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Boulder Housing Partners recognizes the importance of providing 
an encompassing benefits program to our eligible employees.  
These benefits help provide you and your family members 
opportunities to maintain your health and welfare.  We encourage 
you to evaluate and select benefits that best suit the needs of 
you and your eligible dependents. 

This Benefit Guide provides you with: 

• What's new for this year!
• A description of the benefit options
• Rules on eligibility and Qualified Life Events
• Important phone numbers and websites to help you manage your benefits

Introduction 

For complete details of each benefit and benefit related forms, refer to the 
full text of the official Summary Plan Descriptions available in the Paylocity 
Web Benefits Library.

About this Brochure:

This is a custom brochure that provides only a highlight of the plans offered 
to you by your employer and in no way serves as the actual plan description 
or plan document for the plans. The plan documents will always govern the 
offered benefits that your employer provides for you. We reserve the right to 
modify any or all of these plans at any time.
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Key Updates for 2020 Benefits 

One Benefits Place If you or your covered dependents need assistance with escalated claims
issues or questions around any of the plans mentioned in this guide, please reach out to our new 
Insurance Broker, One Benefits Place. 

Phone: 720-634-9844
Email: Support@OneBenefitsPlace.com

New Medical and Prescription Provider - Humana
Our new Medical and Pharmacy provider for 2020.

To locate your provider, visit www.humana.com/finder/medical
For a full Humana drug list, visit www.humanapharmacy.com

Humana GO365 Wellness Program offers the opportunity to have a direct impact on
your healthcare costs. See the updated Boulder Housing Partners Wellness Incentive for more details.

Foundation Health Direct Primary Care  Foundation Health Membership will be
provided to all employees at no cost that are enrolled in the Humana 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 Humana plans offered by BHP, you can also add the Foundation Health membership for yourself or 
a dependent for $75 per month per person.

Employee Assistance Program Humana provides free EAP services through unlimited
telephonic visits. You and your family are eligible for free services through Humana regardless of 
participation in the Humana health plan. This world class EAP program can help with managing stress, 
finding child or adult care, work through grief issues and much more. More details on this program can be 
found on page 28.

Annual Open Enrollment for 2020 Benefits: 
October 29, 2019 through November 8, 2019 
Benefits Website: Paylocity Web Benefits Portal 

“Active Enrollment” 
If you do not elect any benefits during your initial enrollment, your next opportunity will be Open 
Enrollment in October 2020 or during a Special Enrollment Period that occurs with a Life Event.

During Open Enrollment, you must enroll in and/or decline all coverage for the coming year. The 
effective date of the benefits you enroll in during this enrollment period is January 1st of the following 
year.  

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your employer and in no way serves as the 

actual plan description or plan document for the plans. The plan documents will always govern the offered benefits that your employer 
provides for you.  We reserve the right to modify any or all of these plans at any time.
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Eligibility
Standard Full-Time / Three-Quarter / Half Time: Employees who work 20 hours or more per week are eligible 
for all benefits listed in this guide. 

Non-Standard Temporary: Employees determined to average 30 hours per week during the BHP measurement 
period are eligible for medical, HSA, 401k, 457 and wellness benefits listed in this guide. 

Enrollment 
For newly hired employees, benefit enrollment must be completed in the Paylocity Web Benefits portal 
within 31 days from your date of hire. 

Who Can Enroll? 
If you are eligible to elect coverage for yourself, you may also elect coverage for your eligible dependents. 

Eligibility Includes • Your legal spouse
• Your domestic partner (same-sex or opposite sex)
• Your common-law spouse if you live in a state that recognizes such marriages (an affidavit is

required) Colorado Civil Union partner
• Your children, stepchildren, and/or adopted children from birth to age 26
• Your adult child who depends solely on you for support because of a mental or

physical handicap (documentation may be required)

Participation, Start Dates, Taxation
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When Do My Benefits Begin?
Effective 1st of the month following your date of hire:

Medical
Dental
Vision 
Supplemental Benefits 

Qualified Life Event 
Can only be made within 31 days of the event 
All benefit selections are binding except in the event you have a “qualified life event.” If one of 
these situations occurs, you have 31 days to notify Human Resources and complete the appropriate 
paperwork in addition to providing the required backup documentation. If you do not make the change 
within the 31 days following the event, your next opportunity to make a change will occur during the 
plan’s open enrollment period. 

• Marriage or divorce
• Birth or death of dependent
• Adoption
• Loss of eligibility for insurance
• Change in residence that affects eligibility
• Change in spouse’s/partner’s employment or termination of

employment
• Unpaid leave of absence of employee or spouse or partner
• Change in the cost or coverage of your spouse’s/partner’s

benefits
• Reduction or increase in hours worked
• Change in the cost of dependent care

Benefits Taxation 
Internal Revenue Service (IRS) rules allow employees to use pre-tax dollars to pay for eligible 
benefit plans. Pre-tax premiums are deducted from your paycheck prior to the calculation and 
deduction of taxes, resulting in a reduced taxable income. For more information on regulations, contact 
the IRS or visit http://www.irs.gov/. 

Employees who are trying to maximize their PERA pension contributions and are within 4 years 
of a PERA retirement may want to have their benefits deducted on a post-tax basis. Please 
contact Human Resources for information about post-tax benefits. 
Benefit taxation can only be changed from pre-tax to post-tax at initial election or during Open Enrollment; it 
cannot be changed mid-year. 

The IRS requires different taxation on domestic partnerships and civil union partnerships enrolled in benefits. A 
Domestic or Civil Union Partner affidavit can be requested from Human Resources. Please speak with a 
tax advisor regarding details of the tax implications of adding a Domestic or Civil Union Partner. 

Health Care Reform / Colorado Exchange
One Benefits Place can assist with enrolling individuals and families on the Colorado Health Exchange.

Please contact us at 720-634-9844 to connect with our Exchange Certified agent Tera Hodson, or email her at 
Tera@OneBenefitsPlace.com.

To access information directly, you can call 855-752-6749 or go to www.connectforhealthco.com or 
www.healthcare.gov.

Effective Date of Hire: 
Life Insurance/AD&D 
LTD 
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COINSURANCE 
The percentage the plan or you pay for a 
covered service or supply.  For example, the plan 
may pay 80 percent while you pay 20 percent. 

COPAYMENT (COPAY) 
A copay is a flat-dollar amount you pay for 
specific covered services upon each visit to the 
provider.  It is not impacted by the plan deductible, 
coinsurance or out-of-pocket maximum. 

DEDUCTIBLE 
The amount you pay each year before the plan 
begins to pay insurance. 

EVIDENCE OF INSURABILITY (EOI) 
The documentation of the good health condition 
of the insurance beneficiary and his/her 
dependent’s health in order to be approved for 
coverage. It is only required in certain 
circumstances. 
EXPLANATION OF BENEFITS (EOB) 
After you receive medical services, your 
insurance will provide you with an EOB. It will 
outline details regarding how your insurance 
processed your medical claim, including what 
portion of the charges your insurance paid and 
what portion, if any, you are responsible for 
paying. 

FLEXIBLE SPENDING ACCOUNT (FSA) 
An FSA is a tax-advantaged account that lets you put 
money aside on a pre-tax basis to pay for a 
wide range of health and/or dependent care 
expenses (as defined by the IRS) not covered by your 
plan that you incur during the plan year. Unlike 
the HSA, any unused funds remaining after the plan 
year ends will be forfeited. 

