
dental Group Claim Form
Ameritas Lite lnsurance Corp. Ameritas$
Group Claim 0ffice / P0. Box 82520 / Lincoln, NE 68501-2520 / Toll Free 800-487-5553 I Fax 402-467 -7336 / Web ameritas.com
Ameritas' payer lD for electronic claims is 47009.

Part l: To be completed by Employee
1. Palie,'rt's full ndme (lirst, niddte initial. last)

5. Employee's full name (first, middle initial, last)

Ema laddress

For faster paynent, submit electronically

4. Sex

tri, nF
Employee's bkthdate (MM/DD/YY)tt

7. Enployee's malling address (streel address or P0. B0x, Cily, State, ZIP) 8IH IS SECTION |llUST BE COMPLETED WITH EACH CLAIM SUBI\,lISSION ONLY
IF THE CLAIM IS FOR A DEPENDENT CI"IILD AGE 19 OR OVER

ls patieat a lull-lime student? EYes !No
lf Yes, name
and address
of school:

9.Employer (company)

name and address
Certificate ntmber

ouestions 11 and 12 must be com leted lyith each claim submission.
11. ls patient covered by

another dental plan?

! ves EHo

Name and address of other employer

I 2. other employee/subscriber name RelaUonship 1o patient

'13. lhaye reviewed lhe following treatment plan, and lauthorize release 0f
any informati0n relating to this claim. lunderstand that lam responsible
for all cost o, dental treatment. I certily these statements to be true and
complete to the best ol my knowledge.

x

14. lhereby authorize payment directly to the below named dentisl of
group insurance benelits olherwise payable to me,

x
Signature (palienl, or parent if mino0 Date Signature (patient, or parent il minor) Date

Part 2: To be completed by Attendin D€fltiSt. Ctease proviCe Cufient Oental Terminotogy O American Dentat Association procedure codes
15. Dentist name and mailiog address

Specialist designalion

Phone nunrber

Erna I

16. Denlisl SSN T]N

L cense #

24. Examination and Trealmenl Becord

Tooth number. letter,
quadrant or arch

25.Remarks for
unusualservices

27. Certilicalion: I hereby certily that the services listed above have been perlormed on the
dates indicated and that the fees s[bm itted are the fees I have charged and intend to
collect lor those purposes.

x

F0r Yes ansv{ers to questions'18-20, enter a briel descriDlion and dates
18.|s lredlmeJ'I result ol occupalional ill tess o, injury ? Eves ENo

19.1s treatment result ol auto accident? E yes E ruo

20.other accident? EYes !ru0

f Pr0sthBsis, is this initial placement? Yes I No
f n0, reason for replacement and date 0f prior replacement

ls treatment for orthodonlics? ! Yes D N0
if services have begun, enler date appliances placed and months remaining

23. This is a (please check one): E Statement of actual services

E Pretrealment estimate

Fee

26. Total fee charged

22

2. Patient birthdate (MM/DD/YY)lt 3. Relationship to employee

E sett ! spouse Ectrito notner
6. Employee's identfication number

10. Group rumber D vision number

Name and address of other carrier Policy number

Empl0yee/subscriber identilicalion number oate ol birth ([4rV/DD/YY)lt

General aneslhesia perrnit #

Fax n!mber

NPI (Nat. Provider lderrtifier)

17. Radiographs or models enclosed?

E Yes nNo
Hou/

many?

Date Service Perlormed
Surfaces

DESCRIPTION OF SERVICES
(including x-rays, prophylaxis, materials used, etc)

CDT @ ADA
Procedure Code l\.,lonth Day Year

GC 140 Bev. 2 l5

Date

28. Address where treatment was performed

02 26-15

I

Signature (Dentist)



tips to speed claims processing

Part 1 - Employee
Missing or incomplete nformati0n will slow down claims processing. To

avoad this, please be sure to include:

#2 Patient birthdate
Helps dentify an insured and determine dependent eligibility.

#6 Employee's identilication number
This is the most imp0rtant identifier for the plan member.

#8 Student status
Because this information often changes, it is required on every claim
for dependents age 19 years and older.

#tl and #12 Coordination of benefits for dental
The "N0" box under #11 should be checked if n0otherdental coverage
exists. lf there is other dental c0verage, the additional inlormation
requested is necessary f0r coordinati0n 0f benefits. This informat on is
required on every claim.

Part 2 - Dentist
Some dental claims iequire dental consultant review for accurate
processing. To help expedite the claims process, please be sure to
include:

#16 National Provider ldentifier
There are two types 0f NPl, Type 1 is for individual providers who
operate independently. Type 2 is lor health care providers such as
group practices or corporations includin0 incorporated dental practices
Type 2 organization providers may want their individual provider

employees t0 have Type 1 NPls to distinguish them individually.

#17 and #24 Supporting Documentalion
ln addition t0 the foll0wing list, narratives or photos also may be

submitted, Documents should be dated and legible. 0riginal radiographs
will be returned. Please label duplicate films left and right. All supporting
documentation should be current within one year. Pr0cedure codes listed
are based on CDT O ADA.

