Spanish:
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linguistica.

Llame al 1-855-814-6894 (TTY: 711). Si ya es miembro, llame al nimero que aparece en la parte
de atrds de su tarjeta de ID de miembro.

Chinese:

IR ARG G T A DL B SRR S R Bk - 55 E(EE 1-855-814-6894 (TTY:
711) - MRBEKERE R - FHRITSF R FEEAEESREN -

Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-814-6894 (TTY: 711). Kung ikaw ay miyembro na,
pakitawagan ang numero na nasa likod ng iyong ID card ng Miyembro.

French:

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-814-6894 (ATS: 711). Si vous étes déja un affilié, veuillez appeler
le numéro figurant au dos de votre carte d'affilié.

Vietnamese:

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu ho tro ngdn ngtt mién phi danh cho ban. Goi s6 1-
855-814-6894 (TTY: 711).

Né&u quy vi da 1a héi vién, vui long goi s6 dién thoai & mat sau thé ID héi vién cta quy vi.
German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-814-6894 (TTY: 711). Wenn Sie bereits
Mitglied sind, rufen Sie bitte die Nummer auf der Riickseite lhres Mitgliedsausweises an.



Korean:

Fol: BHR0IE AIBSIAIE &

855-814-6894 (TTY: 711) HC = M3toll =& AIL2.76HJt 0101 2& 04l B, #5H2
2/& IDIJE HE0 JIM= MBS E 226HYAIL

Russian:

BHUMAHMWE: Echu Bbl TOBOPUTE Ha PYCCKOM fA3blKe, TO BaM A0CTYMHbI becniaTHble ycayru
nepesoaa. 38oHuTe 1-855-814-6894 (Tenetain: 711). Ecau Bbl yKe siBAsieTECh YY4ACTHUKOM,
NO3BOHMTE NO HOMepy TenedoHa, ykazaHHOMY Ha 06paTHOM CTOpPOHe Ballew
NAEeHTUOUKALMOHHOM KapTbl.

Arabic:
) 6894-814-855-1 pd » Juail . lanally Al il 55 4 galll Sae Lusall ot ol ARl SY Ciaai i€ 1Y) 1AL el
711 oSl 5 aual) Caila

J3) CuiS | guac g._‘u_'q&d‘ IJ 7l Il ald wld 3e I S B td‘_g UG e Utddg 20 bl 3 (o pna \dtu'a 555

Italian:
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-855-814-6894 (TTY: 711). Se Lei & gia un membro,
chiami il numero indicato sul retro della tessera identificativa di membro.

Portuguese:

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-855-814-6894 (TTY: 711). Se ja for membro, ligue para o nimero que se encontra no verso do
seu cartdo de ID de membro.

French Creole:

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-
855-814-6894 (TTY: 711). Si ou se yon manm deja, tanpri rele nimewo ki deyé kat ID Manm ou.



Polish:

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-855-814-6894 (TTY: 711). Jesli jestes juz cz+onkiem, zadzwon pod numer podany
na odwrocie Twojej karty cztonkowskiej.

Hindi:

e & A 3T Ry Sield € o 39U T o 7 N1 FEIAT JATU 3l g1 1-855-
814-6894 (TTY: 711) W Hhie H| AfE 31T gl & & 8T 8, A Fuam 30 {Eg vgar=-97
& IS T 717 JsR W Flrar |

Japanese:

AEEE: HARBZFEINSGE., BEHOEEXEX AW +EY, 1-855-814-
6894 (TTY:711) ET. BBIEICTITERLLIES LY, T TITAUN—[ZHLENTLSIEE
BlE. AVN—DA—FDE@TIIBH INTWVWEIEES ITEBEECIEILY,

Farsi (Persian):

) )8 Lad (5l U)o s (Al ) DOt (S (o SIS B (L) 4 S AR
A 80 (el 1-855-814-6894 (TTY: 711) L .23l

\aSJ d‘—’d\ &L)Aj e Jge Macal <l U':':‘?\J" B e 058 crluitl\ d\)&
SOOI £ U sss & 5o Gl S e,



Non-Discrimination Notice

UnitedHealthcare Insurance Company, on behalf of itself and its affiliated companies, complies
with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

UnitedHealthcare:
. Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic
formats, other formats).
o Provides free language services to people whose primary language is not English,
such as:
o0 Qualified interpreters
o Information written in other languages.
If you need these services, please call the toll-free member phone number listed on your ID card,
TTY 711.

If you believe that UnitedHealthcare has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with:

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

Salt Lake City, UT 84130
UHC_Civil_Rights@uhc.com

You can file a grievance by mail or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

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

1-800-368-1019, 800-537-7697 (TDD).
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