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TABLE OF CONTENTS

As a valued member of our team, Boulder Housing Partners strives to provide you with industry-
leading benefits at a competitive cost. We are pleased to provide this Benefit Guide which includes
a summary of the benefits offered to you and your family. We encourage you to review this guide
and familiarize yourself with the available options.

Please contact the Human Resources Department if you have any questions or concerns prior to,
during, or after the enrollment process.
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BENEFIT PLAN INSURANCE CARRIER CONTACT INFORMATION

Medical / Rx Cigna - #00631571 1-800-997-1654
www.cigna.com

Dental Delta Dental – #W2541 1-800-610-0201
www.deltadentalco.com

Vision VSP - #30095927 1-800-877-7195
www.vsp.com

Basic Life/AD&D
Voluntary Life/AD&D

Lincoln Financial –
#10258771

1-800-423-2765
www.lfg.com

Long Term Disability Lincoln Financial –
#10258770

1-800-423-2765
www.lfg.com

Foundation Health #19T093229 303-449-0517
www.experiencewell.com

Employee Assistance Plan (EAP) Web ID = LINCOLN 1-855-327-4463
www.guidanceresources.com

Employee Assistance Plan (EAP) Cigna 1-877-231-1492
www.mycigna.com

Flexible Spending Account (FSA) Rocky Mountain 
Reserve

1-888-722-1223
www.rockymountainreserve.com

Health Savings Account (HSA) Elevations Credit 
Union

1-800-429-7626
www.elevationscu.com

Colonial Life - Voluntary Benefits Colonial Life –
#E5567508

1-800-877-7195
www.coloniallife.com

Legal Shield/ID Shield –
Voluntary Benefits Legal Shield 303-549-9199

kathi@erbergroup.com

BOULDER HOUSING PARTNERS BENEFITS CONTACT INFORMATION

Julia Arencibia, PHR, SPHR Direct: 720-564-4639 arencibiaj@boulderhousing.org

Penny Hannegan, MBA, PHR, 
SPHR, SPC Direct: 720-564-4643 hanneganp@boulderhousing.org

Kellie Rodrigues, PHR, SHRM-PC Direct: 720-696-9055 kellie@onebenefitsplace.com

Angela Rudolph Direct: 303-880-1165 angela@onebenefitsplace.com

CONTACT INFORMATION

http://www.cigna.com/
http://www.deltadentalco.com/
http://www.vsp.com/
http://www.lfg.com/
http://www.lfg.com/
http://www.experiencewell.com/
http://www.guidanceresources.com/
http://www.mycigna.com/
http://www.rockymountainreserve.com/
http://www.elevationscu.com/
http://www.coloniallife.com/
mailto:kathi@erbergroup.com
mailto:arencibiaj@boulderhousing.org
mailto:hanneganp@boulderhousing.org
mailto:kellie@onebenefitsplace.com
mailto:angela@onebenefitsplace.com
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Employee Eligibility –

ELIGIBILITY & BENEFITS START DATE

Eligible Full-Time and 3/4–time employees of Boulder Housing Partners may participate in
various employer-sponsored benefit programs as outlined in this benefit guide. BHP’s Full-Time
and ¾ employees are defined as:

 Employees whose normal workweek averages a minimum of 30 or more hours per week.

Dependent Eligibility –
The Plan defines an eligible dependent as:

 Legal spouse (a copy of Marriage Certificate, Certified Civil Union, or Common Law
affidavit may be required with enrollment paperwork); and/or

 Your dependent child(ren), up to 26 years of age;

Waiving Coverage
If you do not enroll either yourself and/or your dependents for benefits by the last day of the
month prior to when you first become eligible, then it will be presumed you are knowingly
declining coverage. You will not be eligible to enroll for benefits again unless a Qualifying Life
Event has occurred or during the annual open enrollment period.

Your Coverage Begins
If you enroll, benefits will be effective the 1st of the month following your date of hire.

