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CareSource

A Qualified Health Plan Issuer on the Health Insurance Marketplace
P.O. Box 8738, Dayton, OH 45401-8738 | CareSource.com

RE: 2017 Dental and Vision Evidence of Coverage (EOC) correction

In Section 16 of the 2017 Dental and Vision EOC, it states that all dental benefits are subject to
a $750 annual limit per benefit year. Please note that the correct amount is $800, and that
your dental benefits are subject to an $800 annual limit per benefit year.

Sincerely,

CareSource

AM-EXCM-0430
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Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religion affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religion affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
call the member services number on your member ID card.

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religion
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.nhs.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.


mailto:CivilRightsCoordinator@CareSource.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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CareSource

This Notice has Important Information. This notice has important information about your application or coverage through CareSource.
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. Please call the member services number on your

member |ID card.
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CUSHITE — OROMO Beeksisni kun odeeffannoo barbaachisaa gqaba.
Beeksisti kun sagantaa yookan karaa CareSource tiin tajaajila keessan
ilaalchisee odeeffannoo barbaachisaa qaba. Guyyaawwan murteessaa
ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu. Maaloo
lakkoofsa bilbilaa isa waragaa eenyummaa keessan irra jiruun tajaajila
miseensaatiif bilbilaa.

DUTCH Deze kennisgeving bevat belangrijke informatie. Deze
kennisgeving bevat belangrijke informatie over uw aanvraag of dekking via
CareSource. Let op belangrijke data in deze kennisgeving. Het kan nodig
zijn om actie te ondernemen voor bepaalde deadlines om uw
gezondheidszorgdekking of hulp met de kosten te behouden. U hebt het
recht om deze informatie en hulp kosteloos te ontvangen in uw taal. Bel
naar het nummer voor ledendiensten op uw lidkaart

FRENCH (CANADA) Cet avis contient des renseignements importants.
Cet avis contient des renseignements importants sur votre demande
d’assurance auprés de CareSource ou la couverture obtenue par
l'intermédiaire de CareSource. Prenez connaissance des dates clés
mentionnées dans le présent avis. Assurez-vous de respecter les délais
indiqués pour conserver votre protection et contribuer a réduire les colts.
Vous avez le droit d’obtenir gratuitement ces renseignements et du
soutien dans votre langue. Veuillez communiquer avec les services aux
membres au numéro indiqué sur votre carte de membre.

GERMAN Dieser Hinweis enthalt wichtige Information. Dieser Hinweis
enthalt wichtige Information tber lhren Antrag oder Ihren Schutz durch
CareSource. Achten Sie auf Schlisseltermine in diesem Hinweis. Sie
mussen eventuell innerhalb von bestimmten Fristen MaRnahmen
ergreifen, um lhre Gesundheitsversorgung aufrecht zu erhalten oder Hilfe
mit den Kosten zu bekommen. Sie haben Sie das Recht, kostenfrei in
Ihrer eigenen Sprache diese Hilfe und Information zu bekommen. Bitte
rufen Sie die Mitglieder-Servicenummer auf |hrer Mitglieder-ID-Karte an
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ITALIAN Questa comunicazione contiene informazioni importanti. Questa
comunicazione contiene informazioni importanti circa la sua iscrizione o
copertura tramite CareSource. Cerchi le date principali in questa
comunicazione. Potrebbe dover intraprendere delle azioni entro certe
scadenze per mantenere la Sua copertura sanitaria o per contribuire ai
costi. Ha il diritto di avere queste informazioni e supporto nella Sua lingua,
senza alcun costo. Chiamare il numero dei servizi ai soci riportato sulla
tessera di iscrizione.
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PENNSYLVANIA DUTCH Die Bekanntmaching gebt wichdichi Auskunft.
Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder
Coverage mit CareSource. 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. Bel
alstublieft met het Ledenservice nummer op uw lid ID -kaart.

RUSSIAN Ecnu y Bac unu y koro-T1o, komy Bbl nomoraeTe, eCTb BONpOChI
oTHocutensHo Caresource, Bbl nmeeTe npaso 6ecnnaTtHO NonyynTb
nomoLlb 1 nHdopmaumio Ha Bawem a3bike. [Ins pasrosopa ¢
nepesoaynkom. [oxanyncra, no3BoHMTE No TenedoHy oTaena
06CnyXrMBaHNS KIMMEHTOB, YKa3aHHOMY Ha BalUen naeHTUUKaLNOHHON
KapToyke KImeHTa.

SPANISH Este aviso incluye informacion importante. Este aviso incluye
informacion importante sobre su solicitud o su cobertura de CareSource.
Busque las fechas clave en este aviso. Es probable que deba realizar
acciones dentro de determinado plazo para mantener su cobertura
médica o recibir ayuda con los costos. Tiene derecho a recibir esta
informacion y ayuda en su propio idioma sin costo. Por favor, llame al
numero de Servicios para Afiliados que figura en su tarjeta de
identificacion.

UKRAINIAN Lle lNoBigoMneHHs mMicTUTb BaxnuBy iHpopmalito. Lie
NOBIAOMIIEHHSI MICTUTb BaXNMBY iHpOpMaLiito Npo Bally 3asiBy Y
BigLWKkoayBaHHs Yepe3 CareSource. LLykanTe Baxnuei 4atun y Lbomy
noBigoMMeHHi.  Bam Moxe 3HagobuTUCS BXUTU 3aXOAiB Yy NEBHI TEPMIHM,
o6 oTpMMaTh MeanyHe CTpaxyBaHHS Yu JonoMory 3 Butpatamu. Bu
MaeTe nNpaBo Ha Oe3KOLITOBHE OTPUMaHHS Liel iHdopmaLii Ta fonomoru
BaLLUOK MOBOH. 3aTenedoHyinTe 3a HOMepoM 0BCNYroByBaHHS y4acHMKIB,
SKMUIA BKa3aHO Ha BaLLOMy MOCBIAYEHHI yYacHuKa

VIETNAMESE Théng bao nay c6 théng tin quan trong. Théng bao nay c6
thong tin quan trong vé don xin ho&c bao hiém cda ban thong qua
CareSource. Hay xem nhiing ngay quan trong trong théng bao nay.

Ban co thé can phai hanh dong truoc mot so thai han nhat dinh dé duy tri
bao hiém stic khée ctia minh hay dugc tro giup co tré phi. Ban c6 quyén
dugc nhan thdng tin nay va duoc trg giup ‘bang ngdn ngtt clia minh mién
phi. Vui long goi s6 dich vu thanh vién trén the ID thanh vién cta ban



