AR GIERERE: iR AR ER T4,
Ambetter from Superior HealthPlan
Clear Silver: 94% AV Level Silver Plan

DL S8 N AR PR IR 55 i 75 AR 3 AR : 01/01/2024 - 12/31/2024

ARHNE: PAIRE | HRIRE: EPO

A4 ERIRRGRYEEHEE (SBC) IR B ANE AR R 1. ¢ SBC SCRIAMA T 185 TR AT 3K IR AR HE AR OR I 62 R S AR 5 3«

ER: ARALWFA FONRTD MEERAMEM. AU RIFEE. F 7 A R E A RIEE N E 2 E 1,

B A &

SRER AR SR ARAE I RIA, 151519 https://ambetter.superiorhealthplan.com/2024-brochures.html, B{EH . B HRER—KE X, WEL 4L

B, ZHUKE ., JEERE . IAHL S

ey ik 55 4 (1 B LA A b R ER AR,

https://www.healthcare.gov/sbc-glossary B%3 FL &R B 1 RIEFR BIA .

HE A

HZRARER. S BELTMIEEE RER

ot L REE,

—RME, BUHRERTRIFE S T 28], RRSREESESIARETERE
BiARIEHR L $550 1\ $1100 5z MO BEHER., RSO EHMORERR, N E B 5 0 2
/7 ’ ’ ENAGRRED, BEEARERR I THOERIEAENA R K E R RIS
RSB S | R AEAHANEZY, Btpeg | [EECTCEIRIEE, LR 8 SRS PRl
WA, REE | 5B ERNRENEGIEAREEN | oo R PR BB RRI, L] R
AR I 7 Bh P AR 55 LA 3 F or M. V5 7E CLT I 2 5 ACOR 1 TS 1A Al 55975 B2

) ° https://www.healthcare.qgov/coverage/preventive-care-benefits/ .

REMFREBE R TR S e o BB A A T
ﬁﬁé’f@ﬁﬂ%%ﬁ? =- ,c,sz—ﬁﬁjgefv/&ﬂﬁj: '[TEI%W\H%O
TR T 2% N R R &5 et . $55041 A/ 15 e AT RTUA 168 0T BEAE — R N AR R B IR &5 A I R &80 I RIBIEH
ﬁgﬁag/lwﬁ $1,100 KjE. NEHTMEIEITARS I | HAFEE R R BRI R 758 B 5K AR i A B wi,  HoAth K ik
BEEETT . 100 2 B [ LA s A
WA EER | R, ZHUKEIRH. KBS IR . T . T N B i A
BEAERT | 05O kA R e e, | e oSSR, ARSI AR L

BRI P 227 AR S5 SR 4% o SR -l 199 2% P ) 597 iR S5 1R 43t
SR A5 F P 4% Y B s &, BEIA AT RS HMEINET RS RS, Ba AR

) ) ° e / NP 5 S H / : SR )

Eﬁfﬁ‘%%ﬁ https://ambetter.superiorhealthplan.com/findadoc 2 HIPUH, Hﬁiﬁ&\xq‘& i“*a@mﬁiﬁ’%ﬁ?m@’ i?iji@{iﬁ&%%
&, BXHW&E SR P 2 E 2K P [ T IR 26 B (L 2 B {3 AU B R A I RIS AT R B F 22 (UKD o EER, B
FRESED? e = T NEST RS IR AT R AT X 2% AP ST IR S IR AR AR R R % (andk,

SBC-29418TX0140096-06-2024

7447 : Celtic Insurance Company

B o TEAESRBUIRSS AT 5 18 K 7 iR S S A

AW, LW



#r
BREFEER
. BB
ﬁ;ﬁ ﬂ@é 7 ] A
N
g RE T -
RO 7E
3>
LHERTES
:I:/é}iﬁf'_?x
X1y
BE
e Y
w2

F2mW, 9
L9 T



EEAE R ARREE:
AN R AR SR 3E E R % O0E F T 16 T2 B0 1 SR8 (IR BUE D

BB

P 28 ShER ST AR 55
RO
(EIAR B FAD

P 2% PN =57 AR 55
BT RE R E I RS wRetE
(&R

LB B

BR# . BISA A EEE R

D)
M Ambetter 5 EIZFE BT IR LIRS
BRI | g - TR SIS FRE I ER L BT
7 G = = REEEE RS, REHLIRE
e, | BNERER.
el | SHIERE | RR R *
rligd > (o s 1 %/ I-I% X o IR 17 R TT v e v
DA | 20 RRET | e ST K0T 5R  B PR
R S RO 2 (b 2
.
SR T AL
z% THEBREE LI, TREIK
XRS5 R M55 (0 FE A AT B LT
B
LULRI X | o - LRI 5
mpgsrepE 0 WD e
& E IR X AR B S,
bt X S SRR TR, 442 SR
i Rk R -
W% 52
#1% (CTIPET TJREFBEIESEEEN. TREIXK
. VRD RH ki 3.

