Nevada System of Higher Education
FICA Alternative Enrollment Form 
Continuing Employees
NSHE has implemented a FICA (Federal Insurance Contributions Act) Alternative Plan administered 
by the State’s Deferred Compensation Committee for employees who would typically contribute 

to the FICA portion of Social Security.  The State’s FICA Alternative Plan allows affected employees 
to accumulate retirement benefits and control their investment options in a manner different from 
Social Security.  7.5% pre-taxed dollars will be deducted from the participant’s base salary and invested 
in the deferred compensation plan of choice. The FICA Alternative vendor is The Hartford.  Hartford offers 
interest rates on all deposited funds of 3% or more. 
For more information regarding rates, please contact Hartford at:
The Hartford:   888-457-7824 or www.retire.hartfordlife.com 
You have been identified as a continuing employee and have been granted the option of participating in either 
the Social Security program or the FICA Alternative Plan.  The definition of a continuing employee: if he/she 
was on the NSHE payroll one year prior to their current date of hire. FICA Alternative will be mandatory for new employees hired after July 1, 2005.

     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ cut here _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Option I:  I am a continuing employee and have chosen to remain in the FICA/Social Security Plan.

 FORMCHECKBOX 

FICA/Social Security Plan.

Option II:  I am a continuing employee and have chosen to enroll in the **FICA Alternative plan.  



 FORMCHECKBOX 
    
*The Hartford        
          

Name (print clearly): __________________________ Social Security/Employee ID #: __________________
Mailing Address: _________________________________________________________________________          
________________________________________________________________________________________
Signature: _________________________________________ Date:__________________________________
Department where employed: __________________________
Campus: ___________________________________________
*If choosing Option II, complete form SSA-1945. (Attached)
**Special Note:   Once an employee is in a FICA Alternative Plan with NSHE, the option of returning to Social Security is not available.
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