
Standard Insurance Company
PO Box 82622
Lincoln, NE  68501-2622

HERE IS YOUR DENTAL COVERAGE ID CARD
Present your ID card to your dental provider.

When scheduling your appointment, please verify that the provider is an active network
participant. Carefully remove your ID cards from this sheet and retain for future reference.

Policy # 160- ________________

Group Name: ________________________________________

Member Name: ______________________________________

For benefit coverage or concerns about our services, call The Standard at 
800.547.9515 or visit our Web site at www.standard.com.

Standard Insurance Company
PO Box 82622, Lincoln, NE 68501-2622

DENTAL COVERAGE ID CARD
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Networks: Ameritas Classic

You have the freedom to select the dentist of your choice 
Choosing a dentist may reduce your out-of-pocket expense!

• Visit our website at www.standard.com for the most current list of 
Providers, claim forms, or for benefit and claim status information!

• Provider lists and claim forms may also be obtained from your employer. 

• We will also accept your dentist’s claim form or super bill. Present this card 
at your appointment.

• You or your dentist can mail the claim to: Group Claims, P.O. Box 82622, 
Lincoln, NE 68501-2622 or fax your claim to 402-467-7336. For electronic 
submittal, please use Payor #93024.

• If visiting a dentist, your benefits will be made directly to our dentist.
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This is not a guarantee of benefits. Eligibility and benefits 
will be determined at the time the claim is received. 
This is a temporary card. Your permanent card will 
be sent to you at a later date.
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	Group Name: Dixie District Schools
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