B/IW, HIW




HERERE ER AR IRE R

AR A2 %
s, TEREMEELEN. LB
R (E1 | R e TEREEY 30 K, ORI EE
%) = %90 K, WHELA 3 ETES
IR BEL g R,
e TR
- - RIS S5 S g, REE M EEREELEN. LHHHY
N T RARSITL | ) TEEF|HH 30 K19, HBIEIE
UREBENES | 4 500 R, BHELH I HEED
(518, WV AR B3 B B REBE ) o AP nEE
5 562 A,
N » THEEMAELEN. LABH
2%5@4%4 B g S T B A 30 K, HRIGEIT
%30 K/,
T RUT . - T EEMSE LN, KR K
MEASEFITE | EREATL) = = =,
FR e 3 k= EHB%EEW%??E%‘LWO TeBR Hl 7

BAT, FHIW




HERERE ER HAKIREE:

SiLPE P o x
: ERERR. &% BLEELE
ﬁiﬁ%gj@ ST iR o2 &% DRI, (B AL ERS
= I,
g X xEmE x
ﬁm%(mm’@ - — T EEREE AN, TR
JL 2l mm
MBEGEEAR D R
TREBMEEL N, TRER
S > =
EISEFEAR | BR R o
gﬁiﬁ@ % THEERAELEN. TREK
MREFELEE | LIS . | S R.  (EFBELE (PCP) AEMISFR
. (7 NEEERZ A B EA M A BB AT, )
Wl FE PR i e
e ¢ 3 sk %?bﬁgﬁlﬁ??ﬂxﬂo 7o BR il &
BRI R R B
FEAEEE LA, BEMES
TEBTELEN, SRBELE
AT RS, HAnE ST
IAEID 2 REE FERG. RIERSLE RS
FHEERS. BRI,
AR 8 604 SBC AR
R AR5 PR ERRS (BERE
)
NTESTE X xEE TREBNEELEN. SRR
FEATHAG MRS, RERSE
A TREERLAE. HAERS
B HERS o o A, 7= E RO A A1 SBC

REARER D PR RS ERS (

WEERE) .

B/E5W, LI



BB % W AR EE
%Eﬁ%}%?}hfﬁ %ﬁ ﬂi%% 2;;:1%&1?%%?&*20 EBE 60
1% TREERASLEN. &
AR B AR (SEBRPS
W) . &% FRRSTERTHE
1 e SR P BRI (575 B B 5 1S e B
T BE B S *EZ GHRE . B RBREN I AHE
e % (B Rk B TR E T b
PNEHATT R
(iF: THEEEMESLEN, T
MREBEERE W PRl & R
BhEAE HAbAS R {2 [12: TeEFENBSELFEIN. &
BER . IR 3503015, E0E SLERRE
. % B S MR & B R R A
ok sy %=
Bl e - AEE PRt AR EIRE .
' (il THEEEMEELEN,
BRI,
R o - 2%%§mﬁ$%&ﬂoﬁ¢m%
i % _— ;abﬁ%%ﬁlﬁr%ﬁ?‘s‘éﬂo 7t PR i 7
I R IR ¢ 3% Sk gﬁbﬁﬁgﬂy\H;f’Hﬁﬂo 7o BR &
A i
I sl S BER 1 R
MR TR RE T
FRRBASE LR il O T SER 1R,
LR *E *EZ %

BE, FIW




A RIS A AR AR IR 55
BRI A RRKIRS (BEEERRERTROE U T REZE B U REAEAAAAEEHIRE IR, D

o B (BILEARERNBERGEES o FHEBH (A © RESRSMRITEEYIRRIS R
KR SLERIb. ) o FRIBI (JLE) o MAEIHIE

o % o RTFEEFT o HEHRABIFE (BLA)

© BREFA o KRB « REIY

. BRER

FAtARAIARSS (SRR T REA R . XARTEIIR. FEREK RIS, D

o BB (BEMRIKKERIZEET] o Blfss (B3FER 24 o EHEZIFE
ZRERT). )

