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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

ACUTE CARE HOSPITAL Prior authorization is Se requiere O3 sded surdbods| oy JeRIERaTc ®hay | Ogolaanshaha horey
required to obtain some | autorizacién previa sapsded suar ddose - loo helay ayaa loo
covered services from para obtener algunos ey ot il FET HAEE baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

ADDICTION MEDICINE Please contact the Ohio | Para obtener Ejulad\wd\\ggjlg Sira-Aedgre Aarsa T | Fadlan la xiriir Waaxda
Department of Mental informacién sobre Cp iz digd) 3l Ohio ee Caafimaadka
Health and Addiction cOmo programar citas y s daghroadl dg dleeh-SeT Saelsddl Maskaxda iyo
Services (ODMHA) para averiguar si 3@‘M‘€3d3‘¢‘€’C{ et STTehR T Adeegyada La gabsiga

- . > sdg<)ODMHA( s sl i

certified t.reatment at|ende,n sin citas, g c K RS 4 aﬁma\%ﬁm (ODMHA) ee sida
centers directly, at the comuniquese O ¢ ¢ tooska ah xarumaha
telephone numbers directamente con los ) f‘?’“\}tﬂjfjgd”.‘ifgd ITRTRT eI daaweynta la xaqiijiyay,
listed, for information centros de tratamiento 9 3B d ol TFITAT EIE Ohio ee lambarada

regarding scheduling
appointments and walk-
in availability.

certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
ODMHA) a los numeros
gue se indican.
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Health and Addiction
Services (ODMHA)
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taleefonka ee qoran,
wixii warbixin ah ee la
xiriiro balan
sameysashada iyo
helitaanka imaanshaha.

ADOLESCENT MEDICINE Members may self-refer | Los miembros pueden aa}ﬁ‘c‘u'a&JMlg TETTEwar 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3z Cp 3k po Ladis 3 ahaan usu gudbin
a estos proveedores. Sz s e ks g | HATIPERHA = karaan bixiyayaashaan.
058l 16T TS|
ALLERGY & Members may self-refer | Los miembros pueden bcfﬁ‘c‘u'é&m'ﬁ&lﬁ TETTEwar 3Mh Y Xubnaha waxay shagsi
IMMUNOLOGY to these providers. consultar por su cuenta | 3z Cp 3zl po Ladis 3 ahaan usu gudbin
a estos proveedores. SladUs s s g eTAREEH A karaan bixiyayaashaan.
058l 316 TS|

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH
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NEPALI

SOMALI

AMBULANCE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

AMBULATORY SURGERY Prior authorization is Se requiere O3 sded surdbods| oy JeRIdERaIc day | Ogolaanshaha horey

CENTER required to obtain some | autorizacién previa sapsesded suar ddose o loo helay ayaa loo
covered services from para obtener algunos e palghle ) FeT Hare® baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI

AUDIOLOGY Prior authorization is Se requiere oY sdedsoxdbids| o yeraegwaTe hax | Ogolaanshaha horey
required to obtain some | autorizacién previa oapesdedsor ddase 2 loo helay ayaa loo
covered services from para obtener algunos e paldile ) HET HATEE baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

AUDIOLOGY/HEARING Prior authorization is Se requiere O3 sded surdbods| oy JeRIdERaIc day | Ogolaanshaha horey

CENTER required to obtain some | autorizacién previa sapsesded suar ddose o loo helay ayaa loo
covered services from para obtener algunos e palghle ) FeT Hare® baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
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BACK & SPINE SURGERY Members may self-refer | Los miembros pueden bcﬂ‘dub&ﬂb&j{lﬁ T TIgEol 3Mh AY Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz U 3zl e adis 3 ahaan usu gudbin
s s ; -i | TCTIPEEHEY Tl L
a estos proveedores. Slagdls e LSJJLSJ.C‘ karaan bixiyayaashaan.
Osd%l| I FFGe|
CARDIAC Members may self-refer | Los miembros pueden bcﬂ‘dub&ﬂb&j{lﬁ T TIgEol 3Mh AY Xubnaha waxay shagsi
ELECTROPHYSIOLOGY to these providers. consultar por su cuenta Boz U 3z ks e adis 3 ahaan usu gudbin
s s ; -i | TCTIPEEHEY Tl L
a estos proveedores. Slagdls e LSJJLSJ.C‘ karaan bixiyayaashaan.
0958l ITeT HeFe |

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

CARDIOLOGY Members may self-refer | Los miembros pueden ez}d‘c‘&@ﬂﬁ%l; W@W}]ﬁ;ﬁ Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz G 3dizl0s0 ebw@fﬂ.-' N ahaan usu gudbin

a estos proveedores. e dis e ddkﬁ{é‘ ACTIETH karaan bixiyayaashaan.
034U I FFSeT |

CHIROPRACTOR Prior authorization is Se requiere oY ededsude od| ofr yerregwae x| Ogolaanshaha horey
required to obtain some | autorizacién previa wagaesded sua o - loo helay ayaa
covered services from para obtener algunos gy palghle gl HeT HaeT loobaahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
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see your member UmtengaIthcare Joad 5 ol Tl AT gEA A aan jirin ansixin
handbook, or call Community Plan. Para J Jdle @Si\a’-’\ Ml < noocaas ah ee ka
Member Services for conocer detalles, 0T uj \LZJLS. @mﬁﬁ imaanaya Qorshaha
details. consulte su Manual e < JUE TS AT Bulshada
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CLINICAL Members may self-refer | Los miembros pueden bcfﬁ‘c‘u'é&m'ﬁ&lﬁ TETTEwar 3Mh Y Xubnaha waxay shagsi
NEUROPHYSIOLOGY to these providers. consultar por su cuenta | 3o Cp 3JizI0s po i 3 ahaan usu gudbin
a estos proveedores. Slagdls e sdis i) EREGIR R karaan bixiyayaashaan.
34U I FFEeT |
COLON/RECTAL SURGERY | Members may self-refer | Los miembros pueden b@}ﬁ‘c‘&@ﬂﬁ{iﬁ TSTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz (e 3zl 50 ebu—@f‘.-' 3 ahaan usu gudbin
a estos proveedores. Slagdls e sdis i) TETIFEEACY BaAle karaan bixiyayaashaan.
sl T g |

~

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

COMMUNITY MENTAL Please contact the Para obtener oot o=t sz s Sira-Aegre Aarsa T | Fadlan sitoos ah ula

HEALTH CENTERS community mental informacién sobre Cp iz digd) 3l xiriir goobaha xarunta
health center locations como programar citas y s daghroadl dg dleeh-goT STl caafimaadka maskaxda
directly, at the para averiguar si 3@‘)?@‘?3&“3‘6‘%{ oY ST RIAT bulshada, ee lambarada
telephone numbers atienden sin citas, g ) ODMHA( JL?J\ T Faar g taleefonka ee qoran,
listed, for information comuniquese s opdlisaldlla ) ¢ Soc wixii warbixin ah ee la
regarding scheduling directamente con los ) “j‘"“dt@ffj&d”“fﬁm TRTRT e fermer xiriiro balan
appointments and walk- | centros de salud ﬂi?;;?;?g‘:dff;\w TFIAT Oy sameysashada iyo
in availability. mental comunitarios a ' =C 2 * helitaanka imaanshaha.

