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Hello CPA,
We are grateful for your hard work and dedication to CPA!  You each play a critical 
part in the success of our participants, programs and agency.  One way to show 
our gratitude is to continue to offer a comprehensive, affordable benefit package 
for you and your family.  

We are excited to share that CPA will be taking on the full rate increase for your 
health plans, which means your premiums will stay the same!  Medical and 
Dental Benefits will remain with Cigna as they have proven to be a valuable 
partner to CPA.  In addition, to providing robust and competitive plan designs 
and networks, Cigna has been supportive of our wellness initiatives, helping us to 
invest in the health of our valued employees.  

CPA will also continue to pay 100% of the Premiums for Group Life, Accidental 
Death, Short-Term and Long-Term Disability.  

This Benefit Guide will provide you with an overview of your  2026/2027 benefits 
package.  We encourage you to review the Guide and take advantage of the 
following resources if you have questions.  

•  Contact Cigna at 888-806-5094 to speak with a representative who can help 
you with information about your health plan choices, provider networks and 
the decision-making process.  

•  Contact Sonja Booze at 860-271-7189

  2026/2027 Open Enrollment: 
 begins on June 1st and ends at midnight on June 9th .

 See page 6 for details on accessing the Paycom Online Benefit System
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CPA is proud to offer a comprehensive 
benefits package to eligible, full-time 
employees who work 25 hours or more 
per week. The complete benefits package 
is briefly summarized in this booklet. 
Should there be any inconsistencies 
between this booklet and the legal plan 
documents, the plan documents govern 
the operation of the plan.  You share the 
cost of some benefits and CPA provides 
other benefits at no cost to you. In 
addition, there are voluntary benefits 
with reasonable group rates that you can 
purchase

YOUR BENEFIT OFFERINGS
 Medical
 Dental
 Vision
 Life and Accidental Death and 

Dismemberment (AD&D)
 Short Term Disability
 Long Term Disability
 Voluntary Benefits – Prepaid Legal, Pet 

Insurance and Identity Theft

ELIGIBILITY
Medical/Dental/Vision 
You are eligible for these plans on the first 
of the month following 60 days of 
employment and are regularly scheduled to 
work 25 hours per week.   

Short Term and Long Term Disability 
You will be automatically enrolled in these 
plans on the first of the month following 12 
months of employment.   

Dependents
You may enroll your legal spouse and your 
children up to the age of 26 for Medical, 
Dental and Vision.  Coverage for dependent 
children will end on June 30th (Policy 
Anniversary Date) after turning 26.   You 
may only change coverage within 30 days of 
a qualified life event. 

QUALIFYING EVENTS
Generally, you may change your benefit 
elections only during the annual enrollment 
period. However, if you experience a 
qualifying event during the plan year, you 
may also be eligible to make changes in your 
elections.   Some examples of a qualifying 
event may include:
 Marriage, divorce, legal separation, or 

annulment
 Birth, adoption, or placement for 

adoption of an eligible child
 Death of your spouse or child
 Change in your spouse’s employment 

status that affects benefits eligibility 
(e.g., starting a new job, leaving a job, 
changing from part-time to full-time, 
starting or returning from an unpaid 
leave of absence)

 Change in your child’s eligibility for 
benefits (e.g., reaching the age limit)

 Change in residence that affects your 
eligibility for coverage (e.g., moving out 
of a medical plan’s network area)

 Significant change in coverage or cost 
in your, your spouse’s or child’s benefit 
plans.

 FMLA leave, COBRA event, court 
judgment or decree.

 Becoming eligible for Medicare or 
Medicaid

 Becoming a qualified medical child 
support order (QMCSO)

You must notify Human Resources within 30 
days of the qualified life event. Depending 
on the type of event,    you may be asked to 
provide proof. If you do not contact Human 
Resources within 30 days of the qualified    
event, you will have to wait until the next 
annual enrollment period to make changes.

Benefits Overview
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Benefit Costs Bi-Weekly Payroll Deductions
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JULY 1, 2026 through JUNE 30, 2027 

Coverage Medical
HDHP/HSA Plan

Medical
Copay Plan

Carrier Cigna Cigna

Who Pays CPA EE CPA EE

Employee Only $384.36 $33.22 $403.72 $123.76
Employee + Spouse $906.74 $78.37 $950.05 $283.90
Employee + Child(ren) $818.57 $70.75 $857.66 $255.22
Employee + Family $1,218.47 $105.32 $1,276.50 $379.88

