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Dear CU Health Plan participant,

As a member of the CU Health Plan, you are entitled to receive certain legal notices about your healthcare 
rights and the financial status of the University of Colorado Health and Welfare Trust, which funds the CU 
Health Plan. The notices enclosed are for the previous plan year - 2019-2020. 

These notices are for your information and records only. You do not need to take any action.  

For detailed information about your CU Health Plan, download your benefits booklet at https://www. 
becolorado.org/plans.

If you have any questions about the information enclosed, please contact your employer’s Benefit Office or CU 
Health Plan Administration at cuhealthplan@cu.edu.

Kindest regards, 
The CU Health Plan Team

Benefit Office Contact Information
• University of Colorado employees - contact Employee Services at 303-860-4200.
• UCHealth employees - contact Human Resources at the following numbers:

◦ North: 970-848-6800
◦ Central: 720-848-6800
◦ South: 719-365-5114

• CU Medicine employees - contact Human Resources at 303-493-7607.
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MEDICARE PART D – CREDITABLE COVERAGE NOTICE*

Important Notice from the University of Colorado Health and Welfare Plan about Your Prescription Drug 
Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with the University of Colorado Health and Welfare Plans and about your 
options under Medicare’s prescription drug coverage. This information can help you decide whether you want to 
join a Medicare drug plan. Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice. 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

2. The University of Colorado Health and Welfare Plan has determined that the prescription drug coverage
offered by CU Health Plan - Exclusive, CU Health Plan-Exclusive2, CU Health Plan - Kaiser, CU Health Plan
- High Deductible/HSA Compatible, CU Health Plan - Extended, CU Health Plan-HDHDP2 and CU Health
Plan - Medicare are, on average for all plan participants, expected to pay out as much as standard
Medicare prescription drug coverage pays and are considered “Creditable Coverage”.

Because your existing University of Colorado Health and Welfare Plan coverage is, on average, at least as good as 
standard Medicare prescription drug coverage, you can keep this coverage and not pay a higher premium (a 
penalty) if you later decide to join a Medicare drug plan. 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 
through December 7. For some individuals this means you may have to wait to join a Medicare drug plan and 
that you may pay a higher premium (a penalty) if you join later. You may be required to pay a higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. However, if you lose creditable prescription 
drug coverage through no fault of your own, you will be eligible for a sixty (60) day Special Enrollment Period 
(SEP) because you lost creditable coverage to join a Part D plan. In addition if you lose, or decide to leave, 
employer sponsored coverage, you will be eligible to join a Part D plan at that time using an Employer Group 
Special Enrollment Period. You should compare your current coverage, including which drugs are covered at 
what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. 

If you decide to join a Medicare drug plan, your University of Colorado Health and Welfare Plan medical 
coverage will not be affected. See the chart below for more information about how your current coverage 
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compares to a Medicare drug plan. 

If you do decide to join a Medicare drug plan and drop your University of Colorado Health and Welfare Plan 
medical plan which includes prescription drug coverage, be aware that you and your dependents may not be 
able to get this coverage back. You should also know that if you drop or lose your coverage with the University
of Colorado Health and Welfare Plan and do not join a Medicare drug plan within 63 continuous days after 
your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without prescription drug coverage that is at least as good as 
Medicare’s prescription drug coverage, your monthly premium may go up by at least 1 percent of the base 
beneficiary premium per month for every month that you did not have that coverage. For example, if you go 
19 months without coverage, your premium may consistently be at least 19 percent higher than the base 
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following November to join. 

For more information about this notice:

Contact the University of Colorado Health and Welfare Plan at 303-860-4199.

For more information about your current prescription drug coverage:

• University of Colorado employees--contact Employee Services at 303-860- 4200.
• CU Medicine employees--contact Human Resources at 303-493-7600.

NOTE: You’ll get this notice each year.  You will also get it before the next period you can join a Medicare 
drug plan and if this coverage through University of Colorado Health and Welfare Plan changes. You also 
may request a copy. 

For more information about your options under Medicare prescription drug coverage: 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 
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For more information about Medicare prescription drug coverage:

• Visit www.medicare.gov.
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the

“Medicare & You” handbook for their telephone number) for personalized help.
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security at http://www.socialsecurity.gov/, or call 
them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and whether or not you are required to pay a higher premium (a penalty).

