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 the Civil Rights Coordinator.

Online: UHC_Civil Rights@uhc.com

Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake
City, UTAH 84130

You must send the complaint within 60 days of when you found out about it. A decision will be sent to
you within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.

If you need help with your complaint, please call the toll-free member phone number listed on your health
plan ID card or plan documents.

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

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

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

Phone: Toll-free 1-800-368-1019, 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

We provide free services to help you communicate with us. Such as, letters in other languages or large
print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone number listed on
your health plan ID card or plan documents.

English:
You have the right to get help and information in your language at no cost. To request an interpreter, call
the toll-free member phone number listed on your health plan ID card or plan documents.

This letter is also available in other formats like large print. To request the document in another format,
please call the toll-free member phone number listed on your health plan ID card or plan documents.

Espaiiol (Spanish)

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para solicitar un intérprete, llame al
nuimero de teléfono gratuito para miembros que se encuentra en su tarjeta de identificacién del plan o
los documentos de su plan.

Tagalog (Tagalog)

May karapatan kang makakuha ng tulong at impormasyon sa sinasalita mong wika nang libre.
Upang humiling ng interpreter, tawagan ang toll-free na numero ng telepono para sa miyembro
na nakalista sa iyong ID card sa planong pangkalusugan o sa mga dokumento ng plano.
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Tiéng Viét (Vietnamese) ’ ‘ i q ‘

Quy vilcé quyen dugc gitp dd'va cap thong tin bang ngdn ng ¢ a quy vi'mién phi. DBélyéu cau dugc
thong dich vién gitp d&, vui 1ong goi sd dién thoai mién phi danh cho hoi vién dugc néu trén thé!ID hodc
trén cic tai liéu chuong trinh bao hiém y télc a quy vi.
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BZAEE (Japanese)
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Pycckuii (Russian)
Bri'lumeere!ipaBo/nal6ecmarnoe! monydenne' nomontu' vl undopmanun'Ha'Barem!sizpike. YrooOsr'mogaTs!
3anpoclnepeBoaurka'mo3Bonure'no'oecruratHomy'Homepy'renedona, ykazannomy'nalodparsoii' cropone!
Barieil' uneHTHGuKaMoHHO M kapThi'win! mokymeHTaxolBarem' iane.

Francais (French)

Vous avez le droit d'obtenir gratuitement de I'aide et des renseignements dans votre langue. Pour
demander a parler a un interprete, appelez le numéro de téléphone sans frais figurant sur votre carte
d’affilié du régime de soins de santé ou dans la documentation relative a votre régime.
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Gagana fa'a S moa (Samoan)

E iai lau aia tatau e maua ai faamatalaga i lau gagana e aunoa ma se totogi. Ina ia talosaga mo se tasi e
faaliliu, telefoni mai le numera o le telefoni e le totogia o lisi atu i lau pepa ID o le peleni tausoifua
maloloina poo pepa mo le peleni.

Deutsch (German)

Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um einen
Dolmetscher anzufordern, rufen Sie die geblhrenfreie Nummer auf lhrer Krankenversicherungskarte
oder in den Versicherungspapieren.



Ilokano (Ilocano)

Addaan ka ti karbengan a maala iti daytoy nga tulong ken impormasion para ti lenguahem nga awan ti
bayadna. Tapno agkiddaw iti maysa nga tagapataros, awagan iti toll-free nga numero ti telepono para

kadagiti kameng nga nakalista ayan iti ID card mo para ti plano iti salun-at mo wenno ayan dagiti
dokumento ti planom.