BENEFITS WHO PAYS TAX TREATMENT

Medical Coverage CPA & EE Pre-tax

Dental Coverage CPA & EE Pre-tax

Vision Coverage CPA & EE Pre-tax

Basic Life and Accidental Death 
& Dismemberment (AD&D) CPA N/A

Short & Long-Term Disability CPA N/A

VOLUNTARY BENEFITS
Critical Illness EE Post-tax

Health Savings Account (HSA) EE Pre-tax

Identity Theft EE Post-tax

Pet Insurance  EE Post-tax

Pre-paid Legal Plan EE Post-tax

Supplemental STD EE Post-tax

Whole Life EE Post-tax

Coverage Dental Vision

Carrier Cigna EyeMed

Who Pays CPA EE CPA EE

Employee Only $13.17 $6.00 $1.39 $1.50

Employee + Spouse $30.94 $10.15 $4.37 $3.00

Employee + Child(ren) $26.94 $10.15 $4.37 $3.00

Employee + Family $43.20 $12.00 $4.37 $3.00



Paycom Open Enrollment Instructions
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Paycom Open Enrollment Instructions
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Paycom Open Enrollment Instructions

8



Brand Preferred Drugs—Drugs that have trade 
names and are protected by patents. Brand 
name drugs are generally the most costly 
choice. 

Co-insurance—The percentage of a covered 
charge paid by the plan. 

Co-payment (Co-pay)—A flat dollar amount you 
pay for medical or prescription drug services 
regardless of the actual amount charged by your 
doctor or health care provider.  

Deductible—The annual amount you and your 
family must pay each year before the plan pays 
benefits.

Generic Drugs—Generic drugs are less 
expensive versions of brand name drugs that 
have the same intended use, dosage, effects, 
risks, safety and strength. The strength and 
purity of generic medications are strictly 
regulated by the Federal Food and Drug 
Administration. 

Health Savings Account (HSA)—A fund you can 
use to help pay for eligible medical costs not 
covered by your medical plan. Employees may 
contribute to this fund using pre-tax payroll 
deductions.  

Consumer Driven Health Plan (CDHP)—A 
medical plan that may be used in conjunction 
with a health savings account (HSA). 

In-Network—Use of a health care provider 
that participates in the plan’s network. When 
you use providers in the network, you lower 
your out-of-pocket expenses because the plan 
pays a higher percentage of covered 
expenses.

Out-of-Network—Use of a health care 
provider that does not participate in a plan’s 
network.

Mail Order Pharmacy—Mail order 
pharmacies generally provide a 90-day supply 
of a prescription medication for the same cost 
as a 60-day supply at a retail pharmacy. Plus, 
mail order pharmacies offer the convenience 
of shipping directly to your door.

Inpatient—Services provided to an individual 
during an overnight hospital stay.

Outpatient—Services provided to an 
individual at a hospital facility without an 
overnight hospital stay. 

Out-of-Pocket Maximum—The maximum 
amount you and your family must pay for 
eligible expenses each plan year. Once your 
expenses reach the out-of-pocket maximum, 
the plan pays benefits at 100% of eligible 
expenses for the remainder of the year.  
Remember that out of network services are 
paid at a usual and customary rate and 
balance billing may occur.

Important Terms to Know
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In-Network Out-of-Network
Plan Name OAP HDHPQ Plan - HDHPQ OAP Plan

Plan Coinsurance Plan pays 100% after deductible is met Plan pays 50% after deductible is met

Individual Deductible Individual - Employee Only: $2,500 Individual - Employee Only: $10,000

Family Deductible Family Maximum : $5,000 Family Maximum: $20,000

Out-of-Pocket Maximum Individual $2,500 / Family $5,000 Individual $30,000 / Family $60,000

Preventive Care Plan pays 100%; no copay
No deductible Plan pays 50% after deductible is met^

Primary Care Office Visit Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Specialist Care Office Visit Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Emergency Room Plan pays 100%

Urgent Care Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Outpatient Radiology Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Independent Laboratory Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Outpatient Physical, 
Speech, Hearing, and 
Occupational Therapy

Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Pharmacy Formulary Name Advantage

Retail Prescription Drugs:
30-day supply, up to 90 days
Except Specialty 30 days only

Generic – Tier 1
Brand Preferred- Tier 2

Brand Non-preferred- Tier 3

Retail (30-day supply)
Plan pays 100% after 

the deductible is met^

Retail (30-day supply)
Plan pays 100% after 

the deductible is met^

Home Delivery:
90-day supply except Specialty 
provided at retail per 30 days

Home Delivery (90-day supply)
2 times cost of prescription

until deductible is met, 
then plan pays 100%^

Home Delivery:
   Same as Retail Out-of-Network^

Note:  Services where plan deductible applies are noted with a caret (^).  Plan Deductible always applies before benefit 
copays/deductibles.  All plans have exclusions and limitations. For a summary of these exclusions and limitations, view the Summary 
of Benefits and Coverage.

