[bookmark: Generated_Bookmark1]NEBRASKA DENTAL ASSOCIATION MEMBER HEALTH PLAN
SUMMARY PLAN DESCRIPTION

This document together with the Medica Certificate of Coverage (the “Certificate”) constitutes the Summary Plan Description for the Nebraska Dental Association Member Health Plan (the “Plan”). The Certificate is a summary of the benefits. If the provisions of this document or the Certificate conflict with the provisions of the actual policy, the provisions of the policy control.

General Plan Information

	1. Name of Plan:
	
	Nebraska Dental Association Member Health Plan

	
	
	

	2. Plan Sponsor:
	
	Nebraska Dental Association Health Insurance Alliance (“NDAHIA”)
7160 S. 29th St. Ste. 1
Lincoln, NE 68516
(402) 476-1704

	
	
	

	3. Employer Identification Number:
	
	83-2915788

	
	
	

	4. Plan Number:
	
	501

	
	
	

	5. Type of Plan:
	
	Group health plan. Refer to the Certificate for a full summary of benefits, including the sections “What’s Covered and How Much Will I Pay” and “What’s Not Covered”.

	
	
	

	6. Certificate of Coverage
	
	Download your Certificate of Coverage from the Medica member portal at following website: www.Medica.com/SignIn. 

You can obtain a paper copy of the Certificate of Coverage free upon request by contacting your Employer or by calling Medica customer service at 1.866.209.4222.

	7. Funding and Administration:
	
	The Plan is fully insured. Benefits are paid pursuant to the terms of a group health policy issued and insured by: 

Medica Insurance Company (the “Insurer”)
401 Carlson Parkway
Minneapolis, MN 55305
(952) 992-2200

The Insurer administers claims, and the Plan Sponsor maintains a contract with respect to administration with the Insurer.

	
	
	

	8. Plan Year, Fiscal Year, and
    Records:
	
	The Plan Year and the Plan’s fiscal year is January 1 – December 31. The Plan keeps its records on a fiscal year basis.

	
	
	

	9. Plan Administrator:
	
	Attn: President, NDAHIA
Nebraska Dental Association Health Insurance Alliance
7160 S. 29th St. Ste. 1
Lincoln, NE 68516
(402) 476-1704

	
	
	

	10. Participating Employers:
	
	NDAHIA is an association of employers who qualify as an entity practicing dentistry and who are members of the Nebraska Dental Association. You can obtain information about whether a particular employer participates in the Plan and if so, its address, by submitting a written request to NDAHIA. 

	
	
	

	11. Agent for Service of Legal    
       Process:
	


	Attn: President, NDAHIA 
7160 S. 29th St. Ste. 1
Lincoln, NE 68516
Service of legal process may also be made on the Plan Administrator.

	
	
	

	12. Who is Eligible:
	
	Only persons who are employed on average for at least the minimum hours per week set by their employer who participates in the Plan are eligible for Plan coverage.

An employee shall continue to be eligible for coverage (1) if the employee is on leave under the Family and Medical Leave Act (FMLA), whether paid or unpaid, and (2) if the employee is on an approved leave under their employer’s documented paid leave program, provided that such a program was in place at the beginning of the applicable Plan Year, requires that the employee must have available (and use) weekly paid leave equal to or in excess of such employer’s general weekly hours worked eligibility requirement, and the leave does not extend beyond twelve (12) weeks duration.

To be eligible for coverage under the Plan, each individual holding a DDS, DMD, or equivalent degree who is eligible for membership in the Nebraska Dental Association must maintain an active membership in good standing with the Nebraska Dental Association.

Employees who work on a temporary, seasonal, or substitute basis are not considered eligible employees.

Your employer applies the following eligibility criteria for participation in the Plan:

Hours: 	You must work at least ______ hours per week (17.5 or more) in order to participate in the Plan. 

Waiting Period: 	Once you meet the other eligibility criteria, you must complete a waiting period of ______ days (not to exceed 90 days). 

Eligible Group: 
_____	Dentists only (including eligible dependents).
_____   Office Staff employees and Dentists (including eligible dependents).

	

	13. Commencement of  
       Participation:
	
	[bookmark: _Hlk81308229]You become a participant in the Plan on the first day of the month following the date you meet the Plan’s and your employer’s eligibility criteria, including completing any applicable waiting period. If your employer does not have a waiting period, you become a participant on:
_____ 	Your first day of work (only applicable if no waiting period applies).
_____	The first day of the month following your first day of work (only applicable if no waiting period applies).
_____  	First day of the month following your first day of work, unless that day is the first of the month, then coverage is effective on the first of that month (only applicable if no waiting period applies). 

Refer to the Certificate for information about Special enrollment and effective date of coverage and Qualified Medical Child Support Orders.


	14. Termination of Participation:
	
	Refer to the Certificate for events that may cause termination of participation. Coverage generally terminates on the last day of the month coincident with or following the date of an event that causes termination of participation.

