It is your responsibility to pay any copays, coinsurance or deductible related to any non-essential health benefit
despite any participation in a federal or state government run program that offers subsidies or premium assistance.
Payments related to non-essential health benefits will not count toward the maximum out of pocket benefit. For
services that require prior authorization, network providers must obtain authorization from us prior to providing a
service or supply to a member. You should confirm with your provider that they have received prior authorization
for a covered service prior to your treatment.

The Schedule of Benefits is a summary of services that may be covered under the plan. Benefits listed are subject to
all provisions and limitations as outlined in the Evidence of Coverage (EOC). Please reference the EOC for details
regarding the benefits listed below. The member is responsible for deductible, copayment or coinsurance applied to
eligible service expenses. An overview of Preventive Services covered with no cost share can be found within your
EOC.

Pursuant to the Federal No Surprises Act, you are only required to pay the in-network cost sharing for non-network
emergency care, including air ambulance services; for certain ancillary services provided by non-network providers
at in-network facilities; and for covered services by a non-network provider at an in-network facility when you do
not provide informed consent. Charges you incur for services from a non-network provider that fall in the scenarios
listed above will accumulate towards your in-network deductible and/or maximum out-of-pocket amount. Please
refer to your EOC for further information.

Connected Silver (QualChoice) - Zero Cost Sharing Plan 0% - 20% FPL

Benefit Insured Responsibility (per person)
In-Network Providers Out-of-Network Providers
Annual Deductible per Calendar Year $0 Individual $0 Individual
Not applicable Family Not applicable Family
Prescription Drug Deductible per Calendar $0 Individual Not Applicable Individual
Year Not applicable Family Not Applicable Family
Coinsurance for Eligible Expenses (unless 0% Coinsurance 0% Coinsurance
otherwise noted)
Out-of-Pocket Maximum $0 per quarter Individual $0 per year Individual
Not applicable Family Not applicable Family
Provider Office Services
Primary Care Office Visit No charge No charge
Specialist Office Visit No charge No charge
Preventive Care (including screenings, No charge No charge

immunizations and well-baby visits)
Covered in accordance with ACA guidelines.

Diagnostic Test* (x-ray) No charge No charge
Diagnostic Test* Lab-work/Other (e.g., No charge No charge
bloodwork, EKG, Stress Test)

Imaging Test* (CT/PET scans, MRI) No charge No charge
Prescription Drugs

Tier 1a: Preferred Generic No charge Not covered
Tier 1b: Generic* No charge Not covered
Tier 2: Preferred Brand* No charge Not covered
Tier 3: Non-Preferred Brand and Non-Preferred | No charge Not covered
Generic*

Tier 4: Specialty* No charge Not covered
Mail Order* (90-day supply) 2.5 Times Retail Cost Sharing Not covered
Outpatient Services

Outpatient Facility* No charge No charge
Outpatient Surgery Physician/Surgical Services* | No charge No charge
Emergency and Urgent Care Services

Emergency Room No charge No charge
ER Physician Fee No charge No charge

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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other practitioner office visits do not require
prior authorization.)

Note: Cost share will be waived for
Behavioral Health screening
services.

Emergency Transportation/Ambulance (Air, No charge No charge
Water or Ground) Note: Prior authorization is

not required for emergency transport, however,

all non-emergent transport requires prior

authorization.

Non-Emergency Use of the Emergency No charge No charge
Department

Urgent Care No charge No charge
Virtual 24 /7 Care No charge No charge after deductible
Inpatient Hospital Services

Inpatient Hospital Facility™* No charge No charge
Inpatient Hospital Physician and Surgical No charge No charge
Services*

Behavioral Health Treatment: Mental Health and Substance Use Disorder Services

Behavioral Health Outpatient Services* (PCP and | No charge No charge

Note: Cost share will be waived for
Behavioral Health screening
services.

Behavioral Health Inpatient Services*

No charge

No charge after deductible

Behavioral Health Emergency Room

No charge

No charge

Behavioral Health ER Physician Fee

No charge

No charge

Behavioral Health Emergency
Transportation/Ambulance (Air, Water or
Ground) Note: Prior authorization is not
required for emergency transport, however, all
non-emergent transport requires prior
authorization.