Bi-Weekly Contributions

CPA Cost Employee Cost
EE Only $384.36 $33.22
EE + Spouse $906.74 $78.37
EE + Child(ren) $818.57 $70.75
EE + Family $1,218.47 $105.32

Medical
Cigna High Deductible Health Plan
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In-Network Out-of-Network
Plan Name Open Access Plus Plan - OAP Plan

Plan Coinsurance Plan pays 100% Plan pays 50%

Individual Deductible Individual: $1,000 Individual: $1,000

Family Deductible Family: $2,000 Family: $2,000

Out-of-Pocket Maximum Individual: $6,350 / Family $12,700 Individual: $30,000 / Family $60,000

Preventive Care Plan pays 100%; no copay
No deductible Plan pays 50% after deductible is met^

Primary Care Office Visit $30 copay, and plan pays 100% Plan pays 50% after deductible is met^

Specialist Care Office Visit $45 copay, and plan pays 100% Plan pays 50% after deductible is met^

Emergency Room $150 copay, and plan pays 100%

Urgent Care $75 copay, and plan pays 100% $75 copay, and plan pays 100%

Outpatient Radiology Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Independent Laboratory Plan pays 100% Plan pays 50% after deductible is met^

Outpatient Physical, 
Speech, Hearing, and 
Occupational Therapy

Plan pays 100% after deductible is met^ Plan pays 50% after deductible is met^

Pharmacy Formulary Name Advantage

Retail Prescription Drugs:
30-day supply, up to 90 days
Except Specialty 30 days only

Generic – Tier 1
Brand Preferred- Tier 2

Brand Non-preferred- Tier 3

Retail (30-day supply)
Tier 1: $5

  Tier 2: $25
  Tier 3: $40

Retail (90-day supply)
Tier 1: $15
Tier 2: $75

  Tier 3: $120

Retail:
You pay 50%

Your plan pays 50%

Home Delivery:
90-day supply except Specialty 
provided at retail per 30 days

Home Delivery (per 90-day supply):
Generic: $10 
Preferred Brand: $50 
Non-Preferred Brand: $80

Home Delivery:
Same as Retail Out-of-Network

Note:  Services where plan deductible applies are noted with a caret (^).  Plan Deductible always applies before benefit 
copays/deductibles.  All plans have exclusions and limitations. For a summary of these exclusions and limitations, view the 
Summary of Benefits and Coverage.

Bi-Weekly Contributions
CPA Cost Employee Cost

EE Only $403.72 $123.76
EE + Spouse $950.05 $283.90
EE + Child(ren) $857.66 $255.22
EE + Family $1,276.50 $379.88

Medical
Cigna Co-Pay & Deductible Plan  



Although many preventive services are covered in full by Cigna, you may incur out of pocket costs  IF your 
provider sends you for additional testing or you receive services that fall outside of the Affordable Care Act 
(ACA) preventive care guidelines.

For example (assuming your deductible has not been met):
 You can be charged for a colonoscopy that is NOT considered a routine preventive service. 
 You will be charged for most non-preventive specialist visits. Some examples of a specialist include: 

cardiologists, dermatologists and endocrinologists.  

If you receive a bill for preventive care services that you believe should be covered at 100% (under the the 
Affordable Care Act), you must discuss the charge with your provider.  Cigna nor CPA have the authority under 

HIPAA to change your provider’s billing codes.

THINGS TO CONSIDER
 Discuss generic or over the counter medications with your provider.  

 Try Telehealth through MDLive. Details on page 13.

 Register for MyCigna and take advantage of cost saving tools: go to www.mycigna.com and set up 
your password. Have your Cigna ID ready so you can register. 

 Visit In-Network medical and dental providers if you can. Going outside of the Cigna network is more 
expensive! 

 Ask your In-Network dental provider to send Cigna a pre-treatment estimate for services that you 
expect to have in the future. Plan on saving/using funds in your HSA for these qualified expenses.
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Preventive Care and Other Services
What Is Preventive Care?
Preventive care is a type of health care whose purpose is to shift the focus of health care from treating 
sickness to maintaining wellness and good health. Preventive care occurs before you feel sick or notice any 
symptoms and is designed to prevent or delay the onset of illness and disease. 

Why Use Preventive Care? 
Preventive care is important because it helps you stay healthy and access prompt treatment when 
necessary, and it can also help reduce your overall medical expenses. 

Important Tips Regarding Preventive Care and Other Services
1. The U.S. Department of Health and Human Services has provided lists of preventive services that must 

be covered by most health insurance plans. Lists are available for adults, women and children, as 
covered services depend on age and gender. Please visit: https://www.hhs.gov/healthcare/about-the-
aca/preventive-care/index.html for the lists of  covered preventive care services.

