
*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 $5,000 Deductible, 100%/0% Coinsurance	 n $5,000 Out-of-Pocket
Out-of-Network:	 n $10,000 Deductible, 80%/20% Coinsurance	 n $12,500 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

CUT6659-1S (11/07)

Policy Form Numbers:
v/dp/iea-5/96 • PPP/A/BPDB 4/96 • VA/CF/LC100 (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

$52 
$46 

_
$90 

_
$92 

_
$123 

18-20
21
22

$67 
$68 
$69 

$130 
$132 
$134 

$133 
$136 
$138 

$177 
$181 
$184 

23
24
25

$71 
$72 
$73 

$139 
$141 
$143 

$142 
$145 
$146 

$190 
$192 
$194 

26
27
28

$76 
$77 
$78 

$147 
$149 
$151 

$150 
$153 
$155 

$201 
$203 
$207 

29
30
31

$79 
$80 
$83 

$155 
$157 
$162 

$159 
$162 
$166 

$212 
$215 
$220 

32
33
34

$84 
$86 
$87 

$164 
$167 
$170 

$167 
$172 
$174 

$224 
$229 
$233 

35
36
37

$89 
$90 
$93 

$174 
$176 
$181 

$179 
$181 
$185 

$237 
$241 
$246 

38
39
40

$95 
$96 
$98 

$185 
$188 
$191 

$190 
$191 
$196 

$253 
$256 
$261 

41
42
43

$102 
$107 
$112 

$199 
$210 
$218 

$205 
$215 
$224 

$273 
$287 
$299 

44
45
46

$118 
$122 
$128 

$230 
$239 
$250 

$234 
$245 
$256 

$313 
$327 
$342 

47
48
49

$134 
$140 
$146 

$260 
$274 
$285 

$267 
$280 
$293 

$356 
$373 
$391 

50
51
52

$153 
$160 
$166 

$299 
$311 
$325 

$306 
$319 
$334 

$409 
$426 
$446 

53
54
55

$174 
$182 
$190 

$341 
$355 
$371 

$349 
$364 
$382 

$465 
$486 
$508 

56
57
58

$199 
$209 
$217 

$388 
$408 
$425 

$399 
$418 
$435 

$532 
$558 
$581 

59
60
61

$229 
$238 
$249 

$446 
$464 
$486 

$456 
$476 
$497 

$609 
$635 
$664 

62
63
64

$261 
$273 
$284 

$509 
$531 
$555 

$521 
$545 
$569 

$696 
$727 
$759 

65
66 and Over

$297 
$312 

$580 
$607 

$595 
$623 

$794 
$830


