UPMC Benefit Management Svcs
339 Sixth Avenue
Heinz 57 Center, 9th Floor, HFS 010901
Pittsburgh, PA 15222

2/19/2020
SAMPLE NEW HIRE & Family
100 SAMPLE STREET
PITTSBURGH, PA 15222
Dear SAMPLE NEW HIRE & Family:
GENERAL NOTICE OF YOUR RIGHTS
GROUP HEALTH CONTINUATION COVERAGE UNDER COBRA
THIS LETTER IS FOR YOUR INFORMATION ONLY. PLEASE RETAIN FOR FUTURE REFERENCE.
THERE HAS NOT BEEN A CHANGE IN YOUR STATUS WITH YOUR COMPANY.
This letter contains important information about your employee benefits plan(s). Please read the entire letter.
On April 7, 1986, a federal law called COBRA was enacted (Public Law 99-272, Title X), requiring that most
employers sponsoring group health plans offer employees and their families (qualified beneficiary/ies) the
opportunity for a temporary extension of health coverage at group rates in certain instances where coverage under
the plan would otherwise end. This notice is intended to inform you, in a summary fashion, of your rights as a
qualified beneficiary and obligations under COBRA. Both you and your spouse, if applicable, should take the time to
read this notice carefully. This notice does not fully describe COBRA or other rights under the University of
Pittsburgh group health plan ("Group Health Plan"). For additional information you should review the Group Health
Plan's "Summary Plan Description" or contact the University of Pittsburgh Plan Administrator at (412) 624-8160.
Also, you may visit the Department of Labor website (www.dol.gov) for more information on COBRA. When you
become eligible for COBRA, you may also become eligible for other coverage options that may cost less than
COBRA continuation coverage.
Qualifying Events
If you are an employee of University of Pittsburgh covered by the Group Health Plan, you have a right to choose
COBRA if you lose your group health coverage because of a reduction in your hours of employment or the
termination of your employment (for reasons other than gross misconduct on your part).
If you are the spouse of an employee covered by the Group Health Plan, you have the right to choose COBRA for
yourself if you lose group health coverage under the Group Health Plan for any of the following reasons:
1.The death of your spouse;
2.A termination of your spouse's employment (for reasons other than gross misconduct) or reduction in your
spouse's hours of employment with University of Pittsburgh;
3.Divorce or legal separation from your spouse; or
4.Your spouse becomes entitled to Medicare.
In the case of a dependent child of an employee covered by the Group Health Plan, he or she has the right to
choose COBRA if the Group Health Plan is lost for any of the following reasons:
1.The death of the employee;
2.A termination of the employee's employment (for reasons other than gross misconduct) or reduction in the
employee's hours of employment with University of Pittsburgh;
3.The employee's divorce or legal separation;
4.The employee became entitled to Medicare prior to his/her qualifying event; or
5.The dependent child ceases to be a dependent child under the Group Health Plan.
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Sometimes, filing a bankruptcy under Title 11 of the United States Code can be a qualifying event. If a proceeding
in bankruptcy is filed with respect to University of Pittsburgh and that bankruptcy results in the loss of coverage of
any retired employee under the Group Health Plan, the retired employee will become a qualified beneficiary with
respect to the bankruptcy. 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 Group Health Plan.
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.
Coverage Provided
Under COBRA, the employee or a family member has the responsibility to inform the University of Pittsburgh Plan
Administrator of a divorce, legal separation, or a child losing dependent status under the Group Health Plan within
60 days of the date of the event. University of Pittsburgh has the responsibility to notify the administrator of the
employee's death, termination, and reduction in hours of employment or Medicare entitlement. When the
administrator is notified that one of these events has happened, the administrator will in turn notify you that you
have the right to choose COBRA. Under COBRA, you have at least 60 days from the later of the date you would
lose coverage because of one of the qualifying events described above or the date of notification of your rights
under COBRA, whichever is later, to inform the University of Pittsburgh Plan Administrator that you want to continue
coverage under COBRA.
If you elect COBRA, University of Pittsburgh is required to give you and your covered dependents, if any, coverage
that is identical to the coverage provided under the plan to similarly situated employees or family members. Under
COBRA, you may have to pay all or part of the premium for your continuation coverage. If you do not choose
COBRA on a timely basis, your group health insurance coverage will end.
Period of Coverage
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.
COBRA requires that you be afforded the opportunity to maintain coverage for 36 months unless you lost group
health coverage because of a termination of employment or reduction in hours. In that case, the required COBRA
period is 18 months. Also, if you or your spouse gives birth to or adopts a child while on COBRA, you will be
allowed to change your coverage status to include the child. The 18-month period may be extended to 29 months if
an individual is determined by the Social Security Administration (SSA) to be disabled (for Social Security purposes)
as of the termination or reduction in hours of employment or within 60 days thereafter. To benefit from this
extension, a qualified beneficiary must notify the University of Pittsburgh Plan Administrator of that determination
within 60 days and before the end of the original 18-month period. The affected individual must also notify the
University of Pittsburgh Plan Administrator within 30 days of any final determination that the individual is no longer
disabled. If the original event causing the loss of coverage was a termination (other than for gross misconduct) or a
reduction in hours, another extension of the 18-month continuation period may occur, if during the 18 months of
COBRA coverage, a qualified beneficiary experiences certain secondary qualifying events:
1.Divorce or legal separation
2.Death
3.Medicare entitlement
4.Dependent child ceasing to be a dependent
If a second qualifying event does take place, COBRA provides that the qualified beneficiary may be eligible to
extend COBRA up to 36 months from the date of the original qualifying event. If a second qualifying event occurs, it
is the qualified beneficiary's responsibility to inform the University of Pittsburgh Plan Administrator within 60 days of
the event. In no event, however, will COBRA last beyond three years from the date of the event that originally made
the qualified beneficiary eligible for COBRA.
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Health FSA Information
COBRA coverage under the University of Pittsburgh 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 reimbursable claims submitted up to the time of the qualifying event,
is equal to or more than the amount of the premiums for the University of Pittsburgh Health FSA COBRA coverage
that will be charged for the remainder of the plan year. COBRA coverage will consist of the University of Pittsburgh
Health FSA coverage in force at 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 the COBRA coverage for the FSA plan will
terminate at the end of the plan year. Unless otherwise elected, all qualified beneficiaries who were covered under
the University of Pittsburgh Health FSA will be covered together for Health FSA COBRA coverage. However, each
qualified beneficiary could alternatively elect separate COBRA coverage to cover that beneficiary only with a
separate Health FSA annual limit and a separate premium. If you are interested in this alternative, contact UPMC
Benefit Management Svcs at (888) 499-6885 during business hours for more information.
Alternate Recipients Under QMCSOs
A child of the covered employee who is receiving benefits under the Plan pursuant to a qualified medical child
support order (QMCSO) received by University of Pittsburgh during the covered employee's period of employment
with University of Pittsburgh is entitled to the same rights to elect COBRA as an eligible dependent child of the
covered employee.
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.
Plan Contact Information
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.
To ensure that all covered individuals receive information properly and timely, it is important that you notify our
Customer Service Department at (888) 499-6885 of any change in dependent status or any address change of any
family member as soon as possible. Certain changes must be submitted to us in writing. Failure on your part to
notify us of any changes may result in delayed notification or loss of continuation of coverage options.
If you have any questions about COBRA, please contact our Customer Service Department at (888) 499-6885
during business hours.
Sincerely,
UPMC Benefit Management Svcs
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Nondiscrimination Notice
UPMC Health Plan1 complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. UPMC Health Plan1 does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.
UPMC Health Plan1:
• Provides free aids and services to people with disabilities so that they can communicate effectively
with us, such as:
o
o

