
*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 $750 Deductible, 80%/20% Coinsurance	 n $3,500 Out-of-Pocket
Out-of-Network:	 n $1,500 Deductible, 60%/40% Coinsurance	 n $7,000 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

CUT5014-1S (11/07)

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

1-5
6-17

$101 
$90 

_
$176 

_
$180 

_
$239 

18-20
21
22

$131 
$132 
$135 

$256 
$259 
$263 

$262 
$266 
$270 

$348 
$355 
$362 

23
24
25

$140 
$141 
$144 

$272 
$276 
$281 

$279 
$283 
$287 

$372 
$378 
$383 

26
27
28

$148 
$150 
$152 

$290 
$294 
$298 

$296 
$300 
$305 

$396 
$400 
$406 

29
30
31

$156 
$159 
$163 

$305 
$309 
$318 

$313 
$318 
$325 

$417 
$424 
$434 

32
33
34

$165 
$169 
$172 

$322 
$330 
$334 

$330 
$339 
$343 

$440 
$451 
$458 

35
36
37

$175 
$178 
$183 

$343 
$347 
$356 

$352 
$356 
$364 

$468 
$475 
$486 

38
39
40

$187 
$189 
$193 

$364 
$368 
$377 

$373 
$377 
$386 

$498 
$503 
$516 

41
42
43

$202 
$212 
$221 

$392 
$414 
$431 

$404 
$425 
$442 

$537 
$568 
$588 

44
45
46

$232 
$242 
$254 

$453 
$472 
$493 

$463 
$485 
$506 

$619 
$646 
$674 

47
48
49

$264 
$277 
$289 

$515 
$540 
$564 

$528 
$553 
$579 

$705 
$739 
$773 

50
51
52

$303 
$316 
$331 

$590 
$616 
$644 

$605 
$630 
$661 

$808 
$842 
$883 

53
54
55

$345 
$360 
$378 

$673 
$704 
$736 

$691 
$721 
$755 

$921 
$962 

$1,007 

56
57
58

$394 
$414 
$431 

$770 
$807 
$841 

$789 
$828 
$863 

$1,055 
$1,106 
$1,151 

59
60
61

$452 
$472 
$494 

$884 
$920 
$963 

$906 
$944 
$987 

$1,209 
$1,261 
$1,317 

62
63
64

$517 
$541 
$565 

$1,008 
$1,054 
$1,101 

$1,034 
$1,082 
$1,128 

$1,381 
$1,443 
$1,508 

65
66 and Over

$590 
$618 

$1,150 
$1,206 

$1,180 
$1,236 

$1,576 
$1,649




