O DELTA DENTAL
MEDICARE ADVANTAGE APPEAL FORM

PLEASE PRINT OR TYPE ALL INFORMATION

You, your personal representative or dentist on your behalf or one of our representatives on your behalf can complete this form if you
need assistance. The purpose of the form is to request an appeal of an adverse benefit determination by Delta Dental.

Enrollee’s Information

ID #: Enrollee Name:
Address:
Telephone: Email Address:

Requestor’s Information: if you are requesting an appeal on behalf of the enrollee, a Personal Representative Appointment and
Authorization to Release Protected Health Information Form must be completed and either be submitted with this form or on file with
Delta Dental of lowa. An enrollee may appoint only one authorized representative at a time. To obtain a form call us at 1-833-721-2892 or

go lowaDentalMA.com

This appeal is being requested by: Full Name:

Address: Telephone:

Relationship to Enrollee:

Claim Information (found on the Explanation of Benefit statement)
Date of Service(s)

Claim Number (s)
Dental Provider Name

Date of Denial

Please provide an explanation of your appeal and attach any and all additional documentation that may assist us in our review. Include
what action you would like to see taken and use a separate sheet of a paper if additional space is needed. This appeal must be filed within
60 days of the date on the Explanation of Benefit statement. You will receive a written response to your request within the time frame

required by law.

Signature of Enrollee or Personal Representative Date
Mail to: You can also Fax or Email your completed form to:
Delta Dental of lowa Fax: 1-888-264-0195
Attn: MA Appeals and Email: mamembers@deltadentalia.com
Grievances
P.O. Box 9040

Johnston, IA 50131



Required Federal Notice-Nondiscrimination and Accessibility
Delta Dental of lowa complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability or sex. To review our full nondiscrimination notice go to www.deltadentalia.com/nondiscrimination.

Delta Dental of lowa provides free language services to people whose primary language is not English. In addition, Delta Dental provides
free services for people with disabilities such as auxiliary aids, written communication in other formats such as large print, audio or other
formats. If you need these services, call 1-888-472-2793, hearing impaired (TYY) call 1-888-287-7312.

Language Access Service

This Notice has Important Information. This notice has important information about your application or coverage through Delta Dental of
lowa. Look for key dates in this notice. You may need to take action by certain deadlines to keep your health coverage or help with costs.
You have the right to get this information and help in your language at no cost. Call 1-888-472-2793.
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French — Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou la
couverture offerte par Delta Dental of lowa. Prenez note des dates butoirs
indiquées dans le présent avis. Vous devrez peut-étre effectuer certaines
démarches dans les délais prévus pour conserver votre couverture santé
ou l'aide financiére a laquelle vous pouvez prétendre. Vous avez le droit
d’obtenir ces informations et de recevoir de I'aide dans votre langue
gratuitement. Appelez le 1-888-472-2793.
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German — Diese Benachrichtigung enthélt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen bezuglich lhres
Antrags auf Krankenversicherungsschutz durch Delta Dental of lowa.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln mussen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie
haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Rufen Sie an unter 1-888-472-2793.
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Pennsylvania Dutch — Die Bekanntmaching gebt wichdichi Auskunft.
Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder
Coverage mit Delta Dental of lowa. Geb Acht fer wichdiche Daadem in
die Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an
beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht,
odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Ruf yuscht
selli Nummer uff: 1-888-472-2793.

Russian — HacTosilee yBegoMneHne cogepXuT BaXHYH0
nHcopmaumio. ITO yBeAOMITEHNE COAEPXKUT BaXKHYH MHOPMALUIO O
BalLeM 3asiBIEHNM UM CTPaxoBoM NokpbiTuM Yepes Delta Dental of
lowa. MNocMoTpuTe Ha KNtoYeBble AaThl B HACTOSILLEM YBEAOMIIEHUN.
Bam, Bo3amMoxHO, noTpebyeTcs NpuHATL Mepbl A0 ONPEAENEHHOro cpoka
NS COXpaHEHUsi CTPaxOBOrO MOKPbITUS UMK MOMOLLUM C pacxogamu. Bel
1MmeeTe npaBo Ha GecnnaTHoe NonyyYeHne aTo MHOPMaLMM 1 NOMOLLb
Ha BalleM s3blke. 3BoOHUTE No TenedoHy 1-888-472-2793.

Bosnian/Croatian — U ovom obavjestenju su sadrzane vazne
informacije. U ovom obavjestenju su sadrzane vazne informacije o Vasoj
prijavi ili osiguranju preko Delta Dental of lowa. Pogledajte nalaze li se

u ovom obavjestenju neki klju¢ni datumi. Mozda ¢ete morati poduzeti
odredenje radnje u datom roku kako biste i dalje zadrzali svoje osiguranje
ili pomo¢ pri plaéanju. Imate pravo da ove informacije, kao i pomoc¢,
dobijete besplatno na svom jeziku. Nazovite 1-888-472-2793.

Spanish — Este Aviso contiene informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura a
través de Delta Dental of lowa. Preste atencion a las fechas clave que
contiene este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda con
los costos. Usted tiene derecho a recibir esta informacion y ayuda en su
idioma sin costo alguno. Llame al 1-888-472-2793.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan
ng Delta Dental of lowa. Tingnan ang mga mahalagang petsa dito sa
paunawa. Maaaring mangailangan ka na magsagawa ng hakbang sa
ilang mga itinakdang panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka na makakuha
ng ganitong impormasyon at tulong sa iyong wika ng walang gastos.
Tumawag sa 1-888-472-2793.
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Vietnamese — Thong bao nay cung cap théng tin quan trong. Théng
bao nay c6 théng tin quan trong ban vé& don ndp hodc hop ddng bao hiém
qua chwong trinh Delta Dental of lowa. Xin xem ngay then chét trong
théng bao nay. Quy vi cé thé phai thwe hién theo théng bao dting trong
thoi han dé duy tri bao hiém strc khde hodc duwgc tro trip thém vé chi phi.
Quy vi c6 quyén duwoc biét théng tin nay va dwoc tro giip bang ngdn ngl
ctia minh mién phi. Xin goi s6 1-888-472-2793.





