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Active State Employee Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Nationwide PPO Nationwide PPO Statewide EPO/HMO

Consumer Driven Health Plan 
(CDHP-PPO)

Low Deductible (LD-PPO)

Exclusive Provider Organization Plan 
(EPO) and

Health Plan of Nevada 
(HPN – HMO)

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Employee Only $652.46 $620.09 $46.96 $685.44 $620.09 $68.14 $790.68 $620.09 $161.00

Employee + Spouse/DP $1,295.56 $1,069.66 $251.00 $1,361.48 $1,069.66 $293.36 $1,571.98 $1,069.66 $479.10

Employee + Child(ren) $893.62 $788.68 $123.46 $938.94 $788.68 $152.60 $1,083.66 $788.68 $280.30

Employee + Family $1,536.72 $1,238.24 $327.52 $1,615.00 $1,238.24 $377.82 $1,864.96 $1,238.24 $598.40

-- State employees on Leave Without Pay (LWOP), active Legislators and employees on Military leave do not receive a subsidy and therefore will need to 
refer to the unsubsidized rate column.

* Does not include rate adjustments paid/credited with PEBP reserves.
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-- For participants who retired before January 1, 1994, the participants subsidized premium for the selected plan and tier is shown above.

-- For those who retired on or after January 1, 1994, refer to the Plan Year 2024 State and Non-State Retiree Years of Service Subsidy table on page 13. Locate your years 
of service and add or subtract the corresponding subsidy to or from the participant premium. 

-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 do not receive a Years of Service  Subsidy or Base 
Subsidy and do not qualify for a Medicare Exchange HRA unless they retire under a disability.

-- Those retirees who were initially hired on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy. 

-- Retirees on the PEBP PPO, LD-PPO, EPO or HMO plan who are enrolled in Medicare Part B, subtract up to an additional $135.50 from the participant premium.

* Does not include rate adjustments paid/credited with PEBP reserves.

State Retiree and Survivor Rates (Non-Medicare)

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Nationwide PPO Nationwide PPO Statewide EPO/HMO

Consumer Driven Health Plan 
(CDHP-PPO)

Low Deductible (LD-PPO)

Exclusive Provider Organization Plan 
(EPO) and

Health Plan of Nevada
(HPN – HMO)

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Retiree only $648.62 $419.50 $241.26 $681.60 $419.50 $262.44 $786.84 $419.50 $355.30

Retiree + Spouse $1,291.72 $723.64 $588.96 $1,357.64 $723.64 $631.34 $1,568.14 $723.64 $817.06

Retiree + Child(ren) $889.78 $533.55 $371.64 $935.10 $533.55 $400.78 $1,079.82 $533.55 $528.48

Retiree + Family $1,532.88 $837.69 $719.36 $,1,611.16 $837.69 $769.66 $1,861.12 $837.69 $990.24 

Surviving/Unsubsidized 
Dependent $648.62 - $648.62 $681.60 - $681.60 $786.84 - $786.84

Surviving/Unsubsidized
Spouse + Child(ren) $889.78 - $889.78 $935.10 - $935.10 $1,079.82 - $1,079.82
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Active Non-State Employee Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Nationwide PPO Nationwide PPO Statewide EPO/HMO

Consumer Driven Health Plan 
(CDHP-PPO)

Low Deductible (LD-PPO)

Exclusive Provider Organization Plan 
(EPO) and

Health Plan of Nevada
(HPN – HMO)

Unsubsidized
Rate

Base
Subsidy

Participant
Premium

Unsubsidized
Rate

Base
Subsidy

Participant
Premium

Unsubsidized
Rate

Base
Subsidy

Participant
Premium

Employee Only $914.11 - $914.11 $973.25 - $973.25 $971.19 - $971.19

Employee + Spouse/DP 1,818.84 - $1,818.84 $1,937.12 - $1,937.12 $1,933.01 - $1,933.01

Employee + Child(ren) $1,253.38 - $1,253.38 $1,334.70 - $1,334.70 $1,331.88 - $1,331.88

Employee + Family $2,158.11 - $2,158.11 $2,298.57 - $2,298.57 $2,293.69 - $2,293.69

--Subsidies for non-state active employees are determined by the employer and are not published here.

