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EMPLOYEE ENROLLMENT  GUIDE 
July 1, 2022 ï June 30, 2023 

 

 
Important Notice: 
The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It contains only a partial 
description of plan or program benefits and does not constitute a contract. Consult the Summary Plan Descriptions to determine governing contractual provisions, 
including procedures, exclusions and limitations relating to your plans. In case of a conflict between your plan documents and this information, the plan documents will 
govern. The availability of a plan or program may vary by geographic service area. 
 
Participating physicians, hospitals and other health care providers are independent contractors and are neither agents nor employees of our respective insurance 
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companies or our broker. The availability, or affiliation by and between the trademark owners and USI. 
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A Message from HR at 

Pueblo School for Arts & Sciences 

At Pueblo School for Arts & Sciences we recognize our ultimate success depends on our talented and 
dedicated workforce. We understand the contribution each and every employee makes our accomplishments 
as a company. Our goal is to provide a comprehensive program of competitive benefits to attract and retain 
the best employees available. Through our benefits programs we strive to support the needs of our 
employees and their dependents by providing a benefit package that is easy to understand, easy to access 
and affordable for all our employees.  
 
This enrollment Guide will help you choose the type of plan and level of coverage that is right for you. We 
encourage you to take the time to educate yourself about your options and choose the best coverage for you 
and your family.  
 
Lastly, remember that you and your family are the consumers of healthcare. You have many choices to make 
regarding where and how to receive your care. As a smart consumer, please take advantage of your free 
preventive exams, inquire about generic prescription medications, speak to your physician about your 
benefits plan, and use your benefits wisely. Remember, your healthcare benefits are an important part of 
your total compensation package. 
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Eligibility  

Eligible Employees:  
If you are a full-time employee (working 30 or more hours per week) you are eligible to enroll in the 
benefits described in this guide. The following family members are eligible for medical, dental, vision and 
supplemental li fe and AD&D coverage: your spouse, and/ or children (up to age 26) 
 
How to Enroll:  
Please complete your enrollment located on the CBIZ Portal. Once you have made your elections, you 
wil l not be able to change them unti l the next open enrollment period unless you have a qualifi ed 
change in status. 
 
Effective date and Pre-Tax Payroll Deductions:  
Coverage in any of the health plans wil l become effective following the waiting period: 1st of the 
month following date of hire. To help offset your contr ibutions for medical, dental, and vision plans, 
we process these benefits on a pre-tax basis through the Section 125 (or Ȱcafeteri aȱɊ plan. By making 
your contr ibutions for these benefits on a pre-tax basis, premiums are withheld from your pay before 
federal, state and FICA taxes are calculated. This can reduce the amount of taxes you pay per 
paycheck.  If you would like your benefits to be taken on an after-tax basis, you MUST make that 
request at time of enrollment or during open enrollment. 
 
How to Make Changes: 
Unless you have a qualified change in status, you cannot make changes to the benefits you elect until the 
next open enrollment period. Qualified changes in status include: marriage, divorce, legal separation, 
ÂÉÒÔÈ ÏÒ ÁÄÏÐÔÉÏÎ ÏÆ Á ÃÈÉÌÄȟ ÃÈÁÎÇÅ ÉÎ ÃÈÉÌÄȭÓ dependent status, death of a spouse, child or other 
qualified dependent, change in residence due to an employment transfer for you or your spouse, 
ÃÏÍÍÅÎÃÅÍÅÎÔ ÏÒ ÔÅÒÍÉÎÁÔÉÏÎ ÏÆ ÁÄÏÐÔÉÏÎ ÐÒÏÃÅÅÄÉÎÇÓ ÏÒ ÃÈÁÎÇÅ ÉÎ ÓÐÏÕÓÅȭÓ ÂÅÎÅÆÉÔÓ ÏÒ ÅÍÐÌÏÙÍÅÎÔ 
status.  
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Medical and Prescription Drug  

Pueblo School for Arts & Sciences offers the choice between 3 medical plans; a Medical PPO In-Network 
Only, a Medical PPO and an HSA through Cigna. Highlights of the medical plans are listed below. 
 

This is a brief comparison of in-network benefits and does not include all benefits, exclusions or limit ations. Please refer to the Cigna plan summaries or SBCs for full  details. 

