
 

    

 

FIRST CHOICE BY SELECT HEALTH OF SOUTH CAROLINA is proud to be working with 
SAFELINK WIRELESS to offer the LifeLine program at no cost to you! 

WITH SAFELINK HEALTH SOLUTIONS®, 
YOU WILL GET: 

• At no cost to you, a SMARTPHONE, 4.5 GB of data, 
and 350 monthly minutes.* 

• UNLIMITED text messages. 

• CALLS at no cost to FIRST CHOICE Member Services 
that will not count toward your 350 minutes. 

ALREADY HAVE YOUR OWN PHONE? 
Choose the KEEP YOUR OWN SMARTPHONE** program and receive at no cost a SIM CARD. 

APPLY TODAY! ENROLL IN THE FIRST CHOICE SAFELINK PHONE PROGRAM: 

OR Call SafeLink at 1-877-631-2550 

AMERIHEALTH 
Enter promo code: 

You must make at least one phone call or send a text message each month to keep your LifeLine benefts. 
*Unused minutes and data will not carry over from month to month. A month equals 30 days. 
**To keep your own smartphone, you must have a compatible Global System for Mobile Communication (GSM) 
phone (which includes T-Mobile- and AT&T-compatible phones). Your phone must also be unlocked. Several 
other carriers also use GSM networks. To confrm yours is included, call your carrier. 

Limit one per household. FC-03182021-PR-1 



 

  

  

  

 

  

  

 

  

  

 
 
 

  

Notice of Non-Discrimination 
First Choice by Select Health of South Carolina complies with 
applicable federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, or sex. First 
Choice does not exclude people or treat them di�erently because 
of race, color, national origin, age, disability, or sex. 

First Choice provides free aids and services to people with 
disabilities, such as qualifed sign language interpreters and 
written information in other formats (large print, Braille, audio, 
accessible electronic formats, other formats). We provide free 
language services to people whose primary language is not 
English, such as qualifed interpreters and information written  
in other languages. 

If you need these services, contact First Choice at  
�-���-�
�-���� (TTY �-���-
�
-	
�� ). We are available  
Monday – Friday (— a.m. – – p.m.) and  
Saturday – Sunday (— a.m. – ƒ p.m.). 

If you believe that First Choice 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 fle a 
grievance with: 

• Grievance Supervisor First Choice Member Services 
P.O. Box „”—„–, Charleston, SC ‚–„‚™-”—„– 
�-���-�
�-���� (TDD/TTY �-���-
�
-	
�� ) 
Fax: �-���-


-���	 

• You can fle a grievance by mail, fax, or phone. If you need 
help fling a grievance, First Choice Member Services is 
available to help you. 

You can also fle a civil rights complaint with the  
U.S. Department of Health and Human Services, OŠce  
for Civil Rights, electronically through the OŠce  
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  
‚”” Independence Avenue, SW 
Room ı”–F, HHH Building 
Washington, D.C. ‚”‚”ł  
�-���-’��-���	 (TDD: �-���-
’
-
�	
) 

Complaint forms are available at  
http://www.hhs.gov/ocr/o€ce/fle/index.html. 

www.selecthealthofsc.com 
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Language services 

English: If your primary language 
is not English, language assistance 
services are available to you, free of 
charge. Call: �-���-�
�-���� 
(TTY: �-���-
�
-	
�� ). 
Spanish: Si habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame al �-���-�
�-���� 
(TTY: �-���-
�
-	
�� ). 
Arabic: 
 

 TTY: �-���-
�
-	
�� �-���-�
�-���� 
Portuguese: Se fala português, encontram-se disponíveis serviços 
linguísticos, grátis. Ligue para �-���-�
�-���� 
(TTY: �-���-
�
-	
�� ). 
Russian:  

�-���-�
�-����  
TTY: �-���-
�
-	
��  

Vietnamese:  
�-���-�
�-����  

�-���-
�
-	
��  

Brazilian Portuguese: Se você fala português do Brasil, os 
serviços de assistência em sua lingua estão disponíveis para você 
de forma gratuita. Chame �-���-�
�-���� 
(TTY : �-���-
�
-	
�� ). 
Chinese: 如果您說中文，您可以免費獲得語言援助服務。 
請致電 �-���-�
�-���� (TTY: �-���-
�
-	
�� )。 

Falam: Falam tawng thiam tu na si le tawng let nak asi mi  
�-���-�
�-���� (TTY: �-���-
�
-	
�� ) ah tang ka pek tul lo in 
na ko thei. 

˘Hindi: ˜°˛ ˙ˆ °ˇ˛� ����� ˇ�, �� ˙ˆ��  ��
 � �
 	��� �ˇ�˜�� ����
 �  �ˆ�� ˇ�� ��� ��†: 
�-���-�
�-���� (TTY: �-���-
�
-	
�� )� 
Korean:  

�-���-�
�-���� 
(TTY: �-���-
�
-	
�� )  

Chin: Hakha holh a hmangmi na si ahcun man lo in holh leh 
piaknak lei bawmchanh khawh na si. Auh khawhnak:  
�-���-�
�-���� (TTY: �-���-
�
-	
�� ). 
French: Si vous parlez français, des services d’aide linguistique 
vous sont proposés gratuitement. Appelez le �-���-�
�-���� 
(ATS : �-���-
�
-	
�� ). 
Karen: 

Amharic:  
 

�-���-�
�-���� �-���-
�
-	
��  

Burmese:  
        

�-���-�
�-���� 
(TTY: �-���-
�
-	
�� )  

www.selecthealthofsc.com
http://www.hhs.gov/ocr/o€ce/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