Y HHEI T ARS

los nimeros que se
indican.

TATELT Yoelanl

TATAGEHHT TFTh

TR

CONVENIENCE CARE Members may self-refer | Los miembros pueden °G}Q‘¢‘U'48Juﬁr¥£ T TIgwel 3Mh AT Xubnaha waxay shagsi
CLINICS to these providers. consultar por su cuenta boz (e Blzlorsn po udid ahaan usu gudbin
a estos proveedores. Slaxzdls s wdls g TETIHEEACY Bflc karaan bixiyayaashaan.
058l 716 TS|
CYTOPATHOLOGY Members may self-refer | Los miembros pueden °G}Q‘¢‘U'48Juﬁr¥£ W@Q«_&Wﬁ Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3l liisn e adis ahaan usu gudbin
a estos proveedores. Sla o JUs s s g TETIHREEHCY Bflc karaan bixiyayaashaan.
Osd%l| I FFSeT |
DENTISTRY Members may self-refer | Los miembros pueden oz skl dUnls TcTIgwel 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl e adis ahaan usu gudbin
a estos proveedores. SlatJls s s g TETIHREEHCY Tflc karaan bixiyayaashaan.
0o s2%el| 31T TS|
DERMATOLOGY Members may self-refer | Los miembros pueden oz skl dUnls TcTIgwel 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl e adins ahaan usu gudbin
a estos proveedores. Sla o JUs s ls g STETIHEEHED Betle karaan bixiyayaashaan.
U9 s8%d| 1T HeFoe |

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21




SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
DEVELOPMENT Members may self-refer | Los miembros pueden ez}d‘c‘&@ﬂﬁ%l; W@W}]ﬁ;ﬁ Xubnaha waxay shagsi
PEDIATRICS to these providers. consultar por su cuenta Boz G 3dizl0s0 ebw@fﬂ.-' N ahaan usu gudbin
a estos proveedores. e dis e ddkﬁ{é‘ ACTIETH karaan bixiyayaashaan.
034U I FFSeT |

DURABLE MEDICAL Prior authorization is Se requiere oY ededsude od| ofr yerregwae x| Ogolaanshaha horey
EQUIPMENT required to obtain some | autorizacién previa ub&esd&dju{dé&e»e - Y loo helay ayaa loo

covered services from para obtener algunos gy palghle gl HATE S baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
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details. consulte su Manual e < JUE TS AT Bulshada
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ENDOCRINOLOGY Members may self-refer | Los miembros pueden °C}Q‘°‘u"'&5w¢¥tﬁ HeTIgwol 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz G 3zl e adis ahaan usu gudbin
a estos proveedores. Slaxp s s s g TETAFEEALY Beflc karaan bixiyayaashaan.
U sd%U| I FFGH|
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You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

FAMILY PLANNING CLINIC | You are entitled to self- | Tiene derecho a O30 oz SO EG| DEg A FY9fy Waxaad xaq u leedahay
refer to any of the consultar por su cuenta | & sdlsFisez e 3z > udbinta shagsiga ee

o ary o . P o BETI 3 e cp | INAR TS B ied
following family planning | a cualquiera de los ST SOk e bixiyayaal walba xigga
providers. In addition, siguientes proveedores sdaadly -C{@u‘f’)g}‘d“ mwacrém ee ka hortaga uurka
you may self-refer to de planificacidn oz s Adisd) TgFr ard goyska. Intaa waxaa
. . ) . . S0 o 311 50 e TFREO | ar, .

certain family planning familiar. Ademas, c e .CUJ = ~ dheer, waxaad shagsi
providers in other puede consultar por su o Lagsdls ¢ | dUTE 3l Fedlg el
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counties. Please contact | cuenta a ciertos Jomdlsn 5 T IGICEGAIEGIES kartaa bixiyayaasha ka
Member Services at proveedores de . _‘Scf‘f‘sﬁ . hortaga uurka ee
1.877-542-9236; Relay: planificaciéon familiar ed)dk‘d@\uaaj\\u\edcy tri<liotet AalHehe sl wadamada kale. Fadlan
711 for more en otros condados. 5 isgiizfjgj WWI A kala xiriir Adeegyada
information regarding Llame al Departamento J ¥ "3‘;\ . j‘ f@“ WWW Xubinta ee
access to these services. | de Servicio al Cliente al 0 du iﬁ?j\é&@ 1.877.542.9236; Qadka.
TTY users should call 1.877-542-9236; . usui d‘;;é%»»e RUBERRINEE 711 wixii warbixin
711. The call is free. servicio de _511 e@d\ddéd\ua“d\\ @Tﬂ?ﬂ'é dheeraad ah ee la
retransmisién: 711 Sde seddbdel | 1.877.542.9236 HT el xiriiro helitaanka
para obtener mas e adeegyadaan.
informacidn sobre el W ar 711 AT Rel Isticmaalayaasha TTY
acceso a estos ﬂ?:‘lp'gm{l TTY waa inay soo wacaan
servicios. Llama el WTWW 211 AT 711. Wacitaanka waa
numero 711 para TTY. bilaash.
Las llamadas son el TS| AT el
gratuitas. ﬁﬁwal
FAMILY PRACTICE Members may self-refer | Los miembros pueden °C}Q‘°‘u"'&5w¢¥tﬁ HeTIgwol 3Th AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3z liisn o adis ahaan usu gudbin
a estos proveedores. Sla s e s g TETAFEEALY Beflc karaan bixiyayaashaan.
093U | 16T HaSe |

~
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

FEDERALLY QUALIFIED
HEALTH CARE AGENCY

You are entitled to
access the services of
any federally qualified
health center (FQHC) or
rural health center (RHC)
providers. The following
is a listing of the FQHC
and RHC providers in
your county. Those
providers listed with an
asterisk (*) are
contracted providers
with UnitedHealthcare
Community Plan. You
might also see providers
from these facilities
listed individually in
other parts of this
provider directory.

