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Ambetter
YOUR HEALTH. OUR PRIORITY.

Ambetter from Arkansas Health & Wellness provides
healthcare solutions.

Ambetter Telehealth
Convenient, 24-hour phone or video access to healthcare
providers for non-emergency health issues.

Your health is important to us. And you deserve to get

the most out of your health insurance plan.

By choosing Am r from Arkan Health . .
y choosing betterfro ansas Health & Medical Care Services

Medical coverage that includes all of your Essential
Health Benefits.

Wellness, you'll receive affordable healthcare coverage
that includes preventive care and whole health

services. And our plans also give you access to .
P ey Mzghealthpags Rewards Program

Sign up for our rewards program and earn rewards
when you take steps to be healthy.

valuable programs, educational tools and support. So

you can focus on staying healthy.

Prescription Coverage

Our commitment to you goes beyond the doctor’s ‘ I
Get coverage for your medical prescriptions.

office. Ambetter from Arkansas Health & Wellness is

active in your local community—because we're 24/7 Nurse Advice Line

Call and talk to a registered nurse 24 hours a day, 7
days a week to ask questions or get medical advice.

dedicated to helping you lead a fulfilling life.

To learn more .
’ Vision Coverage

Pediatric coverage for services such as eye exams and
prescription eyewear. Optional adult vision coverage
only offered on some plans.

visit Ambetter.ARhealthwellness.com.

Optional Adult Dental Coverage
Coverage for services such as teeth cleanings,
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screenings and exams. Only offered on some plans.

Ambetter from Arkansas Health & Wellness is underwritten by Arkansas Health & Wellness Insurance Company, a Qualified Health Plan issuer in the Arkansas Health Insurance Marketplace. Ambetter
from Arkansas Health & Wellness complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

This is a solicitation for insurance. © 2019 Ambetter from Arkansas Health & Wellness. All rights reserved.
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+ Vision & Adult Dental(Silver Level)

In-Network Out-of-Network
Covered benefits are for In-network
Medical Annual Deductible Individual: $6,000; Family: $12,000 Individual: $12,000; Family: $24,000 providers only.
To find our most up to date list of in-
Medical Coinsurance 40% Coinsurance 50% Coinsurance network providers, please visit our website
. . . A, . at Ambetter.ARhealthwellness.com and
IndlwdAual.‘Integrated with medical Indl\{ld.ual. Not applicable; celEe e & vt T e T meni
prescription Drue Annual Deductibl deductible ; Family: Not applicable Provite s i) i e Arilbear [
escriptio ug ual Deductidle Family: Integrated with medical roviaers listea In the Amboe er. rom
deductible Arkansas Health & Wellness online
directory are in-network.
Prescription Drug Coinsurance 50% Coinsurance Not applicable \ /
Maximum Annual Out-of-pocket Individual: $8,100; Family: $16,200 Individual: $16,200; Family: $32,400
Emergency Services Your Cost (In-Network Providers Only) Out-of-Network
Emergency Room Services 40% Coinsurance after deductible 40% Coinsurance after deductible
Emergency Transportation/Ambulance (Air or Ground) 40% Coinsurance after deductible 40% Coinsurance after deductible
Urgent Care $60 Copay 50% Coinsurance
Provider Services
Annual Well Visit/Screening/Immunization/Well Baby No charge 50% Coinsurance
Primary Care Visit to treat an injury or illness and Maternity $30 Copay 50% Coinsurance
Specialist Visit (e.g. Cardiology, Podiatry, Chiropractic Care) $60 Copay 50% Coinsurance
Imaging (CT/PET Scans, MRIs) 40% Coinsurance after deductible 50% Coinsurance after deductible
X-rays & Diagnostic Imaging 40% Coinsurance after deductible 50% Coinsurance after deductible
Diagnostic Test* Lab-work/Other (i.e. EKG, Stress Test) $30 Copay 50% Coinsurance
Inpatient & Outpatient Services
Inpatient Facility Fee (Includes Mental Health, Substance Use and Maternity) 40% Coinsurance after deductible 50% Coinsurance after deductible
Inpatient Hospital Physician & Surgical Services 40% Coinsurance after deductible 50% Coinsurance after deductible
Outpatient Facility Fee (e.g. Ambulatory Surgery Center) 40% Coinsurance after deductible 50% Coinsurance after deductible
Outpatient Surgery Physician/Surgical Services 40% Coinsurance after deductible 50% Coinsurance after deductible
Other Medical Services
$30 Copay/Office Visit (deductible does not apply); 50% Coinsurance/Office Visit (deductible does
Mental/Behavioral Health & Substance Use Disorder Outpatient Services 40% Coinsurance after deductible for all other not apply); 50% Coinsurance after deductible
outpatient services for all other outpatient services
Rehabilitation Outpatient Services (includes Speech, Occupational and Physical Therapy) 40% Coinsurance after deductible 50% Coinsurance after deductible
Pediatric Vision
Routine Eye Exam (1 visit per year) 100% Covered Covered up to $38.50
Eyeglasses (frames, 1item per year) 100% Covered Covered up to $50
Lenses (per pair) 100% Covered Covered up to $37.50
Prescription Drugs
Generics* $20 Copay Not covered
Preferred Brand Drugs $50 Copay Not covered
Non-preferred Brand Drugs 50% Coinsurance after deductible Not covered
Specialty Drugs 50% Coinsurance after deductible Not covered

