
TO BE COMPLETED BY GROUP

ADMINSTRATOR ONLY

Group No:

Effective Date:
Admin. Name:

EMPLOYEE NAME: LAST FIRST MIDDLE

DATE OF FULL-TIME EMPLOYMENT DATE OF BIRTH SOCIAL SECURITY NUMBER

GROUP NAME:

GROUP ADDRESS:

CHECK ONE ONLY:
  I am rejecting Employee Coverage.   I am rejecting Dependent/Spouse Coverage.

I certify that I have been given the opportunity to participate in the group health insurance plan offered by my employer
and have declined to participate.  I have declined to participate for the following reason (check one):

  Another plan offered by my employer   A government plan (type):
  My spouse's group coverage   COBRA or State Continuation
  An individual plan   Other (explain):
  I and/or my dependents are currently not covered by any other health benefit plan.

Names of any dependents rejecting coverage for this group plan:

Signature of Employee: Date:

In addition, if you have an new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents.  However, you must request enrollment within "30 days" or any longer period that applies 
under the plan after the marriage, birth, adoption, or placement for adoption or foster care.

Notice of Rejection of Coverage must be received by North Carolina Medical Society Employee Benefit Plan within 30 days of the date that employee is first 
eligible for coverage.

Declination of Coverage

I understand that if I elect to apply for coverage for myself, my spouse, and/or my dependent children through this employer 
health benefit plan at a later time, the application may be subject to an extended waiting period for pre-existing conditions or I 
may be delayed until the employer's open enrollment period.

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself and the dependents in this plan if you or your dependents lose 
eligibility for that other coverage (or if the employer stops contributing towards your or your dependents' other coverage).
However, you must request enrollment within "30 days" or any longer period that applies under the plan after your or your 
dependents' other coverage ends (or after the employer stops contributing toward the other coverage).

Important Notice of Special Enrollment
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Summary Annual Report for the
North Carolina Medical Society Employee Benefit Plan 

This is a summary of the annual report of the North Carolina Medical Society Employee Benefit Plan (FEIN 
56-2096193), a multiple-employer welfare benefit plan, for the period beginning January 1, 2024 and ending 
December 31, 2024.  The annual report has been filed with the Employee Benefits Security Administration 
of the U.S. Department of Labor, as required under the Employee Retirement Income Security Act of 1974 
(ERISA).

Health Care benefits under the Plan are provided on an uninsured basis.  Health Care Benefits incurred under the 
terms of the Plan are paid for with funds collected by the Plan and held in trust.  Life and Accidental Death and 
Dismemberment benefits and Dental Care benefits are provided on an insured basis.

Insurance Information

The Plan had an insurance contract with USAble Life Insurance Company to pay Life and Accidental Death 
and Dismemberment claims incurred under the terms of the Plan.  The total premiums paid to USAble Life 
Insurance Company for Life and Accidental Death and Dismemberment claims for the period covered by this 
report were $64,579. 

The Plan had an insurance contract with Metropolitan Life Insurance Company to pay Dental claims incurred 
under the terms of the Plan.  The total premiums paid to Metropolitan Life Insurance Company for Dental 
claims for the period covered by this report were $652,429.

Basic Financial Statement

The value of Plan assets, after subtracting liabilities of the Plan, was $19,534,086 as of December 31, 2024, 
compared to $24,424,818 as of December 31, 2023.  During the year the Plan experienced a decrease in net 
assets of $4,890,732.  This decrease was a result of a net operating loss.  This decrease includes unrealized 
appreciation and depreciation in the value of plan assets; that is, the difference between the value of the plan’s 
assests at the end of the year and the value the assets at the beginning of the year or the cost of assets acquired 
during the year.  During the year, the Plan had total income of $49,192,011, including employer contributions of 
$47,849,250 and earnings from investments of $1,342,761.

Plan expenses were $54,082,743.  These expenses included $47,118,178 in benefits paid to participants and 
beneficiaries and $6,964,565 in administrative expenses.
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Your Rights to Additional Information

You have a right to receive a copy of the full annual report, or any part thereof, on request.  The items listed 
below are included in that report:

1.	 An accountant’s report;

2.	 Financial information and information on payments to service providers;

3.	 Assets held for investment;

4.	 Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, contact Dave Weis, Director of Health Plan 
Services, Curi Insurance, 700 Spring Forest Road - Suite 400, Raleigh, NC 27624, or dave.weis@curi.com.  
There is no charge for a copy of the full annual report or any part thereof.

You also have the right to receive from the Plan, on request and at no charge, a statement of the assets 
and liabilities of the Plan and accompanying notes or a statement of income and expenses of the Plan and 
accompanying notes, or both.  If you request a copy of the full annual report from the Plan, these two statements 
and accompanying notes will be included as part of that report.  There is no charge to receive these portions of 
the report.

You also have the legally protected right to examine the annual report at the office of the Plan’s manager, 
Medical Mutual Insurance Company of North Carolina, at 700 Spring Forest Road, Raleigh, NC 27609, and 
at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor 
upon payment of copying costs.  Requests to the Department should be addressed to Public Disclosure Room, 
N-1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue, 
N.W., Washington, D.C. 20210.
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