
*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 $10,000 Deductible, 100%/0% Coinsurance	 n $10,000 Out-of-Pocket
Out-of-Network:	n $12,500 Deductible, 80%/20% Coinsurance	n $15,000 Out-of-Pocket
Prescription:	 $15 Generic Copay, $150 Deductible, $1,500 Annual Maximum

BluePreferred - Saver
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

CUT6660-1S (11/07)

Policy Form Numbers:
v/dp/iea-5/96 • PPP/A/BPDB 4/96 • VA/CF/LC/100 (R. 1/05) • VA/CF/LCRX (1/05) and any amendments. 

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

1-5
6-17

$40 
$35 

_
$69 

_
$70 

_
$94 

18-20
21
22

$51 
$52 
$53 

$100 
$101 
$102 

$102 
$104 
$105 

$135 
$138 
$140 

23
24
25

$54 
$55 
$55 

$106 
$108 
$109 

$108 
$111 
$112 

$145 
$147 
$148 

26
27
28

$58 
$59 
$59 

$113 
$114 
$115 

$115 
$117 
$118 

$153 
$155 
$158 

29
30
31

$61 
$61 
$64 

$118 
$120 
$124 

$121 
$124 
$126 

$161 
$164 
$168 

32
33
34

$64 
$66 
$66 

$125 
$128 
$130 

$128 
$131 
$133 

$171 
$174 
$177 

35
36
37

$68 
$68 
$71 

$133 
$134 
$138 

$137 
$138 
$141 

$181 
$184 
$187 

38
39
40

$72 
$73 
$74 

$141 
$143 
$146 

$145 
$146 
$150 

$192 
$195 
$199 

41
42
43

$78 
$82 
$85 

$152 
$160 
$166 

$156 
$164 
$171 

$208 
$219 
$227 

44
45
46

$90 
$93 
$98 

$175 
$182 
$190 

$178 
$186 
$195 

$238 
$249 
$260 

47
48
49

$102 
$106 
$111 

$198 
$208 
$217 

$203 
$213 
$223 

$271 
$284 
$298 

50
51
52

$116 
$122 
$126 

$227 
$236 
$247 

$233 
$242 
$254 

$311 
$324 
$339 

53
54
55

$132 
$138 
$145 

$259 
$270 
$282 

$265 
$276 
$290 

$353 
$369 
$386 

56
57
58

$151 
$158 
$165 

$295 
$310 
$323 

$303 
$318 
$331 

$404 
$423 
$441 

59
60
61

$174 
$181 
$189 

$338 
$352 
$369 

$346 
$362 
$378 

$463 
$482 
$504 

62
63
64

$198 
$207 
$216 

$386 
$403 
$421 

$396 
$414 
$432 

$529 
$552 
$576 

65
66 and Over

$226 
$237 

$440 
$461 

$452 
$472 

$602 
$630


