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Medical Assistance renewal

Take action

Members need to renew

their Medical Assistance
coverage each year.

Your state will tell you

when to renew. They
call it renewal.

What’s inside

It’s time for your annual
flu shot. Our flu shot
location finder makes
it easier to find where
to get one. Learn more
on Page 3.

Make sure the state can

reach you when it is time to renew. Give them your
current address, email and phone number. You
must reply when they contact you. If you don’t, you
could lose your coverage.

We’re here to help. Learn more at
uhc.com/staycovered.
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http://uhc.com/staycovered

Breast cancer screening

Be your best self

Take time to get a mammogram

For women, it’s important to get a mammogram
when your health care provider says you should.
A mammogram is an X-ray of the breasts that
can help find breast issues. It may help find
breast cancer early, when it is easier to treat.

Taking care of your health is important. It is not
selfish. Plus, being healthy helps you take care
of your family.

Getting a mammogram can save your life. It is

a covered benefit for women based on your age
and risk factors. That means you can get one at
little or no cost to you.

Take care. Talk to your health care
provider about if you should get a
mammogram. To learn more about your

mammogram benefits, call Member Services
toll-free at the phone number on Page 4.

2 Health Talk

Everyday life
2 ways to exercise

Exercise is an important part of a healthy
lifestyle. It reduces your risk of getting
diseases like diabetes, obesity and heart
disease. Exercise also helps you feel
better mentally. It can make you less
stressed, sad and tired.

Fitting exercise into a busy day can be
hard — especially when you have work,
school and family time. Here are 2 ideas
to help you be more active:

1. Your daily activity counts as
exercise. Walking to work or at work
is a great way to get exercise. The
fresh air is good for your mind, too.

2. Take a break from work and move
when you can. Stretch or walk around
for a few minutes each hour.

Before you begin any exercise program,
talk to your provider.
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Disease management

Learn more
about you

Online resources to understand
your health conditions

People who have been diagnosed with a disease
often have questions. You may wonder:

e What is this disease?

e What are the treatments?

e How does this condition affect my overall health?

e What might happen if I don’t make lifestyle changes?

We have a disease management program to help
you learn more and manage your health better. Visit
myuhc.com/communityplan/healthwellness to
learn about:

e Asthma e Depression
e Attention deficit hyperactivity e Diabetes
disorder (ADHD) e Heart failure
e Coronary artery disease e Hepatitis C
(CAD) e Hypertension
e Chronic obstructive e Obesity

pulmonary disease (COPD) e Sickle cell

Flu shot

Fight the flu

It’s time for your annual shot

It is important to get a flu shot every year. It is recommended for
everyone 6 months and older. Here are 3 reasons why:

1. It protects you from getting sick with the flu.
2. If you do get the flu, it will help make the symptoms less severe.

3. It also protects your family from getting the flu. When everyone
gets the flu shot, it makes it harder for the flu to spread.

a flu shot. We have an online tool that makes it easier to
schedule one. Visit myuhc.com/findflushot.

Q Get your flu shot today. There is no cost to you to get
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Member resources

Here for you

We want to make it as easy as possible for you
to get the most out of your health plan. As our
member, you have many services and benefits
available to you.

Member Services: Get help with your questions
and concerns. Find a health care provider

or urgent care center, ask benefit questions

or get help scheduling an appointment, in

any language (toll-free).

1-888-269-5410, TTY 711

myuhc.com: Our website keeps all your health
information in one place. You can find a

health care provider, view your benefits or

see your member ID card, wherever you are.
myuhc.com/communityplan

UnitedHealthcare app: Access your health plan
information on the go. View your coverage and
benefits. Find nearby network providers. View
your member ID card, get directions to your
provider’s office and much more.

Download on the App Store or Google Play

NurseLine: Get health advice from a nurse
24 hours a day, 7 days a week, at no cost
to you (toll-free).

1-800-718-9066, TTY 711

4 Health Talk

Transportation: To schedule a ride, call at least 2
business days before your appointment. You may
be able to get a ride within 30 miles of your home
for primary care and 60 miles for specialty care.
1-888-444-1519, TTY 711

Care Management: This program is for
members with chronic conditions and complex
needs. You can get phone calls, home visits,
health education, referrals to community
resources, appointment reminders, help

with rides and more (toll-free).
1-888-269-5410, TTY 711

Live and Work Well: Find articles, self-care
tools, caring providers, and mental health
and substance use resources.
liveandworkwell.com

Quit For Life: Get help quitting smoking at
no cost to you (toll-free).

