
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:
	◦ Qualified sign language interpreters
	◦ 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:
	◦ Qualified interpreters
	◦ 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:	� UnitedHealthcare Civil Rights Grievance 
Attn: Civil Rights Coordinator 
P.O. Box 30608 
Salt Lake City, UT, 84130

Email:	� UHC_Civil_Rights@uhc.com
Phone:	� 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:	� Office for Civil Rights Complaint Portal at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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  
hhs.gov/civil-rights/filing-a-complaint/ 
index.html

Phone:	� 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
http://hhs.gov/civil-rights/filing-a-complaint/index.html


ATTENTION: Language assistance services, free of 
charge, are available to you. Call 1-866-547-0772, 
TTY/TDD 711. 

English 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 1-866-547-0772, TTY/TDD 711. 

Spanish 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  
1-866-547-0772, TTY/TDD 711. 

Chinese 

 خدمات المساعدة اللغوية تتوفر لك بالمجان. اتصل برقم ملحوظة: إذا كنت تتحدث اللغة العربية، فإن 
 547-0772-866-1 ،TTY/TDD 711. 

Arabic 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 
있습니다 1-866-547-0772, TTY/TDD 711.번으로 전화해 주십시오. 

Korean 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 
бесплатные услуги перевода. Звоните 1-866-547-0772 (телетайп: TTY/TDD 
711). 

Russian 

ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 1-866-547-0772, TTY/TDD 
711. 

Italian 

ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont 
proposés gratuitement. Appelez le 1-866-547-0772, TTY/TDD 711. 

French 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis 
pou ou. Rele 1-866-547-0772, TTY/TDD 711. 

French 
Creole 

 סערוויסעס הילף  שפראך אײך פאר פארהאן זענען, אידיש רעדט  ר  אי אויב אויפמערקזאם׃ 
  TTY/TDD 711 ,1-866-547-0772.רופט .פון אפצאל  פריי

Yiddish 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer 1-866-547-0772, TTY/TDD 711. 

Polish 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-547-0772, 
TTY/TDD 711. 

Tagalog 

লক্ষ্য করুন: যদি আপদন বাাংলা কথা বললন, তাহলল দনিঃখরচায় ভাষা সহায়তা পদরলষবা 
উপলব্ধ আলে। ফ ান করুন 1-866-547-0772, TTY/TDD 711. 

Bengali 

VINI RE: Shërbime të ndihmës gjuhësore, falas, janë në dispozicion për ju. 
Telefononi në 1-866-547-0772, TTY/TDD 711. 

Albanian 

ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες 
γλωσσικής υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε  
1-866-547-0772, TTY/TDD 711. 

Greek 

 آپ کو زبان ميں مدد کی خدمات مفت دستياب ہيں۔توجہ فرمائيں: اگر آپ اردو بولتے ہيں تو 
1-866-547-0772, TTY/TDD 711  پر کال کريں۔ 

Urdu 

 
UnitedHealthcare Personal Assist™ is the brand name of UnitedHealthcare of New York, Inc. 



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,  
8 a.m. to 8 p.m. ET.



我们提供免费口译服务，解答您对我们的健康或药物计划的任何疑问。如需

寻找一名口译员，请使用您的会员身份证上的免费电话号码联系我们。一名与您讲相同语言的人

可以为您提供帮助。这是一项免费服务。

我們提供免費的口譯服務，可回答您可能對我們的健康或藥物計劃的任何

問題。如需口譯員，請撥打您的會員識別卡上的免付費電話號碼聯絡我們。會說您的語言的人可

協助您。這是免費服務。

Chúng tôi có dịch vụ thông dịch viên miễn phí để trả lời các câu hỏi mà bạn có về chương 
trình sức khoẻ hay thuốc của chúng tôi. Để gặp thông dịch viên, vui lòng gọi cho chúng tôi theo số điện 
thoại miễn phí trên thẻ nhận dạng thành viên của bạn. Người nói cùng ngôn ngữ với bạn có thể giúp 
bạn. Đây là dịch vụ miễn phí. 



건강또는의약품플랜에관한질문에답변해드리기위해무료통역서비스를

제공합니다 통역서비스를이용하려면 가입자 카드에있는수신자부담전화번호로전화해

주십시오 한국어를사용하는통역사가도움을드릴수있습니다 이서비스는무료입니다

Если у Вас возникнут какие-либо вопросы о нашем плане медицинского страхования 
или плане по приобретению препаратов, мы предоставим Вам бесплатные услуги устного 
перевода. Для того чтобы воспользоваться услугами устного перевода, пожалуйста, свяжитесь с 
нами по бесплатному номеру телефона, указанному на Вашей идентификационной карте 
участника плана. Сотрудник, который говорит на Вашем языке, сможет Вам помочь. Данная 
услуга предоставляется бесплатно.

 لدينا خدمات ترجمة فورية للرد على أي أسئلة قد تكون لديك حول الخطة الصحية أو خطة الأدوية الخاصة بنا. للحصول 
على مترجم، اتصل بنا باستخدام رقم الهاتف المجاني على بطاقة تعريف عضويتك. سيساعدك شخص ما يتحدث لغتك. هذه خدمة 

مجانية.

हमार स्वास्थ्य या दवा प्लान के बार में आपक ककसी भी प्रश्न का उत्तर दन के किए हमार पास मफ्त 
दभाकिया सवाए मौजद ह। दभाकिया पान के किए कपया अपन सदस्य पहचान पत्र पर टोि-फ्री नबर का उपयोग 
करक हम कॉि कर। आपकी भािा बोिन वािा कोई व्यक्ति आपकी मदद कर सकता ह। यह एक कनिःशल्क सवा 
ह।
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当社の医療または処方薬プランに関する質問にお答えするために、無料の通訳サー

ビスをご利用いただけます。通訳が必要な場合には、会員IDカードに記載されているフリーダ

イヤル番号を使用して、当社までお問い合わせください。お客様の言語を話す通訳者がお手伝

いいたします。これは無料のサービスです。