BHSRA] . MREBERRERERERR, FLENETTRURETE ., XENMMILRES=Z: Ambetter from Superior HealthPlan 8354 1-
877-687-1196 (Texas 2% 3E/TTY 1-800-735-2989); Texas {&B& /5, 333 Guadalupe, Austin, TX 78701, EBiEF=8%: 1-800-578-4677;, % T EEAtEFIRET
TR IE: 1-866-444-EBSA (3272) 5§ https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa); = AEEIE L MiTRIINE MAZE, MiL:

https://www.opm.gov/healthcare-insurance/multi-state-plan-program/external-review/ , &4t o] DUE R H MRS IET, SiIEBIEERETHBEN ARE
o MBATRETHMNELEL, 15140 www.HealthCare.gov, =5 E(H# 1-800-318-259.

R R YRA EVRRLR . an BB E T RIE S I R I PE YR, — LU T DO IR A B . IR E IR AR ON R VRE LR, WNFR T A R
BIRFIE 25 R, EEE BT ET RGBSR AR R B o SRRSO 2 3R A5G fnfa] Hh 4T e 388 P gl 48 10 -l B 52 2R 0
LR IR AR . WFRAREIRR H@Ems e 25, 1EBCR:  Texas Department of Insurance, 333 Guadalupe, Austin, TX 78701,
Phone No. 1-800-578-4677.

SRR T R R IREARE? 2.




I A R — % 24 PSR T S S T 4 (RS 0. BLEIRED . Medicare. Medicaid CHIP. TRICARE A4 12 (R
WA AR SRS A R TR T BN 5 (RSB S DL 0

BRI R B S RIRIMESRHE? NIE .
RIS TR & BARMMEARHE, T RERT & DR BB S UL A B, mIaE i CR S i I 5 Bh A ST Rl 2%

BB RS

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al .

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa .
Chinese (H13¢): Wk FTFE A LI, ERFTIXA S

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne" .

| BEBEE M BRGNS R T, 12200 F—F.

B8W, LI



KT IR AR B R Bl

EARFRBU . Frmiiasr 0Oy A RIS T 5 BB G500 BAR 9% B TR se g B, S B2
R 55 SR BEE W) S AN A P 2 R R . B R SRUE T AT R 3 0 fe A (. JEAT AR 3E R ORI ANA B
(IR SS o A8 FH AR JE R BB S A AN R R ) m] E 7R B AT RO B B o TR, BESOR AR B R 28 T A
Fxt G AR AR

Mia F 47 BB 37

Peg PR&2 T

(9 > (1 28 A7 i 47 B AN X e 70 96

S Joe 1 2 BUBEIRIR

SR HR E AT IR B AT P 4% 37 2D

P24 13 202 2 LS MR 24758

W TR PR i S A $550  m R Ak G RS AT $550  m R R A G IS A $550

m LREA coinsurance 0% m EFIEA coinsurance 0% m HREA coinsurance 0%

mER (&) coinsurance 0% m EERE (&j#) coinsurance 0% mEERE () coinsurance 0%

m HAb I FR 0%  m oAk [F R 0%  m HAfILFELRE 0%

BRI A0 R RS HEAREETTRS: AR AT BRSS

LRIEAIDANZR S FARiy ) WIBARMER TN L (HIEEHHE) DS ENE (HIEET7H )

oy W R 55 WIS g 2D ZWIER X £

3 Uk % it IR 55 b7 it BT e 8 (R0

GWIVERS I (&85 AL 2D My FHERST 85 CUL (L) UIBeEE RS (HEEEIT)

LRIEARE A

BRI % | $12,700 KMoRFI%AE | $5,600 MonIB | $2,800

EWRBIF, Peg ¥ fF: B, Joe B S2AT: TEMRBIH, Mia K3 AT

Vi b Vit Vil

G IG5 $550 A $550 A $550

FLATA $0 FAT%u $0 AT $0

FE A PR ES $0 FL[EILRES $0 FEFERES $0

T ARRIH AR H AR R H

PR 1] 2 451 47 $60 BRI =541 $20 BRI =H] 41 $0

Peg k¢ A HE &HUN $610  Joe K AT B EHUN $570 Mia #SZATH EE&HUA $550
plan ¢ 17 57 SCAS SRR 81 A B AR DR AR 45 72 A B A 2 FOW, £9|



ambetter. IERE [y (]y
healthplan.

