Network Provider
Application Checklist

To ensure your Select application is processed as quickly as possible,
please include the following items. They can be emailed to providerrelations@ameritas.com,
faxed to 402-467-7339, or mailed in the enclosed postage-paid envelope.

General dentists

[J Completed and signed Network Application

[J Completed and signed Network Agreement

[ Current copy of Dental License

] Current copy of Federal DEA Certificate

[ Current copy of Professional Malpractice Liability Certificate of Insurance

Specialists, including orthodontists

[J Completed and signed Network Application

[J Completed and signed Network Agreement

] Current copy of Dental License

[ Current copy of Federal DEA Certificate

[J Current copy of Specialty License, diploma, certificate or permit or other highest education documents
[ Current copy of Professional Malpractice Liability Certificate of Insurance

Ameritasm

fulfilling life

Ameritas Life Insurance Corp.
Ameritas Life Insurance Corp. of New York

This information is provided by Ameritas Life Insurance Corp. (Ameritas Life) and Ameritas Life Insurance Corp. of New York (Ameritas of New York). Ameritas Life issues group
dental, vision and hearing care products (9000 Rev. 03-16, dates may vary by state) and individual dental and vision products (Indiv. 9000 Rev. 02-19, dates may vary by state)
in all states other than New York. Ameritas of New York issues group dental and vision products (9000 NY Rev. 03-15) and individual dental and vision products (Indiv. 9000 NY
Rev. 03-18) in New York.

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. © 2020 Ameritas Mutual Holding Company
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