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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 - 2024-2025. 

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.
• 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 under the CU Health Plans 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 are a member of CU Health Plan-Exclusive, Pathway, Kaiser or High Deductible and decide 
to join a Medicare drug plan, your University of Colorado Health and Welfare Plan medical 
coverage will not be affected.

 

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. 
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As of January 1, 2025, if you are a member of CU Health Plan-Medicare, you are automatically enrolled in a 
Medicare Part D Employer Group Waiver Plan (EGWP). Please note that if you are also enrolled in a separate 
Medicare Part D plan, that coverage will conflict with your CU Health Plan-Medicare coverage and you will 
need to disenroll from one of the plans. You will receive required communications if this applies to you.  

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 on the Web 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, 2026
Name of Entity/Sender: University of Colorado Health and Welfare Plan
Address: 1800 Grant Street, Suite 620, Denver, CO 80203
Phone Number: 303-860-4199

*This notice is required by the Centers for Medicare and Medicaid Services (CMS) regarding Medicare
Part D prescription coverage.
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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, 2024
through June 30, 2025. 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, CaremarkPCS Health, LLC dba CVS Caremark, 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, 2025 were $460,809,143.

Basic financial statements

The value of plan assets, after subtracting liabilities of the plan, was $75,817,971 as of June 30, 2025,
compared to $90,775,313 as of June 30, 2024. During the plan year the plan experienced a decrease in 
its net position of $14,957,342. This 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 $467,120,514 including employer contributions of $404,136,821, 
employee contributions of $56,672,322, and investment earnings of $5,678,445. Plan expenses were 
$482,077,856. These expenses included $453,550,940 in incurred claims, $26,748,999 in claims 
processing and administrative expenses, and $1,777,917 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 fiduciary net position;
4. statements of changes in fiduciary net position;
5. notes to the financial statements;
6. required supplementary information – ten-year loss development information (unaudited)
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7. supplementary schedules: a) Schedule H, Line 4i – Schedule of Assets (Held at End of Year) – June
30, 2025, and b) Schedule H, Line 4j – Schedule of Reportable Transactions – Year Ended June 30, 2025

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, 1800 Grant St., Suite 620, Denver, CO 80203; 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, 1800
Grant St., Suite 620, Denver, CO 80203, 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.

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and
Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a
collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB
control number, and the public is not required to respond to a collection of information unless it displays a
currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of
law, no person shall be subject to penalty for failing to comply with a collection of information if the 
collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute
per notice (approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send
comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the U.S. Department of Labor, Office of the Chief Information
Officer, Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301,
Washington, DC 20210 or email DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number
1210-0040.

20
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NOTICE OF PRIVACY PRACTICES 
Effective Date: February 16, 2026

Original Effective Date: July 1, 2010

Your Information. Your Rights. Our Responsibilities. 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

The participating employers in the University of Colorado Health and Welfare Plan are 
The Regents of the University of Colorado, a body corporate and a state institution of 
higher education of the State of Colorado (“University”) and University Physicians, 
Incorporated (“UPI”) (collectively the “Employers”). This Notice of Privacy Practices (the 
“Notice”) describes:

1. the obligations of the University of Colorado Health and Welfare Plan and the
health care flexible spending account component of The University of Colorado Flexible
Benefits Plan (“Plan”);

2. your rights regarding your protected health information held by the Plan under
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”); and

3. how your protected health information may be used or disclosed to carry out
treatment, payment, or health care operations, or for any other purposes that are
permitted or required by law.

We are required to provide this Notice of Privacy Practices to you pursuant to HIPAA. This 
Notice does not address requirements under other federal laws or under state laws. 
However, if other federal laws and/or state laws are stricter than the HIPAA privacy laws, 
the other federal and/or state laws must be followed. To the extent this Notice is in conflict 
with the HIPAA privacy rules, the HIPAA privacy rules shall govern.