English:

If you, or someone you are helping, have questions about Ambetter from Superior HealthPlan, 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
1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Superior HealthPlan y no domina el inglés,
tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien
estéd 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 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

Vietnamese:

Néu quy vi hogc nguwoi ma quy vi dang gitip d& cé cau hdi vé Ambetter from Superior HealthPlan va khong thanh thao tiéng Anh,
quy vi c6 quyen dworc tr giup va nhan thong tin b&ng ngon ngu ctia minh mien phi va kip thoi. Néu quy vi hodc ngwdi ma quy vi
dang giup d& mac bénh vé thinh giac va/hoic thi giac gay can tré giao tiép, quy vi c6 quyén dwoc nhan cac hé tro va dich vu phu
tro mién phi va kip thoi. D& nhan dich vy théng dich hodc dich vu phu tr, vui long lién hé bd phan Dich Vu Thanh Vién theo sb
1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

Chinese:

WRE, SHEEEEREIRYESR, BRI Ambetter from Superior HealthPlan FEIIRE, BAEIERGE, SEENREN KRR
GHEHEEEINNE. NRE, SSEERNESEEIF/ERNLHNRE, [BR 738, GaEraBllkFESHSIE
BRFS. EEEVEHEaEERTS, ShRTEIRESE, TiERE 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989),
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Arabic:

e Jsanll o Gl clald &y Y BUG e L oS5 W15 cAmbetter from Superior HealthPlan Jss i saclid (add sal o ¢lal o< 13)
Gall @lald (Jual sill (§uad 4y s }\/}Wﬂ\;w‘;:\uamuuumé\ }\ JER ER'S 13 alial) gl ‘;JMXS.:&\ 09 e Slindy Gla slaall g 3ac il
Sl slaact g.d.u;.; Jlai¥) oa o digilin) et 5l dea il cilead S liall gl A g AalKS L';l 030 e Alia) lexd y Slae b il A
.1-877-687-1196 (Relay Texas/TTY 1-800-735-2989)

Urdu:

S5 e 0 e e 58 o5 sl e e US @Y se e 2+ b S Ambetter from Superior HealthPlan o5 o =008 33 @l (S (e Lol S
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éC'Usdml;sﬁu&&o}mlﬂm;)ﬁ.dé;lsC'l)Sd.ABLﬂ.AA';)J‘J\.\A\Q}AA&});\)}\AL@A;«#\ﬁ£déﬁ\éﬁéjﬁjwdm]ﬁ:aﬁﬁdﬁjd
w0 S Ay i s yiea  1-877-687-1196 (Relay Texas/TTY 1-800-735-2989) oS ol s ¢ -

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter from Superior HealthPlan, 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 o mga karagdagang serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para
sa Miyembro sa 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos d'Ambetter from Superior HealthPlan et que vous
ne maitrisez pas l'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 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

Hindi:

3T 3T AT 1S VAT caferet FSraehT 37T FETIAT 9 1 8, & I Ambetter from Superior HealthPlan ¥ 33 5ot § 3R 3119 et 373t ot




AR €T 8, AT JTTehT 79T #1717 3 HFel 3R FHT TR FETIAT 3R ST TTCd 3t T DR . IR 3T A7 fohafl TF e fehet b
ST 319 FHee Y T8 8, Foaal JR/AT STt # AT giell © 3R A acreiied Sifere gielt €, ot 3moehy foir ol ot o 3R Jog )

TEIIeh HRICT 3N HATU YISl el ohT TR &, 3Hedle; AT HeTdeh JaTT UIe el & foIv HuT 1-877-687-1196 (Relay Texas/TTY
1-800-735-2989) W HETT VT & TIH Y.

Persian:

Al el 5SS a B el il <)l Ambetter from Superior HealthPlan sbos (s «uiS e SaS o) 4s 2148 gaji b e K
G e ot 1 Bl ) (518 52 4S 200 (i b () b SR 23S0 S g 21 48 (528 L Lak RIS il 53 B e 4y 5 0K 4 A Gl
o ladi 43 Liac| ilead b il salad) cilers 5 WSS iy o (gl p _A:\;\S«L\é\ﬂjadj)a‘\.]}O@._;\)A._\QUJ}AOL})A._\IJ&A\M‘ Glaad 5SS 4yl
b e 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989)

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Superior HealthPlan 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 Sehbeeintrachtigung hat, die die Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah
zusétzliche Hilfe und Dienstleistungen zu erhalten. Um eine Ubersetzung oder zusétzliche Dienstleistungen zu erhalten, wenden
Sie sich an den Kundendienst unter 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).

