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HEALTH PLAN OF NEVADA

<>

SIERRA HEALTH AND LIFE
A UnitedHealthcare Compary A UnitedHealthcare Company
Customer Name: CITY OF NORTH LAS VEGAS Rating Group: HMO 1So NV Employes Employee | Employee Employee Employee Tt
Group Number: 60001422 Product Offering: 1 of 1 + Spouse *+ Child + Children |+ Family
Contract Period: 01/01/2021 - 12/31/2021 (12 months) Broker Commission: 0% 52 18 3 8 40 121
Medical Options
Current Rates
In-Network Employee | Employee [ Employee | Employee
Plan Design .__".. _mzo Pharmacy _"%W ww,m\o uic v_m mx_w\ ER - il - Employee + + + + o:..mwm_»:—“_%ha.%
P v Deductible | OOPM [ Coins Spouse Child Children Family
HPN Solutions HMO 25 LG HMO |$25/50/75/2.5x | $25 $50 | $30 | $15/$25 $250 N/A $6,250 | N/A $393.91  $866.61 $866.61] $1,260.48/ $1,260.48, $99,185.17|
Renewal Rates
In-N K Employee | Employee Employee | Employee . Change
m Plan Design ._w lan Pharmacy _"%W m%mn uic v_m ME ER . nNetwor - Employee + + + + M m.h..:w%g. from
7] ype -Ray Deductible ( OOPM | Coins Spouse Child Children Family ontnly Fremium| o, rent
HPN Solutions HMO 25 LG HMO | $25/50/75/2.5x| $25 $50 | $30 | $15/$25 $250 N/A $6,250 | N/A $405.72)  $892.59| $892.59 $1,298.27| $1,298.27| $102,158.79 3%

We acceptthe benefits and rates checked above. We understand these benefits will commence on the effectiv e date of the group plan. My signature also constitutes acceptance of the attached Underwriting and Proposal

Qualifications.

Signature of Authorized Representative of Employer

Policy #: 1-1BKAIK2-1

Printed Name

Please see last page for disclaimers and refer to your plan summary for a more detailed benefit description.

6

Date

Proposal Date September 29, 2020




