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ACT NOW: Respond to the Health Insurance Marketplace or you may
risk losing your Marketplace health coverage and/or the help you’re
getting to pay for your Marketplace health coverage.

You’re receiving this letter because the Health Insurance Marketplace informed us that they need some
additional information so they can verify eligibility for you and/or members of your household.

Unless you have already heard from the Marketplace that it has the documents it needs, please send the
Marketplace a copy of the documents previously requested by going online and uploading them to your
Marketplace account, or by mailing them to the Marketplace at the address below. This will allow the
Marketplace to process your paperwork faster so you can continue receiving the health coverage, and tax
credit and/or cost-sharing reductions, as applicable, that you are eligible for. For more information about
the documents the Marketplace needs from you, visit your Marketplace account at HealthCare.gov or call
1-800-318-2596 (TTY 711).

What should | do next?

1. Loginto your Marketplace account on HealthCare.gov, and then select your current application.

If you currently have a data matching issue, you will see language in red that says

“temporary eligibility” on your Marketplace application. If your application includes this language, you must
provide more information.

2. If you still have temporary eligibility on your Marketplace account, look at the previous notices

you received from the Marketplace to verify what types of documents you need to

submit. Below is a full list of documents for different situations; send only copies of the information needed for your
situation.

3. Upload a copy of the documents to your Marketplace account. This is the fastest way to get your

documents processed. Use the menu on the left side of your screen to click on “Application Details.”

On the next screen, you’ll see a list of any data matching issues (called “inconsistencies” on the screen) in your
application. Follow the steps for each data matching issue to upload the documents needed to fix this issue. If you
can’t upload your documents, you can mail them to the address below. If you mail documents, be sure to mail a
copy, and keep the originals for your records.
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Where to send copies of your documents

Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750
For more help

e Visit HealthCare.gov, or call the Marketplace Call Center at 1-800-318-2596 (TTY 711). You can
also make an appointment with an assister who can help you. Information is available at
LocalHelp.HealthCare.gov.

e Get language assistance services. If you need language assistance in a language other than
English, you have the right to get help and information in your language at no cost.
Information about how to access these language assistance services is included with this
notice, as a separate page. You can also call the Marketplace Call Center to get information
on these services.

e (Call the Marketplace Call Center to request a reasonable accommodation if you have a
disability. These accommodations are available and provided at no cost to you.

Sincerely,

Ambetter from Arizona Complete Health
1-866-918-4450 (TTY 711)
Ambetter.AZcompletehealth.com

Ambetter from Arizona Complete Health is underwritten by Health Net of Arizona, Inc. (dba Arizona
Complete Health), which is a Qualified Health Plan issuer in the Arizona Health Insurance Marketplace. This
is a solicitation for insurance. ©2024 Health Net of Arizona, Inc. (dba Arizona Complete Health),
Ambetter.AZcompletehealth.com. If you, or someone you’re helping, have questions about Ambetter from
Arizona Complete Health, 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’re 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 1-888-926-5057 (TTY 711). For more information on your right to receive an Ambetter
from Arizona Complete Health plan free of discrimination, or your right to receive language, auditory and/or
visual assistance services, please visit Ambetter.AZcompletehealth.com and scroll to the bottom of the

page.

AMB24-AZ-C-00217
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ACTUE AHORA: Responda al Mercado de Seguros de Salud o puede correr
el riesgo de perder la cobertura médica del Mercado o la ayuda que
recibe para pagarla.

Recibe esta carta porque desde el Mercado de Seguros de Salud nos informaron que necesitan informacién
adicional para verificar su elegibilidad o la de los miembros de su hogar.

A menos que ya le hayan notificado que tienen los documentos necesarios, envie una copia de los
documentos previamente solicitados al Mercado. Ingrese en su cuenta del Mercado y carguelos.

O bien, envielos por correo a la direccién que aparece mds abajo. Esto permitird que el Mercado procese su
documentacién mas rapidamente para que pueda seguir recibiendo la cobertura médica y el crédito fiscal o las
reducciones de costo compartido para los cuales es elegible, segiin corresponda.

