NEBRASKA DENTAL ASSOCIATION HEALTH INSURANCE ALLIANCE
EMPLOYER MEMBER Q&A

This document provides important information about membership in the Nebraska Dental Association Health Insurance Alliance (the “Alliance”) and obligations as an employer whose employees participate in the Nebraska Dental Association Member Health Plan (the “Plan”). If you have other questions, contact the Alliance at nda@nedental.org, or (402) 476-1704.

Q-1:	What is the Member assessment?
A-1:	The Alliance collects a charge called an assessment from its Members to fund its operational expenses. The Alliance charges this amount separately from premiums because the law limits the types of expenses that can be paid from plan assets (for example, the cost of fiduciary liability insurance for board members, tax preparation and taxes, and legal fees). The 2025 assessment of $30 for each employee covered under the Plan was calculated to pay for these costs.

Q-2:	How is the Member assessment determined?
A-2:	In general, the Alliance will determine an estimated membership assessment based on its annual budget for operational expenses, and collect it from Members during the annual member enrollment process. The Alliance will pro-rate the assessment among members based on the Member’s number of participating employees receiving coverage under the Plan. The Alliance intends to operate efficiently and to set out a budget and estimated assessment that accurately reflects the funds needed for its operational expenses. However, the Alliance’s Board of Directors may modify the assessment if needed at any time. Members will receive notification if such a need arises.

Q-3:	Does a Member have any obligation to provide an employer contribution toward the premium for employee coverage under the Plan?
A-3:	Yes, Members must contribute a minimum of 50% of the cost of the employee-only coverage of the lowest cost option offered for all eligible employees of the Plan, excluding shareholders, partners, and owners.

Q-4:	May a Member allow employees to pay for the cost of coverage under the Plan on a pre-tax basis?
A-4:	Yes, if the Member has an Internal Revenue Code Section 125 cafeteria plan in place that allows an employee to elect to defer a portion of her/his compensation to pay for coverage under the Plan. If a Member does not have a cafeteria plan in place, it should contact its legal counsel or another service provider regarding implementation of and services related to a cafeteria plan or seek services and guidance regarding a cafeteria plan.

[bookmark: _Hlk191410949]Q-5:	What is the Plan’s Summary Plan Description (SPD)?
[bookmark: _Hlk128122317]A-5:	The law requires group health plans like the Plan to furnish an SPD to participants and beneficiaries. For the Plan, the SPD consists of two documents: (1) the SPD Wrapper (enclosed in the same mailing with this document); and (2) the Certificate of Coverage from Medica (the “Certificate”). The Certificate is a booklet that provides detailed information about benefits. Members are responsible for filling out the portion of the SPD Wrapper relating to eligibility criteria. A Member is responsible for furnishing a copy of the SPD Wrapper and the Certificate to each eligible employee. See the next Q&A for instructions.

Q-6:	When and how should the Plan’s SPD Wrapper and Certificate be distributed?
A-6:	A Member must furnish an SPD Wrapper and Certificate within 90 days after a participant first becomes covered under the Plan. The SPD Wrapper and Certificate should be distributed when an individual becomes eligible for COBRA coverage or qualifies for coverage under a Qualified Medical Child Support Order. The SPD Wrapper and Certificate must be distributed using one of the following methods:
· U.S. Mail: Send the SPD Wrapper and Certificate by first, second, or third-class mail, with return and forwarding postage guaranteed.
· Hand delivery: Distribute the SPD Wrapper and Certificate by hand delivery.
· Electronic disclosure for participants with work-related computer access: Distribute the SPD Wrapper and Certificate through electronic delivery to employees with work-related computer access. “Work-related computer access” means that an employee uses a computer as part of his or her duties. The email may contain the SPD Wrapper and Certificate as a .pdf attachment or direct the employee to a portion of the Member’s website. The email must contain a notice in the body that the SPD Wrapper and Certificate are significant. That notice should also indicate that participants may obtain or print a paper copy at no charge.

Q-7:	Who is responsible for distribution of the Plan documents, such as the Summary Plan Description (SPD) and Summary of Benefits and Coverage (SBC)?
A-7:	The Member is responsible for distributing the Plan documents, including the SBC, the SPD, and the Certificate of Coverage, to its employees. These documents must be distributed pursuant to the instructions provided by the Alliance and Medica. 

Q-8:	How should court-ordered dependent coverage requests for Plan coverage be addressed?
A-8:	A Member should contact Medica directly if it receives correspondence or requests regarding dependent coverage under a Qualified Medical Child Support Order or other court-ordered dependent coverage request.
 
Q-9:	Is the Member responsible for compliance with Nebraska state continuation coverage (for employers with less than 20 employees) or COBRA continuation coverage (for employers with 20 or more employees)?
A-9:	Yes, the Member is responsible for compliance with Nebraska state continuation coverage or COBRA continuation coverage, as applicable. The Member must ensure that it provides all notices required under the applicable statute. The Plan provides for continuation coverage as required by law.

Q-10:	What notification must a Member provide if it chooses not to participate in the Alliance or obtain coverage through the Plan for an upcoming Plan year?
A-10:	A Member must provide notification to the Alliance and Medica at least 60 days in advance of the annual anniversary for enrollment.

Q-11:	How does ending Plan coverage or the Alliance Membership affect a former Member’s ability to participate in the Plan in future years?
A-11:	A Member which discontinues coverage will not be allowed to re-enroll until 24 months from the date of cancellation of coverage.

[bookmark: _Hlk191411418]Q-12: When and how should the HIPAA Notice of Privacy Practices be distributed?
A-12: The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) requires periodic notices of privacy practices. You must print and distribute the HIPAA Notice by hand delivery or first-class mail to each covered employee. Distribute the HIPAA Notice as soon as possible to current employees and to new employees who become covered under the Plan.

Q-13:	What is a CHIP Notice?
A-13:	Federal law requires an employer sponsoring a group health plan to notify each of its employees of potential opportunities to obtain premium assistance under Medicaid and the Children’s Health Insurance Program (“CHIP”). An employer can fulfill this requirement by providing the CHIP Notice, as set out in the SPD Wrapper, to employees. 

Q-14:	When and how should the CHIP Notice be distributed?
A-14:	A Member must furnish the CHIP Notice each year, to each of its employees. A Member can do this using one of two methods.  First, a Member may furnish the CHIP Notice to employees enrolled in the Plan along with the SPD Wrapper and Certificate. It must also furnish the CHIP Notice by itself to all other employees. Second, a Member may furnish the CHIP Notice separately to all employees.
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