*If the cost of the generic drug is less than the copay, you pay the lesser amount.

Information shown represents a Standard Cost Share Plan. Our plans do not cover all health care expenses. Covered benefits will vary by state and are for in-network providers only. For comprehensive benefit detail, members should review their Evidence of Coverage and Schedule of
Benefits prior to receiving services. Exclusions and limitations may apply.

For help understanding the terms used above, see the Health Insurance Terms page on Ambetter. ARhealthwellness.com.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

This is a solicitation for insurance. © 2019 Ambetter from Arkansas Health & Wellness. All rights reserved.
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Pediatric Vision (Up to 19 years of age)

Your Cost (In-Network Providers Only)
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Out-of-Network

Exams and Eyewear:

100% Covered Covered up to $38.50
Routine Eye Exam (1 visit per year)
Eyeglasses (frames, 1item per year) 100% Covered Covered up to $50
Lenses (per pair):
‘ 100% Covered Covered up to $37.50
Single
Bifocal 100% Covered Covered up to $55
Trifocal 100% Covered Covered up to $75
Lenticular 100% Covered Covered up to $75
Contact Lenses:
100% Covered Covered up to $91
Contact lenses (in lieu of glasses)
Contact lens fitting 100% Covered Covered up to $26.60
Specialty lens fitting 100% Covered Covered up to $35

Adult Vision (Ages 19 years of age and older*)

Your Cost (In-Network Providers Only)

Out-of-Network

Exams and Eyewear:

Routine Eye Exam (1 visit per year)

100% Covered

Covered up to $38.50

Eyeglasses (frames, 1item per year)

Covered up to $130

Covered up to $50

Lenses (per pair):

single 100% Covered Covered up to $37.50
Bifocal 100% Covered Covered up to $55
Trifocal 100% Covered Covered up to $75
Lenticular 100% Covered Covered up to $75

Contact Lenses:

Contact lenses (in lieu of glasses)

Covered up to $130

Covered up to $91

Contact lens fitting

100% Covered

Covered up to $26.60

Specialty lens fitting

Covered up to $50

Covered up to $35

*Adult routine vision does not apply to plan maximum.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

This is a solicitation for insurance. © 2019 Ambetter from Arkansas Health & Wellness. All rights reserved.
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Adult Dental* (Ages 19 years of age and older, does not include Pediatric Dental Coverage)
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Annual Maximum Dental Benefit**

$1,000 per covered person per calendar year

Routine Dental (Class 1)

Your Cost (In-Network Providers Only)

Out-of-Network

Routine Oral Exam (1 per 6 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Routine Cleaning (1 per 6 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Bite-wing X-ray (1 per 12 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Full Mouth X-ray (1 per 60 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Panoramic Film (1 per 60 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Topical Fluoride Application (2 per 12 months) No charge, subject to Annual Maximum No charge, subject to Annual Maximum
Palliative Treatment for relief of pain (minor procedures) No charge, subject to Annual Maximum No charge, subject to Annual Maximum

Basic Dental (Class 2)

Your Cost (In-Network Providers Only)

Out-of-Network

Basic services:

Silver Fillings (1 per 2 years)

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Tooth Colored Fillings (1 per 2 years, front teeth only)

509% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Endontics:

Therapeutic Pulpotomy on permanent teeth (1 per lifetime per tooth)

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Periodontics:

Scaling & Root Planning (1 per 24 months)

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Periodontal Maintenance (4 in 12 months)

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Oral Surgery:

Simple Extractions

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Surgical Extractions

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Removal of Impacted Teeth

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Alveoloplasty

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Prosthodontics:

Relines (1 per 36 months)

509% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Rebase (1 per 36 months)

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Adjustments

50% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

Repairs

509% coinsurance,

subject to Annual Maximum

50% coinsurance, subject to Annual Maximum

*If you require coverage for Pediatric Dental please shop on the Health Insurance Marketplace for a stand alone dental plan.

**Dental Annual Maximum Benefit does not apply toward any other maximums.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

This is a solicitation for insurance. © 2019 Ambetter from Arkansas Health & Wellness. All rights reserved.
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Statement of Non-Discrimination

Ambetter from Arkansas Health & Wellness complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Ambetter from
Arkansas Health & Wellness does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Ambetter from Arkansas Health & Wellness:
- Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- 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:
- Qualified interpreters
- Information written in other languages

If you need these services, contact Ambetter from Arkansas Health & Wellness at 1-877-617-0390
(TTY/TDD 1-877-617-0392).

If you believe that Ambetter from Arkansas Health & Wellness 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: Ambetter from Arkansas Health & Wellness Appeals Unit, P.O. Box 25538, Little
Rock, AR 72991, 1-877-617-0390 (TTY/TDD 1-877-617-0392), Fax 1-866-811-3255. You can file a grievance
by mail, fax, or email. If you need help filing a grievance, Ambetter from Arkansas Health & Wellness 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, DC
20201, 1-800-368-1019, 800-537-7697 (TDD).

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

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

This is a solicitation for insurance. © 2019 Ambetter from Arkansas Health & Wellness. All rights reserved.
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Ambetter
SU SALUD. NUESTRA PRIORIDAD.

Ambetter de Arkansas Health & Wellness brinda
soluciones de atencion médica.

Telesalud de Ambetter

Su salud es importante para nosotros. Y usted se
Conveniente acceso las 24 horas por teléfono o video a
proveedores de atencion médica para tratar asuntos que
no son de emergencia.

merece obtener lo maximo de su plan de seguro de

salud.

Servicios de atencion médica

Cobertura médica que incluye todos sus beneficios de
salud esenciales.

Al elegir Ambetter de Arkansas Health & Wellness,
recibird cobertura de atencion médica al alcance de su

bolsillo que incluye atencion preventiva y servicios de .
Mo queincidy on preventiva y servic Programa de recompensas Mzghealthpags

salud integrales. Y también, nuestros planes le brindan Inscribase en nuestro programa de recompensas y

gane recompensas por tomar medidas para estar
saludable.

Cobertura de medicamentos de venta con receta

Obtenga cobertura para sus medicamentos de venta
con receta médica.

acceso a valiosos programas, herramientas educativas
y apoyo. Para que pueda enfocarse en mantenerse

saludable.

Nuestro compromiso con usted va mas alla del Linea de consejo de enfermeria que atiende 24/7

Llame y hable con personal de enfermeria registrado
las 24 horas del dia, los 7 dias de la semana para hacer
preguntas u obtener consejo médico.

consultorio médico. En Ambetter de Arkansas Health &

Wellness estamos activos en su comunidad local —

porque estamos dedicados a ayudarle a gozar de una Cobertura de la vista

Cobertura pediatrica para servicios como examenes
de los ojos y anteojos graduados de venta con receta.
La cobertura opcional de la vista para adultos se
ofrece Unicamente en algunos planes.

vida plena.

Para obtener mas informacion,

visite Ambetter.ARhealthwellness.com. Cobertura dental opcional para adultos

Cobertura para servicios como examenes,
evaluaciones preventivas y limpieza dentales. Solo se

ofrece en algunos planes.

