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Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-877-687-1197 (TTY 711).

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-877-687-1197 (TTY 711).
Chinese (1 30): W FE P X HIFED), HIRITIXAS S0 1-877-687-1197 (TTY 711).

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-877-687-1197 (TTY 711).

| EBE M R RRTEOIE T RIS, E S5 T —F

HOW, HIW



KT IR AR B R Bl

o\

R R AR o

XARFRBUG . Frmiiasr 0Oy A GRITEEST 3 B RB . G5 00 BAR 9% B TR se g B, S B2
R 55 SR BEE W) S AN A PP 2 R R . B R SRUE T AT R 3 A pe e (. JEAT AU 3E R ORI ANAELE
IR SS o A5 FH A SR LA A AN R fi R Rl b ] i R 2 SOAS 0 9 40

TR, MESRRVERR T A

Peg PRZ2 Y

(9 > (11 28 A7 i 47 BN = e 70 96
W TR PR A S A

~ $6,000

S Joe 1 2 BUBEIRIR

SR HR E AT IR BT P 4% 37 2D
W TR PR A G e A

$6,000

Mia Ff) 18 B & 47

(%N B2 EFC MG EHP D

W R B Ak S IR

$6,000

m LRHEA: copayment $100 m LRIEA: copayment $100 m LREA: copayment $100
mER (&) coinsurance 40% w =Bt (¥HE) coinsurance 40% mPEERE (W) coinsurance 40%
m HARSLF R 40% m HAJLFEIRES 40% m HABFEFLRE 40%
BRI A0 R RS HEAREETTRS: B RBIE ST RS
LEREAIANERE R WIBARMBE R EIIAN L (HEEHHE) DCETE (AEETHm)
oy W R 55 WIS g 2D ZWIPER X F)
S35 Bt R 55 b7 M ST Wt (R
WA (7 7 ALl R 2D i FH R ST B8 CUll ) ThEEREE RS (W28 )7)
LRIEARE A
B2 | $12,700 il 3 A | $5,600 oI %E $2,800
EWRBIF, Peg ¥ fF: B, Joe B S2AT: MBI, Mia 32 fF:
T TR T 5

T A $6,000 4l $4,300 Gl $2,800
FLATA $60 FLAJA $500 FEATAN $10
FEL A PR B $1,600 JL[E{R & $0 F:[EILRES $0

A ARARIH AR R H A ARRIH
MESHIERIEA $60 R il sl 1 $20 BRI s Ak $0
Peg ¥ X AT BB & BTN $7,720 Joe ¥ ZATHIEEBUN $4,820 Mia K> ATH B & BN $2,810

plan R 97 5T SO SIS B B BT AR DR AR 55 7 R I e p B A

BOW, HIW




4

\ .
NG frov | coordinated care.

English:

If you, or someone you are helping, have questions about Ambetter from Coordinated Care Corporation, 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
1-877-687-1197 (TTY 711).

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Coordinated Care Corporation 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 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 1-877-687-1197 (TTY 711).

Chinese:

WRER, HEEEERIIRES, BEH Ambetter from Coordinated Care Corporation STHRIRIE, EAGEIEE, HEERSR
B RBLCHIEEEENTNE. RS, S EERESEEITERD EARERE, B 788, SEENaE RIS
BT ERE. SERVSHIEDEEIRTE, IS EIRFEES, EER 1-877-687-1197 (TTY 711),

Vietnamese:

Néu quy vi hodc nguoi ma quy vi dang glup dé co cau hdi vé Ambetter from Coordinated Care Corporation va khong thanh thao
tiéng Anh, quy vi c6 quyén duoc trg’ gilp va nhén thong tin bang ngdn ngl ctia minh mién phi va kip thoi. Neu quy vi hoac
nguol ma quy vi dang giup d& mac bénh vé thinh gidc va/hoéc thi gidc gy can tré giao tiép, quy vi c6 quyén dwoc nhan cac hd
trg va dich vu phuy trgr mién phi va kip thoi. Dé nhan dich vu théng dich hoéc dich vu phu trg, vui long lién hé bd phan Dich Vu
Thanh Vién theo sé 1-877-687-1197 (TTY 711).

