
This email is being sent to all of the Superintendents, Board of Managers Members and Bookkeepers we have on
 file for the Egyptian Trust. If you received this email in error please forward to the appropriate party and contact
 Yvonne Gamble (Yvonne.Gamble@meritain.com) at the Metro East Service Office of Meritain Health to update
 the contact information.

Dear Participating Employer Group:

As you know, there have been several questions from your membership concerning the dental and vision program
 that became effective today, September 1, 2015. Your new programs are through Ameritas who is providing an
 update as follows. Ameritas has asked that we forward this information to you on their behalf.  Please do feel free to
 share this information with your employees so they are aware of the status of the dental and vision programs. Thank
 you.

Karen Giles
Meritain Health

Message from Ameritas:
Dental and Vision Update-

The eligibility files were uploaded with Ameritas today, and will be on VSP's system tomorrow. Your dental and
 vision benefits do not require you to present an ID card at the time of service, however, many of your providers will
 feel more comfortable with one, while others simply want your identification information, the Group #350831 and
 to know Ameritas is your dental carrier, and Ameritas is the administrator for your VSP coverage for vision.

ID cards are automatically generated and will be mailed you your home address. If you need one for an appointment
 before that, you may print one online going through the secure website.
Attached is a reference sheet.

Members can access, view, print, and save their personalized ID card on our secure Member site. Log in or create a
 secure account and choose ID card from the Quick Links on the left side of the page.

While you are fielding questions at your districts, please remember that we have set up a resource website. Here is
 the link:

 www.ameritas.com/group/olbc/egyptianschooltrust
Among the links to help you find a provider, claim form, form to enroll a dependent for disabled status, we also
 have Frequently Asked Questions that include website links, and phone numbers to call for more assistance. 
 Attached are those FAQ's.

Kippard "Kip" L. Koll, ALMI, ACS|  Ameritas(r) |  National Manager - Field Customer Service
475 Fallbrook Blvd. Lincoln, NE 68521  |  p: 800-543-7784 ext. 82529 or 402-309-2529  |  f: (888) 922-7060| 
 kkoll@ameritas.com

mailto:Yvonne.Gamble@meritain.com
mailto:jgranville@contentexecutive.com



Frequently Asked Question for Ameritas Dental 
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for Egyptian Area Schools Employee 
Benefit Trust 


Group #350831 
 
 
Overview of plan changes 
Here are some of the differences on your dental plan as of September 1, 2015: 


• Deductible is waived for preventive services 
• Preventive visits are two per calendar year for all members 
• You have the ability under both the High Plan and the Low Plan to increase your calendar year 


maximum over time. 


The dental benefit summary is available in your enrollment material and online at: 


• www.ameritas.com/group/olbc/egyptianschooltrust 


How will changing plans impact dental treatment in progress? 
For dental services, the date the treatment begins is usually the only date of service.  For example, the 
day they start a root canal, or prepare a crown or denture.  There are services that go hand in hand, such 
as an extraction of a tooth and a placement of a bridge.  For members enrolled on 9-1-2015, if tooth 
extracted within 12 months under prior plan, and replaced under the Ameritas plan within 12 months of 
the extraction, there is a benefit for replacement of tooth when enrolled under the high plan.  For people 
hired after 9-1-2015, there is no benefit to replace teeth missing prior to effective date.    
 
Ameritas will not have access to your claim history prior to 9-1-2015.  It is encouraged that your dentist 
provides documentation relating to services on the claim form.  If we do need further information, your 
dental explanation of benefits will include a note confirming that the claim can be reviewed with further 
information. You can provide that information by phone, fax, or email. 
 
How can I avoid costly surprises with my dental treatment? 
You have the option of submitting a pretreatment estimate for any services, it is recommended for any 
treatment plan exceeding $300. By submitting a pretreatment estimate, you and your dental office will 
receive a written response showing what we estimate your dental plan to pay. It is valid for 12 months 
and will be based on your available benefits and enrollment at the time the service is performed. For 
example, if you exceed your maximum for other services before the pretreatment estimate is complete, 
you may not have any benefit available. The reverse is also true, if you have a pretreatment estimate 
done in December and the work performed in January, your deductible and annual maximum would have 
renewed. 
 
 
What if I met my 2015 deductible before September 1, 2015? 
The deductible does not apply to preventive services as of September 1, 2015. If you have met your 2015 
deductible with your prior carrier, you or your dental office can provide a copy of that statement to 
Ameritas and we will update your 2015 record while processing your next dental claim. 
 
 
  



http://www.ameritas.com/group/olbc/egyptianschooltrust





Frequently Asked Question for Ameritas Dental 
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Who is eligible for the orthodontic benefit? 
The high plan offers an orthodontic benefit for children up to the age of 19 and that ortho maximum is 
lifetime without impacting the annual dental maximum.  For 24 month programs, banding would need to 
be started by age 17 in order to receive the full benefit. 
 