1-866-784-8454, TTY 711

quitnow.net

Go digital: Sign up for email, text messages
and digital files to get your health information
more quickly.
myuhc.com/communityplan/preference

© 2023 United HealthCare Services, Inc. All Rights Reserved.
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Civil Rights Notice

CB5 (MCOs) (10-2021)

Discrimination is against the law. UnitedHealthcare Community Plan of Minnesota does not
discriminate on the basis of any of the following:

* Race * Age * Medical condition

* Color * Disability (including physical * Health status

* National origin or mental impairment) * Receipt of health care
e Creed * Sex (including sex services

« Religion stereotypes and gender « Claims experience

identity)

* Sexual orientation * Medical history

Marital status

e Public assistance status * Genetic information

Political beliefs

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UnitedHealthcare Community Plan of Minnesota. You can file a complaint and ask for help filing a
complaint in person or by mail, phone, fax, or email at:

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

Salt Lake City, UTAH 84130

Toll Free: 1-888-269-5410, TTY 711
Email: UHC_Civil_Rights@uhc.com

Auxiliary Aids and Services: UnitedHealthcare Community Plan of
Minnesota provides auxiliary aids and services, like qualified interpreters or
information in accessible formats, free of charge and in a timely manner to
ensure an equal opportunity to participate in our health care programs.
Contact Member Services at 1-888-269-5410.

Language Assistance Services: UnitedHealthcare Community Plan of
Minnesota provides translated documents and spoken language interpreting,
free of charge and in a timely manner, when language assistance services are
necessary to ensure limited English speakers have meaningful access to our
information and services. Contact Member Services at 1-888-269-5410.

CSMN21MC5015412_000



Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UnitedHealthcare Community Plan of Minnesota. You may also contact any of the following
agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

* Race * Disability

* Color * Sex

e National origin * Religion (in some cases)
* Age

Contact the OCR directly to file a complaint:

Office for Civil Rights

U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue, Suite 240

Chicago, IL 60601

Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697
Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e Race e Sex

e Color ¢ Sexual orientation

* National origin Marital status

Public assistance status
Disability

* Religion
e Creed

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104

Voice: 651-539-1100

Toll free: 800-657-3704

MN Relay: 711 or 800-627-3529
Fax: 651-296-9042

Email: Info.MDHR@state.mn.us



Minnesota Department of Human Services (DHS)

You have the right to file a complaint with DHS if you believe you have been discriminated against in
our health care programs because of any of the following:

e Race
e Color

e National origin

Religion (in some cases)

* Age

Disability (including physical or mental impairment)

 Sex (including sex stereotypes and gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whether we have authority
to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree
with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think
isimportant.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

Voice: 651-431-3040 or use your preferred relay service

American Indian Health Statement

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will
not require prior approval orimpose any conditions for you to get services at these clinics. For elders
age 65 years and older this includes Elderly Waiver (EW) services accessed through the tribe. If a
doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will not
require you to see your primary care provider prior to the referral.

DHS_Approved_12/10/2021



1-888-269-5410, TTY 711

Attention. If you need free help interpreting this document, call
the above number.
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Attention. Si vous avez besoin d’une aide gratuite pour
interpréter le présent document, veuillez appeler au numéro ci-
dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab
txhais lus rau tsab ntaub ntawv no pub dawb, ces hu rau tus
najnpawb xov tooj saum toj no.
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Hubachiisa. Dokumentiin kun tola akka siif hiikamu gargaarsa
hoo feete, lakkoobsa gubbatti kenname bilbili.

BHuMaHue: ecnv Bam HyxxHa becrnnaTHas NOMOLLb B YCTHOM
nepesoae OaHHOro JOKYMEHTa, MO3BOHUTE MO YKa3zaHHOMY
BbllLle TenegoHy.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah
ee tarjumaadda (afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar
este documento, llame al numero indicado arriba.

Chuy. Néu quy vi can dugc giup d& dich tai liéu nay mién phi, xin
goi s6 bén trén.



