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Please Make Check Payable to CAREFIRST BLUECROSS 

BLUESHIELD and mail to:  

 

 CAREFIRST BLUECROSS BLUESHIELD 
P.O. Box 79810  

Baltimore, MD 21279-0810  
 

 

 

Questions?  Call Tom: (888)490-8782 or  

email : insurance@rxmom.com 

http://www.RxMom.com 



RxMom.com Insurance Service   Agent Thomas Musembi     AGENT #20200

7272 Cradlerock Way  Suite 100                                       Columbia       MD                                          21045

888    490-8782                        866     707-9532                                       insurance@rxmom.com
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Individual Select Preferred Dental Rates
Maryland

Coverage Type Annual Rate
Full Annual Payment Due 

with Enrollment Application

Individual $151.80

Individual & Child(ren) $280.80

Individual & Adult $349.20

Family $425.04

Coverage Type Semi-Annual Rate
Second Payment Due by the 1st of the fifth 
month from the effective date of coverage

1st Payment 2nd Payment

Individual $80.90 $80.90

Individual & Child(ren) $145.40 $145.40

Individual & Adult $179.60 $179.60

Family $217.52 $217.52

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.
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