Gujarati:

S| dual Mgl dR BHs{l Hee 53] Wl €l Ad] 518 cUlsdal Ambetter from Superior HealthPlan [Al2) Uil €1 314e) AU udlal
ol S1U, dl e 516 WA sUT [dotl 4ol UHAUR qHIZ] NI Hee dell Hiled] Roddlell 24[Es12 D). %) di wedl di BHs{l Hee
531 28l €l Ad] K165 e (5l RIS wA/edl ¢[RlANUSs walie] Ul(Sd §1d % B AURA QY] 1Y, d dHa 16 Wi sul
(Clotl ol UHUUR USIUS AEIY del A UIH saclell WS B. wsidle Med] ASIUS Ad] UIH 5l HIZ, 5Ul 5309
1-877-687-1196 (Relay Texas/TTY 1-800-735-2989) U2 4&e{l Ad2le(l AuS 53\

Russian:

Ecnwu y Bac unn y nnua, KoTopomy Bbl NOMOraeTe, BO3HUKIN kakne-nmbo Bonpockl 0 nporpamMmme cTpaxoBaHus Ambetter from
Superior HealthPlan, npu aTom Bbl HeJOCTaTOYHO XOPOLLIO BaJeeTe aHrMMNCKUM S3bIKOM, Bbl UMeeTe NpaBo Ha BecrnnaTHyto n
CBOEBPEMEHHYI0 MOMOLLB 1 MHOPMaLMIO Ha CBOEM pOoAHOM A3bike. Ecnv y Bac nnu y nvuua, KoTopomy Bbl MOMOraeTe,
HabniogaeTcs kakoe-nnbo HapyLUeHWe Criyxa u/unm 3peHus, KOTopoe MPensTCTBYeT KOMMYHVKaLmm, Bbl UMeeTe NpaBo Ha
6ecnnaTtHble 1 CBOeBPeMeHHble BCOMOraTenbHble YCryri 1 noMoLLb. [Ans nonyvyeHns ycnyr nepesoga unu BCrioMmoratesibHbIX
ycnyr obpatuteck B 0TAEN 00CMyXMBaHNSA Y4aCTHUKOB NMporpamMmbl CTpaxoBaHus no Homepy 1-877-687-1196 (Relay Texas/TTY
1-800-735-2989).

Japanese:

Ambetter from Superior HealthPlan(ZD 0\ T ZE % H1F5 DIFE. EEBICBENAR L

CEEYHBELEANEL T B0 AN,
MFE L TL BB ADEEE®

THEBMN DA A L) —[ZCHBROSE TN TPEREBICENTEEY., TBE®. HEEAN
REOREDZHP YEYLEL MEETH., ERNDZA LY —ICHEIY—EREZ TR ENTEEY, FRVEEYT—ER
31T 3(12(&, 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989)D * > /N—H—E X [T T 2S00,

Laotian:

oomINuL § cq"locqunjmmnmog?mquoe)cma Beanawnyoniv Ambetter from Superior HealthPlan, ccot 0EJOMWWITISIIO,
vwSSolasunivgoscde car 2.Lgnmcuvwﬂsﬂzegmv?oeu»m?qma (et Lm.)com Mo §
c.j?oc.;’w"i){)t?)uhumoj?mmuaoecm,e, BzrwanmnnInlody wat/§ nawcdocinhisozongmudsm, vovBSolosunivgoscde ccor
nL3NMWSLIoebIslgse war K. s llaguNILINMCUWIZI § B3NS, NtguIGadnr Member Services
(PWO3NIWTtLIEN) 10K 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989).
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Statement of Non-Discrimination

Ambetter from Superior HealthPlan includes EPO products that are underwritten by Celtic Insurance
Company, and HMO products that are underwritten by Superior HealthPlan, Inc. These companies are
each Qualified Health Plan issuers in the Texas Health Insurance Marketplace. These companies comply
with applicable Federal civil rights laws and do 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.
© 2023 Celtic Insurance Company. © Superior HealthPlan, Inc. All rights reserved.
Ambetter.SuperiorHealthPlan.com

If you, or someone you are helping, have questions about Ambetter from Superior HealthPlan, 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 1-877-687-1196
(Relay Texas/TTY 1-800-735-2989). If you believe that Celtic Insurance Company or Superior
HealthPlan, Inc. 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 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989). You may also submit a complaint by
phone to 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989). 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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