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

SUMMARY OF RIGHTS AND O} IGATIONS
FOR CONTINUATION OF HEALTH PLAN ¢PDVERAGE (COBRA)

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

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

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. ]jP s]k <[G s]kghd]khl (N <[s hP]KYG gI<G jPoh [1jEI E<glINkiis <[G
X11d 0 qQjP s]kg glE]JgGh Ns]kghd]khl <[G Jo GIAI[GI[j¥h! G] [1j gInGI qQjP s1k (j th sTkg glhd] [h)DoNjs
j] dg]pGI jPI 1 [0plgh)js IN Y<hX< qjP jP1Qg <GGglhhIhh] jPoh []jEN E<[ DI hI[jj]jP1Z

9]k <s P<pl 1jPIg 1dj0][h <p<Qi<D¥l j] s1k qPI[ s]k Jhl Og]kd PIwiyP B]pdg<Ol For example, you may be
ofigibl@kobuy an individual plan through the Health Insurance Marketplace. By enrolling in coyerage through
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(2) Termination of your employment (for reasons other than gross misconduct on your part).

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 under the Plan for any of the
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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 provided to the
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-1Z1ZDlyg if your marital status changes, if a dependent ceases to be eligible for coverage under
the Plan, or if there is a change of



