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North Carolina Medical Society Employee Benefit Plan 
HDHP / HSA Options 
tion 
HDHP Plan 1 

$1100 Deductible / 80% 
HDHP Plan 2 

$2700 Deductible / 80% 
HDHP Plan 3 

$2700 Deductible / 100% 
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ices:  Routine Examinations, Well-Child Care and Immunizations must be provided by a Network provider.  
rams and Prostate Specific Antigen Tests (PSAs) are covered Out-of-network.   

                                  Marketed exclusively by MMIC Agency, Inc. – a Medical Mutual Group company                Benefits Effective: 8-1-2006                      


