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for the remainder of the Plan Year in which an Employee ceases to be employed by the 

Employer, but only to the extent specifically provided under the Plan.  

 

“Employer” means University of New England and any member of its controlled group that 

adopts the Plan with the approval of University of New England. For purposes of the “Plan 

Administrator,” “Insurance Contracts,” and “Amendment and Termination” paragraphs, 

however, “Employer” means only University of New England. 

 

“ERISA” means the Employee Retirement Income Security Act of 1974, as amended. 

 

“Participant” means an Eligible Employee or retiree who is participating in the Plan in 

accordance with the provisions of the “ELIGIBILITY AND ENROLLMENT” section.  

 

“Plan” means the University of New England Employee Benefit Plan as set forth in this document 

and as amended from time to time. 

 

“Plan Administrator” means the Employer or the person, persons, or business organization 

designated by the Employer to oversee the administration of the Plan. 

 

“Spouse” means the person to whom you are legally married, as determined under federal law. 

 

 

ELIGIBILITY AND ENROLLMENT 

 

Eligibility 

 

An “Eligible Employee” with respect to the Plan is any Employee who is eligible to participate 

in and receive benefits under one or more of the Benefits in accordance with the terms and 

conditions of the applicable Benefit, as described in Appendix A below. Generally, if you are 

eligible for a benefit, your Spouse, Domestic Partner, and Dependents are also eligible for the 

benefit. To determine whether you or your family members are eligible to participate in a 

Benefit, please review Appendix A and the applicable Benefit document.  

 

Not all Eligible Employees, Spouses, Domestic Partners, and Dependents 
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The details about pre-tax contributions are described in the University of New England Flexible 

Benefit Plan.  

 

For Benefits that require enrollment, newly Eligible Employees must generally enroll within 

certain time periods after being hired or first becoming eligible, as described in the University of 

New England Flexible Benefit Plan and the Benefit documents. Thereafter, enrollment is 

generally limited to the annual open enrollment period that occurs before the start of each year, 

unless circumstances give rise to special enrollment rights described below, or unless other 

enrollment opportunities are available for a particular Benefit. 

 

Special Enrollment Rights 

 

In certain circumstances, enrollment in the Medical Benefit may be available at times outside the 

regular open enrollment period (this is referred to as “special enrollment”). The University of 

New England Flexible Benefit Plan Summary Plan Description and the applicable Benefit 

documents explain special enrollment rights and the circumstances under which you may change 

your Benefit elections during the Plan Year.  
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CLAIM FILING AND REVIEW PROCEDURES 

 

Claim Filing Procedures 

 

The Plan Administrator has delegated its responsibilities for deciding claims under the Benefits to 

certain insurance companies who serve as the named fiduciaries (or “Claims Fiduciaries”) for their 

respective Benefits. (See Appendix A for a complete list of the Claims Fiduciaries and their 

addresses.) 

 

The Claims Fiduciaries maintain the full power and sole discretion to interpret and apply the terms of 

the Plan as they relate to the benefits provided under the applicable insurance or other contract. To 

obtain benefits, the Participant must follow the claims procedures under the applicable Benefit 

documents. The applicable Claims Fiduciary will decide a participant's claim in accordance with its 

reasonable claims procedures, which will comply with ERISA and the regulations thereunder. 

 

The claims procedures applicable to each Benefit are described in the applicable document, 

insurance certificate or contract, benefit summary, or other governing document for the 

Benefit. If the applicable Benefit document(s) do not contain claims procedures that comply 

with Department of Labor Regulations, then the following procedures will apply. 

 

You may designate an authorized person to act on your behalf. Throughout these claims 

procedures, the word “you” refers to both you and your authorized representative. No person 

(including a treating health care professional) will be recognized as an authorized representative 

until you designate them, except that for urgent care claims under the claims procedures for group 

health claims, a health care professional with knowledge of your medical condition (e.g., the 

treating physician) will be recognized as your authorized representative unless you provide 

specific direction otherwise. 

