Flexible Benefits Plans
www.flexiben.com

PERSONAL CHOICE PRIME FOR INDIVIDUALS
Rates effective June 1, 2007 extended thru 2008

Single Employee & Child | Employee & Children | Employee & Spouse* | Family*
Age to 29 $307.81 $452.00 $591.32 $611.21 $887.22
Age 30 -39 | $392.14 $536.33 $675.65 $779.87 $1,055.88
Age40-49 | $560.63 $704.82 $844.14 $1,116.86 $1,392.87
Age 50-59 | $832.74 $976.93 $1,116.25 $1,661.08 $1,937.09
Age 60+ $1,116.60 $1,260.78 $1,400.10 $2,228.78 $2,504.78

* If applying for husband and wife or family coverage, applicant must be older spouse. Any person eligible for Medicare
or Medicare disability benefits is not eligible to enroll in this coverage.

NOTE: CHILDREN AGE 19 AND OLDER ARE NOT COVERED BY THIS PLAN.

Rates include 1 alue Added Benefit Alliance fees and an eight and one-half percent marketing and administrative allowance payable to legally licensed, commissioned salespeople. 1.ABA fee

schednle is §10.90 per billed Single unit, §17.76 per billed Employee & Child unit, §20.18 per billed Employee & Children unit, §17.76 per billed Employee & Spouse unit and §20.18 per

billed Famiily unit. §10/ employee monthly billing fee (masimum $20/ group) applies. Dues are §7.50/ month. Fees schedule assumes one-life groups are enrolled in Check-o-Matic plan.
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