. Pre-operative radiographs for 0251 0-D2664, D6600-06634,
o2710-D2794, 06710-D6794, D6205-D6252, D2950, D6973,
02952-02954, D6970-D6972, D2960-D2962, D3346-D3348,
D3351-D3353 and 06010.

. Pre-operative radiographs and legible surgical notes for
07210-07241.

. Legible surgical notes only tor 07310-D7321,

. Numerical 6-point periodontal charting for 04210-D4211,
D4240-D4241, D4341-04342 and 04381.

#21 Prosthesls - lnitial or Beplacement
Required for crowns, onlays, bridges and partial or complete dentures.

lf a replacement, pri0r placement date is needed.

#23 Slatement 0f actual services, 0r Pretreatment estimate
Appropriate box should be marked to ensure correct handling,

#24 Tooth number, letter, quadrant or arch
Site-specific informatiof is required using the Universal/National Tooth

Numbering System.

Pretreatment Estimate of Benefits
We recommend a pretreatment estimate of benetits when a plan

member considers the dental work to be expensive. A pretreatment
estimate lets both the member and dental pr0vider know n advance
how much insurance will pay.

lf dental coverage terminates for any reason during treatment, only
procedures performed belore coverage ended will be eligible for payment

For full information regarding coverage, plan members may refer to
their insurance plan booklet,

Website
Visit our webslte for benefit information, electronic torms, a dental
provider list and more, Please note, the free softwars Adobe Beader@
(available through the inlernet) is needed to view and print the
electronic forms.

Electronic Claims and Attachments
Dental providers, with electronic claims we can process the same day
received and send a check within seven business days. Plus, most
software can submit claims and attachments while simultaneously
creating accounting records. For more information, please visit the
following websites:

. ndedic.org

. ez2000dental.com

. nea{ast.com

GC 140 Bev. 2 l5 02'26-15



Fraud Warning Statements
Alabama: Any person who knowingly presents a false 0r,rauduleut claim
for paymenl of a loss or benelit or who knowingly presents false nf0rmation
in an applicalion for insurance is guilty of a crime and may be subject to
restitution fines or confinement in prison, 0r any combinalion thereof.

Alaska: A person who knowifgly and with intent t0 iniure, defraud, or
deceive an insurance con'rpany iiles a claim containing false, inc0mplete, or
misleading informalion may be prosecuied under state law.

Arizona: For your protection Arizona law requires the lollowing
stalement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject
to criminal and civil penalties.

Arkansas: Any person wh0 kn0w n0ly presents a false or fraudulent claim
for payment of a l0ss 0r benefit 0r knowingly presents false information in an

applicati0n for insurance is guilty of a crime and may be subiect to fines and

confinenrent in prison.

Calitornia: For your protecti0n California law requires the following t0 appear
on this form:Any person who knowingly presents false or iraudulent claim
for the payment 0f a loss is guilly 0f a crime and may be subject t0 tines and
conlinemeft in state prison.

Colorado: lt is unlawfulto knowingly pr0vide false, incomplete, or misleading
tacts or information to an ifsurance c0mpany for the purpose 0f defrauding
or attempting to defraud the c0mpany. Penalties may nclude impris0nment,

fines, denial 0l insurance and civil damages. Any insurance cOmpany or
agent 0f an insurance company who knowingly provides false, incomplete,

or mlsleading facts 0r informati0n lo a policyholder 0r claimant for the
purpose of detrauding or attempting t0 defraud the policyholder 0r claimant
with regard to a settlernent or award payable from nsurance proceeds shall

lle reported t0 the Col0rado divis 0n ol insurance within the department 0f
regulatory agencies.

Delaware:Any person who knowingly, and with intent to injure, defraud
or deceive any insurer, files a statement of claim containing any lalse,
incomplete 0r misleading information is guilty 0f a fel0ny.

District ol Columbla: WARNING: 11 is a crlme t0 provide lalse or misleading
inlormation t0 an insurer l0r the purp0se 0f defrauding the insurer 0r any

other person. Penalties include imprisonment and/0r fines, ln addition, an

insurer may deny insurance benetits if false information materially related t0
a claim was provided by the applicant.

Florida: Any person wh0 knowingly, and with intent lo injure, delraud 0r
deceive any insurer files a stalemenl of clalm or an application contailiflg
any false, incomplete, 0r misleading information ls guilty 0l a felony 0f the
third degree.

Georgia: Any person who, with inlent to defraud 0r knowlng that he is

facilitating a lraud against insurer, submlts an applicati0n 0r files a claim

containing a ialse 0r deceptive statement may have violated state law.

ldaho: Any person wh0 knowingly, and with intenl t0 defraud 0r deceive

any insurance company, files a statement 0r claim containing any false,
incomplete, 0r misleading informati0n s g[ilty of a lelony.

lndiana:A person who knowingly, and wlth inlent to delraud an insurer
files a statemenl 0f claim containing any false, incomplete, 0r misleading

information comrnits a felony.

Kentucky: Any person who knowin0ly and with intent to delraud any
insurance c0mpany or other person tiles a statement of claim containing
any materially false informati0n 0r conceals, fo. the purpose ot misleading,
information coacerning any fact material thereto c0mmits a fraudulent
insurance act, which is a crime.

