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Questions?
We’re here to help.

Toll-free 1-800-349-1855, TTY 711,
7 a.m.-6 p.m. ET, Monday-Friday

Important information about the
Healthy Opportunities Pilot program

Dear Member,

Welcome to the Healthy Opportunities Pilot (HOP) program. HOP works to improve
people’s health by connecting Medicaid members to non-medical services that

are not generally covered by Medicaid. This program is offered by NC Medicaid

to health plan members who have certain health conditions and social needs.
UnitedHealthcare® Community Plan of North Carolina will connect you to resources
in your community to help you manage issues beyond your medical care.

Together with your care manager, we will help you get the services you need.

HOP services will be provided to you at no added cost. Getting HOP services will not
change your Medicaid eligibility or coverage. You may qualify for food and nutrition
services, housing services, transportation supports and interpersonal safety and
toxic stress services. (These are services that address violence within the home or
community, and services that address long-term stress, including stress related to
abuse or trauma.)

The following is important information about your coverage of HOP services.
Please keep this document in a safe place for your reference and records.
Member rights and responsibilities

1. We have determined that you qualify for the Healthy Opportunities Pilot
program. This means that HOP services will be available at no cost to you.

2. You can choose not to take part in the HOP program at any time. To revoke
your consent to participate or to share your personal health information,
contact us or your care manager.

3. If you revoke consent, you can always change your mind. Contact us or your care
manager to be reevaluated for the program.
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4. You will become ineligible for HOP if you no longer have a qualifying health condition
and social need, if you move outside of the HOP region, or if you are no longer
enrolled in Medicaid. If you no longer qualify for HOP services, or if funding for HOP
services runs out, NC Medicaid will no longer pay for HOP services. If that happens,
your care manager will work with you to try to find other community services that
may help meet your needs, but services offered outside the HOP program are
subject to availability. Some non-HOP services may not be covered by NC Medicaid,
and you may need to pay for those services. Your care manager will work with you to
try to find services you can afford.

5. Atleast once every 3 months, your care manager will contact you and assess whether
the HOP services you get still meet your needs. At least once every 6 months,
your care manager will also check that you still qualify for services. If you do not take
partin a service or eligibility reassessment every 6 months, you will no longer be
eligible for NC Medicaid-funded HOP services.

6. If you complete the needed reassessments, NC Medicaid will continue to pay for
your HOP services until you no longer qualify for HOP services, do not need HOP
services, or HOP funding is no longer available.

7. If we determine you no longer qualify for HOP services, you can ask for a
reassessment if your health status or life circumstances change. Call us or
contact your care manager to ask for a reassessment.

How to file a grievance

Here are 2 ways to file a grievance with us:
Call Member Services at 1-800-349-1855, TTY 711, 7 a.m.-6 p.m. ET, Monday-Friday
By mail:
UnitedHealthcare Community Plan
Attn: Grievances and Appeals Unit

PO. Box 31364
Salt Lake City, UT 84131-0364

Get more information

If you have questions about Healthy Opportunities Pilot program benefits,
services or resources, call Member Services at 1-800-349-1855, TTY 711,

7 am.-6 p.m. ET, Monday-Friday. You can also visit our website to learn more,
at uhccp.com/NC.HOP.

Thank you for being a member of our health plan.

Sincerely,
UnitedHealthcare Community Plan of North Carolina
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Auxiliary Aids and Interpreter Services
You can request free auxiliary aids and services, including this material and other plan information in
large print. Call 1-800-349-1855 (TTY/TDD 711).

If English is not your first language, we can help. Call 1-800-349-1855 (TTY/TDD 711). We can give you,
free of charge, the information in this material in your language orally or in writing, access to
interpreter services, and can help answer your questions in your language.

Spanish

Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra informacién del plan
en letra grande. Llame al 1-800-349-1855 (TTY/TDD 711).

Si el inglés no es su lengua nativa, podemos ayudarle. Llame al 1-800-349-1855 (TTY/TDD 711). Podemos
ofrecerle, de forma gratuita, la informacién de este material en su idioma de forma oral o escrita,
acceso a servicios de interpretacion y podemos ayudarle a responder a sus preguntas en su idioma.

Chinese — simplified

O BERENEE TEMNRS - 8FARNMEMTXERNAFTR - BHE
1-800-349-1855 (TTY/TDD 711) ©

MRFEBALAZLENERIES - HAISEIREESE) - 15258 1-800-349-1855 (TTY/TDD 711) - FHAJoILY
B PEES  BEEANESEREZEARREEARNINER - ABRERHEIERS  #H
R ERMIES EEEIZ Ao -

Viethamese

Quy vi cé thé yéu cau céc dich vu va ho trg bé sung mién phi, bao gdm tai liéu nay va thong tin ké
hoach khac dudi dang ban in chit I&n. Goi dén 1-800-349-1855 (TTY/TDD 711).

