
Vision Care plan	 New	 Change	 Cancel

Plan Options (check one): Plan 1  	 Plan 2

Coverage Levels (check one): 	 Employee Only	 Employee + Family

Cancer Insurance 	 New	 Change	 Cancel	 Complete EOI Form Online.

Plan Options (check one): LOW OPTION  	 HIGH OPTION

Coverage Levels (check one): 	 Employee Only	 Employee + Family

Group Term Life insurance	 Complete Beneficiary 	
	 	 	 at Right and Submit	

New	 Change	 Cancel	 EOI Form Online.

Insurance Amount_ _________________ 	 Monthly Cost $________________________________

Dependent Information 	 Gender	 Date of Birth	 Full-Time Student	 NCFlex Plans Selected

Name (Last, First, MI)    Complete only if enrolling in Dental/Vision/Cancer	 M	 F	 Y	 N	 Add/Drop	 Dental	 Vision	 Cancer

Spouse	 /	 /
Child (1)	 /	 /
Child (2) /	 /
Child (3) /	 /
Child (4) /	 /
Child (5) /	 /

Term Life Beneficiary	 Relationship to  	 % of 

Full Name(s)	 Employee	 Benefit

Primary:

Contingent: 

AD&D Beneficiary	 Relationship to  	 % of 

Full Name(s)	 Employee	 Benefit

Primary:

Contingent: 

Accidental Death & Dismemberment (AD&D) insurance	  

New	 Change	 Cancel	 Complete Beneficiary at Right.

Plan 1 Employee Only	 Aviation Pilot/Crew Member– 
		  Plan 1 Employee Only

Plan 2 Employee & Family 	 Aviation Pilot/Crew Member– 
		  Plan 2 Employee & Family

Insurance Amount_ _________________ 	 Monthly Cost $________________________________

dental plan	 New	 Change	 Cancel	

Plan Options (check one): LOW OPTION  	 HIGH OPTION

Coverage Levels (check one): 	 Employee Only	 Employee + One Child	 Employee + Two or More Children	 Employee + Spouse	 Family

NCFlex Enrollment Form	  Plan Year 2008

(area code)

employing          unit     must     complete      
Payroll Unit Number:________________ New Employee:    Yes    No	 Date of Hire/Rehire (mo/day/yr):_____________________

Payroll Freq:	 Monthly (12 checks per year)	 Semi-Monthly (24 checks per year)	 Bi-Weekly (26 checks per year)

(check one) Bi-Weekly with monthly deductions (26 checks per year)	 Other Frequency:_____________________Effective Date:________________

form 1 (08)	
S-125 = Y      SITUS = NC

*FSA payments are issued by Direct Deposit to the  
account your payroll check is deposited.

Check here to decline Direct Deposit.

flexible spending accounts  (FSAs)*    (To continue your FSA, you must re-enroll every year)

Annual Health Care FSA Contribution: $________	
    (Annual minimum $120; Annual maximum $4200)

Annual Dependent Day Care FSA Contribution: $________	
    (Annual minimum $120; Annual maximum $5000)

e m ployee       au  t ho  r i z a t i on
I hereby elect coverage under NCFlex as listed above for myself and eligible family dependents. I understand that by participating in NCFlex my Social Security Number will be used for tax identification purposes and my pay 
will be reduced by the amount of my pre-tax elections. I understand that, in accordance with IRS regulations, I cannot change or cancel my elections or contributions during the Plan Year unless I have a 
qualifying status change. I understand that any amounts contributed to the Flexible Spending Accounts which I do not use for expenses incurred during the Plan Year will be forfeited. I certify that 	
the above information is true and accurate to the best of my knowledge.

Employee Signature:_____________________________________________________________________________________ 	 Date: _________________________________

Please make a copy for your records then return completed ORIGINAL form to your HBR or benefits department. 

Employee Information      (Please Print)	 Male	 Female	 mm	 dd	 yy

Name:(Last)_ __________________________________________ 	 (First)_ ___________________________________ 	 MI__________ Date of Birth: 	______________

SSN:      _____________________________________Daytime Phone: 	 _________________________ Agency/Univ/Comm Col: _ __________________________________

Home Address:_ ________________________________________ 	 City:_ ____________________________________ 	State:	_____   Zip Code:	 ____________________

- -

FSA

Den

Vis

Cancer 	

AD&D

Life

1
Please read this Benefits Guide or go online to www.ncflex.org for detailed plan information. The NCFlex Enrollment 
Form is attached to the right. Simply fold the form, tear off at the crease, and retun this original form to your 
Benefits Representative or department. If you are electing coverage for the first time, be sure to check “new” and 
then the appropriate plan option and coverage level. If you are currently enrolled and want to change or cancel 
coverage for the coming year, check the appropriate box.

2 Complete “Employee Information” section.

3 Complete the “Flexible Spending Accounts” section. Be sure to enter your Annual contribution amount for each FSA.  

4 Complete the “Dental Plan” section. Remember to check either the Low Option or High Option and the appropriate 
coverage level. 

5 Complete the “Vision Care Plan” section. Remember to check Plan 1 or Plan 2 and the appropriate coverage level. 

6 Complete the “Cancer Insurance” section. Remember to check Low Option or High Option and the appropriate coverage 
level. You may have to submit EOI. Refer to the “Cancer” section of this guide for more information. 