Date: July 1, 2020
Name of Entity/Sender: University of Colorado Health and Welfare Plan
Address: 1999 Broadway, Suite 820, Denver, CO 80202
Phone Number: 303-860-4199

*This notice is required by the Centers for Medicare and Medicaid Services (CMS) regarding Medicare Part D 
prescription coverage.

Medicare Part D and University of Colorado Health and Welfare Plan

Drug Expense Comparison Chart
Yearly Deductible Copayment or Coinsurance Coverage Gap Catastrophic Coverage

Member pays the first $435 Member pays a copayment 
or coinsurance and the 
plan pays its share for 
each covered drug until 
their combined amount 
(plus the deductible) 
reaches $4,020. 

Once the member and the 
plan have spent $4,020 for 
covered drugs, the member is 
in the coverage gap. In 2020, 
the member gets a 75% 
discount on covered brand- 
name drugs and a 75% 
discount on generic drugs 
that count as out-of-pocket 
spending, and helps him/her 
get out of the coverage gap. 

Once the member has spent 
$6,350 out-of-pocket for the 
year, the coverage gap ends. 
The member only pays a 
small copayment for each 
drug until the end of the 
year. 
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University of Colorado Health and Welfare Plans

Please note: Your employer may not offer all CU Health Plans listed below.
Insurance Carrier Member Pays Member Pays (up to 30 day supply for 

retail and up to 90 day supply for UCH 
mail order)

Carrier Pays

CU Health Plan - Exclusive

UCHealth Retail

Anthem Retail

UCH Mail Order

No deductible

No deductible

No deductible

$13 copayment for Tier 1 generic / $30 
copayment for Tier 2 preferred brand 
name / $50 copayment for Tier 3 non- 
preferred brand name / $75 copayment 
for Tier 4 specialty oral and injectable 

$15 copayment for Tier 1 generic / $35 
copayment for Tier 2 preferred brand 
name / $50 copayment for Tier 3 non- 
preferred brand name / $75 copayment 
for Tier 4 specialty oral and injectable 

$26 copayment for Tier 1 generic/ $60 
copayment for Tier 2 brand name/ $100 
copayment for Tier 3 non-preferred 
brand name/$75 copayment for Tier 4 
specialty Oral and Injectable 
prescriptions (up to a 30 day supply) 

Specialty Rx: Per fill, a maximum of up to 
30 days of Specialty medication may be 
purchased at a retail pharmacy. After 3 
fills, UCHealth pharmacies must be used 
for Specialty medication to be covered. 

Maintenance Medication: Per fill, 
a maximum of up to 30 days of 
maintenance medication may be 
purchased at a retail pharmacy. After
3 fills, UCHealth Retail Pharmacies or 
UCH Mail Order Prescription Service must 
be used for maintenance medication to 
be covered.

100% after copayment

100% after copayment

100% after copayment
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Insurance Carrier Member Pays Member Pays (up to 30 day supply for retail 
and up to 90 day supply for UCH mail order)

Carrier Pays

CU Health Plan – Exclusive2

UCHealth Retail

Anthem Retail

UCH Mail Order

No deductible

No deductible

No deductible

$10 copayment for Tier 1 generic / $40 
copayment for Tier 2 preferred brand 
name / $50 copayment for Tier 3 non- 
preferred brand name / $150 copayment 
for Tier 4 specialty oral and injectable 

$20 copayment for Tier 1 generic / $50 
copayment for Tier 2 preferred brand 
name / $70 copayment for Tier 3 non- 
preferred brand name / $150 copayment 
for Tier 4 specialty oral and injectable 

$20 copayment for Tier 1 generic/ $80 
copayment for Tier 2 brand name/ $100 
copayment for Tier 3 non-preferred brand 
name/$150 copayment for Tier 4 specialty 
Oral and Injectable prescriptions (up to a 
30 day supply) 

Specialty Rx: Per fill, a maximum of up to 
30 days of Specialty 
medication may be purchased at a retail 
pharmacy. After 1 fill, UCHealth 
pharmacies must be used for Specialty 
medication to be covered. 

Maintenance Medication: Per fill, a 
maximum of up to 30 days of maintenance 
medication may be purchased at a retail 
pharmacy. After 1 fill, UCHealth Retail 
Pharmacies or UCH Mail Order Prescription 
Service must be used for maintenance 
medication to be covered. 

