O DELTA DENTAL

Personal Representative Appointment & Authorization to Release Protected Health
Information

This form authorizes Delta Dental of lowa to disclose protected health information at the request of the individual.
Individual Authorizing Disclosure
Name:

Address:

Telephone:

DWP ID #:
Email Address:

(Provide only if you want to be emailed)

Personal Representative Appointment
| appoint the individual named below to act on my behalf as my Authorized Personal Representative with
Delta Dental of lowa in connection with: {Check all that you want to apply}

O All my claims or inquiries for dental benefits on and after the effective date of this appointment.

O My inquiries and claims for dental benefits with the following dates of service:

{specify dates}
O Allinquiries and claims for dental benefits for the following minor dependent(s):

{Specify names}

- My appeal of services or claim(s) with the dates of:

{specify dates}
Personal Representative
Name:
Address:
Telephone:

DWP ID #:
Email Address:

(Provide only if you want to be emailed)

Effective: This appointment of an Authorized Personal Representative and authorization to disclose is effective
upon Delta Dental of lowa’s receipt of the fully completed and signed original or exact copy of this form at the
address stated below.

Expiration: This appointment and authorization will expire 30 days after termination of my dental benefits or
upon settlement of my claims incurred while covered, unless revoked or an earlier date or event is entered
below.
O On /___/ _ (date)OR
O On occurrence of the following event (which must relate to the individual or the purpose of the use
and/or disclosure being authorized):

Right to Revoke: | understand | may revoke this appointment and authorization at any time by giving written
notice of my revocation to Delta Dental of lowa at the address stated below. | understand revocation of this
appointment and authorization will not affect any action you took in reliance on this appointment and
authorization before you received my written notice of revocation.



AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION

Protected Health Information to be Disclosed: | authorize Delta Dental of lowa to disclose the protected
health information described in this form to the named Authorized Personal Representative.

This authorization shall include and apply to any and all protected health information related to treatments
where the individual has requested a restriction and/or for any health care item or service for which the
health care provider/dentist has been paid out of pocket in full.

Effect of Granting this Authorization: | understand if the person or entity that receives the information
requested is not covered by federal or state privacy laws, the information described above may be
redisclosed and will no longer be protected by law.

Prohibition on Redisclosure: This form does not authorize the disclosure of medical/dental information
beyond the limits of the authorization. Where information has been disclosed from the records protected
by Federal law for alcohol/drug abuse records or state law for mental health records, the Federal
requirements (42 CFR Part 2) and state requirements (lowa Code Chapter 228) prohibit further disclosure
without the specific written consent of the patient, or as otherwise permitted by such law and/or
regulations. A general authorization for the release of medical/dental or other information is NOT sufficient
for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute
any alcohol or drug abuse patient.

No Conditions: This authorization is voluntary. Delta Dental of lowa does not condition your enrollment in
a health plan, eligibility for benefits or payment of claims on giving this authorization.

| have had full opportunity to read and consider the contents of this personal representative appointment
and authorization, and | understand that, by signing this form, | am confirming my authorization of the
disclosure of my protected health information, as described in this form.

Signature: Date: / /
Individual’s Signature (or Legal Guardian, if applicable) Signature Date Required

Print Name of Legal Guardian if applicable*

*If a legal guardian signs for an individual, a copy of the guardian appointment must be submitted with this
form.

RETAIN A COPY FOR YOUR RECORDS — Send completed and signed form to:

Delta Dental of lowa
Medicare Advantage
P.O. Box 9040
Johnston, IA 50131



& DELTA DENTAL

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 1-877-423-3582 x3, 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 1-877-423-3582 x3.

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
1-877-423-3582 X3, Joail w2 yio g0

Chinese - 1R & » i 2B EEHEIAVE % - BRI Delta Dental
of lowa EEE’JF‘EJE  EEEN R B UERRREEEIEEAE -
ER—NIENES - FBEE 1-877-423-3582 x3

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 1-877-423-3582 x3.

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
1-877-423-3582 x3 an.

Hindi — 3¢ 39es, a1 39 gRT Herdr fru o1 T fohdr <afm
% Delta Dental of lowa & IR & W& §, a 379 91T 379"
HIST H HqET F HgrIaT R Gaar ITd el HT AR g1 e
gaqﬁ(rﬁmwﬁas%mwmzsssszmwmam

Karen — s1. 0061 proontotcoiseronsst,

@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

mAoNE: g1no303padoea i, 63:1-877-423-3582 x300031.

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 =
1-877-423-3582 x3E2 T 3SI5tM A2

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‘)%‘)
Tonltvma 1-877-423-3582 x3.

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 1-877-423-3582 x3 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
TenedgoHy 1-877-423-3582 x3.

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 1-877-423-3582 x3.

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 1-877-423-3582 x3.

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
1-877-423-3582 x3.

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

laidaldare waaeduaisIns 1-877-423-3582 x3

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 véi mot théng dich vién, xin goi 1-877-423-3582 x3.
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