Usted tiene derecho a
tener acceso a los
servicios de
proveedores de
cualquier centro de
salud aprobado por el
gobierno federal o
centro de salud rural.
La siguiente es una lista
de los proveedores de
centros de salud
aprobados por el
gobierno federal y
centros de salud
rurales en su condado.
En la lista, los
proveedores con un
asterisco (*) son
proveedores
contratados por
UnitedHealthcare
Community Plan. Usted
también podria ver los
proveedores de estos
centros
individualmente en
otras partes de este
Directorio de
Proveedores.

sded sur iz
szuaxd el p Slaspdl
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Seosedblopd Slasgd)
e SeliBleF* 3oz
e 0P SeE spa8e
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Do disedelombis 5
Sl ygdsd)
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gededde st <) )
N laag )

et afel AT T
Hloed AV Sal<d
&5 (FQHC) aT ot
TATELY g, (RHC)
YeIhgoale dusel
Jar711 AT R
IR 18 foreT
HFIgeo | REIEED
FeCIHT 3l FQHC
T RHC YeTIhgwah!
T TR S|
R =g (*) e
Tt aTRwehr A
TeTghEEel

UnitedHealthcare
Community Plan Har

I IR B | AT
TEATEERT
eIghg&ells Id
J&Teh STeFc Il
31T HETERAT
ITFdITd FIAT
gellehel ITRTehT gy
G&T HFlgeo |

Waxaad xaq u leedahay
inaad heshid
adeegyada xarunta
caafimaadka faderaal
ahaan loogu galmo
(FQHC) ama
bixiyayaasha xarunta
caafimaadka baadiyaha
(RHC). Midka xigga waa
liiska FQHC iyo
bixiyayaasha RHC ee
wadankaaga.
Bixiyayaashaas ee ku
goran xidigta (*) waa
bixiyayaal gandaraas ee
leh Qorshaha Bulshada
UnitedHealthcare.
Waxaad sidoo kale arki
kartaa bixiyayaasha ka
imaanayo xarumahaan
ugu goran si toos ah
gaar ahaan geybaha
kale ee bixiyahaan.
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21



SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
GASTROENTEROLOGY Members may self-refer | Los miembros pueden ecﬂé‘&‘ubaﬂb#(ﬁ W%WEHT%@[ Xubnaha waxay shagsi
to these providers. consultar por su cuenta | sz G 3dlizluse oo i ahaan usu gudbin
a estos proveedores. ez dls e sl | FETAHGEALY BeAlC karaan bixiyayaashaan.
sl It FFSe]|
GENERAL DENTISTRY Members may self-refer | Los miembros pueden °C}U‘¢‘U"@uﬁr¥§ HeEIgwel 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta 8oz (e Bzl 59 po iy ahaan usu gudbin
a estos proveedores. oz dls s wdls g TETIHFEEACY Bflc karaan bixiyayaashaan.
058l 716 TS|
GENERAL PRACTICE Members may self-refer | Los miembros pueden °C}U‘¢‘U"@uﬁr¥§ TS EIgwel 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta 8oz (e 3zl 59 po iy ahaan usu gudbin
a estos proveedores. oz dls s wdls g TETIFEEACY Bflc karaan bixiyayaashaan.
O34 I FFEeT |
GENERAL SURGERY Members may self-refer | Los miembros pueden °G}U‘¢‘U'48-Suﬁr¥£ T TIgwel 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl e adis ahaan usu gudbin
a estos proveedores. SlatJUs s s g TETIHEEACY Bflc karaan bixiyayaashaan.
9 s2el| 31T TS|
GERIATRICS Members may self-refer | Los miembros pueden °G}U‘¢‘U'48-Suﬁr¥£ HCTIgwe 3Mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl o adins ahaan usu gudbin
a estos proveedores. SlatJUs s s g TETIHREEACY Bflc karaan bixiyayaashaan.
U s9%U| I FFEeT |

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
GYNECOLOGIC All female members are | Todas las mujeres ol ‘i"cdl“g‘uba.li‘dﬂ 'UnitedHealthcare Dhammaan xubnaha
ONCOLOGY allowed to self-refer to miembro tienen O3 Cpudpo sl Community Plan T dumarka waxaa loo
certified nurse midwives | permitido consultar Slua_eadis s diz) c ogolyahay inay shagsi
(CNMs), obstetricians por su cuenta a <5d&‘i‘db“@ud%u AclEen MlleletAl ahaan usu gudbiyaan
and gynecologists on enfermeras parteras (2e@!CNMs “*L“? ) ool ATTIATATC umulisooyinka
UnitedHealthcare certificadas, obstetras w#‘f“w\f‘%“ T ATarr FdEar | kalkaalisada la
Community Plan's y ginecdlogos del panel foddfﬁ‘ﬂf“@f)de‘ ©.> xaqiijiyay (CNMs),
provider panel. In de proveedores de J""’a(ﬁ Tﬁ (CNM), 3 IiE!E;II dhagaatiirta uurka iyo
addition female UnitedHealthcare Cmte e_a tPTare TIIHAYAFT T dhagaatiirta haweenka
members are also Community Plan. \omérgun:jts/de:&g Gﬁ%‘ldlﬁ{—cs«\qm ee guddiga
Q.
allowed to self-refer to Ademas, las mujeres L,J‘d | -\5 ‘;'d“ | "@Si\ bixiyayaasha Qorshaha
0 « &
women's health miembro también © JC:‘“ i }durue\s WWW_’TW Bulshada
specialists on tienen permitido :JCJU::‘ "?Lsd‘sd\é‘ HTCFUﬁ'?Fl'%TvlT UnitedHealthcare.
UnitedHealthcare consultar por su cuenta Bcf.d‘a; P Jﬁad‘gbed“ - ; Intaa waxaa dheer
ommunity Plan's pane a especialistas en la s el as 5 el xubnaha dumarka
C ity Plan’ I iali I -@w}@u‘eﬁcdueﬁde bnaha d k

for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de rutina
si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmision: 711.