 

Your Cost in 2022 

 

Cigna In-Network 

PPO 

                   PPO             HSA 

Plan Features In-Network only In-Network          Out-of-Network In-Network          Out-of-Network 
 

Telehealth /Physician/Specialist Visit $0 / $25 / $50 $0 / $25 / $50 Deductible, then 50% Deductible, then 100% Deductible then 50% 

Deductible Individual/ Family $2,500 / $5,000 $2,000 / $4,000 $10,000 / $20,000 $6,900 / $13,800 $13,800 / $27,600 

Hospitalization Deductible, then 20% Deductible, then 20% Deductible, then 50% Deductible, then 100% Deductible, then 50% 

Preventive Care 100% Covered 100% Covered 100% Covered 100% Covered State mandated only 

Emergency Room Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 100% Deductible, then 100% 

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

Out-of-Pocket Max 

Individual/ Family 
$6,000 / $12,000 $6,000 / $12,000 $20,000 / $40,000 $6,900 / $13,800 $20,000 / $40,000 

Prescription Drugs 

Retail τ Up to 31-day supply 

Tier 1 $15 $15 N/A $20, after Deductible N/A 

Tier 2 $35 $35 N/A $50, after Deductible N/A 

Tier 3 $70 $70 N/A $100, after Deductible N/A 

Tier 4 $250 $250 N/A $250, after Deductible N/A 

Mail Order τ Up to 90-day supply 

Tier 1 $38.00 $38.00 N/A $50, after Deductible N/A 

Tier 2 $88.00 $88.00 N/A $125, after Deductible N/A 

Tier 3 $175 $175 N/A $250, after Deductible N/A 

Tier 4 N/A N/A N/A $250, after Deductible N/A 

Employee Monthly Deductions 

 In-Network PPO PPO HSA 

Employee Only $198.95 $206.77 $156.81 

Employee & Spouse $397.90 $413.56 $313.65 

Employee & Child(ren) $368.05 $382.53 $290.11 

Employee & Family $567.00 $589.28 $446.91 
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Complementary Services ï One America 

Employee Assistance Program  
The Employee Assistance Program is offered to 
all employees and immediate family members 
of PSAS through ComPsych Guidance 
Resources Program. The ComPsych Guidance 
Resources Program offers you access to a wide 
range of health and well-being informationɂ
seven days a week, 24 hours a day. Using one 
toll-free phone number, you can speak with an 
expert professional regarding Counseling, 
Work- Life Solutions, Certifi ed Public Accounts 
and Financial Planners, Attorneys for legal 
support, resources, guidance and Wil l 
Preparation. The Generali Global Assistance 
Travel Assistance team is automatically 
available, at no additional cost to you. You can 
contact ComPsych anytime for confidential 
assistance at 855-387-9727. 

Will  and Trust  Services 
In conjunction with our li fe insurance products, 
we include Wil l and Trust Preparation Services 
to help employees and their families prepare for 
death or other unforeseen life events. The 
services include access to information on the 
importance 
of estate planning, as well as educational articles, 
financial calculators, and a library of legal forms. 
In addition, online or telephone assistance is 
available to assist employees and family members 
with preparation and filing of wil l and trust 
documents. Phone access for assisted legal 
document preparation service, call toll-free: toll 
free at 855-387-9727. 
 
Travel Assistance Services 
The travel assistance program wil l provide 
you with a sense of security when traveling 
domestically or internationally. This service is 
automatically available, at no additional cost 
to you. If you need assistance with 
emergency-related services such as medical 
assistance, emergency transportation, or pre - 
paid tr ip information, use the OnCall Travel 
Assistance team. 
 
Call toll free from US or Canada at 
1-866-294-2469 or call collect worldwide at 
1-240-330-1509, or via email 
ops@europassistance-usa.com 

 
 
 
 

mailto:ops@europassistance-usa.com
mailto:ops@europassistance-usa.com
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Health Savings Accounts (HSA) 
 

If you participate in the High Deductible/HSA Medical plan, you can set aside money in a Health Savings 
Account (HSA) before taxes are deducted to pay for eligible medical, dental and vision expenses. An HSA is 
similar to a flexible spending account in that you are eligible to pay for health care expenses with pre-tax 
dollars. There are several advantages of an HSA. For instance, money in an HSA can be invested much like 
401(k) funds are invested. Unused money in an HSA account is not forfeited at the end of the year and is 
carried forward. Also, your HSA account is yours to keep which means that you can take it with you if you 
change jobs or retire.  
 
The maximum amount that you can contribute to an HSA in 2022 is $3,650 for individual coverage and 
$7,3ππ ÆÏÒ ÆÁÍÉÌÙ ÃÏÖÅÒÁÇÅȢ !ÄÄÉÔÉÏÎÁÌÌÙȟ ÉÆ ÙÏÕ ÁÒÅ ÁÇÅ υυ ÏÒ ÏÌÄÅÒȟ ÙÏÕ ÍÁÙ ÍÁËÅ ÁÎ ÁÄÄÉÔÉÏÎÁÌ ȰÃÁÔÃÈ-ÕÐȱ 
contribution of $1,000. 
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Dental  

Pueblo School for Arts & Sciences offers a Dental PPO plan through Cigna for all employees. With the dental 
PPO plan, you also have the ability to obtain dental care services from the dentist of your choice 
(contracted or not). The dental plan provides a higher level of benefit if you choose to use an in-network 
provider . 
 