Making Changes to Your Benefits
I understand that if I decline coverage for either myself or my eligible dependents, I may only
be able to enroll myself or my dependents in the medical, dental, or vision plans at two other
times:

1. During the next Annual Open Enrollment, effective January 1st each year; or

2. If I have a Qualifying Life Event, I will be able to enroll either myself or my eligible
dependents only if I contact Human Resources within 30-days of the Qualifying Event.
A Qualifying Event is defined as:

• Marriage, divorce, or legal separation;
• Death of a spouse or dependent;
• Birth or adoption of a child;
• A change in your or your spouse’s employment status resulting in either a loss or 

gain of employer-sponsored benefits;



5

COBRA CONTINUATION

If you have any questions about COBRA continuation, please contact the Human Resources
Department.

Continuing Your Coverage Under COBRA –
Under certain circumstances, you may continue your benefit coverage when it would
otherwise end. This is called COBRA continuation coverage.

Group health insurance coverage for COBRA participants is usually more expensive than
health coverage for active employees because your company pays a significant portion of
its employees’ insurance premiums each month. Under COBRA, you pay the full monthly
premium for continuing coverage plus an additional 2% administrative fee.

COBRA continuation applies to your Medical, Dental, and Vision insurance coverage. If you
leave Boulder Housing Partners’ employment, you will receive a COBRA continuation letter
which will enable you to continue coverage for up to 18 months. The letter will contain your
monthly COBRA rates plus a 2% administration fee.

CONTINUATION OF COVERAGE
FOR 18 MONTHS

CONTINUATION OF COVERAGE
FOR 29 MONTHS

CONTINUATION OF COVERAGE
FOR 36 MONTHS

 Employee’s Termination of 
Employment

 Employee’s Reduction of 
Hours

 Termination of Disabled 
Employee (coverage beyond 
18 months is subject to 
verification of disability)

 Death of Covered Employee

 Divorce / Legal Separation / 
Annulment

 Ineligibility of Dependent 
Child
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$3,000 High Deductible Health Plan (HDHP)
HSA (Health Savings Account) eligible

MEDICAL / Rx PLAN

Medical / Rx Benefits

Network – Local Plus In-Network Out-of-Network

Annual Deductible 
(Individual / Family) $3,000 / $6,000 $6,000 / $12,000

Coinsurance 80% 50%
Annual Out-of-Pocket Maximum 
(Individual / Family)
(Includes Deductible, 
Coinsurance, & Copays)

$5,000 / $10,000 $17,000 / $34,000

Primary Care Office Visit Deductible then 20% Deductible then 50%
Specialist Office Visit Deductible then $50 copay Deductible then 50%
Telehealth Deductible then 20% Not covered
Preventive Services Covered at 100% Not covered
Laboratory Deductible then 20% Deductible then 50%
X-Ray Deductible then 20% Deductible then 50%
MRI / CT / PET Scan Deductible then 20% Deductible then 50%
Inpatient Hospital Care Deductible then 20% Deductible then 50%
Outpatient Procedures Deductible then 20% Deductible then 50%
Emergency Room Care Deductible then 20% Deductible then 20%
Urgent Care Deductible then 20% Deductible then 50%

Prescription Drugs
Tier 1 - Generic
Tier 2 – Brand Formulary
Tier 3 - Brand Non-Formulary
Mail Order (90 day supply)

Deductible then 20% Not covered

This Summary of Benefits is provided for informational purposes only. In the event of a conflict 
between this benefit summary and the Summary Plan Description (SPD), the SPD will prevail.
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$1,000 Deductible Copay Plan

MEDICAL / Rx PLAN

Medical / Rx Benefits

Network – Local Plus In-Network Out-of-Network

Annual Deductible 
(Individual / Family) $1,000 / $2,000 $2,000 / $4,000

Coinsurance 80% 50%
Annual Out-of-Pocket Maximum 
(Individual / Family)
(Includes Deductible, 
Coinsurance, & Copays)

