
BluePreferred-Saver
Underwritten – Maryland

In-Network:	 n $5,000 Deductible, 100%/0% Coinsurance  n $5,000 Out-of-Pocket
Out-of-Network:	n $10,000 Deductible, 80%/20% Coinsurance  n $12,500 Out-of-Pocket
Prescription:	 $15 Generic Copay, $150 Deductible, $1,500 Annual Maximum	

Monthly Premium Rates Effective: January 1, 2008

CUT6656-1S (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:
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.

AGE INDIVIDUAL
INDIVIDUAL & 
CHILD(REN)

INDIVIDUAL & ADULT FAMILY

1-5
6-17

$52 
$47 

-
$92 

-
$95 

-
$125 

18-20
21
22

$69 
$70 
$71 

$133 
$135 
$137 

$136 
$138 
$141 

$182 
$185 
$188 

23
24
25

$73 
$74 
$75 

$142 
$144 
$146 

$145 
$147 
$149 

$194 
$197 
$199 

26
27
28

$77 
$78 
$80 

$150 
$153 
$155 

$154 
$156 
$158 

$206 
$208 
$211 

29
30
31

$82 
$83 
$85 

$158 
$160 
$165 

$162 
$165 
$169 

$217 
$220 
$226 

32
33
34

$86 
$88 
$89 

$167 
$171 
$173 

$171 
$176 
$178 

$229 
$234 
$238 

35
36
37

$92 
$93 
$95 

$178 
$181 
$185 

$183 
$185 
$190 

$243 
$246 
$252 

38
39
40

$97 
$98 
$100 

$190 
$192 
$196 

$194 
$196 
$201 

$258 
$261 
$267 

41
42
43

$105 
$110 
$114 

$204 
$215 
$224 

$209 
$220 
$229 

$278 
$293 
$305 

44
45
46

$120 
$125 
$131 

$234 
$244 
$255 

$240 
$251 
$262 

$321 
$335 
$349 

47
48
49

$136 
$143 
$149 

$266 
$279 
$291 

$273 
$286 
$300 

$364 
$382 
$399 

50
51
52

$156 
$163 
$170 

$305 
$319 
$333 

$313 
$326 
$341 

$418 
$435 
$456 

53
54
55

$179 
$187 
$195 

$348 
$363 
$380 

$357 
$372 
$390 

$476 
$496 
$519 

56
57
58

$204 
$214 
$223 

$397 
$417 
$434 

$407 
$428 
$445 

$544 
$571 
$594 

59
60
61

$234 
$243 
$254 

$456 
$475 
$497 

$467 
$487 
$509 

$623 
$649 
$679 

62
63
64

$266 
$278 
$290 

$520 
$543 
$568 

$534 
$558 
$582 

$712 
$743 
$777 

65
66 and over

$304 
$319 

$593 
$621

$608 
$636

$812 
$849


