
 

 

POST-TRAUMATIC STRESS 
COUNSELING 
REIMBURSEMENT 
PROGRAM 

 

The loss and tragic effect of fire and 

emergencies are, more often than not, 

visible long after the flames have been 

extinguished or the response has been 

mitigated. Protecting our most valuable 

resource, our people, is our most critical 

responsibility. 

 A program of the North 
Carolina State Firefighters’ 

Association and the NC 
Firefighters Fund. 

This program is created to 
provide limited reimbursement 

to individuals needing 
counseling for Post-Traumatic 

Stress Issues related to their 
experience in the fire service 

such as: 

- Loss of Fellow Responder 

- Witness Traumatic Events 
-  

Application Packet for Reimbursement  
 

      
 



 

 

Introduction 
 
The NC State Firefighters’ Association in conjunction with the NC Firefighters 

Fund, a non-profit arm of the NCSFA, recognize their responsibilities in providing 

support and assistance to our states fire service personnel related to Post Traumatic 

Stress disorder. To the Association, our State and local communities, and the fire 

departments themselves, our personnel are our most valuable resource to be 

protected. For their families and their community, they need to come home safe and 

remain safe by eliminating life altering stress caused by the witnessing of and 

participation in traumatic events. This means not only providing benefits but 

providing programs in areas such as mental health and assistance with individual 

cases of PTS. Mental health issues such as Post Traumatic Stress, depression, 

grieving, and suicide are all becoming more common place in our service.  

 

Working with a grant provided by Blue Cross and Blue Shield of NC, the NCSFA 

and the North Carolina Firefighters Fund (NCFF) has developed this program of 

reimbursement of expenses for qualified counseling related to Post Traumatic 

Stress issues 

 

The program will provide reimbursement of therapy or counseling by a qualified 

physician or licensed counselor up to $2,500 per individual. Since the grant from 

Blue Cross Blue Shield is a limited amount, funding will only be provided as long 

as funds designated for this purpose within the NCFF remain. 

 

Program Guidelines 
 

The NCSFA will provide up to $2,500 in reimbursement per individual for 

insurance copays, insurance deductibles, or direct counseling services not covered 

by the individuals or departments insurance. Travel expenses may be reimbursed 

if the services obtained are out of State. The application may be filled out by the 

applicant and/or with the assistance of a peer support team member, but must be 

signed by the Fire Chief or Chief Officer of the department, services must be 

performed by a licensed therapeutic counselor or doctor specializing in stress 

disorders, and there must be reasonable belief that the stress is related at least in 

part to the individuals work as a firefighter listed on the fire department roster. 

Reimbursement approval is at the sole discretion of the NC Firefighters Fund or 

an individual(s) they designate. 

- There is a simple application process to give the Board decision making 

capability, but not to burden the applicant. 

- Reimbursement will only be considered for cost incurred after 

February 1st, 2022. 



 

 

- Reimbursements cannot be used to pay salaries for full or part time 

work. Benefits only apply to copay, deductibles, or direct costs related 

to treatment. 

- It cannot be used if like coverage is provided by another source. 

- It cannot be used if the individual is being covered by workers 

compensation for the same issue. 

- The Applicant agrees to use the funds for the purposes intended and 

applied for within the application. 

- The individual firefighter must be on the fire department roster, with 

reasonable belief that the PTS issues are caused by his/her 

involvement with a response as outlined below. 

- Such disorder must be demonstrated by clear and convincing medical 

evidence. 

- Preference will be given to those who do not have access to EAP or 

similar programs. 

- All applications will remain confidential between the Chief, Applicant, 

and the NCSFA and NCFF. 

-  For the purposes of this program, posttraumatic-stress disorder, as 

described in the Diagnostic and Statistical Manual of Mental Disorders, Fifth 

Edition, published by the American Psychiatric Association, is a condition 

suffered by a first responder with or without other injury, that arises out of 

employment as a first responder and is due to causes and conditions that are 

characteristic of and peculiar to this occupation, process, or employment 

such as: 

1. The post-traumatic stress disorder resulted from the first responder 

acting within the course of his or her employment; and 

2. The first responder is examined and subsequently diagnosed with such 

disorder by a licensed psychiatrist who is an authorized treating physician 

due to one or more of the following events: 

a. Seeing for oneself a deceased minor; 

b. Directly witnessing the death of a minor; 

c. Directly witnessing an injury to a minor who subsequently 

died before or upon arrival at a hospital emergency department; 

d. Participating in the physical treatment of an injured minor who 

subsequently died before or upon arrival at a hospital emergency 

department; 

e. Manually transporting an injured minor who subsequently died 

before or upon arrival at a hospital emergency department; 

f. Seeing for oneself a decedent whose death involved grievous 

bodily harm of a nature that shocks the conscience; 

g. Directly witnessing a death, including suicide, that involved 

grievous bodily harm of a nature that shocks the conscience; 

h. Directly witnessing a homicide regardless of whether the 

homicide was criminal or excusable, including murder, mass killing, 

manslaughter, self-defense, misadventure, and negligence; 

i. Directly witnessing an injury, including an attempted suicide, 

to a person who subsequently died before or upon arrival at a hospital 



 

 

emergency department if the person was injured by grievous bodily harm 

of a nature that shocks the conscience; 

j. Participating in the physical treatment of an injury, including 

an attempted suicide, to a person who subsequently died before or 

upon arrival at a hospital emergency department if the person was 

injured by grievous bodily harm of a nature that shocks the 

conscience; or 

k. Manually transporting a person who was injured, including by 

attempted suicide, and subsequently died before or upon arrival at a 

hospital emergency department if the person was injured by grievous 

bodily harm of a nature that shocks the conscience; 

l.    A first responder witnessing the death of another first 

responder while engaged in the line of duty. 

m.   Substance abuse and dependency caused by witnessing such 

events as noted above. 

n.    Martial issues caused by witnessing such events as noted 

above. 

o.    Issues of anger management, depression, etc., related to issues 

or vents mentioned above.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Application 
 

Basic Information 
 

Name of Department: ________________________________________________ 

 

Address: 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Chief’s Phone: ________-_________-_______________ 

 

Chief’s Email Address: ______________________________________________ 

 

Name of Individual: _________________________________________________ 

 

Individuals Mailing Address (for issuing reimbursements): 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Amount Requested; ____________________ 

(This amount must match submitted receipts or a bill from the treating counselor) 

 

- Reimbursement will only be considered for cost incurred after 

February 1st, 2022. 

Please Check any of the following that are appropriate: 

Yes No  

___ ___ This is a request for reimbursement of co-pay 

 

___ ___ This is a request for reimbursement of deductible 

 

___ ___ This is a request for reimbursement of direct counseling costs 

 

___ ___ This is a request for reimbursement of related travel expenses  

 

___ ___ The applicant needs the money up-front. (in this case please add in 

your description justification for up-front payment and how the cost was 

determined, such as an estimate from the treating counselor) 

 



 

 

 

Specific Information Related to the Applicant 
 

Please provide a description of the individual’s situation related to cause, 

previous efforts to combat the PTS, and a description of costs.  Attach or use 

additional pages if necessary.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chief’s Signature ___________________________________________________ 

 

 

Applicant’s Signature: _______________________________________________ 

 

  

Date: _____/_______/_________ 

 

Please Scan and Email Completed Applications to 

dean@ncsfa.com or mail to: 

 

NC Firefighters Fund 

Atten: Dean Coward 

Post Office Box 443 

Balsam, NC  28707 

mailto:dean@ncsfa.com