Non-State Retiree Eligibility (NAC 287.542, 287.548): Non-state employees who retired after November 30, 2008 from a PEBP participating local 
governmental entity are eligible to enroll in PEBP retiree coverage. However, if the local government opts to leave the PEBP in the future, the retirees 
described above must also leave the program.
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Non-State Retiree and Survivor Rates (Non-Medicare)

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Nationwide PPO Nationwide PPO Statewide EPO/HMO

Consumer Driven Health Plan 
(CDHP-PPO)

Low Deductible (LD-PPO)

Exclusive Provider Organization Plan 
(EPO) and

Health Plan of Nevada
(HPN – HMO)

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Unsubsidized
Rate

*Base
Subsidy

Participant
Premium

Retiree only $910.28 $688.61 $241.26 $969.42 $729.92 $262.44 $967.36 $622.70 $355.30

Retiree + Spouse $1,815.00 $1,259.92 $588.96 $1,933.28 $1,342.52 $631.34 $1,929.18 $1,128.09 $817.06

Retiree + Child(ren) $1,249.54 $902.87 $371.64 $1,330.86 $959.64 $400.78 $1,328.04 $812.19 $528.48

Retiree + Family $2,154.28 $1,474.16 $719.36 $2,294.74 $1,572.29 $769.66 $2,289.86 $1,317.59 $900.24

Surviving/Unsubsidized 

Dependent
$910.28 - $910.28 $969.42 - $969.42 $967.36 - $967.36

Surviving/Unsubsidized 

Spouse + Child(ren)
$1,249.54 - $1,249.54 $1,330.86 - $1,330.86 $1,328.04 - $1,328.04

-- For participants who retired before January 1, 1994, the participants subsidized premium for the selected plan and tier is shown above.

-- For those who retired on or after January 1, 1994, refer to the Plan Year 2024 State and Non-State Retiree Years of Service Subsidy table on page 13. Locate your years of service and add 
or subtract the corresponding subsidy to or from the participant premium. 

-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 do not receive a Years of Service  Subsidy or Base Subsidy and do not 
qualify for a Medicare Exchange HRA unless they retire under a disability.

-- Those retirees who were initially hired on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy. 
-- Retirees on the PEBP PPO, LD-PPO, EPO or HMO plan who are enrolled in Medicare Part B, subtract up to an additional $135.50 from the participant premium.
-- See page 5 (previous page) for definition of Non-State Retiree Eligibility per NAC 287.542, 287.548.
* Does not include rate adjustments paid/credited with PEBP reserves.
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Active State Employee w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide/Nationwide PPO

Consumer Driven Health Plan (CDHP-PPO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Pre-Tax
Deduction

Post Tax
Deduction

Employee + DP $1,295.56 $620.09 $449.57 $251.00 $46.96 $204.04

Employee + DP's Child(ren) $893.62 $620.09 $168.59 $123.46 $46.96 $76.50

Employee + Children of both $893.62 $788.68 - $123.46 $123.46 -

Employee + DP + EE's Child(ren) $1,536.72 $788.68 $449.56 $327.52 $123.46 $204.06

Employee + DP + DP's Child(ren) $1,536.72 $620.09 $618.15 $327.52 $46.96 $280.56

Employee + DP + Children of both $1,536.72 $788.68 $449.56 $327.52 $123.46 $204.06

-- State employees on Leave Without Pay (LWOP), active Legislators and employees on Military leave do not receive a subsidy. Refer to the Unsubsidized 
Rate column to determine the premium.

-- Pursuant to the Board's decision on Agenda Item V of the November 5, 2009 Board meeting, participants with domestic partners will pay part of their 
premium through a pre-tax deduction and part of their premium through a post-tax deduction.

