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Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-855-745-5507 (TTY/TDD 1-844-517-3431).

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-855-745-5507 (TTY/TDD 1-844-517-3431).
Chinese (H30): W R FHEHSCIFE R, 1ERITIXAN 1Y 1-855-745-5507 (TTY/TDD 1-844-517-3431).

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-855-745-5507 (TTY/TDD 1-844-517-3431).
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English:

If you, or someone you are helping, have questions about Ambetter of lllinois, and are not proficient in English, you have the right
to get help and information in your language at no cost and in a timely manner. If you, or someone you are helping, have an
auditory and/or visual condition that impedes communication, you have the right to receive auxiliary aids and services at no cost
and in a timely manner. To receive translation or auxiliary services, please contact Member Services at 1-855-745-5507

(TTY 1-844-517-3431).

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter of lllinois y no domina el inglés, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien esta ayudando,
tiene un impedimento auditivo o visual que le dificulta la comunicacion, tiene derecho a recibir ayuda y servicios auxiliares sin
costo alguno y de manera oportuna. Para recibir servicios auxiliares o de traduccién, comuniquese con Servicios para Miembros
al 1-855-745-5507 (TTY 1-844-517-3431).

Polish:

Jesli Ty lub osoba, ktorej pomagasz, macie pytania dotyczagce Ambetter of lllinois, ale nie postugujecie sie biegle jezykiem
angielskim, macie prawo do uzyskania pomocy i informacji w swoim jezyku bez dodatkowych kosztéw i w odpowiednim czasie.
Jesli Ty lub osoba, ktérej pomagasz, macie problemy ze stuchem i/lub wzrokiem, ktére utrudniajg komunikacje, macie prawo do
otrzymania pomocy i ustug pomocniczych bez dodatkowych kosztéw i w odpowiednim czasie. Aby uzyska¢ ttumaczenie lub ustugi
pomocnicze, nalezy skontaktowac¢ sie z Ustugi cztonkowskie pod numerem 1-855-745-5507 (TTY 1-844-517-3431).

Chinese:

WIRE, HEREEEREIRES, BRI Ambetter of llinois FHEAIME, BEAEERRE, HHEENRERISASIEEEERT
S, WRE, SEEERERESBENT/EANLHMRE, B 7EE, SEEFNREIRIFESHEIEHEREE. a2EE
EN-EnEEnARTS, RS E EIRFSEE, B|ERR 1-855-745-5507 (TTY 1-844-517-3431),

Korean:

Asl = A8ty =S W= Ho] Ambetter of lllinoisel] o &- 2 =
A5 AL 4RE e At &y As B Aete =

- AN HAE A FE BE BT D Au g s A

(TTY 1-844-517-3431)H O & 7}¢] 2} A u] = %o &1

~

1-855-745-55

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter of lllinois, at hindi ka mahusay sa Ingles, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa maagap na paraan. Kung ikaw, o
ang iyong tinutulungan, ay may kondisyon sa pandinig at/o paningin na nakakaapekto sa komunikasyon, may karapatan kang
makatanggap ng mga karagdagang tulong at serbisyo nang walang gastos at sa maagap na paraan. Para makatanggap ng mga
serbisyo sa pagsasalin 0 mga karagdagang serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa
1-855-745-5507 (TTY 1-844-517-3431).

Arabic:

sl 050 e lialy e gleall 5 Bacliadl o Jpeanll 8 Gall elolh &y 3001 AL & L oS5 Wl s cAmbetter of [1inois dss Al saclus Gads g i el i< 13)
S gl 050 (ye Ailia) ladd 5 Cilaclise (A 3 Gad) @lald Jual gl $aa3 By pmy /5 Lpmans A (g Sl s2e b (il (o ol il i€ 18] anliall < 3 5 38lSS
.1-855-745-5507 (TTY 1-844-517-3431) e sbiae ¥ ez Juai¥l o2 g bl cland 5l Aan i) lands (U diall 28501 a s

Russian:

