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ATTN: Member Services
Ambetter 333 E. Wetmore Tucson, AZ 85705
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ATTN: COMPLIANCE DEPARTMENT
2500N. Buffalo Dr., Suite250,Las Vegas, NV 89128
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Ambetter complies with applicable Federal civil rights laws and If you, or someone you're helping, has questions about Ambetter, you
does not discriminate on the basis of race, color, national origin, age, have the right to get help and information in your language at no cost.
disability, or sex. Ambetter does not exclude people or treat them Totalk to an interpreter, call 1-844-366-2880, (TTY/TDD: 1-844-804-6086).
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