Ambetter de Arkansas Health & Wellness estd asegurado por Arkansas Health & Wellness Insurance Company, una compafiia Autorizada de Planes de Salud en el Mercado de seguro médico de
Arkansas. Ambetter de Arkansas Health & Wellness cumple con las leyes de derechos civiles federales aplicables y no discrimina basandose en la raza, color, origen nacional, edad, discapacidad, o
Sexo.

©Q ©©0 0 O ©

Esta es una publicidad para la venta de seguros. © 2019 Ambetter de Arkansas Health & Wellness. Todos los derechos reservados.
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Dentro de la red

Fuera de la red

Deducible médico annual Individual: $6,000; Familiar: $12,000

Individual: $12,000; Familiar: $24,000

Coseguro médico 40% Coinsurance

50% Coinsurance

Deducible anual para medicamentos recetados Familiar: Integrado con el deducible médico

Individual: Integrado con el deducible médico;Individual: No corresponde;

Familiar: No corresponde

Coseguro para medicamentos recetados 50% Coinsurance

Not applicable

Méximo anual de su propio bolsillo Individual: $8,100; Familiar: $16,200

Individual: $16,200; Familiar: $32,400

Servicios de emergencia

Su costo (solo Proveedores dentro de
la red)
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Los beneficios cubiertos son solo para
proveedores dentro de la red.

Para encontrar nuestra lista mas
actualizada de proveedores dentro de la
red, visite nuestro sitio web en
Ambetter.ARhealthwellness.com y elija
“Encontrar un proveedor” en el menu
principal. Los proveedores que aparecen
en el directorio en linea de Ambetter de
Arkansas Health & Wellness estan dentro
de la red.

(&

Fuera de la red

Servicios en la sala de emergencia

Coseguro del 40% después del deducible

Coseguro del 40% después del deducible

Transporte de emergencia/Ambulancia (aéreo o terrestre)

Coseguro del 40% después del deducible

Coseguro del 40% después del deducible

Atencidn médica de urgencia Copago de $60 Coseguro del 50%
Servicios de proveedores

Visita anual de la persona sana/Evaluaciones/Inmunizaciones/Del bebé sano Sin costo Coseguro del 50%
Visita de atencién primaria para tratar una lesion o enfermedad y maternidad Copago de $30 Coseguro del 50%
Visita al especialista (p. ej., cardiologia, podiatria, cuidado quiropractico) Copago de $60 Coseguro del 50%

Obtencion de imagenes (CT/PET, MRI)

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Radiograffas y obtencién de imagenes diagnésticas

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Andlisis de diagndstico* Analisis de laboratorio/Otro (es decir, electrocardiograma, prueba de
esfuerzo)

Copago de $30

Coseguro del 50%

Servicios para pacientes internados y ambulatorios

Tarifa en instalaciones para pacientes internados (incluye salud mental, abuso de sustanciasy
maternidad)

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Servicios quirtrgicos y de médicos en hospitales como paciente internado

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Tarifas de instituciones para pacientes ambulatorios (p.ej., centro quirlirgico para pacientes
ambulatorios)

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Meédico cirujano/Servicios quirdrgicos para pacientes ambulatorios

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Otros servicios médicos

Salud mental/del comportamiento y servicios para pacientes ambulatorios para trastorno por
abuso de sustancias

Copago de $30 /visita al consultorio (deducible no
aplica); coseguro del 40% después del deducible
para todos los demés servicios como paciente
ambulatorio

Coseguro del 50% /visita al consultorio
(deducible no aplica); coseguro del 50%
después del deducible para todos los demas
servicios como paciente ambulatorio

Servicios de rehabilitacion para pacientes ambulatorios (incluye terapia del habla, ocupacional y
fisica)

Coseguro del 40% después del deducible

Coseguro del 50% después del deducible

Vista pediatrica

Examen de los ojos de rutina (1 visita por afio)

Cubierto 100%

Cubierto hasta $38.50

Anteojos (monturas, 1articulo por afio)

Cubierto 100%

Cubierto hasta $50

Lentes (por par)

Cubierto 100%

Cubierto hasta $37.50

Medicamentos recetados

Genéricos*

Copago de $20

No estan cubiertos

Medicamentos de marca preferidos

Copago de $50

No estan cubiertos

Medicamentos de marca no preferidos

Coseguro del 50% después del deducible

No estén cubiertos

Medicamentos especializados

Coseguro del 50% después del deducible

No estan cubiertos

* Si el costo del medicamento genérico es menor que el copago, usted paga la menor cantidad

La informacién que se muestra representa un plan de costo compartido estdndar. Nuestros planes no cubren todos los gastos de atencion médica. Los beneficios cubiertos variaran por estado y son solo para proveedores dentro de la red. Para obtener detalles completos sobre beneficios,
los miembros deberian revisar su Evidencia de cobertura y Lista de beneficios antes de recibir servicios. Puede haber exclusiones y limitaciones.

