
UA Human Resources 907-450-8200 (phone)
907-450-8201 (fax)

SUMMARY OF RIGHTS AND OBLIGATIONS
FOR CONTINUATION OF HEALTH PLAN COVERAGE (COBRA)

(This is your initial COBRA notice to inform you of your COBRA rights. You are not being offered COBRA at this time.)

TO: University of Alaska Employee, Spouse and/or Dependents

This Notice is intended to summarize your rights and obligations under the continuation coverage provisions of
the law and is subject to change without notice as interpretation or changes in the law occur. The University of
Alaska health care plan (the Plan) offers no greater COBRA rights than what the COBRA statute requires, and this
notice should be construed accordingly. )z¨m ±z© Yxd ±z©¥ ¦¢z©¦fË nk Yx±Ë ¦mz©vd ¥fYd ¨mn¦ xz¨nbf bY¥fk©vv± Yxd
uff¢ n¨ ¯n¨m ±z©¥ ¥fbz¥d¦Î 6k ±z©¥ ¦¢z©¦f YxdÙz¥ df¢fxdfx¨ã¦ä dz xz¨ ¥f¦ndf ¯n¨m ±z©Ë n¨ n¦ ±z©¥ ¥f¦¢zx¦nanvn¨±
¨z ¢¥z®ndf ¨mf Nxn®f¥¦n¨± zk !vY¦uY ¯n¨m ¨mfn¥ Ydd¥f¦¦f¦ ¦z ¨mn¦ xz¨nbf bYx af ¦fx¨ ¨z ¨mfwÎ

Vz© wY± mY®f z¨mf¥ z¢¨nzx¦ Y®YnvYavf ¨z ±z© ¯mfx ±z© vz¦f l¥z©¢ mfYv¨m bz®f¥YlfÎ 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
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(2) Termination of your employment (for reasons other than gross misconduct on your part).

)Î Spouse of an Employee: If you are the spouse of an employee, you have the right to elect continuation
coverage for yourself if you lose coverage





continuation coverage (running from the date of termination of employment or reduction of hours),
the continuation coverage period for all qualified beneficiaries under the qualifying event is 29
months from the date of termination or reduction in hours. For the 29-month continuation period to
apply, notice of the determination of disability under the Social Security Act must be

http://www.healthcare.gov
http://www.alaska.edu/benefits
mailto:ua-hr@alaska.edu
http://www.dol.gov/ebsa
http://www.healthcare.gov


Kfwfwaf¥Í if your marital status changes, if a dependent ceases to be eligible for coverage under
the Plan, or if there is a change