UnitedHealthcare
Community Plan
sguadide )t d
oldla) zﬁgﬂd\}@ﬁj\
oglsagpdde o
L
batkasded suar dd
Hopdbzoasgiado
Seadbzid iz )]
-u.'éua\'@}k”_ﬂeatd\
UnitedHealthcare
Community Plan ¢
adudJedload) sz s
1.877.542.9236 ¢
711 39ed

o | afe Afger
HEEIgEp! TrIAH
$IT Y&TIH (PCP)

HTg eI Eareey fawat
HEGCECRRE R
e T Orafeest gour
HIY [ATgERT T

UnitedHealthcare
Community Plan &T

CATAGTHT Tgahl Afgell
Tareey fadvagware
qar forsT aac|

UnitedHealthcare

Community Plan I

CATASTHT JghT AT eIl
Ay [AAvAgwRep!
Feltept onnfay, o

sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
taqasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
fadlan soo wac
1.877.542.9236; Qadka:
711.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

GYNECOLOGIC

1.877.542.9236 HT ehel

ONCOLOGY (Con’t
(Con’t) Ieler; et 7111
GYNECOLOGY All female members are | si su proveedor de ol e lomedilidd 'UnitedHealthcare Dhammaan xubnaha

allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmision: 711. si
su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmisién: 711. si
su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
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Seadbzid iz )]
b palgdila sz J)
UnitedHealthcare
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adudJedlo=d) sz s
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11 39pd
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AGldeh “laelHl

3ol Ao IdTITCd
CREISIRNCIRET)
(CNM), Ffgelr
EIITAGIIHRTY

B EA 1T E R [
LT YTl ITef Fehict
FqOT Afger
AEETgwels feguar
o g Afgel
HEEIgEp! TrIAH
I UEIIeh (PCP)
ATl EaTEey fawat
HEGCECRRE R
sfeaT ¥ e gey
HIY [ATgERT T

UnitedHealthcare
Community Plan @7

CATASTHT JghT ATl
Tareey [advagware
ar foleT T |

UnitedHealthcare

dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xagqiijiyay (CNMs),
dhaqaatiirta uurka iyo
dhaqaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
taqasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
GYNECOLOGY (Con't) salud de la mujer del Community Plan &1 UnitedHealthcare,
panel de s fadlan soo wac
UnitedHealthcare [% AT AfG el 1.877.542.9236; Qadka:
Community Plan, llame oy AdvaAgee | 711.
al 1.877-542-9236;
Felteht o1fay, hoar
1.877.542.9236 AT shel
Tefere; Rt 7111
HAND SURGERY Members may self-refer | Los miembros pueden | sz sdlel s Uoehis | geTTEwe 3 A Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3dlzk0 9 pe L 3 ahaan usu gudbin
laas ; i | TCTdhg®HE Sl -
a estos proveedores. “—"e*CdﬁéJ% sl ¢! karaan bixiyayaashaan.
%l o] HFSeT |
HEALTH DEPARTMENT Members may self-refer | Los miembros pueden sz sl \omeLchis TETTEwar 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3l liisn e adis 3 ahaan usu gudbin
s p i | ACTIhgeHE Sl -
a estos proveedores. Slasgdls e LSU:UJ.C‘ karaan bixiyayaashaan.
U540 I FFEeT |
HEMATOLOGY Prior authorization is Se requiere O Sle dsasll a3 | ofy yerrrgwaTe Ay | Ogolaanshaha horey
required to obtain some | autorizacidn previa e e J sl Guss loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

Llaxill aalAl) Cilardl)
Y s calaasldl (e (e
Gladdll ol dpdais 255 )
Alli o Jgpanll 50
(e As8) gal)
UnitedHealthcare
.Community Plan
i€ daal je (2
Juaiy) ol elzacty)
Jpanll clmac Y1 cileady
Jpalil) e

IRTHT gl AATEE
YTCd Teteht oIfar
e foreg
ATATH S|
UnitedHealthcare
Community Plan o

Tl AfCT Foa A
Harg&en! T fFd
GRIECIEE N
RS | faaRoreRr
SITTAY 3T HEE T

baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
HEMATOLOGY (Con’t) Proveedores. W%ﬁm?ﬂ Adeegyada Xubinta
> > wixii sharaxaad ah.
LT TATHT ol
e |
HEMATOLOGY/ Prior authorization is Se requiere O sdgdsoer Jbods A yerIegwac ax | Ogolaanshaha horey
ONCOLOGY required to obtain some | autorizacidn previa ub&ﬁd&d}%dé%‘e o 58 loo helay ayaa loo
covered services from para obtener algunos 8 gz =l d) HATE ¥ baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

.c«d“‘go Q\edtd\éeaw
o dbde 8 dagadiay]
desded suagdlo s

Cp 3 —8d
UnitedHealthcare
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cliez ) euz s
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Community Plan o
Tl AfCT Foa A
Jargeant fAfFa
GRIECIELER
RS | faaroThr
3T 3T HeE T
QREcTehTHAT gogrd aT
HEET QATAT el
ST

helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

HEPATOLOGY Prior authorization is Se requiere oY sded o dbids| o yeraegwaTe hax | Ogolaanshaha horey
required to obtain some | autorizacidn previa sapsded suar ddose 2 loo helay ayaa loo
covered services from para obtener algunos sz L=l d) T HaTEX baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de

ol SlasFJlsadBace
SlaaFJbe z@@ﬁ@d
Ades e somglls 52
Cp s—d
UnitedHealthcare
.Community Plan

UTCeT JTeiehl ITTel
AT S|
UnitedHealthcare

Community Plan of

helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo

. y@ﬁ!ﬂ&c\‘)?gc‘)ég . ..
see your member UnltengaIthcare Joadh 5 2l TR AT gEA A aan jirin ansixin
handbook, or call Community Plan. Para J Ul s @Si\d vl < noocaas ah ee ka
Member Services for conocer detalles, S uz MLEJ Aargsen! [AfEd imaanaya Qorshaha
details. consulte su Manual o < HWI%T*TI%’W Bulshada
para Miembros o llame | R s UnitedHealthcare.
al Departamento de ! Fadlan arag buug-
Servicio al Cliente. SATTaT 3TTFAT G&&T yaraha xubintaada,
gfeaerET R ar ama u soo wac
2 = Adeegyada Xubinta
HEET HATHT el wixii sharaxaad ah.
B
HOME HEALTH AGENCY Members may self-refer | Los miembros pueden aa}ﬁ‘c‘u'a&JU'ﬁ&lg TETTEwar 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl e adis 3 ahaan usu gudbin
s p i | ACTdhgeHE Tl -
a estos proveedores. Sl dls s L5J3LEJ_C‘ karaan bixiyayaashaan.
9 sel| 31T TS |
HOSPICE Prior authorization is Se requiere oY sded soarJb 3ds A yerIehgwae ax | Ogolaanshaha horey
required to obtain some | autorizacidn previa waresded sua o o loo helay ayaa loo
covered services from para obtener algunos spddp sl g HET HATE baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para

el o dlseadace
o Jbde & dapadion]
Adasded soagdlo s
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UTCe JTeiehl ITTel
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AT S|
UnitedHealthcare

Community Plan o

el AT e A

helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
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HOSPICE (Con’t)

conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

Jdg=ldlsdg

JagwR! AfEd
GRIECIEEEN
ARASeT | faaToTeRT
T 3T T e
qREcTehTHAT goigrd aT
HEET QATAT Shel
ot

imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

HOSPICE & PALLATIVE
MEDICINE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