No charge

No charge

Behavioral Health Urgent Care

No charge

No charge

Behavioral Health Laboratory Services*

No charge

No charge

Behavioral Health Habilitation Outpatient
Services* (Including speech, occupational and
physical therapy)

No charge

No charge

Behavioral Health Habilitation Inpatient
Services* (Including speech, occupational and
physical therapy)

No charge

No charge

Maternity and Newborn Care

Prenatal and Postnatal Care

No charge

No charge

Delivery and Inpatient Services*

No charge

No charge

Other Covered Services

Home Health Care Services*
Limited to 50 visits per year.

No charge

No charge

Rehabilitation Outpatient Services* (Including
speech, occupational and physical therapy)
Limited to a combined 30 visit limit per year for
outpatient physical therapy, speech therapy,
occupational therapy and chiropractic care.
Note: Limits do not apply when provided for a
mental health/substance use disorder diagnosis.

No charge

No charge

Cardiac Rehabilitation*

Limited to 36 visits per year. Note: Limits do not
apply when provided for a mental
health/substance use disorder diagnosis.

No charge

No charge

Rehabilitation Inpatient Services* (Including
speech, occupational and physical therapy)

No charge

No charge

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card

to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Limited to 60 days per year. Note: Limits do not
apply when provided for a mental
health/substance use disorder diagnosis.
Neurological Rehabilitation* No charge No charge
Limited to a combined 30 visit limit per year for
outpatient physical therapy, speech therapy,
occupational therapy and chiropractic care.
Note: Limits do not apply when provided for a
mental health/substance use disorder diagnosis.

Habilitation Outpatient Services* (Including No charge No charge
speech, occupational and physical therapy)
Limited to a combined 30 visit limit per year for
outpatient habilitation services; limited to 180
visits per year for developmental services. Note:
Limits do not apply when provided for a mental
health/substance use disorder diagnosis.

Habilitation Inpatient Services* No charge No charge
(Including speech, occupational and physical
therapy)

Limited to 60 days per year. Note: Limits do not
apply when provided for a mental
health/substance use disorder diagnosis.

Skilled Nursing Facility* No charge No charge
Limited to 60 days per year.

Durable Medical Equipment* No charge No charge
Hospice Services* No charge No charge
Respite Care* No charge No charge

Available in conjunction with hospice care.
Limited to 14 days per year.

Chiropractic Care* No charge No charge
Limited to a combined 30 visit limit per year
(combined for chiropractic care, physical
therapy, speech therapy and occupational
therapy).

Transplant Benefit* Limited to $10,000 for No charge No charge
transportation & lodging per transplant; $30,000
for donor search per transplant.

Diabetes Care Management No charge No charge

Hearing Aids* No charge No charge
Limited to 1 pair every 3 years.

Vision Services - Pediatric (Children under the age of 19)

Exam

Routine eye exam (& contact lens fitting) 100% Covered 100% Covered
Limited to 1 visit per year.

Standard Frame

Eyeglasses (frames) 100% Covered 100% Covered
Limited to 1 Item per year.

Lenses (per pair)

Prescription lenses (including additional lens 100% Covered 100% Covered
options)
Contact lenses (in lieu of glasses) 100% Covered 100% Covered

Value-add Programs

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Ambetter members can earn reward dollars by participating in the My Health Pays™ rewards program. The My Health Pays
program rewards you for being more active in your health. Visit Ambetter.ARhealthwellness.com to learn more about the
program and ways to earn and spend rewards. You can also call Member Services at 1-877-617-0390 (TTY/TDD 1-877-617-
0392). Rewards programs may vary by the plan you are enrolled in.

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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If you, or someone you are helping, have questions about Ambetter from Arkansas Health &
Wellness, 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 [1-877-617-0390 (TTY 1-877-617-0392)].

Spanish Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter from
Arkansas Health & Wellness 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 v servicios auxiliares sin costo alguno y de
manera oportuna. Para recibir servicios auxiliares o de traduccion, comuniguese con
[Servicios para Miembros] al [1-877-617-0390 (TTY 1-877-617-0392)].

