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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 1-888-300-
9186.

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 Hearing Impaired Toll Free:
Head of Compliance 1-888-287-7312

9000 Northpark Drive Fax: 515-875-4163

Johnston |A 50131 Email:

1-515-261-5500 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.hhs.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)
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Complaint forms are available at https:/www.hhs.gov/civil-rights/filing-a-
complaint/index.html.
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1 Welcome
A Special Note from Delta Dental of lowa

Welcome to Delta Dental of lowa! Taking care of your teeth is important for your
health. Delta Dental’s goal is to give you access to quality dental care, and your
Molina Medicare Complete Care (HMO D-SNP) Dual Special Needs Plan benefits
will help you keep your teeth healthy. Delta Dental has over 50 years of
experience and is the largest dental insurance company in lowa.

The Molina Medicare Complete Care is for adults enrolled in the Medicaid
program. This handbook explains the following:

e Dental 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 Molina Medicare
Comple Care

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

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

e D-SNP 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 your benefits works. Please read it
before you call your dentist. Please keep it for future use.
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2 Important Contact Information

* 2.1 Delta Dental of lowa Member Services

Call this number with questions about your benefits or if you
need help finding a dentist.
Phone: (888) 300-9186 (TTY: 711)
Email: MAMembers@deltadentalia.com
Hours: Monday to Friday 7:30 AM - 6:00 PM
You can also contact Molina Healthcare customer service
center Monday to Friday, 8 a.m. to 8 p.m. local time if you
have questions.

2.2 Helpful Molina Healthcare Contact Information

Molina Healthcare Member Services
You can contact Molina Healthcare if you have questions about other parts
of your D-SNP, or your enrollment with Molina Medicare Complete Care
(HMO D-SNP).

e Phone: (833) 779-1510 (TTY: 711)

e Hours: Monday to Friday, 8 a.m. to 8 p.m. local time

Molina Healthcare 24/7 Nurse Advice Line
Call this number if you are experiencing symptoms or need healthcare
information.

e Advice Line in English: (844) 236-2096 (TTY: 711)

e Advice Line in Spanish: (844) 236-2096 (TTY: 711)

e Hours: Available 24/7

3 Your ID Cards

Your Molina Medicare Complete Care ID card will be mailed to you by Molina
Healthcare. You will not get a separate ID card from Delta Dental. This ID card
has very important information about your D-SNP benefits. You should bring
this card with you to all of your dental appointments. Your ID card will look like
this:

Form Number: DSNP01012026 Page 2


mailto:MAMembers@deltadentalia.com

Molina Medicare Complete Care (HMO D-SNP)

( X J
& DELTA DENTAL SRR MOLINA

HEALTHCARE

SRRMOLINA £
HEALTHCARE L
Member Services: (511

3 o "
s
TR L]
Molina Medicare Complete Care (HMO D-SNP) ] f ek .. . ., 6

Member: | elana NV Care Connections: (844) 491-4L763 (TTY 7

Member #: ) )84 Vision: (8° 492-9 Deita Dentol of lowa:
5 Providers/Hospitals: For thorizat ibility ond

PCP: Sigrid Vest MedicareR ormation, ploo

PCP Tek 4 7) L 7 Pressequen g § overage

Submit Cleims To: PO B

Medical/Hospital:
RxBIN: L0272

RxPCN: MOHMCAR :
RxGRE- X Pharmacy: s

. RxdD: 53
Issued Date:

MyMolina.com

Only you can use your ID Card for services. If someone else uses your ID card
to get services, that person may be charged for the services. Letting someone
else use your ID card is considered fraud and can be punishable by law.

3.1 How to Replace a Lost ID Card

If you did not get your ID card in the mail or if you have to replace it, please
call Molina Healthcare Member Services at (833) 779-1510 (TTY: 711). They are
available Monday through Friday from 8am to 8pm local time. They will help
you get a new ID card.

4 Covered Benefits and Services

The benefit year for D-SNP is January 1to December 31. You have access to the
following dental benefits when you are enrolled with Molina Medicare
Complete Care.

There is no cost sharing amount when you see a dentist who is a D-SNP
Network Dentist. You are responsible for 100% of the costs when you see a
dentist who is not a D-SNP Network dentist. Please call Delta Dental Member
Services at 1-888-300-9186 if you would like to check if your dentist is a D-SNP
Network Dentist.

» Please note: Delta Dental or Molina Healthcare will let you know in
writing when there are changes in your covered benefits and services.

Diagnostic and Preventive Dental Services

Diagnostic and preventive services do not go toward your annual benefit
maximum (ABM). You do not need to get a prior authorization for any of these
services.

Service Coverage Limits [In-Network You |Out-of-Network
Pay You Pay
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Tooth X-ray

year

Oral Exams Up to 2 per 0% 100%
calendar year -
this includes
limited exams
Dental Cleanings [Up to 2 per 0% 100%
calendar year
Fluoride Up to 2 per 0% 100%
Treatments calendar year
Bitewing X-rays [Up to 4 per 0% 100%
calendar year
Individual Tooth [Up to 6 per 0% 100%
X-rays calendar year
Full Mouth / 1 every 5 calendar|0% 100%
Panoramic X-ray |years
Advanced Single-[l per calendar 0% 100%

4.1 Periodontal Services

These services may go toward your ABM. You do not need to get prior
authorization for any of these services.

Service Coverage Limits [In-Network You |Out-of-Network
Pay You Pay

Deep Cleaning 4 quadrants 0% 100%

(Scaling & every 2 calendar

Root Planing) years

Periodontal 1 per calendar 0% 100%

Debridement year

Periodontal Up to 2 per 0% 100%

Maintenance calendar year

Cleanings

4.2 Restorative Services

These services may go toward your ABM. You do not need to get prior
authorization for any of these services.

Service

Coverage Limits

In-Network You
Pay

Out-of-Network
You Pay
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Fillings Up to 6 per 0% 100%
calendar year
Crowns Up to 2 per 0% 100%
calendar year (1
per tooth every 5
years)
Crown Up to 2 per 0% 100%
Reinforcement / |calendar year
Retention
Crown Repairs Up to 2 per 0% 100%
calendar year
Major Crown 1 every 5 calendar|0% 100%
Repair (per vears
tooth)

Extractions and Surgical Care

These services may go toward your ABM. Your dentist may need to get prior
authorization on these services.

Service Coverage Limits [In-Network You |Out-of-Network
Pay You Pay

Simple Tooth Up to 8 per 0% 100%

Extractions calendar year

Surgical Up to 3 per 0% 100%

Extractions calendar year

Incision and 1 per tooth per |0% 100%

Drainage lifetime

(Abscess)

Endodontic Services

These services may go toward your ABM. Your dentist may need to get prior
authorization on these services.

Service Coverage Limits [In-Network You |Out-of-Network
Pay You Pay

Root Canal 1 per tooth per 0% 100%

Therapy calendar year

4.3 Dentures and Prosthodontics

These services may go toward your ABM. Your dentist may need to get prior
authorization on these services.
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and Adjustments

calendar year

Service Coverage Limits [In-Network You |Out-of-Network
Pay You Pay
Dentures (Full, 1 set every 3 0% 100%
Partial, or calendar years
Immediate) (subject to plan
maximum)
Denture Repairs [Up to 4 per 0% 100%

4.4 Emergency Care and Anesthesia

These services may go toward your ABM. Your dentist may need to get prior
authorization on these services.

