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A
nnual E

nro
llm

ent fo
r 

Flexib
le B

enefit P
lan 

(IR
S Sectio

n 125) 
fo

r the N
o

rth C
aro

lina State H
ealth P

lan

A
LL A

C
TIV

E EM
PLO

YEES

If you are an active em
p

loyee, you are elig
ib

le for p
articip

ation in the Flexib
le B

enefit Plan to
have your health insurance p

rem
ium

 p
aym

ents d
ed

ucted
 on a p

re-tax b
asis. R

etirees and
m

em
b

ers w
ith C

O
B

R
A

continuation coverag
e are no

t elig
ib

le for p
articip

ation since they m
ust

have current earning
s from

 w
hich the p

rem
ium

 p
aym

ents can b
e d

ed
ucted

.

The Flexib
le B

enefit Plan allow
s any p

rem
ium

s you p
ay for health b

enefit coverag
e to b

e
d

ed
ucted

 
from

 
your 

p
aycheck 

b
efore 

Fed
eral, 

State 
and

 
FIC

A
 

taxes 
are 

w
ithheld

. 
B

y
p

articip
ating

, you w
ill b

e ab
le to low

er your taxab
le incom

e and
 low

er your tax liab
ility, thereb

y
in effect, low

ering
 the net cost of your health p

lan coverag
e.

The Flexib
le B

enefit P
lan is d

esig
ned

 so
 that yo

ur p
articip

atio
n w

ill b
e auto

m
atic unless yo

u
d

ecline. If you w
ish to d

ecline p
articip

atio
n and

 have your contrib
utions p

aid
 on an “after tax”

b
asis, you m

ust com
p

lete the attached
R

ejectio
n Fo

rm
 and

 return it to your H
ealth B

enefits
Rep

resentative.

The Flexib
le B

enefit Plan ad
m

inistered
 b

y the N
orth C

arolina State H
ealth Plan is for the p

aym
ent

of health insurance p
rem

ium
s on a b

efore tax b
asis only and

 is sep
arate and

 d
istinct from

 N
C

Flex, w
hich is ad

m
inistered

 b
y the O

ffice of State Personnel.
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43.98
269.78
564.22
595.52

33.48
259.28
553.72
585.06

43.98
215.86
432.36
463.68

33.48
205.36
421.86
453.18

Non-Medicare Active Employee / Retiree
Employee / Retiree
Employee / Retiree + Child(ren)
Employee / Retiree + Spouse
Employee / Retiree + Family

Medicare Primary for Only Employee / Retiree
Employee / Retiree
Employee / Retiree + Child(ren)
Employee / Retiree + Spouse
Employee / Retiree + Family

Medicare Primary for Only Dependent(s)
Employee / Retiree
Employee / Retiree + Child(ren)
Employee / Retiree + Spouse
Employee / Retiree + Family

Medicare Primary for Both Employee / Retiree and Dependent(s)
Employee / Retiree
Employee / Retiree + Child(ren)
Employee / Retiree + Spouse
Employee / Retiree + Family

Basic Plan 
70/30

Standard Plan 
80/20

Plus Plan 
90/10

Notes:
1) If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.
2) If you are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the Non-Medicare rates apply. An

exception to this would be if you or your dependent(s) are Medicare eligible due to End Stage Renal Disease (ESRD).

The amount your employer contributes towards the cost of employees’ and retirees’ health insurance premiums is below:

EMPLOYEE / RETIREE MONTHLY CONTRIBUTION RATES

Coverage Types

$
$
$
$

346.38
263.72
346.38
263.72

Non-Medicare Active Employee / Retiree
Medicare Primary for Only Employee / Retiree
Medicare Primary for Only Dependent(s)
Medicare Primary for Both Employee / Retiree and Dependents

PPO PlansCoverage Types

Monthly Contribution Rates for Twelve-Month Employees /
Retirees for Benefit Years 2007-2009

Effective October 1, 2007




