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Nevada
BluePreferred Plans
Individual Plan Monthly Rates



 FRGDFY

$500
deductible
$30 copay

$500
deductible
$35 copay

No RX

$1000
deductible
$35 copay

$2000
deductible
$40 copay

$3000
deductible
No copay

$500
deductible
$30 copay

$500
deductible
$35 copay

No RX

$1000
deductible
$35 copay

$2000
deductible
$40 copay

$3000
deductible
No copay

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

0 $325 $325 $243 $243 $276 $276 $201 $201 $168 $168 $292 $292 $218 $218 $248 $248 $180 $180 $151 $151
1 $284 $284 $213 $213 $235 $235 $171 $171 $143 $143 $255 $255 $191 $191 $211 $211 $153 $153 $128 $128
2 $249 $249 $187 $187 $200 $200 $145 $145 $122 $122 $224 $224 $168 $168 $180 $180 $130 $130 $109 $109
3 $222 $222 $166 $166 $173 $173 $126 $126 $106 $106 $199 $199 $149 $149 $155 $155 $113 $113 $95 $95
4 $200 $200 $150 $150 $155 $155 $112 $112 $94 $94 $180 $180 $135 $135 $139 $139 $100 $100 $84 $84
5 $185 $185 $139 $139 $142 $142 $104 $104 $87 $87 $166 $166 $125 $125 $127 $127 $93 $93 $78 $78
6 $176 $176 $132 $132 $137 $137 $99 $99 $83 $83 $158 $158 $118 $118 $123 $123 $89 $89 $74 $74
7 $171 $171 $128 $128 $135 $135 $98 $98 $82 $82 $153 $153 $115 $115 $121 $121 $88 $88 $73 $73
8 $170 $170 $127 $127 $137 $137 $100 $100 $84 $84 $153 $153 $114 $114 $123 $123 $90 $90 $75 $75
9 $172 $172 $129 $129 $142 $142 $103 $103 $87 $87 $154 $154 $116 $116 $127 $127 $92 $92 $78 $78