* Does not include rate adjustments paid/credited with PEBP reserves.
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Active State Employee w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide/Nationwide PPO 

Low Deductible (LD-PPO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Pre-Tax
Deduction

Post Tax
Deduction

Employee + DP $1,361.48 $620.09 $449.57 $293.36 $68.14 $225.22

Employee + DP's Child(ren) $938.94 $620.09 $168.59 $152.60 $68.14 $84.46

Employee + Children of both $938.94 $788.68 - $152.60 $152.60 -

Employee + DP + EE's Child(ren) $1,615.00 $788.68 $449.56 $377.82 $152.60 $225.22

Employee + DP + DP's Child(ren) $1,615.00 $62.09 $618.15 $377.82 $68.14 $309.68

Employee + DP + Children of both $1,615.00 $788.68 $449.56 $377.82 $152.60 $225.22

8

-- State employees on Leave Without Pay (LWOP), active Legislators and employees on Military leave do not receive a subsidy. Refer to the Unsubsidized 
Rate column to determine the premium.

-- Pursuant to the Board's decision on Agenda Item V of the November 5, 2009 Board meeting, participants with domestic partners will pay part of their 
premium through a pre-tax deduction and part of their premium through a post-tax deduction.

* Does not include rate adjustments paid/credited with PEBP reserves.
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Active State Employee w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide EPO/HMO

Exclusive Provider Organization Plan (EPO) and Health Plan of Nevada (HPN-HMO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Pre-Tax
Deduction

Post Tax
Deduction

Employee + DP $1,571.98 $620.09 $449.57 $479.10 $161.00 $318.10

Employee + DP's Child(ren) $1,083.66 $620.09 $168.59 $280.30 $161.00 $119.30

Employee + Children of both $1,083.66 $788.68 - $280.30 $280.30 -

Employee + DP + EE's Child(ren) $1,864.96 $788.68 $449.56 $598.40 $280.30 $318.10

Employee + DP + DP's Child(ren) $1,864.96 $620.09 $618.15 $598.40 $161.00 $437.40

Employee + DP + Children of both $1,864.96 $788.68 $449.56 $598.40 $280.30 $318.10

9

-- State employees on Leave Without Pay (LWOP), active Legislators and employees on Military leave do not receive a subsidy. Refer to the Unsubsidized 
Rate column to determine the premium.

-- Pursuant to the Board's decision on Agenda Item V of the November 5, 2009 Board meeting, participants with domestic partners will pay part of their 
premium through a pre-tax deduction and part of their premium through a post-tax deduction.

* Does not include rate adjustments paid/credited with PEBP reserves.
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State Retiree w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide/Nationwide PPO

Consumer Driven Health Plan (CDHP-PPO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Retiree + DP $1,291.72 $419.50 $304.14 $588.96

Retiree + DP's Child(ren) $889.78 $419.50 $114.05 $371.64 

Employee + Children of both $889.78 $533.55 -   $371.64 

Retiree + DP + EE's Child(ren) $1,532.88 $533.55 $304.14 $719.36 

Retiree + DP + DP's Child(ren) $1,532.88 $419.50 $418.19 $719.36 

Retiree + DP + Children of both $1,532.88 $533.55 $304.14 $719.36 

10

-- For participants who retired before January 1, 1994, the participants subsidized premium for the selected plan and tier is shown above.

-- For those who retired on or after January 1, 1994, refer to the Plan Year 2024 State and Non-State Retiree Years of Service Subsidy table on page 13. Locate your years 
of service and add or subtract the corresponding subsidy to or from the participant premium.

-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 do not receive a Years of Service  Subsidy or Base 
Subsidy and do not qualify for a Medicare Exchange HRA unless they retire under a disability.

-- Those retirees who were initially hired on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy. 

-- Retirees on the PEBP PPO, LD-PPO, EPO or HMO plan who are enrolled in Medicare Part B, subtract up to an additional $135.50 from the participant premium.

