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Notice of 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.
Delta Dental of lowa does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

Delta Dental of lowa:
Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic
formats, other formats)

Provides free language services to people whose primary language is not English
such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Member and Provider Services at 1-888-472-
2793.

If you believe Delta Dental of lowa has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a discrimination complaint with:

Delta Dental of lowa 1-515-261-5500

Director of Compliance Hearing Impaired Toll Free: 1-888-287-
9000 Northpark Drive 7312 Fax: 515-875-4163

Johnston, IA 50131 Email: compliance@deltadentalia.com

You can file a discrimination complaint by mail, fax, or email. If you need help filing
the complaint, the Director of Compliance is available to help you at the contact
information listed above.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil
Rights Complaint Portal available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509 F, HHH Building

Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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

If you, or someone you’re helping, has questions about Delta Dental of lowa, you have the right to get help and information in your language at no

cost. To talk to an interpreter, call 1-888-472-2793.

Arabic —
cLs1s Delta Dental of [owa jegusso dltwl oaclus josdb ot gf closd oS ¢
Gasill AALS5 & g oo clisly dyygrnll cilogleolly acluwell Lo Jouastl b Gl
1-888-472-2793 _ Juasl mryio go

Chinese — 2R % » 2R IEFEHBIAVE S - BREFHL Delta Dental
of lowa EEE’JF‘EIE AN R B ERREEEIEEAE -
BE—EEES - FEEE 1-888-472-2793

French - Si vous, ou quelqu’un que vous étes en train d’aider, a
des questions a propos de Delta Dental of lowa, vous avez le droit
d’obtenir de I'aide et I'information dans votre langue a aucun codt.
Pour parler a un interprete, appelez 1-888-472-2793.

German - Falls Sie oder jemand, dem Sie helfen, Fragen zum
Delta Dental of lowa haben, haben Sie das Recht, kostenlose
Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit
einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-888-472-2793 an.

Hindi — 3¢ 3m9es, a1 39 gRT Herar fru o1 @ fohdr <afh
% Delta Dental of lowa & IR & W& §, a 379 91T 379"
HIST H HET F HgRIaT R Gaar 9rd el HT AR g1 e
gaqﬁ(rﬁmwﬁa:%msssuzﬂ%wmam

Karen — s1. 0061 groontotcoigeronsst,

@ﬁ@%lggz ooﬁ:)f)(ygﬁoo(sﬁo‘)ﬁoa:g:Delta Dental of lowa %ﬁ,‘%@%ﬁg:
ooNio0lodcosmEzgimndodietond: oxigiodiognon sofded
$001 O)C\%ﬁ(pﬁ@’a(ﬁl:bﬁ%ﬁc@h CO1$M

nANE: v1003103Hd0 81, 03:1-888-472-279300071.

Korean — 2tef 7|5} tE= {5H7F 10 U ofH AlZHO|
Delta Dental of lowa0l| ZtsfA Z-20| UACtH Fst= T2{Et
T2 MEE F5te oz v FE glo] ¥ = JUEe

He|7t AFH T D-HA SGARt oj7|5H7] HsiM =
1-888-472-27932 H3EIsIMAIL

Laotian — T]‘)U)‘)D mavmmmmpjaoecms JJE?')T]')JJ‘I)JOT)U
Delta Dental of lowa, U)‘?DJJ%OU)’@"ZO$UT)')1)QOE)CU)8CCQ 2.).)1)2
‘703‘71)U)CUDh)‘)iJ‘728‘)U)‘7DUUE7‘7(ZQ’eD‘7E) C&S?SQUT)UD‘)&)LO‘)%‘)
Tontnma 1-888-472-2793.

Pennsylvania Dutch: Wann du hoscht en Froog, odder ebber, wu
du helfscht, hot en Froog baut Delta Dental of lowa, hoscht du es
Recht fer Hilf un Information in deinre eegne Schprooch griege,
un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt,
kannscht du 1-888-472-2793 uffrufe.

Russian — Ecnu y Bac unu nvua, KoTopoMy Bbl MOMOraeTe,
umetotcs Bonpockl no nosogy Delta Dental of lowa, To Bbl nmeeTe
npaeo Ha becnnatHoe nony4yeHne NoOMOLLM 1 MHpopMaLMn Ha
BalleM si3blke. [1ns pa3roBopa ¢ NepeBoa4YMKOM MO3BOHUTE MO
TenedoHy 1-888-472-2793.

Serbo-Croatian — Ukoliko Vi ili neko kome Vi pomazete ima
pitanje o Delta Dental of lowa, imate pravo da besplatno dobijete
pomo¢ i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 1-888-472-2793.

Spanish - Si usted, o alguien a quien usted esta ayudando,
tiene preguntas acerca de Delta Dental of lowa, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 1-888-472-2793.

Tagalog — Kung ikaw, o ang iyong tinutulungan, ay may mga
katanungan tungkol sa Delta Dental of lowa, may karapatan ka
na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa
1-888-472-2793.

Thai — mnaa vieaunaaidsgrsmasdsaueiyaiy Delta Dental
of lowa @mﬁSmﬁﬁavaﬁ's"amewﬁwméau@x%gaiuamm@a@mlﬁim

Laisienldae waaeivas Ins 1-888-472-2793

Vietnamese — Néu quy vi, hay ngwdi ma quy vi dang gidp d&, cé
cau hdi vé& Delta Dental of lowa, quy vi s& c6 quyén dwoc gidp
va c6 thém thong tin bang ngdn ngl ctia minh mién phi. D& néi
chuyén v&i mot théng dich vién, xin goi 1-888-472-2793.



