& DELTA DENTAL

Delta Dental of Nebraska

2026 Scheduled Nebraska Billing Dates
Fully-insured Monthly Premium Billing Schedule

1119.25

Billing Month Eligibility Cutoff Date Invoice Release Date Invoice Due Date ACH Date
Jan-26 12/17/2025 12/19/2025 1/5/2026 1/10/2026
Feb-26 1/13/2026 1/15/2026 2/5/2026 2/5/2026
Mar-26 2/17/2026 2/19/2026 3/5/2026 3/5/2026
Apr-26 3/17/2026 3/19/2026 4/5/2026 4/6/2026
May-26 4/14/2026 4/16/2026 5/5/2026 5/5/2026
Jun-26 5/12/2026 5/14/2026 6/5/2026 6/5/2026
Jul-26 6/16/2026 6/18/2026 7/5/2026 7/6/2026
Aug-26 7/14/2026 7/16/2026 8/5/2026 8/5/2026
Sep-26 8/11/2026 8/13/2026 9/5/2026 9/8/2026
Oct-26 9/15/2026 9/17/2026 10/5/2026 10/5/2026
Nov-26 10/13/2026 10/15/2026 11/5/2026 11/5/2026
Dec-26 11/17/2026 11/19/2026 12/5/2026 12/7/2026
Jan-27 12/15/2026 12/17/2026 1/5/2027 1/5/2027

Contact Us:

Phone: 1-800-906-4702
Email: AR@deltadentalne.org