10 $176 $176 $132 $132 $148 $148 $108 $108 $91 $91 $158 $158 $118 $118 $133 $133 $97 $97 $81 $81
11 $182 $182 $136 $136 $155 $155 $112 $112 $95 $95 $163 $163 $122 $122 $139 $139 $100 $100 $85 $85
12 $188 $188 $141 $141 $161 $161 $117 $117 $99 $99 $169 $169 $126 $126 $144 $144 $105 $105 $89 $89
13 $196 $196 $147 $147 $168 $168 $122 $122 $103 $103 $176 $176 $132 $132 $151 $151 $109 $109 $92 $92
14 $193 $215 $145 $161 $163 $186 $118 $135 $99 $113 $173 $193 $130 $144 $146 $167 $106 $121 $89 $101
15 $198 $228 $148 $170 $165 $196 $120 $142 $100 $119 $178 $205 $133 $153 $148 $176 $108 $127 $90 $107
16 $203 $241 $152 $180 $167 $207 $121 $150 $102 $126 $182 $216 $136 $162 $150 $186 $108 $135 $91 $113
17 $208 $254 $156 $190 $169 $217 $123 $157 $103 $132 $187 $228 $140 $171 $152 $195 $110 $141 $92 $118
18 $214 $266 $160 $199 $171 $226 $124 $164 $104 $138 $192 $239 $144 $179 $153 $203 $111 $147 $93 $124
19 $220 $278 $165 $208 $174 $236 $126 $171 $106 $144 $198 $250 $148 $187 $156 $212 $113 $153 $95 $129
20 $226 $289 $169 $216 $177 $244 $128 $177 $108 $149 $203 $260 $152 $194 $159 $219 $115 $159 $97 $134
21 $233 $298 $174 $223 $181 $251 $131 $182 $110 $153 $209 $268 $156 $200 $162 $225 $117 $163 $99 $137
22 $240 $305 $179 $229 $186 $258 $135 $187 $113 $157 $216 $274 $161 $206 $167 $232 $121 $168 $101 $141
23 $247 $311 $185 $233 $191 $263 $139 $191 $117 $160 $222 $279 $166 $209 $171 $236 $125 $171 $105 $144
24 $253 $316 $190 $237 $198 $268 $143 $194 $120 $163 $227 $284 $171 $213 $178 $241 $128 $174 $108 $146
25 $259 $320 $194 $240 $204 $272 $148 $198 $124 $166 $233 $288 $174 $216 $183 $244 $133 $178 $111 $149
26 $264 $325 $198 $244 $209 $277 $152 $201 $127 $169 $237 $292 $178 $219 $188 $249 $136 $180 $114 $152
27 $268 $331 $201 $248 $213 $283 $155 $205 $130 $172 $241 $297 $180 $223 $191 $254 $139 $184 $117 $154
28 $270 $339 $202 $254 $216 $290 $157 $210 $132 $177 $243 $305 $181 $228 $194 $261 $141 $189 $118 $159
29 $271 $347 $203 $260 $218 $298 $158 $216 $133 $181 $243 $312 $182 $234 $196 $268 $142 $194 $119 $162
30 $272 $357 $203 $267 $220 $306 $159 $222 $134 $186 $244 $321 $182 $240 $198 $275 $143 $199 $120 $167
31 $272 $366 $204 $274 $221 $314 $161 $228 $135 $191 $244 $329 $183 $246 $198 $282 $144 $205 $121 $171
32 $274 $374 $205 $280 $224 $322 $162 $234 $136 $196 $246 $336 $184 $252 $201 $289 $145 $210 $122 $176
33 $277 $382 $208 $286 $227 $330 $165 $239 $139 $201 $249 $343 $187 $257 $204 $297 $148 $215 $125 $180
34 $282 $388 $211 $291 $232 $337 $169 $245 $141 $205 $253 $349 $189 $261 $208 $303 $152 $220 $126 $184
35 $287 $395 $215 $296 $238 $344 $173 $250 $145 $210 $258 $355 $193 $266 $214 $309 $155 $225 $130 $189
36 $294 $402 $220 $301 $245 $352 $178 $255 $149 $214 $264 $361 $198 $270 $220 $316 $160 $229 $134 $192
37 $301 $409 $225 $307 $252 $360 $183 $261 $153 $219 $270 $368 $202 $276 $226 $324 $164 $234 $137 $197
38 $308 $418 $231 $313 $259 $369 $188 $268 $158 $225 $277 $376 $207 $281 $233 $332 $169 $241 $142 $202
39 $316 $428 $237 $320 $267 $378 $194 $275 $163 $230 $284 $385 $213 $288 $240 $340 $174 $247 $146 $207
40 $324 $438 $243 $328 $276 $388 $200 $281 $168 $236 $291 $394 $218 $295 $248 $349 $180 $252 $151 $212
41 $333 $447 $249 $335 $285 $397 $206 $288 $173 $242 $299 $402 $224 $301 $256 $357 $185 $259 $155 $217
42 $342 $457 $256 $342 $294 $406 $213 $295 $179 $247 $307 $411 $230 $307 $264 $365 $191 $265 $161 $222
43 $352 $464 $263 $348 $303 $414 $220 $301 $185 $252 $316 $417 $236 $313 $272 $372 $198 $270 $166 $226
44 $362 $471 $271 $353 $314 $421 $228 $306 $191 $257 $325 $423 $243 $317 $282 $378 $205 $275 $171 $231
45 $374 $477 $280 $357 $326 $428 $237 $310 $199 $261 $336 $429 $252 $321 $293 $385 $213 $279 $179 $234
46 $388 $481 $291 $360 $341 $433 $247 $314 $207 $264 $349 $432 $261 $324 $306 $389 $222 $282 $186 $237
47 $405 $484 $304 $363 $357 $437 $259 $317 $218 $266 $364 $435 $273 $326 $321 $393 $233 $285 $196 $239
48 $426 $486 $319 $364 $377 $440 $274 $320 $230 $268 $383 $437 $287 $327 $339 $396 $246 $288 $207 $241
49 $448 $489 $336 $366 $399 $444 $290 $322 $243 $270 $403 $440 $302 $329 $359 $399 $261 $289 $218 $243
50 $473 $492 $355 $369 $424 $448 $308 $325 $258 $273 $425 $442 $319 $332 $381 $403 $277 $292 $232 $245
51 $500 $499 $374 $374 $450 $456 $326 $331 $274 $277 $450 $449 $336 $336 $405 $410 $293 $297 $246 $249
52 $527 $510 $395 $382 $477 $467 $346 $339 $290 $284 $474 $459 $355 $343 $429 $420 $311 $305 $261 $255
53 $555 $526 $416 $394 $504 $483 $366 $350 $307 $294 $499 $473 $374 $354 $453 $434 $329 $315 $276 $264
54 $584 $546 $438 $409 $533 $503 $387 $365 $325 $306 $525 $491 $394 $368 $479 $452 $348 $328 $292 $275
55 $615 $571 $461 $427 $564 $527 $410 $382 $344 $321 $553 $513 $414 $384 $507 $474 $369 $343 $309 $288
56 $649 $598 $486 $448 $598 $554 $434 $402 $364 $337 $584 $538 $437 $403 $538 $498 $390 $361 $327 $303
57 $686 $627 $514 $470 $636 $583 $462 $423 $387 $355 $617 $564 $462 $423 $572 $524 $415 $380 $348 $319
58 $726 $658 $544 $492 $677 $613 $492 $445 $413 $373 $653 $592 $489 $442 $609 $551 $442 $400 $371 $335
59 $769 $688 $576 $515 $721 $643 $524 $467 $439 $392 $692 $619 $518 $463 $648 $578 $471 $420 $395 $352
60 $812 $718 $608 $538 $766 $673 $556 $489 $467 $410 $730 $646 $547 $484 $689 $605 $500 $440 $420 $369
61 $854 $746 $639 $559 $809 $701 $587 $509 $493 $427 $768 $671 $575 $503 $728 $630 $528 $458 $443 $384
62 $892 $772 $668 $578 $848 $727 $616 $528 $517 $443 $802 $694 $601 $520 $763 $654 $554 $475 $465 $398
63 $925 $794 $693 $594 $882 $749 $640 $544 $537 $456 $832 $714 $623 $534 $793 $674 $576 $489 $483 $410
64 $953 $812 $714 $608 $911 $768 $661 $557 $555 $468 $857 $730 $642 $547 $819 $691 $594 $501 $499 $421

