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Welcome to Your Benefits Guide!

At North Central Fire Protection District, we’re committed to supporting your physical, mental, and financial 
well-being with a comprehensive and competitive benefits package. Our goal is to provide high-quality benefits 
while balancing value and affordability.

This guide offers an overview of the benefits available to you, helping you make informed choices for yourself 
and your family. We encourage you to explore the details and reach out to the HR Department with any 
questions—we’re here to help you make the most of your benefits.

For a quick summary, refer to the Benefits At-a-Glance section on page 4. Additional resources, including 
Summary Plan Descriptions, Summary of Benefits and Coverage, carrier plan documents, and more, are 
available by logging in to Employee Navigator.

INTRODUCTION

Important Notice

This benefits guide serves as a Summary of Material Modification (SMM) and notification of your rights 
related to the 2026-2027 plan year. All detailed information is available online on Employee Navigator. This 
document is for informational purposes only. If there is a discrepancy between the benefits described in 
this guide and information included in the complete plan documents this guide summarizes, the plan 
documents will govern. In addition, the plans described in this guide are subject to change without notice. 
Continuation of any benefit plan or coverage is at the company’s discretion and in accordance with federal 
and state laws. If you need additional information or have any questions about the benefit program, please 
contact the HR Department.
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Benefits at a Glance

Your benefits help you stay healthy, protect your income, and plan for the future. They’re part of your total 
compensation at NCFPD – so explore your options, discover what’s available to you, and make the most of these 
resources.

BENEFITS BASICS

Health & Wellness

• Medical, Dental, & Vision Insurance – Choose from a range of plans to find the coverage that best meets your 

needs.

• Virtual Visits – Save time and money with online or phone visits for conditions that don’t require in-person 

care.

• Mental and Emotional Well-Being Resources – Learn about the benefits offered by your medical plan and 

Employee Assistance Program (EAP).

• Wellness Programs – Access to fitness discounts and wellness incentives through your medical plan.

What’s Included in Your Benefits Package? 

Financial Security

• Flexible Spending Accounts (FSA) – Tax-advantaged ways to manage healthcare and dependent care 

expenses.

• Life & Disability Insurance – Coverage to protect you and your loved ones in case of the unexpected.
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Eligibility and Enrollment

BENEFITS BASICS

Employee

Full-time employees working at least 32 hours per week are eligible for benefits on the first day of the month 

following employment start date.

Dependents

If you’re eligible for benefits, it’s likely your dependents are too:

• Your legally married spouse, or your registered domestic or civil union partner.  

• Your children, stepchildren, adopted children (including children placed for adoption), and the children of your 

domestic or civil union partner (to the extent such children have not attained the age of 27, and regardless of 

their status as married, employed, and/or as a student.

• Any children for whom you are required to provide coverage under a Qualified Medical Child Support Order.

• Your unmarried children, stepchildren, adopted children (including children placed for adoption), or children of 

your registered domestic or civil union partner of any age, to the extent they are incapable of self-care due to a 

physical or mental disability.

Who is Eligible?

• As a new hire, you may participate in the company’s benefits on the first day of the month following your 

employment start date. 

• Each year, during open enrollment.

• Within 30 days of a qualifying life event as defined by the IRS.

Electing Your Benefits

During Open Enrollment, you have the opportunity to elect the benefit plan that is best for you and your family. 

Carefully review all your options; once you make an election, you cannot change it until the next enrollment 

period unless you experience a Qualifying Life Event (QLE), sometimes referred to as a family status change. 

A QLE is an event that may impact your eligibility or a dependent's eligibility. Examples of QLEs include:

Qualifying Life Events (QLEs)

If you experience a Qualifying Life Event (QLE), you have 30 days (60 days only when the QLE is the loss of 

Medicaid or CHIP coverage or becoming eligible for a premium assistance subsidy from Medicaid or CHIP) to 

notify the HR Department and update your coverage. If you miss this window, you won't be able to make changes 

until the next annual open enrollment period. Please note that any benefit changes may also affect your premium 

contributions.

• Marriage, divorce, legal separation, or annulment
• Birth or adoption (including placement for adoption) of 

a child
• A Qualified Medical Child Support Order
• Death of a spouse or child
• A change in your dependent’s eligibility status
• Loss of coverage from another health plan
• Change in your residence or workplace (if your benefit 

options change)

• Loss of coverage through Medicaid or the Children’s 
Health Insurance Program (CHIP)

• Becoming eligible for a federal or state premium 
assistance program under Medicare, Medicaid, or 
CHIP

• Significant cost or coverage changes to your 
underlying plan

• Enrollment in a coverage option through the federal 
marketplace or a state-based exchange
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Enrollment
Your benefits support physical, mental and financial wellness for you and your family. Take advantage of them!

BENEFITS BASICS

Online Documents

Employee Navigator provides easy access to important benefit documents, 
including the Summary of Benefits and Coverage (SBC), annual notices, 
carrier summaries, coverage booklets, and claim forms. These resources 
offer detailed information on NCFPD benefit plans to help you plan for care. 
You and your dependents can access Employee Navigator anytime, from 
work or home.

To Enroll or Make Changes to Your Voluntary Benefits 

• Log in to Employee Navigator at www.employeenavigator.com

• Username & Password: You will receive an email with information that is unique to you.

Once you are logged in to the website, follow the prompts on each page to complete your benefit enrollment. 
You will be asked to verify that your personal information is correct and enter in any of your dependent 
information. Be sure to save Employee Navigator as a favorite in your web browser!

 

Medical, dental and vision elections must be made on an enrollment form provided by the HR Department. 
Voluntary benefits, including enrolling in the Flexible Spending Account (FSA) and assigning a beneficiary, 
must be made on the Employee Navigator Online Enrollment System. With Employee Navigator, you and 
your family can access your benefits information anytime, any where. Use Employee Navigator to view plan 
details, coverage amounts, and costs. 

http://www.employeenavigator.com/
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Employee Contributions

To make health coverage more affordable, NCFPD pays a substantial portion of the premiums. Your share is 
deducted from your paycheck, making it easy to stay covered and manage costs. Your contribution toward your 
health benefits program will continue to be deducted on a semi-monthly basis (24 payroll deductions per year).