$4,000 / $8,000 $16,000 / $32,000

Primary Care Office Visit $35 copay Deductible then 50%
Specialist Office Visit $90 copay Deductible then 50%
Telehealth $35 copay Not covered
Preventive Services Covered at 100% Not covered
Laboratory Covered at 100% Deductible then 50%
X-Ray Covered at 100% Deductible then 50%

MRI / CT / PET Scan $500 copay, then plan pays 
100% Deductible then 50%

Inpatient Hospital Care Deductible then 20% Deductible then 50%
Outpatient Procedures Deductible then 20% Deductible then 50%

Emergency Room Care $500 copay, then play pays 
100%

$500 copay, then plan pays 
100%

Urgent Care $100 copay, then plan pays 
100% Deductible then 50%

Prescription Drugs
Tier 1 - Generic
Tier 2 – Brand Formulary
Tier 3 - Brand Non-Formulary
Tier 4 - Specialty
Mail Order (90 day supply)

$15
$40
$70

Deductible then 20%
2.5x copay

Not covered

This Summary of Benefits is provided for informational purposes only. In the event of a conflict 
between this benefit summary and the Summary Plan Description (SPD), the SPD will prevail.
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MEDICAL / Rx PLAN

$250 Deductible Copay Plan

Medical / Rx Benefits

Network – Local Plus In-Network Out-of-Network

Annual Deductible 
(Individual / Family) $250 / $500 $6,000 / $12,000

Coinsurance 90% 50%

Annual Out-of-Pocket Maximum 
(Individual / Family)
(Includes Deductible, 
Coinsurance, & Copays)

$6,000 / $12,000 $24,000 / $48,000

Primary Care Office Visit $40 copay Deductible then 50%
Specialist Office Visit $100 copay Deductible then 50%
Preventive Care Covered at 100% Not covered
Telehealth $0 copay Not covered
Laboratory Deductible then 10% Deductible then 50%
X-Ray Deductible then 10% Deductible then 50%
MRI / CT / PET Scan $500 copay Deductible then 50%
Inpatient Hospital Care $1250 copay per day, then 10% Deductible then 50%
Outpatient Procedures $1250 per admission, then 10% Deductible then 50%
Emergency Room Care $500 copay $500 copay
Urgent Care $100 copay Deductible then 50%

Prescription Drugs
Tier 1 - Generic
Tier 2 – Brand Formulary
Tier 3 - Brand Non-Formulary
Tier 4 - Specialty
Mail Order (90 day supply)

$15
$40
$70

Deductible then 20%
2.5x copay

Not covered

This Summary of Benefits is provided for informational purposes only. In the event of a conflict 
between this benefit summary and the Summary Plan Description (SPD), the SPD will prevail.
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HOW TO FIND A CIGNA DOCTOR

All Boulder Housing Partners medical plans utilize the Local Plus
network.

Please visit www.mycigna.com and register for an account. If you had a 
previous Cigna account, please use the same username and password. 

http://www.mycigna.com/


10

RATES & CONTRIBUTIONS

2021 Cigna Premium and 
Contributions

Total Monthly 
Premium

BHP
Monthly cost

Employee 
Monthly Cost

Full-Time Employees

$3,000 Deductible 
HDHP

Employee $438.02 $306.61 $131.41
Employee + Spouse $1,007.42 $705.19 $302.23
Employee + Child/ren $876.02 $613.21 $262.81
Employee + Family $1,357.84 $950.49 $407.35

$1,000 Deductible 
Copay

Employee $548.18 $383.73 $164.45
Employee + Spouse $1,260.81 $882.57 $378.24
Employee + Child/ren $1,096.34 $767.44 $328.90
Employee + Family $1,699.34 $1,189.54 $509.80

$250 Deductible 
Copay

Employee $541.60 $379.12 $162.48
Employee + Spouse $1,245.69 $871.98 $373.71
Employee + Child/ren $1,083.20 $758.24 $324.96
Employee + Family $1,678.97 $1,175.28 $503.69