For telephone accessibility assistance if you are deatf,
hard-of-hearing, deaf, blind, or have difficulty speaking,
call 1-888-287-7312.

Llame al 1-888-287-7312, (teléfono de texto para personas
con problemas de audicidn, del habla y ceguera) si necesita
asistencia telefonicamente.
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Welcome

A Special Note from Delta Dental of lowa

Welcome to Delta Dental of lowa! Taking care of your teeth is important to your
health. Delta Dental’s goal is to give you access to quality dental care and your
Dental Wellness Plan benefits will help you keep your teeth healthy.

Delta Dental has over 45 years of experience and is proud to be part of the Dental
Wellness Plan (DWP). As the largest dental insurance company in lowa, we cover
more lowans and have more DWP dentists than any other carrier. Our goal is to
give you a healthy smile.

The Dental Wellness Plan is for adults enrolled in the Medicaid program. The DWP
allows members to access Full dental benefits when you complete an exam with a
dental provider and a self-assessment.

Using this Handbook
This handbook explains the following:

e Dental Wellness Plan benefits
e How to use your benefits
e Your rights and responsibilities

It also helps to answer some questions people often ask. This handbook uses some
terms you should understand:

e You, Your, Member -- Refers to a person enrolled in the Dental Wellness
Plan.

e We, Us, Our -- Refers to Delta Dental of lowa.

e Dentist -- Refers to the dentist you pick to provide services to you.

e Dental Wellness Plan Network Dentist -- Refers to a dentist who has signed
an agreement with Delta Dental to provide services to you.

This handbook will help you understand how the DWP works. Please read it before
you call your dentist. Please keep it for future use.

Delta Dental of lowa DWP072020 6



Important Contact Information

Delta Dental of lowa Member Services

1-888-472-2793

Call this number with questions about your benefits or if you need help finding a
dentist.

Hours: Monday to Friday 7:30 AM - 5:00 PM

State Contact Information

lowa Medicaid Enterprise (IME) Member Services

1-800-338-8366

Call this number for Dental Carrier choice counseling and enrollment for Dental
Wellness Plan members. IME Member Services can also help with premium
payments and financial hardship requests.

Hours: Monday to Friday, 8 am. to 5 p.m.

You can also email IME Member Services at IMEMemberServices@dhs.state.ia.us.

lowa Department of Human Services (DHS) Contact Center

1-855-889-7985
Call this number if you are new to Medicaid and have application questions.
Hours: Monday to Friday, 7 a.m. to 6 p.m.

lowa Department of Human Services (DHS) Income
Maintenance Customer Service Center

1-877-347-5678

Call this number to report changes in Medicaid eligibility, such as when
employment starts and ends.

Find your local DHS office: https://dhs.iowa.gov/dhs_office_locator
Hours: Monday to Friday, 7 a.m. to 6 p.m.

Delta Dental of lowa DWP072020 7
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Your ID Cards

We mail each new member a Dental Wellness Plan ID Card. The card will look like
this:

fm )

Dental Wellness Plan

Sam Sample
Member ID: 1234567F dw
Group Number: 00001 dem%llgﬁ”

. J

The Dental Wellness Plan ID card is for dental services only.

This card has important information about your dental benefits. Please present this
card to your dentist every time you visit their office.

Only you can use your ID Card for dental services. If someone else uses your ID
card to get services, that person may be charged for the services. Delta Dental
may not be able to keep you in the plan if you allow someone else to use your ID

card. Letting someone else use your ID card is considered fraud and can be
punishable by law.

How to Replace a Lost ID Card

If you lose your ID card and need to get a replacement you can do one of the
following:

e Call us toll-free at 1-888-472-2793
e Visit our website at www.dwpiowa.com

Delta Dental of lowa DWP072020 8
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Covered Benefits and Services
Full Dental Benefits

You have access to Full Dental Benefits during the first year you are enrolled with
the Dental Wellness Plan or if you have completed both ‘Healthy Behaviors’
requirements in the year prior. These services include:

e Diagnostic/Preventive Dental Services
e Annual Exams - Limit 2 every 12 months
e Limited Exams (emergency) - Limit 2 every 12 months
e Cleanings
o Cleaning - Limit 1 every 6 months
o Periodontal cleaning - Limit 4 every 12 months
e X-rays
o Bitewings, occlusal - Limit 1 every 12 months
o Full mouth/panoramic - Limit 1 every 5 years
e Fluoride - Limit service every 90 days
e Restorative Services
o Crowns
o Fillings
e Non-surgical Periodontal
o Scaling and root planing
o Debridement
e Endodontic Care
o Retreatment of previous root canal therapy
e Tooth Replacements
o Complete denture - Limit 1 every 5 years
o Partial denture - Limit 1 every 5 years
o Denture adjustments, relines, and repairs - Limit 2 repairs per arch
every 12 months
e Periodontal Surgery
e Orthodontia (medically necessary to DWP Members 19-20 years old)

You must complete ‘Healthy Behaviors’ during your current enrollment year and
every year after to keep the full list of covered benefits in the next year. See the
‘Healthy Behaviors’ section on page 16 for more information.

Annual Benefit Maximum

The Dental Wellness Plan, like many other dental plans, has an annual dollar
maximum of $1,000. This is the maximum dollar amount the Dental Wellness Plan
will pay toward the cost of dental care during this year from July 1, 2019 to June
30, 2020. You are personally responsible for paying costs above the annual
maximum. The annual benefit maximum does not apply to DWP members 19 and
20 years old.