Louisiana: Any pers0n wh0 knou/ingly presents a false 0r lraudulent claim
for payment 0f a loss or benefit or knowir]gly preseats false informati0n in an
app ication for insurance is guilty of a crime and may be subject t0 fines and

continement in prison.

Maine: lt is a crime to knowingly prov de ialse, incomplete or misleading
inlormation t0 an insurance company for the purp0se ol defrauding the
company. Penalties may include imprisonment, lines, 0r a deflal 0f insurance
benefits.

Maryland: Any person who kn0wingly 0r willfully presents a lalse or fraudulent
claim l0r payment 0f a l0ss 0r beneflt or who knowingly or willlully presents

false information in an applicalion f0r insurance is guilty 0f a crime and may be

subjdct t0 fines and confinemcnt ir 0,is0r.

Minnesota: A person who files a claim with intent t0 defraud 0r helps

commit a lraud against an insurer is guilty oi a crime.

Nebraska: Any person who, with intent to delraud or knowing that he is
facilitating a fraud against insurer, submits an application 0r tiles a claim
containing a lalse or deceptive statement may have vlolated state law.

New Hampshire: Any person who with a purpose to injure, delraud, or
deceive any insrrance company, files a statement of claim containing any
false, incomplete, 0r misleading infoInration is subjecl to prosecution and
punishment for insurance flaud. as provided by RSA 638.20

New Jersey: Any person who knowingly files a statemenl oi claim containing
any lalse 0r misleading inlorrnation is subiect to criminal and civii penalties.

New Mexico: Any person wh0 knowingly presents a false or traudulent claim
f0r payment of a loss 0r benefit or knowingly presents false informati0n in an

application for insurance is guilty of a crlme and may be subject t0 civil fines
and criminal penalties.

New York: Any person who knowingly and with intent t0 defraud any

nsurance company or other person files an application for insurance or
statement ot claim containing any materially false information, or conceals
l0r lhe purpose 0l misleading, informati0r concerning any lact material
lhereto, commits a fraudulent insurance acl, which is a crime, and shall
also be subject to a clvil penalty not to exceed five thousand dollars and the
stated value of the claim f0r each such violati0n.

0hi0: Any pers0n wh0, with intent t0 delraud 0r knowing thal he is
facilitating a kaud agalnst an insurer, submits air applicatjon or files a claim

c0ntaining a talse 0r deceptive statement is guilty of insurance fIaud.

0klahoma: WARNINGT Any person who knowingly, and with intent to injure,

de,raud 0r deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete 0r misleading information is
guilty ol a felony.

0regon: Any person who, with lntent t0 defraud or knowing that he is
lacililatin0 a fraud against insurer, submits an application or liles a claim
c0ntaining a False or deceptive statement may have vlolated state law.

Pennsylvania: Any person who knowingly and with intent t0 deiraud any
insurance company 0r other person liles an application f0r insurance or
statement of claim containing any materially false information or conceals for
lhe purpose ol misleading, information concerning any iact materialthereto
commits a fraudulent insurance act, which is a crime and subjects such
person l0 crimiral afld civil penalties.

Rhode lsland: Any person who knowingly presents a lalse 0r kaudulent
claim l0r payment of a loss or benelit 0r kno\,!ingly presents talse information
in an appiicati0n for ins rance is guilty 0f a crime and may be subject to
fines and conlinement in prison.

Tennessee: lt is a crime t0 knOwingly provide false, incomplete or misleading

information to an insuGnce company for the purpose 0f defrauding the c0mpany.
Penallies rnclude impris0nment, iines and denial 0f insurance benefits.

Texas: Any person who knowingly presents a false or fraudulent clairn for
the payment 0l a loss is guilty o, a crime and may be subject t0 fines and
conlinement ln state prison.

Vermont: Any pers0f who, with intent to defraud or knowing that he is
facililating a fraud against insurer, submits an applicati0n 0r files a claim
contaifing a false 0r deceptive statemeflt may have violated state law.

Virginia: Any person who, with inlent t0 defraud 0r knowing that he is
facilitating a lraud against insurer, submits an application or files a clalm
c0ntaining a false or deceptive slatement may have violated state law.

Washington: lt is a crime t0 knowingly pr0vide lalse, incomplete, 0r
misleading information to an insurance c0mpany for the purp0se 0f
defrauding the c0mpany. Penallies include imprisonment, lines, and denial 0f
nsurance benefits.

ll you live in a state other than mentioned above, the lollowing
statement applies to you: Any person wh0 knowingly, and with intent
t0 njure, defraud or deceive any insurer or insurance company, files a
stalemenl 0f claim containinq any rnaterially false, inc0mplete, 0r misleading
in,ormalion 0r conceals any tact material theret0, may be guilty of a
lraudulent act, may be proseculed under state law and may be subject to
c,vil and clTinal penalties. ln addrtroa. any insurer 0r insurance c0mpany
may deny benefits il false intormati0n materially related t0 a claim is provided
by the claimant.
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