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 CALIFORNIA - IMPORTANT INFORMATION 

 

 

We are here to serve you . . . 

 

Your satisfaction is very important to us.  Should you have a valid claim, we fully expect to provide a fair 

settlement in a timely fashion.  In the event you need to contact someone about this insurance coverage for 

any reason, including your ability to access dental services in a timely manner, please contact your agent 

or feel free to contact us at the following: 

 

   Ameritas Life Insurance Corp.  

   Quality Control Unit 

   P.O. Box 82657 

   Lincoln, NE 68501-2657 

   1- 877-897-4328 (Toll-Free) 

 

APPEAL PROCEDURE 

 

If all or part of a claim is denied, you may request a review in writing within 180 days after receiving 

notice of the benefit denial. 

 

You may send us written comments or other items to support your claim.  You may review and receive 

copies of any non-privileged information that is relevant to your appeal.  There will be no charge for such 

copies.  You may request the names of the experts we consulted who provided advice to us about your 

claim.   

 

The appeal review will be conducted by someone other than the person who denied the initial claim and 

will not be subordinate to that person. The person conducting the review will not give deference to the 

initial denial decision. If the denial was based in whole or in part on a medical judgment, including 

determinations with regard to whether a service was considered experimental, investigational, and/or not 

medically necessary, the person conducting the review will consult with a qualified health care 

professional. This health care professional will be someone other than the person who made the original 

judgment and will not be subordinate to that person.  Our review will include any written comments or 

other items you submit to support your claim.  

 

We will review your claim promptly after we receive your request. If additional information is needed we 

will only request what is reasonably necessary to handle the claim. A written decision based on the facts 

as known by us will be provided within fifteen (15) calendar days after receipt of your request.  

If your appeal is about urgent care, you may call Toll Free at 877-897-4328, and an Expedited Review 
will be conducted.  Verbal notification of our decision will be made within 72 hours, followed by 
written notice within 3 calendar days after that. 

 

If we deny any part of your claim on review, you will receive a written notice of denial containing: 

 

a. The reasons for our decision. 

b. Reference to the parts of the Policy on which our decision is based. 

c. Reference to any internal rule or guideline relied upon in making our decision along with your 

right to receive a copy of these guidelines, free of charge, upon request. 
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d. Information concerning your right to receive, free of charge, copies of non-privileged documents 

and records relevant to your claim.  

e. A statement that you may request an explanation of the scientific or clinical judgment we relied 

upon to exclude expenses that are experimental or investigational, or are not necessary or 

accepted according to generally accepted standards of dental practice.  

 

If you are not satisfied . . . 

 

Should you feel you are not being treated fairly, we want you to know you may contact the California 

Department of Insurance with your complaint and seek assistance from the governmental agency that 

regulates insurance. 

 

To contact the Department, write or call: 

 

     

 

California Department of Insurance 

Consumer Communications Bureau 

300 South Spring Street, South Tower 

Los Angeles, CA  90013 

1 800 927 HELP (4357) or (213) 897-8921 

TDD Number:  1-800-482-4TDD (4833) 

The Hotline hours are from 8:00 a.m. - 6:00 p.m. 

Mon - Fri (Except Holidays) 

http://www.insurance.ca.gov 

 


