
BluePreferred-Saver
Underwritten – Maryland

1-5 $56 - - -
6-17 $50 $95 $100 $135 

18-20 $73 $138 $144 $195 
21 $74 $140 $146 $198 
22 $75 $142 $150 $201 
23 $77 $146 $154 $207 
24 $78 $150 $156 $211 
25 $79 $151 $158 $214 
26 $81 $155 $163 $220 
27 $82 $157 $166 $222 
28 $84 $159 $168 $227 
29 $87 $165 $172 $232 
30 $88 $167 $175 $235 
31 $90 $171 $180 $243 
32 $91 $172 $182 $245 
33 $93 $177 $187 $252 
34 $94 $180 $189 $254 
35 $97 $184 $194 $261 
36 $98 $187 $196 $264 
37 $100 $191 $201 $271 
38 $103 $195 $205 $277 
39 $104 $197 $207 $280 
40 $106 $202 $213 $286 
41 $111 $211 $221 $298 
42 $117 $221 $233 $315 
43 $121 $231 $243 $327 
44 $127 $242 $255 $343 
45 $133 $253 $266 $358 
46 $139 $264 $278 $374 
47 $144 $276 $290 $390 
48 $152 $289 $304 $410 
49 $158 $303 $318 $429 
50 $166 $316 $332 $447 
51 $173 $328 $346 $466 
52 $181 $344 $362 $488 
53 $189 $359 $379 $510 
54 $198 $374 $395 $533 
55 $207 $394 $414 $559 
56 $216 $411 $432 $583 
57 $227 $431 $454 $611 
58 $236 $448 $472 $637 
59 $248 $471 $495 $669 
60 $258 $491 $517 $697 
61 $270 $513 $540 $728 
62 $283 $537 $566 $763 
63 $295 $562 $592 $798 
64 $308 $586 $617 $833 
65 $322 $613 $645 $871 

66 and over $338 $642 $675 $912 

AGE AT EFFECTIVE DATE INDIVIDUAL INDIVIDUAL & CHILD(REN) INDIVIDUAL & ADULT FAMILY

In-Network: ■ $2,500 Deductible, 70%/30% Coinsurance  ■ $5,000 Out-of-Pocket
Out-of-Network: ■ $5,000 Deductible, 60%/40% Coinsurance  ■ $10,000 Out-of-Pocket
Prescription: $15 Generic Copay, $150 Deductible, $1,500 Annual Maximum

Monthly Premium Rates Effective: August 1, 2006

CUT6655-1S (6/06)

*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.

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.

Policy Form Numbers:
IEA/OE DP MD • DOCS-PPO/M • MD/CF/IND DRUG (1/05) • MD/CF/Low Cost 70% Option SOB (1/05) and any amendments.
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Typewritten Text
Apply at www.BlueCrossMaryland.com  Tel(301)576-9936 or (888)490-8782

domingo
Typewritten Text
Rates subject to change without notice

http://bluecrossmaryland.com/mdsaverplans.htm



