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ROSE MANAGEMENT GROUP

3686 W ORANGE GROVE RD STE 192 g

TUCSON AZ 85741-2852

Re: Group Number: 1066773 1

Dear Benefits Administrator;

Pursuant to Arizona law, members and enroliees of dental and/of vision plans are to receive annual
notification of their right to request an Appeals Packet from Ameritas Life Insurance Corp.

You have the right to file an appeal concerning a denied claim for a covered service and request an
Appeals Packet. Any appeal or request for an Appeals Packet should be directed in writing to Quality
Control, PO Box 82657, Lincoln, NE 68501-2657, or you may call toll free 877-897-4328.

Please communicate this information to your members and enrollees who have dental benefits
through Ameritas Life Insurance Corp.

If you have any questions about this information, please feel free to contact us at 800-659-2223.
Thank you for your attention to this important matter.

Sincerely,

Group Administration
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