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Benefits overview and cost of care 

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

Out-of-Network Provider

Yearly deductible $500 person $1000 person

Your share of the cost (coinsurance) 20% 50%

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

Primary care doctor visit 
$40 copay; deductible does  

not apply 
$40 copay; 50% coinsurance 
deductible does not apply 

Preventive care screening and vaccines No charge
50% coinsurance after  

deductible is met

Specialist care visit 
$40 copay; deductible does  

not apply 
$40 copay; 50% coinsurance 
deductible does not apply 

Mental health office visit 
No charge; deductible does  

not apply
50% coinsurance; deductible  

does not apply

Urgent care
$75 copay; 20% coinsurance 
deductible does not apply 

$75 copay; 20% coinsurance 
deductible does not apply 

Emergency services
$150 copay then 20% coinsurance after medical 

deductible is met
Covered as In-Network

Prescription medicine  
Tier 1: $25 copay, deductible does not apply  
Tier 2: $45 copay, deductible does not apply  
Tier 3: $75 copay, deductible does not apply

Tier 1: Covered as In-Network 
Tier 2: Covered as In-Network 
Tier 3: Covered as In-Network 

What it costs Coverage dates and term payment

Session Student

Fall  
(8/1/2024 -12/31/2024 )

$2,420

Spring/Summer  
(1/1/2025 - 7/31/2025)  

$2,420

Summer  
(5/1/2025- 7/31/2025)

$1,213

We’re here to help 

Benefits and Claims 844-412-0752

Emergency travel 833-511-4763

Enrollment and eligibility  www.colorado.edu/health/insurance.

Finding doctors and mental health professionals

https://www.colorado.edu/health/insurance
http://anthem.com/find-care/