2. Preventive care saves you money in two ways. 

 First, preventive care helps lower the long-term cost of managing disease because it helps catch 
problems in the early stages when most diseases are more readily treatable. The cost of early 
treatment or diet and lifestyle changes is less than the cost of treating and managing a full-blown 
chronic disease or serious illness.

 Second, many preventive services are now covered in full by insurance due to the Affordable Care 
Act (ACA), which means they are free for you if you have health insurance. The ACA requires certain 
preventive services to be covered with no cost-sharing - this means that for many preventive care  
services, you will not have to pay a deductible, Co-pay, Co-insurance or other Out-of-pocket 
expenses.

http://www.mycigna.com/
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
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myCigna
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TeleHealth - MDLive



• For Cigna members (adult) who are at risk for diabetes or heart disease and are accepted into 
the program.

• Website/phone app – includes free wireless smart scale, weekly online lessons, personal 
Omada health coach and small online group of participants.

• Must register on myCigna.com and meet criteria.

Cigna Program: OMADA
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Cigna Diabetic Rx Program
Patient Assurance Plus
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An HSA is a tax-advantaged personal savings account, that allows you to set aside pre-tax dollars to 
pay for qualified medical expenses when you're enrolled in a qualifying High Deductible Health Plan.  
Qualified expenses include, but are not limited to medical deductibles, coinsurance, prescriptions, 
vision care, dental care.

With an HSA, employees will have:

 A tax-advantaged saving account that they can use to pay for eligible medical expenses as well 
as deductible, coinsurance, prescriptions, vision, and dental care.

 Unused funds will rollover year to year. There's no "use it or lose it" penalty.
 Potential to build more savings through investing. Employees can choose from a variety of HSA 

self-directed investment options with no minimum balance required.
 Additional retirement savings.  After age 65, funds can be withdrawn for any purpose without 

penalty but may be subject to income tax if not used for qualified medical expenses.
You can pay for a wide range of IRS-qualified medical expenses with your HSA, including many that 
aren't typically covered by health insurance plans. For a complete list of IRS-qualified medical 
expenses, visit irs.gov or HSA CT | Liberty Bank (liberty-bank.com)

To be eligible to participate in an HSA requires:
 Enrollment in the HDHP Plan
 No other health coverage (including a full purpose FSA account)
 Have not received Veterans Administration benefits
 Not be claimed as a dependent on someone else’s tax return

NOTE: If you decide to enroll in the HSA, and you still have a balance in your Healthcare FSA, you 
may not open the HSA bank account until the 2 ½  month FSA grace period expires.

HSA IRS MAXIMUMS FOR 2026/2027
CONTRIBUTION LIMITS

FOR HEALTH SAVINGS ACCOUNTS

2026 2027 (Projected)*

HSA contribution limit    
(Employee)            

Self-only: 
$4,400

Self-only: 
$4,500

Family:
$8,750

Family:
$8,950

HSA catch-up contributions 
(age 55 or older) $1,000

*You have the option to increase your HSA contribution effective 1/1/2027 in accordance with 
the new contribution maximum

17

Health Savings Account

http://www.irs.gov/
https://urldefense.com/v3/__https:/www.liberty-bank.com/personal/banking/health-savings-accounts__;!!IF02HbLKfvgGAZjM2hVeUw!ZftmjtDzWvemKio3z0a_W4FpZ0E4nJhsds0xPUa7Ox9JlN98cbxGQO_BlZts-ISIQpec2CgqwaljUISxGYhA$
https://urldefense.com/v3/__https:/www.liberty-bank.com/personal/banking/health-savings-accounts__;!!IF02HbLKfvgGAZjM2hVeUw!ZftmjtDzWvemKio3z0a_W4FpZ0E4nJhsds0xPUa7Ox9JlN98cbxGQO_BlZts-ISIQpec2CgqwaljUISxGYhA$
https://urldefense.com/v3/__https:/www.liberty-bank.com/personal/banking/health-savings-accounts__;!!IF02HbLKfvgGAZjM2hVeUw!ZftmjtDzWvemKio3z0a_W4FpZ0E4nJhsds0xPUa7Ox9JlN98cbxGQO_BlZts-ISIQpec2CgqwaljUISxGYhA$


Cigna DPPO offers the option to go in-or out-of-network, based on the benefit schedule below.  Important to 
note, using out-of-network services, you will pay more based on what is considered Reasonable & Customary. 