3/4 Time Employees

$3,000 Deductible 
HDHP

Employee $438.02 $229.96 $208.06
Employee + Spouse $1,007.42 $528.90 $478.52
Employee + Child/ren $876.02 $459.91 $416.11
Employee + Family $1,357.84 $712.87 $644.97

$1,000 Deductible 
Copay

Employee $548.18 $287.79 $260.39
Employee + Spouse $1,260.81 $661.93 $598.88
Employee + Child/ren $1,096.34 $575.58 $520.76
Employee + Family $1,699.34 $892.15 $807.19

$250 Deductible 
Copay

Employee $541.60 $284.34 $257.26
Employee + Spouse $1,245.69 $653.99 $591.70
Employee + Child/ren $1,083.20 $568.68 $514.52
Employee + Family $1,678.97 $881.46 $797.51
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FOUNDATION HEALTH

As a Boulder Housing Partners employee, you are eligible to receive
Foundation Health membership. Foundation Health is a membership-
based family practice that gives you improved quality and access to
primary care services. Foundation Health is a fully functioning primary care
office – but better!

We believe that there are three main things that constitute real care: access, quality of service,
and affordability. We have built our model of care to ensure we offer these three things.



Boulder Rec 
Center 

Membership

Receive $100 
for completing a 

biometric 
screening for 

2021

Receive up to 
$300 in wellness 
reimbursements

WELLNESS

Continuing in 2021, BHP will be providing Boulder Rec Center Membership to all 
regular employees (working 20 hours or more per week). Please create your online 
account by using your BHP email to see what options they have available. 
BHP will also pay employees $100 for completing their biometric screening (lab work) 
during their annual physical (simply submit a screenshot of your Explanation of 
Benefits, showing that the biometric screening was completed).
Once a biometric screening has been completed, the $300 wellness reimbursement will 
be unlocked. Employees may submit receipts for home exercise equipment, gym 
membership, mindfulness Apps, Yoga, Foundation Health membership for dependents (if 
they are enrolled in the Cigna plan), a fitness device and more. 

Not on BHP’s Cigna plan? -no problem. These wellness benefits are available to all regular 
employees working 20 hours or more per week.

Fitness Squad
BHP will be allocating money towards a fitness squad, now accepting members. The 
fitness squad will be employee led and in charge of creating healthy initiatives. Whether 
it is lunch and learns, hiking groups, fitness challenges, etc. This is your time to customize. 

Foundation Health
Foundation Health Membership will be provided to all employees at no cost that are 
enrolled in the Cigna plan. Employees do have the option of adding their 
dependents for an additional $75 per month per dependent. If you are not enrolled 
in any of the Cigna plans offered by BHP, you can also add the Foundation Health 
membership for yourself or a dependent for $75 per month per person.
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DENTAL – LOW PLAN

Calendar Year Benefits PPO dentist network Premier and 
Non-Participating dentist 

Annual Maximum $1,000 per covered member

Deductible
Individual $50

Family $150
Preventive Services

Exams & Cleanings
Bitewing & Full Mouth X-rays
Fluoride Application 
Space Maintainers
Sealants

100%, No Deductible 80%, No Deductible

Basic Services
Fillings 
Extractions
Endodontics (root canals)
Periodontics
Oral Surgery

80% after Deductible 50% after Deductible

Major Services
Crowns
Bridges 
Implants
Dentures 
Repairs & Adjustments  

50% after Deductible 50% after Deductible

This Summary of Benefits is provided for informational purposes only.  In the event of a conflict
between this benefit summary and the Certificate of Coverage, the Certificate of Coverage will prevail.