Basic Life and AD&D insurance is provided to you at no charge. NCFPD pays for $5,000 in Critical Illness coverage for 
all employees enrolling in a medical plan. Voluntary Life and AD&D, additional Critical Illness coverage, Accident and 
Hospital Indemnity is also offered on a voluntary basis and premiums will be deducted from your paycheck should 
you enroll in any of these plans.

NCFPD pays 80% of your premium for medical, dental and vision coverage up to a monthly maximum 
contribution of $1,900. 20% of the monthly premium for medical, dental and vision plus any amount over 
NCFPD’s $1,900 contribution will be deducted from your paycheck. 

Employee Navigator will calculate your total payroll deduction amounts for any voluntary plans elected.

BENEFITS BASICS

Dental Plan Name Guardian Dental PPO

Employee Only $6.65

Employee + Spouse $13.49

Employee + Child(ren) $16.63

Employee + Family $25.02

Vision Plan Name Guardian VSP Vision

Employee Only $2.61

Employee + Spouse $4.94

Employee + Child(ren) $5.03

Employee + Family $7.97

Medical & Prescription Drugs
Medical coverage is offered through Blue Shield of California or Kaiser Permanente. The premiums for these plans 
are based on the age of each person enrolled. Age-banded monthly premiums are provided for all medical 
options on pages 8 and 9. 

To calculate the dependent child(ren) rate, add the rate per child for each of the 3 oldest children who are 20 
years old or younger. Additional children under the age of 21 are covered at no additional child premium. 
Dependent children age 21 and over are charged a premium based on their age. 

Dental Monthly Premium – 
Employee Contribution

Vision Monthly Premium – 
Employee Contribution



8

Monthly Medical Premium – Employee Contributions

BENEFITS BASICS

Age                                                                                  Gold Tandem 
PPO 550/30 

Offex

Gold Full PPO 
1000/30 Offex

Gold Full PPO 
500/30 Offex

Platinum 90 
HMO 0/10

Gold 80 HMO 
250/35 PCP + 
Child Dental

Blue Shield Blue Shield Blue Shield Kaiser Kaiser

0 – 14 $75.02 $77.10 $78.77 $82.67 $76.50 

15 $81.69 $83.96 $85.77 $89.76 $83.05 

16 $84.24 $86.58 $88.45 $92.47 $85.55 

17 $86.79 $89.20 $91.13 $95.19 $88.05 

18 $89.54 $92.02 $94.01 $98.11 $90.75 

19 $92.28 $94.84 $96.89 $98.18 $90.59 

20 $95.13 $97.76 $99.88 $101.20 $93.38 

21 $98.07 $100.79 $102.97 $104.33 $96.27 

22 $98.07 $100.79 $102.97 $104.33 $96.27 

23 $98.07 $100.79 $102.97 $104.33 $96.27 

24 $98.07 $100.79 $102.97 $104.33 $96.27 

25 $98.46 $101.19 $103.38 $104.75 $96.65 

26 $100.42 $103.21 $105.44 $106.84 $98.58 

27 $102.78 $105.63 $107.91 $109.34 $100.89 

28 $106.60 $109.56 $111.93 $113.41 $104.64 

29 $109.74 $112.78 $115.22 $116.75 $107.72 

30 $111.31 $114.39 $116.87 $118.42 $109.26 

31 $113.66 $116.81 $119.34 $120.92 $111.57 

32 $116.02 $119.23 $121.81 $123.42 $113.88 

33 $117.49 $120.74 $123.36 $124.99 $115.33 

34 $119.06 $122.36 $125.01 $126.66 $116.87 

35 $119.84 $123.16 $125.83 $127.49 $117.64 

36 $120.63 $123.97 $126.65 $128.33 $118.41 

37 $121.41 $124.78 $127.48 $129.16 $119.18 

38 $122.20 $125.58 $128.30 $130.00 $119.95 

39 $123.77 $127.19 $129.95 $131.67 $121.49 

40 $125.33 $128.81 $131.60 $133.34 $123.03 

41 $127.69 $131.23 $134.07 $135.84 $125.34 

42 $129.94 $133.54 $136.44 $138.24 $127.55 

43 $133.08 $136.77 $139.73 $141.58 $130.64 

44 $137.00 $140.80 $143.85 $145.75 $134.49 

45 $141.61 $145.54 $148.69 $150.65 $139.01 

46 $147.11 $151.18 $154.45 $156.50 $144.40 

47 $153.28 $157.53 $160.94 $163.07 $150.47 

48 $160.35 $164.79 $168.36 $170.58 $157.40 

49 $167.31 $171.94 $175.67 $177.99 $164.23 

50 $175.15 $180.01 $183.90 $186.34 $171.93 
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Monthly Medical Premium – Employee Contributions

BENEFITS BASICS

Age                                                                                  Gold Tandem 
PPO 550/30 

Offex

Gold Full PPO 
1000/30 Offex

Gold Full PPO 
500/30 Offex

Platinum 90 
HMO 0/10

Gold 80 HMO 
250/35 PCP + 
Child Dental

Blue Shield Blue Shield Blue Shield Kaiser Kaiser

51 $182.90 $187.97 $192.04 $194.58 $179.54 

52 $191.43 $196.74 $201.00 $203.66 $187.91 

53 $200.06 $205.61 $210.06 $212.84 $196.39 

54 $209.38 $215.18 $219.84 $222.75 $205.53 

55 $218.70 $224.76 $229.62 $232.66 $214.68 

56 $228.80 $235.14 $240.23 $243.41 $224.59 

57 $239.00 $245.62 $250.94 $254.26 $234.60 

58 $249.88 $256.81 $262.37 $265.84 $245.29 

59 $255.28 $262.35 $268.03 $271.58 $250.58 

60 $266.16 $273.54 $279.46 $283.16 $261.27 

61 $275.58 $283.21 $289.35 $293.17 $270.51 

62 $281.76 $289.56 $295.83 $299.74 $276.58 

63 $289.50 $297.53 $303.97 $307.99 $284.18 

64 -99 $294.21 $302.36 $308.91 $313.00 $288.80 
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Medical Benefits

HEALTH & WELLNESS BENEFITS

NCFPD’s medical plans provide access to high-quality, timely healthcare and financial protection from high medical 
costs.

Blue Shield of California PPO Plan (Gold Tandem PPO 500/30 | Gold Full PPO 500/30 | Gold Full PPO 1000/30)
With the Blue Shield of California PPO plan options, you have the freedom to direct your own care. Seeing in-
network providers means lower out-of-pocket costs, but you can also visit non-network doctors and self-refer to 
specialists.