Vietnamese Néu quy vi hodc ngurdi ma quy vi dang giup d& cé cau héi vé Ambetter from Arkansas
Health & Wellness va khong thanh thao tiéng Anh, quy vi cé quyén duwoc tro gidap va
nhan théng tin bang ngén ngLr cla mlnh mién phi va kip thoi. Néu quy vi hoac ngwori
ma quy vi dang giup d& mac bénh vé thinh giac va/hoéac thi giac gay can tré giao tiép,
quy vi co quyén duoc nhan cac hé tro va dich vu phu tro mién phi va kip thoi. Bé nhan
dich vu théng dich hoéc dich vu phu tre, vui long lién hé bé phan [Dich Yu Thanh Vién]
theo s6 [1-877-617-0390 (TTY 1-877-617-0392)].

Marshallese Ne kwe, ako juon armij eo kwoj jibafi e, ewor am kajitok kake Ambetter from Arkansas
Health & Wellness, im gjjab eman Kajin Palle, ewdr am jimwe in bukot jibaii im komelele
ko ilo kajin eo am ilo ejelok onean im ilo juon ien eo emokaj. Ne kwe, ako juon amij eo
kwgj jibaf e, ewor am nafiinmej eo ilo konaan im/ako loelakjan im gj komman an ben
am konaan ippan ro jot, ewdr am jimwe in bok kein jiban im jerbal ko ilo ejelok onean im
ilo juon ien eo emokaj. Nan bdk jerbal in ukok ako jibafi, jouj topar [Jerbal an Ro Uwaan]
ilo [1-877-617-0390 (TTY 1-877-617-0392)].

Chinese IR, HEEIFEIRENEIS, SRR Ambetter from Arkansas Heanh&WeunessH
HAEE, BEEERE, THErasgll ki U SRIEEEREiE. nRE,
ISP RIS ER TR D ERIRSRE, [BRE 7 iBiE, fﬁﬁ%ﬂ%ﬁﬂﬂ&ﬂﬁ%ﬁ
ZIRERR., SENEEE0EIRR, BmEREERES. 25
[1-877-617-0390 (TTY 1-877-617-0392)].

Laotian toanuia § eloathodiviannase loinmugoecda, Seamauriyosiv Ambetter from
Arkansas Health & Wellness, ccor Ugyjogauwizad9fio, vindSoloSunavgoncdia wos 2
puiicivwrmrzsgimlondielgsm wo: Hucosr. Hmmnuw § dlodvhytivaunsy
loinaugoecdia, Saxwivmgmulody cox/d nauctociiniigozornnisn, venisold
Summugoecdia waz naLINmcSulosdberlgae «o: Hiuco. cEalbildSunIviInIn
CUWIT? 6 OFNIWESL, NrguISodm [Member Services (NMWOIMVT=LIEN)] i
[1-877-617-0390 (TTY 1-877-617-0392)].

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Tagalog Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa Ambetter
from Arkansas Health & Wellness, at hindi ka mahusay sa Ingles, may karapatan ka na
makakuha ng tulong at impommasyon sa iyong wika nang walang gastos at sa maagap
na paraan. Kung ikaw, o ang iyong tinutulungan, ay may kondisyon sa pandinig at/o
pannikin 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
[1-877-617-0390 (TTY 1-877-617-0392)].
Arabic &1 15 .Ambetter from Arkansas Health & Wellness J s 4lif sxclus (aid cd el < 13
15 il s gl s dal8E gl (g0 e Sl & lﬂl,miljax,moﬁ'. Sle Jgeasll 3 Gal ek Al -L.JLI:.JI
Cilaas 5 ilac L _n.L' ___va_,;J'nﬂ_u_h .\_J.;..:lllj_illj_vd-u)m_ jLIrJ-I_n.nMI'LUJ.\_)A JLn.'la..E..uL\_)ﬂ:n.....‘_bl 31 A s
Cilard] ‘Lu_-._il o cmli) Cland gl das gill Ciland Al il i e g dalS __ﬂl s (e Asilim)
[1-877-617-0390 (TTY 1-877-617-0392)] L [-Lac'

German Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Arkansas Health &
Wellness 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 zusatzliche Hilfe und Dienstleistungen zu
erhalten. Um eine Ubersetzung oder zusatzliche Dienstleistungen zu erhalten, wenden
Sie sich an den [Kundendienst] unter [1-877-617-0390 (TTY 1-877-617-0392)].