FORMULARY 
A medical plan’s formulary is a preferred brand-
name drug list of the most cost-effective 
outcome-based drugs. You pay less when using a 
drug on the plan’s formulary list. 

IN- AND OUT-OF-NETWORK PROVIDERS 
Benefit plans develop networks by contracting 
with doctors, hospitals, labs, etc., who have 
agreed to provide health care services to 
members at negotiated rates. You generally pay 
less out of pocket when you use in-network 
providers. 

OUT-OF-POCKET MAXIMUM 
The maximum amount you will pay out of pocket 
for covered medical expenses per calendar year, 
including your deductible. After your share of 
covered expenses reaches this annual limit, the 
plan pays 100 percent for eligible network 
services and supplies for the remainder of the 
calendar year. 

PRESCRIPTION DRUG OUT-OF-POCKET MAXIMUM 
The maximum amount you will pay out of pocket 
for covered prescription drug expenses per 
calendar year. After your share of covered 
prescription drug expenses reaches this annual 
limit, the plan pays 100 percent for eligible 
prescription drugs for the remainder of 
the calendar year. The prescription drug 
out-of-pocket maximum is separate from the 
medical out-of-pocket maximum. 

REASONABLE AND CUSTOMARY (R&C) CHARGES 
The amount paid for a medical service in a 
geographic area based on what providers in the 
area usually charge for the same or similar 
medical service. The R&C amount sometimes is 
used to determine the allowed amount. 

SUMMARY PLAN DESCRIPTION (SPD) 
An important document that tells plan participants 
what the plan provides and how it works. 

Benefit Terms 
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Boulder Housing Partners provides three medical plan options through Humana, 
utilizing the National Point of Service Network. All three plans are NPOS plans, 
meaning you have the flexibility to choose your provider and you are offered both in 
and out-of-network benefits. You will see the greatest discount and have 
the highest out-of-pocket savings if you receive services within the NPOS In-
Network directory. 

Register through the Humana website at www.myhumana.com to get access to your ID 
cards, claim details and to find an in- network doctor or hospital. Or download the app for 
quicker access.

The following tables summarize the benefits of each medical plan. For a comprehensive 
description of a plan, view the Summary Plan Description (SPD) located in the Paylocity 
Web Benefits Library. 

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your employer and in no way serves as the 
actual plan description or plan document for the plans. We reserve the right to modify any or all of these plans at anytime.

Humana Medical Benefits 
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Out-of-Network
$17,000 Individual 

$34,000 Family

50% / 50%

$17,000 Individual 
$34,000 Family

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

$0 after deductible

50% coinsurance

$0 after deductible

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance 
(Retail)

50% coinsurance 
(Mail Order)

See Plan documents for Limitations, Exceptions & Other Important information.

Generic and Brand-Name Drugs

No charge after 
deductible (Retail)

No charge after 
deductible (Mail Order)

Mental health/substance (inpatient) 20% coinsurance

Mental health/substance (outpatient) $35 copay/visit; 
deductible does not 

apply Other services: 
20% Copay

Prescription Drugs Administered by Humana

Skilled nursing $0 after deductible

Chiropractic care (20 visits/yr)

Durable medical equipment $0 after deductible

Home health care $0 after deductible

Hospice $0 after deductible

Maternity $0 after deductible

Outpatient Physical Therapy $0 after deductible

Speech, Hearing, and Occupational Therapy $0 after deductible

Ambulance $0 after deductible

X-Ray $0 after deductible

Laboratory $0 after deductible

Outpatient Hospital $0 after deductible

Emergency Room $0 after deductible

Urgent Care $0 after deductible

Specialist Office Visit $50 Copay

Preventive Visit 100% Covered

Inpatient Hospital $0 after deductible

Coinsurance Split (after deductible; Plan Pays/You pay) 100% / 0%

Calendar Year Out-of-Pocket Max $3,000 Individual 
$6,000 Family

Physician Office Visit $0 after deductible

Calendar Year Deductible $3,000 Individual 
$6,000 Family

Humana Medical Benefits (HSA Eligible Plan)

$3,000 HDHP NPOS (HSA)
NETWORK: In Network

$0 after deductible 50% coinsurance

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your employer and in no way serves as the 
actual plan description or plan document for the plans. We reserve the right to modify any or all of these plans at anytime.
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Plan
Network: In Network Out-of-Network In Network Out-of-Network

Calendar Year 
Deductible

$500 Individual       
$1,000 Family

$2,000 Individual! 
$4,000 Family

$0 Individual          
$0!Family

$6,000 Individual
$12,000 Family

Coinsurance Split 
(after deductible; Plan 

Pays/You pay)
80% / 20% 50% / 50% 100% / 0% 50% / 50%

Calendar Year Out-of-
Pocket Max

$4,000 Individual   
$8,000 Family

$16,000 Individual 
$32,000 Family

$6,000 Individual 
$12,000 Family

$24,000 Individual 
$48,000 Family

Physician Office Visit $35 copay (ded. 
Waived) 50% coinsurance $40 copay 50% coinsurance

Specialist Office Visit $90 copay (ded. 
Waived) 50% coinsurance $100 copay 50% coinsurance

Preventive Visit 100% Covered 50% coinsurance 100% Covered 50% coinsurance
Inpatient Hospital 20% coinsurance 50% coinsurance $1250 copay/day 50% coinsurance

Outpatient Hospital 20% coinsurance 50% coinsurance $1250 copay/visit 50% coinsurance

Emergency Room $500 copay/visit (ded 
waived)

$500 copay/visit (ded 
waived) $500 copay/visit $500 copay/visit

Urgent Care $100 copay/visit (ded 
waived) 50% coinsurance $100 copay/visit 50% coinsurance

Ambulance 20% coinsurance 20% coinsurance $500 copay/transport $500 copay/transport

X-Ray $0 (ded waived) 50% coinsurance $0 50% coinsurance
Laboratory $0 (ded waived) 50% coinsurance $0 50% coinsurance

Imaging (CT/PET scans, 
MRI)

$500 copay/visit (ded 
waived) 50% coinsurance $500 copay 50% coinsurance

Maternity 20% coinsurance 50% coinsurance $1250 copay/day 
(inpatient) 50% coinsurance

Outpatient Physical 
Therapy

$35 copay (ded. 
Waived) 50% coinsurance $40 copay/visit 50% coinsurance

Speech, Hearing, and 
Occupational Therapy

$35 copay (ded. 
Waived) 50% coinsurance $40 copay/visit 50% coinsurance

Durable medical 
equipment 20% coinsurance 50% coinsurance $0 50% coinsurance

Home health care 20% coinsurance 50% coinsurance $100 copay/visit 50% coinsurance
Hospice 20% coinsurance 50% coinsurance $0 50% coinsurance

Skilled nursing 20% coinsurance 50% coinsurance $100 copay/visit 50% coinsurance

Mental health/substance 
(inpatient) 20% coinsurance 50% coinsurance $1250 copay/day 50% coinsurance

Mental health/substance 
(outpatient)

$35 copay (ded. 
Waived) 50% coinsurance

Therapy: $40 
copay/visit. Other 

outpatient nonsurgical 
svcs: $1250 
copay/visit

50% coinsurance

Humana Medical Benefits
$500 Deductible Copay Plan $0 Deductible Simplicity Plan

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your employer and in no way serves as the actual 
plan description or plan document for the plans.We reserve the right to modify any or all of these plans at anytime.
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Humana Medical Benefits (cont)