Kaiser Permanente HMO Plan (Platinum 90 HMO 0/10 | Gold 80 HMO 250)
With the Kaiser Permanente HMO plan options, you must select a primary care physician (PCP) or medical group 
within the network. All care is coordinated through your PCP, including specialist referrals, which typically require 
authorization. Coverage is limited to in-network doctors, clinics, and hospitals – except in emergencies.

Using Non-Network Providers

Non-network services are subject to Reasonable and Customary (R&C) Fees set by Blue Shield of California. You 
are responsible for any charges beyond the allowed amount (balance billing), which do not count toward your 
out-of-pocket maximum. With that said, under the No Surprises Act, certain non-network services – such as 
emergency care – are protected from excessive balance billing. See plan documents for details.

Understand How Your Benefits Work

Visit qrco.de/Healthcare-Terms for a glossary of definitions for some of the most common terms used for 
benefits. Watching the videos and learning these terms will help you better understand the information in this guide 
and choose the benefits that are best for you and your family.

Save Money By Using In-Network Providers

Blue Shield Gold Tandem PPO 500/30: blueshieldca.com/networktandemppo or call 855-664-5577.

Blue Shield Gold Full PPO 500/30 and Blue Shield Gold Full PPO 1000: blueshieldca.com/fad or call 888-
319-5999.

Kaiser Platinum 90 HMO 0/10 and Kaiser Gold 80 HMO 250: healthy.kaiserpermanente.org/northern-
california/doctors-locations/help-finding-doctors-locations or call 800-464-4000.

https://www.cms.gov/nosurprises/Ending-Surprise-Medical-Bills
https://qrco.de/Healthcare-Terms
https://qrco.de/Healthcare-Terms
https://qrco.de/Healthcare-Terms
blueshieldca.com/networktandemppo
blueshieldca.com/networktandemppo
blueshieldca.com/fad
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
https://healthy.kaiserpermanente.org/northern-california/doctors-locations/help-finding-doctors-locations
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Medical Plan Highlights

HEALTH & WELLNESS BENEFITS

Medical Plan Name
Gold Tandem PPO 

500/30 OffEx
Gold Full PPO 
1000/30 OffEx

Gold Full PPO 500/30 
OffEx

Platinum 90 HMO 
0/10

Gold 80 HMO 250/35 
PCP + Child Dental

Network Name Blue Shield Tandem Blue Shield Full PPO Blue Shield Full PPO Kaiser Permanente Kaiser Permanente

Plan Differences

Network Size     

Access to Providers Managed by you Managed by you Managed by you Managed by your PCP Managed by your PCP

In-Network Benefits

Calendar Year/Plan 
Year Deductible
- Individual / Family

$500 / $1,000 $1,000 / $2,000 $1,000 / $1,000 $0 / $0 $250 / $500

Out-of-Pocket 
Maximum
- Individual / Family

$7,900 / $15,800 $7,900 / $15,800 $7,900 / $15,800 $3,000 / $6,000 $3,000 / $6,000

Coinsurance 
(You pay)

20% 20% 20% 10% 20%

Office Visit Copay
- Preventive Care
- Primary Care 

Physician
- Specialist
- Urgent Care
- Telemedicine

No charge
$30

$60
$30

No Charge

No charge
$30

$55
$30

No Charge

No charge
$30

$60
$30

No Charge

No charge
$10

$20
$10

No Charge

No charge
$35

$55
$35

No Charge

Hospitalization
- Inpatient
- Outpatient Surgery

20%
$200 + 20%

20%
$250 + 20%

20%
$200 + 20%

$500/admission
$300/procedure

$600/day up to 5 days
$335/procedure

Lab and X-Ray
- Diagnostic
- Complex

Lab: $30 / Xray: $50
$100/visit + 20%

Lab: $30 / Xray: $50
$100/visit + 20%

Lab: $30 / Xray: $50
$100/visit + 20%

Lab: $20 / Xray: $40
$150/procedure

Lab: $35 / Xray: $55
$250/procedure

Emergency Services $250/visit + 20% $250/visit + 20% $250 + 20% $200 $250

Non-Network Benefits

Calendar Year/Plan 
Year Deductible
- Individual / Family

$1,000 / $2,000 $2,000 / $4,000 $1,000 / $2,000 n/a n/a

Out-of-Pocket 
Maximum
- Individual / Family

$15,800 / $31,600 $15,800 / $31,600 $15,800 / $31,600 n/a n/a

Coinsurance 
(You pay)

40% 40% 40% n/a n/a
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Prescription Drug Benefits

Prescription drug coverage makes medications more affordable and easier to access. When you and your 
dependents enroll in a NCFPD medical plan, pharmacy coverage is included. Your plan covers many prescription 
drugs, though some exclusions apply. 

HEALTH & WELLNESS BENEFITS

Medical Plan Name
Gold Tandem PPO 

500/30 OffEx
(Blue Shield)

Gold Full PPO 
1000/30 OffEx
(Blue Shield)

Gold Full PPO 
500/30 OffEx
(Blue Shield)

Platinum 90 HMO 
0/10

(Kaiser)

Gold 80 HMO 
250/35 PCP + Child 

Dental
(Kaiser)

Rx Deductible
- Individual / Family

$200 / $400 $300 / $600 $200/ $400 n/a n/a

Retail Pharmacy

Tier 1 / Generic $25 $25 $25 $5 $15

Tier 2 / Preferred Brand $50 $50 $50 $15 $40

Tier 3 / Non-Preferred Brand $80 $80 $80 $15 $40

Supply Limit 30 days 30 days 30 days 30 days 30 days

Mail Order Pharmacy

Tier 1 / Generic $50 $50 $50 $10 $30

Tier 2 / Preferred Brand $100 $100 $100 $30 $80

Tier 3 / Non-Preferred Brand $160 $160 $160 $30 $80

Supply Limit 90 days 90 days 90 days 90 days 90 days

Specialty Drugs

Retail / Mail Order
30% up to $250 / 
30% up to $500

30% up to $250 / 
30% up to $500

30% up to $250 / 
30% up to $500

10% up to $250 / 
Not covered

20% up to $250 / 
Not covered

Supply Limit 30 days 30 days 30 days 30 days 30 days

Tier 1
Generic 

Lowest-cost 
medications with 
the same strength 
and active 
ingredients as 
brand-name drugs.

