This Notice has important information. This notice has important information about your application or coverage through Blue
Cross and Blue Shield of Kansas. Look for key dates in this notice. You may need to take action by certain deadlines to keep
your health coverage or help with costs. You have the right to get this information and help in your language at no cost. Call the
telephone number on the back of your identification card.

Blue Cross and Blue Shield of Kansas (BCBSKS) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. BCBSKS does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Kansas:

¢ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Holly Graves.

If you believe that BCBSKS has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with: Holly Graves, Director, Internal Sales and Customer Service, 1133 S.W.
Topeka Blvd., Topeka, KS 66629-0001, 785-291-7953, TTY: 1-800-430-1270, Fax: 785-290-0785, Holly.Graves@bcbsks.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Holly Graves is available to help you.

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.

Este Aviso contiene informacion importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través
de Cruz Azul y Escudo Azul de Kansas. 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 nimero de teléfono que se encuentra en el dorso de su tarjeta de
identificacion.

Thong bao nay cung cép théng tin quan trong. Théng bao nay co thong tin quan trong ban vé don nép hodc hop dong bao hiém qua
chuong trinh Blue Cross va Blue Shield & Kansas. Xin xem ngay then chét trong thong bao nay. Quy vi c6 thé phai thurc hién theo
thong bao dlng trong thdi han dé duy tri bao hiém sirc khde hodc dugre trg trip thém vé chi phi. Quy vi cb quyén dugc biét thong tin
nay va duoc trg gilp bdng ngdn nglr cia minh mién phi. Xin goi s dién thoai & mat sau thé nhan dang cla quy vi.
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Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen beztglich lhres Antrags
auf Krankenversicherungsschutz durch Blaues Kreuz und Blaues Schild von Kansas. Suchen Sie nach wichtigen Terminen in dieser
Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln missen, um Ihren Krankenversicherungsschutz oder Hilfe mit
den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter der
Telefonnummer, die sich auf der Rickseite lhrer Versicherungskarte befindet.
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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 Asul na Krus at Asul na Kalasag ng Kansas. 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 numero ng telepono sa likod ng iyong kard ng pagkakakilanlan.
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Cet avis fournit des informations importantes. Cet avis fournit des informations importantes sur votre demande ou sur votre assurance
aupres de Croix bleue et bouclier bleu du Kansas. Recherchez les dates clés dans le présent avis. Vous devrez peut-étre prendre des
mesures avant une certaine échéance pour conserver votre assurance santé, faute de quoi vous devrez financer les codts. Vous étes
autorisé a bénéficier gratuitement de ces informations et de cette aide dans votre langue. Appelez le numéro de téléphone situé au
verso de votre carte d’identification.
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HacToALlee yBefomneHvie conepnT BaxHyto MHGOPMaLIO. DTO YyBEAOMIIEHNE COAEPKUT BaXKHYIO MHPOPMaLMIO O BalleM 3aABIEHNN UK
CTPaxoBOM NOKPbITM Yepe3 CuHmi KpecT n CuHmn Wt KaHsaca. locmoTpuTe Ha KiltoyeBble AaTbl B HACTOALLEM yBeAoMIeHN . Bam, BO3MOXHO,
noTpebyeTca NPUHATL MePbl K onpefeneHHbIM NpefenbHbIM CPOKaM AJ1A COXPaHEHUA CTPAXOBOroO MOKPLITUA UM MOMOLLY C pacxofamu. Bol
“MeeTe NpaBo Ha 6ecnnaTHoe nosyyeHne 3Ton MHopPMaLMK 1 MOMOLLb Ha BaLLeM A3bliKe. 3BOHUTe Mo TeniedOoHy Mo, yKazaHHOMY Ha 06paTHOW
CTOpoHe Bawein ngeHTMduKaLmMoHHOM KapTbl.

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Blue Cross thiab Blue Shield ntawm Kansas. Saib cov caij nyoog los
yog tej hnub tseem ceeb uas sau rau hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them
tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau
xov tooj tom gab ntawm koj daim bav.

B0l 4 a3l o I T s 9 T slo Jrug bod ) dog Gidisy b Lo p)8 3)30 )3 rege Oledbl sl Ml ol Cawl age Ol g5l auedlbol (3l
SwS Lo dza 3390 30 b ayls aS3 1) 995 Cuadlus Lidigy B auesd plovi) eluBl ols g0yl 31 8 B adl ausls Jls Cowl (Sae aolé dogi duedbl ol 50 o0 slo
J..»).:i: wlé 0g5 bt OylS Sl Sl o)leds b .usS Cdbyo Qli.gb 49355 0Ly $lp )y SaS g Bledb! ol b Cwlods 3o o0l auS &by

llani hii ina Taarifa Muhimu. llani hii ina taarifa muhimu kuhusu maombi yako au chanjo kupitia Msalaba wa Samawati na Ngao ya
Samawati ya Kansas. Angalia kwa ajili ya tarehe muhimu katika ilani hii. Waweza pia hitajika kuchukua hatua katika muda ulio pangwa

fulani ili uweze ku hifadhi bima yako ya afya au msaada wa gharama zake. Una haki ya kupata habari hii na msaada kwa lugha yako
bila gharama. Piga nambari hii: nambari ya simu iliyo katika sehemu ya nyuma ya kadi yako ya kitambulisho.
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