
2024 BeneÕts 
Overview 

YouthÊForÊChangeÊemployeesÊwhoÊareÊregularlyÊscheduledÊtoÊworkÊ30ÊorÊmoreÊhoursÊperÊweekÊareÊeligibleÊforÊbenefitsÊonÊtheÊfirstÊofÊtheÊ
monthÊfollowingÊdateÊofÊhire.ÊÊEmployeesÊmayÊalsoÊchooseÊtoÊenrollÊtheirÊeligibleÊfamilyÊmembersÊinÊtheÊplansÊtheyÊchooseÊforÊthemselves.ÊÊ 

Medical Plans 
YouthÊForÊChangeÊoffersÊemployeesÊaÊchoiceÊofÊtwoÊdifferentÊPPOÊ
medicalÊplansÊthroughÊLucentÊHealthÊusingÊanÊAnthemÊBlueÊCrossÊ
network. 
· LucentÊPPOÊÊ250 
· LucentÊHSAÊ3000ÊHighÊDeducƟbleÊHealthÊPlanÊandÊAccountÊ

withÊHSAÊBankÊincludedÊatÊNO COST forÊemployeeÊcoverage.ÊÊ
YFCÊfundsÊ$250ÊperÊmonthÊintoÊtheÊHSAÊBankÊaccount! 

· HealthÊCashÊWaiverÊofÊ$300ÊaÊmonthÊifÊbenefits-eligibleÊbutÊ
chooseÊnotÊtoÊenrollÊinÊYFCÊmedicalÊcoverage. 

 

  

Dental Plan 
YFCÊoffersÊaÊdirectÊreimbursementÊdentalÊplan.ÊÊTheÊplanÊoffersÊaÊÊÊÊÊÊ
maximumÊreimbursementÊofÊ$2000ÊperÊcalendarÊyearÊperÊindividual.ÊÊ
OrthodonƟcÊcoverageÊisÊincludedÊaŌerÊenrollmentÊinÊtheÊdentalÊplanÊforÊ
12ÊconsecuƟveÊmonths.ÊÊDentalÊcoverageÊforÊemployeeÊonlyÊisÊprovidedÊ
atÊNO COST toÊtheÊemployee.ÊÊÊThisÊplanÊallowsÊservicesÊatÊanyÊdentalÊ
clinic! 

  

Vision Plan 
VisionÊcoverageÊisÊavailableÊthroughÊVSPÊVisionÊandÊcoversÊeyeÊ
exams,Êlenses,ÊframesÊandÊcontacts.ÊÊTheÊplanÊalsoÊoffersÊÊÊÊÊ
extraÊdiscountsÊonÊservicesÊlikeÊlaserÊcorrecƟonÊsurgeryÊandÊ
VSPÊhasÊaÊlargeÊproviderÊnetwork. 

Healthiest You 
AllÊemployeesÊandÊtheirÊfamiliesÊareÊenrolled,ÊatÊNO COST,ÊÊinÊHealthiestÊ
You,ÊaÊvirtualÊopƟonÊforÊaÊbundleÊofÊservicesÊincludingÊmedicalÊcare,ÊÊÊÊÊÊÊÊÊ
dermatology,ÊnutriƟonist,ÊmentalÊhealthÊandÊmore!ÊÊAccessÊtoÊBoardÊ
CerƟfiedÊdoctorsÊallowsÊyouÊtoÊobtainÊhealthcareÊfromÊanyÊlocaƟon! 

Paid Time Off 
Holidays -ÊAllÊregularÊfull-ƟmeÊandÊpart-ƟmeÊemployeesÊareÊeligibleÊforÊholidaysÊimmediatelyÊuponÊhire.ÊÊYFCÊoffersÊ13 paid holidays.ÊÊ 
 

VacaƟon -ÊFull-ƟmeÊandÊpart-ƟmeÊemployeesÊaccrueÊvacaƟonÊfromÊtheirÊdateÊofÊhireÊandÊcanÊuseÊvacaƟonÊhoursÊaŌerÊ60ÊdaysÊofÊemployment. 
· EmployeesÊaccrueÊ10ÊdaysÊperÊyearÊtheÊfirstÊ36Êmonths,Ê15ÊdaysÊperÊyearÊforÊ37ÊtoÊ72Êmonths,Ê20ÊdaysÊperÊyearÊforÊ73ÊtoÊ108ÊmonthsÊofÊem-

ploymentÊandÊ25ÊdaysÊperÊyearÊforÊ109ÊmonthsÊplus.Ê 
· Non-ExemptÊemployeesÊcanÊaccrueÊupÊtoÊ30ÊdaysÊofÊunusedÊvacaƟonÊƟme,ÊExemptÊemployeesÊcanÊaccrueÊupÊtoÊ40Êdays. 
 