Tier 2
Preferred Brand

Medium-cost brand-
name drugs. These 
are typically more 
expensive than 
generics but cheaper 
than non-preferred 
brands.

Tier 3
Non-Preferred Brand

Higher-cost drugs 
with lower-cost 
generic or preferred 
brand alternatives.

Tier 4
Specialty

Highest-cost drugs 
for complex 
conditions such as 
multiple sclerosis, 
hepatitis C, and 
rheumatoid arthritis.

Prescription drug tiers categorize medications by cost and type, with higher-tier drugs generally costing more than 

lower-tier ones.

Prescription Drug Tiers – Understanding Medication Costs
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Prescription Drug Benefits

HEALTH & WELLNESS BENEFITS

Important Note: Do not change or substitute your medication without first consulting your provider, as it may affect your treatment and health.

Retail Pharmacy 

Use a retail pharmacy for short-term medications. At participating pharmacies, you can get up to a 30-day supply of 

your prescription. Find a convenient in-network location:

Blue Shield of California: blueshieldca.com/login (select Pharmacy benefits under “Quick links”)

Kaiser Permanente: kp.org

Mail Order Pharmacy – Maintenance Medication 

Save time and money with mail order pharmacy for maintenance medications. Get up to a 90-day supply at a lower 

cost through home delivery for medications to treat conditions like high blood pressure or diabetes. To start or 

transfer a prescription:

Blue Shield of California: amazon.com/blueshieldca

Kaiser Permanente: kp.org

Buying Specialty Drugs

Specialty medications treat complex or chronic conditions and may require a copay, coinsurance, or precertification. 

To check coverage details:

Blue Shield of California: blueshieldca.com/pharmacy (go to “Our pharmacy network” and select Specialty 

pharmacies)

Kaiser Permanente: kp.org

Where to Buy Prescription Drugs

blueshieldca.com/login
http://www.kp.org/
amazon.com/blueshieldca
amazon.com/blueshieldca
http://www.kp.org/
blueshieldca.com/pharmacy
http://www.kp.org/
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Virtual Visits
NCFPD offers virtual visits for quick, convenient medical care—saving you time, money, and reducing in-person 
visits.

HEALTH & WELLNESS BENEFITS

How It Works:

1. Sign up online — available 24/7, including weekends and 

holidays.

2. Select a doctor and discuss your health concerns.

3. The doctor reviews your symptoms and provides care, 

including prescriptions if needed.

24/7 On-Demand Care Access
When you or your family member are sick, the last thing you want is a trip to the doctor’s office. With 

telemedicine, you can conveniently see a doctor from your phone or computer—no appointment needed. Most 

visits take 10-15 minutes, and if necessary, the doctor can send a prescription to your local pharmacy. 

Virtual Visits are Good For:

Virtual Blue
For Blue Shield of California

• 24/7 urgent care, on-demand care and 
triage

• Team-based care and support from a 
virtual team including a personal 
physician, behavioral therapist, 
specialist, health coach, and more for an 
ongoing provider relationship

• $0 virtual primary/specialty/behavioral 
care visits

• Licensed in all 50 states
• Access care from your Blue Shield of 

California app or online through your 
Blue Shield of California Member portal

Virtual Care
For Kaiser Permanente

• 24/7 care advice with a licensed clinician
• Login to your Kaiser account at kp.org to 

make a free phone or video appointment 
with your doctor or call 866-454-8855

• Meet face-to-face with a clinician by video 
from your smartphone, tablet, or computer

• Complete a short questionnaire about your 
symptoms online and get personalized self-
care advice

• $0 for phone and video visits

• Cold, fever, and flu

• Allergies

• Sore Throat

• Headache

• Diarrhea

• Bronchitis

• Covid

• Rash

• Headache

• Conjunctivitis

• UTIs

• Stomachache

• Skin Issues

• And more!

kp.org
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Mental and Emotional Well-Being Resources

Your mental health coverage gives you affordable access to care, supporting your well-being and helping you feel 
your best—both at work and in life.

HEALTH & WELLNESS BENEFITS

Medical Plan Inpatient Outpatient Visits
Virtual Mental 
Health Visits

Blue Shield Gold Tandem 
PPO 500/30 OffEx

20% Office Visit: $30 / Other Outpatient Services: 20% No Charge

Blue Shield Gold Full PPO 
1000/30 OffEx

20% Office Visit: $30 / Other Outpatient Services: 20% No Charge

Blue Shield Gold Full PPO 
500/30 OffEx

20% Office Visit: $30 / Other Outpatient Services: 20% No Charge

Kaiser Platinum 90 HMO 
0/10

$500/ 
admission

Office Visit: $10 / Other Outpatient Services: No Charge No Charge

Kaiser Gold 80 HMO 
250/35 PCP + Child Dental

$600/day up 
to 5 days

Office Visit: $35 / Other Outpatient Services: No Charge No Charge

*Non-network visits may also be available on the PPO plans. Please refer to your plan’s Summary of Benefits and Coverage (SBC) for details.

Medical Plan Wellness Resources 

Our medical plans have additional wellness resources available to you at no cost (some programs are offered at a 
discounted rate). Programs include smoking/vaping cessation, weight loss, diabetes management and much more!

Blue Shield of California

Wellvolution Wellness Resources

Kaiser Permanente

Kaiser Health and Wellness Resources

EAP Services:
• 24/7 phone consultations with licensed mental health professionals
• Up to ten face-to-face counseling sessions per issue per year for first 

responders and up to 3 face-to-face counseling sessions per year for all 
others

• Online programs to build resilience
• Confidential access to legal and financial experts

The EAP can help with issues such as:

SimpleTherapy Employee Assistance Program

The EAP offers free, confidential support for you and your household members to help with personal or work-related 
challenges. Access services at www.simpleeap.com (Group Code: frms) or 888-425-4800.

• Stress, anxiety, or depression
• Relationship issues
• Grief and loss
• Childcare resources and referrals

• Senior care
• Pet Care
• Legal assistance

• Identity theft
• Financial services and 

referrals
• And more

Medical Plan In-Network Mental Health Benefits*

Our medical insurance plans are here to support your well-being. With our networks of behavioral health 
providers—including therapists, psychologists, and psychiatrists—you have access to covered mental health 
benefits for both short-and long-term needs.

