Language Assistance Services

ATTENTION: If you speak (English), we' provide free language services to help you communicate with us. We
offer interpreters, letters in other languages, and letters in other formats like large print. To get help, please call 1-
866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596 for Dental Plans, or call the
toll-free member phone number listed on your health plan 1D card. We are available Monday through Friday, 8 a.m.
to 8 pom. ET. TTY users may dial 711.

ATENCION: Si habla espafiol (Spanish), ofrecemos® servicios gratuitos en otros idiomas para ayudarle a que se
comunique con nosotros. Ofrecemos intérpretes, cartas en otros idiomas y cartas en otros formatos como en letra
grande. Para recibir ayuda, llame al 1-866-260-2723 para planes médicos, al 1-800-638-3120 para planes de la vista,
al 1-877-816-3596 para planes dentales o llame al numero de teléfono gratuito para miembros que aparece en su
tarjeta de ID del plan de salud. Estamos disponibles de lunes a viernes, de 8 am. a & p.m., hora del Este. Los
usuarios de TTY pueden marcar 711.
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LUU Y: Néu quy vi ndi tiéng Viét (Vietnamese), ching 61" cung cip dich vu ngén ngt mién phi dé gitp quy vi
giao tiép véi chung t6i. Chung t6i cung cap théng dich vién, thu bang cac ngdn ngit khac va thu & cac dinh dang
khéc nhu chit in 1én. D& duoc tro gitip, vui long goi 6 1-866-260-2723 dé biét cic Chuong trinh Y t&,
1-800-638-3120 d& biét cac Chuong trinh Nhin khoa, 1-877-816-3596 dé biét cac Chuong trinh Nha khoa, hodc goi
56 dién thoai h6i vién midn phi duoc ghi trong thé ID chuong trinh bao hidm v t cta quy vi. Ching t8i lam vide tir
Thtr Hai dén Thir Sdu, 8 gid sang dén 8 gidr tdi, gier chuén midn Péng, ngudi dung TTY c6 thé quay s6 711.
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PAALALA: Kung nagsasalita ka sa Tagalog (Tagalog), nagbibigay kami' ng libreng serbisyo sa wika upang
matulungan kang makipag-ugnayan sa amin. Nag-aalok kami ng mga interpreter, liham sa iba pang wika, at liham sa
iba pang format gava ng malaking print. Upang humingi ng tulong, mangyaring tumawag sa 1-866-260-2723 para sa
Mga Planong Medikal, 1-800-638-3120 para sa Mga Plano para sa Paningin, 1-877-816-3596 para sa Mga Plano
para sa Ngipin, o tawagan ang toll-free na numero ng telepono ng mivembro na nakalista sa iyvong 1D card ng
planong pangkalusugan. Available kami mula Lunes hanggang Biyernes, 8§ a.m. hanggang 8 p.m. sa E.T. Maaaring
mag-dial sa 711 ang mga user ng TTY.

BHUMAHHWE: Ecny BE TOBOPHTE Ha pycckoM sskike (Russian), To MEI' TIpeIOCTABIM GeCTITaTHEIE TIePEROTICCKIS
YCIYTH, KOTOPEE TOMOIYT BaM B OOMIEHHH ¢ HaMM. MEI IIpeanaraeM YCIyTH YCTHEIX TTePeBOITHKOB, ITHChMa Ha
APYTHX S3BIKAX W MMHCHMA B APYTHX hopMaTax, HaTpUMep, KPYITHEM MpHGTOM. UTo0H TONYIUTE TTOMOITE, 3EOHATE
1-866-260-2723 o nopozy ILIAHOB MeguHckoro obenyxupanys, 1-800-638-3120 o nopoay 1maHop
orarsMonoTHueckoro obemyxmpannd, 1-877-816-3596 o MoROTY TIIAHOB CTOMATONOTHUSCKOTO OOCTYKMBAHIA
HIIH 3BOHATE TIO GecTIaTHOMY HOMepY TenedoHa AT YIaCTHHKOB, YKazaHHOMY B BateH mie HTuhUKarnoHHoH
KapTe yUacTHUKA TITaHa METHITHHCKOTO cTpaxopaHnd. MEl paGoTaeM ¢ TTOHeAeTEHUKA TTO TIATHHITY, ¢ 8 yTpa A0 8§
peuepa 110 Boctounomy Bpemend. [lonezopateny niHANA TTY MoIyT 3BOHHTE 110 HOMepy 711.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), nou' bay sévis lang gratis pou ede w kominike avék nou.
Nou ofri entepret, let ki ekri nan 10t lang, ak 1ét ki ekri nan 16t foma tankou gwo karakté. Pou jwenn éd, tanpri rele
1-866-260-2723 pou Plan Medikal vo, 1-800-638-3120 pou Plan Vizyon vo, 1-877-816-3596 pou Plan Danté vo,
oswa rele mmewo telefon gratis pou manm ki endike sou kat ID plan sante ou an. Nou disponib lend: jiska vandreds,
ant 8 am. ak 8 p.m. E.T. Ttilizate TTY vo karele 711.

