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Please make checks payable to 

CAREFIRST BLUECHOICE 

and mail to: 

CF BLUECHOICE DENTAL 
P O Box 79810 
Baltimore,MD 
21279-0810 

Individual Select PREFERRED (PPO)Individual Select DENTAL HMO

Please make checks payable to 
CareFirst Blue Cross BlueShield 

and mail to: 

CF BlueCross BlueShield 
P O Box 79810 
Baltimore, MD 
21279-0810 

 Questions?  Call Tom at (888)490-8782 

or email: insurance@rxmom.com   http://www.RxMom.com



7272 Cradlerock Way Suite 100 Columbia MD 21045

888 490-8782 866 707-9532 insurance@rxmom.com

RxMom.com Insurance Service   Agent Thomas Musembi     AGENT #20200

4800 Hampden Ln Suite 200 Bethesda MD 20814
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Individual Select Preferred Dental

Individual Select Dental HMO

Please note that when selecting the semi-annual payment, a $5.00 administration fee is already included 
into each payment. You pay an additional $10/year when you select the semi-annual payment option. 
The first payment (of the semi-annual rate) is due with the enrollment application. The second payment 
is due by the 1st of the fifth month from the effective date of coverage.

Please note that when selecting the semi-annual payment, a $5.00 administration fee is already included 
into each payment. You pay an additional $10/year when you select the semi-annual payment option. 
The first payment (of the semi-annual rate) is due with the enrollment application. The second payment 
is due by the 1st of the fifth month from the effective date of coverage.

Individual Dental Rates - District of Columbia and Virginia

For Anthem BlueCross Blue Shield Virginia Dental please visit   http://www.AnthemVirginiaQuote.com

CareFirst BlueCross Blue Shield Dental Coverage is only available to Virginians residing in the city of 
Fairfax, the town of Vienna Lorton, Occoquan, Newington, Burke, The City of Fairfax, Annandale, 
Vienna, Dunn Lorning, Lake Barcroft, North Springfield, Springfield, Lincolnia, Franconia, Fort Belvoir, 
Huntley Meadows, Fort Hunt, Rose Hill, Bailey's Crossroads, Alexandria, Arlington, McLean, Hooes 
Road Park, South run, Ox Rd, Groveton, Lee District, Old Town Alexandria, Langley, Arlington 
Cemetary, Del Ray, Jamestown Park, Glebe Road, Clarendon, Fort Myer, Crystal City, Pentagon City, 
and  the area east of State Route 123,  if you do not reside in this area please get dental insurance 
quotes by visiting http://www.AnthemVirginiaQuote.com