We provide a comprehensive dental plan to all eligible employees
and their dependents through Delta Dental. There are two plans to
choose from: the Low Plan and the High Plan. Under these plans,
you may see any licensed dentist for treatment. However, if you
select a PPO dentist, your out-of-pocket costs are reduced, as
participating dentists agree to accept Delta Dental’s negotiated
rate as payment in full for covered services. In addition,
participating dentists file claims on your behalf. To locate an
in-network provider, please visit www.deltadentalco.com, and
select the Delta Dental PPO Plus Premier network.

http://www.deltadentalco.com/
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DENTAL – HIGH PLAN

Calendar Year Benefits PPO dentist network Premier and 
Non-Participating dentist 

Annual Maximum $2,000 per covered member
Deductible

Individual $50
Family $150

Preventive Services
Exams & Cleanings
Bitewing & Full Mouth X-rays
Fluoride Application 
Space Maintainers
Sealants

100%, No Deductible 100%, No Deductible

Basic Services
Fillings 
Extractions
Endodontics (root canals)
Periodontics
Oral Surgery

80% after Deductible 80% after Deductible

Major Services
Crowns
Bridges 
Implants
Dentures 
Repairs & Adjustments  

50% after Deductible 50% after Deductible

Orthodontia (braces)
available for children up to age 19

50% to
$2,000 lifetime maximum

50% to
$2,000 lifetime maximum

This Summary of Benefits is provided for informational purposes only.  In the event of a conflict
between this benefit summary and the Certificate of Coverage, the Certificate of Coverage will prevail.

We provide a comprehensive dental plan to all eligible employees
and their dependents through Delta Dental. There are two plans to
choose from: the Low Plan and the High Plan. Under these plans,
you may see any licensed dentist for treatment. However, if you
select a PPO dentist, your out-of-pocket costs are reduced, as
participating dentists agree to accept Delta Dental’s negotiated
rate as payment in full for covered services. In addition,
participating dentists file claims on your behalf. To locate an
in-network provider, please visit www.deltadentalco.com, and
select the Delta Dental PPO Plus Premier network.

http://www.deltadentalco.com/
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VISION PLANS

Boulder Housing Partners provides a comprehensive vision plan
to all eligible employees and their dependents through VSP.
There are two plans to choose from: the Base Plan and the Buy-
up Plan. If you choose an in-network provider, you’ll get the
most savings and virtually no paperwork. You can also choose
to see a provider who is out of the network. If you do, you’ll
have to pay for the service in full at the time of the appointment
and you’ll need to submit a claim form to be reimbursed. You
are responsible for paying any charges that are not covered
under your plan. To locate an in-network provider, please visit
www.vsp.com, and select the VSP Choice Network.

Covered Services Base Plan
In-Network Benefits

Buy-up Plan
In-Network Benefits

Exam Once Every 12 Months Once Every 12 Months
Lenses Once Every 12 Months Once Every 12 Months
Frames Once Every 24 Months Once Every 12 Months

Routine Vision Examination $20 Copay $20 Copay
Lenses

Single Vision $20 Copay $20 Copay

Bifocal Vision $20 Copay $20 Copay

Trifocal Vision $20 Copay $20 Copay
Lenticular Vision $20 Copay $20 Copay

Elective Contact Lenses $180 allowance $180 allowance

Contact lens exam & fitting Up to $60 Up to $60

Frames
$180 allowance, with

20% discount on balance;
$100 Costco/Walmart 

frame allowance

$180 allowance, with
20% discount on balance;

$100 Costco/Walmart 
frame allowance

Laser Vision Correction 15% discount off regular price
5% off promotional price

15% discount off regular price
5% off promotional price

This Summary of  Benefits is provided for informational purposes only.  In the event of a conflict 
between this benefit summary and the Certificate of Coverage, the Certificate of Coverage will prevail.

http://www.vsp.com/
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DENTAL & VISION RATES