$10 copay (Retail) 
deductible $25 copay 

(Mail Order) deductible 
does not apply

30% coinsurance, after $10 
copay (Retail); deductible 

does not apply. 30% 
coinsurance, after $25 copay 
(Mail Order); deductible does 

not apply

$5 copay (Retail) 
$12.50 copay Mail 

order

$30 copay (Retail) 
deductible $75 copay 

(Mail Order) deductible 
does not apply

30% coinsurance, after $30 
copay (Retail); deductible 

does not apply. 30% 
coinsurance, after $75 copay 
(Mail Order); deductible does 

not apply

$20 copay (Retail) $50 
copay (Mail order)

$50 copay (Retail) 
deductible $125 copay 
(Mail Order) deductible 

does not apply

30% coinsurance, after $50 
copay (Retail); deductible 

does not apply. 30% 
coinsurance, after $125 copay 
(Mail Order); deductible does 

not apply

$50 copay (Retail) 
$125 copay (Mail 

Order)

25% coinsurance (Retail 
and Mail Order) deductible 

does not apply
35% coinsurance (Mail 

Order) deductible does not 
apply

30% coinsurance, after 25% 
coinsurance (Retail); 

deductible does not apply. 
30% coinsurance, after 25% 

copay (Mail Order); 
deductible does not apply

$100 copay (Retail) 
$250 copay (Mail 

Order)

(Preferred Specialty 
Pharmacy) 25% 

coinsurance; deductible 
does not apply 35% 

coinsurance; deductible 
does not apply

50% coinsurance; deductible 
does not apply

(Preferred Specialty 
Pharmacy) $450 

copay $500 copay

Level 4 - Highest-cost 
drugs

Specialty Drugs

Prescription Drugs Administered by Humana

30% coinsurance after $100 copay 
(Retail) 30% coinsurance after 

$250 copay (Mail Order)

30% coinsurance after $500 copay

Level 2 - Higher-cost 
generic and brand name 
drugs

Level 3 - High-cost, 
mostlybrand name drugs

30% coinsurance after $5 copay 
(Retail) 30% coinsurance after 

$12.50 copay (Mail Order)

30% coinsurance after $20 copay 
(Retail) 30% coinsurance after $50 

copay (Mail Order)

30% coinsurance after $50 copay 
(Retail) 30% coinsurance after 

$125 copay (Mail Order)

Level 1 - Low-Cost generic 
and brand name

$500 Deductible Copay Plan $0 Deductible Simplicity Plan

See Plan documents for Limitations, Exceptions & Other Important information.

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your employer and in no way serves as the actual 
plan description or plan document for the plans.We reserve the right to modify any or all of these plans at anytime.

Tier
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Total Monthly 
Premium

Monthly BHP 
cost

Monthly 
Employee Cost

$413.45 $289.42 $124.03

$826.90 $578.83 $248.07

$950.93 $665.66 $285.27

$1,281.69 $897.19 $384.50

$412.95 $289.07 $123.88

$825.90 $578.13 $247.77

$949.78 $664.85 $284.93

$1,280.15 $896.11 $384.04

$359.43 $251.61 $107.82

$718.86 $503.21 $215.65

$826.69 $578.69 $248.00

$1,114.23 $779.97 $334.26

$413.45 $217.07 $196.38

$826.90 $434.13 $392.77

$950.93 $499.24 $451.69

$1,281.69 $672.89 $608.80

$412.95 $216.80 $196.15

$825.90 $433.60 $392.30

$949.78 $498.64 $451.14

$1,280.15 $672.08 $608.07

$359.43 $251.61 $107.82

$718.86 $377.41 $341.45

$826.69 $434.02 $392.67

$1,114.23 $584.98 $529.25

$413.45 $144.71 $268.74

$826.90 $289.42 $537.48

$950.93 $332.83 $618.10

$1,281.69 $448.60 $833.09

$412.95 $144.54 $268.41

$825.90 $289.07 $536.83

$949.78 $332.43 $617.35

$1,280.15 $448.06 $832.09

$359.43 $125.81 $233.62

$718.86 $251.61 $467.25

$826.69 $289.35 $537.34

$1,114.23 $389.99 $724.24

2020 Humana Premium and Contributions

Full-Time Employees
Employee

Two Person (EE + Spouse/Partner)

Two Person (EE + Child)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

Employee

Two Person (EE + Child)

Two Person (EE + Child)

Family (EE, Spouse/Partner, Children)

Employee

Two Person (EE + Spouse/Partner)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

Half-Time Employees

$0 Simplicity Copay

Family (EE, Spouse/Partner, Children)

Employee

Two Person (EE + Child)

Two Person (EE + Spouse/Partner)

$3,000 Deductible HSA

$500 Deductible CoPay

$0 Simplicity Copay

$0 Simplicity Copay

3/4 Time Employees

Employee

Two Person (EE + Child)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

Employee

Two Person (EE + Child)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

Two Person (EE + Child)

Employee

Two Person (EE + Child)

Employee

Family (EE, Spouse/Partner, Children)

$500 Deductible CoPay

$3,000 Deductible HSA

$3,000 Deductible HSA

$500 Deductible CoPay

Employee

Two Person (EE + Child)

Two Person (EE + Spouse/Partner)

Family (EE, Spouse/Partner, Children)

12



TeleHealth 

Through Humana, you and your enrolled dependents have access to 24/7/365 board-certified 
primary care doctors and pediatricians by secure video, phone or e-mail if you are enrolled in one of 
the BHP’s three medical plans.
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Y O U ’ R E  I N  .
Welcome to 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 services, and 
affordability. We have built our model of care to ensure we offer these three things. 

Q U A L I T Y  S E R V I C E S  
¢ Coordination of care with 

specialists, hospitals, labs 
and imaging 

¢ A wellness coach to help 
with nutrition, supplement 
& lifestyle planning 

¢ In-depth testing and 
follow-up 

A F F O R D A B I L I T Y   
¢ Unlimited visits, without 

copays, coinsurance or 
deductibles 

¢ Your first line of defense 
against the ER & Urgent 
Care 

¢ Coordination with your 
Insurance

1949 PEARL STREET ⎜ BOULDER, CO 80302 ⎜ P: 303.449.0517 
ADMIN@EXPERIENCEWELL.COM 

A C C E  S  S  
¢ 24/7 Access via phone, 

emails, or video 
conference 
¢ Unlimited visits 
¢ Same-day or next-day 

appointments 
¢ 60-90 Minute primary care 

visits 
¢ Extended office hours 

O U R  S E R V  I C E S
G E  N  E  R A L  P  R I M A  R Y  C A R E  
S  E  R V I C E  S  
¢ Comprehensive Physical 

Exam (Heart Disease, 
Cancer & Diabetes 
Assessments) 

¢ Basic Vision Screening 
(Color & Near Vision) 

¢ Fitness & Nutrition 
Coaching 

¢ Health Risk Assessment 
¢ Lifestyle & Risk-reduction 

Coaching 
¢ Blood Pressure Screening 
¢ Chronic Disease 

Management 
¢ Prenatal Counseling 
¢ General Family Medicine 
¢ Gynecological Care 
¢ Routine Pediatric Care 