Para obtener mas informacidn sobre los documentos que el Mercado necesita que usted envie, ingrese en su
cuenta del Mercado, en HealthCare.gov, o llame al 1-800-318-2596 (TTY: 711).

éQué debo hacer a continuacion?

1. Ingrese en su cuenta del Mercado en HealthCare.gov vy, luego, seleccione su solicitud actual. Si tiene
un problema de coincidencia de datos, en su solicitud del Mercado aparecera el siguiente texto en rojo:
“elegibilidad temporal”. Si en su solicitud se incluye este texto, debe brindar mas informacion.

2. Siaun lee “elegibilidad temporal” en su cuenta del Mercado, mire los avisos anteriores que haya
recibido para verificar qué tipos de documentos necesita enviar. Mas abajo se encuentra una lista
completa de documentos para diferentes situaciones. Envie solo las copias con informacién necesaria
para su situacién.

3. Cargue una copia de los documentos a su cuenta del Mercado. Es la manera mas rapida para que se
procesen los documentos. Use el menu en la parte izquierda de la pantalla para hacer clic en “Application
Details” (Detalles de la solicitud). En la siguiente pantalla, vera una lista de todos los problemas de
coincidencia de datos (denominados “inconsistencias” en la pantalla) en su solicitud. Siga los pasos para
cargar los documentos necesarios y corregir cada problema de coincidencia de datos. Si no puede cargar
los documentos, puede enviarlos por correo a la direccidn que aparece mas abajo. Si envia los
documentos por correo, aseglrese de enviar copias y guardar los originales a modo de registro.
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Ddénde enviar las copias de los documentos

Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750
Como obtener mas ayuda
e Visite Healthcare.gov o llame al Centro de Comunicacién del Mercado al 1-800-318-2596 (TTY: 711).

También puede programar una cita con un asistente que pueda ayudarle. La informacion esta
disponible en LocalHelp.HealthCare.gov.

e Solicite servicios de asistencia lingliistica. Si necesita asistencia en un idioma que no sea el inglés, tiene
derecho a obtener ayuda e informacién en su idioma sin costo. La informacion sobre cdmo acceder a
estos servicios se incluye en este aviso, en una pagina por separado. También puede llamar al Centro de
Comunicacion del Mercado.

e Llame al Centro de Comunicacién del Mercado para solicitar una adaptacién razonable si tiene
alguna discapacidad. Estas adaptaciones estan disponibles y se proporcionan sin costo alguno para
usted.

Atentamente,

Ambetter from Arizona Complete Health
1-866-918-4450 (TTY 711)
Ambetter.AZcompletehealth.com

Ambetter from Arizona Complete Health estd suscrito por Health Net of Arizona, Inc. (dba Arizona Complete
Health), que es un emisor del Plan de salud calificado en el Mercado de seguros de salud de Arizona. Esta es una
solicitud de seguro. ©2024 Health Net of Arizona, Inc. (dba Arizona Complete Health),
Ambetter.AZcompletehealth.com. Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter
from Arizona Complete Health 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 comunicacidn, tiene derecho a recibir ayuda y servicios auxiliares sin costo alguno y de
manera oportuna. Para recibir servicios de traduccién o auxiliares, comuniquese con Servicios para Miembros al 1-
888-926-5057 (TTY 711). Para obtener mas informacién sobre su derecho a recibir un plan Ambetter from Arizona
Complete Health sin discriminacidn, o su derecho a recibir servicios de asistencia a linguistica, auditiva y/o visual,
visite Ambetter.AZcompletehealth.com y desplacese hasta la parte inferior de la pagina.
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DOCUMENTS NEEDED TO PROVE CITIZENSHIP OR U.S. NATIONAL STATUS

If you want to keep your coverage through the Marketplace, you need to send additional documents
proving that you're either a citizen or national, or that you are lawfully present in the U.S. Please keep

your original document(s) and send us a copy.