 
How will my orthodontic benefit work if my child was in the middle of treatment? 
For orthodontic programs that were covered under an insurance plan prior to your Ameritas effective 
date, and are in progress, Ameritas will coordinate benefits between the old plan and the new plan to 
make sure members get the remaining maximum benefit. For example, if the old plan had paid $500 
toward your orthodontic treatment plan, you would still be eligible for an additional $500 under the 
Ameritas plan.  Ameritas reimburses orthodontic payments quarterly.  We encourage you or your 
orthodontic provider to contact Ameritas with any orthodontic questions you may have 


Example showing how benefits will be released using a sample of $500 paid under prior plan: 


Examples 


Remaining 
months 
ortho 


treatment 
Lifetime 


maximum 
Paid under 
prior plan 


Ameritas 
scheduled 
to release 


# of 
Quarters 


Benefits 
scheduled to be 
released each 


quarter 
High Plan 3 $1,000  $500  $500  1 $500  
High Plan 6 $1,000  $500  $500  2 $250  
High Plan 9 $1,000  $500  $500  3 $167  
High Plan 12 $1,000  $500  $500  4 $125  


 


How will my orthodontic benefit work if my child begins treatment after September 1, 
2015? 
For dependents effective on the High Plan, the orthodontic benefit is available. For initial visits, such as 
orthodontic records, those can be submitted when they are performed as a single date of service. The 
benefits paid will reduce the orthodontic maximum.  


Typically, claim listing the orthodontic banding date triggers the set up of the orthodontic payment 
schedule.  When the initial claim is submitted, Ameritas will set up an orthodontic program and a letter will 
be issued to the member and the dental office communicating the payment schedule. The first payment 
will be issued at the end of the quarter, and will continue to be paid quarterly over the duration of the 
orthodontic program, not to exceed 24 months.   


For example, if an orthodontic program is planned for 36 months, the lifetime maximum would be 
scheduled to be released in 8 equal quarterly payments over the first 24 months, so it’s possible the 
entire $1,000 liftetime orthodontic maximum could be released before the banding is removed. 


Orthodontic 
Treatment 
Program 


Dentist’s charges 
(PPO providers 
offer discount 


Scheduled 
Length of 
Treatment 


Lifetime 
Maximum 


# of 
Quarters 


Benefits 
Scheduled to 
be Released 
Each Quarter 


Examples $3,500  
24 or more 


months $1,000 8 $125  







Frequently Asked Question for Ameritas Dental 
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How can I find out more information about my new plan? 


You may call Ameritas regarding your dental plan. 


Ameritas Group Customer Connections 


800-487-5553 
Monday – Thursday 7:00 a.m. to 12:00 a.m. CT 
Friday 7:00 a.m. to 6:30 p.m. CT 
Group Claims 
PO Box 82520 
Lincoln, NE 68501 
E-mail: group@ameritas.com  


 


To submit a new claim or pretreatment estimate, contact us at:  


Fax: 402-467-7336 


Mail: 
Group Claims 
PO Box 82520 
Lincoln, NE 68501 


Payor ID for electronic claims - #47009 


To review member specific dental benefits, claims history, a claim status member may 
access via: 


www.ameritas.com 


 
How do I know if my dental provider is part of the Ameritas PPO network? 
To find a participating provider, visit our website at www.ameritas.com and select FIND A 
PROVIDER, then DENTAL.  Enter your criteria to search by location or for a specific dentist or practice.  
You may also call Ameritas’ customer service line at 800-487-5553and the Customer Service associates 
will be happy to do a provider search for you.   
 
In addition, members can utilize Ameritas’ Provider Locator App for iPhone and Android to access a map 
of the provider office locations, call the provider office or add the contact right from the results screen, 
email search results to family and friends, easily refine and narrow search results, and even look up 
results in Spanish. 


Do I need an ID card? 
An ID card is a requirement to receive benefits towards your dental services. However, many dental 
providers will request it. Your ID cards are generated when Ameritas receives your eligibility file and they 
are printed and mailed to your home address. You may also access your ID card through the secure 
member portal. There is a short cut on your online benefit center, or you may use this link: 


Register for Secure Online Access 



mailto:group@ameritas.com

http://www.ameritas.com/

http://www.ameritas.com/

https://portal.ameritasgroup.com/service/login.asp?ct_orig_uri=https%3A%2F%2Fportal.ameritasgroup.com%3A443%2Fwps%2Fmyportal%2Fs000%2Fmember
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online access for members 
GO PAPERLESS for easier, and faster, digital access to your 
benefits information.


