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Benefits Office (eligibility): 520-791-4597 or Cigna (coverage): 1-800-401-4041 (pre-enrollment), 800-244-6224 (once enrolled)
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CITY OF TUCSON 86-6000266

PO BOX 27210 (BENEFITS OFFICE) 520-791-4597

TUCSON AZ 85726

INSURANCE BENEFITS OFFICE

520-791-4597 benefitquestions@tucsonaz.gov

Permanent/appointed full-time employee (EE) averaging at least 30 hours of service/week*; permanent/
appointed part-time EE working 20+ hours/week*; elected official; EE not listed who averages 30+ hours of
service/week. Seasonal, provisional, intermittent and/or temporary EEs not averaging 30+ hours of service/
week, as measured and determined by the City, are not eligible. *Includes permanent probationary EEs

Qualifying spouse, domestic partner, children. See Insurance Handbook at www.tucsonaz.gov/enroll for full
descriptions