Service

Coverage Limits

In-Network You
Pay

Out-of-Network
You Pay

oral surgery

Emergency Pain [Up to 4 per 0% 100%
Relief calendar year -

Treatment - this covers D9111

minor procedure

Deep or IV Covered when 0% 100%
Sedation performed with

4.5 Annual Benefit Maximum

Many health and dental plans have an annual benefit maximum (ABM). The
ABM for your D-SNP dental benefits is $4,000 per benefit year. This is the
maximum dollar amount your Molina Medicare Complete Care will pay toward
the cost of dental care during the benefit year January 1-December 31. You may
be responsible for paying the costs that go above your ABM.

Preventive and diagnostic services do not go toward your ABM. This includes
your dental cleanings, exams, fluoride, and x-rays.

If you have reached your $4,000 Annual Benefit Maximum and the services are
not in the excluded list, you may be responsible for paying for the service.
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5 Services Not Covered

The list below shows some of the services that are never covered by Molina
Medicare Complete Care dental benefits. 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 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.

The plan does not pay for the following:

Work-related injuries or illnesses that are covered by workers’
compensation or employer liability laws, or services provided free by a
government agency (unless required by law).

Cosmetic dental procedures done only to improve appearance.
Jaw or facial prosthetics (devices for the jaw or face).

Temporary or provisional dental work. These are included in the cost of
the final treatment and are not paid separately.

Birth-related or developmental conditions, such as cleft palate, jaw
irregularities, missing teeth from birth, enamel defects, or tooth
discoloration caused by fluoride.

Treatment for tooth wear or bite problems, including services to
stabilize teeth, rebuild worn teeth, adjust the bite, splint teeth, or treat
tooth wear caused by grinding or alignment issues. This includes night
guards or bite adjustments.

Any treatment you got before your coverage start date.

Prescription drugs and medications, including pain relievers, antibiotics,
or experimental treatments.

Most anesthesia charges, except general anesthesia or IV sedation used
with covered oral surgery or certain surgical gum or root canal
treatments. Local anesthesia is included in the procedure and not paid
separately.

Tissue grafts taken from outside the mouth.
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« Temporary or interim implants, and certain specialized implant
procedures inside the tooth.

« Lab-made inlays or onlays. These are dental restorations that are
custom made in a lab.

« Hospital or facility charges, including extra dentist fees for treatments
done in those settings.

e« Services provided by anyone who is not a dentist or legally allowed to
work under a dentist’s direct supervision.

e Oral hygiene education and preventive programs. This includes
someone showing you how to brush your teeth, plaque control, diet
counseling, duplicate X-rays, oral cancer screenings, or tobacco
counseling.

« Deductibles, charges over the plan’s annual maximum, or services not
covered by the plan.

« Covered services that exceed plan limits or do not follow the plan’s
rules at the time the claim is processed.

« Orthodontic treatment (braces) unless specifically covered in the
orthodontic benefits section.

« Treatment for jaw joint (TMJ) problems, unless specifically covered in
the TMJ benefits section.

« Dental implants and implant-related services, including placement,
removal, or repairs.

e Any service not listed in the Schedule of Benefits.

« Missed or cancelled appointments. Some dental offices may charge a
fee if you miss your appointment. Please ask your dentist’s office for their
missed and cancelled appointment policy.

6 Going to the Dentist

6.1 Picking Your Dentist

To find a Molina Medicare Complete Care Network dentist visit our website at:
www.deltadentalia.com/medicareadvantage/molina.
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The online dentist search will help you find a dentist near you. You can also
search for specialists (for example: oral surgeons). 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 D-SNP 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 1-888-300-9186.

6.1.1 What If | Choose a Dentist Who is Not in the Network?

If you choose to see a dentist that is not part of the D-SNP Network, you may
have to pay for any services provided by the dentist. An out of network dentist
is not required to bill your insurance for services, even in an emergency. Please
call us at 1-888-300-9186 for help if you are having an emergency and need
help finding a dentist.

6.1.2 How do | Find a Specialist?

For some dental services, your dentist or medical doctor may recommend you
see a specialist. Specialists in dentistry include oral surgeons, periodontists,
orthodontists, and prosthodontists (see the Glossary of Terms at the end of
this Handbook for information about what each specialist does). You can find a
specialist by visiting www.deltadentalia.com/medicareadvanatage/molina and
searching by the specialty you need.

You may see any specialist in the D-SNP Network. You do not need to contact
Delta Dental before seeing a D-SNP Network specialist. Some specialists may
require a referral and records from a dentist or doctor to make an appointment.
You are responsible for making sure the referral and needed records are sent to
the specialist. It is normal for specialists to have longer wait times or a wait list
to get an appointment.

Please call us toll-free at 1-888-300-9186 if you need help finding a specialist or
getting a referral and records.

6.1.3 What if my Dentist Leaves the Network?

If the dentist you are seeing leaves the D-SNP Network, we will send you a
letter in the mail to let you know. We will also send you information on how to
pick a new dentist.

6.1.4 What if | Want to see a Different Dentist?

You may see any D-SNP Network dentist or specialist that you choose. You do
not need to contact us to change dentists. If you move or decide to switch to a
new D-SNP Network dentist, you are responsible for getting your current
dentist to send a copy of your records to your new dentist. All D-SNP 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 1-888-300-9186.
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6.1.5 What if | want to find a dentist that also takes my Medicaid Benefits?

If you also have Delta Dental for your Medicaid dental benefits (the Dental
Wellness Plan), we can help you find a dentist that is a Dental Wellness Plan
and D-SNP Network dentist. Many of our D-SNP Network dentists also accept
the Dental Wellness Plan. If you would like help with this, you may call us at 1-
888-300-9186 or 1-888-472-2793. You can also visit
https:/www.deltadentalia.com/find-a-provider/dwp/ to find a Dental Wellness
Plan Network dentist online.

You may have a different dental carrier for your Medicaid dental benefits. If you
do, we can work with you and your other dental carrier to find a dentist who
accepts will accept your Molina Medicare Complete Care D-SNP and Dental
Wellness Plan benefits. If you would like help with this, you may call us at 1-
888-300-9186.

» Please Note: Some dentists may take the Dental Wellness Plan or D-
SNP with only one dental carrier. Please check with your dentist
before your appointment to make sure they take both of your
insurance plans.
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7 Scheduling an Appointment

After you pick a dentist, it is time to schedule an appointment. For your first
appointment, most dentists will want to see you for an exam. The exam helps
dentists understand your oral health and create a treatment plan to help you.

7.1 Calling to Make an Appointment

When you call dental offices, make sure you tell them you have D-SNP with
Delta Dental. Confirm with the office they are in the D-SNP Network.

When you call dental offices, make sure you have:

e Your Molina Medicare Complete Care ID Card

e |D Cards for Other Dental Insurance Plans you have
e Your Date of Birth

e A schedule of when you can go to the dentist

Note: It is normal for dentists to have wait times or wait lists for appointments.
Sometimes it may take six to eight weeks to get your first appointment with a
dentist. If you are having a dental emergency and need to see a dentist right
away, visit our website: https://www.deltadentalia.com/dwp/virtual/

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

e Your Molina Medicare Complete Care ID Card

e If you have other dental coverage, bring that information to show your
dentist

e Have your dental records sent over to your new dental office before your
appointment

e Information about your medical and oral health history to your
appointment. It is important you tell your dentist this information!