	
	
	

	15. Contributions:
	
	Employer and Employee. Your employer will contribute the amount it has agreed to contribute. You must contribute an amount that, together with employer contributions, equals the premium for the coverage option you have elected. Refer to the Certificate for information about cost sharing payments that may apply.

	
	
	

	16. Network Providers
	
	Your network name is shown on the identification card furnished to you by the Insurer. To obtain a list of network providers, visit www.Medica.com/SignIn or contact Medica at the number listed on your identification card.

	
	
	

	17. Amendment or Termination:
	
	NDAHIA, as Plan Sponsor, has the right to amend or terminate the Plan at any time. You may not receive benefits if the Plan is amended or terminated. Your employer may also cease participating in the Plan. 



COBRA Information

[bookmark: _Hlk191448107][bookmark: _Hlk128126003]If your employer is subject to the requirements of federal law relating to continuation of health care coverage (“COBRA), the Certificate section titled “When Does My Coverage End and What Are My Options for Continuing Coverage” includes your initial COBRA notice. Notices you may be required to furnish under the COBRA notice should be made to your employer.
	
Keep the Plan Administrator and your Employer Informed of Address Changes. You must notify the Plan Administrator and your Employer in the event your or your family members’ mailing address changes. You are responsible to provide an accurate address. Failure to provide a correct and current address could mean that you do not receive important Plan information, such as information about your claims or your right to continue coverage.

[bookmark: _Hlk191448125]Statement of ERISA Rights

As a participant in the Plan, you are entitled to certain rights and protections under the Employee Retirement Income Security Act of 1974 (“ERISA”). ERISA provides that all plan participants shall be entitled to:

RECEIVE INFORMATION ABOUT YOUR PLAN BENEFITS
· Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as worksites, all plan documents, including insurance contracts, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration (EBSA).
· Obtain, upon written request to the Plan Administrator, copies of all documents governing the operation of the Plan, including insurance contracts, and copies of the latest annual report (Form 5500 Series) and updated summary plan description. The Plan Administrator may make a reasonable charge for the copies.
· Receive a summary of the Plan’s annual financial report. The Plan Administrator is required by law to furnish each participant with a copy of this summary annual report. 

CONTINUE GROUP HEALTH PLAN COVERAGE
· Continue health care coverage for yourself, spouse or dependents if there is a loss of coverage under the Plan as a result of a qualifying event. You or your dependents may have to pay for such coverage. Review the applicable summary plan description and other documents governing the Plan on the rules governing your COBRA continuation coverage rights.

PRUDENT ACTIONS BY PLAN FIDUCIARIES
In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for the operation of an employee benefit plan. The people who operate your Plan, called “fiduciaries” of the Plan, have a duty to do so prudently and in the interest of you and other plan participants and beneficiaries. No one, including your employer, or any other person, may fire you or otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit of exercising your rights under ERISA.

ENFORCE YOUR RIGHTS
In your claim for a benefit is denied or ignored, in whole or in part, you have right to know why this was done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of Plan documents or the latest annual report from the plan and do not receive them within 30 days, you may file suit in a federal court. In such a case, the court may require the Plan Administrator to provide the materials and pay you up to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the control of the Plan Administrator. If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal court. In addition, if you disagree with the Plan’s decision or lack thereof concerning the qualified status of a domestic relations order or a medical child support order, you may file suit in federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in Federal court. The court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if it finds your claim is frivolous.

ASSISTANCE WITH YOUR QUESTIONS
If you have any questions about your Plan, you should contact the Plan Administrator. If you have any questions about this statement or about your rights under ERISA, or if you need assistance in obtaining documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone directory of the Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain publications about your rights and responsibilities by calling the publications hotline of the Employee Benefits Security Administration. 

Health Insurance Marketplace Coverage Options and Your Health Coverage

Even if you are offered health coverage through your employment, you may have other coverage options through the Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this section provides some basic information about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace? The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers “one-stop shopping” to find and compare private health insurance options in your geographic area.

Can I Save Money on my Health Insurance Premiums in the Marketplace? You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards (discussed below). The savings that you’re eligible for depends on your household income. You may also be eligible for a tax credit that lowers your costs.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more than a percentage of your annual household income for the year (9.02% for 2025), or if the coverage through your employment does not meet the “minimum value” standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not exceed a certain percentage of the employee’s household income (9.02% in 2025).

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this employer contribution – as well as your employee contribution to employment-based coverage – is generally excluded from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider all of these factors in determining whether to purchase a health plan through the Marketplace.
When can I enroll in Health Insurance Coverage through the Marketplace? You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment varies by state but generally starts November 1 and continues through at least December 15.
Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a Marketplace plan. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.
What about Alternatives to Marketplace Health Insurance Coverage? If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan. Confirm the deadline with your employer or your employment-based health plan.
Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

[bookmark: Generated_Bookmark5]How Can I Get More Information? For more information about your coverage offered by your employer, please check your summary plan description or contact your employer. The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for a Health Insurance Marketplace in your area.
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list of states is current as of July 31, 2024.  Contact your State for more information on eligibility. 
	[bookmark: _Hlk126928282]ALABAMA – Medicaid
	ALASKA – Medicaid