T R E A T M E N T  &  
P R O C E D U R E S  
¢ Fracture Care & Basic 

Splinting 
¢ EKG 
¢ Stitches 
¢ Skin Biopsy (pathology not 

included in monthly fee) 
¢ Mental Illness Screening & 

Management 
¢ STI Screening 
¢ Basic Wound Care 
¢ Skin Cyst & Mole Removal 
¢ Peak Flow Testing 
¢ Suture & Staple Removal 
¢ Nebulizer Treatment 
¢ Ingrown Toenail Removal 
¢ IUD Insertion & removal 

(IUD not included in 
monthly fee) 

O P  T  I O N  A  L  L A  B  T  E  S  T 
S  
The below tests are included 
in your membership: 
¢ Lipids Test 
¢ Complete Metabolic Panel 
¢ Pregnancy test 
¢ Stool blood test (FOBT) 
¢ Hemoglobin A1C 
¢ Strep throat test 
¢ Blood glucose (finger stick) 

*Certain medical devices and vaccines 
cannot be covered by Foundation Health 
membership, but will be discussed with 
the patient prior to administration.
**In addition, if you need services that
extend beyond the Foundation Health 
office, Foundation Health physicians can 
provide suggestions of accomplished, 
well-regarded specialists who can 
support your needs.
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Coverage Total Monthly Premium Monthly BHP Cost Monthly Employee Cost

Employee: $26.01 $18.21 $7.80

Two Person: $52.03 $36.43 $15.60

Family: $89.30 $62.51 $26.79

Employee: $44.25 $30.98 $13.27

Two Person: $89.59 $62.72 $26.87

Family: $153.28 $107.30 $45.98

Employee: $26.01 $13.66 $12.35

Two Person: $52.03 $27.32 $24.71

Family: $89.30 $46.89 $42.41

Employee: $44.25 $23.24 $21.01

Two Person: $89.59 $47.04 $42.55

Family: $153.28 $80.48 $72.80

Employee: $26.01 $9.11 $16.90

Two Person: $52.03 $18.22 $33.81

Family: $89.30 $31.26 $58.04

Employee: $44.25 $15.49 $28.76

Two Person: $89.59 $31.36 $58.23

Family: $153.28 $53.65 $99.63

High PPO 
Plan

Half-Time Employees

Low PPO Plan

High PPO 
Plan

Low PPO Plan

2020 Dental Premium and Contributions

Full-Time Employees

Low PPO Plan

High PPO 
Plan

Three-Quarter Time Employees

Boulder Housing Partners has chosen to continue with Delta Dental as our Dental plan provider. This 
dental  plan  allows  you  to  use  an  extensive  network  of  providers  and  offers  flexibility  based  upon  
where  you choose to access care. You are covered at the highest level if you select dental care through 
this network, but have the option to obtain care outside the network at a higher cost to you.

To find a provider visit www.deltadentalco.com, or call 800-610-0201.

The following table provides the premiums for this plan year. The next pages summarize the benefits of 
the dental  plan.  For  a  comprehensive  description  of  the  plan,  view  the Summary Plan Description 
(SPD) located in the Paylocity Web Benefits Library.

Delta Dental Benefits

About this Brochure:
This is a custom brochure that provides only a highlight of the plans offered to you by your 
employer and in no way serves as the actual plan description or plan document for the plans.  
The plan documents will always govern the offered benefits that your employer provides for 
you.  We reserve the right to modify any or all of these plans at anytime.



Delta Dental PPOSM plus 
Premier® Boulder Housing Partners 

Summary of Benefits 

You are enrolled in a Delta Dental PPO plus Premier plan. You and your family members may visit any licensed provider, but you will receive the greatest out-of-pocket 
savings if you see a Delta Dental PPO provider.  

PPO Provider – Payment is based on the PPO provider’s allowable fee, or the actual fee charged, whichever is less.  
Premier Provider – Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee actually charged, whichever is less.  
Non-Participating Provider – Payment is based on the non-participating Maximum Plan Allowance. Members are responsible for the difference between the non-
participating MPA and the full fee charged by the provider (balance-billing). You will receive the best benefit by choosing a PPO provider.   

Open enrollment applies. Members may add coverage once per year. 

This is a brief description of services covered under the dental plan. Please refer to the employee benefit booklet for full plan details. If differences exist between this 
summary and the employee benefit booklet, the employee benefit booklet will govern.  

Delta Dental of Colorado Customer Service: 1-800-610-0201 | customer_service@ddpco.com. Find us online at deltadentalco.com. 

Network 
Delta Dental 
PPO Dentist 

Delta Dental 
Premier Dentist 

Non-Participating 
Dentist Benefit Limitations 

Diagnostic & Preventive Services 

Oral Exams & Cleanings 100% 80% 80% Twice each in a 12-month period. Two additional cleanings 
available per 12 months for members with periodontal treatment. 

Sealants 100% 80% 80% Once per tooth for permanent molars in children through age 14 

Bitewing X-Rays 100% 80% 80% Once in a 12-month period 

Full-mouth X-rays 100% 80% 80% Once in a 60-month period 

Fluoride 100% 80% 80% Twice in a 12-month period, through age 15 

Space Maintainers 100% 80% 80% Children through age 13 

Basic Services

Fillings 80% 50% 50% 
Once per tooth in a 12-month period; amalgam fillings on back 
teeth; composite (white) fillings on front teeth  

Simple Extractions 80% 50% 50% 

Oral Surgery 80% 50% 50% 

Endodontics/Periodontics 80% 50% 50% 

Major Services

Denture Repair/Reline 50% 50% 50% 

Implants, Crowns 50% 50% 50% Once per tooth in a 60-month period 

Dentures, Bridges 50% 50% 50% 
Once in a 60-month period, only when existing prosthesis cannot 
be made serviceable. Fixed bridges or removable partials are not a 
benefit for children under age 16. 

Other Services

TMH (Lifetime Maximum) 80% 50% 50% 

Orthodontic Services Not Included Not Included Not Included 

Calendar-year Deductible 
$50 – Individual 
$150 – Family Applies to Basic and Major services only 

Calendar-year Maximum $1,000 Per Individual 

Orthodontic Lifetime Maximum Not Included 

Prevention First Included Deductibles do not apply to Diagnostic & Preventive Services, and these services do not count 
against calendar-year maximum when using a PPO or Premier provider for all services. 

Low (Basic) Option
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Delta Dental PPOSM plus 
Premier® Boulder Housing Partners  

Summary of Benefits 

You are enrolled in a Delta Dental PPO plus Premier plan. You and your family members may visit any licensed provider, but you will receive the greatest out-of-pocket 
savings if you see a Delta Dental PPO provider.  

PPO Provider – Payment is based on the PPO provider’s allowable fee, or the actual fee charged, whichever is less.  
Premier Provider – Payment is based on the Premier Maximum Plan Allowance (MPA), or the fee actually charged, whichever is less.  
Non-Participating Provider – Payment is based on the non-participating Maximum Plan Allowance. Members are responsible for the difference between the non-
participating MPA and the full fee charged by the provider (balance-billing). You will receive the best benefit by choosing a PPO provider.   

Open enrollment applies. Members may add coverage once per year. 

This is a brief description of services covered under the dental plan. Please refer to the employee benefit booklet for full plan details. If differences exist between this 
summary and the employee benefit booklet, the employee benefit booklet will govern.  