French Si vous-méme ou une persanne gue vous aidez avez des questions a propos
d'’Ambetter from Arkansas Health & Wellness et que vous ne maitrisez pas '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
[1-877-617-0390 (TTY 1-877-617-0392)].

Hmong Yog tias koj, los sis ib tug neeg twg uas koj tab tom muab kev pab, muaj cov lus nug
hais txog Ambetter from Arkansas Health & Wellness, thiab tsis paub lus Askiv zoo
heev, koj muaj cai tau txais kev pab thiab te] ntaub ntawv ghia paub ua kgj hom lus yam
tsis tau them dab tsi li thiab kom tau raws sij hawm. Yoqg tias koj, los sis ib tug neeg twg
uas koj tab tom pab, muaj tsos mob txog kev hnov lus thiab/los sis kev pom kev uas
cuam tshuam txog kev sib txuas lus, koj muaj cai kom tau txais cov kev pab thiab cov
kev pab cuam ntxiv yam tsis tau them dab tsi li thiab kom tau raws sij hawm. Txhawm
rau kom tau txais cov kev pab cuam txhais ntawv los sis kev pab ntxiv, thov tiv tauj
[Member Services (Cov Chaw Muab Kev Pab Cuam Tswyv Cuab)] tau ntawm
[1-877-617-0390 (TTY 1-877-617-0392)].

Korean Fs BE= A5le] 25L& = £o] Ambetter from Arkansas Health & Wellnesso]] o 3+
A&l e 2 F Gl 5537 F2ME 2 A= A oA A 7R A
FEE UL A7 AEUS At Ex Al Evs Ue £l 3T REES
NZE e 2 o AhaBe Folvt Y A Al HEEA RE B2 57 P AU 2E

g Ae)rk YEUT 98 B B2 Ao 2E Bo A9 [1-877-617-0390(TTY
1-877-617-0392)|9 2. 2 [7} Y=} A H] 230 A FHA Q.

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Portuguese Se tiver duvidas acerca da Ambetter from Arkansas Health & Wellness, ou estiver a
ajudar uma pessoa com duvidas acerca desta, e nao dominar o inglés, tem o direito de
obter ajuda e informacdes no seu idioma sem qualquer custo e de forma atempada. Se
tiver uma condic¢&o visual e/ou auditiva que dificulte a comunicacg&o ou estiver a ajudar
uma pessoa com uma condigéo deste tipo, tem o direito de receber equipamentos ou
servigos de assisténcia sem qualquer custo e de forma atempada. Para receber
traducdes ou servigos de assisténcia, contacte [servigos de membro] através do
numero [1-877-617-0390 (TTY 1-877-617-0392)].

Japanese CBEECHEEANEL T Ao AA, Ambetter from Arkansas Health & Wellness
CDOWT B AELENIES. ZECEEME(THERN DA L —IZZFEE
DEBCANTPEREZBLICEnTEET, 8. HE-rEL TV A0
ANDERCHEROREO-HPUEY AL MBETH, ERlh D% 1 L) — (58
H—EAZRTAIENTEEY, BRCEIT —EAZTH 50,
[1-877-617-0390 (TTY 1-877-617-0392)]D[A /N —H — P ANz @B (=& 0,

Hindi 39X HTT AT his UAT ATeh Tordehl 3T TelddT 9 T &, @ U Ambetter from Arkansas
Health & Wellness & 52 U4 § 3R 31ma gt 3iaiel 3 et ¢ €, ol 3iTue! 370t s 3
HI 31 FHT UL AT 31 AT UTd SHitet i 3R & 3R 3maeht A1 e vy
cafeh @ Foraehl 31T #gg A 16 §, Geidt AT GEa 3 e eidl ¢ 317 589 aada
aifed g &, df 3muent faar fonedt aera & 31 g W aeas aedar 3 3410 uig aa
@ TR . 3idIg, AT HED AU UTH @l & fell HuAT [1-877-617-0390 (TTY
1-877-617-0392)] W [HGTT JaT8] T TUH HiL.