Né&u Tiéng Anh khéng phai la ngdn ngit me dé cla quy vi, ching tdi co thé gitip quy vi. Goi dén
1-800-349-1855 (TTY/TDD 711). Ching tdi ¢ thé cung cap mién phi cho quy vi thdng tin trong tai liéu
nay bang ngdn ngit cla quy vi dwdi dang |&i néi hodc van ban, quyén tiép can cac dich vu phién dich, va
c6 thé gilip tra |&i cac cau hoi clia quy vi bang chinh ngdn ngit cla quy vi.

Korean
Hote R2 EX Xte P MH|AE Q¥ = Ao, 07|0= 2 &AM 2| Xt= 9 7|EF S2H
ME7} Ze|0] 5L Tt 1-800-349-1855 (TTY/TDD 711) H S 2 ™SI A| 7| HEEHL|CT

FOI7t 2017t OfH B2 X 3|7t =otE2| & LICH 1-800-349-1855 (TTY/TDD 711) HO =2
HtF=A|Z7| HFEL|CL M5l o 52 £ MH2E 7512 102 E XAtz o HEE,
dg[2 S MH[29| At S F & XS E2[[ o] 102 Z&0f Ot B S XSl
c 2| 7S Lo},
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French

Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce document et
d’autres informations sur le plan en gros caractéres. Composez le 1-800-349-1855 (TTY/TDD 711).

Si votre langue maternelle n’est pas I'anglais, nous pouvons vous aider. Composez le
1-800-349-1855 (TTY/TDD 711). Nous pouvons vous fournir gratuitement les informations contenues
dans ce document dans votre langue, oralement ou par écrit, vous donner acces aux services d’un
interpréte et répondre a vos questions dans votre langue.

Hmon

Koj tuaj yeem thov tau cov khoom pab cuam thiab cov kev pab cuam, suav nrog rau tej ntaub ntawv
no thiab lwm lub phiaj xwm tej ntaub ntawv kom muab luam ua tus ntawv loj. Hu rau
1-800-349-1855 (TTY/TDD 711).

Yog tias Lus Askiv tsis yog koj thawj hom lus hais, peb tuaj yeem pab tau. Hu rau

1-800-349-1855 (TTY/TDD 711). Peb tuaj yeem muab tau rau koj yam tsis sau nqi txog ntawm tej ntaub
ntawv muab txhais ua koj hom lus hais ntawm ncauj los sis sau ua ntawv, mus siv tau cov kev pab cuam
txhais lus, thiab tuaj yeem pab teb koj cov lus nug hais ua koj hom lus.

Arabic - UAE
Joail 35S Cayaly Adadl) Jsa (s AT e glaa s il 13a (Sl 8 Loy Lilaal) Adlay) cilac sl 5 chloadl) (il Sl
GV e
.1-800-349-1855 (TTY/TDD 711)
Al e Jaadl sacluall LS ¢ 5V alind Cud 4 adasy) 22l il 1))
) sl s GUS 5l Ughs elialy ativaall 138 8 831 5l) o glaall &l s of LiSay ,1-800-349-1855 (TTY/TDD 711)
elialy il Glla) e Jsaanll b dliaelue iy 5 Blas dea il cilaaa

Russian

Bbl MoxKeTe 3anpocuTb HecnnaTHble BCMOMOraTe /ibHble CpeaCcTBa U YCAYru, BKAOYAA 3TOT CPABOYHbIMA
MaTepuan u apyryto MHGopMaL Mo O NaaHe, HanevyaTaHHY KPYnHbIM WprudTom. Mo3BoHUTE No
HoMepy

1-800-349-1855 (TTY/TDD 711).

Ecnuv aHrnnickunii He aBnsaeTca Bawmm pogHbIM A3bIKOM, Mbl MOXKeM Bam nomoub. Mo3BoHMTe No
Homepy 1-800-349-1855 (TTY/TDD 711). Mbl 6ecnnatHo npeaoctasum Bam 6onee nogpobHyto
NHPOpPMaLMIO 3TOrO CNPABOYHOIrO MaTepPMana B YCTHOM UK NUCbMEHHOM GOpME, a TaKKe A0CTyn K
A3bIKOBOW NoALEepKKe M OTBETUM Ha BCE BOMPOCHI Ha Bawem pogHOMm fA3biKe.

Tagalog

Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal na ito at iba pang
impormasyon ng plan sa malaking print. Tumawag sa 1-800-349-1855 (TTY/TDD 711).

Kung hindi English ang iyong unang wika, makakatulong kami. Tumawag sa 1-800-349-1855 (TTY/TDD
711). Maaari ka naming bigyan, nang libre, ng impormasyon sa materyal na ito sa iyong wika nang
pasalita o nang pasulat, access sa mga serbisyo ng interpreter, at matutulungang sagutin ang mga
tanong sa iyong wika.