2021 Dental Premium and Contributions

Total Monthly 
Premium

BHP
Monthly cost

Employee 
Monthly Cost

Full-Time Employees

Low Plan
Employee $26.01 $18.21 $7.80

Employee + One $52.03 $36.43 $15.60
Employee + Family $89.30 $62.51 $26.79

High Plan
Employee $44.25 $30.98 $13.27

Employee + One $89.59 $62.72 $26.87
Employee + Family $153.28 $107.30 $45.98

3/4 Time Employees

Low Plan
Employee $26.01 $13.66 $12.35

Employee + One $52.03 $27.32 $24.71
Employee + Family $89.30 $46.89 $42.41

High Plan
Employee $44.25 $23.24 $21.01

Employee + One $89.59 $47.04 $42.55
Employee + Family $153.28 $80.48 $72.80

2021 Vision Premium and Contributions

Total Monthly 
Premium

BHP
Monthly cost

Employee 
Monthly 

Cost
Full-Time Employees

Base Plan
Employee $8.60 $6.02 $2.58

Employee + One $12.47 $8.73 $3.74
Employee + Family $22.36 $15.66 $6.70

Buy-up Plan
Employee $10.47 $7.33 $3.14

Employee + One $15.18 $10.63 $4.55
Employee + Family $27.21 $19.05 $8.16

3/4 Time Employees

Base Plan
Employee $8.60 $4.52 $4.08

Employee + One $12.47 $6.55 $5.92
Employee + Family $22.36 $11.74 $10.62

Buy-up Plan
Employee $10.47 $5.50 $4.97

Employee + One $15.18 $7.97 $7.21
Employee + Family $27.21 $14.29 $12.92
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FLEXIBLE SPENDING ACCOUNT (FSA)

Boulder Housing Partners provides the option to sign up for a Flexible Spending Account (FSA)
through Rocky Mountain Reserve. You must be enrolled in either the $250 deductible or $1,000
deductible copay plans in order to participate in the FSA.

FSA’s are a way for you to put away money on a pre-tax basis to use for eligible medical, dental,
and vision expenses for you and your dependents. You choose how much you want deducted
from your paycheck and put into the FSA. Expenses can be incurred from January 1, 2021 through
March 15, 2022, as long as you are an active participant in the plan. However, the money in this
account does not roll over. Any money remaining in the FSA that is not used will be forfeited.
There is a grace period to submit for reimbursement through March 31, 2022. Please visit
www.irs.gov for a full list of eligible expenses.

Flexible Spending Account (FSA)

2021 FSA IRS ANNUAL CONTRIBUTION LIMIT
Per employee $2,750

Dependent Care FSA
The Dependent Care FSA through Rocky Mountain Reserve allows employees to set aside pre-tax
dollars to pay for eligible dependent care expenses for children up to age 13. The age limitation
does not apply to disabled dependents. The maximum combined contribution per family towards
the Dependent Care FSA is $5,000 per year. If your spouse also has access to a Dependent Care
FSA, each spouse may contribute up to $2,500. Dependent care expenses are only reimbursable
up to what has been deducted from payroll and deposited into your account.

New account holders will receive a debit card from Rocky Mountain Reserve in the mail. Take
note, this card will arrive in an unmarked envelope. If you are enrolled in both the Healthcare
and Dependent Care FSA you will only receive one debit card that will link to both of your
accounts. You will use your debit card for the life of your Flexible Spending Account. If you throw
your debit card away, you will need to contact Rocky Mountain Reserve at 888-722-1223 to be
issued a new card.

Debit Card

Employees trying to maximize their PERA pension contributions and are within 4 years of a
PERA retirement may not want to participate in a Flexible Spending Account, as it will reduce
your pensionable wages. Please contact Human Resources for more information.

http://www.irs.gov/
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HEALTH SAVINGS ACCOUNT (HSA)

Health Savings Account (HSA)

If you are enrolled in the $3,000 High Deductible Health Plan, you are eligible to enroll in a Health
Savings Account (HSA) through Elevations Credit Union. HSA’s are a way for you to put away
money on a pre-tax basis to use for eligible medical expenses for you and your dependents. You
choose how much you want deducted from your paycheck and put into the HSA. Any unused
funds in your HSA will roll over from year to year, and you can take it with you if you ever leave
your current employment. Please visit https://www.irs.gov/pub/irs-pdf/p502.pdf for a full list of
eligible expenses.

Employees may utilize the funds in their HSA account on any dependent family member as
defined by the IRS and who can be claimed on your taxes. The dependent does not need to be
enrolled in a qualified HDHP medical plan in order to utilize HSA funds. The medical plan offered
through Cigna meets these requirements.

