
Page 1 of 3 

 
 
 
 
 
 

  
 
Premium Only Plan  

 Pretax payroll-deducted employee paid insurance premiums.  
 If a group enrolls with any of the group or voluntary products offered by Southern National Life 

Insurance Company Inc., the plan document and annual fees are waived.   (Voluntary AD&D is 
not eligible for the fee waiver.) 

 Fees 
 Plan Document/Summary Plan Description Fee:  $350 
 Annual Fee - Services to include full support to group of administrative guidelines and 

procedures for maintaining a compliant Section 125 Plan. 
 

Number of Participants:  1 – 10   Participants  $  75 
       11 – 15 Participants  $ 150 

      16 – 30 Participants  $ 200 
      31 – 50 Participants  $ 350 
      51 – 75 Participants  $ 450 
      75 + Participants  $ 500 

Flexible Spending Account  
 Pretax payroll deductions of employee insurance premiums; and a flexible spending 

account to help with costs associated with qualified expenses for medical reimbursement 
of expenses not covered by insurance and dependent care assistance. 

 If a group enrolls with any of the group or voluntary products offered by Southern National 
Life Insurance Company Inc., the set-up and annual fees are waived. (Voluntary AD&D is 
not eligible for the fee waiver.) 

 Fees 
 Initial Plan Set-Up Fee: (includes Plan Document/Summary Plan Description)  $500 
 Annual Fee: $250 

This fee covers the revised plan document/summary plan description, website 
maintenance, and plan updates/notifications during the plan year. 

 Monthly Fee Per Participant   
Premium Only     $0.00 
Medical Reimbursement Plan   $3.50 
Dependent Care Assistance Plan    $3.50 

 
Easy access 24/7 for our Employers and their Employees 

 For Employers – www.eflexonline.com 
Employer reports, participant account balances, disbursement registers 

 For Employees – www.ezflexplan.com/bcbsla 
Account balances, claims status, claim entry, eligible items for reimbursement 

 
We offer compliance testing at no extra charge as well as enrollment and administration support, complete 
with quality customer service.  
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Next Steps 
To enroll your group, please complete the Implementation Checklist attached and return to the address 
indicated on the form.  Once received, we will provide the forms to begin your enrollment. 
 
If you have any questions, please contact your Blue Cross Regional Office or our Section 125 Benefits 
Administration Department at 800.376. 7734 
 
 
Advantages to an Employer 

 

 
Your Partner For

Cafeteria Plan Administration



P.O. Box 98025  Baton Rouge, LA  70898 

5525 Reitz Ave.  Baton Rouge, LA  70809 

800.376.7734 or  225.298.3105  

225. 297. 2665 fax 

www.ezflexplan.com/bcbsla 
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Select Plan: ______ Premium Only Plan  ______ Flexible Spending Account Plan  
 
Please complete the following and return to the address or fax below. 
NOTE:  Incomplete information could result in delay of implementation of your plan. 
 
1. Employers Complete Name: ________________________________________________________             

2. Employers Address: ________________________________________________________________ 

Telephone Number:                                             Fax No.                             

Email Address: _________________________________________ 

  Primary Contact Name/Position   ____________________________                                               

3. Employer Tax ID Number _____________________________                                             

4. Section 125 Cafeteria Plan Effective Date ____/____/____  

Is initial enrollment a Short Plan Year?        Yes       No 

5. Plan Year: Begin: ____/____/___ End: ___/____/____                       

6. Does your company have an HSA plan? ____YES   ____NO 

 If yes, will the HSA contributions be payroll deducted pre-tax?  ____YES   ____NO 

 7. Does your company have a COBRA Administrator?  _____ Yes  _____ No       

 8.        Are you enrolling or currently enrolled in our:   

 Group term life? _____     Voluntary Product(s)? ____     Group Health? ______ 

 

For Flexible Spending Account Plan ONLY…. 

 9.       Medical Reimbursement Plan Maximum:  $_________ 

10.       Pay Schedule: ____ Monthly (12)  __  Semi-Monthly (24)  __Bi-weekly (26)  ___ Weekly (52)  

 
All participants in Section 125 Plan must be employees.  Proposed regulations define the term employees to exclude self-employed 
individuals.  Thus, partners, the owner of a sole proprietorship, or shareholders in a Subchapter S Corporation who own more than 
 2% of the stock of the corporation cannot participate in the cafeteria plan.  However, partnerships, sole proprietorships and  
Subchapter S Corporations are not prevented from sponsoring a cafeteria plan for the benefit of the common law employees. 
 
Regional Office Representative: ____________________________Producer/Agent: __________________________ 
 
                                  
 
 

 
Section 125 Cafeteria Plan
Implementation Checklist



P.O. Box 98025  Baton Rouge, LA  70898 

5525 Reitz Ave.  Baton Rouge, LA  70809 

800.376.7734 or  225.298.3105  

225. 297. 2665 fax 

www.ezflexplan.com/bcbsla  28XX1592 R10/08 