O sdgd soar Jb s
oepesdedsoaddose
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
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ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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covered services from para obtener algunos sz L=l d) T HaTEX baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
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UTCeT JTeiehl ITTel
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helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo

see your member UnitengaIthcare L‘;fj;‘&i‘j&igf P RN aan jirin ansixin
handbook, or call Community Plan. Para J Ul @Si\d ol < noocaas ah ee ka
Member Services for conocer detalles, oL uz MLEJ Wﬁﬁ imaanaya Qorshaha
details. consulte su Manual o < HWI%T*TI%’W Bulshada
para Miembros o llame e UnitedHealthcare.
al Departamento de | feraoTaRt Fadlan arag buug-
Servicio al Cliente. ST 3T T &g yaraha xubintaada,
gf e SR ama u soo wac
2 e Adeegyada Xubinta
AT [ATHT el wixii sharaxaad ah.
G A
INFUSION THERAPY Members may self-refer | Los miembros pueden | sz sdleluasdioehis ; TeTTEwar 3k Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3dlzk 9 ae padin ahaan usu gudbin
a estos proveedores. Slasg s e s TETIHREEHCY Tflc karaan bixiyayaashaan.
sl el HeFoeT |
INTERNAL MEDICINE Prior authorization is Se requiere By &dﬁjﬁu{d‘fﬁfﬁ A yerrhgEae x| Ogolaanshaha horey
required to obtain some | autorizacidn previa URpsJgd suar Jd e 2 loo helay ayaa loo
covered services from para obtener algunos spddp sl g d FET HATEE baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
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INTERNAL MEDICINE Member Services for conocer detalles, Jgaldisdz Jargsa AfEa noocaas ah ee ka
(continued) details. consulte su Manual ) imaanaya Qorshaha
para Miembros o llame d ”éillé hal Bulshada
al Departamento de IRAST | TaaRoTR UnitedHealthcare.
Servicio al Cliente. ST 3Tl FEET Fadlin arabg btuui;j—
yaraha xubintaada,
oliiEI PI&] %!Eoiéill\l ar ama u soo wac
&g AdTAT el Adeegyada Xubinta
TR wixii sharaxaad ah.
1ol
INTERNAL Members may self-refer | Los miembros pueden o sk luaeUods| geraawer 3mh oY Xubnaha waxay shagsi
MEDICINE/PEDIATRICS to these providers. consultar por su cuenta oz U 3dlzloysn ebwé-}.-’ 3 ahaan usu gudbin
a estos proveedores. Slagdls e ddkﬁ{é‘ eI EACY Ble karaan bixiyayaashaan.
U9 sel| I1eT TS |
LABORATORY Members may self-refer | Los miembros pueden bcj@c‘ub@‘u}?&lﬁ T TIgHol 3Mh AY Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz U 3zl e adis 3 ahaan usu gudbin
a estos proveedores. Slagdls e LSJ;UJ.C‘ karaan bixiyayaashaan.
Usd%l| I FFGe|
LIST OF CERTIFIED Please contact the Ohio | Para obtener 8 e Juai¥) o2 i | ity SreTre T3S T | Fadlan la xiriir Waaxda
OHIOMHAS PROVIDER Department of Mental informacién sobre (e Badinall 3l S) e Ohio ee Caafimaadka
AGENCIES Health and Addiction como programar citas y liall daiall 5 )lo) J8 dTeeh-Sel ST Maskaxda iyo
Services (ODMHA) para averiguar si G5 gyl ‘lm'“{ el STTehR T Adeegyada La gabsiga
. . o e «(ODMHA) sta ) [
certified treatment at|endejn sin citas, . (;,u\ c_,u}m)ﬂ\ G mww (ODMHA) ee sida
centers directly, at the comuniquese > e tooska ah xarumaha
telephone numbers directamente con los " :"L"l:“ ‘iz Jds N Rt e formie daaweynta la xaqiijiyay,
listed, for information centros de tratamiento Alsis vl sl A Ol TFILAT Y Ohio ee lambarada

regarding scheduling
appointments and walk-
in availability.

certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services, que

Ghe s 09 el ga

Department of Mental
Health and Addiction
Services (ODMHA)

q\dl{l Hlod A
IRET 3UAR Fogg®dll
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LIST OF CERTIFIED ODMHA) a los nimeros

OHIOMHAS PROVIDER gue se indican.

AGENCIES (Con't)

LONG TERM SERVICES You may be able to get | Usted podria recibir Jsordudg 50 G| qaréer Tl Waxa laga yaabaa

AND SUPPORTS

long-term services and
supports (LTSS) which
are also called Medicaid
"waiver services". Long-
term services and
supports give assistance
to help you stay at home
instead of goingto a
nursing home or
hospital. Members must
qualify for these services
as they are not available
to all plan members. If
you are eligible for
Waiver services, you will
work with your Waiver
Coordinator and/or Care
Manager to help you
with coordinating your
needs for Long Term
Services and Supports.

servicios y apoyo a
largo plazo (long-term
services and supports,
LTSS), que también se
llaman “servicios de
exencion” de Medicaid.
Los servicios y apoyo a
largo plazo le prestan
asistencia para que
usted pueda quedarse
en su domicilio en
lugar de ir a un asilo de
convalecencia o un
hospital. Los miembros
deben calificar para
estos servicios dado
gue no estan
disponibles para todos
los miembros del plan.
Si usted cumple los
requisitos para los
servicios de exencion,
colaborara con su
coordinador de
exenciones o
administrador de
cuidado de la salud
para coordinar sus
necesidades de
servicios y apoyo a
largo plazo.
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term services and
supports, LTSS) kuwaas
oo had iyo goor lagu
tilmaamo Medicaid
"adeegyada ka
dhaafidd". Adeegyada
muddada dheer iyo
taageerooyinku waxay
bixinyaan caawimo si
ay kaaga caawiyaan
inaad guriga joosto
halkii aad ka aadi
lahayd guriga
waayeelka ama
cusbitaal. Xubnuhu waa
inay ugalmaan
adeegyadan maadaama
aanay heli karin
dhammaan gorshaha
xubnaha. Haddii aad
ugalanto Adeegyada ka
dhaafidda, waxad la
shagayn doonta
isuduwahaaga ka
Dhaafidda iyo/aa
Maareeyaha Kiiska si ay
kaaga caawiyaan
isudubaridka
baahiyahaaga
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AND SUPPORTS (Con’t) (Care Manager) Dheer iyo
. Taageerooyinka.
USRI ETeTahTolleT
JAEEY
TATAGERTCITST Har
HIH ]IS |
MANIPULATIVE MEDICINE | Members may self-refer | Los miembros pueden ocfd‘g‘ub&lu_}e‘%lﬁ TETTEwor 3k Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta 8oz (e 3zl 59 po i 3 ahaan usu gudbin
g ; -i | TCTIPEERHEY Tl L
a estos proveedores. Slasgdls e <5d3<5{C‘ karaan bixiyayaashaan.
0958l ITeT HeFse |
MATERNAL & FETAL Members may self-refer | Los miembros pueden bcj@c‘ub@‘u}e’élﬁ T TIgHol 3Mh AY Xubnaha waxay shagsi
MEDICINE to these providers. consultar por su cuenta boz (e Blzlosn po udid 3 ahaan usu gudbin
a8 ; -i | TETIPEEHAEY Beile .
a estos proveedores. Slasgdls e LSU:UJ.C‘ karaan bixiyayaashaan.
0958 ITeT HeFse |