7
Complete the “Dependent Information” section only if electing dependent coverage. Be sure to check the box for the 
dependent’s gender, full-time student status and use the two-digit format to write in each dependent’s date of birth  
(e.g., July 1, 2002 should appear as 07/01/02).

8

Complete the “Accidental Death & Dismemberment (AD&D) Insurance” section. Insurance amounts and monthly costs 
are listed under “Monthly Cost and Coverage” within the “Accidental Death & Dismemberment” section of this guide. If you 
are an aviation pilot or crew member, please refer to “Pilot and Crew Member Monthly Rates” for your insurance amounts 
and monthly cost. Complete the “AD&D Beneficiary” section. Your Contingent beneficiary receives the death benefit 
only if the Primary beneficiary is not living at the time of your death. You may name as many beneficiaries as you like, 
however the total percentage must equal 100%.

9
Complete the “Group Term Life Insurance” section. Remember to write in the insurance amount you want and 
corresponding monthly cost. Complete the “Term Life Beneficiary” section. You may have to submit EOI. Refer to the 
“Group Term Life” section of this guide for more information. Your Contingent beneficiary receives the death benefit 
only if the Primary beneficiary is not living at the time of your death. You may name as many beneficiaries as you like, 
however the total percentage must equal 100%.

10 Please read the “Employee Authorization” section and sign your name and include the date.

11 Make a copy of your NCFlex Enrollment Form as a record of your 2008 benefit elections.

12 IMPORTANT! Return your completed ORIGINAL NCFlex Enrollment Form to your Benefits Representative or department.

How to Complete Your 
2008 Enrollment Form

Already Enrolled in NCFlex? 
Here’s What’s New and What’s Changing for 2008
Except for Dental, all other NCFlex Program rates will remain the same for 2008! Visit www.ncflex.org for dates, times and locations of 
Regional Employee Information Sessions. The effective date of enrollment changes is January 1, 2008.

Dental What’s New or Changing? What’s In It For Me?

New dental carrier United Concordia will replace the current carrier United Concordia is one of America’s largest, most respected 
dental insurers with more than 35 years of dental expertise

Rate changes Slight rate increase Significant increase in plan benefits detailed below
Low Option annual 
deductible

Decreasing Low Option deductible to $25 per 
individual, $75 per family (was $50/$150) Immediate out-of-pocket savings on your first service

High Option calendar year 
maximum

Increasing the High Option calendar year 
maximum to $1,250 (up from $1,000) More plan dollars to benefit your oral health

Exams, cleanings, fluoride 
treatments and bitewing 
x-rays

Available twice per calendar year (instead of 
once every 6 months) Greater flexibility when scheduling your appointments

Fillings Replacements available once every 12 months 
(instead of every 2 years) as dentally necessary

Avoids treatment delays due to extended frequency 
limitations

Periodontal Surgery Covered once in a 24-month period (instead of 
once in a 36-month period) Avoid health risks associated with prolonging surgery

Orthodontic maximums  
(per person)  
- High Option only

High Option lifetime orthodontic maximum of 
$1,500 remains the same; removing the $750 
calendar year maximum to help eliminate 
payment delays 

Receive orthodontic benefit over the life of the treatment 
plan; greater flexibility in planning orthodontic treatments

Orthodontic reimbursements 
- High Option only

Ongoing payments are automatic after the 
initial treatment plan is submitted No monthly claims to file

Waiting Periods
Certain waiting periods are now waived for 
employees enrolled on December 31, 2007, in 
another State after-tax plan

Enjoy immediate coverage for services that used to require 
a waiting period. See the “Benefits Waiting Period” chart in 
the dental section for more details.

FSAs

Monthly contribution limits Limits removed for 2008 Choose to contribute up to the annual maximum for the HCFSA 
or DDCFSA, regardless of the number of months left in the year

Group Term Life

Not currently enrolled
During this annual enrollment period, purchase 
$20,000 of coverage on a guaranteed issue basis  
(if you were not previously denied coverage) Opportunity to join the plan or increase  

your coverage with no questions asked
Currently enrolled

Add $10,000 of additional coverage at each 
annual enrollment up to the guaranteed  
issue amount

Rate effective date  
for new hires

Premium rates will be based on your age as of 
January 1 of the current plan year (instead of 
your coverage effective date)

Streamlines rate calculation so you pay the same rate for the 
entire year (your age-related rate increase doesn’t go into 
effect until the following plan year)

Supplemental Medical

No longer offered for 2008 Enrollment declined due to SmartChoice PPO 
options offered by the State Health Plan

NCFlex is researching alternative benefit offerings designed 
to better meet your needs

annual enrollment 

What Must I Do?
You MUST participate if you want to…
•	 Re-enroll in the Flexible Spending Accounts (FSAs); 

•	 Make changes to your benefits and/or coverage levels; or

•	 Cancel coverage; or 

•	 Elect benefits for the first time (some benefits may have a 
waiting period or require Evidence of Insurability (EOI).

You don’t need to participate if you want to…
•	 Keep your 2007 benefits and coverage levels the same  

for 2008 (except you must re-enroll in the FSAs).

NCFlex Benefits If You are Currently Enrolled
HCFSA You must re-enroll and designate annual 

contribution amount
DDCFSA You must re-enroll and designate annual 

contribution amount
Dental

No actions unless changing, adding or  
canceling coverage

Vision Care 
Cancer
AD&D
Group Term Life
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