
Your 2022-2023 
plan overview

Here are highlights of your Anthem Student Advantage plan benefits, plus important dates and costs of coverage. 

For more information, please review the plan certificate.

University of Colorado Boulder Student Health Insurance Plan

› You can first seek services at Wardenburg Health Center, or;

› Access an Anthem in-network provider at www.anthem.com/find-
care/, or;

› For life-threatening or emergency situation, call 911 or go to your local

hospital emergency center.

Want to sign up?

Enroll online and find answers to most of your eligibility questions 

by visiting our website: www.colorado.edu/health/insurance.

How to use your plan

Who’s eligible
› Degree-seeking undergraduate students enrolled in six or 

more credit hours and graduate students enrolled in one 
graduate credit hour or more.

› Non-degree seeking Continuing Education students, Study 
Abroad (including Semester at Sea) students, Evening MBA 
students and students taking exclusively Be Boulder Anywhere 
courses, enrolled in six or more credit hours and paying the 
base student and health fees, may be eligible to enroll in the 
University of Colorado Boulder Gold SHIP and can do so by 
contacting the Student Health Insurance and Referrals Office 
at 1-303-492-5107 or studentinsurance@colorado.edu for 
additional details.

› Students approved for the Leave of Absence Program are 
eligible to enroll in the University of Colorado Boulder Gold 
SHIP for one semester that they are not registered for classes 
and can do so by contacting the Student Health Insurance and 
Referrals Office at 1-303-492-5107 or 
studentinsurance@colorado.edu for additional details. 

ID Cards
For a copy of your insurance ID card, claims status, and information about 

your Health Benefit Resources, please visit www.MyAmeriBen.com or 

download the MyAmeriBen app on your iOS or Android device.

If you have questions, 
call 1-855-639-8676 or visit  

us at https://student.anthem.

com/welcome.
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Coverage dates and cost

What’s covered

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Important contacts

Customer Service  .................................................................................................................................................................1-855-639-8676 

Find a doctor........................................................................................................................................................................www.anthem.com 

Emergency travel services ................................................................................................................................................. 1-833-511-4763

Covered Services Cost if you use an In-Network Provider Cost if you use an Out-of-Network Provider

Deductible $500 per person $1,000 per person

Coinsurance 20% 50%

Out-of-pocket maximum $8,700 student $10,000 student / Unlimited family

Primary care doctor visits
$40 copay per visit  
deductible does not apply

$40 copay per visit
50% coinsurance
deductible does not apply

Preventive care screenings 
& immunizations

No charge 50% coinsurance after deductible is met

Specialist care visits
$40 copay per visit
deductible does not apply

$40 copay per visit
50% coinsurance
deductible does not apply

Urgent care
$75 copay per visit,
20% coinsurance
deductible does not apply

$75 copay per visit,
50% coinsurance
deductible does not apply

Emergency room facility services
$150 copay per visit,
20% coinsurance after
deductible is met

Covered as In-Network

Emergency room doctor and 
other services

20% coinsurance after
deductible is met

Covered as In-Network

Prescription drugs

Tier 1: $25 copay per prescription,
deductible does not apply

Tier 2: $45 copay per prescription,
deductible does not apply 

Tier 3: $75 copay per prescription,
deductible does not apply

Tier 1: Covered as In-Network

Tier 2: Covered as In-Network

Tier 3: Covered as In-Network

Session Student

Fall (8/1/2022–12/31/2022) $1,988

Spring/Summer (1/1/2023–7/31/2023) $1,988

Summer (5/1/2023–7/31/2023) $1,008

*The above rates include premiums for the plan, commissions and administrative fees. Rates are pending approval with the state.
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