
Workshops are currently scheduled via ZOOM webinar and registration is required.  
Check our website (www.ncpttf.com) for updated information on upcoming workshops. 

Pension Pre-Retirement Workshop 
Thursday, August 13th. 5pm 

Wednesday, October 14th, 5pm 

 Next Upcoming Educational Workshops 

Supplemental 401(k) Retirement Workshop 
Tuesday, September 1st, 5pm 

Wednesday, November 18th, 5pm 
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Phone: (925) 356-8921             Fax: (925) 356-8938             Email: tfo@ncpttf.com             Website: www.ncpttf.com 



  

 Who Ya Gonna Call? 
Getting the phone runaround? Imagine a world where you could call the 
correct number and extension the first time? It is possible and we are 

here to help, with this helpful quick guide: 
 
Who do I Contact for Questions Regarding: 
 
Blue Shield Claims, Hearing Aids, and/or Covered Services: ....................... (855) 256-9404 
 
Kaiser Permanente Claims, Hearing Aids, and/or Covered Services: ………. (800) 464-4000 
 
Delta Dental Claims and/or Covered Services: ................................................ (800) 765-6003 
 
Vision Service Plan (VSP) Claims or Coverages: …….......................................... (800) 877-7195 
 
HRA/Benny Card—NWPS Administrator: ......................................................... (855) 512-1170 
 
Supplemental 401(k)—John Hancock Retirement Services........................... (833) 388-6466  

If a Participant's Active coverage terminates due to 
Disability, unemployment, or if they have returned 
to work and are working short hours, they may be 
eligible to continue certain benefits and life 
insurance at a subsidized rate (subject to meeting 
eligibility requirements and Plan rules). Active 
Subsidized Self-Payment includes coverage for 
Medical, Prescription Drug, Life Insurance, and 
Accidental Death and Dismemberment (not Dental, 
Orthodontia or Vision) for a Participant and their 
eligible Dependent(s). 