Gujarati | Ml 24dl dl BH=il Hes 521 2wl €l Ad] 18 casd-l Ambetter from Arkansas
Health & Wellness (A2l Usil €14 42 2{A2pui udlul <1 €1, dl dH-l 516 WA sl [d-i1
i AHAAUR dHIZ] NI Hee del Hilsdl Roadi-il 24512 B %l di 244l dl BH-il
Hee 531 2wl €l Adl S16 calsd HarieLlsd wadl ¢®laNas wgee]l llsd slu y
% AU 2dAHcdl 1Y, dl dHA S16 v sUL [dedl 2 UHUAR USIUS USIY dedl Ad il
UIH 52cl-il SR B, i-jdle »iodl Hels ARl UM sl 112, sul sl
[1-877-617-0390 (TTY 1-877-617-0392)] U2 [AeU=il Ad{]J-il AUS 520
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*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Statement of Non-Discrimination

Ambetter from Arkansas Health & Wellness includes products that are underwritten by Celtic Insurance Company (dba
Arkansas Health and Wellness Solutions), QCA Health Plan, Inc., and QualChoice Life & Health Insurance Company. These
companies are each Qualified Health Plan issuers in the Arkansas Health Insurance Marketplace. These companies comply
with applicable Federal civil rights laws and does 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 (dba Arkansas Health and
Wellness Solutions), QCA Health Plan, Inc., and Qualchoice Life & Health Insurance Company, Inc. All rights reserved.
Ambetter.ARhealthwellness.com

If you, or someone you are helping, have questions about Ambetter from Arkansas Health & Wellness, 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 [1-877-617-0390 (TTY 1-877-617-0392)]. If you believe that Celtic Insurance Company (dba
Arkansas Health and Wellness Solutions), QCA Health Plan, Inc., and QualChoice Life & Health Insurance Company 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 [1-877-617-0390 (TTY 1-877-617-0392)]. You may also submit a
grievance by phone to [1-877-617-0390 (TTY 1-877-617-0392)]. 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.

AMB23-AR-C-00056 [Copyright disclaimer]

*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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Declaracion de No Discriminacion

Ambetter from Arkansas Health & Wellness incluye productos que estan suscritos por Celtic Insurance Company (bajo el
nombre comercial de Arkansas Health and Wellness Solutions), QCA Health Plan, Inc. y QualChoice Life & Health Insurance
Company. Cada una de estas empresas es un proveedor Calificado de Planes de Salud en el Mercado de Seguros de Salud
de Arkansas. Estas empresas cumplen con las leyes de derechos civiles Federales aplicables y no discriminan por motivos
de raza, color de piel, nacionalidad de origen (incluidos un nivel de inglés limitado y la lengua materna), edad, discapacidad
o sexo (incluidos el embarazo, la orientacion sexual, la identidad de género o las caracteristicas sexuales). Esta es una
solicitud de seguro. © 2023 Celtic Insurance Company (bajo el nombre comercial de Arkansas Health and Wellness
Solutions), QCA Health Plan, Inc. y Qualchoice Life & Health Insurance Company, Inc. Todos los derechos reservados.
Ambetter. ARhealthwellness.com

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter from Arkansas Health & Wellness 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 y/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 [1-877-617-0390 (TTY 1-877-617-0392)]. Si considera que Celtic
Insurance Company (bajo el nombre comercial de Arkansas Health and Wellness Solutions), QCA Health Plan, Inc. y
QualChoice Life & Health Insurance Company no le proporcionaron estos servicios o lo discriminaron de otra manera por
motivos de raza, color de piel, nacionalidad de origen (incluidos un nivel de inglés limitado y la lengua materna), edad,
discapacidad o sexo (incluidos el embarazo, la orientacion sexual, la identidad de género o las caracteristicas sexuales),
comuniquese con [Servicios para Miembros] al [1-877-617-0390 (TTY 1-877-617-0392)]. También puede presentar una
gueja por teléfono al [1-877-617-0390 (TTY 1-877-617-0392)]. Para obtener informacién sobre como presentar una queja por
discriminacién directamente ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de

EE. UU., visite https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf.
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*Prior authorization may be required - please contact Member Services at the number listed on your member identification card
to determine if prior authorization is needed.

Note: Cost share for covered services is based on place of service. Telehealth and Virtual Care Services received by a provider
other than your designated telehealth provider will incur the same cost share as an in-person visit.
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