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The 988 Suicide and Crisis Lifeline is available for you and your family

The 988 Lifeline connects you to mental health crisis support. You can call, text, or chat 988 for
help 24/7. When you use 988 it is private and at no cost. The three-digit code is available to
anyone having a mental health crisis.

The Lifeline is a national network of over 200 local, independent, and state-funded crisis
centers equipped to help people in emotional distress or experiencing a suicidal crisis. You can
use 988 for yourself or a loved one. A crisis counselor will be there to help. They will listen to
you. They will work with you to understand how your problem is affecting you. They can share
resources for additional help.

Call 988 for: Call 911 for:
e Thoughts of suicide e Someone’s life is in danger
e Ongoing anxiety or depression e Overdose
e Concerns about use of alcohol or e Emergency medical help
drugs e Fear for your safety or someone else’s
e Thoughts of hurting yourself or others

Using the 988 Lifeline connects you to someone right away. For help with a mental health crisis:

e Dial 988 to talk. For TTY users use your preferred relay service or dial 711 then 988
(Many languages)

e Text 988 for texting (English only)

e Chat by visiting https://suicidepreventionlifeline.org/chat (English only)

Your mental health is important. Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan
(MMP) can help you find a mental health provider to help you manage your mental health. For
member services, please call 1-866-896-1844 (TTY: 711). Hours are from 8 a.m. to 8 p.m.,
Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave
a message. Your call will be returned within the next business day.

Superior HealthPlan STAR+PLUS Medicare-Medicaid Plan (MMP) is a health plan that contracts
with both Medicare and Texas Medicaid to provide benefits of both programs to enrollees.
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Statement of Non-Discrimination
Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) complies with applicable federal civil rights laws

and does not discriminate an the basis of race, color, national origin, age, disability, or sex. Superior STAR+PLUS MMP does
not exclude people or treat them differently because of race, color, national origin, age, disability. or sex.

Superlor STAR+PLUS MMP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and 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 qualified interpreters and
information written in other languages.

If you need these services, contact Superior STAR+PLUS MMP’s Member Services at 1-866-896-1844 (TTY: 711) from 8 a.m. to
& p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave a message. Your call will
be returned within the next business day. The call is free.

If you believe that Superior STAR+PLUS MMP has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability or sex, you can file a grievance by calling the number above and telling them you
need help filing a grievance; Superior STAR+PLUS MMP’s Member Services 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, HHH Building Room 509F

Washington, DC 20201

1-800-368-1019. (TDD: 1-800-537-7697)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Declaracion de No Discriminacion
Superior HealthPlan (Superior) STAR+PLUS Medicare-Medicaid Plan (MMP) cumple con las leyes de derechos civiles federales

aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Superior STAR+PLUS MMP no
excluye nitrata a las personas de manera diferente por su raza, color, nacionalidad, edad, discapacidad o sexo.

Superlor STAR+PLUS MMP:
Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan comunicarse
adecuadamente con nosotros, tales como intérpretes calificados de lengua de sefias e informacion escrita en otros
formatos (letra grande, audio, formatos electronicos accesibles y otros formatos).
Proporciona servicios lingliisticos gratuitos a personas cuyo idioma principal no es el inglés, tales como intérpretes
calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, comuniquese con Servicios para Miembros de Superior STAR+PLUS MMP al 1-866-896-1844
(TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencion, los fines de semana y dias feriados, es
posible que se le solicite dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.

Si considera que Superior STAR+PLUS MMP no ha proporcionado estos servicios o lo ha discriminado por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja llamando al niimero indicado anteriormente
mencionando que necesita ayuda para presentar una queja; el Departamento de Servicios para Miembros de Superior
STAR+PLUS MMP esta disponible para ayudarle.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de EE. UU. de manera electrénica a traves del Portal para Quejas de la Oficina de Derechos Civiles, dispenible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, por correc postal o por teléfone a:

U.S. Department of Health and Human Services

200 Independence Avenue SW, HHH Building Room 509F
Washington, DC 20201

1-800-368-1019, (TDD: 1-800-537-7697)

Los formularios de gueja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.
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ENGLISH: Language assistance services, auxiliary aids and services, and other
alternative formats are available to you free of charge. To obtain this, call
1-866-896-1844 (TTY: 711).