* Does not include rate adjustments paid/credited with PEBP reserves.
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State Retiree w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide/Nationwide PPO 

Low Deductible (LD-PPO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Retiree + DP $1,357.64 $419.50 $304.14 $631.34

Retiree + DP's Child(ren) $935.10 $419.50 $114.05 $400.78

Retiree + Children of both $935.10 $533.55 -   $400.78

Retiree + DP + EE's Child(ren) $1,611.16 $533.55 $304.14 $769.66

Retiree + DP + DP's Child(ren) $1,611.16 $419.50 $418.19 $769.66

Retiree + DP + Children of both $1,611.16 $533.55 $304.14 $769.66
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-- For participants who retired before January 1, 1994, the participants subsidized premium for the selected plan and tier is shown above.

-- For those who retired on or after January 1, 1994, refer to the Plan Year 2024 State and Non-State Retiree Years of Service Subsidy table on page 13. Locate your years 
of service and add or subtract the corresponding subsidy to or from the participant premium.

-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 do not receive a Years of Service  Subsidy or Base 
Subsidy and do not qualify for a Medicare Exchange HRA unless they retire under a disability.

-- Those retirees who were initially hired on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy. 

-- Retirees on the PEBP PPO, LD-PPO, EPO or HMO plan who are enrolled in Medicare Part B, subtract up to an additional $135.50 from the participant premium.

* Does not include rate adjustments paid/credited with PEBP reserves.
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-- For participants who retired before January 1, 1994, the participants subsidized premium for the selected plan and tier is shown above.

-- For those who retired on or after January 1, 1994, refer to the Plan Year 2024 State and Non-State Retiree Years of Service Subsidy table on page 13. Locate your years 
of service and add or subtract the corresponding subsidy to or from the participant premium.

-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 do not receive a Years of Service  Subsidy or Base 
Subsidy and do not qualify for a Medicare Exchange HRA unless they retire under a disability.

-- Those retirees who were initially hired on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy. 

-- Retirees on the PEBP PPO, LD-PPO, EPO or HMO plan who are enrolled in Medicare Part B, subtract up to an additional $135.50 from the participant premium.

* Does not include rate adjustments paid/credited with PEBP reserves.

State Retiree w/Domestic Partner Rates

Monthly Rates Effective

July 1, 2023 -

June 30, 2024

Statewide EPO/HMO

Exclusive Provider Organization Plan (EPO) and Health Plan of Nevada (HPN-HMO)

Unsubsidized
Rate

*Base
Subsidy

Taxable
Subsidy

Participant
Premium

Retiree + DP $1,568.14 $419.50 $304.14 $817.06

Retiree + DP's Child(ren) $1,079.82 $419.50 $114.05 $528.48

Retiree + Children of both $1,079.82 $533.55 -   $528.48

Retiree + DP + EE's Child(ren) $1,861.12 $533.55 $304.14 $990.24

Retiree + DP + DP's Child(ren) $1,861.12 $419.50 $418.19 $990.24

Retiree + DP + Children of both $1,861.12 $533.55 $304.14 $990.24
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State and Non-State Retiree Years of Service Subsidy

Subsidy amounts shown are for those staying on a PEBP Plan or are not yet 
eligible for Medicare. Other eligibility requirements apply:

• For participants who retired before January 1, 1994, the participant premium  
for the selected plan and tier is shown on the retiree rate pages

• For participants who retired on or after January 1, 1994 add or subtract the 
appropriate subsidy in the table to the participant premium in the selected plan 
and tier. Do not add more than the base subsidy in the selected plan and tier. 

• Employees hired after January 1, 2010 who retire with fewer than 15 years of 
service, and who are not disabled, do not receive a years of service subsidy and 
do not qualify for a Medicare Exchange HRA.

• Employees who were initially hired on or after January 1, 2012 do not receive a 
years of service subsidy, the base subsidy, or Exchange HRA, and will be charged 
the full unsubsidized rate.  