MIDWIFERY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
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Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xagiijiyay (CNMs),
dhaqaatiirta uurka iyo
dhaqaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
taqasuska caafimaadka
dumarka ee guddiga
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MIDWIFERY (Con’t) women's health cuidado de la salud 31l ruag ke eI 0, 3elgwor Qorshaha Bulshada
specialists on preventivos y de rutina O daliisded suardd o ) = UnitedHealthcare oo
UnitedHealthcare si su proveedor de 31 yals i T sfres eey joogtada iyo adeegyada
ez oasguad
Community Plan's panel, | cuidado primario no es oG e sz %l HII HATEHD! AT daryeelka caafimaadka
please call 1.877-542- un especialista en la i} -duc:‘@\‘i"eﬁtd‘ UnitedHealthcare ka horgtaga haddii PCP-

9236; Relay: 711.

salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmisién: 711.

UnitedHealthcare
«Community Plan

edudbdedlg=d sz s
:JeS$1.877.542.9236
711

Community Plan HI
CHTToTHT TgehT Afg el
EITELY TAATIAGESTC
qar foleT T |
UnitedHealthcare
Community Plan Hr

AT oTHT TgehT Afg el
ALY [waigwent
1.877.542.9236 HT shel

IeTere; Reet: 7111

gooda uusan aheyn
taqasuska caafimaadka
dumarka. Wixii liiska
taqasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
fadlan soo wac
1.877.542.9236; Qadka:
711.

MOHS SURGERY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendrd esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
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MOHS SURGERY (Con't) Servicio al Cliente. ST 3T T e yaraha xubintaada,
o ama u soo wac
) 3@@‘{“ Adeegyada Xubinta
He &g TaTAT el wixii sharaxaad ah.
3|a'-‘|o§|11|
NEONATOLOGY Members may self-refer | Los miembros pueden °¢}U‘c‘ub&5uﬁ&i§ HCTIEE 3k AT Xubnaha waxay shagsi
/PERINATOLOGY to these providers. consultar por su cuenta 8oz (e 3zl 59 po i 3 ahaan usu gudbin
a8 ; _{ | TCTIhgREY Belc .
a estos proveedores. Slasgdls e <5d3<5{C‘ karaan bixiyayaashaan.
0 s4%U| I FFEeT |
NEPHROLOGY Members may self-refer | Los miembros pueden oz sdeloatUdls| garggwer 3mh A Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3o Cp 3Jlzkis po i el ahaan usu gudbin
a estos proveedores. Sl dls s &db{t‘ Qe & karaan bixiyayaashaan.
34U I FFEeT |
NEUROLOGICAL SURGERY | Members may self-refer | Los miembros pueden bcj@c‘ub@‘u}?&lﬁ T TIgHol 3Mh AY Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz U 3zl e adis 3 ahaan usu gudbin
a estos proveedores. Slagdls e ddkﬁ{c‘ karaan bixiyayaashaan.
O34 Iy HFSeT |
NEUROLOGY Members may self-refer | Los miembros pueden bcﬂ‘dub&ﬂb&j&s T TIgEol 3Mh AY Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3z liisn o adis 3 ahaan usu gudbin
s 8 ; -i | TCTIPEEHEY Tl L
a estos proveedores. Slagdls e LSJJLSJ.C‘ karaan bixiyayaashaan.
Osd%U| I FFGe|
NEURORADIOLOGY Members may self-refer | Los miembros pueden ocﬂ‘c‘ub@lMLs TIgwa 3k A Xubnaha waxay shagsi
to these providers. consultar por su cuenta Ez G 3zl po L 3 ahaan usu gudbin
. JETIFeRHEY Baile o
a estos proveedores. g tﬁﬁslﬁJC‘ d karaan bixiyayaashaan.
U sdalla 2 d | ITeT S|
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NURSE PRACTITIONER Members may self-refer | Los miembros pueden oc}ﬁ‘&‘uba)m#{,s ) W@W}]ﬁ;ﬁ Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3Jlzluse pe padis ahaan usu gudbin

a estos proveedores. SlatJls s s g TETIFEEACY Bflc karaan bixiyayaashaan.
sl It FFSe]|

OBSTETRICS All female members are | Todas las mujeres ol lelumediidd | UnitedHealthcare Dhammaan xubnaha
allowed to self-refer to miembro tienen O Cpudion z sLloed Community Plan 3 dumarka waxaa loo
certified nurse midwives | permitido consultar Sl edlsds i) ogolyahay inay shagsi
(CNMs), obstetricians por su cuenta a 6d&jl’db"‘6-5“i’d%u AclEen HleletAl ahaan usu gudbiyaan
and gynecologists on enfermeras parteras sldal 5 )CNMs( J‘?“E] 3eold HAleIATATCd umulisooyinka
UnitedHe.aIthcare cer.tiﬁca}das, obstetras Jtﬁjfg;‘u@ubbﬂ\ T AT TRTer AT kallfﬁtalisada la
Community Plan's y ginecdlogos del panel GeoeT gfé"ﬁﬁf’ © 2 xaqiijiyay (CNMs),
provider panel. In de proveedores de _'“'BU"\GJU?JCJ (CNMm), FfgeT dhaqaatiirta uurka iyo
addition female UnitedHealthcare UnltedHeaIthca.re TITAQATFRTT dhaqaatiirta haweenka
members are also Community Plan. .'\PI,?fo:;m,l{n:jty O E LIS I E R R I ee guddiga
allowed to self-refer to Ademas, las mujeres ‘i;': . 4'\5 ”df)a !-\?\ e bixiyayaasha Qorshaha
women's health miembro también > g‘m_:.@‘ cua&j AT ITe 3Tef FHTA | Bulshada

o . " G0 po ditn sl b ¢ )

spegahsts on tienen permitido Bcuq.ﬁtﬁéfti&dﬁd‘c‘ q:p:q-\u‘rm UnitedHealthcare.
UnitedHealthcare consultar por su cuenta Bcad\éué;@ﬁed"ébed‘ 5 o s Intaa waxaa dheer

