DENTALINSURANCE

Startingin 2024, Universityof NebraskaDental Insurancewill be administeredby BlueCrossand Blue Shield
of Nebraska. coverageif they areemployedin a"Regular’position
5or greaterorin a"Temporary”positionfor more than sixmonthswith an FTEof .5 or greater.

f Husbandor wife, asrecognizedunderthe lawsof the state of Nebraska
f Commoné&aw spouseif the common &aw marriagewascontractedin a jurisdictionrecognizingacommon ae
law marriage

Child

Thefollowing dependentchildrenmay be eligible for coverage:

f Natural&ornor legallyadoptedchildwho hasnot reachedthe limiting ageof 26

f Stepchildwho hasnot reachedthe limiting ageof 26

f Childfor whomthe employeehaslegalguardianshipandwho hasnot reachedthe limiting ageof 26

f Childwith amentalor physicaldisabilitywho hasattained the limiting ageof 26 may continuecoverage
beyondage26if proof of disabilityis providedwithin 31daysof attaining age26

Dependentchildrenwho are employedat the Universityof Nebraskain a benefits adigible position may
not be coveredasa dependenton their parents’dentalinsurancepolicy pndiieledmeresidenceasthe employeefor at le
intendsto remainsoindefinitely;

f Isatleast19yearsold;
f Isdirectly dependentupon,orinterdependentwith, the employee,sharinga commonfinancialobligation
that can



DisabledDependentChildCoverageEligibility

A physicallyor mentally disabledchild may remainan eligible dependentchild uponreachingage 26 if
incapableof self sustainingemploymentby reasonof mental or physicalhandicap,and dependentuponyou
for supportand maintenance. Theapplicationfor suchcoveragemust be receivedwithin 31daysof the
dependent's26th birthday andthe dependentmust meet all other group coverageeligibility requirements.

Initial Enroliment

Employeeamustenrollfor coveragewithin 31daysof the date of hire or benefitseligibility date (datethe
employeesatisfiesthe criteriato be benefitsadigible). The31lamy periodis not basedon the employee’s
effectivedate of coverage.

Enrollimentafter the initial 31aay periodislimited to the annualNUFlexenrolimentor whena Permitted
ElectionChangeEventoccurs.

Employeesand dependentsmay enrollfor coveragewithout proof of insurabilityor pre axistingcondition
limitation.

EffectiveDate of Coverage

Coverages effective on the first day of the month following the employee'sdate of hire or eligibility.
Coverageor employeeshired on the first day of the month will be effective on the first day of the month.
Coveragéeor employeeshired on the first working day of the month will be effective on the actualdate of hire
(if first working dayis



CoverageEffectiveDate asa Result






(1) Yourhoursof employmentarereduced;or
(2) Youremploymentendsfor anyreasonother than grossmisconduct.

If you arethe spouseof anemployee,you will becomea qualifiedbeneficiaryif youlosecoverageunderthe
Plansbecauseof any of the following qualifyingevents:

(1) Yourspousedies;

(2) Yourspouse'shoursof employmentarereduced;

(3) Yourspouse'mploymentendsfor anyreasonother than grossmisconduct;or

(4) Youbecomedivorced|or legallyseparatedjfrom your spouse. If anemployeecancelscoveragefor hisor
her spousein anticipationof a divorce[or legalseparationlandadivorce[or legalseparation]later occurs,
then the divorce[or legalseparation]will be considereda qualifyingeventeventhough the ex apouselost
coverageearlier. If the ex apousenotifies the COBRAPlanAdministratorwithin 60 daysof the decreeof
dissolutionof marriagedate and canestablishthat the employeecanceledthe coverageearlierin
anticipationof the divorce[or legalseparation] then COBRAcoveragemay be availablefor the period
after the divorce[or legalseparation].

Yourdependentchildrenwill becomequalifiedbeneficiariesf they losecoverageunderthe Plansbecauseof
anyof the following qualifyingevents:

(1) Theparentamployeedies;

(2) Theparentamployee'shoursof employmentarereduced,;

(3) Theparentamployee'semploymentendsfor anyreasonother than grossmisconduct;
(4) Theparentsbecomedivorced|or legallyseparated];or

(5) Thechildstopsbeingeligiblefor coverageunderthe planasa"dependentchild.”

ThePlansoffer COBRAcontinuationcoverageto qualifiedbeneficiariesonly after the COBRAPlan
Administratorhasreceivedtimely notice that a qualifyingeventhasoccurred,includingthe end of
employment,reductionof hoursof employment,or death of the employee.

Additional COBRAInformation

SurvivorBenefitsuponthe Deathof an Employee

Thespouseof a deceasecemployeewho wasenrolledfor dental coverageat time of death may continue
coveragethrough COBRAor the retiree dentalinsuranceprogramuntil hisor her death or remarriage.

A dependentchild of a deceasecemployeewho wasenrolledfor dental coverageat time of death may
continuecoveragethrough COBRAor the retiree dentalinsuranceprogramif the child hasnot reachedthe
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This Schedule of Benefits Summary is intended to provide you with a brief overview of your benefits. Your Dental benefits
may include but are not limited the following benefits.


















NebraskaBlue.com.

All submitted claims must include:

€
€
€

correct I.D. number, including the alpha pre;

name of patient;

the exact date and time of an accident (if applicable)
and whether or not it occurred at work.;

the original, itemized dental bill, including the date
of service, description and charge for the service;
complete name, address and credentials (DDS, MD)
of the provider;

the name and identi cation number of other
insurance; and

the primary planes explanation of berts (EOB), if
applicable.

Claims cannot be processed if they are incomplete, and may
be denied for elack of informationZ if required information is
not received.

Claims should be led as soon as possible after services are
provided. If a claim is not led within the claimling limit
(normally within 15 months of the date of service), berts will
not be allowed. Claims, including revisions, that are né¢d by
a BCBSNE In-network Provider prior to the clailing limit, will










98-749 1/2C 14



























=

S

98-749 1/2C 2¢












98-749 1/2C 21






Claims administration by