Delta Dental of lowa DWP072020 9



Services that do NOT count towards your Annual Benefit Maximum include:

Routine Cleanings, Exams, and X-ray Services
Dentures and Partials

Sedation Services related to Oral Surgery
Emergency Dental Services

If you have reached your $1,000 Annual Benefit Maximum and the services are not
in the excluded list, you will be responsible for paying for the service.

Basic Dental Benefits

If you do not complete your ‘Healthy Behavior’ requirements each year, you will
have to pay a monthly premium. If you do not make payments for 90 days, you will
only have Basic Dental Benefits for the rest of your enrollment year. This does not
apply to DWP members 19 and 20 years old.

Basic Dental Benefits are limited to:

e Services needed to identify the source of pain, extent of trauma, or source of
infection

Services related to the relief of significant pain or to eliminate acute infection
Services to treat a traumatic clinical condition to the teeth

Services for preventive dental care

Services to maintain stability and functionality

These services include:

Dental exams

X-rays

Cleanings

Tooth extractions/removals
Dentures and Partials

Tooth reimplantation/stabilization
Periodontal maintenance

Biopsy

Surgical incision and drainage
Limited non-surgical gum treatment
Anesthesia

Services to diagnose and relieve pain
Office visit after regularly scheduled hours

To get back to Full Dental Benefits, you need to do both ‘Healthy Behavior’
requirements during your enrollment year. If you go to the dentist for an exam or
cleaning and complete your oral health self-assessment, then you will be back at
Full Dental Benefits the next enrollment year.

Delta Dental of lowa DWP072020 10



Services Not Covered

The list below shows some of the services that are never covered by the Dental
Wellness Plan. You can agree with your dentist in writing to have these services
done. If you have these services, you are responsible for paying your dentist.

Please note: Even if a service is not specifically listed below, it may not be covered
under this plan. If you are unsure if a service is covered, please call us toll-free at 1-
888-472-2793.

e Bridges, unless in the instance of a member’s physical or mental condition
that precludes the use of a partial denture or replacement is needed due to
breakage or extensive, recurrent decay

e Removable partial dentures replacing posterior teeth, unless member has
fewer than eight posterior teeth that fit together between top and bottom
teeth, excluding third molars. Or unless a member has a full denture in one
arch and a partial denture replacing posterior teeth.

e Implants and related services, unless in the instance of a member with
cancer, traumatic injury, or developmental defects, such as cleft palate

e Nitrous oxide, unless in the instance of a member’s physical or mental

condition

Cosmetic procedures

Gold foils, inlays and onlays

Teeth whitening

Interim partial

Treatment by anyone other than a licensed dentist or dental hygienist

Services which are eligible for reimbursement by any other insurance or

medical health plan

Missed appointments

Temporary bridges or dentures

Services over the benefit frequency

Experimental procedures

Dental expenses related to any dental service:

o Started after the member’s coverage ended
o Received before the member became eligible for the services

Early Periodic Screening Diagnosis and Treatment (EPSDT)
Services

Members 19 and 20 years old are eligible to receive Full Dental Benefits covered
under the Dental Wellness Plan as long as the service meets clinical criteria.

Members that are 19 and 20 years old are excluded from the annual benefit
maximum.

Delta Dental of lowa DWP072020 11



Going to the Dentist
Picking Your Dentist

To find a Dental Wellness Plan Network Dentist visit our website at
www.dwpiowa.com. The online dentist search will help you find a dentist near you.
It can also tell you things about each dentist, such as their office hours, if they are
accepting new patients, or languages spoken in the office.

We recommend you visit a dentist that is part of the Dental Wellness Plan Network
or you may have to pay for your dental services. If you need help finding a dentist
in the network or have questions, call us toll-free at 1-888-472-2793.

If Delta Dental pays your dentist less than the amount he or she charges for a
covered service, your dentist cannot ask you to pay the rest of the bill. For
example, if the provider’s charge is $100 and the amount that DWP will pay the
provider is $70, the provider cannot bill you for the remaining $30.

Choosing a Dentist Not in the Network

If you choose to see a dentist that is not part of the Dental Wellness Plan Network,
you may have to pay for any services provided by the dentist, except for some
emergency services.

What if my Dentist Leaves the Network?

If the dentist you are seeing leaves the Dental Wellness Plan Network, we will let
you know. We will also send you information on how to select a new dentist.

What if | want to see a different Dentist?

You may see any Dental Wellness Plan Network dentist that you choose. You do
not need to contact us to change dentists. If you move or decide to switch to a
new Dental Wellness Plan dentist, you are responsible for getting a copy of your
dental records from your current dentist to your new dentist. All DWP network
dentists must provide you copies of your records, free of charge. If you would like
help with this process, you may call us at 1-888-472-2793.

What if | was on a different plan?

If you have been on a different dental plan or if you have been seeing a dentist
that is not part of the DWP Network, we will help you find a dentist. During this
transition, you can continue to see your current dental provider for a period of
time if a DWP provider is not available or your health is at risk. We will work with
you and the office to get your dental records sent to your new provider. If you
would like help with this, you may call us at 1-888-472-2793.

Delta Dental of lowa DWP072020 12
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Going to Your Dentist

Scheduling an Appointment
After you pick a dentist:
e Call the dental office to make an appointment.

e Let the office know you have DWP through Delta Dental of lowa and confirm
the dentist is part of the Delta Wellness Plan Network.

What to Bring to Your Visit
Bring the items listed below to your dental appointment:

e Your Dental Wellness Plan ID Card
e |If you have other dental coverage, bring that information to show your
dentist

What if | Need to Cancel My Dental Visit?

If you cannot keep your dental appointment, be sure to call the dental office to
cancel the appointment. When possible, please try to cancel your appointment at
least 48 hours prior to the appointment. Try to reschedule your visit for another
day.