7.3 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 as soon as possible. When possible, please try to
cancel your appointment at least 48 hours prior to the appointment. Try to
reschedule your visit for another day.

7.4 What if | Miss an Appointment?

A missed dental appointment is a problem for both you and the dentist. It may
cause longer wait times for appointments and services.

The dentist holds that appointment time just for you. Your appointments are
important! Most offices require at least 48-hour notice for any appointment
changes. It is best to cancel and reschedule your appointment as soon as you
know you need to.
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Many offices have missed appointment policies and will not see a patient who
misses their appointments. You will then need to find a new dentist. Your
dentist may also charge you a fee if you miss an appointment. This fee is not
covered by your Molina Medicare Complete Care dental benefits.

Dentists will have different rules about cancelling appointments and missed
appointments. Please talk to your dentist’s office about their specific
appointment rules and policies.

7.5 Prior Authorization

Certain services or benefits require Delta Dental’s approval. Your dentist is
responsible for getting the prior authorization (approval) from us. Your dentist
will often need to send in dental records and information to tell Delta Dental
why you need this service. Please talk to your dentist if you have any questions
about why you need a service.

There are often clinical rules and criteria the service must meet. If the services
are not approved by Delta Dental, you and your dentist will receive written
notices in the mail. If Delta Dental denied the prior authorization and the
services are still done, you may be responsible for paying the dentist.

If your prior authorization is denied, you have the right to file an appeal if you
think the service should be covered. You, your dentist, your legal counsel, or
someone you name to act for you may file an appeal. See the Grievance and
Appeal section of this handbook for more information about how to file an
appeal.
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8 Payment for Services

8.1 How Much do | Pay?

For covered dental services, you pay nothing as long as you see a D-SNP
Network Dentist. If you get services from a provider that is not a D-SNP
Network Dentist, you may have to pay for these services. If you agree to get
services that are not covered by your Molina Medicare Complete Care dental
benefits, you will have to pay for those services. Always call us before your
appointment if you have questions about if your dentist is a D-SNP Network
Dentist and what services are covered.

You will also need to pay for certain services after you have gone above your
annual benefit maximum. Please see the Covered Benefits section of this
Handbook for more information about your covered benefits and annual
benefit maximum.

8.2 What if | Have Two Dental Insurance Plans?

If you are a D-SNP member with just Medicare and Medicaid dental benefits,
your Molina Medicare Complete Care dental benefits will pay first. Medicaid wiill
be the payor of last resort.

You should always let Delta Dental know about the dental insurance plans you
have. You can notify Delta Dental by calling 1-888-300-9186.

8.3 What if | Get a Bill?

Your D-SNP 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 $4,000. Your dentist is not allowed to bill your dental
benefits pay less than what they charge. If you have questions, call us for help,
toll free at 1-888-300-9186.

8.4 When do | Pay for Services?

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

If you become ineligible for Molina Medicare Complete Care during the time
the services were provided, you will be responsible for the charges for those
services. If you have questions about your enrollment, please call Molina
Healthcare at (833) 779-1510 (TTY: 711).
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8.5 How to File a Claim

A dentist who is part of the D-SNP 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. If you have questions about a claim being
filed, please call Delta Dental for help at 1-888-300-9186.
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9 Emergencies

9.1 What is an Emergency Dental Condition?

Emergency dental services address an urgent clinical dental issue or problem
where care is needed immediately. This may include having pain or an
infection. A few examples of a dental emergency are toothaches, a lost tooth,
or a broken or fractured jaw. If you think you are having a dental emergency,
try to keep calm and get to the nearest dentist or medical doctor immediately.

9.2 What to do in a Dental Emergency

1. If you have a dentist and it is during normal business hours: call your
dentist’s office to find out how to get emergency services.

2. If you have a dentist and it is after normal business hours: call your
dentist’s after-hours line (if available).

3. If it is during normal business hours and you do not have a dentist: call
Delta Dental at 1-888-300-9186 for help finding a dentist who can see
yOul.

4. Make an appointment with Teledentistry.com (see below for more
information).

5. If you cannot contact a dentist or Delta Dental, go to the nearest
Emergency Room.

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

9.3 What is Teledentistry and how can it help me in a Dental
Emergency?

Delta Dental of lowa members can access Teledentistry.com. You can see an
lowa licensed dentist virtually from your phone or computer. Teledentistry is a
safe way to receive dental care when you cannot find a dentist. Virtual dentists
can do a limited exam to tell you what the dental problem is and help treat the
problem until you can see a dentist in-person.

You can use TeleDentistry.com when you:

e Have a dental emergency and do not have a regular dentist
e Need access to a dentist after hours if your dentist is not available

Visit our Website for More Information About Making an Appointment with
Teledentistry: www.deltadentalia.com/dwp/virtual/

» Please Note: An appointment with teledentistry.com will count as one
of your covered dental exams for the benefit year. You get two
covered dental exams as part of your benefits.
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9.4 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-
300-9186. We will try to help you locate a dentist or seek assistance from a
dentist in the area you are visiting. Alternatively, you can go to a nearby
emergency room. If your life is in danger, call 911.
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10 Grievances and Appeals

If you are not happy with any part of the D-SNP, you can take action by filing
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. If you choose
to have someone file 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. Delta Dental
representatives are also available to help you file a grievance or appeal. Call us
at 1-888-300-9186 if you need help or have questions.

10.1 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:

e Quality of or access to care

e Quality of or access to services

e Inappropriate actions or behavior of a dentist

e Inappropriate action or behavior of Delta Dental or Molina Healthcare

e Failure to respect your rights

e Potential fraud, waste or abuse

e Dissatisfaction with a complaint or appeal resolution or disenrollment
request

e The appeal process

e Not happy about a co-payment amount, but you cannot dispute the
amount you pay or are billed

A complaint may be filed at any time. Your complaint can be in writing or made
verbally. You should try to file a complaint as soon as possible. You must file
your grievance within 65 days of the event that gave rise to your grievance.
You can file your complaint with Delta Dental or Molina Healthcare. When you
file a complaint, make sure you give us an address where you can receive mail
and a phone number where we can call you.

When Delta Dental gets your grievance, they will give it to Molina Healthcare. If
you make your grievance over the phone, Molina Healthcare may acknowledge
and resolve your grievance verbally. If you make your grievance in writing, they
will respond in writing. If it is a quality of care grievance, Molina Healthcare will
respond in writing. You will work with Molina Healthcare through the resolution
process.

Expedited Grievance Procedure:
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You (or your representative, with appropriate authorization) are entitled to an
expedited grievance whenever Molina Healthcare takes an extension relating to
an organization determination reconsideration, or when we refuse to expedite
a request for an organization determination or reconsideration. Molina
Healthcare will respond to these grievances with 24 hours after receipt. Our
expedited grievance determination will address only your dissatisfaction with
our decision to take an extension or deny your request to expedite a
determination or appeal. The grievance determination will not address the
underlying issue (request for services or payment, etc.) that is the subject of
the organization determination or reconsideration. For after hours, weekend, or
holiday delivery please contact the Molina Healthcare Nurse Advice Line which
is available 24 hours a day 7 days a week.