Our free online services make it easy to access your benefits 
information digitally.


Create your secure member account, and you’ll have 
instant access to ID cards, plan benefits, your certificate 
of coverage, claims information and remaining benefits.  


Enroll Now! Here’s How.  
•  Go to ameritas.com to create a secure member account 
•  Select the "Account Access" link in the upper right corner 


of the home page, then it'll bring up the "account access" 
page where you'll select the Dental/Vision/Hearing 
drop down


•  Under Member, choose either "Secure Member Account" 
or "Secure Member Account (NY)" as applicable


•  On the Login page select the “Register Now” link
•  Fill out the New User Registration form and select 


“Create Account”
•  Select “Continue” on the Account Registered page


•  Enter your first name, last name, date of birth and ZIP 
code on the User Authorization page and select “Submit”


•  On the Protected Health Information Access page, enter 
your SSN or member ID or enter a claim number and 
source code from a recent claim EOB statement and 
select “Submit”


  Elect Electronic Explanation of Benefits 
(EEOB), and we'll email you whenever a claim is 
processed, instead of mailing you a 
paper statement.  


To switch to EEOB's and stop paper claims, select this 
preference on the My Profile page after you log in to your 
secure member account.


You can also use your online member account to access 
forms, read frequently asked questions or nominate your 
dentist to be part of our network. 







800-776-9446 ameritas.com


additional member features at ameritas.com include: 


Member Information
•  Access plan benefit summaries, certificates of 


coverage, maximum and deductible amounts, and 
remaining benefits.


•  View claims processing details, including an in-depth 
breakdown showing how benefits were calculated.


Online Member ID Cards
•  Access, view, print, or save your personalized 


dental, vision and/or hearing ID cards through your 
secure member account.


Find A Provider  
• Search for a dental or vision provider.
• Look up provider results in English or Spanish.
•  Check out our dental provider directory by following  


the instructions in the box to the right.


Provider Locator App for   
iPhone and Android


• Access a map of the provider office location.
•  Call the provider's office or add to contacts right 


from the search results screen.
• Email search results to family and friends.
• Easily refine and narrow search results.
• Look up results in English or Spanish. Enter 


"Ameritas Provider App" in your smart phone's 
search to download, and you'll be on your way. 


Dental Cost Estimator
• Members can use this tool to get an idea of what an 


out-of-network general dentist may charge based 
on ZIP Code and dental procedure. It's located in 
your secure member account.


Resource Center
• Download forms.
• Nominate a dental provider for our network.
• Review dental glossary terms and FAQs.
•  Find instructions for submitting a dental claim  


or pretreatment estimate.


News
• Learn about our new products, services, and awards.


Pharmacy and Eyewear Savings
•  Save on hundreds of generic drug prescriptions at 


the everyday low price of $4, as well as 40% off other 
generic prescriptions and 10-15% off most name-
brand drug prescriptions.


•  Members can save up to 15% off eyewear frames 
and lenses purchased at any Walmart Vision 
Center nationwide.


•  Obtain your savings card through your secure 
member account.


Dental Provider 
Directory Instructions
Visit ameritas.com, select "Find a Provider" then  
"Dental>network provider."


Enter search criteria.*


View the search results, which include:


• Provider name
• Office location
• Phone number
• Specialty
• Traveling distance 
 (if applicable)


• Profile showing provider 
office hours, educational 
background and languages 
spoken (when available)


• Map showing 
provider location and 
driving directions


 


*California residents will be prompted to choose either the Classic (PPO) or First 


Dental Health network. If you are part of the First Dental Health Network, your ID 


card will show the First Dental Health Network (EPO) logo.  


Questions? Check with your benefits administrator.


This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Group dental, vision and hearing care products (9000 Rev. 03-08, dates may vary by state) and 
individual dental and vision products (Indiv. 9000 Ed. 11-09) are issued by Ameritas Life. Some plan designs are not available in all areas. In Texas, our dental network and plans are 
referred to as the Ameritas Dental Network. Some states require that producers be appointed with Ameritas Life before soliciting its products. To become appointed with Ameritas 
Life, please call 800-659-2223. Most plans for groups with 26 or more enrolled lives are administered by Ameritas Life. Billing and eligibility for most plans with 25 or fewer enrolled 
lives are provided by HealthPlan Services, Inc.   


Ameritas, the bison design, "fulfilling life" and product names designated with SM or ® are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding 
Company or Ameritas Mutual Holding Company. All other brands are property of their respective owners. © 2015 Ameritas Mutual Holding Company.








