
Policy # 160- ________________

Group Name ______________________________________

Member Name ____________________________________

For benefit information, 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
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How to Submit a Claim:
• Present this card at the time of your dental appointment.

• We will accept your dentist’s claim form, electronic submittal 
or any current American Dental Association claim form or visit 
www.standard.com/services to print a claim form.

• You can visit this site to access current benefit and claim status 
information, as well as obtain claim forms.

• Claim forms can be mailed to Group Claim Office, PO Box 82622, 
Lincoln, NE  68501-2622 or faxed to 402.467.7336. For electronic 
submittal, dentists should use Payor #93024.

• If you have questions, please call 800.547.9515.

This is not a guarantee of benefits. Eligibility and benefits 
will be determined at the time the claim is received.
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HERE IS YOUR DENTAL COVERAGE ID CARD
Present your ID card to your dental provider.

Carefully cut your ID card below & carry it with you to your dental appointment.
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