Delta Dental of Colorado Customer Service: 1-800-610-0201 | customer_service@ddpco.com. Find us online at deltadentalco.com. 

Network 
Delta Dental 
PPO Dentist 

Delta Dental 
Premier Dentist 

Non-Participating 
Dentist Benefit Limitations 

Diagnostic & Preventive Services 

Oral Exams & Cleanings 100% 100% 100% Twice each in a 12-month period. Two additional cleanings 
available per 12 months for members with periodontal treatment. 

Sealants 100% 100% 100% Once per tooth for permanent molars in children through age 14 

Bitewing X-Rays 100% 100% 100% Once in a 12-month period 

Full-mouth X-rays 100% 100% 100% Once in a 60-month period 

Fluoride 100% 100% 100% Twice in a 12-month period, through age 15 

Space Maintainers 100% 100% 100% Children through age 13 

Basic Services

Fillings 80% 80% 80% 
Once per tooth in a 12-month period; amalgam fillings on back 
teeth; composite (white) fillings on front teeth  

Simple Extractions 80% 80% 80% 

Oral Surgery 80% 80% 80% 

Endodontics/Periodontics 80% 80% 80% 

Major Services

Denture Repair/Reline 50% 50% 50% 

Implants, Crowns 50% 50% 50% Once per tooth in a 60-month period 

Dentures, Bridges 50% 50% 50% 
Once in a 60-month period, only when existing prosthesis cannot 
be made serviceable. Fixed bridges or removable partials are not a 
benefit for children under age 16. 

Other Services

TMH (Lifetime Maximum) 80% 80% 80% 

Orthodontic Services 50% 50% 50%  To age 19; $2,000 lifetime maximum 

Calendar-year Deductible 
$50 – Individual 
$150 – Family Applies to Basic and Major services only 

Calendar-year Maximum $2,000 Per Individual 

Orthodontic Lifetime Maximum $2,000 

Prevention First Included Deductibles do not apply to Diagnostic & Preventive Services, and these services do not count 
against calendar-year maximum when using a PPO or Premier provider for all services. 

High (Buy up) Option
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Boulder Housing Partners has chosen to continue with VSP as our Vision plan provider. Members get the best care 
from a VSP doctor, including a WellVision Exam® — the most thorough exam designed to detect eye and health 
conditions such as diabetes, high blood pressure and high cholesterol.

To find a network provider visit www.vsp.com, or call 800-877-7195. 

The following table provides the premiums for this plan year. The next page summarizes the benefits of the 
vision plan.  For a comprehensive description of the plan, view the Summary Plan Description (SPD) located in the Paylocity 
Web Benefits Library.

Coverage Total Monthly 
Premium

Monthly BHP 
Cost

Monthly Employee 
Cost

Employee: $8.60 $6.02 $2.58
Two Person: $12.47 $8.73 $3.74

Family: $22.36 $15.66 $6.70
Employee: $10.47 $7.33 $3.14

Two Person: $15.18 $10.63 $4.55
Family: $27.21 $19.05 $8.16

Employee: $8.60 $4.52 $4.08
Two Person: $12.47 $6.55 $5.92

Family: $22.36 $11.74 $10.62
Employee: $10.47 $5.50 $4.97

Two Person: $15.18 $7.97 $7.21
Family: $27.21 $14.29 $12.92

Employee: $8.60 $3.01 $5.59
Two Person: $12.47 $4.37 $8.10

Family: $22.36 $7.83 $14.53
Employee: $10.47 $3.67 $6.80

Two Person: $15.18 $5.32 $9.86
Family: $27.21 $9.53 $17.68

Buy-Up Plan

Half-Time Employees

Base Plan

Buy-Up Plan

2020 Vision Premium and Contributions

Full-Time Employees

Base Plan

Buy-Up Plan

3/4 Time Employees

Base Plan

VSP Vision Benefits 
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VSP BASE PLANS
PLAN A | $15 / $30 

12/24/24

VSP BUY-UP PLANS
PLAN C | $15 / $30 

12/12/12

Exam Once every 12 months

Lenses Once every 24 months

Frames Once every 24 months

Copays
Exam: $15

Lenses and/or Frames: $30

VSP CHOICE VISION PLANS

Network IN Network OUT of Network

Exam 100% $45 max. reimbursed

Single 100% $30 max. reimbursed

Bifocals 100% $50 max. reimbursed

Trifocals 100% $65 max. reimbursed

Lenticular 100% $100 max. reimbursed

Frames $180 allowance2 $70 max. reimbursed

VSP CHOICE VISION PLANS

Network IN Network OUT of Network

Elective

Contact lens exam (fitting & 
evaluation): $60 copay

$180 allowance $105 max. 
reimbursed

Medically 
Necessary Up to 100% $210 max.

reimbursed

Once every 12 months

Once every 12 months

Once every 12 months

Exam: $15
Lenses and/or Frames: $30

VSP SIGNATURE VISION PLANS

IN Network OUT of Network

100% $50 max. reimbursed

100% $50 max. reimbursed

100% $75 max. reimbursed

100% $100 max. reimbursed

100% $125 max. reimbursed

$180 allowance2 $70 max. reimbursed

VSP SIGNATURE VISION PLANS

IN Network OUT of Network

Contact lens exam (fitting & evaluation): $60 copay

$180 allowance $105 max. reimbursed

Up to 100% $210 max. reimbursed

Voluntary Vision Service Plans
Effective January 1, 2020- December 31, 2020

Benefit Comparison

1Costco Optical pricing already includes member savings.
2$90 Costco Vision Frame Allowance.

If the member chooses to have services provided by a non-participating (out of network) provider, the member must file a claim and the claim will be processed based on the reimbursement amount only. The member 
will have a $60 copay for the contact lens exam (fitting & evaluation) when elective contact lenses are chosen in lieu of frames and lenses. Extra discounts and savings of up to 20-25% on glasses, up to 15% on contacts, and 
between 5-15% off laser vision correction are available from your VSP provider. Please review the plan summary for details.

VSP plans are available to groups headquartered in any of the following states: CA, CO, GA, IA, IL, IN, KS, MI, MN, MO, NC, NJ, NV, OH, OK, SC, TN, TX, AND WV. 
The group’s employees can live in any state, excluding FL.

The summary above is meant to be a brief description of plan benefits and rates only. This is not a policy. For a complete description of benefits, exclusions, limitations and participation requirements, please consult the 
contract and/or evidence of coverage and disclosure brochure. Either of these is available upon request. The accuracy of this summary is not guaranteed and the information herein is subject to change without notice. 
This is not an offer of coverage.

Benefit Frequency

Lenses and Frames

Contact Lenses (In lieu of frames and lenses)
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Starting January 1, 2020, BHP will be providing Boulder Rec Center Membership to all regular 
employees (working 20 hours or more per week).  
In addition to the Go365 incentives, BHP will also be reimbursing employees with up to $350 for 
wellness initiatives (this does include gym membership, mindfulness Apps, Yoga, Foundation 
Health membership for dependents (as long as they are enrolled in the Humana plan) and more. 
BHP will also be reimbursing employees up to $200 for a Fitness Device. This can also be used 
towards a fitness device for your 18 or older dependent that is also enrolled in the Humana plan. 
Lastly, Humana credits back 15% on employee premiums to BHP upon reaching Gold Status. 
These savings will go back directly to the employee.  
Not on the Humana plan? -no problem. Talk to Julia on how you can reach Silver Status. 

