
Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$30/80–50/$1,500 & $10/$35 Rx

Male Female

$147 $147 

$61 $61 

$75 $106 

$82 $150 

$92 $156 

$111 $158 

$143 $184 

$172 $207 

$240 $263 

$334 $337 

$428 $398 

NEVADA

Individual Plan PPO Customary Rates (2004 Series)
Effective – 1/1/2006

Las Vegas

$20/80–50/$500 & $10/$30/$50 Rx

Male Female

$199 $199 

$84 $84

$102 $144 

$111 $205 

$124 $211 

$152 $215 

$194 $250 

$233 $281 

$325 $358 

$453 $457 

$581 $541 

$30/70–50/$2,000 & $20/$35 Rx

Male Female

$132 $132

$55 $55

$68 $95

$73 $134

$82 $138

$99 $141

$128 $165

$154 $185

$214 $235

$299 $301

$383 $355

PPO Plan 1 PPO Plan 2 PPO Plan 3

Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$30/80–50/$1,500 & $10/$35 Rx

Male Female

$185 $185 

$77 $77

$95 $133

$104 $190

$116 $196

$141 $199

$180 $232

$217 $262

$302 $331

$421 $424

$540 $501

Reno

$20/80–50/$500 & $10/$30/$50 Rx

Male Female

$252 $252 

$106 $106

$129 $181

$141 $258

$157 $266

$191 $270

$244 $315

$294 $355

$410 $450

$571 $577

$732 $681

$30/70–50/$2,000 & $20/$35 Rx

Male Female

$166 $166

$70 $70

$85 $119

$93 $170

$102 $175

$125 $178

$161 $207

$194 $233

$269 $296

$376 $379

$482 $448

PPO Plan 1 PPO Plan 2 PPO Plan 3

Note: PacifiCare may rate up to 150% of the customary rates based on health status of the individual.



Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$30/80–50/$1,500 & $10/$35 Rx

Male Female

$232 $232 

$97 $97

$119 $167

$130 $238

$144 $245

$175 $250

$226 $290

$271 $328

$378 $415

$528 $532

$676 $629

ALL OTHER COUNTIES IN NEVADA

$20/80–50/$500 & $10/$30/$50 Rx

Male Female

$315 $315

$132 $132

$161 $227

$175 $323

$196 $334 

$239 $339

$306 $395

$370 $445

$513 $565

$716 $723

$918 $853

$30/70–50/$2,000 & $20/$35 Rx

Male Female

$207 $207 

$87 $87

$106 $149

$116 $213

$129 $219

$157 $223

$202 $259

$243 $293

$338 $372

$471 $475

$604 $561

PPO Plan 1 PPO Plan 2 PPO Plan 3

Individual Plan PPO Customary Rates (2004 Series)
Effective – 1/1/2006

Note: PacifiCare may rate up to 150% of the customary rates based on health status of the individual.



Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$20/70-50/$1,500 & $15/$30 Rx

Male Female

$574 $574

$240 $240 

$294 $413 

$320 $589 

$358 $607 

$436 $617 

$558 $718 

$673 $811 

$935 $1,029 

$1,305 $1,316 

$1,673 $1,555 

Las Vegas

$10/80-60/$500 & $10/$20 Rx

Male Female

$741 $741

$310 $310

$379 $533

$413 $760 

$461 $784 

$562 $797

$720 $928

$868 $1,046 

$1,207 $1,328 

$1,683 $1,698

$2,158 $2,007

PPO Basic Plan PPO Standard Plan

Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$20/70-50/$1,500 & $15/$30 Rx

Male Female

$725 $725 

$303 $303 

$371 $521 

$403 $742 

$450 $766 

$549 $778 

$704 $906 

$848 $1,021 

$1,179 $1,297 

$1,645 $1,659 

$2,109 $1,961 

$10/80-60/$500 & $10/$20 Rx

Male Female

$935 $935

$391 $391

$479 $673

$521 $958

$581 $989

$709 $1,004

$909 $1,170

$1,094 $1,319

$1,522 $1,673 

$2,122 $2,141 

$2,722 $2,530

PPO Basic Plan PPO Standard Plan

Reno

PPO Eligible Individual (HIPAA)/Guarantee Issue (2004 Series)
Effective – 1/1/2006



Customer Service:
Desert Regional Service Center 800-347-8600
4601 E. Hilton Ave. 800-360-1797 (TDHI)
Phoenix, AZ 85034 www.pacificare.com
P.O. Box 6098
Cypress, CA 90630

Customer Service:
866-286-9010
866-816-2018 (TDHI)
www.pacificare.com

©2005 by PacifiCare Health Systems, Inc.
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ALL OTHER COUNTIES IN NEVADA

PPO Eligible Individual (HIPAA)/Guarantee Issue (2004 Series)
Effective – 1/1/2006

Age Group

00–01

02–17

18–24

25–29

30–34

35–39

40–44

45–49

50–54

55–59

60–64

$20/70-50/$1,500 & $15/$30 Rx

Male Female

$908 $908 

$379 $379

$464 $653

$506 $930

$565 $959

$688 $974

$882 $1,135

$1,062 $1,281

$1,478 $1,625

$2,060 $2,079

$2,642 $2,457

$10/80-60/$500 & $10/$20 Rx

Male Female

$1,172 $1,172

$489 $489

$600 $843

$653 $1,200

$728 $1,238

$888 $1,258

$1,139 $1,465

$1,370 $1,652

$1,906 $2,097

$2,660 $2,682 

$3,410 $3,171 

PPO Basic Plan PPO Standard Plan