Documents to Prove Your Status as a U.S. Citizen or U.S. National

If you're a citizen, you only need a copy of one document from the first list below to prove U.S.

citizenship or nationality:

- U.S. passport
- Certificate of Naturalization (N-550/N-570)
- Certificate of Citizenship (N-560/N-561)

- State-issued Enhanced Driver's License (available in Michigan, New York, Vermont and Washington)

- Document from a Federally recognized Indian Tribe that includes the person's name, the name of the Federally
recognized Indian Tribe that issued the document, and shows the person's membership, enroliment or affiliation
with the Tribe. Documents you can provide include:

- ATribal enrollment card
- ACertificate of Degree of Indian Blood
- ATribal census document

- Documents on Tribal letterhead signed by a Tribal official

If you are a U.S. citizen or national but you don't have any of the documents listed above, you need
to send copies of documents from the lists below, including one from List A and one from List B OR

one from List A and two from List C:

List A. Select 1 document

List B. 1 document from List B (plus 1 from List A):

- U.S. public birth certificate

- Consular Report of Birth Abroad (FS-240,
CRBA)

- Certification of Report of Birth (DS-1350)

- Certification of Birth Abroad (FS-545)

- U.S.Citizen Identification Card (1-197 or the
prior version [-179)

- Northern Mariana Card (I-873)

- Finaladoption decree showing the person's
name and U.S. place of birth

- U.S. Civil Service Employment Record
showing employment before June 1, 1976

- Military record showing a U.S. place of birth

- U.S. medical record from a clinic, hospital,
physician, midwife or institution showinga
U.S. place of birth

- U.S.life, health or other insurance record
showing U.S. place of birth

- Religious record showing U.S. place of birth
recorded in the U.S.

- School record showing the child's name and
U.S. place of birth

- Federal or State census record showing U.S.
citizenship or U.S. place of birth

- Driver's license issued by a State or Territory or
Identification card issued by the Federal, State, orlocal
government

- Schoolidentification card

- U.S. military card or draft record or Military
dependent's identification card

- U.S. Coast Guard Merchant Mariner card

- Voter Registration Card

The documents above must have a photograph or
other information such as name, age, sex, race,

height, weight, eye color, or address
- For children under 19, a clinic, doctor, hospital, or
school record, including preschool or day care records

List C. Or 2 documents from List C (plus 1 from List
A):

- Two documents containing consistent information
about an applicant's identity, such as employer IDs,
high school and college diplomas, marriage certificates,
divorce decrees, property deeds or titles

- Documentation of a foreign-born adopted
child who received automatic U.S. citizenship
(IR3 or IH3)




DOCUMENTS NEEDED TO PROVE IMMIGRATION STATUS

Documents to Prove Immigration Status

Send us your most recent immigration document that shows your current immigration
status. The box below presents several types of documents you can submit. Please keep
your original document and send us a copy:

- Permanent Resident Card, "Green Card" (1-551)

- Reentry Permit (1-327)

- Refugee Travel Document (I-571)

- Employment Authorization Card (I-766)

- Machine Readable Immigrant Visa (with temporary I-551 language)

- Temporary |-551 Stamp (on passport or 1-94/1-94A)

- Arrival/Departure Record (I-94/1-94A)

- Arrival/Departure Record in foreign passport (1-94)

- Foreign Passport

- Certificate of Eligibility for Nonimmigrant Student Status (I-20)

- Certificate of Eligibility for Exchange Visitor Status (DS2019)

- Notice of Action (I-797)

- Document indicating membership in a federally recognized Indian tribe or American Indian born in
Canada

- Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee
Resettlement (ORR)

- Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

- Document indicating withholding of removal

- Administrative order staying removal issued by the Department of Homeland Security




DOCUMENTS NEEDED TO PROVE YOUR ANNUAL HOUSEHOLD INCOME FOR 2024

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send
additional documents proving your household’s annual income, including income earned by every
member of your household, whether or not they are seeking health coverage. If your expected
household income has changed since you submitted your application, please update your information in
your Marketplace account on HealthCare.gov, or by calling the Marketplace Call Center at 1-800- 318-
2596. The box below presents several types of documents you can submit. You may need to submit
more than one document depending on your household’s situation (for example, you’ll submit multiple
documents if your income sources are different than what was included on your last tax return). Please
keep your original document(s) and send us a copy.