Standard Grievance Procedure:

For all other grievances, Molina Healthcare will make a decision and notify you
of their decision as your case requires based on your health status, but not
later than 30 calendar days after receiving your complaint. They may extend
the timeframe by up to 14 calendar days if you request the extension, or if they
justify a need for additional information and the delay is in your best interest.

10.2 Appeal

If you receive a denial letter from Delta Dental and do not like the choice we
made, you can file an appeal. An appeal is a request to review an action or
denial. An action is any denial that is:

e Limited

e Reduced

e Suspended

e Terminated, or

e Payment is denied
Filing an Appeal:

All appeals must be filed in 60 days from the day of the denial. If you call, you
may be asked to send more information in writing. To file your appeal for
dental services, you can contact Delta Dental or Molina Healthcare of lowa.

File an Appeal with Molina Healthcare

e Call Member Services at (844) 236-0894 (TTY/TDD: 711)
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e« Write a letter to:
Molina Healthcare of lowa
PO Box 3010
Des Moines, |IA 50393

e Send a fax to (888)-832-1922

e oOrf Send an email
to lowamemberappealsgrievances@MolinaHealthcare.com

File an Appeal with Delta Dental

e Call Delta Dental Member Services: 1-888-300-9186 (TTY: 711)
e Write a letter to Delta Dental:

Delta Dental of lowa D-SNP
P.O. Box 9040
Johnston, |A 50131-9040

e Send a fax to (888) 264-1440

e Or, Send an email to: MAMembers@deltadentalia.com

If you need a copy of the Appeal Request Form you can call Delta Dental or
Molina Healthcare Member Services or download and print a copy. We can help
you write your appeal. Your appeal request needs:

e Your first and last name

e Your Molina Healthcare ID number on the front of your Member ID Card
e Your address and telephone number

e« An explanation of the problem

Molina Healthcare will try to solve your appeal right away. Your appeal is
looked at by the Grievance and Appeals Department at Molina Healthcare. A
letter is mailed to you in three (3) days from Molina Healthcare. This letter lets
you know we have received your appeal and we will tell you when they expect
to resolve your appeal. The reviewer will note and take care of your appeal. The
reviewer will work with the right departments to solve your appeal. For
standard appeals, Molina Healthcare will mail their decision in 30 days from the
day we received it or as expeditiously as your health requires. The timeframe to
resolve your appeal may be extended by an additional 14 days if you request
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an extension or if additional information is needed. Molina Healthcare will write
you and tell you that they have requested an additional 14 days and the reason
for requesting the additional time. For expedited appeals, Molina Healthcare
will mail their decision in 72 hours from the day we receive the request.

To be fair, cases will not be looked at by the same person that made the first
decision. All appeals about dental services will be reviewed by dental staff.

Expedited or Rushed Appeals

An expedited or a rushed appeal is when waiting for a regular appeal may risk
your life or health. All rushed appeals will be solved in 72 hours or as quickly as
your health condition requires but no more than 72 hours from the date of the
request for a rushed appeal.

Filing a Rushed Appeal

You, your doctor or someone else, with your approval in writing, may call or
write to Delta Dental or Molina Healthcare ask for an appeal to be rushed. We
can help you with this. Molina Healthcare will decide if your appeal meets the
requirements for a rushed review.

You, your Provider or an Authorized Representative may file a rushed appeal
within 10 calendar days of the date the adverse benefit determination was
received. Molina Healthcare will give you a verbal decision on a rushed appeal
within 72 hours. Molina Healthcare will follow up in writing in 2 days of
receiving it.

To file an expedited appeal please follow the same process outlined above
under “Filling an Appeal”.
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1 Application Programming Interface (API) Information

The Interoperability and Patient Access rule (CMS-9115-F) makes it easier for
members to get their health records. Delta Dental of lowa can connect with
special third-party apps to provide you your health records. These applications
are available on mobile devices, such as a mobile phone or tablet. Third-party
apps are not affiliated with Delta Dental, and we encourage you to read their
notice of privacy practices. If they do not have a notice of privacy practices, we
suggest you choose another app.

If you would like access to this information, please call Delta Dental’s Member
Services at 1-888-300-9186.

You can find the most up-to-date information about API on our website:
www.deltadentalia.com/dwp/api/

The following information may be accessed by members:

e Your demographic information

e Dental services received

e Claims (paid and denied)

e Dental Provider Directories

e Specific parts of your clinical data

11.1 How many years will my health information go back?
You will have access to health information from January 1, 2016 or later.

11.2 Why is this information important?

e To have a better understanding of your health.

e To help you make decisions.

e Helps you communicate with your dental and health providers.

e You have access to your information if you switch dental plans or
carriers.

11.3 Keeping your Protected Health Information (PHI) safe:

Delta Dental prioritizes the privacy and security of your PHI. Your health
records and information are only available to you (the member), your
responsible parties or guardians, and those you have authorized may have
access. Please contact us if you have questions about your PHI privacy with
Delta Dental: 1-888-300-9186.

Most of the time, third-party applications are not covered by HIPAA. When
applications are not covered by HIPAA, they are covered by the Federal Trade
Commission (FTC). The FTC Act helps protect your information. For example, it
protects your information from being shared without your permission.
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You can find more information about applications covered by HIPPA here:
https: /www.hhs.gov/hipaa/for-individuals/fag/index.html

You can find more information from the FTC about keeping your information
safe here: https://consumer.ftc.gov/articles/how-websites-and-apps-collect-
and-use-your-information

These applications are not affiliated with Delta Dental. We suggest you review
the privacy policy for the application before you choose to use it.

If you feel your information or privacy has not been protected by an
application you are using, you have the right to file a complaint with the
Federal Trade Commission and/or the Office of Civil Rights.

Learn more about filing a complaint with the Federal Trade Commission:
https:/www.ftc.gov/media/71268

Learn more about filing a complaint with the Office of Civil Rights:
https:/www.ojp.gov/program/civil-rights-office/filing-civil-rights-complaint
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12 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.

12.1 Member Rights:

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

Be treated with dignity and respect. Your privacy will be respected.
Receive care no matter your race, color, nationality, disability,
sex, religion or age.
Get correct, easy to understand information from Delta Dental and your
dentist.
File a grievance (complaint) about us, a dentist, or the care you
receive. See section 10.1 of this Handbook to learn how to file a
grievance.
File an appeal about an action or decision we made. See section 10.2 of
this Handbook to learn how to file an appeal.
You have a right to know:

o How Delta Dental decides whether a service is covered and/or

dentally necessary.

o Who at Delta Dental makes those decisions.
You have the right to get information about
dentists in your plan’s network. This includes the dentist’s name, address,
contact information, and accessibility information.
Pick from a list of dentists 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.
Be treated fairly by Network dentists and other dentists.
You have the right to:

o Talk to your dentist in private

o Have your dental records kept private

o Request a copy of your dental records

o Ask for our changes to those records
The dentist who provides you with care can give your information
about:

o Health status

o Dental care

o Dental treatment
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You are not responsible for paying for covered services. Network
Dentists cannot require you to pay any other amount for covered
services. See “When Do | Pay for Services”, section 5 of this handbook.
Receive information in other formats such as in another language, larger
font, Braille, etc. Please contact us toll-free at 1-888-300-9186 or

email MAMembers@deltadentalia.com to ask for this. You can get a
spoken translation for most languages at no cost.