Frequently Asked Question for Ameritas Eye Care 
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for Egyptian Area Schools Employee 
Benefit Trust 


Group #350831 
 
 
Overview of plan changes 
Here are some of the differences on your vision plan as of September 1, 2015: 


• VSP Choice Network + Affiliates (Other than Costco) offers you the strongest benefit 
• Your vision plan now includes a reimbursement plan towards LASIK 


The vision benefit summary is available in your enrollment material and online at: 


• www.ameritas.com/group/olbc/egyptianschooltrust 


How will my prior vision services impact my new benefit? 
Your new plan will not have access to your vision claim history prior to 9-1-2015, so your frequencies start 
over. 
 
Am I able to use the plan at provider outside of the VSP network? 
You are able to use any vision provider you choose. The difference between the out of network benefit 
and the provider’s charges will be out of pocket. You will need to submit the following claim form, linked 
below. 
  
VSP Claim Form for Out of Network Services 
 
How do the frequencies work for my vision services? 
Services performed on or after 9-1-2015 will be your initial frequency for exam, contacts or glasses. The 
12 month frequency is based on the month, not the day. For example, if you have your examination on 
October 12, your next examination is available as of October 1 of the next year. 
 
Will glasses and contacts be a covered benefit in the same year? 
No, your benefit is for either lenses or contacts once every 12 months. The frame allowance is once every 
24 months, so if your prescription changes you can update the lenses within your existing frames or 
purchase the frames as an out of pocket expense. 


Why does the Lens option list a range of costs for VSP providers? 
The contracted amount with your VSP provider for the various lens options will be based on the type of 
lens being delivered. For example, scratch coating on a single vision lens would be on the lower range 
and scratch coating on a progressive lens would be on the higher range. 


Will the $15 deductible apply to my contacts? 
No, the deductible only applies for a full set of glasses (frames and lenses), or for frames when you are 
using existing lenses. 


What are medically necessary contact lenses? 



http://www.ameritas.com/group/olbc/egyptianschooltrust

http://www.employeebenefitservice.com/OCM/GetFile?doc=020760





Frequently Asked Question for Ameritas Eye Care 
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Medically necessary contact lenses are for people who are not able to wear glasses to correct their 
vision, usually because the contact acts as a brace to correct or retain the shape of the eye. For 95% of 
the population, they are electing to wear contacts over glasses and the elective contact benefit will apply. 


How does the LASIK benefit work? 
The LASIK benefit is available once in a lifetime per covered person and the amount available increases 
each year with consistent enrollment under the vision plan. 


Year 1 - $700 [$350 per eye] 
Year 2 - $700 [$350 per eye] 
Year 3 - $1,400 [$700 per eye] 


Once the benefit is used, it will not renew, the strongest benefit is to use it after Year 3 with continuous 
enrollment in the vision plan. If you leave the vision plan for a year, the benefit starts over at Year 1. This 
benefit is available for services with any LASIK provider; you do have the option of choosing a VSP 
provider to take advantage of their discount. To receive reimbursement for LASIK expenses please use 
the following link you will need to submit a claim form. 


Who can I contact for additional questions? 
 


After the plan goes into effect on 9/1/2015, file loaded with VSP on 9/2/2015: 
 
 
 VSP's well-trained and helpful service representatives are available for any questions. Call or go online 
to locate the nearest VSP network provider, view plan benefit information and more. 
 
VSP Call Center: 1-800-877-7195 
 Service representative hours: 5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST 
Saturday 
 Interactive Voice Response available 24/7 
View plan benefit information at:  www.vsp.com  
 
 
How can I find a VSP vision provider? 
You may use the information above, or through your custom web page listed below: 
www.ameritas.com/group/olbc/egyptianschooltrust 


Here is the direct link: 
 


Locate VSP provider 
 


Do I need an ID card? 
An ID card is a requirement to receive benefits towards your vision services, a VSP provider will submit 
an electronic authorization for benefits and claims. However, many vision providers will request it. Your ID 
cards are generated when Ameritas receives your eligibility file and they are printed and mailed to your 
home address. You may also access your ID card through the secure member portal. There is a short cut 
on your online benefit center, or you may use this link: 


Register for Secure Online Access 


 



http://www.employeebenefitservice.com/OCM/GetFile?doc=029482

http://www.vsp.com/

http://www.ameritas.com/group/olbc/egyptianschooltrust

https://www.vsp.com/find-eye-doctors.html?id=guest&WT.ac=fad-guest

https://portal.ameritasgroup.com/service/login.asp?ct_orig_uri=https%3A%2F%2Fportal.ameritasgroup.com%3A443%2Fwps%2Fmyportal%2Fs000%2Fmember





Note: The information contained in this message may be privileged and confidential and protected from disclosure.
 If the reader of this message is not the intended recipient, or an employee or agent responsible for delivering this
 message to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
 communication is strictly prohibited. If you have received this communication in error, please notify us
 immediately by replying to the message and deleting it from your computer.
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