BluePreferred Rates 		  Region:  Reno and Rural
Region:  Las Vegas (Zip Codes 890 and 891) 		  (Zip Codes EXCEPT 890 and 891)



Our BluePreferred PPO for Individuals health care plans have standard rates and rates for tobacco users. You may be eligible for 
a standard rate if you haven’t used any tobacco products (cigarettes, cigars, chewing tobacco or pipe) during the 12 consecutive 
months before your application date. If you’re applying for family coverage, we’ll individually rate each person listed on your 
application based on the person’s tobacco use. To calculate tobacco rates, multiply the base rate by 1.2, then round down to the 
nearest dollar. Note that rates calculated will be within $2 of actual rates.

How to Calculate Your Monthly Rates.
Basics:  Find the Medical Rating Area you live in based on your Zip Code (see the top of each rate chart for description of region).  
Calculate rates based on customer’s age the first of the month that they are requesting coverage.

Want to enroll 1 member?
Find the member’s gender, and under the age column, locate the member’s age to find the rate.

Want to enroll 2 or more members?

Find the rate for each member based on their gender and age in the chart. Total the rates for all members.

Note:  Only the three youngest dependent children will be billed. There is no premium charge for additional children.

Family coverage can include an unmarried child who’s under age 24 and either financially dependent on the parent or who has 
the same legal residence as the parent. At the end of the month when the child turns 24, we’ll automatically terminate the child’s 
dependent coverage on the policy. However, the child will then have the option to continue the same coverage on his or her 
own policy. If an unmarried child age 19 or older has a medically certified disability and is dependent on the parent, we must be 
notified in writing about the child’s condition for the child to qualify for the dependent rate. 

We’ll make final coverage and rate determinations after we receive, review and accept your signed application.

Anthem will usually adjust rates every 12 months; however, we may adjust more frequently in accordance with the terms of the 
health benefit plan. If we do, we’ll notify you in writing at least 60 days before your new rate becomes effective.

Sales Information
For more information or to get a rate quote, please contact your Anthem Blue Cross and Blue Shield authorized agent, or call  
our Individual sales department at 303-831-2290 or toll free at 866-412-9149.

For more information,
please visit anthem.com.

Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc. An independent licensee of the Blue Cross and Blue Shield Association.
®ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.