Note: Your hire date is considered the date which you began working for a PEBP 
participating employer. Many employers may participate in PERS, but do not 
participate in PEBP.

PY24 Retirees Enrolled in the 
PPO/LD-PPO/EPO/HMO Plan

Years of Service Subsidy

5 +386.25

6 +347.63

7 +309.00

8 +270.38

9 +231.75

10 +193.13

11 +154.50

12 +115.88

13 +77.25

14 +38.63

15 (base) -

16 -38.63

17 -77.25

18 -115.88

19 -154.50

20 -193.13
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Medicare Exchange Retiree HRA Contribution
• Participants who retired before January 1, 1994 receive the 15-year 

($195) base contribution.

• Participants who retired on or after January 1, 1994, the contribution 
is $13 per month per year of service beginning with 5 years ($65) to a 
maximum of 20 years ($260).

• Employees hired after January 1, 2010 who retire with fewer than 15 
years of service, do not receive a years of service subsidy and do not 
qualify for a Medicare Exchange HRA .

• Employees who were initially hired on or after January 1, 2012 do not 
receive a years of service subsidy, the base subsidy, or Exchange HRA, 
and will be charged the full unsubsidized rate.  

Exchange – Monthly HRA Contribution
Medicare Retirees Enrolled in Via Benefits

Years of Service Contribution

5 $65

6 $78

7 $91

8 $104

9 $117

10 $130

11 $143

12 $156

13 $169

14 $182

15 (base) $195

16 $208

17 $221

18 $234

19 $247

20 $260

Plan Year 2024 Monthly PEBP Dental Rates
Medicare Retirees Enrolled with Via Benefits

Effective July 1, 2023 – June 30, 2024 State Retiree Non-State Retiree 

Retiree only $46.93 $41.46

Retiree + Spouse/DP* $93.86 $82.92

Surviving/Unsubsidized Spouse/DP* $46.93 $41.46

*Spouse/DP must also be enrolled in a medical plan through Via Benefits in order to elect PEBP dental.
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Monthly  Rates
July 1, 2023 – June 30, 2024

Nationwide PPO Nationwide PPO Statewide EPO/HMO

Consumer Driven Health Plan 
(CDHP - PPO)

Low Deductible (LD-PPO)
Exclusive Provider Organization 

Plan (EPO) and
Health Plan of Nevada (HPN-HMO)

State Employee

Employee $665.51 $699.15 $806.49

Employee + Spouse/DP $1,321.47 $1,388.71 $1,603.42

Employee + Child(ren) $911.49 $957.72 $1,105.33

Employee + Family $1,567.45 $1,647.30 $1,902.26
State Retiree

Retiree $661.59 $695.23 $802.58

Retiree + Spouse/DP $1,317.55 $1,384.79 $1,599.50

Retiree + Child(ren) $907.58 $953.80 $1,101.42

Retiree + Family $1,563.54 $1,643.38 $1,898.34

Spouse/DP Only $661.59 $695.23 $802.58

Spouse/DP + Child(ren) $907.58 $953.80 $1,101.42
Non-State Employee

Employee $932.39 $992.72 $990.61

Employee + Spouse/DP $1,855.22 $1,975.86 $1,971.67

Employee + Child(ren) $1,278.45 $1,361.39 $1,358.52

Employee + Family $2,201.27 $2,344.54 $2,339.56
Non-State Retiree

Retiree $928.49 $988.81 $986.71

Retiree + Spouse/DP $1,851.30 $1,971.95 $1,967.76

Retiree + Child(ren) $1,274.53 $1,357.48 $1,354.60

Retiree + Family $2,197.37 $2,340.63 $2,335.66

Spouse/DP Only $928.49 $988.81 $986.71

Spouse/DP + Child(ren) $1,274.53 $1,357.48 $1,354.60

Plan Year 2024 COBRA Rates
--COBRA participants do not qualify for Life Insurance.
--COBRA participants do not receive a subsidy.
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