Download the Mobile App

https://ws.onehub.com/secure_share/g6nwqzab
https://ws.onehub.com/secure_share/g6nwqzab
https://ws.onehub.com/secure_share/w52btxdg
simpleeap.com
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Preventive Care 

As part of your NCFPD medical plan, preventive care is covered at no cost when you use an in-network provider. 
Preventive care is an effective way to detect health issues early, when they're most treatable, so it's important to 
get your annual checkup and recommended screenings.

HEALTH & WELLNESS BENEFITS

Preventive Care Covered for All Adults

• Wellness visits and screenings, including blood pressure, cholesterol, diabetes, depression, and 
others

• Screenings for certain types of cancer, including lung cancer

• Alcohol and tobacco use screening & counseling

• HIV & Hepatitis B/C screenings (for certain ages and risk factors) and HIV prevention medication

• Obesity screening & counseling

• Certain vaccinations (Flu, COVID-19, Hepatitis A & B, HPV, MMR, Tdap, and others)

Preventive Care for Women (Including Pregnant Women)

• Well-woman visits

• Osteoporosis screening (for women 65+ or younger with risk factors)

• Gestational diabetes screening (for pregnant women)

• Preeclampsia screening (during pregnancy)

• STI screenings & counseling

• FDA-approved birth control methods (pills, IUDs, implants, etc.) and counseling

• Lactation counseling and breast pump coverage

Preventive Care for Children & Adolescents

• Wellness screenings, including vision, hearing, depression, and others

• Newborn screenings (hearing, PKU, sickle cell, hypothyroidism, etc.)

• Autism screening (at 18 and 24 months)

• Obesity screening & counseling

• Certain vaccinations (DTaP, Polio, MMR, Hepatitis A & B, Flu, HPV, COVID-19, and more)

Preventive Care is Covered 100% With In-Network Providers!
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Where to Go for Care

HEALTH & WELLNESS BENEFITS

Choose the right healthcare resource. Where you go for medical services can make a big difference in how much 
you pay and how long you wait to see a healthcare provider. Here is a brief outline to help guide you through the 
different healthcare setting options:

In-Person Care

Your Doctor’s Office
Visiting your doctor’s office for 
non-urgent care is a cost-
effective choice when you need 
in-person care, especially if 
telemedicine isn’t available or 
suitable for your condition.

Retail Clinics
Retail clinics, found in 
pharmacies, supermarkets, and 
retail stores, offer affordable, 
convenient care for in-person, 
non-urgent needs—an easy 
alternative to a doctor's office 
visit. Retail clinic visits are good 
options for conditions such as:
• Cold or flu
• Sinus infections
• Mild allergies
• Vaccinations or basic 

screenings
• Minor sprains, burns, or 

rashes
• Headaches or sore throats

Virtual Care 

For your convenience, you have access 
to licensed doctor visits by phone or 
online through our telemedicine 
provider. For more details on Virtual 
Visits and the conditions they best 
address, please see page 14. 

Urgent Care / Walk-in Clinics

Urgent care centers, 
sometimes called walk-in clinics, 
are often open in the evenings 
and on weekends, making them 
a convenient place to go when 
you need non-emergency care. 
Urgent Care is a good option for 
conditions such as:
• Cold, flu, and fever
• Strains, sprains, and breaks
• Infections
• Rashes/Mild burns
• Ear pain
• Animal or insect bite
• Fever over 101.5

Important! Some facilities that 
look like urgent care clinics are 
actually freestanding emergency 
rooms, which may not be in-
network. These can cost as 
much as—or more than—a 
hospital ER. Always check with 
your healthcare provider to 
confirm network participation 
and avoid unexpected costs.

Emergency Room 

Hopefully, you'll never need it, 
but for true emergencies, 
always go to the emergency 
room. Some examples of 
emergencies include:
• Severe chest pain
• Sudden shortness of breath
• Signs of a possible stroke
• Open wounds
• Sudden or unexplained loss 

of consciousness
• Broken bone
• Severe burn or bleeding

For non-emergencies, the 
Emergency Room can mean 
long waits and high costs, and 
some health plans may not 
fully cover the visit. When 
possible, consider urgent care 
or telehealth for faster, more 
affordable care.
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Supplemental Health Benefits

HEALTH & WELLNESS BENEFITS

Customize Your Benefits Package with Supplemental Health Benefits. You may purchase additional insurance 
from The Hartford that will help to cover additional out-of-pocket expenses. These policies offer direct-to-the-
policyholder cash payouts to help cover what other insurance doesn’t. Coverage options are available for you, 
your spouse, and your child(ren). Your premiums are paid through payroll deductions on an after-tax basis. 
These policies are portable, which means that you can keep them should you change jobs or retire.

The Hartford | Accident
The Accident plan pays you benefits to help cover out-of-pocket medical and other costs in case of an off-the-
job accident. 

The Hartford | Hospital Indemnity
Hospital Indemnity pays you a lump sum benefit if you are admitted to the hospital as well as a daily benefit for 
days spent confined. 

The Hartford | Critical Illness
The Critical Illness plan helps you protect you and your family from the unexpected cost of fighting a life-
threatening illness. Employees enrolling in a medical plan will receive $5,000 in Critical Illness paid for by 
NCFPD and can purchase additional Critical Illness up to a maximum amount of $15,000. Employees not 
participating in a medical plan may purchase Critical Illness coverage up to $15,000 in $5,000 increments.

Accident Hospital Indemnity Critical Illness

Covered Conditions

Ambulance, ER visits, 
Fractures, Dislocations, 

Major Diagnostic Exams, 
PT, and more

Hospitalizations resulting 
from injury or illness

Heart Attack, Stroke, 
Cancer, Progressive 

Diseases, Organ 
Failure and more

Wellness Benefit $50 $50 $50

Guarantee Issue
(without medical questions)

Full Benefit Full Benefit
All increments are 
Guarantee Issue

Pre-Existing Condition Limitation
May apply; see full 

Summary for details
Yes; 3/6

May apply; see full 
Summary for details

Benefits
$50 to $75,000
Refer to Benefit 

Summary for details

$1,000/admission (1x/year)
$150/day (30 days/year)
ICU: $300 (10 days/year)

Employee: $5,000 to 
$15,000 in $5,000 

increments
Dependents: Up to 

50% of your election

MONTHLY RATES
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

$7.71
$12.17
$13.18
$20.62

$6.67
$28.06
$18.70
$42.15

Volume and age 
rated, please refer to 
Employee Navigator

Important Disclaimer: Voluntary benefits are not directly sponsored or endorsed by your employer and are offered as optional coverage opportunities through third-
party issuers based on your status as an employee. These benefits are exempt from many requirements of the Employee Retirement Income Security Act (ERISA), 
allowing employees to partner with external providers for participation.