Your Rights

You have the right to:
• Get a copy of your health and claims records
• Correct your health and claims records
• Request confidential communication
• Ask us to limit the information we share
• Get a list of those with whom we’ve shared your information
• Get a copy of this privacy notice
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been violated

Annual Legal Notices and the Trust Report Summary
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Your Choices
You have some choices in the way that we use and share information as we:
• Answer coverage questions from your family and friends
• Provide disaster relief
• Market our services and sell your information 

Our Uses and Disclosures
We may use and share your information as we:

• Help manage the health care treatment you receive
• Run our organization
• Pay for your health services
• Administer your health plan
• Help with public health and safety issues
• Do research
• Comply with the law
• Respond to organ and tissue donation requests and work with a medical examiner 
             or funeral director
• Address workers’ compensation, law enforcement, and other government requests
• Respond to lawsuits and legal actions

To the extent that we have your substance use disorder patient records, subject to 42 CFR 
part 2, we will not share that information for investigations or legal proceedings against 
you without (1) your written consent or (2) a court order and a subpoena.

Your Rights

When it comes to your health information, you have certain rights. This section explains 
your rights and some of our responsibilities to help you.

Get a copy of health and claims records

• You can ask to see or get a copy of your health and claims records and other health 
             information we have about you. Ask us how to do this.
• We will provide a copy or a summary of your health and claims records, usually 
             within 30 days of your request. We may charge a reasonable, cost-based fee.

Annual Legal Notices and the Trust Report Summary
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• You can ask us to correct your health and claims records if you think they are
incorrect or incomplete. Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications

• You can ask us to contact you in a specific way (for example, home, office or
mobile phone) or to send mail to a different address.

• We will consider all reasonable requests and must say “yes” if you tell us you
would be in danger if we do not.

Ask us to limit what we use or share

• You can ask us not to use or share certain health information for treatment,
payment, or our operations.

• We are not required to agree to your request, and we may say “no,” for example,
if it could affect your care. If we agree to your request, we may still share this
information in the event that you need emergency treatment.

Get a list of those with whom we’ve shared information

• You can ask for a list (accounting) of the times we’ve shared your health
information for six years prior to the date you ask, who we shared it with, and why.

• We will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to
make). We’ll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to receive 
the notice electronically. We will provide you with a paper copy promptly.

Choose someone to act for you

• If someone has authority to act as your personal representative, such as if someone
has your medical power of attorney or if someone is your legal guardian, that person
can exercise your rights and make choices about your health information.

• We will make sure the person has this authority and can act for you before we take
any action.

File a complaint if you feel your rights are violated

Ask us to correct health and claims records. 
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zŽƵ ĐĂŶ ĐŽŵƉůĂŝŶ ŝĨ ǇŽƵ ĨĞĞů ǁĞ ŚĂǀĞ ǀŝŽůĂƚĞĚ ǇŽƵƌ ƌŝŐŚƚƐ ďǇ ĐŽŶƚĂĐƚŝŶŐ ƚŚĞ �h ,ĞĂůƚŚ WůĂŶ 
WƌŝǀĂĐǇ KĨĨŝĐĞƌ͘ dŚĞ WƌŝǀĂĐǇ KĨĨŝĐĞƌ ĐĂŶ ĂůƐŽ ďĞ ĐŽŶƚĂĐƚĞĚ ƚŽ ĂŶƐǁĞƌ ĂŶǇ ƋƵĞƐƚŝŽŶƐ ǇŽƵ ŵĂǇ 
ŚĂǀĞ ƌĞŐĂƌĚŝŶŐ ƚŚŝƐ ŶŽƚŝĐĞ͘ �ŽŶƚĂĐƚ ƚŚĞ WƌŝǀĂĐǇ KĨĨŝĐĞƌ͕ ǀŝĂ ĞŵĂŝů ĐƵŚĞĂůƚŚƉůĂŶΛĐƵ͘ĞĚƵ Žƌ 
ƉŚŽŶĞ ϯϬϯͲϴϲϬͲϰϭϵϵ͘

