
 

 

CANCER SCREENING 
REIMBURSEMENT PROGRAM FOR  
VOLUNTEER FIRE DEPARTMENTS 

 

 

 A program of the North 
Carolina State 

Firefighters’ Association 
and the NC Firefighters 

Fund. 

This grant program, created in 
cooperation with Blue Cross 

Blue Shield of NC, is intended 
and developed to provide 
limited reimbursement to 

Volunteer Fire Departments. 
The program provides limited 
funding, upon application, to 

VFD’s to allow volunteer 
personnel to go through cancer 
screening. This is in an effort 

to provide early cancer 
detection for firefighters, and 

based on agreement with 
BCBS, is intended for 

volunteer firefighters only.  

-  

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 our 

responsibilities in providing support and assistance to our states fire 

service personnel related to Cancer Prevention and Cancer screening. 

To the Association, our State and local communities, and the fire 

departments themselves, our personnel are our most valuable resources. 

For their families and their community, they need every opportunity to 

be protected and have prevention opportunities, including early 

screening for cancer. This means not only providing benefits, but 

providing programs in areas such as cancer prevention, cancer 

awareness, and early cancer detection.  

 

It is Blue Cross’s desire to help volunteer firefighters receive this 

potential lifesaving procedure that many career departments are 

providing for their members.  Totally volunteer departments need only 

apply as a department, however, combination departments will need to 

list the volunteer members receiving the screening.  We understand 

these funds may not cover all of your members, but it is our hope that 

it is enough to help so that you may then be able to cover everyone.  

 

The program will provide reimbursement of cancer screening by a 

qualified physician, screening company, or medical facility up to 

$3,000 per Department. 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 are available within the NCFF. 

 

Please complete the attached application and return to Dean Coward, 

Finance Director of the NCSFA and Treasurer of the North Carolina 

Firefighters Fund at: PO Box 249, Balsam, NC 28707 or to 

dean@ncsfa.com.  Funding is limited, so apply as soon as possible 

before the grant runs out.  Please see the application for important 

required information to submit after the screening.  This is very 

important so we can apply for more funds to expand the program.  
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Program Guidelines 
 

The NCSFA will provide up to $3,000 in reimbursement per 

Volunteer Fire Department for cancer screening services not covered 

by the individuals or departmental insurance. The application may be 

completed by the Fire Chief or Chief Officer of the department, and 

services must be performed by a company, medical facility, or Doctor 

providing screening services. Reimbursement approval is at the sole 

discretion of the NC Firefighters Fund or any individual(s) they 

designate. 

- Under the agreement from BCBC, this screening 

reimbursement is only available for volunteer firefighters. 

- 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 March 1st, 2024. 

- It cannot be used if similar coverage is provided by another 

source. 

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

insurance for the same issue. 

- The individual volunteer firefighters must be on the fire 

department roster and serve only as a volunteer. 

- If combination department, please list volunteers screened 

for verification.  A list may be attached separately.  

 

 

 
 

 

 

 

 

 

 

 

 

 

 



Application 

Basic Information 

Name of Department: ________________________ ________________________ 

Address: 

__________________________________________________________________ 

________________________________________County____________________ 

Chief's Name: ______________________________________________________ 

Chief’s Phone: ________-_________-_______________ 

Chief’s Email Address: ______________________________________________ 

Contact Person:  ____________________ 

Type of Department: Volunteer Only ____ Combination ____ 

- Reimbursement will only be considered for cost incurred after March

1st, 2024.

Please provide the cost per volunteer for screening _________________ 

Please provide the total number of volunteers on the Department that were 

screened ____________ Number of members with findings ________ 

Type(s) of screening performed _____________ 

Please Email Completed Applications to dean@ncsfa.com or mail 

to: 

NC Firefighters Fund 

Atten: Dean Coward 

Post Office Box 443 

Balsam, NC  28707 

I certify that the application for Cancer Screening Grant Funds is 

accurate and is within the intended purpose of the BCBS grant 

program.  

_________________________________ Date _____/_____/_____ 
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