Documents to Prove Your Annual Household Income

- 1040 Tax Return (Federal or State Versions) - Must contain first and last name, income amount, and tax
year.

- W2s and/or 1099s (includes 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT) - Must
contain first and last name, income amount, year, and employer name (if applicable).

- Pay Stub - Must contain first and last name, income amount, and pay period or frequency of pay with
date of payment. If a pay stub includes overtime, please indicate average overtime amount per
paycheck.

- Self-Employment Documentation (includes 1040 Schedule C, most recent quarterly or year-to-date
profit and loss statement, self-employment ledger) - Must contain first and last name, company name,
and income amount. If submitting a self-employment ledger, include dates covered by the ledger, and
the net income from profit/loss.

- Social Security Administration Statements (Social Security Benefits Letter) - Must contain first and last
name, benefit amount, and frequency of pay.

- Unemployment Benefits (Unemployment Benefits Letter) - Must contain first and last name,
source/agency, benefits amount, and duration (start and end date, if applicable).

The dates on these documents may be from 2024. You can provide recent pay stubs if you don't expect
your income to change. If you do expect your income to go up or down in 2025, you can provide other
documents, like a document that states when contract work will end or what your new wages will be. If any
of your income comes from freelance work, you can fill out a self-employment ledger that includes your
expected income.
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DOCUMENTS NEEDED TO PROVE YOU’'RE NOT ENROLLED IN OR ELIGIBLE FOR QUALIFYING
EMPLOYER-SPONSORED COVERAGE

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send
additional documents (examples below) proving that you are neither enrolled in employer-sponsored
coverage nor eligible for employer-sponsored coverage that is affordable and meets the minimum value
standard. If you're enrolled in employer health coverage or eligible for employer health coverage that’s
affordable and meets the minimum value standard, you should immediately end your Marketplace
coverage with premium tax credits. If you still want a Marketplace plan, you'll have to pay the full price
without a tax credit or other savings. The box below presents three types of documents you can
submit—you only need to choose one, as relevant. Please keep your original document and send us a
copy.

Documents to Prove Your Employer-Sponsored Coverage Status

- Completed Employer Coverage Tool (available at https://www.healthcare.gov/downloads/employer-
coverage-tool.pdf)
- Letter or other documentation from an employer that includes one or more of the following:
- Statement that the employer doesn’t currently offer coverage to the employee (or the
employee’s family member)
- Statement that the employer doesn’t provide coverage that meets the minimum value
standard
- Statement showing the cost of the employee's share of the premium for the lowest-cost self-
only plan that meets the minimum value standard (factoring in wellness incentives), if offered
- Health insurance letter that contains confirmation of health coverage and expiration dates for coverage
received outside of the Marketplace



https://www.healthcare.gov/downloads/employer-coverage-tool.pdf
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DOCUMENTS NEEDED TO VERIFY YOU’'RE NOT CURRENTLY ENROLLED IN COVERAGE OR
BENEFITS FROM ANOTHER PUBLIC ENTITY

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send in
documents (examples below) to prove you’re not currently enrolled in health coverage from another
public entity such as Medicare or Medicaid benefits, or health services through the Veterans
Administration or through the Peace Corps. Please keep the original and send us a copy. If you are
enrolled in health coverage from another public entity, you should immediately end your Marketplace
coverage with premium tax credits. If you are enrolled in health coverage from another public entity and
you still want a Marketplace plan, you’ll have to pay the full price without a tax credit or other savings.
The box below presents several types of documents you can submit—you only need to choose one, as
relevant. Please keep your original document(s) and send us a copy.