Community Plan's panel

a especialistas en la

“Busldileszdisede

xubnaha dumarka

for routing and salud de la mujer del UnitedHealthcare | ©1 e Afger sidoo kale waa loo ‘
prev.enta‘tlve health care par'mel de Community Plan | TeragsaT yraffs ogolyahay inay s'haq5|
services if their PCP is UnitedHealthcare sgoadide sl d ahaan usu gudbiyaan
not a women's health Community Plan para O3 B gy ) Bz T YIS (PCP) tagasuska caafimaadka
specialist. For a list of recibir servicios de oels B e Ld ke mmar%@rqa dumarka ee guddiga
women's health cuidado de la salud 31adb zag ke Srgete o7, Seiewa Qorshaha Bulshada
specialists on preventivos y de rutina 3 Be&iﬁdtdju{‘dd s UnitedHealthcare oo
UnitedHealthcare si su proveedor de 3 pdb = yas@agd ot T Oafees goy joogtada iyo adeegyada
Community Plan's panel, | cuidado primario no es | -3u=lgiilaszd) FIT YATEEHT ATFT daryeelka caafimaadka

please call 1.877-542-
9236; Relay: 711.

un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;

UnitedHealthcare
Community Plan ¢!
adodbdediu=dl sz s
1.877.542.9236 :d@ﬁ'é
711

UnitedHealthcare
Community Plan Ca)

CTATHT Jgenl AfgelT
Ay fAvaAgwRare
qar foleT T |

UnitedHealthcare
Community Plan @&T

ka horgtaga haddii PCP-
gooda uusan aheyn
taqasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

OBSTETRICS (Con’t)

servicio de
retransmision: 711.

CATASTHT TghT Higell
ALy [avagwep!
1.877.542.9236 HAT shel

TR Ret: 7111

fadlan soo wac
1.877.542.9236; Qadka:
711.

OBSTETRICS &
GYNECOLOGY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de rutina
si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de

ol &lgllelomediide
O Gpondin z sLloed
Glpaedlsdbdiz)
sdgadlalpdad e
¢ldal 5 )CNMs( 2lage)
2@l s\l el al
Se e sdg e
oaliila g JI
UnitedHealthcare
.Plan Community
sl bdaadls
ez e gl
O eau@%cz}g“ué;
szuas@ug) sdsdiz)
3z iz adblad)
- palgIla 3 Jspacie
UnitedHealthcare
Community Plan
sguadide H)Jla g d
ol BEN-?) ! @3 o)l
oughsogpdbde o e
A pdsgomsdgd
O Batiisdedsoadd
spdbzoasguad
Se e dg »ed
_qué\@\a\?;td)
UnitedHealthcare
«Community Plan
edodbdedlg=d sz s
:Je<1.877.542.9236
711

UnitedHealthcare
Community Plan @&T

AGldeh ClaelHl

3oold AlTITATATCd
R AR Frerehe
(CNM), Afgelt
FITAGIIHRT Y
ST egsae
BT Ted 36t Fliepict
Ot Afgel
HEEAGEATS fesTaht
| Ife Afgel
HEETgwp! TrAfASH
FHIT YSTAH (PCP)
Afgem Fareey fgAwaT
glgeTe] oY, Sohgwer
TfeaT T eifeesr gor
HIT JATgwA! ATFT

UnitedHealthcare

Community Plan @&T
CTATHT Jgenl AfgelT
ey [AvaAgwRaTe

Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhaqaatiirta uurka iyo
dhaqaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
taqasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
taqasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

OBSTETRICS &
GYNECOLOGY (continued)

UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmision: 711.

aar foreT g |
UnitedHealthcare
Community Plan Hr

AT THT TgehT Afg el
EIELY TAATIAGERT
1.877.542.9236 AT chel

Iefer; Ret: 7111

ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
fadlan soo wac
1.877.542.9236; Qadka:
711.

OCCUPATIONAL
MEDICINE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

O sdgd soar Jb s
oapsdedsor ddare
s LAl
sdle DladFdlseasace
GlaaFdble s@'&:eaﬂgd

Adas e soaglos 52

Cp B

UnitedHealthcare

.Community Plan
R dAB ST
Jig=d! 5l elmed
Jsoar ddl gl la s o
Jgaldlsdz

Y YIehgHaIC hal
TRTRT el AATEE
TCc ITeTehl oITTeT
e foreg
3T S|
UnitedHealthcare

Community Plan &
Tl AT Foa A
Jargwe! AfEd
SRIECIEE N
RS | TIaoTeh!
AT 3Tl HEE T
qREcTehTHAT gogrd aT
HCET QaTHT el
e

Ogolaanshaha ka hor
waxaa loo baahanyahay
in la helaa gaar ka mid
ah adeegyada daboolan
ee ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI

OHIO DEPARTMENT OF Please contact the Ohio | Para obtener 5ot dloadllsz s Sira-Aedre Aarsa T | Fadlan la xiriir Waaxda

MENTAL HEALTH AND Department of Mental informacidn sobre Cp plizdigd) 3elac Ohio ee Caafimaadka

ADDICTION SERVICES Health and Addiction como programar citasy s daghro=dl S dTech-Sef STt ] Maskaxda iyo

(ODMHA) Services (ODMHA) para averiguar si 3@‘&‘6“:‘“"?“63 FraatlY STAhRIT Adeegyada La qabsiga
certified treatment atienden sin citas, ( x5 SIODMHA s ST ST T (ODMHA) ee sida
centers directly, at the comuniquese Bz opdladhlc) ¢ Soc tooska ah xarumaha
telephone numbers directamente con los Q\f’dt@ﬁd&d?uqu . TTRTHT AN daaweynta la xaqiijiyay,
listed, for information centros de tratamiento | 2~ &' swdBdsadloi TEaHT Y Ohio ee lambarada

regarding scheduling
appointments and walk-
in availability.

certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
ODMHA) a los numeros
que se indican.

S DTz 0538

Department of Mental
Health and Addiction
Services (ODMHA)

ARl HleddlH T
HFG o6 14|

taleefonka ee qoran,
wixii warbixin ah ee la
xiriiro balan
sameysashada iyo
helitaanka imaanshaha.