Bi-Weekly Contributions
CPA Cost Employee Cost

EE Only $13.17 $6.00
EE + Spouse $30.94 $10.15
EE + Child(ren) $26.94 $10.15
EE + Family $43.20 $12.00
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Cigna DPPO Dental Plan

Total Cigna DPPO Out-of-Network

(Class I, II, III Expenses) $1500, Class I Applies $1500, Class I Applies

Per Individual $50 $50
Per Family $150 $150

Oral Exams, Cleanings, Routine X-rays 100%, No Deductible 100%, No Deductible
Fluoride Application
Sealants
Space Maintainers (limited to non-orthodontic treatment)
Non-Routine X-rays
Emergency care to relieve pain (administered at In Network coinsurance)

Fillings 80%, After Deductible 80%, After Deductible
Oral Surgery - Simple Extractions
Anesthetics
Minor & Major Periodontics
Root Canal Therapy / Endodontics
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, Inlays and Dentures
Brush Biopsy

Oral Surgery - All Except Simple Extraction 50%, After Deductible 50%, After Deductible
Surgical Extraction of Impacted Teeth
Crowns/Inlays/Onlays
Stainless Steel/Resin Crowns
Dentures and Bridges

 
Coverage for Eligible Children Only 50%, No Ortho Deductible 50%, No Ortho Deductible
Lifetime Maximum $1,000 $1,000

Based on Contracted Fees 90th Percentile of Submitted Charges

None
Yes, the difference between the member's 

dentist's billed charges and the dental 
plan reimbursement level

Plan Design

Class IV Expenses - Orthodontia

Class III Expenses - Major Restorative Care

Class II Expenses - Basic Restorative Care

Class I Expenses - Preventive & Diagnostic Care

Policy Year Deductible

Policy Year Maximum (7/1 - 6/30)

Dental Plan Reimbursement Levels

26/26
This is a summary of benefits for your dental plan. All deductibles, plan maximums, and service specif ic maximums (dollar and occurrence)  cross accumulate betw een in and out 
of netw ork. Your DPPO plan allow s you to see any licensed dentist, but using an in-netw ork dentist may minimize your out-of-pocket expenses.

Additional Member Responsibility in excess of Coinsurance

Student/Dependent Age


Medical

		7/1/2024 Medical Plans												used 2023 plan summaries for OON

		Cigna

				High Deductible Health Plan (HDHP)/HSA				Co-Pay & Deductible Plan (PPO)

				In-Network		Out-of-Network		In-Network		Out-of-Network

		The below percentages reflect what is covered by your medical plan

		Annual Deductible		$2,500 Single
$5,000 Family		$10,000 Single
$20,000 Family		$1,000 Single
$2,000 Family		$1,000 Single
$2,000 Family

		Annual Out-of- Pocket Maximum		$2,500 Single
$5,000 Family		$30,000 Single
$60,000 Family		$6,350 Single
$12,700 Family		$30,000 Single
$60,000 Family

		Coinsurance		100%		50%		100%		50%

		Doctor’s Office

		Primary / Specialist		100 % after deductible		50% after deductible		 $35 / $45 copay		50% after deductible

		Preventive Care		Covered in Full		50% after deductible		Covered in Full		50% after deductible

		Virtual Visits		100 % after deductible		50% after deductible		$35 copay		50% after deductible

		Urgent Care		100 % after deductible		50% after deductible		$75 copay		$75 copay

		Laboratory & X-Ray

		Routine Diagnostic Tests
Bloodwork/Lab/X-Ray		100 % after deductible		Lab & X-Ray: 100% after ded;  All other services 50% after deductible		100% after deductible		50% after deductible

		Advanced Imaging		100 % after deductible		50% after deductible		$75 copay		50% after deductible

		Hospital & Outpatient Services

		Emergency Room		100 % after deductible				$150 copay

		Ambulance		100 % after deductible		100% after deductible		100% after deductible		100% after deductible

		Inpatient Facility Services		100 % after deductible		50% after deductible		100% after deductible		50% after deductible

		Outpatient Surgery		100 % after deductible		50% after deductible		100% after deductible		50% after deductible

		Occupational, Chiropractic, and
Physical Therapy		100 % after deductible		50% after deductible		100% after deductible		50% after deductible

		Mental Health and Substance Abuse Services

		Inpatient		100 % after deductible		50% after deductible		100% after deductible		50% after deductible

		Outpatient		100 % after deductible		50% after deductible		$45 (office); or 100% after
deductible		50% after deductible

		Employee Bi-Weekly Contributions

				HDHP/HSA Plan				Co-Pay & Deductible Plan

		EE Only		$33.22				$123.76

		EE + Spouse		$78.37				$283.90

		EE + Child(ren)		$70.75				$255.22

		EE + Family		$105.32				$379.88











Rx

		7/1/2024 Rx Plans

		Cigna Rx

				HDHP/HSA Plan				Co-Pay & Deductible Plan (PPO)

				In-Network		Out-of-Network		In-Network		Out-of-Network

		Retail Prescription Drugs (30 day supply)

		Tier I
Generic		100% after medical deductible                   50% Total Cost                   				$5		50% Total Cost