ATTENTION : Sivous parlez francais (French), nous' offrons des services linguistiques gratuits pour vous aider 4
communiquer avec nous. Nous proposons des interprétes, des lettres dans d’autres langues et des lettres dans
d’autres formats, tels que les gros caracteres. Pour obterur de 1"aide, veuillez appeler le 1-866-260-2723 pour les
plans medicaux, le 1-800-638-3120 pour les plans de vision, le 1-877-816-3596 pour les plans dentaires, ou appelez
le numeéro de téléphone gratuit des membres indiqué sur votre carte d’identification du plan d’assurance maladie.
Nous sommes disponibles du lundi au vendredi de 8 h du matin a 8 h du soir Heure de I'Est. Les utilisateurs de
téléscripteur peuvent composer le 711.

UWAGA: Jesli mowisz po polsku (Polish), mozesz skorzysta¢ z bezplatne] pomocy jezykowej, aby si¢ z nami
skontaktowac¢'. Oferujemy pomoc tlumacza oraz przygotowywanie listdw w innych jezykach lub w innych
formatach, np. duzym drukiem. Aby uzyskaé pomoc, zadzwon pod numer 1-866-260-2723 — plany medyczne,
1-800-638-3120 — plany okulistyczne, 1-877-816-3596 — plany stomatologiczne. Mozesz tez zadzwoni< pod
bezplatny numer telefonu umieszczony na Twojej karcie identyfikacyjnej planu medycznego. Czynne w godzinach
8:00 am. — 8:00 p.m. od poniedziatku do piatku. Uzytkownicy ET. TTY moga zadzwoni¢ pod numer 711.

ATENCAO: Se vocé fala portugués (Portuguese), nos' disponibilizamos servicos de traducio gratuitos para ajuda-lo
a se comunicar conosco. Disponibilizamos intérpretes e preparagiio de cartas em idiomas estrangeiros ou em
formatos especiais, como ampliag@es. Se precisar de ajuda, ligue para 1-866-260-2723 para planos de satde,
1-800-638-3120 para planos oftalmologicos, 1-877-816-3596 para planos odontologicos ou ligue para o numero de
chamada gratuita listade no cartdo de identificacdo de seu convénio médico. Estamos disponiveis de segunda a
sexta-feira, das 8 da manhi as 8 da noite, ET. Usudrios de dispositivo de telecomunicagéio para surdos (TTY) devem
discar 711.

ATTENZIONE: se parli italiano (Italian), mettiamo' a disposizione servizi linguistici gratuiti per comunicare con
noi. Offriamo interpreti, lettere in altre lingue e lettere in altri formati, come stampe di dimensioni maggiori. Per
ottenere assistenza, chiama il numero 1-866-260-2723 per i piani medici, 1-800-638-3120 per i piani oculistici, 1-
877-816-3596 per i piani odontoiatrici o chiama il numero verde per membri indicato sulla tua tessera identificativa
del piano sanitario. Siamo disponibili da lunedi a venerdi, dalle 8 am. alle 8 p.m. ora della Costa orientale degl
Stati Uniti. Gli utenti TTY possono contattare il 711.



HINWEIS: Wenn Sie Deutsch (German) sprechen, bieten wir' kostenlose Sprachdienstleistungen an, um Ihnen die
Kommunikation mit uns zu erleichtern. Wir bieten Dolmetscher, Briefe in anderen Sprachen und Briefe in anderen
Formaten wie Grofdruck. Um Hilfe zu erhalten, erreichen Sie Medizinische Versorgungspléne telefonisch unter
1-866-260-2723, Optische Versorgungsplane unter 1-800-638-3120, Zahnirztliche Versorgungsplane unter
1-877-816-3596 oder uber die gebithrenfreie Telefonnummer auf Threm Gesundheitsplan-Ausweis. Wir sind
montags bis freitags von 8 Uhr morgens bis 8 Uhr abends (ET) fir Sie da. TTY-Benutzer konnen 711 wéahlen.
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LUS TSHAJ TAWM: Yog tias koj hais lus Hmoob (Hmeng), peb' muaj cov kev pab cuam txhais lus pub dawb los
pab koj txuas lus nrog peb. Peb muaj cov neeg txhais lus, cov ntaub ntawv sau ua lwm yam lus, thiab cov ntaub
ntawy sau ua lwm vam gauv ntawy xws i ntaub ntawv luam tawm ua tej daim loj. Txhawm rau thov kev pab, thov
hurau 1-866-260-2723 txog rau cov Pawg Kho Mob, 1-800-638-3120 txog rau cov Pawg Kho Qhov Muag,
1-877-816-3596 txog rau cov Pawg Kho Hniav, los sis hu rau tus nab npawb xov tooj tswv cuab hu-dawb uas teev
muaj nyob rau ntawm koj daim npav ID ghia txog pawg kho mob rau fab kev noj gab haus huv. Peb ghib hnub
Monday txog rau Friday, sij hawm 8 am. txog 8 p.m. E.T. Cov neeg siv TTY hu tau rau 711.
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ATENSION: No ti pagsasaom ket Ilocano (Ilocane), adda' ipapaaymi a libre a serbisio iti lengguahe a tumulong
kenka a makikomunikar kadakami. Ttuktukonmi dagiti mangilawlawag, surat iti sabali a lengguahe, ken surat iti
sabali pay a pormat kas it1 dadakkel a letra. Tapno makaala iti tulong, pangngaasim ta awagam ti 1-866-260-2723
para kadagiti Medikal a Plano, 1-800-638-3120 para kadagiti Plano it Panagkita, 1-877-816-3596 para kadagiti
Plano iti Dental, wenno awagam a libre ti numero ti telepono iti miembro a nakalista iti ID kard ti planom iti salun-
at. Addakami iti Lunes agingga’t Biemes, 8 iti bigat agingga’t 8 1ti rabii. Dagiti agus-usar iti E'T. TTY ket mabalin
nga 1-dialda t 711.