Documents to Verify You’re Not Currently Receiving Coverage from Another Public Entity

- Letter from health insurer including coverage termination date

- Statement of health benefits that provides confirmation of health coverage and expiration dates

- Letter from Veterans Administration that provides confirmation of health coverage and expiration
dates

- Letter from Peace Corps that provides confirmation of health coverage and expiration dates

- Letter or statement of Medicare or Medicaid benefits that proves confirmation of health coverage and
expiration dates

- Letter or statement of Medicaid or Children’s Health Insurance Program (CHIP) benefits that proves
confirmation of health coverage and expiration dates
- Consumers should note that some state Medicaid and/or CHIP programs are known by names

specific to that state




DOCUMENTS NEEDED TO PROVE YOUR AMERICAN INDIAN OR ALASKA NATIVE STATUS

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to
send additional documents proving your American Indian or Alaska Native status. The box
below presents several types of documents you can submit—you only need to choose one, as
relevant. Please keep your original document and send us a copy.

Documents to Verify Your American Indian or Alaska Native Status

- Tribal Enrollment/Membership Card
- Authentic document from a tribe declaring membership for an individual
- U.S. American Indian/Alaska Native tribal enrollment or shareholder documentation
- Enrollment or membership document from a federally-recognized tribe or the Bureau of
Indian Affairs (BIA). It must be on tribal letterhead or an enrollment/membership card
that contains the tribal seal and/or an official signature
- Documentissued by an Alaska Native village/tribe, or an Alaska Native Corporation Settlement
Act (ANCSA) regional or village corporation acknowledging shareholder status
- Certificate of Degree of Indian Blood (CDIB) issued by the BIA or a tribe, if the CDIB includes tribal
enrollment information
- Letter from the Marketplace granting a tribal exemption based on tribal membership or Alaska Native
shareholder status
- 1-872 American Indian Card (Texas and Oklahoma Kickapoo American and Mexican members)
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English:

If you, or someone you're helping, have questions about Ambetter from Arizona Complete Health,
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’re 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 1-888-926-5057 (TTY 711).

Spanish:

Si usted, o alguien a quien estd ayudando, tiene preguntas acerca de Ambetter from

Arizona Complete Health y no domina el inglés, tiene derecho a obtener ayuda e informacidn en su
idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien estd ayudando, tiene un
impedimento auditivo o visual que le dificulta la comunicacidn, tiene derecho a recibir ayuda y
servicios auxiliares sin costo alguno y de manera oportuna. Para recibir servicios auxiliares o de
traduccion, comuniquese con Servicios para Miembros al 1-888-926-5057 (TTY 711).

Navajo:

Daa ni, doodaii la’da ni’bineesh’a dzgadi, be’esdzaah na’idikid ‘aa Ambetter from

Arizona Complete Health, d66 bineesh’a gédé t'oo ‘adee naash’ne di Bilagaana bizaad, ni be’esdzaah la’
t'aa ‘dko goo bil hanish’aash dzaadi doo bika’ashkid di nihi saad gi ‘adin t’aadoo baahilinigoo déd di léi
na’alkid lahgo ‘a4t’éego. D34 ni, doodaii la’da ni’bineesh’a dzaadi, be’esdzaah la nish’j doé/doodaii
na’ach’aah ‘ahooszoli eii biniishl’aah bil’alnaa’alwo, ni be’esdzaah la’ t'aa ‘ako gdd baa yiltsdds
‘ooljee’lahgo ‘anaa’niil bika’iishyeed dd6 tse’esgizii gi ‘adin t'aadoo baahilinigoo doo di Iéi na’alkid
lahgo ‘at’éego. GA4 yiltsdds saad ndanalahdéé’ doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii, t’aa shoodi
deistse’ ‘Anishtah Tse’esgizii gi 1-888-926-5057 (TTY 711).