Si necesita ayuda para entender los términos que se usan arriba, consulte la pagina Términos de seguro médico en Ambetter.ARhealthwellness.com.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

Esta es una publicidad para la venta de seguros. © 2019 Ambetter de Arkansas Health & Wellness. Todos los derechos reservados.
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Vista pediatrica (hasta los 19 afios de edad)

Su costo (solo Proveedores dentro de la
red)
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Fuera de la red

Exdmenes y anteojos:

Examen de los ojos de rutina (1 visita por afio)

Cubierto 100%

Cubierto hasta $38.50

Anteojos (monturas, 1articulo por afio)

Cubierto 100%

Cubierto hasta $50

Lentes (por par):

Cubierto 100%

Cubierto hasta $37.50

Simples
Bifocales Cubierto 100% Cubierto hasta $55
Trifocales Cubierto 100% Cubierto hasta $75

Lenticulares

Cubierto 100%

Cubierto hasta $75

Lentes de contacto:

Lentes de contacto (en lugar de anteojos)

Cubierto 100%

Cubierto hasta $91

Ajuste de lentes de contacto

Cubierto 100%

Cubierto hasta $26.60

Ajuste de lentes especializados

Cubierto 100%

Cubierto hasta $35

Vista para adultos (19 afios de edad y mayores*)

Su costo (solo Proveedores dentro de la
red)

Fuera de la red

Examenes y anteojos:

Examen de los ojos de rutina (1 visita por afio)

Cubierto 100%

Cubierto hasta $38.50

Anteojos (monturas, 1articulo por afio)

Cubierto hasta $130

Cubierto hasta $50

Lentes (por par):

Cubierto 100%

Cubierto hasta $37.50

Simples
Bifocales Cubierto 100% Cubierto hasta $55
Trifocales Cubierto 100% Cubierto hasta $75

Lenticulares

Cubierto 100%

Cubierto hasta $75

Lentes de contacto:

Lentes de contacto (en lugar de anteojos)

Cubierto hasta $130

Cubierto hasta $91

Ajuste de lentes de contacto

Cubierto 100%

Cubierto hasta $26.60

Ajuste de lentes especializados

Cubierto hasta $50

Cubierto hasta $35

*El cuidado de la vista de rutina para adultos no aplica al méaximo del plan.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)

Esta es una publicidad para la venta de seguros. © 2019 Ambetter de Arkansas Health & Wellness. Todos los derechos reservados.
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Dental para adultos* (19 afios de edad y mayores, no incluye cobertura dental pediatrica)
Beneficio dental anual maximo** $1,000 por persona cubierta por afio del calendario
Su costo (solo Proveedores dentro de la
Dental rutina (Clase 1) red) Fuera de la red
Examen oral de rutina (1 cada 6 meses) Sin cargo, sujeto al maximo annual Sin cargo, sujeto al maximo annual
Limpieza de rutina (1 cada 6 meses) Sin cargo, sujeto al méaximo annual Sin cargo, sujeto al maximo annual
Radiografia con aleta mordida (1 cada 12 meses) Sin cargo, sujeto al maximo annual Sin cargo, sujeto al maximo annual
Radiografia completa de la boca (1 cada 60 meses) Sin cargo, sujeto al méaximo annual Sin cargo, sujeto al maximo annual
Pelicula panoramica (1 cada 60 meses) Sin cargo, sujeto al maximo annual Sin cargo, sujeto al maximo annual
Aplicacion topica de fliior (2 cada 12 meses) Sin cargo, sujeto al maximo annual Sin cargo, sujeto al maximo annual
Tratamiento paliativo para alivio del dolor (procedimientos menores) Sin cargo, sujeto al maximo annual Sin cargo, sujeto al maximo annual