What if | Miss an Appointment?

A missed dental appointment presents a problem for both you and the provider. It
causes a delay in improving your dental health.

The dentist holds that appointment time just for you. Please value your dental
appointments! Most offices require at least a 48 hour notice for any appointment
changes.

Many offices have missed appointment policies and will not see a patient who
misses their appointments.

Prior Authorization

Certain services or benefits require Delta Dental’s approval to do. Your dentist is
responsible for getting the prior authorization (approval) from us. If the services
are not approved by Delta Dental, you and your dentist will receive written notices.
If the services are still done, you may be responsible for paying the dentist.

If you have a prior authorization from another provider before being enrolled with
the Dental Wellness Plan, we will approve that authorization for up to 90 days.

Delta Dental of lowa DWP072020 13



Payment for Services

How Much do | Pay?

For covered dental services, you pay nothing as long as you see a Dental Wellness
Plan Network Dentist. If you receive services from a provider that is not a network
provider you may have to pay for these services. If you agree to receive services
that are not covered by the Dental Wellness Plan, you will have to pay for those
services.

What if | Have Two Dental Insurance Plans?

The Dental Wellness Plan is always the payer of last resort. This means that DWP
will pay only after the other insurance you have has paid.

You should always let your dentist and IME know about the other dental insurance
plans you have.

What if | Get a Bill?

Your Dental Wellness Plan Network Dentist should only bill you for services related
to the reasons in the “When Do | Pay for Services” below or after you have reached
your annual benefit maximum of $1,000. If you have questions, call us for help, toll-
free at 1-888-472-2793.

When do | Pay for Services?

Members may pay for services due to frequency limitations, non-covered services,
services provided by an out of network provider, services that are over your
Annual Benefit Maximum limitations, and/or if the member has agreed to pay for
services that are covered. Providers are not allowed to charge you for personal
protective equipment.

As a member, your dentist must inform you and you must sign a Patient Financial
Responsibility Form stating you agree to pay for these services prior to the
services being performed. Any agreement with your dentist should include the
services and the amount to be paid by you.

In addition, if you become ineligible for the Dental Wellness Plan during the time
the services were provided you will be responsible for the charges for those
services.

How to File a Claim

A dentist who is part of the Dental Wellness Plan Network will file your claim for
you.

Be sure to let your dentist know about other dental insurance plans you have to
ensure proper coordination of benefits.

Delta Dental of lowa DWP072020 14



Emergencies

What is an Emergency Dental Condition?

This means you have a very serious dental problem or iliness. Most people think
you need help right away or your health could be in danger.

What to do in a Dental Emergency

You do NOT need approval to receive emergency dental services. You have the
right to use any dentist for emergency care. Do one of the following:

e During normal business hours, call your dentist’s office to find out how to get
emergency services.

e After regular office hours, call your dentist’s after hours line, if available.

e |If the office is closed, go to the nearest Emergency Room.

e Call 911 if you think your life is in danger.

What if I'm Out of lowa and have a Dental Emergency?

If you need emergency dental services while traveling, call us toll-free at 1-888-
472-2793. We will try to help you locate a dentist or seek assistance from a dentist
in the area you are visiting. Or you can go to a nearby emergency room. If your life
is in danger, call 911.

Delta Dental of lowa DWP072020 15



Healthy Behaviors Program

Keep Your Full Benefits and Pay No Monthly Premiums.

All Dental Wellness Plan members have Full Dental Benefits during the first year of
being enrolled in the Dental Wellness Plan. You must complete ‘Healthy Behaviors’
during the first year of enrollment and every year after to keep your Full Benefits in
the next year.

Healthy Behaviors include completion of both:

L Oral Health Risk Self-Assessment (PreViser)
2. Preventive Service

What Happens If | Don’t Complete My Healthy Behaviors?

Depending on your income, you may have to pay a monthly premium if you don’t
complete your ‘Healthy Behaviors.” during each year of enrollment on the Dental
Wellness Plan. Complete ‘Healthy Behaviors’ each year to waive your monthly
premiums for the next year.

If you do not complete your ‘Healthy Behaviors’ you may receive a bill in the mail
to pay a monthly premium of $3 to continue with Full dental benefits. You can also
declare hardship to keep Full dental benefits. If you fail to pay your monthly
premium or declare hardship for 90 days, you will only have Basic Dental Benefits.
See page 10 for a listing of the Basic Dental Benefits.

How Much Will | Have To Pay?

Monthly premiums for the Dental Wellness Plan are no more than $3 per month. If
you are unable to pay, you may check the hardship box on your monthly
statement and return the payment coupon OR call lowa Medicaid Member Services
at 1-800-338-8366. Claiming a hardship must be completed each month.

For questions about completing Healthy Behaviors contact: Delta Dental of lowa
Member and Provider Services at 1-888-472-2793.

For questions about monthly premiums contact: lowa Medicaid Member Services
at 1-800-338-8366 or visit www.dhs.iowa.gov/dental-wellness-plan.

IMPORTANT NOTICE: Members with certain income levels and/or physical and
medical conditions may not be required to complete Healthy Behaviors. Members
in a medical institution, such as a Nursing Facility, Skilled Nursing Facility or
Intermediate Care Facility for Persons with Intellectual Disabilities (ICF/ID), have
Full benefits and do not have to pay monthly premiums.
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Oral Health Self-Assessment

One of your Healthy Behavior requirements is to complete an oral health self-
assessment. These are important to both you and your dentist to learn more about
your oral health care routine and develop a plan to maintain and improve your oral
health.