Chinese:

R R IEAE BN 52 5 RE S Ambetter from Arizona Complete Health J5EIFYRTRE » H K
LR - ATER R B K DR RS B B IERE R » WRE jZ/uETTﬁEjJE']%gEﬁgﬁ
JIR/EAR T FRYRTRE - BHESE 70 - E R B R E SR S IR R - S HUSENEE
SCEHENARTS - SRS & B RS ED - EBEh 2 1-888-926-5057 (TTY 711) -

Viethamese:

Né&u quy vi hodc ngudi ma quy vi dang gilp d& c6 cau hdi vé Ambetter from Arizona Complete Health
va khong thanh thao tiéng Anh, quy vi cé quyén dugc tro gitp va nhan thong tin bang ngdn ngit cla
minh mién phi va kip thai. N&u quy vi hodc ngudi ma quy vi dang gitip d& mac bénh vé thinh gidc
va/hodc thi gidc gay can trd giao ti€p, quy vi cé quyén dwoc nhan cac ho tro va dich vu phu trg mién
phi va kip thoi. D& nhan dich vu théng dich hodc dich vu phu tro, vui Iong lién hé bd phan Dich Vu
Thanh Vién theo s6 1-888-926-5057 (TTY 711).

Arabic:

Gl dex oS5 o9 cAmbetter from Arizona Complete Health Js> dliwl ouclud jased s o ebud 05 13]
oS 3] il Bl (39 AaSS ST 090 (o sy Glaglaally sucluall (e Jguamell (§ 3ol Soald cnlsSYl dalll
43Lp] ©lodsg Olelue (Al § @l Sold ¢ ol gl §ex dmas 91/ dnows Ul (po codelud pasds l of el (s
e elacdl Sloas s JUaiVl 2y ddli] Slods of daz Al lods A .asliall Bl 39 28T T 093 o0

) .1-888-926-5057 (TTY 711)

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter from

Arizona Complete Health, 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-wika o mga karagdagang serbisyo,
mangyaring makipag ugnayan sa Mga Serbisyo para sa Miyembro sa 1-888-926-5057 (TTY 711).

AMB24-AZ-C-00014



Korean:

= 2= Z0| Ambetter from Arizona Complete Health Ol CH
AR AU S0tk Z2AIH NS HHZ AMAXMEGHH R AW HBE 22 A
AUSLICHL Aot E= Aot S22 2= 20 A L/E= AR Z QAL &HOH
D:jO AlOlX—IX—I-',}”D H X E_JA.'H'&EUI—EE]E')'.(NAL'[:I. Edo CE:E}_/\—I

J_LJ__I_+ =2 c=2

BFO Al 24011-888-926-5057 (TTY 711)H O 2 DI X MHIA S0 Aol FAIAI2L.

French:

Si vous méme ou une personne que vous aidez avez des questions a propos d'Ambetter from

Arizona Complete Health 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 1-888-926-5057 (TTY 711).

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Arizona Complete Health 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 H6r und/oder Sehbeeintrachtigung
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 1-888-926-5057 (TTY 711).

Russian:

Ecnny Bac nAKn y Mua, KOTOPOMY Bbl NOMOraeTe, BO3HUKAN Kakue nbo Bonpochl 0 nporpamme
cTpaxoBaHua Ambetter from Arizona Complete Health, npu aTom Bbl He4OCTaTOYHO XOPOLWIO BRageeTe
aHTIMACKUM A3bIKOM, Bbl UMeeTe NpaBo Ha 6ecniaTHYI0 U CBOEBPEMEHHYIO NOMOLLb U MHOOPMALMIO
Ha cBOeM poAHOM fi3biKe. Ecnun y Bac uam y anua, KOTopomy Bbl MomoraeTe, HabaogaeTcsa Kakoe Mbo
HapyLUeHWe cyxa M/Wam 3peHuns, KOTopoe NPenATCTBYeT KOMMYHMKaLMK, Bbl UMeeTe NpaBo Ha
6ecnnaTHble U CBOeBPEeMEHHbIe BCMOMOraTesibHble YCAYrv U MomoLb. [1ns nonydeHuns ycayr nepesosa
WM BCMOMOTaTe/IbHbIX YCAyr obpaTtutech B 0T4eN 06CYKUBAHMA YYACTHUKOB NO HOMeEpY
1-888-926-5057 (TTY 711).