SPANISH: Contamos con servicios de asistencia linguistica, servicios y asistencia
auxiliares y otros formatos alternativos para usted de forma gratuita. Para
recibirlos, llame al 1-866-896-1844 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiiistica que se encuentran
disponibles para usted de manera gratuita. Llame al 1-866-896-1844 (TTY: 7T11), de 8a.m. a8 p.m., de lunes
a viernes. Despues del horario de atencion, los fines de semana y dias feriados, puede dejar un mensaje. Se le
devolvera la llamada el siguiente dia habil. La llamada es gratuita.

VIETNAMESE: LUU Y: Néu quy vi ndi tiéng Viét, ching t6i cd cac dich vu hd trg ngén ngit mién phi cho quy vi.
Vui long goi 1-866-896-1844 (TTY: 7T11), tir 8 a.m. dén 8 p.m., Thi Hai dén Thir Sau. Sau gid lam viéc, vao cudi
tudn va ngay 1€, quy vi co thé dé lai tin nhan. Cudc goi cla quy vi s& dude tra 18i vao ngay 1am viéc tiép theo.
Cudc goi nay dudgc mién phi.

CHINESE: jE & * SNFRIERRP I - AT LI B RGEE S MBI IRES - 552 1-866-896-1844 (TTY - M)
g AR —2E0 - B s MEHe L 8 - FEARIERMA ~ BRAEE @ BrRILIEE - BAISIET
—ELEBARIEHAER - kAR FHER -

KOREAN: =2|: 3I=20{E FAIZ A2, | BER MU|AE 282 0|2 JI=eL|CHSHE ME|As
1-866-896-1844(TTY: TMH = E R Y LT A REE 25 gA|VHX] Zelsi FAAIL
AZAIZL0|FEL L W BEYUE=E HAIXE EH T4 = ASUCE 22{H O 2520
Mzt el| S 3l FEYLICEH

1-866-896-1844 23 )| o Joail duilaa iy sl saclise Siladd Gl 8 45 iy jall dalll Caoa® o€ a3 1ol ARABIC
s Jandl Cle b elgiil 2y Al 5 &l 5 liSa 5 Anaadl ) a1 (e placa 8 AeLud) 4] 5 Wla 8 A Lidl (4 (7T :TTY)
vstme Juai¥l 5, N Jeadl o g IS Sl JaiV1 50 glae ais 5, a1 g8 sane) Ags Sdlae

1-866-896-1844 - i i o Sl eliia ¢ s ju S laa G 5 oss ey 520 Gl 81 ez 55 :URDU
Gl Usie o) ASgs e Sl S0 B alh w8 e span U e s SIS 3 (7T1:TTY)
et e JIS L 8 e S Gl oz 09 sk I8 JIS S Gl s g alay SO

TAGALOG: PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo.
Tumawag sa 1-866-896-1844 (TTY: 711). 8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Pagkalipas ng oras ng
trabaho, tuwing Sabado at Linggo, at sa mga holiday, maaari kang mag-iwan ng mensahe. Tatawagan ka sa susunod
na araw ng negosyo. Libre ang tawag.

FRENCH: ATTENTION : si vous parlez frangais, des services d'assistance linguistique gratuits sont a votre disposition.
Appelez le 1-866-896-1844 (TTY : T11) du lundi au vendredi, de 8 h a 20 h. En dehors des heures d'ouverture et durant le
week-end et les jours fériés, vous pouvez laisser un message. Vous serez rappelé le jour ouvrable suivant. Lappel est gratuit.