• zŽƵ ĐĂŶ ĨŝůĞ Ă ĐŽŵƉůĂŝŶƚ ǁŝƚŚ ƚŚĞ h͘^͘ �ĞƉĂƌƚŵĞŶƚ ŽĨ ,ĞĂůƚŚ ĂŶĚ ,ƵŵĂŶ ^ĞƌǀŝĐĞƐ
KĨĨŝĐĞ ĨŽƌ �ŝǀŝů ZŝŐŚƚƐ ďǇ ƐĞŶĚŝŶŐ Ă ůĞƚƚĞƌ ƚŽ ϮϬϬ /ŶĚĞƉĞŶĚĞŶĐĞ �ǀĞŶƵĞ͕ ^͘t͕͘
tĂƐŚŝŶŐƚŽŶ͕ �͘�͘ ϮϬϮϬϭ͕ ĐĂůůŝŶŐ ϭͲϴϳϳͲϲϵϲͲϲϳϳϱ͕ Žƌ ǀŝƐŝƚŝŶŐ ǁǁǁ͘ŚŚƐ͘ŐŽǀͬŽĐƌͬ
ƉƌŝǀĂĐǇͬŚŝƉĂĂͬĐŽŵƉůĂŝŶƚƐͬ͘

• tĞ ǁŝůů ŶŽƚ ƌĞƚĂůŝĂƚĞ ĂŐĂŝŶƐƚ ǇŽƵ ĨŽƌ ĨŝůŝŶŐ Ă ĐŽŵƉůĂŝŶƚ͘

Your Choices

For certain health information, you can tell us your choices about what we share. /Ĩ ǇŽƵ 
ŚĂǀĞ Ă ĐůĞĂƌ ƉƌĞĨĞƌĞŶĐĞ ĨŽƌ ŚŽǁ ǁĞ ƐŚĂƌĞ ǇŽƵƌ ŝŶĨŽƌŵĂƚŝŽŶ ŝŶ ƚŚĞ ƐŝƚƵĂƚŝŽŶƐ ĚĞƐĐƌŝďĞĚ 
ďĞůŽǁ͕ ƚĂůŬ ƚŽ ƵƐ͘ dĞůů ƵƐ ǁŚĂƚ ǇŽƵ ǁĂŶƚ ƵƐ ƚŽ ĚŽ͕ ĂŶĚ ǁĞ ǁŝůů ĨŽůůŽǁ ǇŽƵƌ ŝŶƐƚƌƵĐƚŝŽŶƐ͘

/Ŷ ƚŚĞƐĞ ĐĂƐĞƐ͕ ǇŽƵ ŚĂǀĞ ďŽƚŚ ƚŚĞ ƌŝŐŚƚ ĂŶĚ ĐŚŽŝĐĞ ƚŽ ƚĞůů ƵƐ ƚŽ͗

• ^ŚĂƌĞ ŝŶĨŽƌŵĂƚŝŽŶ ǁŝƚŚ ǇŽƵƌ ĨĂŵŝůǇ͕ ĐůŽƐĞ ĨƌŝĞŶĚƐ͕ Žƌ ŽƚŚĞƌƐ ŝŶǀŽůǀĞĚ ŝŶ ƉĂǇŵĞŶƚ ĨŽƌ
ǇŽƵƌ ĐĂƌĞ

• ^ŚĂƌĞ ŝŶĨŽƌŵĂƚŝŽŶ ŝŶ Ă ĚŝƐĂƐƚĞƌ ƌĞůŝĞĨ ƐŝƚƵĂƚŝŽŶ

If you are not able to tell us your preference, for example if you are unconscious, we may go 
ahead and share your information if we believe it is in your best interest. We may also share 
your information when needed to lessen a serious and imminent threat to health or safety.