100% after copayment

100% after copayment

100% after copayment
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Insurance Carrier Member Pays Member Pays (up to 30 day supply for retail and 
up to 90 day supply for UCH mail order)

Carrier Pays

CU Health Plan - Kaiser

Kaiser Retail

Kaiser Mail Order

No deductible 

No deductible 

$15 copayment for generic/ $35 copayment 
for preferred brand name/ 20% coinsurance 
for specialty Rx, including self-administered 
injectables, up to a maximum of $75 per Rx, up to 
a 30 day supply

$15 copayment (up to a 30 day supply of generic); 
$30 copayment (31-90 day supply of generic)/ 
$35 copayment (up to a 30 day supply of brand); 
$70 copayment (31-90 day supply of brand)/ 
20% coinsurance for specialty Rx, including self-
administered injectables, up to a maximum of $75 
per Rx, up to a 30 day supply

100% after copayment

100% after copayment

CU Health Plan -High 
Deductible/HSA Compatible

Anthem Retail

UCHealth Retail or UCH Mail 
Order

$1,500/$3,000 
Deductible (in network)

$1,500/$3,000 
Deductible (in network)

20% coinsurance (after deductible) up to $3,000/
$6,000, then member pays 0% for balance of the 
plan year (up to a 30 day supply) 

20% coinsurance (after deductible) up to $3,000/
$6,000, then member pays 0% for balance of the 
plan year (up to a 90 day supply) 

Maintenance Medication:  If using mail order for 
up to a 90 day supply, UCH Mail Order 
Prescription Service must be used for 
maintenance medication to be covered.

80% up to 
$3,000/$6,000, then Plan 
pays 100% for balance of 
the plan year

80% up to $3,000/
$6,000, then Plan pays 
100% for balance of the 
plan year
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Insurance Carrier Member Pays Member Pays (up to 30 day supply for retail and 
up to 90 day supply for UCH mail order)

Carrier Pays

CU Health Plan - Extended

Retail

UCH Mail Order

No deductible

No deductible

$15 copayment for Tier 1 generic / $35 
copayment for Tier 2 preferred brand name / $50 
copayment for Tier 3 non- preferred brand name / 
$75 copayment for Tier 4 specialty oral and 
injectable 

$30 copayment for Tier 1 generic / $70 
copayment for Tier 2 preferred brand name / 
$100 copayment for Tier 3 non- preferred brand 
name/ $75 copayment for Tier 4 Specialty Oral 
and Injectable prescriptions (up to a 30 day 
supply) 

Maintenance Medication: Per fill, up to 30 days 
of maintenance medication may be purchased at 
a retail pharmacy. If using mail order for up to a 
90 day supply, UCH Mail Order Prescription 
Service must be used for maintenance medication 
to be covered.

100% after copayment

100% after copayment

CU Health Plan - Medicare

Retail/Mail Order $240 deductible per 
individual

20% coinsurance up to $2400 (Single) / $7200 
(Family), then member pays 0% for balance of the 
plan year (up to 90 day supply)

80% up to 
$2,400/$7,200, then 
Plan pays 100% for 
balance of the plan year
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COBRA
Continuation Coverage Rights 

This notice explains COBRA continuation coverage, when it may become available to you and your family, 
and what you need to do to protect your right to get it.  When you become eligible for COBRA, you may also 
become eligible for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more information about your 
rights and obligations under the Plan and under federal law, you should review your Benefit Booklet(s) and the 
University of Colorado Health and Welfare Plan documents or contact the Plan Administrator.  This notice also 
provides information about benefit continuation coverage offered through your Employer for your dependents 
who are ineligible for COBRA, but are dependents on your Plan.  Please see “Continuation Coverage” at the 
end of this notice for information about this Employer-offered benefit.

You may have other options available to you when you lose group health coverage.  For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.  
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which 
you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.  

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of 
a life event.  This is also called a “qualifying event.”  Specific qualifying events are listed later in this notice.  
After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified 
beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage 
under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA 
continuation coverage must pay for COBRA continuation coverage.  

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because 
of the following qualifying events:

• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events:

• Your spouse dies;
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• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of 
the following qualifying events:

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plan as a “dependent child.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying 
event.  If a proceeding in bankruptcy is filed with respect to the University of Colorado and that bankruptcy 
results in the loss of coverage of any retired employee covered under the Plan, the retired employee will 
become a qualified beneficiary.  The retired employee’s spouse, surviving spouse, and dependent children will 
also become qualified beneficiaries if bankruptcy results in the loss of their coverage under the Plan.

