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NCFA Member Company
On boarding

* Required

1. Member Company Name *

2. Admin Contact *

3. Admin E-mail *

4. Admin Phone Number *



5. Which Medical plan(s) will you be offering your employees? *

D Platinum
[ ] cold

D Silver
[ ] HDHPHSA
0

We will not be offering an NCFA Medical Plan

6. How much will you be contributing to your employee's medical plan? (% or $ amount) *
7. Will you be contributing the same amount to the dependent tier? *

8. Which Dental plan(s) will you be offering your employees? *
O High
O Low

O We will not be offering an NCFA Dental Plan

9. Will you be contributing to the dental premium? (% or $ amount) *

10. Will you offer Vision to your employees? *
O Yes, employer paid
O Yes, employee paid

O No, we will not be offering the NCFA Vision plan

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.