/Ŷ ƚŚĞƐĞ ĐĂƐĞƐ ǁĞ ŶĞǀĞƌ ƐŚĂƌĞ ǇŽƵƌ ŝŶĨŽƌŵĂƚŝŽŶ ƵŶůĞƐƐ ǇŽƵ ŐŝǀĞ ƵƐ ǁƌŝƚƚĞŶ ƉĞƌŵŝƐƐŝŽŶ͗

• DĂƌŬĞƚŝŶŐ ƉƵƌƉŽƐĞƐ
• ^ĂůĞ ŽĨ ǇŽƵƌ ŝŶĨŽƌŵĂƚŝŽŶ

Our Uses and Disclosures

How do we typically use or share your health information?
tĞ ƚǇƉŝĐĂůůǇ ƵƐĞ Žƌ ƐŚĂƌĞ ǇŽƵƌ ŚĞĂůƚŚ ŝŶĨŽƌŵĂƚŝŽŶ ŝŶ ƚŚĞ ĨŽůůŽǁŝŶŐ ǁĂǇƐ͗

Help manage the health care treatment you receive

tĞ ĐĂŶ ƵƐĞ ǇŽƵƌ ŚĞĂůƚŚ ŝŶĨŽƌŵĂƚŝŽŶ ĂŶĚ ƐŚĂƌĞ ŝƚ ǁŝƚŚ ƉƌŽĨĞƐƐŝŽŶĂůƐ ǁŚŽ ĂƌĞ ƚƌĞĂƚŝŶŐ ǇŽƵ͘

Example: A doctor sends us information about your diagnosis and treatment plan so we can 
arrange additional services.

Annual Legal Notices and the Trust Report Summary
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• We can use and disclose your information to run our organization and contact
you when necessary.

We are not allowed to use genetic information to decide whether we will give 
you coverage and the price of that coverage. This does not apply to long-term 
care plans.

Example: We use health information about you to develop better services for you.

Pay for your health services
We can use and disclose your health information as we pay for your health 
services.

Example: We share information about you with your dental plan to coordinate 
payment for your dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan 
administration.

Example: We provide your employer with certain statistics to explain the premiums we 
charge.

How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in ways 
that contribute to the public good, such as public health and research. We have to 
meet many conditions in the law before we can share your information for these 
purposes. And in all cases, if we have substance use disorder patient records about 
you, subject to 42 CFR part 2, we cannot use or share information in those records in 
civil, criminal, administrative, or legislative investigations or proceedings against you 
without (1) your consent or (2) a court order and a subpoena.

Help with public health and safety issues
We can share health information about you for certain situations such as:

• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect, or domestic violence
• Preventing or reducing a serious threat to anyone’s health or safety

Run our organization

Annual Legal Notices and the Trust Report Summary
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Do research
We can use or share your information for health research. 

Comply with the law
We will share information about you if state or federal laws require it, including with 
the Department of Health and Human Services if it wants to see that we’re complying 
with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or 
funeral director

• We can share health information about you with organ procurement
organizations.

• We can share health information with a coroner, medical examiner, or funeral
director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests

We can use or share health information about you:

• For workers’ compensation claims
• For law enforcement purposes or with a law enforcement official
• With health oversight agencies for activities authorized by law
• For special government functions such as military, national security, and

presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative 
order or in response to a subpoena.

Our Responsibilities
• We are required by law to maintain the privacy and security of your protected

health information.
• We will let you know promptly if a breach occurs that may have compromised

the privacy or security of your information.
• We must follow the duties and privacy practices described in this notice and give

you a copy of it.
• We will not use or share your information other than as described here unless

you tell us we can in writing. If you tell us we can, you may change your mind at
any time. Let us know in writing if you change your mind.

Annual Legal Notices and the Trust Report Summary
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For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/
consumers/noticepp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all 
information we have about you. The new notice will be available upon request, on 
our web site, and we will mail a copy to you.

Annual Legal Notices and the Trust Report Summary
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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:

17 
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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 period1 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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