NOTICE OF NON-DISCRIMINATION

UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP)
complies with Federal civil rights laws. UnitedHealthcare Dual
Complete NY-Y001 (HMO D-SNP) does not exclude people or
treat them differently because of race, color, national origin, age,
disability, or sex.

UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP)
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 Dual Complete
NY-Y001 (HMO D-SNP) at 1-866-547-0772. For TTY/TDD
services, call 711.
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If you believe that UnitedHealthcare Dual Complete NY-Y001
(HMO D-SNP) 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 UnitedHealthcare Dual
Complete NY-Y001 (HMO D-SNP) by:

Mail:

Email;
Phone:

UnitedHealthcare Civil Rights Grievance
Attn: Civil Rights Coordinator

P.O. Box 30608

Salt Lake City, UT, 84130
UHC_Civil_Rights@uhc.com

1-866-547-0772 (TTY/TDD Services, call 711)

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

Web:

Mail:

Phone:

Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

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

1-800-368-1019 (TTY/TDD 1-800-537-7697)


mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/civil-rights/filing-a-complaint/index.html
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ATTENTION: Language assistance services, free of
charge, are available to you. Call 1-866-547-0772,
TTY/TDD 711.

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de Spanish
asistencia linguistica. Llame al 1-866-547-0772, TTY/TDD 711.
W WREATHER S, AT DL B EE SRR . SEECE Chinese
1-866-547-0772, TTY/TDD 711.
@ el laally el Jd 55 4 galll Bac lusall Clead (8 ¢ jall Aalll Caati ciS 1Y) ik sale | Arabic
TTY/TDD 711 <1-866-547-0772
ol et=20HE AMEotA= B, 80 A& ABIAE RS2 0|Eot =+ Korean
USLICH1-866-547-0772, TTY/TDD 711.H 2 2 Msloll =& AIL.
BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCCKOM A3blke, TO BaM OOCTYMHbI Russian
6ecnnaTHble ycnyrn nepesoaa. 3sBoHute 1-866-547-0772 (tenetann: TTY/TDD
711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di Italian
assistenza linguistica gratuiti. Chiamare il numero 1-866-547-0772, TTY/TDD
711.
ATTENTION : Si vous parlez francgais, des services d’aide linguistique vous sont | French
proposes gratuitement. Appelez le 1-866-547-0772, TTY/TDD 711.
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis | French
pou ou. Rele 1-866-547-0772, TTY/TDD 711. Creole
OYO0'INYO §7'N IXIOYW 'R IO [KNIND [VIVT ,WFTR 0TV 1 'R QIR ORTwno'Ix | Yiddish
.1-866-547-0772, TTY/TDD 711 0911 .7X¥9KX |19 "D
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy Polish
jezykowej. Zadzwon pod numer 1-866-547-0772, TTY/TDD 711.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga | Tagalog
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-547-0772,
TTY/TDD 711.
Ty PP AWM DA 1T BT 0T, OIRCe [N YOI Oyl SR AfGIAT | Bengall
SNl AR | (P $P 1-866-547-0772, TTY/TDD 711.
VINI RE: Shérbime té ndihmés gjuhésore, falas, jané né dispozicion pér ju. Albanian
Telefononi né 1-866-547-0772, TTY/TDD 711.
MPOZOXH: Av piIAaTe eAAnVIKd, oTn 813601 0ag BPioKOVTAI UTTNPETIES Greek
YAWGOOIKNAG UTTOOTRPIENG, O1 OTToIEG TTapEXOoVTal dwpedv. KaAéoTe
1-866-547-0772, TTY/TDD 711.
‘op Al Gde ladd (S a3 (e ) S Gl o ile s & igilesd aasi | Urdu

- S JS 2 1-866-547-0772, TTY/TDD 711




Civil Rights Notice

The company complies with applicable federal civil rights
laws and does 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 our Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 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 phone number listed on the front of the booklet or your
membership identification card (TTY 711).

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

Online: https://www.hhs.gov/civil-rights/filing-a-
complaint/index.html

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

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


mailto:UHC_Civil_Rights%40uhc.com?subject=
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

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 the front of the booklet or your membership
identification card (TTY 711), Monday through Friday,
8a.m.to8 p.m. ET.



