Member Complaint and Appeal Form

NOTE: Completion of this form is voluntary. To obtain a review, you or
your authorized representative may also call our Member
Services Department using the telephone number displayed on
the member ID card or submit a request in writing to the address
listed at the end of your Explanation of Benefits (EOB) or other
correspondence received from Aetna.

Please provide the following information for the primary Insured/Member.
(This information may be found on the front of your ID card.)

Today's Date Member’s ID Number Plan Type Member's Group Number (Optional)
[ ] Medical [ ] Dental

Member’s First Name Member’s Last Name Member’s Birthdate (MM/DD/YYYY)

Member’s E-mail Address

Please provide the following information for the person you are submitting the request for.
First Name Last Name Birthdate (MM/DD/YYYY)

Relationship to person requesting the appeal:

[]Self []Spouse []Child []Other

Note: If your selection is spouse, child (18 years of age or older) or other, please submit a completed an Authorized
Representative Form with your request. The form can be found on rcbphealth.com/plan-documents/

Please advise if the appeal is related to:
[] Pre-Service [] Post Service

To help Aetna review and respond to your request, please provide the following information.

(This information may be found on correspondence from Aetna.)

Claim ID Number Reference Number Service Date

(If Post Service selected above.) (If Pre-Service selected above.) (If Post Service insert date of services,
if Pre-Service insert date of denial.)

Explanation of Your Request (Please use additional pages if necessary.)

Member’s Signature

Note: When submitting this form with your request please include: - Bills and/or correspondence for these services.
- Any other helpful information.

You may mail your request to: RCBP
P.O. Box 14079
Lexington, KY 40512-4079

Or use our National Fax Number: 859-455-8650
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fax:8594558650
http://www.rcbphealth.com/plan-documents/

TTY: 711

(Kapasal Falawasch)

English To access language services at no cost to you, call the number on your ID card.

Ambharic PRI AINCFTT PANEL ATITTTE (90FOLLPT AL LADT RTC LLD-(r::

Arabic S8 i) A8y e 2 g sall a8 1) e JuaiVl ela I AlSS g1 0 90 &y alll laadll e J ganll,

Armenian Qtp twpupbnpws 1Eqyny wyddwn junphppuwnynipinit uvinwbiwnt hwdwp quuquhwptp dkp
pdrjujul wywhnqugpnipju pupnh Jpu wouws hbpwpunuwhwdwpny hkpuinmuwhwdwpngd

Carolinian

Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.

Chinese Traditional

IRERREESRT, FRITERRRER LTSI EERE

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa
jiruun bilbili.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte
d'assurance santé.

French Creole (Haitian)

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans sante ou.

Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer ID-

German Karte an.
Greek MNa npooPBaon otig uttnpeoieg yAwooag xwplig xpéwon, KaAEéote Tov aplBpod otnv kdpta aodAaAlong oag.
Gujarati MR 518 URL detl W (dleil etint Adid) Anddl HI2, dHRL#LES] 515 U 28e <6l UR 514 51l
Hindi T Rl e & ST FATHT T 3TN A o oI, 319 IMSST IS T fET A TR Hrel HY |
Hmong Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.
Japanese BHEHODEZY—ERIE, DH—FIZHIBBICEEEFECESLY,

Qfetealeplsss 03poo1ewgwawu'9:m1emmwp
Karen mgma%p%:asgmg§mmp@ps%m8;cﬁ:wpc{’)d}%" '1m8393%pm8§%p?31 © (ﬁ) mc%;poocpwj
Korean 22 U320 JHIAE 0/ 325t E& ID IS0 =58 HSZ dMaol A .
Laotian cti‘)8c§')cﬁ905mum‘7:n$t3cseeh, WlnmacBlveglutouraaciogegu.

Mon-Khmer, Cambodian

18]S S U SIUNSYM IR USSSSIZUEUIMNAES
wuwTgiunisimsiueizuemsisiulul NS SIUIIN M E ™Y

Navajo

T’44 ni nizaad k’ehji bee nika a’doowol doo badh ilinig6d naaltsoos bee atah nil{igo nanitinigii bee
néé¢ho’dolzinigii béésh bee hane’i bika’igii 4aji’ hélne’.

Pennsylvanian-Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian-Farsi

80 el 3 A il IS (5 eadi a0 el b (801 sk 4r ) ledd 4 o sl 6

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer podany na karcie

Polish identyfikacyjnej.
Para aceder aos servigos linguisticos gratuitamente, ligue para o niumero indicado no seu cartdo
Portuguese . e~
de identificacdo.
Punjabi 393 BE st fan 3 TEi et Aeet & 293 996 39, WUE WEF 393 3 i3 $99 '3 26 IS
Russian [ns Toro 4to6bl HeCNIATHO NONYYUTb MOMOLLL NePeBOAYNKA, NO3BOHMTE NO TenedoHy, NpUBEAEHHOMY Ha
Ballen naeHTMOMKALMOHHOM KapTe.
Samoan Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici.

Spanish

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura en su tarjeta
de identificacion.

Syriac-Assyrian

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card.

Thai wnvIuAaINsIENINIsuEnsemumentaglidian ldans
Tdsalnsuaneiariiuansasuuiinsilszannaradving

Ukrainian LL1o6 6e3KOLWITOBHj OTPMMATU MOBHI NOC/NYrW, 3a43BOHITb 3@ HOMEPOM, BKa3aHWUM Ha Balliit
ineHTUdIKaMHIM KapTui.

Vietnamese DE str dung cac dich vu ngdn ngtt mién phi, vui long goi s6 dién thoai ghi trén thé ID clia quy vi.
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