
*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 $100 Deductible, 90%/10% Coinsurance	 n $2,500 Out-of-Pocket
Out-of-Network:	 n $300 Deductible, 70%/30% 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

CUT5013-1S (11/07)

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

1-5
6-17

$159 
$142 

_
$277 

_
$284 

_
$377 

18-20
21
22

$207 
$210 
$214 

$404 
$410 
$417 

$414 
$421 
$428 

$551 
$561 
$572 

23
24
25

$221 
$224 
$228 

$431 
$438 
$445 

$442 
$448 
$454 

$589 
$599 
$606 

26
27
28

$235 
$238 
$241 

$458 
$465 
$472 

$468 
$475 
$482 

$627 
$634 
$644 

29
30
31

$248 
$251 
$258 

$482 
$489 
$503 

$496 
$503 
$516 

$660 
$671 
$688 

32
33
34

$261 
$268 
$272 

$510 
$523 
$530 

$523 
$537 
$544 

$698 
$715 
$726 

35
36
37

$278 
$282 
$289 

$544 
$550 
$564 

$557 
$564 
$577 

$743 
$752 
$770 

38
39
40

$296 
$299 
$306 

$577 
$584 
$598 

$591 
$598 
$612 

$790 
$797 
$818 

41
42
43

$320 
$337 
$350 

$622 
$656 
$683 

$640 
$673 
$701 

$851 
$900 
$934 

44
45
46

$367 
$384 
$402 

$718 
$748 
$782 

$735 
$769 
$803 

$982 
$1,026 
$1,070 

47
48
49

$419 
$440 
$459 

$817 
$857 
$895 

$838 
$878 
$919 

$1,119 
$1,173 
$1,228 

50
51
52

$480 
$501 
$525 

$937 
$977 

$1,022 

$960 
$1,001 
$1,049 

$1,282 
$1,337 
$1,402 

53
54
55

$548 
$572 
$600 

$1,069 
$1,118 
$1,168 

$1,097 
$1,144 
$1,199 

$1,463 
$1,528 
$1,600 

56
57
58

$627 
$657 
$685 

$1,223 
$1,281 
$1,336 

$1,253 
$1,316 
$1,370 

$1,675 
$1,757 
$1,829 

59
60
61

$719 
$749 
$784 

$1,404 
$1,462 
$1,531 

$1,439 
$1,500 
$1,568 

$1,921 
$2,003 
$2,092 

62
63
64

$822 
$859 
$897 

$1,602 
$1,674 
$1,749 

$1,643 
$1,719 
$1,793 

$2,194 
$2,293 
$2,396 

65
66 and Over

$938 
$982 

$1,828 
$1,917 

$1,875 
$1,964 

$2,505 
$2,621 