Recommend changes to policies and services under your plan. You
can write us, or call toll-free 1-888-300-9186, or

email MAMembers@deltadentalia.com.

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

12.2 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.

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 Molina Medicare Complete Care 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 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 in section 10.1
of this handbook.

You should learn about what the Molina Medicare Complete Care does
and does not cover.

You should read your Member Handbook to understand your benefits
and the rules.

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 section 13 of
this handbook on how to report waste, abuse or fraud.
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13 Fraud, Waste and Abuse

13.1 Fraud, Waste, Abuse, and Overpayments

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.

13.2 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:

e Wrong or improper cost reporting
e Improper claims
e Unacceptable practices

e Fraud
e Abuse
e \Waste

e A mistake
Examples of Fraud, Waste, Abuse, and Overpayment:

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

e Not telling the truth, such as about a medical condition to get medical
treatment.

e Letting someone use your dental ID card.

e Using someone else’s dental ID card.

e Giving false or misleading information about services.

e Completing an enrollment application with false information.

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

e A dentist offers you valuable gifts or favors to become their patient.

13.3 Report Fraud, Waste and Abuse and Overpayments

13.3.1 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 1-888-300-9186
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e Email: MAmembers@deltadentalia.com

13.3.2 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, online 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

Online: https://tips.oig.hhs.gov
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14 Notice of Privacy Practices

Delta Dental of lowa Privacy Practices

Your Information. Your Rights. Our Responsibilities.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.
Effective: February 16, 2026

Delta Dental of lowa Privacy Official
P.O. Box 9040

Johnston, 1A 50131-9040
1-888-300-9186
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14.1 Our Uses and Disclosures

Your health information can be used or shared at different times without

you agreeing to it being shared. This section lists the following ways we can
use or share your health information without your permission or authorization:

Help manage the
health care treatment
you receive:

e 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.

Health care operations:

e We can use and disclose your information for
health care operations and contact you when
necessary.

« We are not allowed to use genetic information to
decide whether we will give you coverage and
the price of that coverage.

Example: We use health information about you to
develop better services for you.

Payment for your
services:

e 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.

Help with public health
and safety issues:

We can share health information about you for certain
situations such as:

e Preventing or controlling disease

e Helping with product recalls
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Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic
violence

Helping with a work-related injury
Proof of immunization records

Preventing or reducing a serious threat to anyone’
s health or safety

For research
purposes:

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 the
Department wants to see that we’re complying
with federal privacy law.

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

organ, eye or tissue
donation purposes:

We can share health information with a coroner,
medical examiner, or funeral director when an
individual dies. Also, your information may be
shared with an organ procurement organization
for organ donation purposes.

Address workers’
compensation, law
enforcement, and other
government requests:

We can use or share health information about
you:

For workers’ compensation claims

For law enforcement purposes or with law
enforcement officials

With health oversight agencies for activities
authorized by law
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For special government functions such as
military, national security, and presidential
protective services

With correctional institutions, if you are an
inmate

Respond to lawsuits an
d legal actions:

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

Using and sharing
your Substance Use
Disorder (SUD)
treatment information

We may get information about you from a SUD
program. We will only use or share this
information in the ways you told the SUD
program it could be used or shared.

We may use or share this information to help
manage your care, run our plan, and pay for
services. We will not use or share the information
for any reason unless you have agreed to it or
the law allows it.

We cannot use or share your SUD records in
legal cases against you unless you give us
written consent. We may have to share them if a
court orders it. The court must give you notice if
they order it and a chance to respond.

How else can we use or
share your health
information?

We are permitted or required to share your
information in other ways, typically in ways

that benefit the public, such as supporting public
health, administering your plan, or conducting
research. We have to meet many conditions in
the law before we can share your information for
these purposes. These additional ways may
relate to the following:

Fundraising Activities: we may disclose your
health information for fundraising activities, such
as raising money for a charitable foundation. If
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we contact you for use of your information, you
will have the chance to opt- out or stop receiving
these communications if you wish.

Administering Your Plan: We may disclose your
health information to your health plan sponsor
for plan administration. For example, the lowa
Department of Health and Human Services
contracts with us to provide dental benefits, and
we provide them information regarding the
services you received.

Underwriting Purposes: If we use your health
information for underwriting purposes, such as
to make a determination about coverage
application, we are unable to use any health
information that relates to genetic information
during the process.

For more information see:
https://www.hhs.gov/ hipaa/for-
professionals/privacy/index.html

What happens after
your health
information is shared?

If we share your health information as allowed by
this Notice, the person who gets it may share it
again. If they share it, it may no longer be
protected by federal privacy laws.

14.2 Your Choices

For certain health information, you can tell us your choices with what we share.
This is your right. 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.

Here are examples
where you can
tell us your choice with

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

shared or not:

Here are examples of o If you are not able to tell us your preference, for
when you would not example you are unconscious, we may go ahead
be able to share your and share your information if we believe it is in
choice, and we would your best interest.

have to decide: . :
« We may also share your information when

needed to lessen a serious and imminent threat
to health or safety.

Here are examples of e Marketing purposes.
when we would never
share your information
unless you give us e Psychotherapy notes.
written permission:

e Sale of your information.

If you provide authorization for any of the above, you
may revoke that authorization at any time.

3. 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.

Right to ask for a e You can ask to see or get a copy of your health and
copy of health and claims records and other health information we have
claims records: about you. Your request must be in writing. It must

include a reason to support the request.

« We will provide a copy or a summary of your health
and claims records, within 30 days of your request.
We may charge a reasonable, cost- based fee.

« To review or request a copy of your records, send a
written request to:

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

We may say “no” to your request but will tell you why
in writing within 30 days of your request. If we say
“no”, you may have the denied request reviewed
and/or submit a complaint.

Right to ask us to
correct health and
claims records:

You can ask us to correct your health and

claims records if you think they are incorrect or
incomplete. Your request must be in writing. It must
include a reason to support the

request. We will respond to your request within 60 day
S.

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

We may say “no” to your request but will tell you why in
writing within 30 days of your request. If

we say “no”, you may have the denied request
reviewed and/or submit a complaint.

Right to request
confidential
communications:
unless you give us
written
permission:

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 mailto 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 say “yes”. 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
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P.O. Box 9040
Johnston, A 50131-9040

Right to ask us to
limit what we use
or share:

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:
What information to limit
If we are to limit our use, disclosure, or both

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, |A 50131-9040

We are not required to agree to your request, and we
may say “no” if it would affect your care and/or the
need of emergency treatment.

Right to get a list
of those with
whom we’ve share
d information:

You can ask for a list (accounting) of the

times we’ve shared your health information for the
last six years prior to the date you ask. You can also
request a list for a period of time less than six years
prior to the date you ask. Your request must be in
writing. The list you will receive from us will include
the following information:

The date the information was shared

The name and address of who we shared the
information with

A summary of what information was shared

A summary of why the information was shared
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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).

Send your written request to:

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

We will provide a list within 60 days of your request.
We will provide one list within a 12-month period for
free. We may charge a reasonable, cost-based fee if
you ask for another list within the 12-month period.

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

Right to 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:
https:/www.deltadentalia.com/dwp/resources.