Su costo (solo Proveedores dentro de la

Dental basico (Clase 2) red) Fuera de la red

Servicios bdsicos:
Coseguro del 50%, sujeto al maximo anual Coseguro del 50%, sujeto al maximo anual

Empastes de plata (1 cada 2 afios)

Empastes de color del diente (1 cada 2 afios, solo para dientes delanteros) Coseguro del 50%, sujeto al méximo anual Coseguro del 50%, sujeto al maximo anual

Endodoncia:
Coseguro del 50%, sujeto al maximo anual Coseguro del 50%, sujeto al maximo anual

Pulpotomia terapéutica en dientes permanentes (1 por toda la vida por diente)

Periodoncia:

Elminacion profunda del sarro y alisado radicular (1 cada 24 meses)

Coseguro del 50%,

sujeto al méaximo anual

Coseguro del 50%,

sujeto al méximo anual

Mantenimiento perioddntico (4 en 12 meses)

Coseguro del 50%,

sujeto al méaximo anual

Coseguro del 50%,

sujeto al maximo anual

Cirugfa oral:

Extracciones simples

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al méaximo anual

Extracciones quirurgicas

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al maximo anual

Extraccion de dientes impactados

Coseguro del 50%,

sujeto al méximo anual

Coseguro del 50%,

sujeto al méximo anual

Alveoplastia

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al maximo anual

Prostodoncia:

Recubrimientos (1 cada 36 meses)

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al maximo anual

Rebases (1 cada 36 meses)

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al maximo anual

Ajustes

Coseguro del 50%,

sujeto al méximo anual

Coseguro del 50%,

sujeto al méximo anual

Reparaciones

Coseguro del 50%,

sujeto al maximo anual

Coseguro del 50%,

sujeto al maximo anual

*Si requiere cobertura dental pediatrica busque un plan dental independiente en el Mercado de Seguros de Salud.

**El beneficio dental maximo anual no aplica a ningtin otro maximo.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)
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Declaracion de no discriminacion

Ambetter de Arkansas Health & Wellness Corporation cumple con las leyes de derechos civiles federales
aplicables y no discrimina basandose en la raza, color, origen nacional, edad, discapacidad, o sexo.
Ambetter de Arkansas Health & Wellness no excluye personas o las trata de manera diferente debido a su
raza, color, origen nacional, edad, discapacidad, o sexo.

Ambetter de Arkansas Health & Wellness:
- Proporciona ayuda y servicios gratuitos a las personas con discapacidad para que se comuniquen
eficazmente con nosotros, tales como:
- Intérpretes calificados de lenguaje por sefias
- Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros
formatos)
- Proporciona servicios de idiomas a las personas cuyo lenguaje primario no es el inglés, tales como:
- Intérpretes calificados
- Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Ambetter de Arkansas Health & Wellness a 1-877-617-0390
(TTY/TDD 1-877-617-03992).

Si considera que Ambetter from Arkansas Health & Wellness no le ha proporcionado estos servicios, o en
cierto modo le ha discriminado debido a su raza, color, origen nacional, edad, discapacidad o sexo, puede
presentar una queja ante: Ambetter from Arkansas Health & Wellness Appeals Unit, P.O. Box 25538, Little
Rock, AR 729291, 1-877-617-0390 (TTY/TDD 1-877-617-0392), Fax 1-866-811-3255. Usted puede presentar una
queja por correo, fax, o correo electrénico. Si necesita ayuda para presentar una queja, Ambetter from
Arkansas Health & Wellness esta disponible para brindarle ayuda. También puede presentar una queja de
violacion a sus derechos civiles ante la Oficina de derechos civiles del Departamento de Salud y Servicios
Humanos de Estados Unidos (U.S. Department of Health and Human Services), en forma electrénica a
través del portal de quejas de la Oficina de derechos civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o via telefonica llamando al: U.S. Department
of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.

Ambetter.ARhealthwellness.com - 1-877-617-0390 (TTY/TDD: 1-877-617-0392)
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Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Arkansas Health & Wellness, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-877-617-0390
(TTY/TDD 1-877-617-0392).