   Cigna Dental 

Benefit Coverage In-Network Benefits Out-of-Network Benefits 

Annual Deductible 

Individual $50 $50 

Family $150 $150 

Annual Maximum 

Per Person /  Family  $1,500, Class I services do not apply towards annual max 

Preventive  
(2 cleanings per calendar year) 

100%, no deductible 100%, no deductible 

Basic 80%, after deductible 80%, after deductible 

Major 50%, after deductible 50%, after deductible 

Orthodontia for dependent children , up to age 19 

Benefit Percentage 50%, no deductible 50%, no deductible 

Lifetime Maximum $1,000 $1,000 
All deductible, plan maximums, and service specific maximums (dollar and occurrence) cross-accumulate between in and out of network.  
Out of network services are reimbursed at the 90th percentile.  
Exclusions & Limitations pay apply to certain procedures.  

 
Your Cost in 2022 
 

Employee Monthly Deductions Cigna Dental 

Employee Only $18.39 

Employee & Spouse $36.77 

Employee & Child(ren) $37.12 

Employee & Family $57.21 
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Voluntary Vision  

Cigna has a large network of Eye Care Providers. By seeing an in-network provider, you have the benefit of 
low copayments for a vision exams and materials.  
 

 Cigna Vision 

Benefit Coverage In-Network Benefits Out-of-Network Allowances 

Copay   
Routine Exams (every 12 months) $10 copay n/a; up to $45 allowance 

Materials $10 copay n/a 
Lenses (every 12 months)   
Single Vision Lenses $10 copay Up to $40 

Bifocal Lenses $10 copay Up to $65 

Trifocal Lenses $10 copay Up to $75 
Frames (every 12 months)   
Retail Equivalent $130 allowance; then 20% discount Up to $71 

Contact Lenses (every 12 months)   
Necessary / Prescribed Covered 100% Up to $210 

Elective $130 allowance Up to $105 

 

How to use your Cigna Vision Benefits 
(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans). 

1. Finding a doctor 

There are three ways to find a quality eye doctor in your area: 
1. [ƻƎ ƛƴǘƻ Ƴȅ/ƛƎƴŀΦŎƻƳΣέ/ƻǾŜǊŀƎŜέΣ ǎŜƭŜŎǘ ±ƛǎƛƻƴ ǇŀƎŜΦ /ƭƛŎƪ ƻƴ ±ƛǎƛǘ /ƛƎƴŀ ±ƛǎƛƻƴΦ  ¢ƘŜƴ ǎŜƭŜŎǘ άCƛƴŘ ŀ /ƛƎƴŀ ±ƛǎƛƻƴ bŜǘǿƻǊƪ 9ȅŜ 
/ŀǊŜ tǊƻŦŜǎǎƛƻƴŀƭέ ǘƻ ǎŜŀǊŎƘ ǘƘŜ /ƛƎƴŀ ±ƛǎƛƻƴ 5ƛǊŜŎǘƻǊȅΦ 

2. 5ƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ Ƴȅ/ƛƎƴŀΦŎƻƳΚ Dƻ ǘƻ /ƛƎƴŀΦŎƻƳΣ ǘƻǇ ƻŦ ǘƘŜ ǇŀƎŜ ǎŜƭŜŎǘ άCƛƴŘ ! 5ƻŎǘƻǊΣ 5Ŝƴǘƛǎǘ ƻǊ CŀŎƛƭƛǘȅέΣ ŎƭƛŎƪ /ƛƎƴŀ ±ision 
Directory, under Additional Directories. 

3. Prefer the phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision customer service 
representative. 

 
2. Schedule an appointment 
Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna or Cigna Vision ID card at the time of 
ȅƻǳǊ ŀǇǇƻƛƴǘƳŜƴǘΣ ǿƘƛŎƘ ǿƛƭƭ ǉǳƛŎƪƭȅ ŀǎǎƛǎǘ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǿƛǘƘ ŀŎŎŜǎǎƛƴƎ ȅƻǳǊ Ǉƭŀƴ ŘŜǘŀƛƭǎ ŀƴŘ ǾŜǊƛŦȅƛƴƎ ȅƻǳǊ ŜƭƛƎƛōƛƭƛty. 
 
3. Out-of-network plan reimbursement 

Send a completed Cigna Vision claim form and itemized receipt to: Cigna Vision, Claims Department: PO Box 385018, Birmingham, AL  

35238-5018. 

 

To get a Cigna Vision claim form:  

ω Dƻ ǘƻ Cigna.com and go to Forms, Vision Forms  

ω Dƻ ǘƻ myCigna.com and go to your vision coverage page  

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized receipt. 