Gujarati

dl H12] [UeaHi L UIHAL Aol W] W lotof] HI[Sd] UlSd HEd USIUS USIY W A )e{]
[asid] s3] 215) ©9). 1-800-349-1855 (TTY/TDD 711). UR 514 53U

] 243%) dUIZ] UM HINL o €1, dl M Hee 53] 51 €12 1-800-349-1855 (TTY/TDD 711). UR
S14 50 dHIZ] N H LS A wdl QAR dHA 441 UHA AL Hilsd] 44 (detl Y A1)
2512 1, HINUL Acilef] Yaeidl MUl sl 61 1 dHIZ] HINIHL dHIRL USletl o]
WU ML HY Aslddl 53] 51 9],

Khmer - Cambodian

HAMSIHESHIUNS SIS S A SIS IISIHISISHANEIIS:
SHOADISHNINSMI INHIS]|MISIMHEMPNYSEY wiigiaunisiiue 1-800-349-1855
(TTY/TDD 711) 4

UaSIOMHEAISESTUSMMMNSUWIUNHA NN GRWHAT S
wrigiu)isi1Ue 1-800-349-1855 (TTY/TDD 711) 4

I SEUNSHAIMNWNSASISSINASISIHHAR NS MM NIUNIHM
NN UEN S UMMNWUSANHA]E SSUth Siung/usiiu
SHHMGRWISWAOIMITUNHANMMIUIHS 4

German

Sie kénnen kostenlose Hilfsmittel und Services anfordern, darunter diese Unterlagen und andere
Versicherungsinformationen in GroRdruck. Rufen Sie uns an unter
1-800-349-1855 (TTY/TDD 711).

Sollte Englisch nicht Ihre Muttersprache sein, kénnen wir Ihnen behilflich sein. Rufen Sie uns an unter
1-800-349-1855 (TTY/TDD 711). Wir kdnnen lhnen die in diesen Unterlagen enthaltenen Informationen
kostenlos mindlich oder schriftlich in Ihrer Sprache zur Verfligung stellen, lhnen einen
Dolmetscherdienst vermitteln und Ihre Fragen in Ihrer Sprache beantworten.

Hindi

ST 3 Tt 3ite sr Ao S o fie § Ry o afd g sifn aemEr i deTsit SRR H @ g |
1-800-349-1855 (TTY/TDD 711) W &ier |

3T ST ST wEedt WIoT 7 &, O gH Hes H wahd o 1-800-349-1855 (TTY/TDD 711) W et il TH T T § 39
wreaft bt SRR STaeht AT H et o1 fafad &9 5 2 e €, gUIRT SeTel qoh g & Wehd © AT ST AT H 19k Helreli
a3 H Weg F R dl




Lao (Laotian)

mmmmoemvaoecmaczu ccor NIVOINIVLENYNACLLLSS, ooumgcamswv o
211519299CWV SuFoBlns. tumacd
1-800-349-1855 (TTY/TDD 711).

T]?b)‘)ﬁ?CCJJ?SOU)?D UCCUD&)‘)%‘)S‘JT)O woncswmmoaoeﬁo EU)U)‘)CU 1-800-349-1855
(TTY/TDD 711). woncsm‘)mo?meuv?vcan £V CUD&)‘?%?QS‘JU)‘?DU)‘?‘JU‘?DCU? U)
CUDQ‘)E)QT)SJ)%SD ?D‘T).)CQ‘)CT]‘)?D‘)DUQJ)‘)DD‘)E)CCUU)‘)%‘) ?WCCJ?ID?D?OE)UC&’JE)E)‘)U)E)U ({017
25‘)1)‘)02}0&)081)6)‘)1]‘)1)2831!)‘)DCUDLO‘)%‘)QSQU)‘)D.

Japanese

COERCZODMOFEFEREZAESANFTERRT 24 E BEROMISZECY —EXZZE
BI D EMNTEET - 1-800-349-1855 (TTY/TDD 711) ITEFEL TL &Ly -

HENBEETHWNAIKXITHEIHKC &Y, 1-800-349-1855 (TTY/TDD 711)ICBEEL TL 2 &Ly,

COEMICRBINTLLERZ., BEROSECHETF-EE@ICTENTHIEATSHE

BT, BRY—EXADT I RAZRHBL, BEHRO CERICHLEEHROEZTHEEAL
i_a-o



Notice of Nondiscrimination

UnitedHealthcare Community Plan of North Carolina complies with applicable federal civil rights
laws and does not discriminate, exclude people, or treat them differently based on race, color,
national origin, age, disability, creed, religious affiliation, ancestry, sex, gender, gender identity
or expression, or sexual orientation.

We provide free auxiliary aids and services to people with disabilities to communicate effectively
with us, such as:

* Qualified American Sign Language interpreters

» Written information in other formats (large print, audio, accessible electronic formats,
other formats)

UnitedHealthcare Community Plan of North Carolina provides free language services to people
whose primary language is not English, such as:

* Qualified interpreters

* Information written in other languages
If you need these services, call 1-800-349-1855 (TTY/TDD 711).

If you believe that UnitedHealthcare Community Plan of North Carolina has failed to provide these
services or discriminated in another way based on 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

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:
Online: hhs.gov/civil-rights/filing-a-complaint/index.html

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

By phone: 1-800-368-1019 (TDD 1-800-537-7697)