Vietnamese:

Néu quy vi, hay ngwoi ma quy vi dang gilp d&, ¢ cau hdi v& Ambetter from Arkansas Health & Wellness, quy vi s& c6 quyén duoc
gitp va c6 thém théng tin bang ngdn ng clia minh mi&n phi. D& néi chuyén véi mét thong dich vién, xin goi 1-877-617-0390
(TTY/TDD 1-877-617-0392).

Marshallese:

Ne kwe, ak bar juon eo kwdj jipafie, ewdr an kaijjitok kon Ambetter from Arkansas Health & Wellness, ewdr am jimwe in bak jipafi im
melele ko ilo kajin eo am ejjelok wonaan. Nan kdnono ippan juon ri-ukak, kirlok 1-877-617-0390 (TTY/TDD 1-877-617-0392).

Chinese:

MBE > EEIEEGBINESE > AR Ambetter from Arkansas Health & Wellness 77 ERIRIRE, ARG DRI EERIER
RS o WERSEH—( B B 5T - SHBEEE 1-877-617-0390 (TTY/TDD 1-877-617-0392),

Laotian:

'q‘)m‘)u ms)umm‘)u:n‘quoe)cme ,Uswq'wn,jonu Ambetter from Arkansas Health & Wellness of Arkansas, m‘)uusomﬂ»losu

muqoecmeccaue»ue-)oswmwummeejm-w Yood Beaaldse. (DesxcdrvIowsz Wilvms 1-877-617-0390
(TTY/TDD 1-877-617-0392).

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Ambetter from Arkansas Health & Wellness, may karapatan
ka na makakuha nang tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa
1-877-617-0390 (TTY/TDD 1-877-617-0392).

Arabic:

e gleall g saclindll e Jsanll L3 3all dhal ¢ Ambetter from Arkansas Health & Wellnessd s> aliuf saclui (aiud gl of ol (S 13)
(TTY/TDD 1-877-617-0392) 1-877-617-0390 - Juail ax sia aa Canaiill 285 430 () 93 (g iy 3 5 5 pucall

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Arkansas Health & Wellness hat, haben Sie das Recht, kostenlose
Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer
1-877-617-0390 (TTY/TDD 1-877-617-0392) an.

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d’Ambetter from Arkansas Health & Wellness, vous avez
le droit de bénéficier gratuitement d’aide et d'informations dans votre langue. Pour parler a un interpréte, appelez le
1-877-617-0390 (TTY/TDD 1-877-617-0392).

Hmong:

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Ambetter from Arkansas Health & Wellness, koj muaj cai kom lawv
muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-877-

617-0390 (TTY/TDD 1-877-617-0392).

Korean:

otok 3t e = Yo7t S0 = O AF2E0| Ambetter from Arkansas Health & Wellness 0ff 2tsjA] 20| QJUCHH 2St= 26
=27 M2 E 3} 010j2 H 8 HEQl0] 92 4 Y= Aal7t YsLITh THA SRS 0§7[3}7| SYsfAlL 1-877-617-0390
(TTY/TDD 1-877-617-0392) 2 F3}5IA A2

Portuguese:

Se vocé, ou alguém a quem vocé esta aJudando, tem perguntas sobre o Ambetter from Arkansas Health & Wellness, vocé tem o direito
de obter ajuda e informag&o em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-877-617-0390 (TTY/TDD 1-877-
617-0392).

Japanese:

Ambetter from Arkansas Health & Wellness (DTN BRAWN ST W E ULz b T EIELZS Y CHEDE EICLZYR— MoiFREEL TR
WVELET , BERABELE S, 1-877-617-0390 (TTY/TDD 1-877-617-0392) FTHBEEA,

Hindi:

319 I7 5Hd 3T FAGg X W § 3%, Ambetter from Arkansas Health & Wellness & s & #I$ Tarer g, ar 3maet faar fae
Td F AT A H Agg IR TR U e w1 HUER §1 el gY@ et e & v 1-877-617-0390
(TTY/TDD 1-877-617-0392) WX e HY|

Guijarati:

B dAHA AUl ] BHoll Hee s3] 2@ 8l A, Ambetter from Arkansas Health & Wellness (A2 8185 ust 8l dl dHa, 518 wal
(Aot drtdl eurumi Hee A HIBA Yt scoll @SR B, geuan WA i 5cl W2 1-877-617-0390
(TTY/TDD 1-877-617-0392) GUR Slct 53l
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