Discrimination is Against the Law

Delta Dental of Missouri complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Delta Dental of
Missouri does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Delta Dental of Missouri provides free aids and services to people with disabilities to
communicate effectively with us or whose primary language is not English, such as qualified
interpreters and written information in other formats and languages.

If you need these services or if you believe that Delta Dental of Missouri has failed to provide
these services, or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you may file a grievance in person or by mail, fax or e-mail with:

Delta Dental Civil Rights Coordinator

12399 Gravois Road

St. Louis, MO 63127

Phone: 800-392-1167

Fax: 314-656-2900

E-mail: CivilRightsCoordinator@deltadentalmo.com

Delta Dental of Missouri’s Civil Rights Coordinator is available to help if you need help filing a
grievance.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

DDMO0-1230-1106
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Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture
par l'intermédiaire de Delta Dental. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre
prendre des mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. Vous
avez le droit d'obtenir cette information et de I'aide dans votre langue a aucun colt. Appelez (866) 991-7345.
Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen
bezliglich Ihres Antrags auf Krankenversicherungsschutz durch Delta Dental. Suchen Sie nach wichtigen
Terminen in dieser Benachrichtigung. Sie konnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter (866) 991-7345.
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Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application
oder Coverage mit Delta Dental. Geb Acht fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich,

ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder
bezaahle helfe kannscht. Du hoscht es Recht fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix. (866) 991-7345.

Este aviso contém informagdes importantes. Este aviso contém informagdes importantes a respeito de sua aplicagdo
ou cobertura por meio do Delta Dental. Procure por datas importantes neste aviso. Talvez seja necessario

que vocé tome providéncias dentro de determinados prazos para manter sua cobertura de satude ou ajuda de
custos. Vocé tem o direito de obter esta informagdo e ajuda em seu idioma e sem custos. Ligue para (866) 991-7345.
HacTosuee yBe4OMAEHNE COAEPXKUT BaXKHYIO MHPOPMaLMIO. ITO YBEAOMNEHME COAEPIKMUT BaXKHYIO0 MHGOPMALLMIO O
BalLEM 3aAB/IEHMM UM CTPAXOBOM MOKpbITUM Yepe3 Delta Dental. MocmoTpuTe Ha KAtoYeBble 4aTbl B

HacToALLEeM yBeAOMAEHUN. Bam, BO3MOXKHO, NOTPebyeTcs NPUHATL Mepbl K OnpeaeneHHbIM npeaesibHbIM CPOKam
[OJ19 COXPAHEHUA CTPAXOBOro NOKPbITUA AKX NOMOLLM C pacxogamu. Bbl umeeTe npaso Ha 6ecnaaTtHoe noayyeHune
3TON MHPOPMaLMM M NOMOLLb Ha Ballem A3blKe. 3BOHWUTe no TenedoHy (866) 991-7345.

U ovom obavjestenju su sadrzane vazne informacije. U ovom obavjestenju su sadrzane vazne informacije o Vasoj
prijavi ili osiguranju preko Delta Dental. Pogledajte nalaze li se u ovom obavjestenju neki klju¢ni datumi.

MozZda ¢ete morati poduzeti odredenje radnje u datom roku kako biste i dalje zadrzali svoje osiguranje ili pomo¢

pri plaéanju. Imate pravo da ove informacije, kao i pomo¢, dobijete besplatno na svom jeziku. Nazovite (866) 991-7345.

Este Aviso contiene informacion importante. Este aviso contiene informacidn importante acerca de su solicitud o
cobertura a través de Delta Dental. Preste atencion a las fechas clave que contiene este aviso. Es posible

que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los
costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin costo alguno. Llame al (866) 991-7345.
Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito ay naglalaman ng

mahalagang impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Delta Dental.

Tingnan ang mga mahalagang petsa dito sa paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang

mga itinakdang panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na walang gastos. May

karapatan ka na makakuha ng ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa (866) 991-7345.
Théng bdo nay cung cdp théng tin quan trong. Théng bdo nay c6 théng tin quan trong ban vé don ndp hodc hop ddéng bao
hiém qua chuong trinh Delta Dental. Xin xem ngay then chét trong thong bao nay. Quy vi cé thé phai thuc hién theo
théng bao ding trong thoi han dé duy tri bao hiém sirc khde hodc duwgc trg trdp thém vé chi phi. Quy vi cé quyén dugc
biét thong tin nay va duoc tro gitip bang ngdn ngit ciia minh mién phi. Xin goi s6 (866) 991-7345.