		Tier 2
Preferred		100% after medical deductible                   50% Total Cost                   				$25		50 % Total Cost

		Tier 3 
Non-Preferred		100% after medical deductible                   50% Total Cost                   				$40		50%  Total Cost

		Mail-Order Prescription Drugs (90 day supply)

		Generic		100% after medical deductible                   50% Total Cost                   				$10		50% Total Cosst

		Preferred		100% after medical deductible                   50% Total Cost                   				$50		50% Total Cost

		Non-Preferred		100% after medical deductible                   50% Total Cost                   				$80		50% Total Cost





Dental

		7/1/2024 Dental Plans

		Cigna Dental

				Total Cigna DPPO

				In-Network
		Out-of-Network

		Annual Deductible
(applies to basic and major services)		$50 Individual / $150 Family

		Annual Benefit Maximum		$1,500

		Preventive Dental Services
(cleanings, exams, x-rays)		100%		100%

		Basic Dental Services
(amalgams or composite fillings, root canal
therapy, periodontics)		80% after Deductible		80% after Deductible

		Major Dental Services
(implants, crowns, inlays, onlays, bridges,
dentures, repairs)		50% after Deductible		50% after Deductible

		Orthodontic Services
Adults & children (deductible waived)		50%		50%

		Orthodontic Lifetime Maximum		$1,000

		Employee Bi-Weekly Contributions

		Employee Only		$6.00		 staying same? 

		Employee + Spouse		$10.15

		Employee + Child(ren)		$10.15

		Employee + Family		$12.00
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Dental 1

		Plan Design				Total Cigna DPPO		Out-of-Network

		Policy Year Maximum (7/1 - 6/30)

				(Class I, II, III Expenses)		$1500, Class I Applies		$1500, Class I Applies

		Policy Year Deductible

				Per Individual		$50		$50

				Per Family		$150		$150

		Class I Expenses - Preventive & Diagnostic Care

				Oral Exams, Cleanings, Routine X-rays		100%, No Deductible		100%, No Deductible

				Fluoride Application

				Sealants

				Space Maintainers (limited to non-orthodontic treatment)

				Non-Routine X-rays

				Emergency care to relieve pain (administered at In Network coinsurance)

		Class II Expenses - Basic Restorative Care

				Fillings		80%, After Deductible		80%, After Deductible

				Oral Surgery - Simple Extractions

				Anesthetics

				Minor & Major Periodontics

				Root Canal Therapy / Endodontics

				Relines, Rebases, and Adjustments

				Repairs - Bridges, Crowns, Inlays and Dentures

				Brush Biopsy

		Class III Expenses - Major Restorative Care

				Oral Surgery - All Except Simple Extraction		50%, After Deductible		50%, After Deductible

				Surgical Extraction of Impacted Teeth

				Crowns/Inlays/Onlays

				Stainless Steel/Resin Crowns

				Dentures and Bridges

		Class IV Expenses - Orthodontia				 

				Coverage for Eligible Children Only		50%, No Ortho Deductible		50%, No Ortho Deductible

				Lifetime Maximum		$1,000		$1,000

		Dental Plan Reimbursement Levels

						Based on Contracted Fees		90th Percentile of Submitted Charges

		Additional Member Responsibility in excess of Coinsurance

						None		Yes, the difference between the member's dentist's billed charges and the dental plan reimbursement level

		Student/Dependent Age				26/26

		This is a summary of benefits for your dental plan. All deductibles, plan maximums, and service specific maximums (dollar and occurrence)  cross accumulate between in and out of network. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.





Vision

		7/1/2024 Vision Plan								same rates? 

		EyeMed

				In-Network		Out-of-Network

		Annual Eye Exam (once every 12 months)

		Copay		$10 copay
		Reimbursed up to $40

		Lenses (once every 12 months)

		Single Vision Lenses		Covered in full after $10 copay		Reimbursed up to $30

		Lined Bifocal Lenses		Covered in full after $10 copay		Reimbursed up to $50

		Lined Trifocal Lenses		Covered in full after $10 copay		Reimbursed up to $70

		Lenticular Lenses		Covered in full after $10 copay		Reimbursed up to $70

		Standard Progressive		$65 copay		Reimbursed up to $50

		Frames (every 24 months)

		Allowance		$130 Allowance, 20% discount off balance
		Reimbursed up to $91

		Contact Lenses (once every 12 months in lieu of lenses/frames)

		Elective (Conventional)		$130 Allowance, 15% discount off of balance		Reimbursed up to $130