Korean:

o
2
+
o
0
rir

Mt £ A stel =88 Y= 20| Ambetter from Coordinated Care Corporationf| CHet &
LétgAlE‘ S AOIZ AQMHSHA T2 A Jot YEE 22 A7t USLICH FSt E=

O OJALEO| o7t U= 2 AMAHEHSIH R EX &7 R MHAE 22 A
BHO A|2{ ™ 1-877-687-1197(TTY 711)HO 2 7}QUX} ME|A RO HES|FAUAIL,

mjo

Russian:

Ecnu y Bac unu y nmua, KoTopomy Bbl MOMOraeTe, BO3HUKIIM Kakue-nmbo Bonpockl 0 nporpaMmme crpaxoaHus Ambetter from
Coordinated Care Corporation, npy 3TOM Bbl HEAOCTaTO4YHO XOPOLLO BNageeTe aHrMUNCKUM A3bIKOM, Bbl MIMEeTe NpaBo Ha
HecnnaTtHyto 1 CBOEBPEMEHHYIO MOMOLLIb U MHCpOpMaLIMIO Ha CBOEM POAHOM S3bike. Ecnn y Bac nnu y nuua, KoTopomy Bbl
nomoraete, HabniogaeTcs Kakoe-nnbo HapyLLeHWe Criyxa u/unm 3apeHns, KoTopoe NPenATCTBYeT KOMMYHUKaLMK, Bbl UMeeTe
npaBo Ha becnnaTtHble U CBOEBPEMEHHbIE BCIOMOraTerbHbIe YCNyry 1 MOMOLLb. AN nonyYyeHus ycnyr nepesoga unm
BCMOMOraTenbHbIX ycnyr obpatutecs B otaen o6Cny>XnBaHns y4aCTHUKOB NPOrpaMMbl CTpaxoBaHus no Homepy 1-877-687-1197
(TTY 711).

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter from Coordinated Care Corporation, 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 o0 mga karagdagang serbisyo, mangyaring makipag-ugnayan sa
Mga Serbisyo para sa Miyembro sa 1-877-687-1197 (TTY 711).

Ukrainian:

Akwo y Bac abo ocobu, sikin BU gonomaraete, BUHUKIN 3anuTaHHs woao nnaHy Ambetter from Coordinated Care Corporation,
ane Bu 4u us ocoba He BonodieTe aHrMiNCbLKOI MOBOIO, BU MaeTe NpaBo OTPMMATK A0OMOMOry Ta iHpopmalLiito CBOEID MOBOIO
6e3KOLUTOBHO 11 cBOeYacHO. SAKLo y Bac abo ocobw, sikii BM gonomaraete, € Baau criyxy abo 3opy, siki 3aBaxatoTb CrifKyBaHHIO,
BW MaeTe NpaBo OTpPMMaTH A0MOMiXKHI 3acobu Ta nocnyrM 6e3koLTOBHO 1 cBoevacHo. LLlo6 oTpumaTn nepeknag abo [oaaTkoBi
nocnyru, 3B’sxitTbcs 3i Cny>60t0 06cnyrosyBaHHs y4acHuKiB 3a Homepom 1-877-687-1197 (TTY 711).

Mon-Khmer,
Cambodian:

wisiOy™ USInMEUATRUHARNESW SIaniHA Ambetter from Coordinated Care Corporation
iMwismsMmnanassimanmndmasaiisgn gresaSssuosssw
SHOSHSMAMANIUAIHRIMNWSRSANIE SHisimuinuiinmuu(ouy [UASIGHS gsSinmeAigug/RsnHgw
msuUMmMAM SH/UYMINUIRUNAINSUMISIASSH gRuSASsgut S gw
SHIUNAYSINGNINWRAAHIYZ SESNNUHMY[RUY 1IEGjSSUtT SInh/AYURTU JIunAgoitnssis
MESIBSH INRYENSs MYIwiue 1-877-687-1197 (TTY 711)4

Japanese:

CESOHRIEANEL T B{EOAA. Ambetter from Coordinated Care Corporation(= 2\ T Z B % HiFs OIES. ZEE(CH
ERELTHERNDZA L) —ICCHFEOTECALTOEREBDICLENTEET, CHEO., HHREANEL TLBMHBOA
OHEECIEEOREDHP YUY AL OMEETH, ERL DR L) —ICHEIY —EXE2ZH 22 ENTEET, BFRLHEE
Y—ERXEZFBIZ(E, 1-877-687-1197 (TTY 711D A U N—H—E X [T TELE S,

Ambharic:

AChP MEI® AA P P+ AT NA Ambetter from Coordinated Care Corporation m™ % hAPT+ AT AT9IAHE Nk AUFT PAIRIIR
Mgh, AT NTHO- NRTLP ACSF AT ADZE P9 TH ANt AAPT: ACAP MEI® AA P9 Pkt AM-T 97T PO PLGPE PAPNAS




ASIDLIR PRE I FOIC NAPHT AIH ACSFPTT AT ATAIAFTT PA TRIT° Meh, AT NLHD- PARPNA AONF AAPF: PHCHI® ML L8
ATARFTT AT T ANAP N 1-877-687-1197 (TTY 711) PANA ATATIART ¥ P04