Japanese:

CBEHEOHELNEL TSmO AL, Ambetter from Arizona Complete Health[Z DL T Z
BRZHEBELDGE. ZEICBEN G TELEHINDAA L) —ICTHFLDEETAILTH
BHRE/FDIENTEET, CBEP. HBELEHANEL TV IO ADFEELHREDIKED
FHOPYVMYSHLIMEETH, BHMADIA L) —ICHBIY—ERXERTDHIENTEE
T, BIEROHEIY—ERXE2(T 5[, 1-888-926-5057 (TTY 711)D A 2/ \—H—E X2 TE#H
{fZ&Ly,

Persian:

Kl 9 canyls Ambetter from Arizona Complete Health 2)bys J15ew caiS s SS9l 4o duyls 45 (63,8 b Lo 3]
SS 5l s dyls 45 (63,3 b Lot ST .S By aBge 4 9 OKOD 4 O3 g3 Ob) 4 by Wledllol 9 S wls 3 el
QUQ}:’- oLy w4 | oldel wleds 9 UMS/.S.J:{)L) &> 4.)..:56- Coew |y b3y d)bé)g ASA)b G“L":U L @lyﬁu OWéno J.!.JSL;
o)lads 4 Lael lous b ladal (Saluel Slads 9 LS 3l Sl S cdlys adga 4 9 0K 4

S oeled 1-888-926-5057 (TTY 711)

Syriac:

<hiugm Cokualln <én L daad e calho 5,8 o Lodu<da Ambetter Health Complete from Arizona
—caa) R (ol hon Ricudm Kk 1h o) (R L Ruin Givoe Xoao L daaisls chauliasa
AR\ Codulaes <hn Cdael hu (<Sdna Aas) tﬁéa?n (K o (K Sirs hadhm o <Hacwmd
<\ Gaha Remh he) i ivnd Ao g KhiEneh o) Khauha R\ ihmd ASL <hofidesy
1-888-926-5057 (TTY 711) _amio icn iz h) Lam < anal hamd < «<ion <hiieis a
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Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Ambetter from Arizona Complete Health,

a ne govorite engleski jezik, imate pravo na besplatnu i blagovremenu pomoc¢ i informacije na
sopstvenom jeziku. Ako Vi, ili neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je
onemogucena komunikacija, imate pravo da besplatno i blagovremeno dobijete pomagala i pomocne
usluge. Obratite se odeljenju za pruzanje usluga ¢lanovima pozivom na broj 1-888-926-5057 (TTY 711)
da biste dobili usluge prevoda ili pomocne usluge.

Serbo-Croatian:

mnaauiaauiaaidslvinnuhawmdaidranuiiafu Ambetter from Arizona Complete Health
uaglidnaglunisldnmadnas
aufidnanazuasuanuhaundawazdayalunmmuasaalaeluiiaa ld3nan10viuviaei

Thai: 14'1nﬂmw‘isaﬂuﬁﬁmﬁ’mé’o‘lﬁmmﬁmmﬁaﬁmazm‘mmsﬁau,az/u’%amsuaoLﬁuﬁl,ﬂuaﬁ&ssmams
fads aafidnanazaaiuauhawmdauasuinisidulae liiaa ladaan0viuviaei
masasNTusAITsIuAsLUanTausAsasn Tdsafiasa usnsandusundn AvunaLa 1-888-
926-5057 (TTY 711)
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Ambetter from Arizona Complete Health is underwritten by Health Net of Arizona, Inc. (dba Arizona Complete Health),
which is a Qualified Health Plan issuer in the Arizona Health Insurance Marketplace. This is a solicitation for insurance.
©2024 Health Net of Arizona, Inc. (dba Arizona Complete Health), Ambetter.AZcompletehealth.com. If you, or someone
you’re helping, have questions about Ambetter from Arizona Complete Health, 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're
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 1-888-926-5057 (TTY 711). For more information on your right to receive an Ambetter from Arizona Complete
Health plan free of discrimination, or your right to receive language, auditory and/or visual assistance services, please visit
Ambetter.AZcompletehealth.com and scroll to the bottom of the page.
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