STATE EMPLOYEE HEALTH COMMISSION

APPEAL FORM

If you have exhausted the appeal process with Aetna and/or Delta Dental and are not satisfied with the appeal determination, please complete the following applicable sections for further appeal to the Appeals Panel of the State Employee Health Commission (SEHC).  Appeal requests should only be submitted to the Appeals Panel after you have received a final written decision from the insurance vendor(s).  At that time, please attach all relevant information/materials to this form and return to: 
Appeals Panel – SEHC
#114 State House Station 
Augusta, ME 04333-0114
Claimant: __________________________________________________________________

Mailing Address:  ____________________________________________________________

Phone:  _________________________ Certificate Number:  _________________________

Subscriber:  ________________________________________________________________

Date of Incidence:  _____________________________________

Primary Care Physician (PCP):  _________________________________________________

Specialist:  _______________________  Medical Facility:  ___________________________

Please provide an explanation to substantiate the reason(s) why you do not agree with the decision(s) rendered by the insurance vendor and attach any supporting documentation.  

Signature:  __________________________________  Date:  ___________________________

