
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 prov ide t he f ollowing 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 

Medical Dental 
Member’s Group Number (Optional) 

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 
(If Post Service selected above.) 

Reference Number 
(If Pre-Service selected above.) 

Service Date 
(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 

GR-68192-7 (4-25) 1 

fax:8594558650
http://www.rcbphealth.com/plan-documents/
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TTY: 711

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

Amharic የቋንቋ አገልግሎቶችን ያለክፍያ ለማግኘት፣ በመታወቂያዎት ላይ ያለውን ቁጥር ይደውሉ፡፡ 

Arabic .للحصول  على  الخدمات اللغویة دون أي تكلفة، الرجاء الاتصال على الرقم الموجود على بطاقة  اشتراكك 

Armenian Ձեր նախընտրած լեզվով ավվճար խորհրդատվություն  ստանալու համար զանգահարեք ձեր 
բժշկական ապահովագրության քարտի վրա նշված հէրախոսահամարով հէրախոսահամարով 

Carolinian 
(Kapasal Falawasch) Ngir mëna am sarwis lakk yi te doo fay, woo nimero bi am ci sa kàrt. 

Chamorro Para un hago' i setbision lengguåhi ni dibåtde para hågu, ågang i numiru gi iyo-mu kard aidentifikasion. 

Chinese Traditional 如欲使用免費語言服務，請撥打您健康保險卡上所列的電話號碼

Cushitic-Oromo Tajaajiiloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraaqaa 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 sèvis gratis nan lang ou, rele nimewo telefòn ki sou kat idantifikasyon asirans sante ou. 

German Um auf den für Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer ID-
Karte an. 

Greek Για πρόσβαση στις υπηρεσίες γλώσσας χωρίς χρέωση, καλέστε τον αριθμό στην κάρτα ασφάλισής σας. 

Gujarati 

Hindi 

Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi 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 無料の言語サービスは、IDカードにある番号にお電話ください。

Karen 

Korean 무료 다국어 서비스를 이용하려면 보험 ID 카드에 수록된 번호로 전화해 주십시오. 

Laotian 

Mon-Khmer, Cambodian 

Navajo 

Pennsylvanian-Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. 
Persian-Farsi .دگیریبس تماد وخی سایشنات کاری وره دشد قیه شمار بان، گاایرور طھ بن زبات مادخھ بی سستردی  بر ا
Polish Aby uzyskać dostęp do bezpłatnych usług językowych, należy zadzwonić pod numer podany na karcie

identyfikacyjnej. 

Portuguese Para aceder aos serviços linguísticos gratuitamente, ligue para o número indicado no seu cartão 
de identificação. 

Punjabi 

Russian Для того чтобы бесплатно получить помощь переводчика, позвоните по телефону, приведенному на 
вашей идентификационной карте. 

Samoan Mō 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 prevodilačke usluge pozovite broj naveden na Vašoj identifikacionoj kartici. 

Spanish Para acceder a los servicios lingüísticos sin costo alguno, llame al número que figura en su tarjeta
de identificación.

Syriac-Assyrian

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

Thai 

Ukrainian Щоб безкоштовнj отримати мовні послуги, задзвоніть за номером, вказаним на вашій 
ідентифікайній картці. 

Vietnamese Để sử dụng các dịch vụ ngôn ngữ miễn phí, vui lòng gọi số điện thoại ghi trên thẻ ID của quý vị. 

Proprietary - Updated 2025 
GR-68192-10 (4-25) 

tel:711
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