HINDI: BT & 3R 3119 fEt aetd &, dr 31oeb foiq gurd o WTeT Heiedt Jeradr g 3ucied gifl. SHaR § @
2[R A5 YaE 8 FoT I TidY 71 8 I dch 1-866-896-1844 (TTY: 711) W et &by, IURIG THY & AaTrdl, d1chs a1
g2t & {31 § 31md HYST Bg Hepd €. TS Pt BT STaTd ATTet BT & fed 3 Wia & a1 So. I8 Hid o &,
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GERMAN: HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfiigung.
Wiahlen Sie dafiir 1-866-896-1844 (TTY: 711) von Montag bis Freitag zwischen 8 und 20 Uhr. AuBerhalb dieser
Zeiten, an Wochenenden und Feiertagen, kdnnen Sie eine Nachricht hinterlassen. Ihr Anruf wird innerhalb des
ndchsten Arbeitstages beantwortet. Der Anruf ist kostenlos.

GUJARATI: #41el A[UL: 071 AH, 257Ul olldAl €l dl Azl HIZ ML 4sid] Asidledl @izl 4o 519 965 GUdsd 9,
Azl sz s wa g Al 2138 4ol 4l 1-866-896-1844 (TTY: 71) U 514 521, 515157l “AHAAL
g1zl ANA, A2 (A1 2 ﬁnbulu, AR W5y 515 5 U511, AHIZL 51 HIE AMsIs7elL Bl (Al vizz Ad]
516 S2AHE AL D 518 Had GIAL 99,

RUSSIAN: BHUMAHWE: ecnv Bbl roBOpWTe Ka PYCCKOM A3blKe, Bbl MOXKETe BecniaTHo Noay4ruTb NOMOLLE
nepesoaunka. MozsoHWTe No Homepy 1-866-896-1844 (TTY: 711), c8a.m. A0 8 p.M. C NOHeAENbHUKA

no NATHUUY. B Hepaboyee BpemA, B BbIXOAHbIE M NPA3AHUYHbIE AHW Bbl MOKETE OCTaBKTb cooduieHne. Bam
nepe3BOHAT Ha cnedyrowmnii paboyrin feHb. 3B0HKKM BecnnaTHeble.

JAPANESE X R ; BAEEETIES. SEXEY—EAEERNTIHNRAVELTET, BERA S EER
DOFEI N SFE DB 1-866-896-1844 (TTY 1 7M) ETHBFEL LT, MWISHBINRBR, fH
CBFENMTRE, XV E—IFBRELLEEV, ROBERICIFY)ELBEZVEZLET, BEEER
T,

LAOTIAN: 81cCiou: mmwcmmmma mw%wm‘iauamuaaaumsm‘uwm'ﬁnws 111 1-866-896-1844 (TTY:
M), 8 T.chaﬂ 09 8 LUK, SuiuciySugn. USﬂTUjﬂEﬂm‘u TWSudinuein war Suiin, Mmuguindan
Sa010td. Ny idEundndtivBuwn i nmdty. mulnclud.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il
numero 1-866-896-1844 (TTY: 711), dalle 8:00 alle 20:00, dal lunedi al venerdi. Al di fuori di questa fascia oraria,
nei fine settimana e nei giorni festivi € possibile lasciare un messaggio. La sua chiamata sara gestita entro il giorno
lavorativo successivo. La chiamata e gratuita.

PORTUGUESE: ATENCAQ: se falar portugués, estdo disponiveis servios de assisténcia gratuitos no seu idioma.
Ligue para o ntiimero 1-866-896-1844 (TTY: 711) de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora
deste horario, num fim de semana ou num feriado, pode deixar mensagem. A sua chamada sera devolvida no
proximo dia Util. A chamada € gratuita.

FRENCH CREOLE: ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele
1-866-896-1844 (TTY: 711), 8¢ a.m. pou 8& p.m., soti lendi pou rive vandredi. Apre lé travay, nan wikenn ak jou
konje, ou ka kite yon mesaj. Y ap retounen w apel la nan pwochen jou ouvrab la. Apél la gratis.

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-866-896-1844 (TTY: 711), od poniedziatku do piatku, od 8 do 20. Poza godzinami pracy, w weekendy i swieta
panstwowe mozesz zostawi¢ wiadomosc. Nasz agent oddzwoni w kolejnym dniu roboczym. Potgczenie jest bezptatne.