Delta Dental has an online self-assessment tool called PreViser available for you.
To complete the dental self-assessment, follow these steps:

Complete Your Oral Health Self-Assessment:

e Go to www.dwpiowa.com

e Click on “Complete Self-Assessment”
Complete the questions

Click on “Finish”

You will then get a report on your dental score

What Will you Need?

e First and last name as it appears on your DWP card

e Date of birth

e Medicaid ID—located on your DWP card (this will be 7 numbers followed by 1
letter)

If you do not have a computer, you can complete the oral health self-assessment
by calling our Member Services at 1-888-472-2793.
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Grievances and Appeals

You can take action if you are not happy about any part of the Dental Wellness
Plan by filing either an appeal or grievance (complaint).

We will review your request and provide a written response that we received your
request and when our review is final.

You, your dentist, your legal counsel, or someone you name to act for you may file
an appeal, grievance, or request a state fair hearing for you. We will send you a
one-page form that you must sign and return to us. This form will tell us that you
give permission to the person you name to represent you during the process. Call
us at 1-888-472-2793 if you need help or have questions.

Appeal

An appeal is a request for a review of an adverse benefit determination by Delta
Dental.

An appeal can be for any of the following:

e The denial or limited authorization of a requested service, including the type

of level of service.

The reduction, suspension or termination of a previously authorized service.

The denial, in whole or in part, of payment for a service.

The failure to provide services in a timely manner, as defined by the State.

The failure of Delta Dental of lowa Dental Wellness Plan to act within the

required time frames for the standard resolution of appeals.

e Denial of a rural area resident’s request to obtain services outside the
provider network.

e The denial of enrollee’s request to dispute financial liability (except in a case
of a direct financial agreement between a member and a provider).

Below are some things to do when you file an appeal.

e File within 60 days of the date on your Explanation of Benefits statement.
e Tell us you want an appeal. You can mail, email, fax, or telephone us.
e |If you call us, you will need to follow up with a written signed request.

We will tell you when we get your written appeal request. Then we send you a
written decision within 30 days of receiving your appeal request. This time may be
extended by up to 14 additional days if 1) you request more time or 2) we need
more information and it is in your best interest. We will let you know if an
extension is needed in writing and orally.

Before and during the appeal process you can ask for an external, or outside,
review of your clinical records. You or your personal representative can ask us for
a complete copy of your case file. This includes medical records, Delta Dental's
criteria, and other documents and records, used by Delta Dental for your appeal.
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These can be provided in writing at no charge to you. If you would like a copy of
your appeal case file, please call us at 1-888-472-2793.

Expedited Appeal

You or your dentist can ask for a faster appeal. Call us if taking time for a standard
appeal jeopardizes your life, your health or your ability to regain or maintain
maximum functions. If you have additional information that may help us review
your appeal, please promptly provide it in person or in writing.

We will return a decision within 72 hours of the request. This time may be
extended by up to 14 additional days if 1) you request more time or 2) we need
more information and it is in your best interest. We will let you know if an
extension is needed in writing and verbally.

Grievance (Complaint)

A complaint is an expression of dissatisfaction about any matter other than an
adverse benefit determination. A complaint may be about any of the following:

Quality of or access to care

Quality of or access to services

Inappropriate actions or behavior of a dentist

Inappropriate action or behavior of Delta Dental

Failure to respect your rights

Potential fraud, waste or abuse

Dissatisfaction with a complaint or appeal resolution or disenroliment
request

e Dispute an extension of time DWP requests to make an authorized decision

A complaint may be filed at any time and we will tell you in writing when we get
your complaint. Then we send you a written decision within 30 days. This time may
be extended by up to 14 additional days if 1) you request more time or 2) we need
more information and it is in your best interest. We will let you know if an
extension is needed in writing and orally.

If your grievance is urgent or emergent, we’ll respond within 72 hours of when you
tell us about it. You may ask us to extend the grievance process for an extra 14
calendar days if you have more details we should see. We may also request an
extension by 14 calendar days if it is in the enrollee’s best interest and the state
allows it. If we extend the grievance process, a written notice explaining the reason
and the time frame for resolution will be mailed to you. It will explain why the
extension is in your best interest. You also have the right to file a grievance if you
disagree.
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How do | file an Appeal or Complaint?
You can file an appeal or complaint directly with us by doing one of the following:

e Call us toll-free at 1-888-472-2793

e Send an email at dwpmembers@deltadentalia.com
e Send us a fax to 1-888-264-0195

e Write us at:

Delta Dental of lowa

Attn: DWP Appeals and Complaints
P.O. Box 9040

Johnston, IA 50131-9040

State Fair Hearing

If you are not happy with our appeal decision, the next step is to ask for a state fair
hearing. You must ask for this within 120 days of receiving our appeal decision.
You cannot ask for a state fair hearing unless you have completed the appeal
process and received our decision. Payment disputes between the provider and
Delta Dental of lowa do not have a right to request a state fair hearing.

To request a state fair hearing do one of the following:

e Complete a state fair hearing request electronically at
http://dhs.iowa.gov/node/966 or

e Write a letter telling the lowa Department of Human Services stating why
you think Delta Dental of lowa’s decision is wrong.

Call the Department of Human Services Appeals Section at 1-515-281-3094 if you
want to appeal by telephone. Or mail, fax, or take your appeal to:

lowa Department of Human Services
Attn: Appeals Section

1305 E. Walnut, 5th Floor

Des Moines, IA 50319

Fax: 1-515-564-4044

Email: appeals@dhs.state.ia.us

You can speak for yourself or have someone else speak for you. This could be:

A friend

A relative

A spokesperson
A lawyer

Your dentist may also ask for a state fair hearing for you. You need to give your
okay in writing first by signing a form. This form will say that you know your health
information may be shared publicly during the State Fair Hearing Process.
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Continuing Your Benefits

You can ask to have your benefits cover you during the appeal or state fair hearing
process.