		Medically Necessary		Covered in Full		Reimbursed up to $210

		Extras

		Laser Vision Correction		15% discount, or 5% off promotional price		Not Covered

		Employee Bi-Weekly Contributions

		Employee Only		$1.50

		Employee + Family		$3.00









Life&AD&D

		7/1/2024 Life and AD&D Plan

		New York Life

		Class Definition		Benefit Amount

		Class Schedule		All active full time employees working a minimum of 25 hours a week

		Waiting Period		You will be eligible for coverage the first of the month following 60 days of active service

		Guaranteed Issue		1 X Base Annual Earnings up to $150,000

		Premium Waiver		Prior to age 60; to 65

		Accelerated Death Benefit		75% of benefit up to $112,500

		Age Reduction Schedule		By 65% at age 65, By 50% at age 70

































Whole Life

		7/1/2024 Whole Life Insurance

		Unum



		Coverage Options:		Employee, Spouse & Child

		Paid Up Age		120

		Cash Value		65



				Bi-Weekly Contribution

		Employee Money Purchase		$12 or $18

		Spouse Money Purchase		$6

		Child Rider









































STD

		7/1/2024 STD Plan - Employer Paid

		New York Life



		Eligibility 		All Active employees working minimum of 25 hours per week

		Waiting Period		1st of the Month following 12 months of Active Service







		Voluntary Short Term Disability		Benefit Provisions

		Benefit Percentage		lesser of 50% of an Employee's weekly covered earnings rounded to nearest dollar or Max Weekly Benefit

		Maximum Weekly Benefit		$1,000

		Elimination Period		7 days

		Benefits Begin		8th day

		Maximum Benefits Duration		date the 25th disability benefit is payable

		Initial Premium Rates		$.786 per $10 of Weekly Benefit









LTD

		7/1/2024 LTD Plan - Employer Paid

		New York Life



		Eligibility		All Active employees working minimum of 25 hours per week

		Waiting Period		1st of the Month following 12 months of Active Service





		Voluntary Long Term Disability		Benefit Provisions

		Benefit 		lesser of 60% of employee's monthly covered earnings rounded to nearest dollar or Max Disability Benefit

		Maximum Monthly Benefit		$5,000

		Elimination Period		180 days

		Maximum Benefits Duration
(whichever is earlier)		End of Disability or Social Security Normal Retirement Age (SSNRA)























Individual STD

				7/1/2024 Voluntary STD

						UNUM





Critical Illness

		7/1/2024 Voluntary CI Plan

		UNUM



		Choose a Benefit Amount		Wellness Benefit

		$5,000 or $10,000		• $50 benefit


		Spouse: $5,000          Children: 25% of employee coverage amount



























Identity

		7/1/24

		MetLife



		Protection Plus Plan



		Monthly Rates

		Individual		$9.95

		Family		$15.95





Pet

		7/1/2024 Pet Insurance

		MetLife





Legal

		7/1/2024 Legal Plan

		LegalShield

		Monthly Rates

		Legal Plan		$18.00
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Contacts

		Benefit		Administrator		Website		Phone Number		Group/Policy Number

		Medical                                                      Dental                                              Prescription Drugs		Cigna		myCigna.com		1-800-285-4812		*00613684

		MDLIVE		Cigna		mdliveforcigna.com		1-888-726-3171		*00613684

		Vision		EyeMed		eyemed.com		1-866-804-0982		1017435

		Basic STD                                                         Basic LTD                                                               Basic Life                                                            Basic AD&D		New York Life		mynylgbs.com		1-800-644-5567		SGD0606752             SGD0606753             SGM0606533           SOK0604622 

		Critical Illness                                    Individual STD                                     Whole Life                                                                                   		Unum		unum.com		1-866-679-3054		R0544643

		Flexible Spending Plan		American Benefits Group		amben.com		1-800-499-3539

		Life Assistance Program		New York Life		guidanceresources.com		1-800-344-9752

		Health Savings Account (HSA)		Liberty Bank		liberty-bank.com/hsa		1-888-570-0773

		Legal Plan		MetLife		metlife.com/insurance/legal-plans		1-833-214-4172

		Aura Identity & Fraud Protection		MetLife		metlife.com/insurance/identity-and-fraud-protection		1-844-931-2872

		Pet Insurance		MetLife		metlifepetinsurance.com		1-855-270-7387





https://my.cigna.com/web/public/guesthttps://www.metlife.com/insurance/identity-and-fraud-protection/https://www.metlifepetinsurance.com/https://www.mdliveforcigna.com/mdliveforcigna/landing_homehttps://eyemed.com/en-ushttps://www.amben.com/https://www.mynylgbs.com/authhttps://www.guidanceresources.com/groWeb/login/login.xhtmlhttps://www.liberty-bank.com/personal/banking/hsahttps://www.unum.com/https://www.metlife.com/insurance/legal-plans/
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EyeMed Vision Plan
Insight Network