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, please call us using the toll-free number on your member
identification card. Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, lldAmenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: FA 15 (o0 2% DRSS, MRS BT B sl 25 it R (T B 1), 0
FA A RER, EME BN S RS OIE R0 SR IR S IR AT, S SR RE S A
nf OSSR R ), X — I 2R Ik 5%,

Chinese Cantonese: Hif["| e (0 217 LIRS, vl (ol 248 n 68 S BAMi (et B s BE 9 1 E19 AT ]
MIH, W OGEE, SrEEFTM e Bk -F B0 oA 2w sk of i ias B, et fEnaE S A mT
&, BRI,

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa iyong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments.
Pour recevoir I'aide d’un interpréte, veuillez nous appeler en composant le numeéro gratuit figurant
sur votre carte d’identification de membre. Quelqu’un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich vién mién phi dé tra 1o cdc cau hdi ma ban cé vé chuong
trinh sirc khoé hay thudc cla chiing toi. Dé gap thdng dich vién, vui long goi cho ching téi theo s6 dién
thoai mién phi trén thé nhan dang thanh vién cla ban. Ngudi néi cing ngdn ngit véi ban cé thé gitp
ban. Day Ia dich vu mién phi.

German: Wir verfiigen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die
Sie Uber unseren Gesundheits- oder Medikamentenplan haben mégen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer auf lhrem Mitgliedsausweis an.
Jemand, der lhre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.



| 95 Qo] gl ely] 98 PR B AN 2E
shelwl, 7H9I A D =) Sl A4 B e As S A
Pt g B8 5 Fh o] Azt R,

Russian: Ecnun y Bac BO3HUKHYT Kakne-n1Mbo BONPOChl O HalleM NaaHe MeAULMHCKOro CTpaxoBaHmsa
VAW NNaHe No NpuMobpeTeHnio NpenapaTos, Mbl NpeaocTaBum Bam 6ecnnaTHble yCayrn yCTHOro
nepesoaa. [na Toro 4ytobbl BOCNONb30BaTbCA YCAYyramum yCTHOTO NepeBoAa, NoXKanymucra, CBAMKUTECDH C
Hamu no becnnatHoMy Homepy TenedpoHa, yKasaHHOMY Ha Bawen naeHTUPUKaLNMOHHOM KapTe
y4yacTHMKa nnaHa. CoTpyAaHWK, KOTOPbI roBOPUT Ha Ballem sA3bike, CMOXKeT Bam nomoub. [JaHHas
ycnyra npegocrtasasetca 6ecnnatHo.

Jemall Ly Galall s dad i daaall dadl) Jpam clial )55 38 aliad (51 Ll 3,0 a b dea 5 cilera Wl :Arabic
Rand o3 lia) Cuany Le add lac b iy pume Gy e Ay e Slaal) Calell ) aladinly Uy Jos) cansia e
Ailas

Hindi: R WY 1 &dl WM & IR § 31U foddt 1 0% &1 IR ¢4 & e g6R oy g

U TaTd HiN[E & | GHTYAT U & foIE, U 3= Iesd UgaH U WR <Id-Wh! 4aR &1 STanT

%m%gﬁﬁaﬁ| 3{TTeHT UTST S a7 Bis Ao STAH! Hag B Adhdl & | I8 U :Yed qdl
|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una persona che parla italiano potra
fornire I'assistenza richiesta. Il servizio & gratuito.

Portuguese: Dispomos de servigos de intérprete gratuitos para esclarecer quaisquer duvidas que

tenha sobre o0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartdo de identificagcao de membro. Alguém que fala a sua lingua pode

ajuda-lo(a). Este é um servigo gratuito.

French Creole: Nou gen sevis entépréet gratis pou reponn tout kesyon ou gendwa genyen
konsenan plan sante oswa medikaman nou an. Pou jwenn yon entepreét, tanpri rele nou apati
nimewo apel gratis ki sou kat idantifikasyon kom manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sevis gratis.

Polish: Oferujemy bezptfatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby skorzystac z
pomocy ttumacza, prosze zadzwonic¢ pod bezptatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezptatna.

Japanese: Y tEDER E I ITLTIET T AZHT L2EMICBEZ T 57201, BRI OBIR Y —
R ZFHWEZ T ET, EIRBALERGEIZE, KB — RSN Tns 7 —4
AYNEFEFEMHEHLT, YrhFETBRWEDLEL IV, BEKOSHELHTERE DB R
W2 LET, ZFER OV —E R T,



