NOTICE OF NON-DISCRIMINATION

UnitedHealthcare Community Plan complies with Federal civil rights laws. UnitedHealthcare
Community Plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex (as defined in 45 CFR § 92.101(a)(2)).

UnitedHealthcare Community Plan provides the following:

. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call UnitedHealthcare Community Plan
at 1-866-265-1893. For TTY/TDD services, call 711.

If you believe that UnitedHealthcare Community Plan has not given you these services or treated
you differently because of race, color, national origin, age, disability, or sex, you can file a grievance
with a UnitedHealthcare Community Plan Civil Rights Coordinator by:

e Mail: UnitedHealthcare Civil Rights Grievance
Attn: Civil Rights Coordinator
PO Box 30608
Salt Lake City, Utah 84130

e Phone: 1-866-265-1893 (for TTY/TDD services, call 711)
e Email: UHC_Civil_Rights@uhc.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

o Web: Office for Civil Rights Complaint Portal at
https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf
e Mail: U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
e Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)

This notice is available at UnitedHealthcare Community Plan’s website: Non-Discrimination and
Language Assistance Notices | UnitedHealthcare Community Plan (uhc.com).
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LANGUAGE ASSISTANCE

ATTENTION: Language assistance services and other aids, free of charge, are English
available to you. Call 1-866-265-1893, TTY 711.
ATENCION: Dispone de servicios de asistencia lingiiistica y otras ayudas, gratis. Spanish
Llame al 1-866-265-1893, TTY 711.
TR AT LA SR RAGE S Y B IR S5 A A AR B IR 55 . 153 1-866-265-1893, TTY | Chinese
711,

1-866-265-1893, a8l Jusil ll dalia Llaall A ClaeLusall 5 4y galll s2e L) iledd 352 | Arabic

TTY 711
=9 A K& AMEIA & DIE XIEE REZ 0/|8ota == AsLICH 1-866-265- Korean
1893, TTY 711 HOZ Heof AL,
BHVMAHME! Bam pgoctynHbl 6ecnnaTHble ycnyrn nepeBogyunka n apyrme suapl Russian
nomoLym. 3BoHUTE nNo Homepy 1-866-265-1893, TTY 711.
ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. ltalian
Chiamare il 1-866-265-1893, TTY 711.
ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide French
vous sont offerts gratuitement. Composez le 1-866-265-1893, TTY 711.
ATANSYON: Gen sévis pou bay asistans nan lang ak 16t &d ki disponib gratis pou ou. French
Rele 1-866-265-1893, TTY 711. Creole
TN IND 72V7'WIIN [VIVT ,97'0 VIVTIX [IX OYO'IINYO §7'N IX19Y (A110DK Yiddish
. 1-866-265-1893, TTY 711 .vo'tnix
UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz inne formy pomocy. Zadzwon: Polish
1-866-265-1893, TTY 711.
ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang Tagalog
libre. Tumawag sa 1-866-265-1893, TTY 711.
ST AT S 2! AR 992 Sy 2R S &y T2l 1-866-265-1893, TTY 711 -¢ Bengali
(T T
VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe ndihma té tjera falas. Albanian
Telefononi 1-866-265-1893, TTY 711.
MPOZOXH: Ymrnpeoieg YAwooIkn G BorBeiag kar GAAa Bondruara gival otn d1aBeon Greek
oag, dwpedv. KaAéote oTo 1-866-265-1893, TTY 711.
JS 0p Ay i slae o ) Sl Giglae 800 ) ledd (S iglas (e b osle b s Urdu

1-866-265-1893, TTY 711 .S
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