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the COBRA Administrator 
has been notified that a qualifying event has occurred.  Your Employer must notify the COBRA Administrator of 
the following qualifying events:

• The end of employment or reduction of hours of employment;
• Death of the employee;
• Commencement of a proceeding in bankruptcy with respect to the Employer; or
• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent 
child’s losing eligibility for coverage as a dependent child), you must notify your Employer within 60 days 
after the qualifying event occurs.  In providing this notice, you must follow the notice procedures specified in 
the “Notice Procedures” section of this notice.

Health FSA Component
COBRA coverage under the Health FSA will be offered only to qualified beneficiaries losing coverage who have 
underspent accounts. A qualified beneficiary has an underspent account if the annual limit elected by the 
covered employee, reduced by the reimbursable claims submitted up to the time of the qualifying event, is 
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equal to or more than the amount of the premiums for Health FSA COBRA coverage that will be charged for 
the remainder of the plan year. COBRA coverage will consist of the Health FSA coverage in force at the time of 
the qualifying event (i.e., the elected annual limit reduced by reimbursable claims submitted up to the time of 
the qualifying event). The use-it-or-lose-it rule will continue to apply, so any unused amounts will be forfeited 
at the end of the plan year, and COBRA coverage will terminate at the end of the plan year. Unless otherwise 
elected, all qualified beneficiaries who were covered under the Health FSA will be covered together for Health 
FSA COBRA coverage. 

How is COBRA continuation coverage provided?
Once the COBRA Administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation 
coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their 
children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due 
to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying 
event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of 
coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:  

Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security or the Public 
Employees’ Retirement Association (PERA) Disability Program Administrator to be disabled and you notify the 
COBRA Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 
11 months of COBRA continuation coverage, for a maximum of 29 months.  The disability would have to have 
started at some time before the 60th day of COBRA continuation coverage and must last at least until the end 
of the 18-month period of COBRA continuation coverage.

The disability extension is available only if you notify your COBRA Administrator in writing of the Social 
Security Administration’s or the PERA Disability Program Administrator’s determination of disability within 
60 days after the latest of:

• the date of the Social Security Administration’s/PERA’s disability determination;
• the date of the covered employee’s termination of employment or reduction of hours; and
• the date on which the qualified beneficiary loses (or would lose) coverage under the terms of the Plan

as a result of the covered employee’s termination of employment or reduction of hours.
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You must also provide this notice within 18 months after the covered employee’s termination of 
employment or reduction of hours in order to be entitled to a disability extension.  In providing this notice, 
you must follow the notice procedures specified in the “Notice Procedures” section of this notice.

Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the 
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation 
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event.  This 
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if 
the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); 
gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent 
child.  This extension is only available if the second qualifying event would have caused the spouse or 
dependent child to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and 
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options 
(such as a spouse’s plan) through what is called a “special enrollment period.”   Some of these options may 
cost less than COBRA continuation coverage.   You can learn more about many of these options at 
www.healthcare.gov.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends? 
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still 
employed, after the Medicare initial enrollment period, you have an 8-month special enrollment period[1] to 
sign up for Medicare Part A or B, beginning on the earlier of

• The month after your employment ends; or

• The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B 
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later.  If you elect 
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation 
coverage ends, the Plan may terminate your continuation coverage.  However, if Medicare Part A or B is 
effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account 
of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of 
COBRA coverage. If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will 
generally pay first (primary payer) and COBRA continuation coverage will pay second.  Certain plans may pay 
as if secondary to Medicare, even if you are not enrolled in Medicare. For more information visit https://
www.medicare.gov/medicare-and-you.
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Notice Procedures
Warning: If your notice is late or if you do not follow these notice procedures, you and all related qualified 
beneficiaries will lose the right to elect COBRA (or will lose the right to an extension of COBRA coverage, as 
applicable).

Notices Must Be Written and Submitted to the COBRA Administrator:
Any notice that you provide must be in writing and must be submitted to your COBRA Administrator.  Oral 
notice, including notice by 
telephone, is not acceptable. 

How, When, and Where to Send Notices:
Please see the Plan Contact Information section (below) for information on how and where to send notices.