To learn more about our Supplemental Health plans, visit thehartford.com/employee-benefits or call
800-523-2233. 
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Flexible Spending Accounts

FSAs help you save on taxes by setting aside pre-tax dollars for healthcare or dependent care—putting more money 
back in your pocket. Flexible Spending Accounts: Save More, Spend Smarter! Flexible Spending Accounts (FSAs) are 
tax-advantaged accounts that help you pay for eligible out-of-pocket healthcare and dependent care expenses. If 
elected, your account(s) will be funded with tax-free dollars through convenient payroll deductions. Only expenses 
for services incurred during the plan year are eligible for reimbursement.

If you use an FSA debit card, be sure to save your receipts in case Navia requests verification. Per IRS guidelines, all 
receipts must be itemized to show the product or service purchased.

HEALTH & WELLNESS BENEFITS

Important FSA Rules

Because FSAs can give you a significant tax 
advantage, they must be administered according 
to specific IRS rules: 

• You may roll over up to $680 into the next 
calendar year. Any remaining unused funds 
above $680 will be forfeited after the grace 
period. 

• Dependent Care FSA: Unused funds will NOT be 
returned to you or carried over to the following 
year. You must incur claims for reimbursement 
prior to December 31st of each plan year. The 
Dependent Care FSA includes a 2.5-month 
grace period. This allows you additional time to 
incur eligible dependent care expenses and 
utilize any remaining funds in your account. You 
can incur claims through March 15th and must 
file claims by March 31st of each plan year. 

Healthcare FSA

This plan helps cover expenses not paid by your 
health insurance, such as deductibles, coinsurance, 
copays, and other health services and products. You 
can contribute up to $3,400 pre-tax per year to pay 
for eligible expenses, including:

• Coinsurance, copays, and deductibles
• Medical care and prescriptions
• Dental care and orthodontia
• Eye exams, eyeglasses, and LASIK surgery
• Eligible over-the-counter medications and supplies

Go to www.fsastore.com to shop for FSA-eligible 
products, and for a list of eligible expenses. Click 
here for a list of eligible Healthcare FSA expenses.

Dependent Care FSA 

This plan helps cover eligible childcare or disabled 
dependent care expenses while you work. You can 
contribute on a pre-tax basis  per plan year:
• $7,500 if single or married filing jointly
• $3,750 if married and filing separately

Eligible expenses include:
• Licensed nursery schools, qualified childcare centers, 

and preschool
• After-school programs and summer camps (for 

children under 13)
• Adult daycare facilities

http://www.fsastore.com/
https://www.irs.gov/publications/p502#:~:text=This%20publication%20explains%20the%20itemized%20deduction%20for%20medical,treat%20reimbursements%20and%20how%20to%20figure%20the%20deduction.
https://www.irs.gov/publications/p502#:~:text=This%20publication%20explains%20the%20itemized%20deduction%20for%20medical,treat%20reimbursements%20and%20how%20to%20figure%20the%20deduction.


20

Dental Benefits
The NCFPD dental plan helps you save on essential care, making services like cleanings, exams, and procedures 
more affordable. It also supports your long-term oral health by covering preventive care, helping you avoid serious 
dental issues. NCFPD provides dental coverage through Guardian. 

HEALTH & WELLNESS BENEFITS

For Additional Dental Benefit Resources
Go to www.guardianlife.com/dental-insurance or call 888-482-7342.

Guardian PPO Plan

You'll get the highest benefits and lower out-of-pocket costs when using a Guardian DentalGuard Preferred network 
dentist. If you visit a non-network dentist, you’ll be responsible for the difference between the covered amount and 
the actual charges, and you may need to file claims.

Your Guardian plan has a maximum rollover rewards program that encourages and rewards members who visit the 
dentist. If claims made for each year do not reach a specified threshold, part of your unused annual maximum will 
be rolled over to the next plan year. 

Dental Plan Name Guardian Dental PPO

Network Name DentalGuard Preferred

In-Network Benefits

Calendar Year/Plan Year Maximum $1,000

Deductible: Individual / Family None

Preventive Services: 
Exam, Cleaning, X-Rays

No charge

Basic Services: 
Fillings, Sealants, Extractions, Oral Surgery, Endodontics, 
Periodontics

80%

Major Services: 
Crowns, Inlays/Onlays, Dentures & Bridgework, Repairs, 
Implants

80%

Orthodontia: 
- Benefit percentage
- Lifetime maximum

Children to age 19
50%

$1,000

Non-Network Benefits

Calendar Year/Plan Year Maximum $1,000

Deductible: Individual / Family $0 / Not Applicable

Preventive Services 80%

Basic Services 80%

Major Services 80%

Plan Annual 
Maximum

Threshold Maximum Rollover 
Amount

In-Network Only Rollover 
Amount

Maximum Rollover Account 
Limit

$1,000
Maximum claims 
reimbursement

$500
Claims amount that 
determines rollover 

eligibility

$250
Additional dollars added to a 
plan’s annual maximum for 

future years

$350
Additional dollars added if only 

in-network providers were 
used during the year

$1,000
The limit that cannot be 

exceeded within the maximum 
rollover account

http://www.guardianlife.com/dental-insurance
http://www.guardianlife.com/dental-insurance
http://www.guardianlife.com/dental-insurance
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Vision Benefits

The NCFPD vision plan helps you save on eye care and eyewear. With coverage for exams, prescription glasses, 
contact lenses, and more, you can keep your vision healthy while reducing out-of-pocket costs.

HEALTH & WELLNESS BENEFITS

For Additional Vision Benefit Resources
Go to www.guardianlife.com/vision-insurance or call 888-482-7342.