	Website: http://myalhipp.com/
Phone: 1-855-692-5447
	The AK Health Insurance Premium Payment Program
Website:  http://myakhipp.com/
Phone:  1-866-251-4861
Email:  CustomerService@MyAKHIPP.com
Medicaid Eligibility:  https://health.alaska.gov/dpa/Pages/default.aspx 

	ARKANSAS – Medicaid
	CALIFORNIA – Medicaid

	Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)
	Health Insurance Premium Payment (HIPP) Program
Website:
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov


	COLORADO – Health First Colorado (Colorado’s Medicaid Program) & Child Health Plan Plus (CHP+)
	FLORIDA – Medicaid

	Health First Colorado Website: https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/State Relay 711
CHP+: https://hcpf.colorado.gov/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/
HIBI Customer Service:  1-855-692-6442
	Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

	GEORGIA – Medicaid
	INDIANA – Medicaid

	GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
Phone: 678-564-1162, Press 2
	Health Insurance Premium Payment Program
All Other Medicaid
Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
Family and Social Services Administration
Phone: 1-800-403-0864
Member Service Phone: 1-800-457-4584

	IOWA – Medicaid and CHIP (Hawki)
	KANSAS – Medicaid

	Medicaid Website: 
Iowa Medicaid | Health & Human Services
Medicaid Phone: 1-800-338-8366
Hawki Website: 
Hawki – Health and Well Kids in Iowa | Health & Human Services
Hawki Phone: 1-800-257-8563
HIPP Website: Health Insurance Premium Payment (HIPP) | Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

	Website:  https://www.kancare.ks.gov/
Phone:  1-800-792-4884
HIPP Phone: 1-800-967-4660



	KENTUCKY – Medicaid
	
LOUISIANA – Medicaid

	Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov 
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms
	Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 
1-855-618-5488 (LaHIPP) 

	MAINE – Medicaid
	MASSACHUSETTS – Medicaid and CHIP

	Enrollment Website:  https://www.mymaineconnection.gov/benefits/s/?language=en_US
Phone: 1-800-442-6003
TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740 
TTY: Maine relay 711
	Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840
TTY: 711
Email: masspremassistance@accenture.com

	MINNESOTA – Medicaid
	MISSOURI – Medicaid

	Website: 
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3739

	Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005


	MONTANA – Medicaid
	NEBRASKA – Medicaid 

	Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov
	Website:  http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178 

	NEVADA – Medicaid
	NEW HAMPSHIRE – Medicaid

	Medicaid Website:  http://dhcfp.nv.gov
Medicaid Phone:  1-800-992-0900
	Website: https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext. 15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

	NEW JERSEY – Medicaid and CHIP
	NEW YORK – Medicaid

	Medicaid Website: 
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 1-800-356-1561
CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)
	Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

	NORTH CAROLINA – Medicaid
	NORTH DAKOTA – Medicaid

	Website:  https://medicaid.ncdhhs.gov/
Phone:  919-855-4100
	Website: http://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825


	OKLAHOMA – Medicaid and CHIP
	OREGON – Medicaid and CHIP

	Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742
	Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075



	PENNSYLVANIA – Medicaid and CHIP
	RHODE ISLAND – Medicaid and CHIP

	Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)
	Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 
401-462-0311 (Direct RIte Share Line)

	SOUTH CAROLINA – Medicaid
	SOUTH DAKOTA - Medicaid

	Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
	Website: http://dss.sd.gov
Phone: 1-888-828-0059

	TEXAS – Medicaid
	UTAH – Medicaid and CHIP

	Website: Health Insurance Premium Payment (HIPP) Program | Texas Health and Human Services
Phone: 1-800-440-0493
	Utah’s Premium Partnership for Health Insurance (UPP) 
Website: https://medicaid.utah.gov/upp
Email: upp@utah.gov
Phone: 1-888-222-2542
Adult Expansion Website: http://medicaid.utah.gov/expansion
Utah Medicaid Buyout Program Website: http://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/

	VERMONT– Medicaid
	VIRGINIA – Medicaid and CHIP

	Website: Health Insurance Premium Payment (HIPP) Program | Department of Vermont Health Access
Phone: 1-800-250-8427
	Website:https://www.coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
                 https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone:  1-800-432-5924

	WASHINGTON – Medicaid
	WEST VIRGINIA – Medicaid and CHIP

	Website: https://www.hca.wa.gov/  
Phone:  1-800-562-3022
	Website: https://dhhr.wv.gov/bms/ 
               http://mywvhipp.com/
Medicaid Phone:	304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

	WISCONSIN – Medicaid and CHIP
	WYOMING – Medicaid

	Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002
	Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
Phone: 1-800-251-1269



To see if any other states have added a premium assistance program since July 31, 2024, or for more information on special enrollment rights, contact either:
U.S.  Department of Labor	U.S.  Department of Health and Human Services
Employee Benefits Security Administration	Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa	www.cms.hhs.gov
1-866-444-EBSA (3272)	1-877-267-2323, Menu Option 4, Ext.  61565