Cushite:

Isin, ykn namni biraa isin gargaartan, Ambetter from Coordinated Care Corporation gaaffii gabdu yoo ta’ee fiAfaan Ingiliffaa hin
beektanu taanan, yeroodhaan afaan barbaaddaniin kaffaltii tokko malee odeeffannoo barbaaddan argachuudhaaf mirga gabdu.
Isin, ykn namni isin gargaartan, rakkoo dhageettii fi’lykn agartii kan haasaa keessan irratti dhiibbaa gabu gabdu taanan, gargaarsa
dhageettii argachuu fi tajaajiloota kaffaltii malee argachuudhaaf mirga gabdu. Tajaajiloota hiikkaa afaanii fi dhageettii
argachuudhaaf, maaloo Tajaajiloota Maamilaa karaa 1-877-687-1197 (TTY 711)qunnamaa.

Arabic:

Jpeandl b @all elals & 50y 23 e 5L oS5 W s cAmbetter from Coordinated Care Corporation Jss aiul saclud (ads ol 5 el (IS 13)
Gals ¢ Jaal gill Gaxt Ay ey 5l 5 Apmans Alla (g0 lat oae Lt (il (5 5f ol 1) i) i gl o IS (ol (50 (g lialy il glaally Baclisal e
e ebac Y cilend s JLai¥l oa o Ailin) clerd i dan il land AT il gl 85 A (gl 50 (ge ALl Ciland  Cilaelis il B Gall
.1-877-687-1197 (TTY 711)

Panjabi:

H 3, 7 373 T HET o138 e <1 faH fen@3t © Ambetter from Coordinated Care Corporation 4 o 7SS I, »3 3H
Wﬁ?ﬂ]‘"eawaz?ﬂiauéﬁ ?WMW%WWW@»@MWH@»@W&WW@Wéﬁ
ITg, 7l T3 AT HEE A3 AT T8 IR fonfa=t § Hes wi/ v Hed a8t mifimn 3, 1 Heg fée garee ugdl 9, 31308
foat fom dhiz 212 Y frig Harfea HafesT »i3 Heret Y3 996 o wifgad 31 »igee 7 Hafed Reret Y3 996 B9, faau 99
1-877-687-1197 (TTY 711) '3 HEd A< 518 HUI o3|

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Coordinated Care Corporation hat und nicht Englisch spricht,
haben Sie das Recht, kostenlos und zeitnah Hilfe und Informationen in Ihrer 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 zusétzliche Hilfe und Dienstleistungen zu erhalten. Um eine Ubersetzung oder zusétzliche Dienstleistungen zu erhalten,
wenden Sie sich an den Kundendienst unter 1-877-687-1197 (TTY 711).

Laotian:

'q')m'mm'm V] cﬁ?omwmjmmmmog?mmuqoscms Sennownyosniv Ambetter from Coordinated Care Corporation, ccot
0g30RIWWITISIH0, BwSSoldgunivgoscds war 2»vmcuvwvmzagmv?oeu»m?qms) ccar VO, TIVINWIL &
&loauhgtiviannaSelinwgoscts, Sotwrvn9NILICBL wat/§ NIcSgciinlidozommudzw, vwdSoldsuniwgoscde ot
n9003NWcSuioedIa9l899 ot Hincoad. e lilaEuNILOSNIVECVWIZI @ U3NMCSL, m:}mﬁoc%m‘) Member Services
(PDO3NIVTELIZN) 101 1-877-687-1197 (TTY 711).
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Statement of Non-
Discrimination

Ambetter from Coordinated Care Corporation complies with applicable Federal and Washington state civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, gender identity or
sexual identity. Ambetter from Coordinated Care does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex, gender identity or sexual orientation.

Ambetter from Coordinated Care:

. Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
. 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:
d Qualified interpreters
d Information written in other languages

If you need these services, contact Ambetter from Coordinated Care at 1-877-687-1197 (TTY 711).

If you believe that Ambetter from Coordinated Care has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, gender identity or sexual
orientation, you can file a grievance with: Ambetter from Coordinated Care, Grievance Department, 1145
Broadway, Suite 700, Tacoma, WA 98402, 1- 877-687-1197 (TTY 711), Fax 1-855-218-0588. You can file a
grievance by mail, fax, or email WAqualitydept@centene.com. If you need help filing a grievance, Ambetter from
Coordinated Care 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.

*  The Washington State Office of the Insurance Commissioner, electronically through the Office of the
Insurance Commissioner Complaint portal available at https://www.insurance.wa.gov/file-complaint-or-
check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are
available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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