If HSA funds are utilized for ineligible expenses, you are subject to income tax and a 20% penalty.

The maximum amount which you can contribute to the HSA account in 2021 is $3,600 if you enroll
for single coverage and $7,200 when you enroll dependent(s). Anyone 55 years of age or older
can contribute an extra $1,000 per year.

You may be eligible to open an HSA if:

 You are not covered by any other non-qualified high
deductible health plan, such as a spouse’s plan;

 You are not enrolled in Medicare;

 You do not receive health benefits under TRICARE;

 You have not received Veterans Administration (VA) benefits within the past three months;

 You cannot be claimed as a dependent on another person’s tax return;

Boulder Housing Partners makes the following contributions towards your HSA:

Enrollment Tier BHP’s  annual contribution amount

Employee Only $500

Employee + Spouse $800

Employee + Child(ren) $800

Employee + Family $800

https://www.irs.gov/pub/irs-pdf/p502.pdf
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LIFE INSURANCE

BASIC LIFE AND AD&D BENEFITS

Life Benefit Amount 1 ½ x salary up to $300,000

AD&D Benefit Amount 1 ½ x salary up to $300,000

Age Reduction Schedule Benefit reduces to 50% at age 70

Airbag & Seatbelt Benefit Included

Portability & Conversion Included

This Summary of Benefits is provided for informational purposes only. In the event of a conflict 
between this benefit summary and the Certificate of Coverage, the Certificate will prevail.

You must designate a beneficiary for Basic and Voluntary Life Insurance.

Boulder Housing Partners pays for Basic Life Insurance through Lincoln
Financial for all eligible employees working an average of 20 hours
per week or more. Also included is a matching Accidental Death &
Dismemberment (AD&D) insurance plan in an amount equal to your
Basic Life Benefits.

If an employee is diagnosed with a terminal illness, they are eligible
to receive an accelerated death benefit of their basic and/or
voluntary life insurance.

Voluntary Life / AD&D Insurance 

Basic Life / AD&D Insurance 

VOLUNTARY LIFE / AD&D BENEFITS

Life / AD& D Benefit Amount

Employee – Increments of $10,000 up to 5x Your Annual Salary
or $300,000 (whichever is less)

Spouse – Increments of $5,000 up to $150,000, not to exceed 50% 
of employee amount.

Children – Increments of $1,000 up to $10,000 Maximum 

Guarantee Issue Amount
Employee – $80,000
Spouse – $20,000
Children – $10,000 

Coverage Reduction Schedule Benefit reduces to 65% at age 65; 50% at age 70; 35% at age 75

Airbag & Seatbelt Benefit Included

Portability & Conversion Included
This Summary of Benefits is provided for informational purposes only. In the event of a conflict

between this benefit summary and the Certificate of Coverage, the Certificate will prevail.
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LONG TERM DISABILITY (LTD)

Boulder Housing Partners pays for Long Term Disability through Lincoln
Financial for all eligible employees working an average of 20 hours
per week or more.

Long Term Disability

Long Term Disability (LTD) protection is designed to help replace a
portion of the employee’s income and encourage a timely return to
work. The LTD plan provides eligible employees a monthly benefit for
disability due to sickness or off-job accidents. LTD benefits are
reduced by the amount of other disability income you are eligible to
receive, such as Social Security Disability Income (SSDI) benefits.

LONG-TERM DISABILITY (LTD) 
Elimination Period 90 Days
Monthly Benefit Percentage 60% of your monthly covered earnings
Monthly Maximum Benefit Amount $8,000 per month
Maximum Benefit Duration Social Security Normal Retirement Age (SSNRA)
Pre-Existing Condition Limitation Three (3) Months Prior / Twelve (12) Months Insured 
Mental Nervous / Substance Abuse Twenty-Four (24) Months (Lifetime)

This summary of benefits is provided for informational purposes only.  In the event of a conflict 
between this benefits summary and the Certificate of Coverage, the Certificate will prevail.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

Help and support for personal and work-life 
matters.
EmployeeConnect Plus gives you and your loved ones the support, 
resources, and information you need to handle life’s demands.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)
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Accident Insurance

COLONIAL LIFE - VOLUNTARY BENEFITS

Accident Insurance can help with medical or other costs associated with a covered accident or
injury. Colonial Life pays cash directly to you! This coverage is available to you, your spouse, and
your eligible dependent children, depending on who you select to cover.