To get a paper copy, contact:

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

Choose someone
to act for you:

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

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

, Delta Dental of lowa Privacy Official
violated:

P.O. Box 9040
Johnston, |A 50131-9040

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

e U.S. Department of Health and Human Services
e Office of Civil Rights

e 200 Independence Avenue, SW. Washington, D.C.
20201

e Phone: 1-877-696-6775 or by visiting:
https:/www.hhs.gov/hipaa/filing-a-
complaint/index.html

« WE WILL NOT RETALIATE AGAINST YOU FOR
FILING A COMPLAINT.

14.3 Our Responsibilities

We are responsible and committed to protecting your health information. This
Notice is available for your viewing at all times in your Delta Dental D-SNP
Member Handbook. Here is our commitment to you:

« 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.

Form Number: DSNP01012026 Page 36



Molina Medicare Complete Care (HMO D-SNP)

( X J
& DELTA DENTAL SRR MOLINA

HEALTHCARE

« 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: https:/www.hhs.gov/hipaa/for-
professionals/privacy/index.html

14.4 Changes to the Terms of this Notice

We can change the terms of this Notice, and the changes will apply to
allinformation 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.

14.5 Contact Information

If you have any questions regarding this Notice or your rights to your health
information, please contact us in writing or by phone using the information
listed below.

Address:

Delta Dental of lowa Privacy Official
P.O. Box 9040

Johnston, 1A 50131-9040
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15 Glossary of Terms

Adverse Organization Determination

This means Delta Dental has denied, reduced, delayed, or stopped payment
or services that you believe should be covered or provided. This can include:

« Not paying for emergency, urgent, post-stabilization, or temporary
out-of-area dialysis care

« Not paying for services you believe are covered by Medicare, or that
Delta Dental should cover or arrange

« Refusing to provide or pay for part or all of a service, including the
type or level of care

e« Reducing or ending approved treatment earlier than expected

o Delays in approving, providing, or paying for care that could harm
your health

Delta Dental will send you something in writing when an Adverse
Organization Determination has been made.

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 one 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 or Molina
Healthcare.

Benefit Period
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The length of time during which a benefit is paid, usually over one year. The
benefit period for this program is January 1to December 31. It begins on the
day your insurance coverage goes into effect and starts over each January 1.
This is true for as long as you have coverage.

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 dental and medical practice.

Dental Home

This is the dentist or dental office who provides a majority of your dental
services. This includes cleanings and exams. You should contact your dental
home first when you are having a dental emergency.

Dentist

A person qualified to treat conditions that affect the teeth and gums.

may be to stop bleeding, relieve severe pain, or get rid of an infection.

Emergency Services

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

Endodontist
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A type of dentist who focuses on services related to the soft tissue inside of
a tooth (dental pulp).

Excluded Services

Excluded services are services that your plan does not cover. The member
may have to pay for these services.

Grievance

You have the right to file a grievance with Delta Dental of lowa or Molina
Healthcare. 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:

You are unhappy with the quality of your care.

The dentist who you want to see is not a Delta Dental of lowa dentist.
You are not able to receive culturally competent care.

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

¢ Rights and dignity.

e Any other access to care issues.

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. These providers may be called D-SNP providers or in-network
providers. You don’t need to call us before seeing one of these providers.
Before getting services from your providers, please show them your Molina
Medicare Complete Care ID card to ensure they are in our network.

Non-covered Services

Non-covered services are services that your 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 Molina Medicare Complete Care ID card. This may
also be called an out of network provider.
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Oral Surgeon

A type of dentist who focuses on surgery of the mouth and jaw. Oral
Surgeons are specialists.

Orthodontist

A type of dentist who focuses on dental and facial irregularities. Services
may include braces. Orthodontists are specialists.

Periodontist

A type of dentist who focuses on the gums and jawbones. Periodontists are
specialists.

Plan

Delta Dental of lowa is your dental 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.

Prosthodontist

A type of dentist who focuses on making prostheses, including dentures,
crowns, and bridges. Prosthodontists are specialists.

Provider

A dental professional who offers dental services and support.

Specialist

A dentist who has additional training in a specific area. This includes oral
surgeons, orthodontists, prosthodontists, periodontists, endodontists, and
pediatric dentists.

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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*Attach Molina Taglines at the end in final production*

Notice of Availability: required on all non-small-format materials (8.5" x 11") for
all Medicare plans.

Mailing statement: Important Molina Medicare Complete Care information.

Other Pharmacies/Physicians/Providers are available in our network.
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Notice of Availability

We offer free interpreter and translation services to help you understand your health or
drug plan. This includes support from someone who speaks your language.

We also provide free aids and services—such as sign language interpreters and written
materials in alternative formats—to ensure everyone can access the information they
need. To request these services, please call Member Services at the number listed on your
Member ID card.

English

ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information
in accessible formats are also available free of charge. Call the Member
Services number on the back of your ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos para
asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos para proporcionar
informacion en formatos accesibles.

Llame al numero del Departamento de Servicios para Miembros que figura en
el reverso de su tarjeta de identificacion o hable con su proveedor.

Simplified Chinese

AR MR P BNNREBABREMESMENRS - ML RTRIR S IR HED
TENRS - LIEREEIIERER - M8 ID FEENEFPRFSHRZBRHNRSRE
e -

u]

Traditional Chinese
R IRIEER 55, BUM AT DL R b e B 3E S MBI ARS . Hh T LAst B An o i i
By T BBk, LIRS AR AL RN, GEHEFTE ID 35 A e BIRES e h s sk
IR ARFS TR UL
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Russian

BHVUMAHWE! Ecnu Bbl rOBOpPUTE HA PYCCKOM, BaM AOCTYMNHbI 6ecniaTHble YyCAyrn A3bIKOBOW
nopaep>xku. CooTBeTCTBYHOLLME BCMOMOraTebHble CpeacTBa n ycayru no
npenocTaBneHuto MHGopMaumm B OCTYMNHbIX dopMaTax Takke 6ecnnaTtHbl. [103BOHUTE NO
HoMepy cny>kKbbl NoaaepP>KKU KNTMEHTOB, YKa3aHHOMY Ha 0BpaTHOW CTOpOHe Ballen
NAEeHTUOUKALMOHHOWM KapTbl, Un obpaTtnTecb K CBOEMY MOCTaBLUMKY YCYT.

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d aladispozisyon w gratis pou lang ou pale
a. Ed ak sévis siplemanteé apwopriye pou bay enfomasyon nan foma aksesib yo disponib
gratis tou. Rele nimewo Sevis Manm ki sou do kat ID ou a oswa pale ak pwofesyonel swen
sante ou a.

Korean

Zo|:5+20] S ARSI E Z2 & olof X AMH| A S 0|51 £ &Lk o8
bt oR MR EHBSHE HEB EET| T Y MulAE 2R 2 HZELCHID
7te Sletof 9E 318 MH| A S 2 Matsl L ME| A M B YA of 22sHlAl2,

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente strumenti ausiliari e servizi adeguati per fornire
informazioni in formati accessibili. Si prega di contattare il numero del Servizio per i
membri riportato sul retro della propria tessera identificativa o di rivolgersi al proprio
fornitore.