All of the following must apply:

e The appeal was filed with us within 60 days following the adverse benefit
determination.
e The services are ordered by an approved dentist.
e The allowed time of service has not expired.
e The request is made by you or your representative on or before the later of:
o 10 days from the notice date, or
o The date of the adverse benefit determination we had planned to take.

Delta Dental of lowa will pay for the services you asked to be continued if the
appeal or state fair hearing decision is in your favor. If it is not in your favor, you
may have to pay for all or part of the services used.
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Your Rights and Responsibilities

Getting dental health services is a private matter. We respect your right to privacy.
You have the rights and duties listed below:

Member Rights:

You have rights if you get services through the Dental Wellness Plan. These rights
are listed below. You have the right to:

1.
2.

11.

12.

13.

14.

15.

Be treated with respect and privacy.

Receive care no matter your race, color, nationality, disability, sex, religion

or age.

Get correct, easy to understand information.

File a grievance (compliant) about us, a dentist or the care you receive.

File an appeal about an action or decision we made. You can ask for a

state fair hearing if you are not happy with the results of the appeal.

You have a right to know:

a. How Delta Dental decides whether a service is covered and/or
dentally necessary.

b. Who in Delta Dental’s office decides those things.

The names of the dentists in the Dental Wellness Plan Network.

Pick from a list of dentist that is large enough that you can get the right

kind of care when you need it.

Take part in all the choices about your dental care.

Speak for yourself in all treatment choices including the right to refuse

treatment.

Get a second opinion from another dentist about what kind of treatment

you need at no cost to you.

Be treated fairly by Dental Wellness Plan Network dentists and other

dentists.

You have the right to:

e Talk to your dentist in private

e Have your dental records kept private

e Request a copy of your dental records

e Ask for our changes to those records

Know that dentist who care for you can advise you about:

e Health status
e Dental care
e Treatment

Know that you are not responsible for paying for covered services. Dental
Wellness Plan Network Dentists cannot require you to pay any other
amount for covered services. See “When Do | Pay for Services” on Page
14 of this handbook.
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16.

17.

18.

Receive information in other forms such as Spanish, larger font, Braille,
etc. Please contact us toll-free at 1-888-472-2793. You can get a spoken
translation for most languages at no cost.

Recommend changes in policies and services under the Dental Wellness
Plan. You can write us or call toll-free 1-888-472-2793.

Receive services free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience or retaliation.

Member Responsibilities:

There are things you need to do as a Dental Wellness Plan member. Agreeing to
them helps you get the most out of your dental services. It also helps us work with
you better.

You must present your Delta Dental of lowa issued Dental Wellness Plan
member ID card when getting services from your dentist.

You should try to follow healthy habits, such as exercising, staying away
from tobacco, and eating a healthy diet.

You must complete your ‘Healthy Behavior’ requirements to keep full
benefits.

You should work together with your dentist to pick a treatment that you
have agreed upon.

If you have a disagreement with Delta Dental, you should try first to resolve
it using Delta Dental’s Grievance Process beginning on Page 18 of this
handbook.

You should learn about what the Dental Wellness Plan does and does not
cover.

You should read your Member Handbook to understand how the rules work.
If you make an appointment, you should try to get to the dentist’s office on
time. If you cannot keep the appointment, be sure to call and cancel it.

You should report waste, abuse and fraud immediately. This may be about
Delta Dental, or other dental or medical plans. See Page 24 of this handbook
on how to report waste, abuse or fraud.
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Fraud, Waste and Abuse

Fraud, Waste, Abuse and Overpayment

Let us know if you think a doctor, dentist, pharmacist at a drug store, other
healthcare provider, or a person getting benefits is doing something wrong. Doing
something wrong could be fraud, waste, abuse or overpayment, which is against
the law. Delta Dental of lowa is dedicated to conducting business in an ethical and
legal manner.

Definitions

Abuse refers to overused or unneeded services. Abuse also includes member
actions that result in unneeded costs to the Dental Wellness Plan.

Fraud is a false action used to get something of value.
Waste is the misuse of services.

Overpayment refers to any amount that is not approved to be paid by the Dental
Wellness Plan. This may be a result of:

Wrong or improper cost reporting
Improper claims

Unacceptable practices

Fraud

Abuse

Waste

A mistake

Examples of Fraud, Waste, Abuse, and Overpayment.

e Getting paid for Dental Wellness Plan services that weren’t given or
necessary.

¢ Not telling the truth. Such as about a medical condition to get medical

treatment.

Letting someone use your dental ID card.

Using someone else’s dental ID card.

Giving false or misleading information about services.

Completing and enrollment application with false information.

Enrolling as a member when you are not eligible for coverage.

Dentist offers you valuable gifts or favors to become their patient.
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Report Fraud, Waste and Abuse and Overpayment

Report to Delta Dental
If you suspect fraud, waste, or abuse, immediately report it directly to Delta Dental
of lowa.

e Call us toll-free at 1-888-472-2793
¢ Email: dwpmembers@deltadentalia.com

Report to State Agencies
You can also report to the agencies listed below:

e Call lowa Medicaid Enterprises (IME) at 1-800-831-1394

Report to the Federal Government

Contact the U.S. Department of Health and Human Services, Office of the Inspector
General. Contact this office by phone, fax, email or mail.