Sick -ÊFull-ƟmeÊandÊpart-ƟmeÊemployeesÊaccrueÊpaidÊsickÊleaveÊfromÊtheirÊdateÊofÊhireÊandÊcanÊuseÊsickÊhoursÊaŌerÊ60ÊdaysÊofÊemployment.ÊÊAllÊÊ
eligibleÊemployeesÊaccrueÊoneÊ(1)ÊhourÊforÊeveryÊ30ÊhoursÊworkedÊandÊcanÊaccrueÊupÊtoÊ120ÊhoursÊaÊyear.ÊÊ3ÊdaysÊmayÊbeÊusedÊasÊMentalÊHealthÊ
daysÊperÊyear! 
 

Retirement Plans 
YFCÊoffersÊbothÊtradiƟonalÊ(pre-tax)ÊandÊRothÊ(post-tax)Ê401(k)ÊreƟrementÊplansÊandÊaÊdiscreƟonaryÊprofitÊsharingÊcontribuƟonÊthroughÊJohnÊÊÊÊÊÊ
Hancock,ÊadministeredÊbyÊBidwellÊConsulƟng. 
· EmployeesÊoverÊageÊ21ÊareÊeligibleÊtoÊcontributeÊaŌerÊ60ÊdaysÊofÊemployment.ÊÊMustÊworkÊatÊleastÊ1,000ÊhoursÊperÊcalendarÊyear 
· DiscreƟonaryÊemployerÊmatchingÊcontribuƟonÊaŌerÊoneÊyearÊofÊserviceÊandÊ1,000ÊhoursÊofÊservice 
· DiscreƟonaryÊProfitÊSharingÊcontribuƟonÊaŌerÊoneÊyearÊofÊserviceÊandÊ1,000ÊhoursÊofÊservice 
· 6-yearÊgradedÊvesƟngÊschedule. 
 

Life and Accidental Death & Dismemberment (AD&D) 
BasicÊlifeÊandÊAD&DÊcoverageÊisÊ$30,000ÊandÊisÊprovidedÊtoÊemployeesÊatÊNO COST.ÊÊEmployeesÊalsoÊhaveÊanÊopportunityÊtoÊpurchaseÊaddiƟonalÊ
voluntaryÊlifeÊandÊAD&DÊcoverageÊatÊgroupÊratesÊthroughÊpayrollÊdeducƟon.ÊÊVoluntaryÊopƟonsÊinclude:Ê 

· Employee coverage inÊ$10,000ÊincrementsÊupÊtoÊaÊmaximumÊofÊ$500,000Ê(notÊtoÊexceedÊ5ÊƟmesÊannualÊsalary).ÊÊGuaranteeÊissueÊofÊ$100,000. 

· Spouse coverage upÊtoÊ100%ÊofÊemployeeÊamountÊinÊincrementsÊofÊ$5,000ÊupÊtoÊ$500,000.ÊÊGuaranteeÊissueÊofÊ$25,000 

· Child coverage upÊtoÊÊ100%ÊofÊemployeeÊamountÊinÊincrementsÊofÊ$2,000ÊupÊtoÊ$10,000 



Employee Assistance Program 
EmployeesÊandÊtheirÊeligibleÊfamilyÊmembersÊareÊprovidedÊwithÊtheÊEAPÊatÊNO COST.ÊÊThisÊprogramÊprovidesÊconfidenƟal,Ê24/7ÊassistanceÊthatÊ
helpsÊYFCÊemployeesÊbalanceÊwork,ÊlifeÊandÊpersonalÊissues.ÊÊThisÊprogramÊprovidesÊ3Êin-personÊvisitsÊwithÊaÊLicensedÊProfessionalÊCounselorÊatÊnoÊ
costÊtoÊyou.ÊÊTheÊEAPÊisÊavailableÊtoÊemployeesÊandÊtheirÊfamiliesÊ24ÊhoursÊaÊday,Ê7ÊdaysÊaÊweek,Ê365ÊdaysÊaÊyear. 
 