Yiddish
[INDT'R UPORA 1T INQ M9 DA'DIVIND YIVUT DUDHINUD 920 IRIQY W DTUT IR 2NN 221DIN
DUT DO .N¥D1I2 M9 PN [VIVUT JUAINTDRIING QU7DMDIX ['N UINKINGIIN [2UDIX NG DAIITNA
AVUZUDYIN [T D' DT WTNR 200K 1D [UT 19 PP 'R WN1D V2T T30

Bengali

NS f: T S Q131 e, OIR0e SN G [Nty OISRl
AT ST ICACR | DHICFHACII9T FINIE O ARMNS G NI AR
STRCITOT 38 ARTIAMS RATYCAT Soretdh IR | AN RS FIG R A
ST ARTIRT N F61 SN WA WG QAP AL FA F |

Polish

UWAGA: Osoby mowigce po polsku mogg skorzysta¢ z bezptatnej pomocy jezykowe;.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer Dziatu Obstugi Klienta podany na odwrocie
Twojej karty identyfikacyjnej lub porozmawiaj ze swoim dostawca.

Y0050_26 9158 LRNOA_C Multi-State-Y0050-NA-EN-26-S



Arabic

ool 861 LS Blaa el Aalic 4 salll sac Lisall Chladd () 55 (o g B yall Chaai o€ 13 -4
Aty Jaail A5 A0 () 50 (e L) J e 1) Sy doancay e laall il dpilie i) Cledd 5 Bac Luse
ladall adie ) dhas ol el ga Ay jeda e o saall a8l e sliacY) cleas

French

ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés sont également mis a votre
disposition gratuitement pour vous fournir les informations dans des formats accessibles.
Appelez les Services aux adhérents au numéro figurant au dos de votre carte d’adhérent,
ou adressez-vous a votre prestataire.

Urdu

9!

L:JLO}lM on &uo)lé ;@) g‘l} o Lé:\.w.) lavs- QJ Sa Jail")s‘s.u-ﬂ..‘) J&) .)j I:)ib @»J_Q @-
Gl ez SEID dhSgmsm s n Liws @a g bus gh 10l gl wlie Ja S8 b8
oS Ol aasS ewlyd b (10,8 JE 5 el 990

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo ng
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga accessible na format. Tawagan ang
numero ng Mga Serbisyo sa Miyembro sa likod ng ID card mo o makipag-usap sa iyong
provider.

Greek

MPOZOXH: Edv piAdte EAANvIKA, uTtdpxouy dlabeoipeg dwpedv UTINPECIEC LTTIOOTAPLENG OTN
OUYKEKPLPEVN YAwooa. AlatiBevtal dwpedv kKataAnAa Bonbnuata kat uttnpeoieg yla
Ttapoxn mAnpodoplwyv oe tpocBaciueg popdEg. Kaléote Ttov aplBpo Twy UTINPECLWY
Mé&Aoug Ttou BpioKeTal 0TOo oW PEPOC TNG KAPTAC avayvwpLloTikoU oag i arevBbuvbeite
oTOoV Ttapox0 oac.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas t& ndihmés gjuhésore jané té disponueshme
pér ju. Gjithashtu, disponohen falas ndihma té pérshtatshme dhe shérbime shtesé pér té
siguruar informacion né formate té aksesueshme. Telefononi Shérbimet ndaj Anétaréve né
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numrin gé ndodhet né pjesén e pasme té kartés suaj té identitetit ose flisni me ofruesin
tuaj té shérbimit.

German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfugung. Geeignete Hilfsmittel und Dienste flr die
Ubermittlung von Informationen in zugénglicher Form sind ebenfalls kostenlos verfiigbar.
Rufen Sie die Nummer des Mitgliederservices auf der Rlickseite Ihres Ausweises an oder
sprechen Sie mit lhrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe Services sin
meeglich mitaus Koscht. Appropriate Auxiliary Aids un Services un Services Information zu
gewwe in helfreiche Formats sin aa meeglich mitaus Koscht. Ruf die Member Services
Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit dei Provider.

Viethamese

LUU Y: N&u quy vi néi tiéng Viét, ching téi c6 sdn cac dich vu hd trg ngdn ngir mién phi danh cho
quy vi. Ngoai ra, chung toi con c6 cac dich vu va phuong tién hd trg khac phi hgp, hoan toan mién
phi dé cung cap théng tin theo cac dinh dang dé str dung. Vui long goi dén sé dién thoai ctia b
phan Dich vu thanh vién c6 trén mat sau thé ID clia quy vi dé trao doi v6i nha cung cdp dich vu cla
quy vi.

Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luugada oo
bilaash ah ayaad heli kartaa.

Agabka kaalmaatiga oo sax ah iyo adeegyada xogta ku bixiya qaab la heli karo ayaa sidoo
kale lagu heli karaa lacag la'aan.

Wac lambarka Adeegyada Macaamiisha ee ku goran dhabarka danbe ee kaarkaaga
agoonsiga ama la hadal dhakhtarkaaga.

Japanese
TR BREZEINDGGE. BHOFEXEY—ERZTAAVEETEY., 70t
AFAREGHEA TEREZIRET A2 -OOBULGHMZIFELY—EXLEH T IRAL
TFE9d, DA—FORAICHISEY—ERBFICEFEIT oM. TONS F—ICTHEH
QY E A

Ukrainian

YBATA! AKLL0 BN pO3MOBAAETE YKPAIHCbKOKO MOBOO, BaM AOCTYMNHi 6€3KOLUTOBHI MOBHi
nocnyru. BignoBigHi 4onoMi>kHi 3acobu 1 nocnyrm 3 HagaHHA iHbopMauii B A0OCTYMHUX
dopmMaTax Tako>XX NPONOHYTbCA 6€3KOLITOBHO. 3aTeniepoHynTe Ha HOMEpP Cy>X6m
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NiATPMMKM YY4aCHUKIB, yKa3aHMI Ha 3BOPOTi BaLLIOro noceigdeHHA ocobum, abo 3BepHiTbCA
[0 CBOro nocravanbHUKa NOCAyr.

Romanian

ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Sunt disponibile gratuit ajutoare si servicii auxiliare adecvate pentru furnizarea informatiilor
in formate accesibile. Contactati Serviciul pentru Membri la numarul de telefon inscris pe
verso-ul cardului de identificare sau adresati-va furnizorului dumneavoastra.

Ambharic

M@AFOART ATCE PIRTI4 NUYE 19 PRI BI& R1ATT AACNP 544 AR UFIRINRT T
$COTT LB AT/ +1N, PARCE £IET AT A1ATIATT N19 54K NID NCEP ECN AL
NA@ PANAT ATA%1FF @MC LLM-A MLEITD APLNPT P14

Thai

wunuwie: naaldniu v sfivsmsanuthomdediunsns uananil
feflimdasilouazusnisrhumaaalideyalusluuuiithidldlagliiduen T Tusesdasdeninuiay
Hhausmsasndniiszulishundsinsuszashvssnunsonanudul TWusnsvasnal

Persian

-----

Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoani i gaganae Le
totogia mo oe. Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai
faamatalaga e maua | limits e faigofie ona maua o loo maua foi e le totogia. Vala’au le
Auaunaga a Sui Auaiile numera oitaua o lau ID card pe talanoa i lauvrautua.