 BHP Wellness 2020
Silver Status Gold Status

Fitness Squad
BHP will be allocating money towards a fitness squad. 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 it to what you like! 

Foundation Health
Foundation Health Membership will be provided to all employees at no cost that are 
enrolled in the Humana 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 Humana 
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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READY. 
SET. 
Go365
It’s simple to get started with Go365TM. Here’s how to get 
rewarded for your healthy behaviors. 

1. Register now
Download the Go365 App or visit Go365.com to access your secure, password-protected  
Go365 account and program. 

2. Take the next step
Three easy ways to start earning Points and get to Bronze Status:
•  Complete at least one section

of  your Health Assessment
• Log a verified workout • Get your biometric screening

GE
TT
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G 

ST
AR
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D

GCHJLV8EN  0217

Register or sign in at Go365.com 
or on the App

Join the Go365 support community
community.Go365.com

Go365 is not an insurance product. Not available with all Humana health plans.
Adult children can only move a family into Bronze Status by completing a verified workout.
The merchants represented are not sponsors of Go365 or otherwise affiliated with Go365. The logos and other identifying marks 
attached are trademarks of and owned by each represented company and/or its affiliates. Please visit each company’s website for 
additional terms and conditions. 

Adult children are not eligible to earn Points or Bucks for Health Assessment completion or bonuses, 
biometric screening completion or for having in-range results.

3. Enjoy the rewards
Keep earning Points by completing healthy activities. The more Points you earn, the more 
Bucks you will have to spend in the Go365 Mall. Reward yourself with brands including:
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Health Savings Account (HSA) 
Health Savings Accounts (HSA) allow employees to set aside pre-tax money from their paychecks to pay for eligible out-of 
-pocket expenses for healthcare. By setting funds aside pre-tax into an HSA, you are better prepared if you do have
medical expenses now, but are also able to roll these funds over for use in the future. HSA’s are portable, allowing you
to take them with you if you retire or change a job. Ideally, a Health Savings Account is a savings vessel for your
retirement

 You must be enrolled in BHP’s High Deductible Health Plan.
 You cannot have any other first-dollar coverage 

◦ Military, Medicare or Tricare coverage

◦ A spouse’s or parent’s PPO plan

 You cannot be claimed as a dependent on someone else’s tax return 

Contributions 
Per IRS regulations, the maximum amount you can contribute for 2020 is as follows: 

 $3,550 if you are enrolled in Employee Only (Single) coverage 
 $7,100 if you are enrolled in Family (Two Person, Family) coverage 
 Catch-up: Employees who turn 55 during the plan year may contribute an additional $1,000 per year until 

enrollment into Medicare 

−Be enrolled into one of the High Deductible Health Plans
−Open and maintain an HSA account with Elevations Credit Union
−If you are enrolling into the HSA for the first time in 2020, you must spend all your 2019 Healthcare Flexible
Spending (FSA) dollars by December 31, 2019.  If you intend to use the FSA grace period, your 2019
Healthcare FSA dollars must be spent by March 16, 2020.

Participation
In order to participate in the HSA program, you must:

Examples of Eligible Expenses 

 Doctor’s visits 
 Prescriptions 
 Dental Treatments 
 Physical therapy 
 Eyeglasses, contact lenses and exams 

You can find a complete list of eligible expenses at https://www.irs.gov/pub/irs-pdf/p502.pdf 

Banking 
Elevations Credit Union is BHP’s Health Savings Account Administrator.  If you elect a HSA eligible plan HR will 
schedule an appointment with the Credit Union Representative to open an account for you at no cost.   

NOTE: Failure to provide all requested information will cause delays in the receipt of the BHP’s 
contribution to your HSA. 

Employees who are trying to maximize their PERA pension contributions and are within 4 years of a PERA 
retirement need not be concerned with having an HSA. It has no impact on your pensionable wages. 

Eligibility 

Spending Accounts (HSA/FSA)
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Rocky Mountain Reserve Flexible Spending Accounts (FSA) 
Flexible Spending Accounts (FSA) allow employees to set aside pre-tax money from their paychecks to pay for 
eligible out-of-pocket expenses for healthcare and dependent care. Because the money put into these 
accounts is not considered taxable, employees save by paying less Federal, State and FICA taxes. 
Depending on personal circumstances, these plans can mean a significant tax savings. 

Healthcare Flexible Spending Account 
Contribute up to $2,750 per household (per calendar year) for reimbursement of health-related expenses you 
may need to pay for out-of-pocket. Expenses can be incurred from January 1, 2020 to March 15, 2021 as long as 
you are an active participant in the plan. You have access to your full plan year election amount of Health 
Care FSA funds immediately. This plan is use it or lose it. Any funds not used in the plan year will be 
forfeited. There is a grace period to submit for reimbursement through March 31, 2021. 

Examples of Eligible Expenses 

 Copays, coinsurance and deductibles 
 Dental and orthodontia expenses 
 Contact lenses, eyeglasses, vision surgery 
 Hearing aids 
 Chiropractic care 
 Over the counter medications, with a prescription 

You can find a complete list of eligible expenses at: https://www.irs.gov/pub/irs-pdf/p969.pdf 

Dependent Care Flexible Spending Account 
Contribute up to $5,000 per household (per calendar year) towards out-of-pocket dependent care 
expenses for children under age 13 and disabled dependents of any age. Expenses can be incurred from 
January 1, 2020 to December 31, 2020, as long as you are an active participant in the plan. Dependent 
care expenses are only reimbursable up to what has been deducted from payroll and deposited to your account. 

Examples of Eligible Expenses 

 Licensed day care centers for children and disabled dependents* 
 Costs for family or adult day care facilities* 
 Babysitters outside or inside your home while you are working* 
 Day camp expenses (but not overnight camp)* 

*Must provide a SSN or TaxID

You can find a complete list of eligible expenses at: https://www.irs.gov/pub/irs-pdf/p969.pdf 

Debit Card 
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. 
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Managing Flexible Spending Account Claims 
You will be required to have an email address on file with Rocky Mountain Reserve so they can communicate with 
you when they need to verify a claim (receipt or invoice). Your BHP email address will be provided to Rocky 
Mountain Reserve for this purpose. You can change your preferred email online at www.rockymountainreserve.com

If a claim has been unverified for 90 days, your debit card will be suspended. Within 48 hours after your claim 
verification has been submitted and approved, card privileges will be reinstated. 

How to use the card during the grace period: 
You can use your plan year funds and be reimbursed for services rendered through March 15th of the following 
plan year (the grace period), claims must be submitted by March 31st to be considered for reimbursement. 
However, you CANNOT use your current plan year funds to pay for any services rendered in the previous year. 

Rocky Mountain Reserve Mobile Application 
The RMR benefits secure mobile app makes it easy to manage your FSA accounts on the go. 

 Free app is available for any Apple or Android smartphone or tablet 
 Gain instant access by using the same username and password created on your online account 
 View balances and transaction history 
 Attach receipts by taking a photo 

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. 
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Short Term Disability Insurance 
Disability insurance provides loss of income protection to you in the event of a serious injury or illness. 

There are 2 options available to employees for Short Term Disability. Short Term Disability insurance 
coverage is designed to protect an individual's full or partial wages during a time of injury or illness (that 
is not work-related) that would prohibit the individual from working. These options are:

• BHP employees who have achieved vesting (5 years of service credit) with PERA are
automatically eligible for their short-term disability coverage and/or disability retirement.

