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Savings Example

————————
Per $1,000 in salary

Employee Savings Example

Without Flex Plan With Flex Plan
$1,000 Gross Income $1,000 Gross Income
250 Taxes - 100 Insurance Premiums
750 Paycheck 900 Adjusted Gross Income
100 Insurance Premiums 225 Taxes
$650 Net Spendable $675 Net Spendable

$25 Tax Savings!

THE This example is for illustration only and assumes a combined tax rate (income, FICA and Medicare) of 25

HUNTER percent. Your own personal tax situation may differ.
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m University of APPLICATION FOR PARTICIPATION
o3 NORTHALARAMA in UNA'’s Flexible Benefits Plan

SECTION I: EMPLOYEE DATA

Hame of Employes:

Lt Aaese Frst s

Social Security Numb

Department:

Position Title:

SECTION Il: FLEXIBLE BENEFITS PLAN OFTION

I hereby elecf to parficipate in the Univeraify's Flexible Benefite Plan, under Section 125 of the Infernal Revenue Code
of 1954, for the fax year sfarfing on June ™ following the dafe of this form. [ request that fhe premiums for the
following ingurance coverages, which | pay by payroll deducfion, be deducted on a pre-tax basizs under the Flexible
Benefife Flan unti I elect otherwize:

O Family Health/ision Insurance O Accident Insurance
O Family Dental Insurance O Hospital Indemnity Insurance
O Cancer and Intensive Care Insurance O Vision Ingsurance

| understand that my parficipation in the Flexible Benefits Plan will resul in a2 reduction in my taxvable income. in addition, pre-fax
deductions reduce my compensation for Social Security fax purposes; therefore, my Social Security benefits could be decreased.

| undersiand that | cannot chamge this election during the plan year, unless the change is due fo a qualified family sfatus change
(e.q. mamage, divorce, childbirth, spouse employment change, death), or my termination of employment. These efections will
automatically renew at the end of each plan year unless | make 3 wrilten chamge.

Signature of Employes Dale

SECTION ll: WAIVER OF PRE-TAX BENEFITS UNDER THE FLEXIBLE BEMEFITS PLAN:

| efect fo waive afl pre-fax benefits unaler the Flexible Benefits Plan. Except for 3 change in status, | understand thaf | cannof elect
pre-tzux bensfits unfil the next anniversary date, and that any affer-tax coverage shall be owtside the plan.

Signature of Employes Date

SECTION IV: OFFICE OF HUMAN RESOURCES AND AFFIRMATIVE ACTION USE ONLY

Empioyesa qualifiee for participation In Flexible Benents Plan: O YES ONO Received by Offfice of Human Resources and
ADMINISTRATIVE ACTIONS: AfMrmative Action on:
O Copy forwarded to BUSINESS OFFICE
O Copy filed In PERSOMNEL FILE

COMMENTS:
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Why Gamble?

Booardmng te tha Americam Canos) Saciety rearly 1outal

“Over ane million people get cancar each ey L Aroericars will be ttricher: oy canee: In el
year. Approximately une qut of every two ) iigtime,
American men ar'n:l afe out ()f EU‘EIF l‘h[ee 15 paope with heafh irsurance who aie dhgresen

' - wath ebrecer ute meady ol af kheir saulngs due tniks
American women will have some type of L e

cancer at some paint during thetr lifetime.”
Amenicans 1pernt approarmaredy 52192 Billion in 2007

*sanrcr 2007-2303 Carocr Fagrh argd Figuiss Jiremican CAMCEr SOCICTE Tha s rh o wiasvanven 3 - 0 1 fan il mal © far 1k dirgct co51 of Carger rannent.

CURRENT UNIVERSITY POLICY
CANCER COVERAGE

2 Units o1 Policy Farm Mo, &1 €)*

Standard Benefits

Additional Benefit - | Lifetime Maximum Benefits {if any} Per Insured |
An additienal payment of 200 of mach claim paid under i Policy shalt be made to the Insured.

Hospltal Expensat f ENLIMITED

Jady Indemnity of 9000,/ day far (e first 7 days, 550.00/day fior the nest 83 days, Extended benefits commence on the
91ct day of contmiyaus confirermsant.

Drugs and Medicine | UNLIMITED
|Pays up to 1046 of the tota | paysble Haspitsl Confnement Benefits for drugs and medizines administered in the hospital,

Surgical Benefits | Mo limkt on number af Surgical Procadures
Mol to exceed SE00C to 51,0000 par oporation as provided in the Surgical #chedule.

Anesthetics { ' UNLIMITED
Matto exceed $140,00 per eperation [$60.00 for skin caneer if adminisbered by an 2nesthstlst nac smplayed by the hospital.
Attending Physician | . UNUMITED

Mo 19 aiuemd 520.00 per vidt, nor gng visi per day while canfined 1o 4 hosoital,
X-Ray & Radium Therapy, Radio-Active
Isotopes & Chemo Therapy §2,000.00 Par Insured
“sual and customary charges (This dees netin<lude diagnastic, (-fay o nther diag nostic procedires or laboratory test

|relatmg o treatrment of Caneer,
Graduste Nursing Benefits L UNLIMITED
Payabils fior service or RN, or LEH. whike hospitarized and when recuired and autherized by the attending physlclan Aet g

excged 598 00 per dyy.

Blood & Plasma I $600.00 Pet Insured
Lisual and eusternary charges {ha mayiruen Rmit for Lenkemla,)

Ambulance | UNLIMITED
ot to excerd § 100,00 por hospital confinement,

Transportation Expense [ 51,000.00

Regular airptane et rallrobe] Fare when reoulred and suthorized by the atrending phyrsician far hospital confinement due 1o
Canrrr,

canfinement, not to excecd 3 10,000.00 per mgagh,
e e A4 P et 5 b har 30 s 2l s v KESLIED THADLIGH AGE &4

EFTLERETS PAID 3Y

SERUICEE AT Mm STEHEIE
P’g SRCFESSIONAL INSURANL E CORPORATICN Y (M Dbitien & corbemocinten, e
- [N

AN ELimsu ol o 3L S0

Extended Benefit
Aays Q0% of the sctuz| charaes made by the hospinal for care and weatment beq innang on the niney-Tirst day af continuaus

B el L T L I B S S L
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