Qualified sign language interpreters.
Written information in other formats (large print, audio, accessible electronic formats, other
formats).

• Provides free language services to people whose primary language is not English, such as:
o
o

Qualified interpreters.
Information written in other languages.

If you need these services, contact the Civil Rights Administrator.
If you believe that UPMC Health Plan1 has failed to provide these services or has discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with:
Civil Rights Administrator
UPMC Health Plan
600 Grant Street - 55th Floor
Pittsburgh, PA 15219
Phone: 1-844-755-5611 (TTY: 1-800-361-2629)
Fax: 1-412-454-5964
Email: HealthPlanCompliance@upmc.edu
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil
Rights Administrator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019. TTY/TDD users should call 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
1

UPMC Health Plan is the marketing name used to refer to the following companies, which are licensed
to issue individual and group health insurance products or which provide third party administration
services for group health plans: UPMC Health Network Inc., UPMC Health Options Inc., UPMC Health
Coverage Inc., UPMC Health Plan Inc., UPMC Health Benefits Inc., UPMC for You Inc., and/or UPMC
Benefit Management Services Inc.
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Translation Services
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-855-492-8762 (TTY: 1-800-361-2629).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-492-8762（TTY：1800-361-2629）。
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-855492-8762 (TTY: 1-800-361-2629).
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.
Звоните 1-855-492-8762 (телетайп: 1-800-361-2629).
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-855-492-8762 (TTY: 1-800361-2629).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-4928762 (TTY: 1-800-361-2629)번으로 전화해 주십시오.
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-492-8762 (TTY: 1-800-361-2629).
 (رقم هاتف8762-492-855-1  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
.)800-361-2629-1 :الصم والبكم
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-492-8762 (ATS : 1-800-361-2629).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: 1-855-492-8762 (TTY: 1-800-361-2629).
ુ ના: જો તમે ગજ
ુ રાતી બોલતા હો, તો નન:શલ્ુ ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે . ફોન કરો
સચ
1-855-492-8762 (TTY: 1-800-361-2629).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod
numer 1-855-492-8762 (TTY: 1-800-361-2629).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-855-4928762 (TTY: 1-800-361-2629).
ប្រយ័ត្ន៖ បរើសិនជាអ្ន កនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្នន កភាសា បោយមិនគិត្ឈ្ន ួល
គឺអាចមានសំរារ់រំប រ ើអ្ន ក។ ចូ រ ទូ រស័ព្ទ 1-855-492-8762 (TTY: 1-800-361-2629)។
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-855492-8762 (TTY: 1-800-361-2629).
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