Vision Plan Name Guardian VSP Vision

Network Name VSP Choice

In-Network Benefits

Copay
- Examination
- Materials

No charge
No charge

Examination: Every calendar year No charge

Lenses: Every calendar year
- Single vision
- Bifocal
- Trifocal

No charge
No charge
No charge

Frames: Every two calendar years 80% of amount over $250

Contact Lenses: Every calendar year
in lieu of frames and lenses
- Elective
- Medically Necessary

Amount over $250
No charge

Non-Network Benefits

Exam Allowance: Every calendar year Amount over $39

Lenses Allowance: Every calendar year
- Single vision
- Bifocal
- Trifocal

Amount over $23
Amount over $37
Amount over $49

Frames Allowance: Every two calendar years Amount over $46

Contact Lenses: Every calendar year 
in lieu of frames and lenses
- Elective
- Medically necessary

Amount over $100
Amount over $210

Your vision health is important. NCFPD offers coverage 
through Guardian to help you stay on top of eye care. Regular 
exams detect vision changes, spot health issues, and keep you 
seeing clearly.

What to Remember:
Save money and time by choosing an in-network provider.
• In-network: Pay a copay at the time of service.
• Non-network: Pay the full cost upfront and submit a claim 

for reimbursement. 

http://www.guardianlife.com/vision-insurance
http://www.guardianlife.com/vision-insurance
http://www.guardianlife.com/vision-insurance


22

Save Money by Using In-Network Providers  

Using in-network providers helps you save money and avoid surprise bills. They’ve agreed to discounted rates 
with your health plan, so you’ll pay less out of pocket for care.

HEALTH & WELLNESS BENEFITS

In-Network Providers: 

These providers have agreed to pre-negotiated rates with your insurance company, ensuring you pay only the 

agreed-upon amounts.

Non-Network Providers: 

These providers haven't established agreements with your insurer, which can lead to higher charges. You're 

responsible for any costs exceeding your insurance's allowed amount—a practice known as balance billing. 

Additionally, many non-network providers require full payment upfront, leaving you to submit claims for 

reimbursement. For more details, refer to the "What is Balance Billing" section below.

In-Network vs. Non-Network Providers

To maximize your coverage and savings, always choose in-network providers.

Check for in-network providers before your visit to avoid extra costs and paperwork:

What is Balance Billing? 

Balance billing happens when a non-network provider 
charges you for the difference between their total bill and 
what your insurance covers. For example:
• The provider charges $500 for a service.
• Your insurance covers $300 (based on their allowable 

amount).
• The provider bills you the remaining $200—this is 

balance billing.

Under the No Surprises Act, certain non-network services—
such as emergency care and some non-emergency services 
at in-network facilities—are protected from excessive 
balance billing. Review your plan documents for details on 
when these protections apply.

Blue Shield of California Medical Providers: www.blueshieldca.com/fad/home

Kaiser Permanente Medical Providers: Call 559-448-4364

Dental Providers:  www.guardiananytime.com/fpapp/search

Vision Providers:  www.vsp.com/eye-doctor

http://www.blueshieldca.com/fad/home
http://www.guardiananytime.com/fpapp/search
http://www.vsp.com/eye-doctor
http://www.vsp.com/eye-doctor
http://www.vsp.com/eye-doctor
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Life and AD&D Benefits

Life insurance protects your loved ones in unexpected times of need.

INCOME PROTECTION

Basic Life and AD&D Coverage

Coverage Payment NCFPD pays 100% of the premium for this coverage

Life Benefit Employee: $15,000 | Spouse & Children: $10,000

Accidental Death and Dismemberment Benefit
Employee: Matches Basic Life Benefit

Spouse & Children: not available

• You can change your beneficiary at any time.

• You may designate one or multiple beneficiaries and allocate payment 
percentages accordingly.

• To select or update your Life Insurance beneficiary, visit Employee 
Navigator.

• Note: If you live in a community property state (e.g., California), your 
spouse must consent to any primary beneficiary other than them.

Important Facts About Beneficiaries

Beneficiaries are the individuals or entities you choose to receive benefits from your policy. If you don’t 
designate a beneficiary, benefits will be paid to your estate. Here’s what you need to know:

Life insurance provides financial protection for your loved  ones in the event of your death, easing their 
burden during a difficult time. It helps cover funeral costs, outstanding debts, and daily expenses, ensuring 
their financial stability and well-being.

NCFPD provides you with Basic Life insurance coverage in the amount of $15,000 for employees and $10,000 
for dependents. This coverage protects your family or other beneficiaries in the event of your death while you 
are actively employed with the company. 

Accidental Death and Dismemberment (AD&D) coverage offers an additional benefit if your death results from 
a covered accident or injury.

Life benefits will decrease with age and end upon retirement or leaving the company, unless you request 
conversion/portability into an individual policy. See the HR Department  for more information.

The Hartford Basic Life and AD&D Benefits
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Voluntary Life and AD&D Benefits

In addition to company-provided Basic Life and AD&D coverage, you can purchase additional Term Life and AD&D 
insurance at discounted group rates through The Hartford. This coverage is paid with after-tax dollars via 
convenient payroll deductions. 

INCOME PROTECTION

Voluntary Life and AD&D Employee Spouse Child(ren)

Increments $10,000 $5,000 $1,000

Maximum Benefit Up to $500,000
Up to $150,000

(not to exceed 50% of the 
employee benefit) 

Up to $10,000

Guarantee Issue Amount $200,000 $50,000 $10,000

Life benefits gradually reduce with age and will end upon termination of employment or retirement , unless 
converted into an individual policy.

Guarantee issue is a pre-approved amount of coverage that does not require proof of good health. It is 
available during your initial eligibility period (upon hire). If you are outside your initial eligibility period, you can 
apply for Voluntary Life insurance at any time, but proof of good health is required. This means completing a 
health questionnaire (Evidence of Insurability), with coverage subject to The Hartford’s approval based on a 
review of your health history.

Voluntary Life and AD&D Rates: See Employee Navigator.
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Perks: BenefitHub Discount Marketplace

NCFPD is pleased to offer you a way to save on a wide range of discounts and perks through our BenefitHub 
Discount Marketplace. BenefitHub is free, easy to use, and offers a full range of benefits and rewards on dining, 
entertainment, theme parks, travel, everyday purchases and much more. Log in to view existing offerings and 
watch for additional discounts throughout the year.