Ecnuy Bac unu y nuua, KOTopoMy Bbl MOMOraeTe, BO3HUKIN Kakve-nnbo Bonpockl 0 nporpamMme ctpaxoBanusa Ambetter of lllinois,
npy 3TOM Bbl HEAOCTaTOYHO XOPOLLO BadeeTe aHrMUACKUM S3bIKOM, Bbl UMeeTe NpaBo Ha BecrnnaTHyo 1 CBOEBPEMEHHYIO
MOMOLLb ¥ MHPOPMAaLIMIO HA CBOEM POAHOM A3bike. Ecnn y Bac unu y nuua, koTopomy Bbl nomoraete, HabnioaaeTcs kakoe-nmbo
HapyLUeHne crnyxa u/vnm 3peHus, KoTopoe NPenaTCTBYeT KOMMYHUKaLMK, Bbl MMeeTe nNpaBo Ha 6ecnnaTHble N CBOEBPEMEHHbIE
BCMomoraTesnbHble YCnyrn 1 NoMoLLb. [ina nonyyeHws ycrnyr nepesoga unv BCroMoratenbHbIX yenyr obpatutech B otaen
o6CcnyXMBaHMS y4aCTHUKOB NPOrpaMMbl CTpaxoBaHus no Homepy 1-855-745-5507 (TTY 1-844-517-3431).

Gujarati:

%) dHa Weldl dl BHefl Hee 531 8l €L Ad] 816 cUlSdal Ambetter of lllinois [A2] W8Tl E1U wal wWAYHHI ULl o S, d] dHa
S8 WL U (Goll 1o AHUUR AHIT] HINIHE Hee dell HilEd] Anddlel] 24(Es12 8. %) dR wedl dil BHe{l Het 53] 26l E) Al
516 (5 YRS WAL ¢[B[aANAUS el (el Ul[Sd 1 3 B AURA WdAHdl 14, d) dHa 516 WY 5[ [Cstl i
UHUA UEIUS USI dell Ad 1) UIH 5d el W[ES1R B, Wejdle wedl ¥&IUS Ad i) UIH sl UIR, sUl 531
1-855-745-5507 (TTY 1-844-517-3431) U URI(] Adllvilel) 2us 53\

Urdu:

3 e Ol e S om0 e (s 533 80 05 sl eow e US ¥ (a2 b S Ambetter of 1linois o5 o S 23 ol (S e bl )
o s Gy S (S e Gl gl Ceben el om ) Sone gl (Spa bl Ao 8 S8 dala claglae sl 33 Sl g yg) maglae




S ol il S 5 S Juals Sledd (sle U an i 3 1S5S Jeals iladd 51 21l (glaa Sy sl ke S il 5o i b G185 e sl 5
S b)) s Suss e ysas y 1-855-745-5507 (TTY 1-844-517-3431)

Vietnamese:

Néu quy vi hodc ngwdi ma quy vi dang giup d& c6 cau hdi ve Ambetter of lllinois va khong thanh thao t|eng Anh, quy vi c6 quyén
duworc tre giup va nhén thong tin bang ngon ng@ cGia minh mién phi va kip thoii. Néu quy vi ho&c ngudi ma quy vi dang giup d& méc
bénh vé thinh giac va/hoac thj gidc gay can tré giao tiép, quy vi c6 quyén dwoc nhan cac hé tro va dich vu phu tro' mién phi va kip
thei. D& nhan dich vu théng dich hodc dich vu phu trg, vui long lién hé bo phan Dich Vu Thanh Vién theo s6 1-855-745-5507

(TTY 1-844-517-3431).

Italian:

Se Lei 0 una persona a cui sta fornendo assistenza ha domande su Ambetter of lllinois e non ha una perfetta padronanza della
lingua inglese, ha il diritto di ricevere aiuto e informazioni nella Sua lingua gratuitamente e tempestivamente. Se Lei o una persona
a cui sta fornendo assistenza presenta una condizione uditiva e/o visiva che impedisce la comunicazione, ha il diritto di ricevere
servizi ausiliari gratuitamente e tempestivamente. Per ricevere una traduzione o un servizio ausiliario, contatti i Servizi per i membri
al numero 1-855-745-5507 (TTY 1-844-517-3431).