However, if a different address for notices to a Plan appears in the Plan’s most recent Benefit Booklet, you 
must mail or hand deliver your notice to that address (if you do not have a copy of a Plan’s most recent 
summary plan description, you may request one from your COBRA Administrator). If mailed, your notice must 
be postmarked no later than the last day of the applicable notice period. If hand delivered, your notice must 
be received by the individual at the address specified above no later than the last day of the applicable notice 
period. (The applicable notice periods are described in the paragraphs above entitled “When is COBRA 
continuation coverage available?”, “Disability extension of 18-month period of COBRA continuation coverage”, 
and “Second qualifying event extension of 18-month period of continuation coverage.”)

Information Required for All Notices:
Any notice you provide must include: (1) the name of the Plan; (2) the name and address of the employee 
who is (or was) covered under the Plan(s); (3) the name(s) and address(es) of all qualified beneficiary(ies) who 
lost coverage as a result of the qualifying event; (4) the qualifying event and the date it happened; and (5) the 
certification, signature, name, address, and telephone number of the person providing the notice.

Additional Information Required for Notice of Qualifying Event:
If the qualifying event is a divorce or legal separation, your notice must include a copy of the decree of divorce 
or legal separation. If your coverage is reduced or eliminated and later a divorce or legal separation occurs, 
and if you are notifying your Employer and COBRA Administrator that your Plan coverage was reduced or 
eliminated in anticipation of the divorce or legal separation, your notice must include evidence satisfactory to 
your Employer and COBRA Administrator that your coverage was reduced or eliminated in anticipation of the 
divorce or legal separation.

Additional Information Required for Notice of Disability:
Any notice of disability that you provide must include: (1) the name and address of the disabled qualified 
beneficiary; (2) the date that the qualified beneficiary became disabled; (3) the names and addresses 
of all qualified beneficiaries who are still receiving COBRA coverage; (4) the date that the Social Security 
Administration/PERA Disability Program Administrator made its determination; (5) a copy of the Social 
Security Administration’s/PERA’s determination; and (6) a statement whether the Social Security 
Administration/PERA has subsequently determined that the disabled qualified beneficiary is no longer 
disabled.
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Additional Information Required for Notice of Second Qualifying Event:
Any notice of a second qualifying event that you provide must include: (1) the names and addresses of all 
qualified beneficiaries who are still receiving COBRA coverage; (2) the second qualifying event and the date 
that it happened; and (3) if the second qualifying event is a divorce or legal separation, a copy of the decree 
of divorce or legal separation.

Who May Provide Notices:
The covered employee (i.e., the employee or former employee who is or was covered under the Plan), a 
qualified beneficiary who lost coverage due to the qualifying event described in the notice, or a 
representative acting on behalf of either may provide notices. A notice provided by any of these individuals 
will satisfy any responsibility to provide notice on behalf of all qualified beneficiaries who lost coverage due 
to the qualifying event described in the notice. 
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Continuation of Coverage
You may have dependents covered by your CU Health Plan(s) that do not meet the COBRA definition of 
“qualified beneficiaries” and therefore are not eligible for COBRA coverage.  These non-COBRA qualified 
beneficiaries may include your partner in a civil union, SGDP, and their children.  These dependents are still 
eligible for COBRA-like coverage, however this continued coverage is offered by your Employer and is not 
a right under COBRA.  This Continuation of Coverage functions like COBRA and is subject to the same time 
periods and requirements as COBRA, however this continuation of coverage cannot be extended due to 
disability.  To utilize this Continuation of Coverage for your non-COBRA qualified dependents, follow the same 
procedures outlined above for COBRA continuation of coverage.    Please contact your Employer or COBRA 
Administrator with any questions regarding Continuation of Coverage.

If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 
contact or contacts identified below.  For more information about your rights under the Employee Retirement 
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws 
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s 
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and 
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)  For more 
information about the Marketplace, visit www.HealthCare.gov.  

Keep your Plan informed of address changes
To protect your family’s rights, let your Employer and the COBRA Administrator know about any changes in the 
addresses of family members.  You should also keep a copy, for your records, of any notices you send to your 
Employer and the COBRA Administrator.