• BHP has also made available to employees through Aflac a Short Term Disability policy that
can be purchased on a voluntary basis. There is no employer contribution to this premium.
There is no vesting requirement to purchase this plan.

Lincoln Financial Basic Life and AD&D Insurance 
Life insurance is a very important part of good financial planning. It provides a tax-free sum to your  
designated beneficiary upon your death. Accidental Death & Dismemberment insurance provides 
coverage for major bodily function losses and will double the Life insurance benefit if your death is the 
result of an accident. 
BHP provides, at no cost to you, Basic Life and AD&D insurance to all employees working 20 hours or 
more at 1.5 times your annual salary. 
BHP provides up to $50,000 Basic Life and AD&D insurance to employees through the age of 69; 
reduced to 50% coverage for age 70 and over. BHP pays the total premium for all employees working 20 
or more hours per week. 
All Basic Life and Accidental Death & Dismemberment benefits will reduce to 50% at the age of 70. 
You can change your beneficiary for your Basic Life and AD&D benefit at any time by completing a 
change form and submitting it to Human Resources. 
*If your salary results in an amount of Life insurance over $50,000, BHP is required to charge taxes on
the value of your benefit over $50,000.

Long Term Disability
BHP also provides Long Term disability benefit to 
regular employees through Lincoln Financial.  This 
coverage can provide security while working toward 
PERA vesting and additional benefits during a 
disability.  BHP coverage provides a benefit for 50% 
of an employee’s wages; however, if an employee 
qualifies for PERA benefits in addition, the benefit 
can be up to 60% of wages. 
Please review the Lincoln Financial Certificates of 
Coverage for more detailed information on BHP’s LTD 
benefits. 

Life and Disability Coverage options
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Voluntary Life Insurance 
All employees may elect to purchase additional Life insurance at an additional cost. You can elect up to 5 
times your annual salary to a maximum of $300,000 in additional Life Insurance coverage. You are 
guaranteed coverage up to $80,000 for yourself and $20,000 for a spouse or partner.  

New employees may enroll into the Voluntary Life insurance within 31 days of their hire date 
to receive the guaranteed issue amount without submitting additional medical underwriting. 
You may choose a coverage amount up to 50% of your coverage amount ($150,000 maximum) 
for your spouse with evidence of insurability. Deductions will begin upon notification from Lincoln 
Financial that the application has been approved. 

Premiums are determined by the employee's age for spouse coverage. 

Leave Benefits 
BHP provides all Federal and State mandated leaves along with many additional leave types.  Leave 
types available to you include: 

Please review BHP’s Employee Handbook for additional details. 

Vacation Leave 
Sick Leave 
Emergency Leave 
Unpaid Leave 
Floating Holidays 

Paid Holidays 
Family & Medical Leave 
Paid Parental Leave 
Military Leave 
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Humana Employee Assistance Program (EAP) 

Paid for by Boulder Housing Partners 
All Boulder Housing Partners employees as well as members of your household regardless of enrollment 
in the Humana medical plan, can access the EAP program.
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Supplemental Insurance Plans  

Group Disability Income insurance insures a portion of your paycheck in the event you become disabled 
and unable to work due to injury or sickness. 
The plan provides for payment of a monthly disability benefit when a covered employee is disabled and 
unable to work due to a non-occupational injury or sickness.  Benefit payments begin following the 
satisfaction of any applicable elimination period and continue during disability, up to a maximum benefit 
period. The plan provides for payment of a monthly disability benefit when a covered employee is disabled 
and unable to work due to a non-occupational injury or sickness.  Benefit payments begin following the 
satisfaction of any applicable elimination period and continue 
during disability, up to a maximum benefit period.
• Payroll Deduction – Premiums are paid through convenient payroll deduction.
• Non-Occupational Coverage – Covers disability due to off-the-job injuries and sicknesses.
• Pre-existing Condition Benefit – A partial benefit is paid for a pre-existing condition, including pregnancy.
• Partial Disability Benefit – Partial disability benefits allow a transition period before returning to full-time employment.
• Portable Coverage – Employees can continue coverage when they leave employment, with certain stipulations.
• Rates are based on age and are calculated per $1000 of benefit.

Aflac Critical Illness Insurance 
Critical Illness insurance can help you and your family prepare for the financial stress that a critical illness 
can cause. Provided through Aflac, Critical Illness Insurance is designed to help offset costs associated 
with the initial occurrence of a heart attack, stroke, cancer or other serious illness as outlined in the 
policy. 
If you experience one of the illnesses covered in the policy, you will receive a payout, equal to the 
amount you elect multiplied by the applicable percentage as outlined in the Schedule of Benefits, that 
can be used to pay for whatever you may need. These funds can help your family to cover medical bills, 
mortgage, or even savings for the future. Critical Illness Insurance is not medical insurance, but is meant 
to help offset any costs from experiencing a serious illness. 
Health Screen Benefit (Employee and Spouse only).  Aflac will pay $50 for health screening tests 
performed while an insured’s coverage is in force.  This benefit is payable once per calendar year.  

Rates
If you choose to elect into this plan, your premium will be paid through convenient payroll deductions 
on a pre tax or post tax basis. Your cost is based on your tier of enrollment, your elected amount of 
coverage and your age.  This plan is completely portable, meaning you can take it with you if you retire 
or change careers. Rates are available at the Web Benefits Library or contact your Aflac representative.

Eligibility 
You, your spouse and your eligible children from birth through age 26 can be covered by the Critical 
Illness benefit. For additional details on Critical Illness, visit the Web Benefits Library, HR or contact your 
Aflac representative.

Aflac Short Term Disability Insurance
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Employee $13.65

Employee plus Spouse/Partner $26.97
Employee plus Child(ren) $23.09 

Family $36.41 

Aflac Accident Insurance 
Similar to the Critical Illness benefit, Accident Insurance can help prepare you and your family for the 
financial hardship that can be encountered when you experience an accident. Accident Insurance will 
pay out, directly to you, money based on a Schedule of Benefits. Whether you experience an accident at 
home or at work, this benefit allows you to receive funds to help pay for medical bills, replace income 
while you may be away from work, or help cover the mortgage or energy bill. Accident Insurance is not 
medical insurance, but is meant to help offset any costs associated with an accident. Wellness Benefit 
(Employee, Spouse and Child(ren).  After 12 months of paid premium and while coverage is in force, 
Aflac will pay this benefit for preventive testing once per calendar year.  
If you choose to elect into this plan, your premium will be paid through convenient payroll deductions on 
a pre- tax or post tax basis. This plan is completely portable, meaning you can take it with you if you 
retire or change careers. 

Eligibility 
You, your spouse and eligible children up to age 26 can be covered by the Accident Insurance benefit. 
To view the Schedule of Benefit and learn more about this program, visit Paylocity Web Benefits Library, 
contact HR or your Aflac representative.

