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SYMMETRY

Saving with Increase Deductable/ Mediflex Plus

$2500 Deductable 100% Coinsurance

# of EE Renewal Rate Total Premium
EEOnly 23 $395 $9081
EE & Sp 27 $790 $21,321
EE & Ch 19 $750 $14,253
Family 31 $1137 $37.,943
Total 100 $82,598

S5000 Deductable 100% Coinsurance w/ Mediflex

# of EE Premium w/ MF Total Premium
EEOnly 23 $315 $7237
EE & Sp 27 $672 $18,134
EE & Ch 19 $602 $11,432
Family 31 $933 $28,915
Total 100 $65,718
Savings per month $16,880
Total Annual Saving $202,561

First Day benefit w/ Mediflex
$100 Daily Hospital ben for 30 days
$5000 First day additional ben efit
S50 Physician’s office visit Ben efit
$100 Health Screening Benefit

$10,000 Surgical Indemnity Ben efit
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