
BluePreferred-Saver
Underwritten – District of Columbia

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

Monthly Premium Rates Effective: January 1, 2008

CUT6654-1S (11/07)

*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:
DC/DP/IEA-9/95 • PPP-A/DC (4/96) • DC/CF/LC100 (1/05) • DC/CF/LCRX (1/05) and any amendments.

AGE INDIVIDUAL
INDIVIDUAL & 
CHILD(REN)

INDIVIDUAL & ADULT FAMILY

1-5
6-17

$38 
$34 

-
$67 

-
$68 

-
$91 

18-20
21
22

$49 
$50 
$51 

$96 
$97 
$99 

$98 
$100 
$102 

$130 
$133 
$135 

23
24
25

$52 
$53 
$53 

$102 
$103 
$105 

$104 
$106 
$108 

$139 
$141 
$143 

26
27
28

$56 
$56 
$57 

$108 
$110 
$111 

$110 
$113 
$114 

$148 
$149 
$152 

29
30
31

$58 
$59 
$61 

$114 
$115 
$119 

$117 
$119 
$122 

$155 
$158 
$161 

32
33
34

$62 
$63 
$64 

$120 
$123 
$125 

$123 
$127 
$128 

$164 
$168 
$171 

35
36
37

$65 
$66 
$68 

$128 
$129 
$133 

$131 
$133 
$135 

$174 
$177 
$180 

38
39
40

$70 
$70 
$72 

$135 
$138 
$140 

$139 
$140 
$144 

$185 
$188 
$191 

41
42
43

$75 
$78 
$82 

$146 
$154 
$160 

$150 
$158 
$164 

$200 
$210 
$219 

44
45
46

$86 
$90 
$94 

$168 
$175 
$183 

$172 
$179 
$188 

$229 
$240 
$250 

47
48
49

$98 
$102 
$107 

$190 
$200 
$209 

$195 
$205 
$214 

$260 
$273 
$286 

50
51
52

$112 
$117 
$122 

$218 
$227 
$238 

$224 
$233 
$244 

$299 
$311 
$326 

53
54
55

$127 
$133 
$139 

$249 
$259 
$271 

$255 
$266 
$279 

$340 
$355 
$371 

56
57
58

$145 
$152 
$158 

$284 
$298 
$310 

$292 
$305 
$318 

$388 
$407 
$424 

59
60
61

$167 
$174 
$182 

$326 
$339 
$355 

$333 
$348 
$363 

$445 
$464 
$485 

62
63
64

$191 
$199 
$207 

$372 
$387 
$405 

$381 
$398 
$415 

$508 
$530 
$554 

65
66 and over

$217 
$228 

$423 
$443 

$434 
$454 

$579 
$606 