Travel Assistance 
EmployeesÊareÊprovidedÊwithÊtheÊtravelÊassistanceÊprogramÊatÊNO COSTÊwheneverÊyouÊtravelÊ100ÊmilesÊorÊmoreÊfromÊhomeÊforÊpersonalÊorÊÊÊÊÊÊÊÊ
businessÊreasons.ÊÊTheÊprogramÊprovidesÊanÊarrayÊofÊtravelÊassistanceÊservicesÊlikeÊhelpingÊreplaceÊlostÊprescripƟonsÊorÊpassports. 

Public Service Loan Forgiveness Program  
EmployeesÊareÊeligibleÊforÊtheÊPublicÊServiceÊLoanÊForgivenessÊProgram!ÊÊEarnÊforgivenessÊonÊyourÊschoolÊloanÊdebt! 
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Gym Memberships 
YouthÊForÊChangeÊemployeesÊareÊeligibleÊforÊdiscountedÊmem-
bershipsÊat: 
· ChicoÊSportsÊClub 
· TrainingÊZoneÊ(SuƩer/Yuba) 
WhenÊavailable,ÊmembershipÊfeesÊareÊdeductedÊthroughÊpayroll! 
 

Medical—HSA Plan (YFC funds $250 per month into an HSA account) 
EmployeeÊOnly   $0 
EmployeeÊ+ÊSpouse  $500.00 
EmployeeÊ+ÊChild(ren)  $200.00 
EmployeeÊ+ÊSpouseÊ+ÊChild(ren) $1,000.00 
 
Dental 
EmployeeÊOnly   $0 
EmployeeÊ+Ê1   $35.00 
EmployeeÊ+Ê2   $70.00 
EmployeeÊ+3ÊorÊmore  $90.00 

Medical—PPO Plan 
EmployeeÊOnly   $75.00 
EmployeeÊ+ÊSpouse  $675.00 
EmployeeÊ+ÊChild(ren)  $375.00 
EmployeeÊ+ÊSpouseÊ+ÊChild(ren) $1,775.00 
 
Vision 
EmployeeÊOnly   $9.16 
EmployeeÊ+Ê1   $14.23 
EmployeeÊ+Ê2ÊorÊmore  $22.58 

2024 Monthly Beneϐit Costs 

Long Term Disability 
YouthÊForÊChangeÊprovidesÊLTDÊcoverageÊtoÊallÊFTÊstaffÊatÊNO COST,ÊaŌerÊ
60ÊdaysÊofÊemployment. 

Dependent Care Flexible Spending Account 
EmployeesÊmayÊuseÊtheÊDependentÊCareÊFSAÊforÊreimbursementÊofÊÊÊÊÊÊ
eligibleÊdependentÊcareÊservices.ÊMaximumÊlimitsÊapply. 

AFLAC  Voluntary Worksite Beneϐits 

Accident Insurance—lumpÊsumÊbenefitsÊforÊaccidentsÊthatÊoccurÊoff-the-jobÊbasedÊonÊtheÊtypeÊofÊinjuryÊsustainedÊorÊtypeÊofÊtreatmentÊneeded.ÊÊ
SpouseÊandÊChildÊcoverageÊisÊavailable. 

Short Term Disability—PaysÊaÊweeklyÊbenefitÊifÊyouÊareÊunableÊtoÊworkÊdueÊtoÊaÊcoveredÊillnessÊorÊinjury.ÊÊThereÊisÊaÊ14-dayÊwaiƟngÊperiodÊbeforeÊ
benefitsÊareÊpaidÊandÊcanÊpayÊupÊtoÊ6ÊmonthsÊdependingÊonÊyourÊplanÊandÊhowÊlongÊyouÊremainÊdisabled. 

CriƟcal Illness—PaysÊaÊlumpÊsumÊdependingÊonÊwhatÊyouÊelectÊwhenÊaÊcoveredÊpersonÊisÊdiagnosedÊwithÊaÊcoveredÊseriousÊcondiƟonÊsuchÊasÊheartÊ
aƩack,Êstroke,ÊorganÊfailureÊandÊmanyÊotherÊcriƟcalÊillnesses. 

Hospital Plan—ProvidesÊaÊbenefitÊthatÊhelpsÊpayÊoutÊofÊpocketÊcostsÊassociatedÊwithÊaÊhospitalÊstay.ÊÊ 