Hospital Indemnity (medical bridge)
This insurance can help with medical costs that your health insurance may not cover. These
benefits are available to you, your spouse, and your eligible dependent children.

Critical Illness - Cancer

When a cancer diagnosis takes life on an unexpected turn, your focus should be on treatment
and recovery – not finances. Colonial Life’s cancer insurance helps relieve the stress of
financial worry by providing a lump sum benefit, payable directly to you to cover any
expenses.

Short-Term Disability (STD)
Short Term Disability covers off-the-job accidents, injuries, or illnesses, and even includes maternity.

• Employees who have achieved full vesting (five years of service credit) with PERA are
automatically eligible for short-term disability coverage and/or disability retirement.

• For those with less than five years of service, a Short-Term Disability plan is available for
purchase through Colonial Life. Please contact Human Resources to help set up a consult with
a Colonial Life rep.

*** The Accident and Critical Illness - Cancer benefit each include an annual $50 wellness 
benefit – payable when a health screening has been completed. ***

SHORT-TERM DISABILITY (STD) 
Monthly Benefit Amount 60% of Pre-Disability Salary
Maximum Monthly Benefit $6,500

Elimination Period Benefits begin on the 1st day for Accidents/ 
15th day for Sickness

Maximum Benefit Duration 3 months
This summary of benefits is provided for informational purposes only.  In the event of a conflict 

between this benefits summary and the Certificate of Coverage, the Certificate will prevail.
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COLONIAL LIFE - RATES

Example of STD Calculation: 
Annual salary /12 = monthly salary

monthly salary*60%= coverage amount (round down to nearest 100)
rounded coverage amount x rate / 100= monthly premium

monthly premium x 12 / 24 = per pay period amount

Hospital Indemnity –
(medical bridge) Age Benefit 

Amount Employee Employee + 
Spouse

Employee + 
Child/ren

Employee + 
Family

17-99 See Plan $27.21 $54.40 $41.26 $68.46

2021 Colonial Life – Monthly Rates

Accident Age Benefit 
Amount Employee Employee + 

Spouse
Employee + 

Child/ren
Employee + 

Family

17-99 See Plan $13.04 $21.10 $22.61 $30.66

Critical Illness – Cancer Age Benefit 
Amount Employee Employee + 

Spouse
Employee + 

Child/ren
Employee + 

Family

17-74 $1,000 $12.28 $19.50 $12.28 $19.50

17-74 $2,000 $13.65 $22.04 $13.65 $22.04

17-74 $3,000 $15.02 $24.58 $15.02 $24.58

17-74 $4,000 $16.39 $27.12 $16.39 $27.12

17-74 $5,000 $17.76 $29.66 $17.76 $29.66

Optional Infectious Disease 
Rider

*only available in combination 
with Critical Illness – Cancer

Age Benefit 
Amount Employee Employee + 

Spouse
Employee + 

Child/ren
Employee + 

Family

17-74 $1,000 $12.28 $19.50 $12.28 $19.50

17-74 $2,000 $13.65 $22.04 $13.65 $22.04

17-74 $3,000 $15.02 $24.58 $15.02 $24.58

17-74 $4,000 $16.39 $27.12 $16.39 $27.12

17-74 $5,000 $17.76 $29.66 $17.76 $29.66

Short-Term Disability Age Benefit Amount

17-49 $1.65 per $1,000 of benefit

50-64 $1.93 per $1,000 of benefit

65-74 $2.47 per $1,000 of benefit
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LEGAL SHIELD
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NOTES
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NOTES
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