Portage Dental Claim
Denial Appeal
Process

Denial of a Claim for Benefits

If you make a claim for benefits under the City of Portage Group Dental Plan and
your claim is denied in whole or in part, you and your provider, will receive written
notification within 30 days after your claim is received, unless special circumstances
require an extension of time for processing. The decision will be sent on a form
entitled "Explanation of Benefits."

If additionaltime is necessary for processing a claim for benefits, the Claims
Administrator, Delta Dental will notify you and your provider of the extension and
the reason it is necessary within the initial 30-day period. If an extension is needed
because either you or your provider did not submit information necessary to make a
benefits determination, the notice of extension will describe the required
information. You will have 45 days from receipt of the notice to provide the specified
information.

Appealing a Claim Denial (Filing a Grievance)

If you have questions about the denial of your claim for benefits, please contact
Delta Dental at 800-236-3712. Because most questions about benefits can be
answered informally, the Plan encourages you first to try resolving any problem by
talking with Delta Dental. However, you have the right to file an appeal requesting a
formal review of the benefits determination.

To appeal a benefits determination, contact Delta Dental's Benefit Services
Department at 800-236-3712, fax your request to 715-343-7616, or mail your request
to:

Delta Dental
P.O. Box 828
Stevens Point, W1 54481

Provide the reasons why you disagree with the benefits determination and include
any documentation you believe supports your claim. Be sure to include the
subscriber's name, the covered dependent's name, if applicable, and the
subscriber's member number on all supporting documents.
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You must make your request within 180 days of the date of the initial benefits
determination denying your claim for benefits.

Delta Dental will acknowledge your written request for review within five (5) days of
receiving it. Upon your request, Delta Dental will provide you, free of charge, access
to and copies of all documents, records, and other information relevant to your claim
for benefits.

Within 30 days of receiving your request, Delta Dental will send you the written
decision and indicate any action taken (special circumstances may require 60 days).

You have the right to appear in person before Delta Dental's Grievance Committee to
present written and oral information and ask questions of the persons responsible
for the determination that resulted in the grievance. Delta Dental will provide you with
written notice of the meeting place and time at least seven (7) days before the
meeting.

Delta Dental will provide you or your authorized representative with written notice of
the decision on the appeal. If the appeal is denied in whole or in part, that notice will
include the following information:

1. The specific reason(s) for the denial of the appeal;
2. Reference to the specific Plan provision(s) on which the denial is based;

3. Astatement that the claimant is entitled to receive, upon request and free
of charge, reasonable access to, and copies of, alldocuments, records, and
other information relevant to the claimant's claim;

4. A statement describing any voluntary appeal procedures offered by the
Plan and the claimant's right to obtain information about such
procedures, and a statement of the claimant's right to bring a civil action
under Section 502(a) of ERISA;

5. If an internal processing policy or other similar criterion was relied upon in
the denial of the appeal, the notice of such denial also will include either
the specific processing policy or a statement that such processing policy
was relied upon in denying the appeal and that a copy of that processing
policy will be provided free of charge to the claimant upon request;

6. If the denial of the appeal was based on a dental necessity,
experimental treatment or similar exclusion or limit, the notice of such
denial also will include an explanation of the scientific or clinical
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judgment for the determination, applying the terms of the Plan to the
claimant's medical circumstances, or a statement that such
explanation will be provided free of charge upon request; and

7. The following statement: "A denied appeal may seek reconsideration by the
Finance & Administration Committee of the City Council."”

Ifyou do not exhaust the appeal procedures described above, and if you file a
lawsuit seeking payment of benefits, the court may not permit you to go forward
with your lawsuit because you failed to utilize these claims appeal procedures.
Also, no legal action can be brought later than three (3) years after the date of
the final decision on the review of the benefits determination.

Council Approved: 11/24/2020
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