
*To include a maternity benefit, add $126 to the monthly premium rate.

The actual premium rate may be either 25% or 50% higher than above premium rates based on the Medical Underwriting results.

In-Network:	 n $300 Deductible, 80%/20% Coinsurance	 n $2,500 Out-of-Pocket
Out-of-Network:	 n $600 Deductible, 60%/40% Coinsurance	 n $5,000 Out-of-Pocket
Prescription:	 $10 Generic Copay, $25 Preferred Brand Copay, $45 Non-Preferred Brand Copay 	
	 $100 Deductible, $1,500 Annual Maximum

BluePreferred Underwritten
Virginia

CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. and is an independent licensee of the Blue Cross and Blue Shield Association. 
® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.

Monthly Premium Rates Effective: January 1, 2008

CUT5020-1S (11/07)

AGE AT EFFECTIVE DATE INDIVIDUAL INDIVIDUAL & CHILD(REN) INDIVIDUAL & ADULT FAMILY

1-5
6-17

$117 
$104 

_
$204 

_
$209 

_
$277 

18-20
21
22

$152 
$154 
$157 

$296 
$301 
$306 

$304 
$309 
$314 

$404 
$412 
$420 

23
24
25

$162 
$164 
$167 

$316 
$321 
$326 

$324 
$328 
$333 

$432 
$439 
$444 

26
27
28

$172 
$174 
$176 

$336 
$341 
$346 

$343 
$348 
$354 

$459 
$465 
$472 

29
30
31

$181 
$184 
$190 

$354 
$359 
$369 

$364 
$369 
$378 

$484 
$492 
$504 

32
33
34

$192 
$197 
$200 

$374 
$383 
$388 

$383 
$393 
$398 

$511 
$524 
$532 

35
36
37

$204 
$207 
$212 

$398 
$403 
$414 

$409 
$414 
$423 

$544 
$551 
$564 

38
39
40

$217 
$219 
$224 

$423 
$428 
$438 

$433 
$438 
$448 

$579 
$584 
$599 

41
42
43

$234 
$247 
$257 

$455 
$481 
$500 

$469 
$493 
$514 

$624 
$659 
$684 

44
45
46

$269 
$281 
$294 

$526 
$548 
$573 

$538 
$563 
$588 

$719 
$751 
$784 

47
48
49

$307 
$322 
$336 

$598 
$628 
$655 

$613 
$643 
$673 

$819 
$859 
$899 

50
51
52

$352 
$367 
$384 

$686 
$715 
$748 

$703 
$733 
$768 

$938 
$978 

$1,026 

53
54
55

$401 
$419 
$439 

$783 
$818 
$855 

$803 
$838 
$877 

$1,071 
$1,118 
$1,171 

56
57
58

$459 
$481 
$501 

$895 
$937 
$977 

$917 
$963 

$1,003 

$1,226 
$1,286 
$1,338 

59
60
61

$526 
$548 
$574 

$1,027 
$1,070 
$1,120 

$1,053 
$1,097 
$1,147 

$1,405 
$1,465 
$1,531 

62
63
64

$601 
$629 
$656 

$1,172 
$1,225 
$1,280 

$1,202 
$1,257 
$1,311 

$1,605 
$1,677 
$1,753 

65
66 and Over

$686 
$718 

$1,337 
$1,402 

$1,372 
$1,437 

$1,832 
$1,917




