
*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.

In-Network:	 n $750 Deductible, 80%/20% Coinsurance	 n $3,500 Out-of-Pocket
Out-of-Network:	 n $1,500 Deductible, 60%/40% Coinsurance	 n $7,000 Out-of-Pocket
Prescription:	 $10 Generic Copay, $25 Preferred Brand Copay, $45 Non-Preferred Brand Copay 	
	 $100 Deductible, $1,500 Annual Maximum

BluePreferred Underwritten
Virginia

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.

Monthly Premium Rates Effective: January 1, 2009

CUT5014-1S (11/08)

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

1-5
6-17

$114 
$101 

_
$199 

_
$203 

_
$270 

18-20
21
22

$148 
$150 
$153 

$289 
$293 
$298 

$296 
$301 
$306 

$394 
$401 
$409 

23
24
25

$158 
$160 
$163 

$308 
$313 
$318 

$316 
$320 
$325 

$421 
$428 
$433 

26
27
28

$168 
$170 
$172 

$328 
$333 
$337 

$335 
$339 
$344 

$448 
$453 
$460 

29
30
31

$177 
$180 
$185 

$344 
$349 
$359 

$354 
$359 
$368 

$471 
$479 
$491 

32
33
34

$187 
$192 
$195 

$364 
$373 
$378 

$373 
$383 
$388 

$498 
$510 
$518 

35
36
37

$199 
$201 
$206 

$388 
$393 
$403 

$398 
$403 
$412 

$530 
$537 
$550 

38
39
40

$211 
$213 
$218 

$412 
$417 
$427 

$422 
$427 
$437 

$564 
$569 
$584 

41
42
43

$228 
$240 
$250 

$444 
$469 
$487 

$457 
$480 
$500 

$607 
$642 
$666 

44
45
46

$262 
$274 
$287 

$512 
$534 
$558 

$524 
$549 
$573 

$701 
$732 
$763 

47
48
49

$299 
$314 
$328 

$583 
$611 
$638 

$598 
$626 
$655 

$798 
$837 
$875 

50
51
52

$342 
$357 
$374 

$668 
$697 
$729 

$685 
$714 
$748 

$914 
$953 

$1,000 

53
54
55

$391 
$408 
$428 

$762 
$797 
$833 

$782 
$816 
$855 

$1,043 
$1,089 
$1,140 

56
57
58

$447 
$468 
$488 

$871 
$913 
$952 

$893 
$938 
$977 

$1,194 
$1,253 
$1,303 

59
60
61

$512 
$534 
$559 

$1,000 
$1,042 
$1,091 

$1,025 
$1,069 
$1,118 

$1,369 
$1,427 
$1,491 

62
63
64

$586 
$612 
$639 

$1,141 
$1,193 
$1,247 

$1,171 
$1,225 
$1,277 

$1,563 
$1,634 
$1,707 

65
66 and Over

$668 
$700 

$1,302 
$1,366 

$1,336 
$1,399 

$1,785 
$1,867




