ambetter. EAEE-TNT g

healthplan
Cuenta de miembro por Internet de Ambetter from Superior HealthPlan
Como descargar los documentos del plan
1. Inicie sesidn en su cuenta de miembro en linea con su correo electrénico inscrito.
& ambetter.
Log In
Username (Email)
I |
Create New Account
2. Haga clic en “Cobertura” (Coverage).
E @ aIleEttEI'. Doctors Pharmacies Payments Rewards Activity & Usage Coverage
More Member Access
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https://ambetterhealth.entrykeyid.com/as/authorization.oauth2?response_type=code&client_id=703a3749be2043d990e68da958725c04&scope=openid%20profile&state=eib1jnCqiORcEus4OFUyJX5dvV3D3f5ONYTq2FtjsbQ%3D&redirect_uri=https://member.ambetterhealth.com/marketplace/login/oauth2/code/pingcloud&code_challenge_method=S256&nonce=H2fQFuPTGkBtqHKAwaYqlSs3BucZZbyTIusZlN8AxMY&code_challenge=-_GK1f0_Z1oMy7w3GhCmu9NXJ3aO_nmBp1UqFwyweT0&app_origin=https://member.ambetterhealth.com/marketplace/login/oauth2/code/pingcloud&brand=ambetterhealth

3. Desplacese hacia abajo hasta encontrar “Documentos del plan” (Plan Documents). Puede descargar lo
siguiente:
Resumen de beneficios y cobertura (SBC)

Programa de beneficios (SOB)
Evidencia de cobertura (EOC) o Pdliza de gastos médicos mayores (MMEP)

Resumen de la cobertura

Informacién sobre su cobertura
Carta sobre cobertura acreditable (LOCC)
o Puede usarse como verificacion de elegibilidad. Siga el paso 4 para obtener mas
informacién.

o Incluye su informacidon de miembro (identificacién de miembro y nombre de miembro).

2024 |Plan Documents

]

Evidence of Coverage

Qutline of Coverage

Summary of Benefits
and Coverage

Schedule of Benefits

Information About Your
Coverage

The Evidence of Coverage is

a detailed |

ng of the

benefits your plan covers, as
well as any exclusions the

plan has

2 Download PDF

The Outhne of (

erage

prov brief ription

of the important features of

your individual member

contract

% Download PDF

The Summary of Benefils
and Coverage shows how
you and the plan would

share the cost for covered

health care services

& Download PDF

The Schedule of Benefils 1s a

| summary of the
s your plan covers
and how much you will have

to pay for them

3 Download PDF

This document provides an

overview of your rights and

responsi privacy

s, and more, as

an Ambetter member

3 Download PDF

4. Haga clic en “Descargar una copia de su carta de cobertura” (Download a copy of your coverage letter).

5. Se abrirad una nueva ventana para que seleccione la carta que necesita. También se mostraran los
nombres del suscriptor y de los miembros del hogar.

I need a letter for:

I:l All Members
El Sheila
D Konrad

Letter of Creditable Coverage

A Letter of Creditable Coverage is 2 written certificate that states the period of time one is covered by 2 health plan.

A Letter of Creditable Coverage will show a future paid date if you have already made a payment for the next month. Payments may take up to 48 hours to
process and be reflected on the letter.

Please note that a Letter of Creditable Coverage is not an ID Card and can not be presented to providers as proof of insurance.
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6. Haga clic en la casilla para seleccionar los miembros correspondientes.

Letter of Creditable Coverage

A Letter of Creditable Coverage is a written certificate that states the period of time one is covered by a health plan.

A Letter of Creditable Coverage will show a future paid date if you have already made a payment for the next month. Payments may take up to 48 hours to
process and be reflected on the letter.

Please note that a Letter of Creditable Coverage is not an ID Card and can not be presented to providers as proof of insurance.

I need a letter for:

All Members
Sheila

Konrad

7. Haga clic en “Descargar” (Download).
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8. Ejemplo de una carta sobre cobertura acreditable:

ambetter, JETEE-TTgy
healthplan

5900 E. Ben White Blwd.
Austin, TX 78741

[Member Mame]
[Address 1]

[Address 2]

[City], [State] [Zip Code]

[Date]

This letter serves as verification of health insurance coverage for this member from [Start Date]

through [Premium Paid to Date].

[Member Name]

[Member Number]

Please contact Member Services at 1-877-687-1196 (Relay Texas/TTY 1-800-735-2989) from & a.m.-
8 p.m local time, Monday — Friday if you have any questions or need assistance.

Thank you,

Ambetter from Superior HealthPlan
1-877-687-1196 (Relay Texas/TTY 1-B00-735-2989)
Ambetter.SuperiorHealthPlan.com

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. 2025 Celtic Insurance Gompany,
©2025 Superior HealthFlan, Inc. All rights reserved. Ambettar. SuperiorHealthPlan.com. For information on
your fight to recaive Ambeatter from Superior HealthPlan free of discrimination, or your right to recaive
language, auditory and/for visual assistance Sarvices, please visit AmbetterHealth.com and scroll to the
bottom of the page.

AMB25-TX-C-00058

Si no puede descargar los documentos de su plan a través de la cuenta de miembro en linea de Ambetter
Health, llame a Servicios para miembros al 1-877-687-1196 (Relay Texas/TTY: 1-800-735-2989). El horario de
atencidn es de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora local.

Ambetter from Superior HealthPlan incluye productos EPO que estan suscritos por Celtic Insurance Company y
productos HMO que estan suscritos por Superior HealthPlan, Inc. Cada una de estas companiias es emisora de
planes de salud calificados en el Mercado de seguros de salud de Texas. Esta es publicidad de seguro. ©2025
Celtic Insurance Company, ©2025 Superior HealthPlan, Inc. Todos los derechos reservados.
Ambetter.SuperiorHealthPlan.com. Para obtener mas informacion sobre su derecho a recibir Ambetter from
Superior HealthPlan sin discriminacion, o su derecho a recibir servicios de ayuda auditiva, visual y/o lingtiistica,
visite AmbetterHealth.com y desplacese hasta la parte inferior de la pagina.
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