Birth BenefitsOfficeto
edBenefitChangeFormand
1 your CampusBenefitsOffice within
ntil the nextannualenrollment,

qualifyingstatuschangeoccursduringthe year. Formsare availableat the end
of this document.

Birth of achildis a "qualifyingstatuschange"in terms of your benefits. Thismeansthat you
canchangemost of your benefit electionswithout waiting until the annualNUFlexenrollment
period. Onceyour BenefitsChangeFormhasbeensubmitted to the CampusBenefitsOffice,
no changeswill be alloweduntil the nextannualNUFIexenrollmentperiod or a Permitted
ElectionChangeEventOccurs. Contactyour CampusBenefitsOffice for assistancevith any
benefitelections.

Theeffective date of coveragefor adependentchildwho isaddedasaresultof birth isthe
date of birth. Theapplicablepremiumwill beginon the first day of the month following the
date of birth.

Medicallnsurance

X Youmustcontactthe CampusBenefitsOffice within 60 daysof a dependent’sdate of birth
to addanewbornchildto your medicalinsurancepolicy.

X Youmay enrollfor coverage or addyour newbornbaby,your spouse gligibledependent
children,andanystepchildrenunderage26to your existingcoverage.Asstatedabove,
coveragefor the newbornchild beginsat birth; if you arealsoaddingdependentsthat were
alreadyeligible,coveragefor all othersis effectivethe first of the month following the
birth. Whennewlyenrollingin the medicalplan, coveragefor allmembers(includingthe
newborn)is not effective until the first of the month following the birth.

X Youmay cancelcoverageonly whencoveragebecomeseffective underyourspouse’s
employer’splan. Proofof the new coveragewill be required.

x If newlyenrollingin the medicalcoverage or achangein “coveragecategory”to your
existingplanis needed(EmployeeOnlyto Employee& Childor Employee& Spouseto
Employee& Family),youmustcompletea BenefitsChangeForm.

x A Dependentinformation Request-ormmust be completedto addthe newborn
dependentchildto your medicalinsurancepolicy evenif you are currentlyenrolledfor
Employee& Childor Employee& Familycoverage. Thisform isalsorequiredif adding



other previouslyeligible dependentsto your medicalcoverage. While Blue CrossBlue
Shieldof Nebraskawill providecoveragefrom the dependent’sdate of birth, the coverage
changewill be effectivethe first of the month following the dependent’sdate of birth.
Youmay only changea medical“coveragecategory”. Changedetweenmedicalplan
“options” arenot allowed(i.e.,you cannotmovefrom the High Option to the Basic
Option).

Foranewbornchild’sdependentverificationdocumentation,your benefitsoffice must
receivea photocopyof the birth certificate within 60 daysof the birth, andthe social
securitynumberwithin sixmonths of the date of birth. Forafordependdmt e r



VisionCarelnsurance

Youmay addyour newbabynow or wait until the nextannualNUFlexenrollmentperiod.
Dependentsvho were previouslyeligible for coveragemay be addedto your policy. As
statedabove,coveragefor the newbornchild beginsat birth; if youarealsoadding
dependentsthat were alreadyeligible, coveragefor all othersis effectivethe first of the
month following the birth.

Youcannotaddvisioncoverageif you arenot alreadyenrolledin the plan.

Youmay cancelcoverageonly whencoveragebecomeseffective underyour Spouse’s
employer’splan. Proofof the newcoveragewill be required.

Toadddependent(s)o your coverage you must submita BenefitsChangeForm,
Dependentinformation RequestFormand dependentverificationdocumentation.
Foranewbornchild’sdependentverificationdocumentation,your benefitsoffice must
receivea photocopyof the birth certificate within 60 daysof the birth, andthe social
securitynumberwithin sixmonths of the date of birth. Forall other dependentsbeing
addedto the coverage you must providethe dependentverificationdocumentswhenyou
submitthe BenefitsChangeFormand Dependentinformation Request-orm,within 60
daysof the baby’sbirth.

VoluntaryLife Insurance

X

Youmay enroll,increase decreaseor cancelvoluntarylife insurancecoverageand/ormake
changedo yourtobacco/nicotinedesignation.

If youenrollor increasecoverage you mustcompletean AssurityLife InsuranceStatement
of HealthForm.

Tomakeachangeto your coverage you mustsubmita BenefitsChangeForm.
Coveragechangesdueto the birth of a childwill be effective on the first day of the month
following the date of the child’sbirth.

AccidentalDeath& Dismembermentinsurancg AD&D)

X
X
X

Youmay enroll,increase decreaseor cancelAD&D coveragewithout proof of insurability.
Tomakeachangeto your coverage you mustsubmita BenefitsChangeForm.
Coveragechangesdueto the birth of a child will be effective on the first day of the month
following the date of the child’sbirth.

DependentLife InsuranceSpouse

X

Youmay enroll,increase decreaseor cancelDependentLife InsuranceSpousecoverage
providedthey arenot legallydisabled.



x Ifyouenrollin or increasecoverage you mustcompletean AssurityLife Insurance
Statementof HealthForm.

x Tomakeachangeto your coverage you mustsubmita BenefitsChangeForm.

x Coveragechangesdueto the birth of a child will be effective on the first day of the month
following the date of the child’sbirth.

DependentLife InsuranceChild

x Youmayenroll,increase decreaseor cancelDependentLife InsuranceChildcoverage.

X Youmay add coveragefor your newbornin the amountsof $5,0000r $10,000with no proof
of insurability. Coveragefor achildagel4daysto 6 monthsisequalto 10percentof the
aboveoption amounts.Thereis no life insurancecoveragefor a child 13daysor less.

X Youmay providedependentlife insurancecoveragefor previouslyeligible dependent
childrenand/orstepchildrenunderthe ageof 26 providingthey are not legallydisabled.in



DependentCareFlexibleSpendingAccount

X Youmayenroll,cancel,or increaseyour DependentCareFlexibleSpendingAccount
contribution.
X Youmayalsodecrease



