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Maryland

Monthly Premium Rates Effective: January 1, 2008

HIGH OPTION MEDIUM OPTION LOW OPTION
INDIVIDUAL A2 $10/$20 Copays $15/S25 Copays $20/$30 Copays
1-5 $210 $192 $170
6-17 $187 $171 $152
18-20 $263 $240 $214
21 $268 $245 $218
22 $272 $249 $222
23 $277 $253 $225
24 $281 $257 $228
25 $287 $261 $233
26 $201 $266 $236
27 $206 $270 $240
28 $300 $273 $243
29 $305 $278 $247
30 $313 $286 $254
31 $322 $294 $262
32 $331 $302 $269
33 $340 $311 $277
34 $349 $319 $283
35 $358 $327 $291
36 $368 $335 $298
37 $377 $344 $306
38 $386 $352 $313
39 $395 $360 $321
40 $404 $368 $327
4 $421 $385 $342
42 $444 $406 $360
43 $462 $422 $375
44 $485 $442 $394
45 $507 $463 $412
46 $530 $484 $430
47 $553 $504 $448
48 $579 $529 $470
49 $607 $554 $492
50 $634 $578 $514
51 $660 $603 $536
52 $693 $632 $561
53 $724 $661 $587
54 $755 $689 $612
55 $792 $722 $641
56 $827 $755 $671
57 $868 $792 $704
58 $904 $825 $734
59 $950 $867 $770
60 $990 $903 $802
61 $1,035 $944 $840
62 $1,084 $989 $879
63 $1,134 $1,036 $920
64 $1,184 $1,081 $960
65* $1,238 $1,129 $1,004
66 and over* $1,297 $1,183 $1,051
Optional Dental $10 $10 $10
Coveraget

t Monthly dental benefit premium rates effective 12/1/2003.

The actual premium rate may be either 25% or 50% higher than above premium rates based on the
Medical Underwriting results.

*If you are age 65 or older, you can only apply for BlueChoice if you are NOT eligible for Medicare.
Policy Form Numbers: MD/CC/UW-EOC (3/01) as amended * MD-DHMO-IN REV (9/00) * MD-DHMO-SCHBEN IN 1 (R 9/00) as amended.

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association.
CUT7132-4S (12/07) ® Registered trademark of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.