Hospital Indemnity - Mid - Semi-Monthly premium

Employee $8.30 
Employee plus Spouse/Partner $13.20 

Employee plus Child(ren) $17.58 
Family $22.48 

Accident Semi-Monthly Premium

Aflac Hospital Insurance

Aflac Hospital Indemnity plan benefits include, Hospital Confinement, Hospital Admission, Hospital 
Intensive Care and Intermediate Intensive Care Step-Down Unit. Because this benefit is paid directly 
to you, you can choose how you would like to use those funds. The Hospital Indemnity benefit can 
help you to pay for your copays, deductible, or any other costs that may be hard to make due to you 
being out of work, like your car payment and rent. Hospital Indemnity Insurance is not medical 
insurance, but is meant to help offset any costs associated with a hospital stay. 
If you choose to elect into this plan, your premium will be paid through convenient payroll 
deductions on a post tax basis. This plan is completely portable, meaning you can take it with you if 
you retire or change careers.   
Eligibility 
You, your spouse and your eligible children up to age 26 can be covered by the Hospital Indemnity 
benefit. 
To view the Schedule of Benefit and learn more about this program, visit the Paylocity Web 
Benefits Library, HR or contact your Aflac representative.
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Plan
Family Premium 
per pay period

Individual Premium 
per pay period

LegalShield   $11.98   $11.98
IDShield   $13.98   $6.98
Combined   $23.45   $16.45

The LegalShield Membership Includes:

• Dedicated Law Firm Direct access, no call center
• Legal Advice/Consultation on unlimited personal issues
• Letters/Calls made on your behalf
• Contracts/Documents Reviewed up to 15 pages each
• Residential Loan Document Assistance for the purchase of your primary residence
• Will Preparation - Living Will, Health Care Power of Attorney, Financial Power of Attorney
• Speeding Ticket Assistance Upload your speeding ticket from the mobile app directly to law firm
• IRS Audit Assistance (begins with the tax return due April 15th of the year you enroll)
• Trial Defense (if named defendant/respondent in a
• covered civil action suit)
• Uncontested Divorce, Separation, Adoption and/or Name Change Representation (available 90 days

after enrollment)
• 25% Preferred Member Discount (bankruptcy, criminal charges, DUI, personal injury, etc.)

• 24/7 Emergency Access for covered situations

• Bureau Credit Monitoring from TransUnion with activity alerts
• High Risk Application and Transaction Monitoring detects fraud up to 90 days earlier than

traditional credit monitoring services. We carefully watch your accounts, reorders, loans and
more. If a new account is opened, you will receive an alert

• Social Media Monitoring for privacy and reputational risks
• Credit Inquiry Alerts when your Personally Identifiable Information (PII) is used to apply for bank/

credit cards, utilities or rentals, and many other types of loans
• Consultation on any Cyber security question
• $1 Million Protection Policy coverage for lost wages, legal defense fees, stolen funds and more
• Unlimited Service Guarantee ensures that we won’t give up until your identity is restored!
• Identity Restoration performed by Licensed Private Investigators to restore your identity to its pre-

theft status.
• 24/7 Emergency Access in the event of an identity theft emergency

Boulder Housing Partners employees have the opportunity to purchase ID Shield and 
Legal Shield , either separately or as a bundle during Open Enrollment or during a Special 
Enrollment Period. The premiums for this coverage will be paid through payroll 
deduction.
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The IDShield Membership Includes:



RTD EcoPass Program 
Paid for by BHP

The EcoPass is a tax-free benefit that entitles the holder to 
free or reduced-fare use of the RTD mass transit system 
throughout the Denver Metro area. Reduced fare systems 
include Local, Express or Regional buses, SkyRide bus 
service to/from Denver International Airport (DIA), light 
rail and Call-n-Ride services. 

Boulder Housing Partners recognizes that pets are family too and will continue to 
offer discounted rates for Pet Insurance. Premiums will be paid through payroll 
deduction.

What is Pet Insurance? 
Pet insurance reimburses you for vet bills when your pet is sick or injured, to help 
take the financial worry out of vet visits. Having a pet insurance plan allows you to 
focus on getting the best care for your pet without worrying about the financial 
burden. 

• Fast claims processing and payment
• Optional direct deposit and direct vet pay options
• Use any veterinarian in the U.S. - including specialty and emergency clinics
• Exclusive employee discount on a BestBenefit plan*
• Optional coverage for routine care
• Access to a 24/7 pet helpline powered by whiskerDocs

Get Treatment
When your pet becomes ill or 

injured, get treatment from any 
licensed veterinarian in the US or 

Canada.

File a Claim
Use your mobile app or file a claim 
online, there is no need to send us 
medical records unless we request 

them.

Get Paid Fast
Fast claims processing and 

payment, and we can reimburse 
you directly 

into your bank account.

Boulder Housing Partners Employees

Enroll at www.petsbest.com/BHPPet

or Call 888-894-8700

Reference discount code BHPPET
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www.petsbest.com/BHPPet


Pension & Retirement Plans 
All standard and temporary employees must participate in the Public Employee’s Retirement Association (PERA) 
Defined Benefit Pension.   

Investment Plans 
BHP also encourages employees to participate in a voluntary retirement savings plans. BHP offers two types of plans for 
employees to participate in. 

As part of retirement planning, eligible employees can choose to participate in one or both of these investments options. 
Under either plan, you contribute to the Plan by agreeing to defer a dollar amount or percentage of your salary. Your 
deferrals are made on a pre-tax basis unless you have elected a Roth post-tax program, and all earnings are tax 
deferred until benefits are distributed to you. 

 457 Plan- Administered by ICMA 

◦ Available to all employees

 401(k) Plan- administered by PERA 

◦ Available to PERA retirement plan participants

PERA offers a 401(k) Plan with  an array of high quality and low-cost investment options, including a Roth option, which 
can be used to supplement the PERA defined benefit plan for income in retirement. 

The 457(b) Deferred Compensation Plan is one piece of your retirement program designed to supplement your 
retirement savings. The 457(b) also offers a wide variety of investment options, including a Roth option. While a pension 
may go a long way, it may not be enough. Saving to your 457(b) plan can help you maintain your desired standard of 
living. 

RETIREMENT OPTIONS 
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www.myhumana.com 

• Medical, Pharmacy

• Dr on Demand

• Telehealth

Joe Hardie 
706-580-0865
joseph_hardie@us.aflac.com

• Short Term Disability

• Hospital Indemnity

• Critical Illness

• Accident

Kathi Erber 
303-549-9199
Kathi@erbergroup.com

• Affordable Access to legal
resources

• Comprehensive Identity
theft Protection

www.petsbest.com 

888-894-8700

www.LincolnFinancial.com 

• Life and AD&D—100% Employer Paid

• Long Term Care—100% Employer Paid

• Voluntary Life—Buy Up Option

Ginnie Meyers 
Office: 303-449-0517  
ginnie@experiencewell.com 
www.experiencewell.com 
1949 Pearl Street 
Boulder, CO 80302 

www.copera.org 

303-832-9550

• Retirement

• Supplemental 401(k)

• Short Term Disability

(100% vested employees)

www.vsp.com 
800-877-7195

www.deltadentalco.com 

1-800-610-0201

https://coloradopeak.secure.force.com/AGHME 

Louie Miller     Karen Ingle 

Lisa Hanson     Tera Hodson 

Susan White     Lucy Hinze 

Main Office # 720-634-9844 

88 Inverness Circle East, #N-104 

Englewood, CO 80112 

www.OneBenefitsPlace.com 

https://connectforhealthco.com  

Tera Hodson, Exchange Certified 

720-634-9844

Tera@OneBenefitsPlace.com 

mailto:joseph_hardie@us.aflac.com
https://coloradopeak.secure.force.com/AGHME
http://www.onebenefitsplace.com/
https://connectforhealthco.com/
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