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How to Submit A Claim

(V)

Obtain an Ameritas Claim form from employer (located at
www.pinecare.com)

Complete as much of the form as possible and give it to
the dental receptionist when you arrive for your

appointment.
For coinsurance and deductibles see Certificates booklet.

It is likely that your dental office will send a claim form to
Ameritas on your behalf. If not, send your claim form to:
Ameritas Group Claim Office
P.O. Box 82520
Lincoln, NE 68501-2520
Your claim payment will be made directly to you. If you
have any questions, call 1-800-487-5553




i
CHC

Century

Healthcare

Smart bealthcare.
Smart solutions.*

Dear Member:

Enclosed you will find your new ID cards from Century Healthcare. Your new cards
display your member information and unique identification numbers. Your ID card
contains important information about your health care benefit coverage and claims
processing information that your physician and health care providers will need.

Please refer to the back of your card for important contact information. Please begin
using your new ID card on or after your group policy’s effective date.

If you have additional questions about your Century Healthcare benefits or require
assistance in locating a physician nearest you, please contact Customer Service at the
toll-free telephone number: 1-888-444-1995
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