llocano

PAKAAMMO: No agsasaoka iti locano, magun-odam dagiti libre a serbisio ti tulong iti
pagsasao. Libre met laeng a magun-odan dagiti maitutop a katulongan ken serbisio a
mangipaay iti impormasion kadagiti format a nalaka a ma-access. Tawagam ti numero ti
Serbisio para Kadagiti Miembro iti likudan ti ID card-mo wenno makisaritaka iti provider-
mo.
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Gujarati

€2 of WU %) i AUl ellddl €l dl HEd HINLSIY HElUdL Ad ] dHRL UL Gudoy
8. ALY W (563 A WA WsARIME sTHeHi HilSdl Yl uisdl Hids{l Ad il usl
[coll HEA GUEGH 8. dHIRL ID 5151l Uleyn A IUE L A6 Al «ied UR 516 53 edl
dHIRL Ueldl 419 did 520,

Portuguese

ATENGCAO: se fala portugués, tem a sua disposicao servigos de assisténcia linguistica
gratuitos. Também estao disponiveis, de forma gratuita, ajudas e servigos auxiliares
apropriados para fornecer informagdes em formatos acessiveis. Ligue para o numero dos
Servigos de apoio aos membros que se encontra no verso do seu cartao de identificagao
ou fale com o seu prestador de servigos de saude.

Hindi

& < fg oy ) Sied €, < simues fore 3:X[ewh | WeTaaT ard Iuasy it | gau
TREUl B TSR U $-- & o S0gad Gead e SR Jand off 3w suasy |
30 1D TS & Ule QU T W HaT ek W Hid B AT 30 YTl I &1d B |

Khmer

WBWAGESAEN S [UASIOHASUNW M AaniS/ NSy S SWwman
SESSIAISUENIULSY S8W SHiunAgIRuMmmMINWwSnnuiy]
SHAMIZUOISEISMUSBRIBUMSTGUNDCNUOTS SNGIFOS
INWSSSSIGRHETEN wigiunishiusiuhuBuenlmiSiS M MwmMs D
IUNHA ySunNwisimSEAR U INIUNI L

Laotian

cRVRIV: TIVIVCOMWITI 290, 9rBOSNIVFOBTIVWITICLLLCTOSI LTI, Fcoogx0e CcaY
NWO3NIVccLLLCTBEITCETLITT LW 2LV IVSLECLLTIZIWIOCZICTINT.
LmcSOSNIWTELIFNEGIVHIOOUEIIN020919D B 2LHVE IBTOINIV2OIWIV.

Karen
0920505208 — §6 ML MBMP 3200, 0132533 M| 03 0DABLOTL CO OOV o ‘o1
POIE~ ¢ e2ORP 32 P30 PR
oC o (o C (o ¢ C Q (o C C C
QO1$OTCOL. ODIZP32 ODTE1OTLOD $TVIVCO3E OVTV1OTLOD ©1 cms*a@ns’aoop QOIMLOP
¢ Cc_¢C (of (of C C ¢ C oC o o
02’0 0D (1010 02 B1$ 3TVE O 020 D O O AI$OTCOL. M8
¢ ¢ Q@ \N0Q9CoC CN o C (o Q C N co
MQIOOTBIOTIODTEL F2CO0OV$POTC0T IPVOHODID Q¢ (ID) 920232001 ©0201 0000138

C c _c N C ¢
010013202 c?'LU)'I(T)'I(X)i oM.
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Swalhili

KUMBUKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa
katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga simu kwa nambari ya Huduma
za Wanachama iliyo nyuma ya kadi yako ya kitambulisho au zungumza na mtoa huduma
wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezi¢ke podrske.
Dostupne suvam i besplatne odgovaraju¢e pomodéi i usluge za pruzanje informacija u
formatima za lak pristup.

Pozovite broj za usluge za ¢lanove koji se nalazi na poledini vase ID kartice ili se obratite
pruzaocu usluge.

Croatian

PAZNJA: Ako priate Hrvatski, na raspolaganju su vam besplatne usluge pomodi za jezik.
Odgovaraju¢a pomocéna sredstva i usluge za pruzanje informacija u pristupa¢nim
formatima takoder su dostupne besplatno.

Nazovite broj Sluzbe za ¢lanove na poledini vase osobne iskaznice ili razgovarajte sa svojim
pruzateljem usluga.

Nepali

HTGYT: TATS UTeh U Siedg=a H dured] ATl FH:3]edh HIite Tgridl daee Suas
B Ug9aNY GHATe®H STH®RI Y& T SUgdd Jeridl X dge ui (- 3eh Iuds
B ID PHISH! UBIMSUTS ARITDI Member Services THIRAT B g, THT STFI™T
B TR

Yoruba

AKIYESI: Bi 0 ba 1 so &dé Yoruba, awon isé iranléwé &de ofé wa fun 0. Awon ohun élod
iranlowd ati awon isé t6 ye lati pése alayé ni awon ona té rorun 16 wa l6féé. Pe némba Awon
isé Omo egbé t6 wa ni eyin kaadi idanimo re tabi ba olupése re soro.
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Tamil

FHeUenl16& 6 LD: HaIG6T SO CLIGLIAIT 6T60TMIT6V, 2_hI5EH & @)6VeUdF
QUMY 2 F6F CFemealsH6T B & GLD. 3601560 UFH&HCHMHM

QU1Q QITBIG 66 & 85616016V GULPMHIG IS M TET HGHS, Sa(h GV 2 s
S|IDFMHIGEHLD CFeMEUTHEHLD Fnl &L L 60T LOl60TN & B 60L& (G LD. 2_MHIG 6T
QIPMmIGHILLD GUF, 2_MIS6T 819 SHITT1.60T L6t L8 eTer 2 miliNeoriy
GF M6 6MLO LI 6T600T60)600T D 6MLP&H &6 LD.

Navajo

SHOOH: Diné bizaad yinitti’, t’a4 jiik’ehgo saad bee dka’anida’awo’igii '4a hadoohkaat niha
kéé’ holg. T’aa ajitii iiyisi at’éego niha at’éego bee haz’anigii d66 t’aa adahodooniigii biniiyé
t’44 jiik’eh niha kéé’ holg Member Services béésh bee hane’i bikaa’ dah naaznil doo ID card
ni’ dooleet na’adoolwotigii bikaa’ niha at’é.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn mahhpittsiyahnkuuk
en. To kwain tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn uukuup tsa taw
natehpop suwait mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah
tuwahntsawaiyn tetehtsep piinak tehpop en nuwaiyn en taikw uhmah natsu tainepeh tes
waipeh.

Choctaw

KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la hosh chi chiahullo li.
Himona, achukma ut ish anumpuli hinla ia, il im anumpuli holisso kapvchi shulush isht ia,
towa la hosh chi. Chi ID holisso okpulo bok aiittola na isht ia hosh pisa, il chiishtia isht
iachi pisa.

Punjabi

o . A 37 Uardt 9&< 3, 31 3913 Bt He3 s AuTfesT Aeel Gus gy J&ain|
UJgudI i<l feg ATl YTis 9da BE Ba Yda AdTEd HUs W3 A< A He3 fa
Suzmgy J=aftit| 373 1D I3 = g &3 Heg Aafefia &89 '3 9% 93 A1 3T8 Y&
RG]

Syriac

Momin K. oAl N5 i Kediks KO adihs adu A & idal
ok Y1 2o Kalsmehn  whed S Al daldin sbioh I A i Moimd

YMomims moihen & Neld
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