 (
If you have been enrolled in the Nebraska Comprehensive Insurance Pool (NECHIP), can you answer yes to either of these questions?
Has NECHIP paid $1
 million in lifetime benefits for 
you?
Has NECHIP coverage terminated less than 12 months ago?
 **
) (
When your most recent coverage terminates will you have 18 months of continuous
 coverage without 
gaps for more than 63 days?
) (
   
Not Eligible
                
U
ntil
 Release
) (
   Not Eligible
) (
Are you eligible for Medicare benefits by reason of age?
) (
Are you a currently a resident or inmate of a correctional facility?
) (
   
Not Eligible
) (
Are you eligible for group health insurance or an insurance arrangement provided in connection with a policy, plan or program sponsored by an employer (whether it be yours or spouse’s employer) even if the employer coverage is declined? *
) (
   
Not Eligible
) (
   
Not Eligible
) (
Does any of the following apply?
I have been refused coverage for a  health reason
I have lost group coverage or exhausted COBRA.
I have involuntarily lost other coverage.
I have met my lifetime maximum in my current plan.
I have been offered individual coverage at a rate higher than NECHIP.
I have been offered individual coverage with a restrictive rider.
I have a NECHIP specified condition.
 
*
) (
Are you currently a Nebraska resident?
) (
   
Not Eligible
)																																										         No								      							       Yes																																																																																																		No																																																																							Yes																																																											     YES																																													No																																																											          YES	 																																							        			     No								 																																												   or								    YES									          YES																 		 	No	         				No											 						

 (
Review Eligibility #2 on the application and sub
mit 
Certifi
cate of Creditable Coverage and supporting 
COBRA documentation
 with the applicat
ion.
ion
.
) (
Review Eligibility #1 and the available waivers on the application.  Submit proper documentation based on how applying with the application.
) (
Is your most recent coverage under an employer group health plan, g
overnmental plan or church 
plan.
) (
Review Eligibility #2 on the application and sub
mit 
Certifi
cate of Creditable Coverage and supporting 
COBRA documentation
 with the application
.
)																														       Yes			No																																																											Yes																													*The CHIP specified list is located in NECHIP								   brochure or on the NECHIP website.					 				**Exception may apply, please call NECHIP Customer Service
