Government Programs

DWP and Hawki Complaint Form

PLEASE PRINT OR TYPE ALL INFORMATION

You can report your dissatisfaction about the DWP, Hawki Plan, Delta Dental of lowa, a dentist, services received, failure to
respect your enrollee rights or any issue other than an adverse benefit determination. This form can be completed by you, your
personal representative or dentist on your behalf, or by one of our representatives on your behalf if you need assistance.

Enrollee’s Information

Member ID #: Name:
Address:
Telephone: Email Address:

(Provide only if you want to be emailed)

Requestor’s Information: If you are submitting a complaint on behalf of the enrollee, and you are not the enrollee’s parent or
legal guardian, a Personal Representative Appointment and Authorization Form must be completed and submitted with this form
(unless one is already 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 1-800-544-0718 or visit the web at www.deltadnetalia.com

This complaint is submitted by:

Name: Address:

Telephone: Relationship to Enrollee:

Type of Complaint: Check the box that best describes the type of complaint you are filing. If none apply, select other and
provide a brief description.

Quality of or access to care

Quality of or access to services

Inappropriate actions or behavior of a network dentist
Inappropriate action or behavior of a Delta Dental Employee
Failure to respect enrollee’s rights

Fraud or Abuse

Other:

Oooooooo

Complaint Description: Why are you dissatisfied; provide specific dates such as a dates of service; dentist or Delta Dental
employees; any details to help us better understand what happened. Use a separate sheet of paper if more space is needed.

Signature of Enrollee or Personal Representative Date

Mail to:
Delta Dental of lowa
Attn: Government Program Appeals and Grievances
P.O. Box 9040
Johnston, 1A 50131



& DELTA DENTAL

Government Programs

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 1-800-544-0718 x0, 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 1-800-544-0718 x0.
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French - Cet avis contient des Informations importantes. Cet avis
contient des Informations iImportantes concernant votre demande ou la
couverture offerte par Deita 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'alde financiére & laquelle vous pouvez prétendre. Vous avez le droit
d'obtenir ces informations et de recevolr de I'aide dans votre langue
gratuitement. Appelez te 1-800-544-0718 x0.

German - Diese Benachrichtigung enthiit wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beziiglich thres
Antrags auf Krankenversicherungsschutz durch Delta Dental of lowa.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handein mlssen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie
haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhaiten. Rufen Sie an unter 1-800-544-0718 x0.
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Pennsylvania Dutch - Die Bekanntmaching gebt wichdichi Auskunft
Die Bekanntmaching gebt wichdichi Auskunft baut del 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 Hif koschtet nix. Ruf yuscht
sell Nummer uff: 1-800-544-0718 x0.

Russian - HacTofswee yBeOMNEHHE COAEPKNT BAKHY O
MHPOPMALMIO. 3TO YESAOMNEHUE COAEPKAT BAKHYO UHDOPMAELNID O
BALEM IARBNEHMN MNK CTPAXOBOM NOKPLITHK vepea Delta Dental of
lowa. MNocMOTPUTE Ha KNIYessIe AaThl 8 HACTOAWEM YBEAOMNEHNN.
Bam, B03Mox+0, NOTpeByerca NPUHATE MEPE [0 ONPEQEensHHONo CPOKa
ANR COXPEHEHNUA CTPAXOBOrO NOKPLITHA MNKM NOMOWX C pacxoaamu. Bu
MMEETE NPABo Ha GECNNATHOE NONYYEHUE ITOR MHPOPMALMKM U NOMOLLL
Ha BaWeM A3uike. 3B0HMTE No TenedoHy 1-800-544-0718 x0.

Bosnian/Croatian — U ovom obavjestenju su sadrZane vaine
informacije. U ovom obavjeétenju su sadrZane vaZne Iinformacye o Vado)
prijavi Il osiguranju preko Delta Dental of lowa. Pogledajte nalaze k se

u ovom obavjestenju neki kljuéni datumi. MoZda cete morati poduzeti
odredenje radnje u datom roku kako biste | dalje zadrali svoje osiguranje
il pomo¢ pri placanju. Imate prave da ove informacije. kao | pomoc,
dobyete besplatno na svom jeziku. Nazovite 1-800-544-0718 x0.

Spanish - Este Aviso contiene informacién importante. Este aviso
contiene Informacidn iImportante acerca de su solicitud o cobertura a
través de Deilta Dental of lowa. Preste atencién 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 informacién y ayuda en su
idloma sin costo alguno. Liame al 1-800-544-0718 x0.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
Impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyon tungke! sa lyong aplikasyon o pagsakop sa pamamagitan
ng Delta Dental of lowa. Tingnan ang mga mahalagang petsa dito sa
paunawa. Maaaring mangadangan ka na magsagawa ng hakbang sa
dang 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 lyong wika ng walang gastos.
Tumawag sa 1-800-544-0718 x0.
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1-800-544-0718 x0.

Vietnamese — Théng bao nay cung cép théng tin quan trong. Théng
bao nay cb thdng tin guan trong ban vé& don ndp hoac hop ddng bdo hiém
qua chuong trinh Delta Dental of lowa. Xin xem ngay then chét trong
théng bao nay. Quy v| cb thé phai thuc hién theo théng bao dung trong
thér han d& duy tri bdo hiém sdrc khde hodc duoc trg tnip thém vé& chi phi.
Quy vi c6 quyén dugc biét thdng tin ndy va dugc tro giup bang ngdn nglr
cda minh mi&n phi. Xin gol sé 1-800-544-0718 x0.

Mail to:

Delta Dental of lowa

Attn: Government Program Appeals and Grievances
P.O. Box 9040

Johnston, IA 50131