Plan Contact Information
You may obtain information about the Plans and COBRA coverage on request from the COBRA Administrator: 
ASI COBRA
P.O. Box 657
Columbia, MO 65205
Phone: 1-877-388-8331
Fax: 1-573-499-1840

This contact information for the Plan(s) may change from time to time. The most recent information will be 
included in the Plans’ most recent Benefits Booklet.  If you do not have a copy, you may request one from your 
COBRA Administrator.
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Summary Annual Report for University of Colorado Health and Welfare Trust 

This is a summary of the annual report of the University of Colorado Health and Welfare Trust (“Trust”), 
Employer Identification Number (EIN) 27-6690619 and shall qualify as a “voluntary employees’ beneficiary 
association” under Section 501(c)(9) of Internal Revenue Code of 1986, as amended, for July 1, 2019 
through June 30, 2020. The annual report has been filed with the Employee Benefits Security 
Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA). 

All benefits of the component plans provided under the University of Colorado Health and Welfare Plan 
(“Plan”) are provided on an uninsured basis.  The Regents of the University of Colorado has committed 
itself to pay all medical and dental claims incurred under the terms of the Plan. 

Additionally, funds are paid by the Trust for administration fees charged by the third-party Administrative 
Services Organization (ASO) to pay claims and to manage provider networks. 

Insurance Information 

The Plan has contracts with Rocky Mountain Hospital and Medical Service, Inc. dba Anthem Blue Cross 
and Blue Shield, Kaiser Permanente Insurance Company and Delta Dental, as the third- party ASOs, to 
pay all medical, vision and dental claims incurred under the terms of the Plan. The Plan is a self-funded 
plan and the claims expense is affected by the number and size of the claims. The total premiums paid for 
the plan year ending June 30, 2020 were $560,468,281. 

Basic financial statements 

The value of plan assets, after subtracting liabilities of the plan, was $58,942,219 as of June 30, 2020, 
compared to $35,942,315 as of June 30, 2019. During the plan year the plan experienced an increase in 
its net position of $22,999,904. This increase includes unrealized appreciation and depreciation in the value 
of plan assets; that is, the difference between the value of the plan's assets at the end of the year and the 
value of the assets at the beginning of the year or the cost of assets acquired during the year. During the 
plan year, the plan had total revenue of $561,714,589 including employer contributions of $487,271,123, 
employee contributions of $73,197,158, earnings from investments of $1,194,294, and miscellaneous 
revenue of $52,014. Plan expenses were $538,714,685. These expenses included $507,032,627 in 
incurred claims, $29,992,556 in claims processing and administrative expenses, and $1,689,502 in 
wellness initiative expenses. 

Your Rights to Additional Information 

You have the  right to receive a copy of the full annual report, or any part thereof, on request. The items 
listed below are included in that report:  

1. an independent auditors’ report;

2. management’s discussion and analysis (unaudited);

3. statements of net position;

4. statements of revenues, expenses, and changes in net position;

5. statements of cash flows;

6. notes to the financial statements;
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7. required supplementary information – ten-year loss development information (unaudited)

8. supplementary schedules:  a) Schedule H, Line 4i – Schedule of Assets (Held at End of Year) – June
30, 2020, and b) Schedule H, Line 4j – Schedule of Reportable Transactions – Year Ended June 30, 2020

To obtain a copy of the full annual report, or any part thereof, write or call the office of CU Health 
Plan Administration, who is the plan administrator, 1999 Broadway, Suite 820, Denver, CO 80202; 
303-860-4199. The charge to cover copying costs will be $15.00 for the full annual report, or $0.75 per 
page for any part thereof. 

You also have the right to receive from the plan administrator, on request and at no charge, a statement 
of the assets and liabilities of the plan and accompanying notes, or a statement of income and 
expenses of the plan and accompanying notes, or both. If you request a copy of the full annual report 
from the plan administrator, these two statements and accompanying notes will be included as part of 
that report. The charge to cover copying costs given above does not include a charge for the copying of 
these portions of the report because these portions are furnished without charge. 

You also have the legally protected right to examine the annual report at the main office of the plan, 
1999 Broadway, Suite 820, Denver, CO 80202, and at the U.S. Department of Labor in Washington, 
D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs. 
Requests to the Department should be addressed to: Public Disclosure Room, Room N–1513, 
Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., 
Washington, D.C. 20210. 
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Enroll in Digital Delivery

Get notices like these delivered via email. 

www.cu.edu/digital-delivery
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