U.S. Department of Health and Human Services
Office of the Inspector General

Attn: OIG HOTLINE OPERATIONS

P.O. Box 23489 Washington, D. C. 20026

Phone: 1-800-HHS-TIPS (1-800-447-8477)
Fax: 1-800-223-8164

TTY: 1-800-337-4950

Email: HHSTips@oif.hhs.gov
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Notice of Privacy Practices

Your Information. Your Rights. Our Responsibilities.

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of health and claims records

e You can ask to see or get a copy of your health and claims records and other
health information we have about you.

e We will provide a copy or a summary of your health and claims records,
usually within 30 days of your request. We may charge a reasonable fee.

e To inspect or request a copy of your records, send a written request to:

Delta Dental of lowa
Privacy Official

P.O. Box 9040
Johnston, IA 50131-9040

e We may deny your request in very limited circumstances. If we do, you may
request that the denial be reviewed.

Ask us to correct health and claims records.

e You can ask us to correct your health and claims records if you think they
are incorrect or incomplete. Ask us how to do this.
e Send your written request with the reasons for the change to:

Delta Dental of lowa
Privacy Official

P.O. Box 9040
Johnston, IA 50131-9040

e Your request must be in writing. It must include a reason to support the
request.

e We may say “no” to your request, but we will tell you why in writing within

60 days.

We may deny your request if it does not include the reason for the request.

We may deny your request if you ask us to change information that:

Is not part of information kept by Delta Dental of lowa

Was not created by us

Is not part of information you are allowed to inspect or copy or

Is accurate and complete
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Request confidential communications

You can ask us to contact you in a specific way. For example, you can ask
that we only contact you by home or office phone. Or send mail to a
different address.

We will consider all reasonable requests. We must say “yes” if you tell us you
would be in danger if we do not. Your request must be in writing. It must
include how or where you wish to be contacted.

Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, IA 50131-9040

Ask us to limit what we use or share

Get a

You can ask us not to use or share certain health information for treatment,
payment, or our operations.
Your request must be in writing. It should tell us:
o What information to limit
o If we are to limit our use, disclosure, or both
o To whom you want the limits applied to. For example, disclosures to
your spouse.
Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, IA 50131-9040

We are not required to agree to your request, and we may say “no” if it
would affect your care.

list of those with whom we’'ve shared information

You can ask for a list (accounting) of the times we’ve shared your health
information for six years prior to the date you ask, who we shared it with,
and why.

We will include all the disclosures except for those about treatment,
payment, and health care operations, and certain other disclosures (such as
any you asked us to make).

Your request for this list must be in writing. You must include a time period
and the format you want the list in (paper or electronic).

Your request can be no longer than 6 years and may not include dates prior
to 5/1/2014.

Send your written request to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, IA 50131-9040
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e We will provide one list within a 12 month period for free. We may charge a
reasonable fee if you ask for another list within 12 months.

e We will notify you of this cost. You may choose to withdraw or modify your
request before you are charged.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to
receive the notice electronically. We will provide you with a paper copy promptly.

You may get a copy of this notice at our website, www.dwpiowa.com. To get a
paper copy, contact:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston IA 50131-9040

Choose someone to act for you

e |If you have given someone medical power of attorney or if someone is your
legal guardian, that person can exercise your rights and make choices about
your health information.

¢ We will make sure the person has this authority and can act for you before
we take any action.

File a complaint if you feel your rights are violated

e You can complain if you feel we have violated your rights by sending a letter
to:

Delta Dental of lowa Privacy Official
P.O. Box 9040
Johnston, IA 50131, 9040

e You can file a complaint with the U.S. Department of Health and Human
Services Offer for Civil Rights. Send a letter to:

U.S. Department of Health and Human Services

Office of Civil Rights

200 Independence Avenue, S.\W. Washington, D.C. 20201
Phone: 1-877-696-6775

or by visiting: www.hhs.gov/ocr/privacy/hipaa/complaints/

¢ We will not retaliate against you for filing a complaint.
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Your Choices

For certain health information, you can tell us about your choices about what we
share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will
follow your instructions.

In these cases, you have both the right and choice to tell us to:

e Share information with your family, or others involved in payment or your
care
e Share information in a disaster relief situation

If you are not able to tell us your preference, for example is you are unconscious,
we may go ahead and share your information if we believe it is in your best
interest. We may also share your information when needed to lessen a serious and
imminent threat to health or safety.

In these cases we never share your information unless you give us written
permission:

e Marketing purposes
e Sale of your information

Our Uses and Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive

We can use your health information and share it with professionals who are
treating you.

Example: A dentist sends us information about your treatment plan to further
explain why services are needed.

We can contact you to remind you of appointments. We may also provide
recommendations for the other treatment options and additional benefits and
services that may be of interest to you.

Operations

¢ We can use and disclose your information for health care options and
contact you when necessary.

¢ We are not allowed to use genetic information to decide whether we will
give you cover age and the price of that coverage.
Example: We use health information about you to develop better services for
you.
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Pay for your health services

We can use and disclose your health information as we pay for your health
services.

Example: We share information about you with your dentist to coordinate
payment for your dental work.

Administer your plan

We may disclose your health information to your health plan sponsor for plan
administration.

Example: lowa Department of Health and Human Services contracts with us to
provide dental benefits, and we provide them information regarding the services
you received.

How else can we use or share your health information?

We are allowed or required to share your information in other ways -- usually in
ways that contribute to the public good, such as public health and research. We
have to meet many conditions in the law before we can share your information for
these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including
with the Department of Health and Human Services if it wants to see that we're
complying with federal privacy law.