Hindi:

3R 3079 AT IS AT AT ToHRT T HERIAT 3 T8 8, 3 91 Ambetter of lllinois & F3 92T & 3R 319 At 3 7 A1 781 €,
Al JTTYehT 37T ST 3 HF 3R FHAT I FETIAT 3R ST UTed A 31 ATURR §. IR 30T AT Tl TF e s forarehr 3ma
HEE A TE 8, Gelol 3RVAT S@e 7 FAEAT g1l & 3R 58N <y arferet gielt 8, ar 3maent ¥ el amerey & 3R w7y X were
FETICT 3R AETT YT et T DR §. 3egdle; AT HETIeh VAU UIecl el & Tl Hodm 1-855-745-5507 (TTY 1-844-517-3431)
TR HETT TAU T HIH .

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d'Ambetter of lllinois et que vous ne maitrisez pas
I'anglais, vous pouvez bénéficier gratuitement et en temps utile d'aide et d'informations dans votre langue. Si vous-méme ou une
personne que vous aidez souffrez d'un trouble auditif ou visuel qui entrave la communication, vous pouvez bénéficier
gratuitement et en temps utile d'aides et de services auxiliaires. Pour profiter de services de traduction ou de services auxiliaires,
veuillez contacter Services aux membres au 1-855-745-5507 (TTY 1-844-517-3431).

Greek:

Edv eo¢ig | kdmrolog Tou BonBdTe £xeTe epwTACEIG OXETIKA pe To Ambetter of Illinois kai dev yvwpilete KaAd TNV ayyAIkr yAwooa,
£XETE TO DIKaiwpa va AaBeTe BorBeia kal TTANPOPOpPIEG OTN YAWCOa 0ag XwpPig XpEwaon Kal ykaipwg. Edv eogig i KATTOI0G TTOU
BonBare £xete duokoAia oTnv 6pacn fi/kal TNV akor, TTou eUTTOdICEl TNV ETTIKOIVWVIA, EXETE TO DIKAIWMA va AGBETE ETTIKOUPIKA
BonBAuata Kal UTTNPETieg XWPIG XPEwan Kal eyKaipwg. IMNa HETaQPAOTIKEG 1} BoNONTIKEG UTTNPETIEG, ETTIKOIVWVAOTE YE TNV
Egutrnpétnon MeAwv oto 1-855-745-5507 (TTY 1-844-517-3431).

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter of lllinois hat und nicht Englisch spricht, haben Sie das Recht, kostenlos
und zeitnah Hilfe und Informationen in lhrer Sprache zu erhalten. Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder
Sehbeeintréchtigung hat, die die Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und
Dienstleistungen zu erhalten. Um eine Ubersetzung oder zusétzliche Dienstleistungen zu erhalten, wenden Sie sich an den
Kundendienst unter 1-855-745-5507 (TTY 1-844-517-3431).
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Statement of Non-Discrimination

Ambetter of lllinois is underwritten by Celtic Insurance Company, which is a Qualified Health

Plan issuer in the lllinois Health Insurance Marketplace. Celtic Insurance Company complies

with applicable Federal civil rights laws and does not discriminate on the basis of race, color,

national origin (including limited English proficiency and primary language), age, disability, or
sex (including pregnancy, sexual orientation, gender identity, or sex characteristics). This is a
solicitation for insurance. Ambetter of lllinois is insured by Celtic Insurance Company.

© 2023 Celtic Insurance Company. All rights reserved. Ambetteroflllinois.com

If you, or someone you are helping, have questions about Ambetter of Illinois, and are not
proficient in English, you have the right to get help and information in your language at no cost
and in a timely manner. If you, or someone you are helping, have an auditory and/or visual
condition that impedes communication, you have the right to receive auxiliary aids and services
at no cost and in a timely manner. To receive translation or auxiliary services, please contact
Member Services at 1-855-745-5507 (TTY 1-844-517-3431). If you believe that Celtic Insurance
Company has failed to provide these services or discriminated in another way on the basis of
race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including pregnancy, sexual orientation, gender identity, or sex
characteristics), please contact Member Services at 1-855-745-5507 (TTY 1-844-517-3431).
You may also submit a grievance by phone to 1-855-745-5507 (TTY 1-844-517-3431). For
information on filing a discrimination complaint directly with the U.S. Department of Health and
Human Services, Office of Civil Rights, please visit
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf.
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