 

Claims Procedure Under This Plan 

 

If a claim under the Plan is denied in whole or in part, the Claims Fiduciary will notify you or your 

beneficiary in writing of the denial within 90 days of receipt of the claim. (This period may be 

extended to 180 days under certain circumstances.) The notification will be in writing and will include 

the reasons for the denial, with reference to the specific provisions of the Plan on which the denial 

was based, a description of any additional information needed to process the claim, and an 

explanation of the claims review procedure. Within 60 days after receipt of a notice of denial, you or 

your beneficiary may submit a written request for reconsideration of the application to the Claims 

Fiduciary. 

 

You may review all pertinent documents related to an adverse determination and may request a 

review by the Claims Fiduciary of the decision denying the claim. Any request for a review must be 

filed in writing with the Claims Fiduciary within 60 days after you receive written notice of the claim 

decision. Your written request for review must contain all additional information that you want the 

Claims Fiduciary to consider, including written comments, documents, records, and other information 

relating to the claim. Any request for reconsideration should be accompanied by documents or records 
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Fiduciary within 30 days of receipt of the claim, so long as all needed information was provided with 

the claim. The Claims Fiduciary will notify you within the 30
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You will be notified of a determination no later than 48 hours after the Claims Fiduciary’s receipt of 

the requested information or the end of the 48-hour p





 

14 
 

 

External Review 

 

You may have the right to request an external review of a group health plan claim involving medical 
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eligible for COBRA, you may also become eligible for other coverage options that may cost less 

than COBRA continuation coverage. 

 

The right to COBRA continuation coverage was created by a federal law. COBRA continuation 

coverage can become available to you and other members of your family when group health 

coverage would otherwise end. For more information about your rights and obligations under the 

Plan and under federal law, you should review the Benefit documents or contact the Plan 

Administrator. 

 

You may have other options available to you when you lose group health coverage. For example, 

you may be eligible to buy an individual plan through the Health Insurance Marketplace. By 

enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly 

premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special 

enrollment period for another group health plan for which you are eligible (such as a spouse’s 

plan), even if that plan generally doesn’t accept late enrollees. 

 

What is COBRA continuation coverage? 

 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end 

because of a life event. This is also called a “qualifying event.” Specific qualifying events are 

listed later in this Section. After a qualifying event, COBRA continuation coverage must be 

offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent 

children could become qualified beneficiaries if coverage under the Medical or Dental Benefit is 

lost because of the qualifying event. Generally, domestic partners will not become qualified 

beneficiaries. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage 

must pay for COBRA continuation coverage. 

 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the 

Medical or Dental Benefit because of the following qualifying events: 

• Your hours of employment are reduced, or 

• 
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• The parent-employee’s employment ends for any reason other than his or her gross 

misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 

 

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a 

qualifying event. If a proceeding in bankruptcy is filed with respect to your Employer, and that 

bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the 

retired employee will become a qualified beneficiary. The retired employee’s spouse, surviving 

spouse, and dependent children will also become qualified beneficiaries if bankruptcy results in 

the loss of their coverage under the Plan. 

 

When is COBRA continuation coverage available? 

 

Qualified beneficiaries will be offered COBRA continuation coverage only after the Plan 

Administrator has been notified that a qualifying event has occurred. The Employer must notify 

the Plan Administrator of the following qualifying events: 

• The end of employment or reduction of hours of employment; 

• Death of the employee;  

• Commencement of a proceeding in bankruptcy with respect to the employer; or 

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

 

For all other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify the 

Plan Administrator within 60 days after the qualifying event occurs. You must provide this
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There are also ways in which this 18-month period of COBRA continuation coverage can be 

extended: 

 

Disability extension of 18-month period of COBRA continuation coverage 

 

If you or anyone in your family covered under the Plan is determined by Social Security to be 

http://www.healthcare.gov/
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want Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A 

or B before the COBRA continuation coverage ends, the Plan may terminate your continuation 

coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA 

election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if 

you enroll in the other part of Medicare after the date of the election of COBRA coverage. 