Respond to requests and work with a medical examiner or funeral director

e \We can share health information with a coroner, medical examiner, or funeral
director when an individual dies.
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Address workers’ compensation, law enforcement, and other government
requests

We can use or share health information about you:

e For workers’ compensation claims

For law enforcement purposes or with a law enforcement officials

With health oversight agencies for activities authorized by law

e For special government functions such as military, national security, and
presidential protective services

e With correctional institutions, if you are an inmate

Respond to lawsuits and legal actions

We can share health information about you in response to court or administrative
orders, or in response to a subpoena.

Our Responsibilities

e We are required by law to maintain the privacy and security of your
protected health information.

e We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

¢ We must follow the duties and privacy practices described in this notice and
give you a copy of it.

e We will not use or share your information other than as described here
unless you tell us we can in writing. If you tell us we can, you may change
your mind at any time. Let us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/ noticepp.htmil

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all
information we have about you. The new notice will be available upon request, on
our website, and we will mail a copy to you. The notice will contain the effective
date on the first page, in the bottom left-hand corner.
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Glossary of Terms
Annual Benefit Maximum (ABM)

This is the maximum dollar amount a dental benefit plan will pay toward the cost
of dental care within a specific benefit period, usually a year. Most dental plans
have an annual dollar maximum. The patient is personally responsible for paying
costs above the annual maximum.

Appeal

An appeal is a request for a review of an action. A member or member’s
authorized representative may request an appeal following a decision made by
Delta Dental of lowa.

Actions that a member may choose to appeal:

Denial of or limits on a service.

Reduction or termination of a service that had been authorized.

Denial in whole or in part of payment for a service.

Failure to provide services in a timely manner.

Failure of Delta Dental of lowa to act within required time frames.

For a resident of a rural area with only one Dental Carrier, the denial of
services Outside the network.

Members may file an appeal directly with Delta Dental of lowa. If the member is
not happy with the outcome of the appeal, they may file an appeal with the
Department of Human Services (DHS). Or they may ask for a state fair hearing.

Care Coordination

Care Coordination helps to manage your care. Delta Dental of lowa will work with
you and your dental providers to make sure you get the care you need.

Clinical Criteria

Clinical Criteria is used to determine what services or supplies are needed for the
diagnosis and treatment of a condition. They must meet the standards of good
medical practice.

Emergency Dental Condition

Emergency Dental Condition means a sudden and severe condition which needs
immediate dental care. This may be to stop bleeding, relieve severe pain, or get rid
of an infection. No prior authorization is required for emergency dental services.

Emergency Services
Emergency Services are provided when you have an emergency dental condition.
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Grievance

You have the right to file a grievance with Delta Dental of lowa. A grievance is an
expression of dissatisfaction about any matter other than a decision. You, your
representative or provider who is acting on your behalf and has your written
consent may file a grievance.

Examples include, but are not limited to:

e You are unhappy with the quality of your care.

e The dentist who you want to see is not a Delta Dental of lowa dentist.

e You are not able to receive culturally competent care.

e You got a bill from a provider for a service that should be covered by Delta
Dental.

e Rights and dignity.

e Any other access to care issues.

Explanation of Benefits (EOB)

An Explanation of Benefits is a statement sent by Delta Dental of lowa to you. This
explains what services were paid for by Delta Dental of lowa on your behalf.

Necessary Dental Services

Necessary Dental Services are services which are needed to preserve and maintain
your oral health.

Network

Delta Dental of lowa has a network of providers across lowa who you may see for
care. You don’t need to call us before seeing one of these providers. Before
getting services from your providers, please show them your Dental Wellness Plan
ID card to ensure they are in our network. There may be times when you need to
get services outside of our network. If a needed and covered service is not
available in-network, it may be covered out-of-network.

Non-covered Services

Non-covered services are services that the Dental Wellness Plan does not cover.
You may have to pay for these services.

Non-participating Provider

A provider who does not have a contract with Delta Dental of lowa to provide
services to you. Before receiving services from your providers, please show them
your Delta Dental of lowa ID card.

Oral Health Assessment

An Oral Health Assessment is a survey to gather oral health information about you.
This is used to evaluate your health risks and quality of life.
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Participating Provider

A Participating Provider has a contract with Delta Dental of lowa to provide
services to you.

Plan

Delta Dental of lowa is your dental plan, or Plan, which pays for and coordinates
your dental services.

Prior Authorization

Some services require approval from Delta Dental of lowa for them to be covered.
This must be done before you get that service.

Provider
A Provider is a dental professional who offers dental services and support.

Transportation

Transportation to dental appointments may be available depending on your lowa
Medicaid coverage. Most IA Health Link members have transportation covered by
their Managed Care Organization (MCO). Transportation is not a covered service
for members in the lowa Health and Wellness Plan, unless they are medically
exempt. For more information contact your MCO.

Urgent Care

The treatment of an injury or iliness that is not life threatening but needs to be
treated within 24 hours.
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Appendix
If You Need Us

Please contact us if you have any questions about your Dental Wellness Plan. We
are here to help if you need us.

Toll-Free Number 1-888-472-2793

Relay lowa* Toll-Free Number 711

Regular days/hours (excluding Monday to Friday 7:30 am - 5:00 PM

holidays)
Website www.dwpiowa.com
Email dwpmembers@deltadentalia.com

Delta Dental of lowa Dental Wellness Plan
Mail P.O. Box 9040
Johnston, |IA 50131-9040

*For hearing impaired service, please use the Relay lowa phone number. You will
need to tell them Delta Dental’s toll free number when you talk to them.

If you would like us to send you a copy of the Member Handbook, please call
Member and Provider Services at 1-888-472-2793 or email
dwpmembers@deltadentalia.com.
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