To get started, go to https://burnhambenefits.benefithub.com/app/multiproduct and create an account by 
clicking ‘Sign Up’. You will need to enter your name, zip code, and email and you will be prompted to create a 
password. For questions, call 866-664-4621 or email customercare@benefithub.com.

RESOURCES

Important Contacts

For general questions or assistance about your eligibility, payroll, life events or registration for open enrollment, 
contact the HR Department at 559-878-4537 or hr@northcentralfire.org.

Benefit Plan Carrier Phone Number Website / Email

Blue Shield of California

Medical Benefits 

Blue Shield of California 800-464-4000
www.blueshieldca.com

Prescription Benefits:
Amazon Mail Order

855-995-8830
amazon.com/blueshieldca

Virtual Visits:
Virtual Blue

www.blueshieldca.com/member

Kaiser Permanente

Medical Benefits 

Kaiser Permanente 877-795-2473 www.kp.org

Prescription Benefits:
Kaiser Mail Order

877-795-2473
www.kp.org

Virtual Visits: Virtual Care
866-454-8855

www.kp.org

Employee Assistance Program SimpleTherapy 888-425-4800
www.simpleeap.com
Group Code: frms

Supplemental Health Benefits The Hartford 800-523-2233 thehartford.com/employee-benefits

Flexible Spending Account Navia 800-669-3539 naviabenefits.com

Dental Benefits Guardian 888-482-7342
www.guardianlife.com/dental-
insurance

Vision Guardian (VSP) 888-482-7342 www.guardianlife.com/vision-insurance

Life and AD&D Benefits The Hartford 800-523-2233 thehartford.com/employeebenefits

Employee Benefits Assistance
The Baldwin Group
Ashley Oana

559-577-1372 ashley.oana@baldwin.com

https://burnhambenefits.benefithub.com/app/multiproduct
mailto:customercare@benefithub.com
mailto:hr@northcentralfire.org
http://www.blueshieldca.com/
amazon.com/blueshieldca
amazon.com/blueshieldca
http://www.blueshieldca.com/member
http://www.kp.org/
http://www.kp.org/
http://www.kp.org/
http://www.simpleeap.com/
thehartford.com/employee-benefits
thehartford.com/employee-benefits
thehartford.com/employee-benefits
https://naviabenefits.com/
http://www.guardianlife.com/dental-insurance
http://www.guardianlife.com/dental-insurance
http://www.guardianlife.com/dental-insurance
http://www.guardianlife.com/vision-insurance
http://www.guardianlife.com/vision-insurance
http://www.guardianlife.com/vision-insurance
thehartford.com/employeebenefits
mailto:ashley.oana@baldwin.com
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Important Information

NCFPD publishes Annual Notices each year outlining your legal rights regarding benefits. 

RESOURCES

The following is a list of 
Annual Notices:

Medicare Part D Notice of Creditable Coverage: 
Plans are required to provide each covered participant 
and dependent a Certificate of Creditable Coverage to 
qualify for enrollment in Medicare Part D prescription 
drug coverage when qualified without a penalty. 

HIPAA Notice of Privacy Practices: 
This notice is intended to inform employees of the 
privacy practices followed by NCFPD group health plan. 
It also explains the federal privacy rights afforded to you 
and the members of your family as plan participants 
covered under a group plan.

Women's Health and Cancer Rights Act (WHCRA): 
This act contains important protections for breast 
cancer patients who choose breast reconstruction with 
a mastectomy.

Newborns’ and Mothers’ Health Protection Act:
This act affects the amount of time a mother and her 
newborn child are covered for a hospital stay following 
childbirth.

Special Enrollment Rights: 
Plan participants are entitled to certain special 
enrollment rights outside of NCFPD open enrollment 
period. This notice provides information on special 
enrollment periods for loss of prior coverage or the 
addition of a new dependent.

Medicaid & Children’s Health Insurance Program: 
Some states offer premium assistance programs for 
those who are eligible for health coverage from their 
employers, but are unable to afford the premiums. This 
notice provides  information on how to determine if 
your state offers a premium assistance program.

Summary of Benefits and Coverage (SBC)

Health insurance issuers and group health plans are required to provide you with an easy-to-understand summary 
about your health plan’s benefits and coverage, referred to as a Summary of Benefits and Coverage (SBC). This 
guide is designed to help you understand the medical plan options offered to you by NCFPD. Please refer to the 
SBCs and carrier contracts provided by our health plan carriers for additional plan details. The SBCs are available at 
Employee Navigator.

The Affordable Care Act (ACA) 
and You 

The Affordable Care Act (ACA)’s penalty for 
not having health coverage (known as the 
individual mandate) has been eliminated. 
However, if you are a taxpayer in California, 
Massachusetts, New Jersey, Rhode Island, 
Vermont, or the District of Columbia, you will 
be required to have health coverage (unless 
you qualify for an exemption) or pay the 
penalty – these states have an individual 
mandate requirement. 

You may consider these options below to 
satisfy this requirement:

• Enroll in a medical plan offered by NCFPD 
or another group medical plan meeting the 
requirements for minimum essential 
coverage;

• Purchase coverage through the federal 
health insurance marketplace or a state-
based insurance exchange;

• Enroll in coverage through a government-
sponsored program (if eligible).

If you choose to purchase coverage through 
the marketplace or a state exchange, because 
NCFPD’s medical plans are considered 
affordable and meet minimum value under 
the Affordable Care Act, you may not be 
eligible for a premium tax subsidy, and you 
may not see lower premiums or out-of-pocket 
costs with these enrollment options. In 
addition, employer contributions to your 
medical benefits will be lost, and your portion 
of medical premiums will no longer be paid 
via payroll deductions on a pre-tax basis. 
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Notes

Notes



www.baldwin.com

This Employee Benefits Guide provides an overview of some of your benefit plan choices. It is for 
informational purposes only. It is not intended to be an agreement for continued employment, nor is this 

guide a legal plan document. If there is a disagreement or an ambiguity between this guide and the
official plan documents, the provisions of the plan documents will govern. 

 

In addition, the plans described in this guide are subject to change without notice. Continuation of any 
benefit plan or coverage is provided in compliance with federal and state laws. If you need additional 

information or have any questions about the benefits program, please contact the Human
Resources Department. 

Copyright © The Baldwin Group – all rights reserved

Guide prepared by:
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