Bi-Weekly Contributions
CPA Cost Employee Cost

EE Only $1.39 $1.50

EE + Family $4.37 $3.00



BENEFIT 
WAITING PERIOD

LONG TERM 
DISABILITY BENEFIT

BENEFIT 
DURATION

180 Days 60% of monthly base earnings, to a 
maximum of $5,000 per month

Up to 24 months for own 
occupation or up to social security 
retirement age for any occupation

BASIC LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) 
CPA provides Basic Life and Accidental Death and Dismemberment insurance equal to one times 
your annual base earnings to a maximum of $150,000.  Should the unthinkable happen, Life 
Insurance is there to help protect your loved ones’ financial health, provide proceeds they can use 
to pay bills, funeral expenses or even continue to achieve the financial goals you 
made together. 

Always keep your beneficiary information up to date!

SHORT TERM DISABILITY (STD)
CPA provides basic Short-Term Disability coverage. This benefit is designed to replace a portion of 
your income in the event of a non-work-related injury or illness. 

BENEFIT 
WAITING PERIOD

SHORT TERM
 DISABILITY BENEFIT

BENEFIT 
DURATION

7 Calendar days from date of 
disability for accident or illness

50% of weekly base earnings to a 
maximum of $1,000 per week

Up to 26 weeks, measured 
from the date disability 

begins

LONG TERM DISABILITY (LTD)
CPA provides basic Long -Term Disability coverage at no cost to eligible employees. This benefit is 
designed to replace a portion of your income in the event of a non-work-related injury or illness. 

CPA offers the following plans at no cost to benefit eligible employees

20

Basic Life, AD&D and Disability 
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Voluntary Benefits
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Voluntary Benefits

Protect your furry family member. Pet insurance can help reimburse you for 
covered unexpected veterinary expenses for your pet. Get affordable, 
customized coverage  for accidents, emergencies, illnesses, medication and 
more.  To enroll simply visit MetLife.com/GetPetQuote or scan the QR code.

How does MetLife Pet Insurance work?

Protection Plus Plan: Robust protection for your identity, finances, privacy and 
unlimited devices per adult member.

VOLUNTARY PAYROLL DEDUCTION

Employee/Month $9.95

Employee + Plus Family/Month $15.95

https://quote.metlifepetinsurance.com/pet?partnerId=999999&cid=qal9w&utm_id=qal9w&utm_source=vanity&utm_medium=vanity&utm_campaign=g_pet_3q21_MetLife&utm_content=v_vanity_petquote&promoid=qal9w
https://quote.metlifepetinsurance.com/pet?partnerId=999999&cid=qal9w&utm_id=qal9w&utm_source=vanity&utm_medium=vanity&utm_campaign=g_pet_3q21_MetLife&utm_content=v_vanity_petquote&promoid=qal9w
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Voluntary Benefits

For $18.00/month, you will receive legal assistance for some of the most frequently needed 
personal legal matters – with no waiting periods, no deductibles and no claim forms.  



Benefit Administrator Website Phone Number Group/Policy 
Number

Medical
Dental

Prescription Drugs
Cigna myCigna.com 1-800-285-4812 *00613684

MDLIVE Cigna mdliveforcigna.com 1-888-726-3171 *00613684

Vision EyeMed eyemed.com 1-866-804-0982 1017435
Insight Network

Basic Life and AD&D
STD
LTD

New York Life mynylgbs.com 1-800-644-5567

SGD0606752             
SGD0606753             
SGM0606533           
SOK0604622 

Critical Illness                                    
Individual STD                               

Whole Life 
 Accident                                                                               

Boston Mutual stevemartinct@yahoo.com 1-860-989-3050

Health Savings 
Account (HSA) Liberty Bank liberty-bank.com/hsa 1-888-570-0773

Legal Plan MetLife metlife.com/insurance/legal-plans 1-833-214-4172

Aura Identity & Fraud 
Protection MetLife metlife.com/insurance/identity-and-

fraud-protection 1-844-931-2872

Pet Insurance MetLife metlifepetinsurance.com 1-855-270-7387

Benefit Contacts
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https://my.cigna.com/web/public/guest
https://www.mdliveforcigna.com/mdliveforcigna/landing_home
https://eyemed.com/en-us
https://www.mynylgbs.com/auth
mailto:stevemartinct@yahoo.com
https://www.liberty-bank.com/personal/banking/hsa
https://www.liberty-bank.com/personal/banking/hsa
https://www.liberty-bank.com/personal/banking/hsa
https://www.metlife.com/insurance/legal-plans/
https://www.metlife.com/insurance/legal-plans/
https://www.metlife.com/insurance/legal-plans/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlife.com/insurance/identity-and-fraud-protection/
https://www.metlifepetinsurance.com/
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