Apply at www.BlueCrossMaryland.com Tel(301)576-9936 or (888)490-8782

BluePreferred-Saver Carehrst
Underwritten — Maryland BlueCross BlueShield

Rates subject to change without notice

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

Monthly Premium Rates Effective: August 1, 2006

AGE AT EFFECTIVE DATE INDIVIDUAL INDIVIDUAL & CHILD(REN) INDIVIDUAL & ADULT FAMILY
1-5 $40 - - -
6-17 $36 $68 $72 $96
18-20 $52 $98 $103 $139
21 $53 $100 $104 $141
22 $53 $101 $107 $143
23 $55 $104 $110 $148
24 $56 $107 $111 $150
25 $56 $107 $113 $152
26 $58 $110 $117 $157
27 $58 $112 $118 $158
28 $60 $113 $119 $161
29 $62 $117 $122 $165
30 $62 $119 $125 $167
31 $64 $122 $128 $173
32 $65 $122 $129 $174
33 $66 $126 $133 $179
34 $67 $128 $135 $181
35 $69 $131 $138 $185
36 $70 $133 $139 $188
37 $71 $136 $143 $192
38 $73 $138 $146 $197
39 $74 $140 $147 $199
40 $75 $144 $151 $203
41 $79 $150 $157 $212
42 $83 $157 $165 $224
43 $86 $164 $172 $232
44 $90 $172 $181 $243
45 $94 $180 $189 $254
46 $99 $187 $197 $265
47 $102 $196 $206 $277
48 $108 $205 $215 $290
49 $112 $215 $225 $304
50 $117 $224 $235 $317
51 $123 $233 $245 $330
52 $128 $244 $256 $345
53 $134 $254 $268 $361
54 $140 $265 $279 $377
55 $146 $279 $293 $395
56 $153 $291 $306 $412
57 $160 $305 $321 $432
58 $167 $317 $334 $450
59 $176 $333 $350 $473
60 $182 $347 $365 $492
61 $191 $362 $382 $514
62 $200 $380 $400 $539
63 $209 $397 $418 $564
64 $218 $414 $436 $588
65 $227 $433 $456 $615
66 and over $239 $454 $477 $644

*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.
Policy Form Numbers:
IEA/OE DP MD + DOCS-PPO/M + MD/CF/IND DRUG (1/05) * MD/CF/Low Cost 100% Option SOB (1/05) and any amendments.

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.
CUT6657-1S (6/06) ® Registered trademark of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.
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