BAA’ AKONINIZIN: Diné bizaad (Navajo) bee yanilti’go, nihi kwe*é hazhé’é ahxit hodiilnih biniiyé nihi! saad bee
dka’e’ eyeedigii 1744 jifk’eh nihee héld. T74d haishi{ at’a’ halne’{, nddnd 1a’ saad bee naaltsoos hadadilyaaigii, d66
naaltsoos nitsaago bik’ih da’asheh’{igo bee hadadilvaaigii nihee héld. Shika’e’doowol ninfzingo, Ats’iis Nidanél’ijh
bee Naaltsoos bee Hada’dit’ éhigif biniiyégo kohji’ 1-866-260-2723 hodiilnih, Anda Nidanél’iih Naaltsoos bee
Hada’dit’¢higii biniivégo kohji’ 1-800-638-3120, Awoo’ Nidanél’jjh bee Naaltsoos bee Hada’ dit’¢higii biniivégo
kohiji’ 1-877-816-3596 hodiilnih, doedago nits’ifs ndnél’iih naaltsoos bee ndha’dit’ éhigii bil ninaaltsoos nitt*iz{
bee néchozinigii bine’d¢¢’ t°44 jik’eh béésh bee hane’i bika’igfi bee hodiilnih. Nihi éi Damdo Biiskani d6é nilei
Nida’iiniishji’, abinigo 8 a.m. do6 niléi hxiitch’iihji’ 8 p.m. oolkilji’ nahisiitih. ET. TTY doo hazh¢’6 nijaa’ bee
adinits’agddgo dif 711 bil adadidiileh’itgo bee hodiilnih.

FITRO GAAR AH: Maku hadashaa Soomaali (Somali), waxaanu' bixinaa adeegyo luugad ah 0o bilaash ah si aanu
kaaga caawino inaad nala xidhiidho. Waxaanu bixinaa turjumaan, waraago luugado kale ah, iyo waraaqo gaabab
kale oo far waawayn ku daabacan ah. Siaad caawimo u hesho, fadlan lasoo hadal 1-866-260-2723 wixui
Caymisyada Caafimaadka ah, 1-800-638-3120 wixii Caymisyada Caafimaadka Indhaha ah, 1-877-816-3596 wixii
Caymiska Daryeelka Tlkaha ag, ama lambarka taleefanka bilaash ah ee xubinta ee ku yaal kaadhka aqoonsigaaga
caymiska caafimaadka. Waxaa nala helayaa Isniinta ilaa Jimcaha, 8-da subaxnimo illaa 8-da fiidnimo.
Isticmaalayaasha Saacada Bariga. TTY waxay garaaci karaan 711.

YIIOWH: Eév puadas shinmvice (Greek), mopéyovus' Sopedy vinpsoiss yAnGoHG VEOGTAPIENS Y16 VEL GOg
ponencoups vo srwovavnosts Lol pog. IIpocespovpls Stepunvels, YPOUUGTE O GAASG YADCOGCES KOL YPAUINTO GE
GAhec LopeES OTMG 08 PEYAALOL peyeboug Ypappatocsetpd. T va AdPete PorBsiy, kahéots oto 1-866-260-2723 via
Tatpwd I poypdppata, oto 1-800-638-3120 v [lpoypduuate Opaong, oto 1-877-816-3596 v Odoviutpika
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Notice of Non-Discrimination

We'do not treat members differently because of sex, age, race, color, disability or national origin.
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

You must send the complaint within 60 days of the incident. We will send you a decision within 30 days. If you disagree with the
decision, you have 15 days to ask us to appeal.

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596
for Dental Plans or the toll-free member phone number listed on your health plan ID card. We are available Monday through Friday, 8 a.m.
to8 p.m. ET.TTY users may dial 711.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online: https://ocrportal.nhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

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

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201

'For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the following entities: Dental Benefit Providers, Inc.;
Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health,; United Behavioral Health of New York, I.P.A.; UnitedHealthcare Insurance Company; and
UnitedHealthcare Insurance Company of New York. Please note that not all entities listed are covered by this Notice.
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