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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.

UnitedHealthcare Community Plan 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, please call the toll-free member phone number listed on your member
ID card.

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 Civil Rights Coordinator by:

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

Email: UHC_Civil_Rights@uhc.com
Phone: 1-800-493-4647, TTY 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. Dept. of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201

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

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 Member Services
at 1-800-493-4647, TTY 711, 8 a.m. — 6 p.m., Monday — Friday.
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UnitedHealthcare Community Plan® is the brand name of UnitedHealthcare of New York, Inc.



LANGUAGE ASSISTANCE
ATTENTION: Language assistance

English

services, free of charge, are available to you.

Call 1-800-493-4647 TTY 711

ATTENTION: Language assistance services, free of charge, English
are available to you. Call 1-800-493-4647 TTY 711.
ATENCION: si habla espafiol, tiene a su disposicién servicios Spanish/Espaniol
gratuitos de asistencia linguistica. Llame al 1-800-493-4647 TTY 711.
AR B LIRBESIEE S IEIRTE - FBEE 1-800-493-4647 Chinese/HX
TTY 711 ©
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1-800-493-4647 TTY 7112 T 2t5tA| 7| HEEL T}

BHUMAHWE: Ecnu Bbl roBOprTE Ha PYCCKOM A3blKe, TO BaM JOCTYMHbI
6ecnnaTHble ycnyru nepebopa. 3BoHuTe 1-800-493-4647 (TeneTann:
TTY 711).

Russian/Pyccknia

ATTENZIONE: Nel caso in cui la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiamare il 1-800-493-4647 TTY 711.

Italian/Italiano

ATTENTION : Si vous parlez frangais, des services d’aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-493-4647
TTY 711.

French/Francgais

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki
disponib gratis pou ou. Rele 1-800-493-4647 TTY 711.

French Creole/
Kreyol ki soti nan Fransé

OYO'INYO §7'N TXIOY 'K IRD [KIND [VIYT W' TR UTYI V'R 2N 22I0DN Yiddish/wTx
1-800-493-4647 TTY 711 091N .7XXON |19 "D
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej Polish/Polski
pomocy jezykowej. Zadzwon pod numer 1-800-493-4647.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng Tagalog

mga serbisyong pantulong sa wika nang walang bayad. Tumawag sa
1-800-493-4647 TTY 711

TEE SIFel: T S ol “Bengali 18 23 Ormie @iisifer
fRITICeTs] =T S=rEreT St 1-800-493-4647 TTY 711 SN0 (=61
<FI

Bengali/te=t

KUJDES: Ju vendosen né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 1-800-493-4647

Albanian/Shqip

Mpoooxn: Xtn d1&Beor) oog Ppiokovtal urtnpeaieg YAWOOIKNG
VMoo TNPLENG, OL OTtolEG TIaPEXOVTAL SwPEAV. KoeoTte
«1-800-493-4647» TTY 711.

Greek/ EAANVIK&

mobbébmwdolgjdigTﬁcugélyjajl%Tjﬂ 020 Az g
.1-800-493-4647 TTY 711 Qf)sdg —on wldwd
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