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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa .
Chinese (1 30): W R FE A CHIFED, BIRITZAN S0 .

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

Korean:
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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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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).
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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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