 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will 

generally pay first (primary payer), and COBRA continuation coverage will pay second. Certain 

plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare. 

 

For more information visit https://www.medicare.gov/medicare-and-you. 

 

If you have questions 

 

https://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.healthcare.gov/
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carriers or contracts. Any monies refunded to the Employer, due to actuarial error in the rate 

calculation, will be the property of and retained by the Employer. 

 

No Contract of Employment 

 

No provision of the Plan is to be considered a contract of employment between you and the 

Employer. The Employer’s rights with regard to disciplinary action and termination of any 

Employee, if necessary, are not changed by any provision of the Plan. 

 

Amendment and Termination 

 

The Employer reserves the right to amend or discontinue the Plan or any Benefits offered under 

the Plan for any reason. If the Plan is amended or terminated, it will not affect any benefit to 

which you were entitled before the date of the amendment or termination. 

 

Amendment of Appendices 

 

The Plan Administrator may periodically update Appendices A and B to the Plan to reflect the 

current listing of Benefits available under the Plan and the defined terms from the Employer’s 

Personnel Handbook pertinent to the Plan. Any such updates shall not necessitate a formal 

amendment to this Plan document. 

 

HIPAA 

 

The Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA), 

requires, among other things, that group health plans protect the confidentiality and privacy of 

individually identifiable health information. The Benefits offered through the Plan and those 

administering the Benefits will use and disclose health information only as allowed by federal 

law. If a covered individual has a complaint, questions, concerns, or requires a copy of the 

HIPAA Privacy Notice, please contact the Plan Administrator.  

 

Governing Law 

 

The Plan shall be construed, administered, and enforced according to the laws of the State of 

Maine, to the extent not superseded by the Code, ERISA, or any other federal law. 

 

No Guarantee of Tax Consequences 

 

Neither the Plan Administrator nor the Employer make any commitment or guarantee that any 

amounts paid to or for your benefit under the Plan will be excludable from your gross income for 

federal, state, or local income tax purposes. It is your obligation to determine whether each 

payment under the Plan is excludable from your gross income and to notify the Plan 

Administrator if you have any reason to believe that a payment under the Plan is not excludable. 

 



 





http://www.dol.gov/ebsa


 

 

APPENDIX A 

 

BENEFITS 

 

Refer to Appendix B for definitions of the capitalized terms in this Appendix A.  

 

 Medical 











 

 

Claims Fiduciary Colonial Life 

Eligibility and entry date All full-time and half-time Employees in a 

regularly budgeted position, as described in the 

Employer’s personnel handbook. 

 

First day of the calendar month coincident with or 

next following date of hire or change in status. 

Critical Illness Insurance 

Provider or Program 

Administrator Contact 

Information 

Colonial Life 

P. O. Box 1365 

Columbia SC 29202-1365 

207-415-1012 

Funding Medium Fully Insured 

Claims Fiduciary Colonial Life 

Eligibility and entry date All full-time and half-time Employees in a 

regularly budgeted position, as described in the 

Employer’s personnel handbook. 

 

First day of the calendar month coincident with or 

next following date of hire or change in status. 

Accident Insurance 

Provider or Program 

Administrator Contact 

Information 

Colonial Life 

P. O. Box 100195 

Columbia SC 29202 

1 800 325 4368 

Funding Medium Fully Insured 

Claims Fiduciary Colonial Life 

Eligibility and entry date All full-time and half-time Employees in a 

regularly budgeted position, as described in the 

Employer’s personnel handbook. 

 

First day of the calendar month coincident with or 

next following date of hire or change in status. 
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APPENDIX B 

 

Defined Terms from UNE Personnel Handbook  The following defined terms used in this 

document have the meaning set forth in the University of New England Personnel Handbook as 

set forth below: 

  

EXEMPT/NON-EXEMPT STATUS - Human Resources 