 

Your cost in 2022 

Employee Monthly Deductions 

Employee Only Employee & Spouse Employee & Children Employee & Family 

Vision $9.37 $17.57 $17.75 $27.63 
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Basic Life and AD&D  

Group Life and Accidental Death and Dismemberment (AD&D) insurance can provide financial protection 
for named beneficiaries in the event the insured individual dies prematurely. Pueblo School for Arts & 
Sciences pays the full cost of this benefit. Please remember to keep your beneficiaries updated and on file 
with your Human Resources department. 
 

OneAmerica 

You  
Benefit Maximum 2x annual salary to a maximum of $250,000 

Guaranteed Issue $250,000 

 

The above benefits will begin to decrease at age 65 reducing to 65%, and 50% at age 70. 
 
Important Reminder! Be sure to assign a beneficiary or living trust to ensure your assets are distributed 
according to your wishes. 
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Voluntary Life  and AD&D  Insurance 

Employees who want to supplement their group life insurance benefits may purchase additional coverage 
with OneAmerica. When you enroll yourself and/or your dependents in this benefit, you pay the full cost 
through payroll deductions. 'ÕÁÒÁÎÔÅÅ )ÓÓÕÅ !ÍÏÕÎÔÓ ÁÒÅ ÏÎÌÙ ÁÖÁÉÌÁÂÌÅ ÄÕÒÉÎÇ ÁÎ ÁÐÐÌÉÃÁÎÔȭÓ )ÎÉÔÉÁÌ 
Enrolment Period. Applicants who waive coverage when first eligible and wish to enroll at a later date will be 
subject to medical underwriting. There is also a Guaranteed Increase in Benefit option each year during 
Annual Enrollment, which allows applicants to increase their coverage amount by the greater of 10% or 
$10,000, without the requiring evidence of insurability.  
 
Term Life  and AD&D ð Employee 

 You can purchase coverage on yourself in $1,000 increments; with a minimum of $10,000 in coverage and a 
maximum of the lesser of $500,000 in coverage or 5 times your annual salary. The guaranteed issue amount is 
$100,000. Anything over the guaranteed issue amount wil l require evidence of insurability. 

 
**If you purchase Term Life and AD&D coverage for yourself, you may purchase Term Life and AD&D coverage for 
your dependents:  
 
Dependent Life  and AD&D ð Spouse 

You can purchase coverage on your spouse in $500 increments, with a minimum of $5,000 in coverage and a 
maximum of $25,000 in coverageȟ ÁÎÄ ÌÉÍÉÔÅÄ ÔÏ υπϷ ÏÆ ÔÈÅ %ÍÐÌÏÙÅÅȭÓ ÃÏÖÅÒÁÇÅ ÁÍÏÕÎÔȢ  

 
Dependent Life  and AD&D ð Child  

You can purchase coverage on your child(ren). Children age birth to under 6 months qualify for 
$1,000 in coverage. Children 6 months to under 19 years or under age 25 if a full-time student 
quali fy for $5,000 or $10,000 in coverage. 

                       

Your Cost in 2022 
 

  

Employee Monthly Deductions 

Monthly Cost for Each $10,000 of Optional Life Insurance Coverage 

AGE 0-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ 

Life and AD&D Rate ς 

Employee & Spouse 

 
$0.60 

 
$0.70 

 
$0.90 

 
$1.30 

 
$1.90 

 
$3.00 

 
$4.40 

 
$5.90 

 
$9.10 

 
$15.40 

 
$45.20 

Child(ren) Rate Voluntary Dependent Life and AD&D Monthly Premium Rate per unit of Coverage 

$5,000 $0.75 

$10,000 $1.50 
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Long Term Disability I ncome Benefits 

Pueblo School for Arts & Sciences provides full-time employees with Long Term Disability income benefits, 
and pays the full cost of this coverage. In the event you become disabled from an injury or sickness, 
disability income benefits are provided as a source of income. Benefits are paid after you have been 
disabled for 90 days and can continue unti l age 65 depending on the severity of the disability and on certain 
requirements set forth in the certifi cate of coverage 
 

 

OneAmerica 

Benefit Coverages  

Benefits Begin After 90 day elimination period 

Percentage of Income Replaced 60% 

Maximum Monthly Benefit $5,000 

Maximum Period of Payment Until Social Security Normal Retirement Age 

Pre-Existing Condition Period 

3/12:  If the cause of disability is traceable to a condition existing in the 3 months prior to 
your effective date of coverage, that condition would not qualify for a benefit. Insureds 
must be treatment-free for 12 months following the effective date of coverage, in order for 
a disability related to that condition to qualify for a benefit.  