ONCOLOGY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

N sded suar b ids
oapsdpdsor ddare
s i sl )
ol ot dlseadace
Sla Jtd\a.ﬁo z‘_}'&:emgd

AdasIed suagdlos s

Cp so—d
UnitedHealthcare
.Community Plan
R ddB ST
Jlpad) sl ¢lpzmed
Jsoar ddl gl la a3
Jgraldlsdy

AT IETThgFATC hal
TRTHT el aTEE
ITCeT ITeiehl ITTeT
eI o
3Tk S|
UnitedHealthcare

Community Plan o
TdIpcll AAfCT Foa AT
Jargse! [AfFa
TATEATS HeT
IRADeT | faaoTent
ST HTFAT TS
QRECTehTHAT goigrd aT

Ogolaanshaha ka hor
waxaa loo baahanyahay
in la helaa gaar ka mid
ah adeegyada daboolan
ee ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
ONCOLOGY (Con’t) me
9|ojs'|a|
OPHTHALMOLOGY Members may self-refer | Los miembros pueden °¢}U‘c‘ub&5uﬁ&i§ TETTEwar 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta 8oz (e 3zl 59 po i 3 ahaan usu gudbin
g ; -i | JCTIREEHEY Baile L
a estos proveedores. Slasgdls e <5d3<5{C‘ karaan bixiyayaashaan.
U9 sel)| 31T TS |
OPTOMETRY Members may self-refer | Los miembros pueden °¢}U‘c‘ub&5uﬁ&i§ HCTIgE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta 8oz (e 3zl 59 po i 3 ahaan usu gudbin
g ; -i | JCTIREERHEY Baile L
a estos proveedores. Slasgdls e <5d3<5{C‘ karaan bixiyayaashaan.
U9 sel| I1eT TS |
ORAL & MAXILLOFACIAL | Members may self-refer | Los miembros pueden oz sdeloatUdls| garggwer 3mh A Xubnaha waxay shagsi
SURGERY to these providers. consultar por su cuenta Boz p 3zl e adis 3 ahaan usu gudbin
g ; -i | JCTIREEHEY Balle L
a estos proveedores. Slasgdls e LSULE{C‘ karaan bixiyayaashaan.
9 sel| I1eT TS |
ORTHOPAEDIC SURGERY | Members may self-refer | Los miembros pueden | oz sdlelomsdlUehis ; TeTTEwa 3k Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3z lus po padis 3 ahaan usu gudbin
a estos proveedores. ‘—"e-‘Cd.LﬁJ% sl ¢! karaan bixiyayaashaan.
sl o] HFSe1 |
ORTHOTICS/PROSTHETICS | Prior authorization is Se requiere oY ededsode od| ofr yerregware hax | Ogolaanshaha horey
required to obtain some | autorizacidn previa waresded sua o : loo helay ayaa loo
covered services from para obtener algunos sbpddp sl g d T e baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

sdle DladFdlseasace
GlaaFdble 8 dagadisd
Adasded soag)lo s

Cp 3R
UnitedHealthcare
.Community Plan

R alddB BT
Jigad) 5l ¢lgagil
d}u{d@l\ub@“@‘e{&—’
Jgaldlsdz

QT ITaTeh! AT
JTAaAF S |
UnitedHealthcare

Community Plan o
Tl AT Foa A
JagweR! AfEd
GRIECIEE N
RS | TIaoTeht
AT 3Tl HEE T

helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
ORTHOTICS/PROSTHETICS g EderTAT gelare ar ama u soo wac
(Con’t) > s > Adeegyada Xubinta
SE el wixii sharaxaad ah.
eI
1ol
OTOLARYNGOLOGY Members may self-refer | Los miembros pueden oz sl sl s ) qqaq_—qm:m—a;zﬁ- Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3JIzk0s o udis 3 ahaan usu gudbin
0 : L | TCTIREEHEY Tl i
a estos proveedores. u‘€JCd§J% wdls g karaan bixiyayaashaan.
sl o] TFGoT |
PAIN MANAGEMENT Prior authorization is Se requiere &Y sded o dbids| o yeTaergwaTe ax | Ogolaanshaha horey
required to obtain some | autorizacién previa oapesdedsor ddase 2 loo helay ayaa loo
covered services from para obtener algunos e o=l HET HATEE baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

el Q\?Jtdkﬁeaé&}e
SlaaF b z&'&:emgd

Adesded suagdlo s

Cp s—d

UnitedHealthcare

.Community Plan
A ddB ST
Jip=d! 5l ¢lmed
Jsoar ddl gl la a3
Jgraldisdy

YTCc TeTehl oATfaT
g fereg
3TaIS S|
UnitedHealthcare

Community Plan of
Tdlehell AfeT T A
Jargeant fAfFa
SRIECIEE N
AT | faavoTenT
T 3T T e
qREcTehTHAT gogrd aT
HETT TATHAT Tl
TR |

S

helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PEDIATIC NURSE Members may self-refer | Los miembros pueden °¢j~d‘¢‘ub&.5u}¢%l§ W@W}]ﬁ;ﬁ Xubnaha waxay shagsi
PRACTITIONER to these providers. consultar por su cuenta Boz U 3zl e adis ahaan usu gudbin
a estos proveedores. laxz s s s g TETIFEEACY Bflc karaan bixiyayaashaan.
0ps8el| I16Y HFS |
PEDIATRIC CARDIOLOGY Members may self-refer | Los miembros pueden | sz sdleloagichis ‘ TSTIEE Mk AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3Jlzluse pe padis ahaan usu gudbin
a estos proveedores. Sla - Jls s s g TEIFEEACY Bflc karaan bixiyayaashaan.
{0958l el HFSe] |
PEDIATRIC Members may self-refer | Los miembros pueden °G}Q‘¢‘U'48JML5 HeTTgwol 3Mh AT Xubnaha waxay shagsi
DERMATOLOGY to these providers. consultar por su cuenta | 3oz Cp 3dlzks o ity ahaan usu gudbin
a estos proveedores. Sla s e s g TeTAFEEALY Befle karaan bixiyayaashaan.
34| Iy HFSeT |
PEDIATRIC Members may self-refer | Los miembros pueden | sz sdleluasdioehis ) TSTIEE 3k AT Xubnaha waxay shagsi
ENDOCRINOLOGY to these providers. consultar por su cuenta | 3sz¢ ¢ 51zl po i ahaan usu gudbin
a estos proveedores. Sz dls e s g TETIHREEHCY Bflc karaan bixiyayaashaan.
WOTEAN o] TFGaT |
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
PEDIATRIC Members may self-refer | Los miembros pueden b@}@‘&‘&@ﬂﬁ{iﬁ TSTIEE Mk AT Xubnaha waxay shagsi
GASTROENTEROLOGY to these providers. consultar por su cuenta Boz e 3zl e adis 3 ahaan usu gudbin
a estos proveedores. e dis e LSJ}LSJ.C‘ karaan bixiyayaashaan.
o s2el| 31T TFS |
PEDIATRIC Prior authorization is Se requiere O sdedsoar Jbods A JerIhesalc Hax | Ogolaanshaha horey
HEMATOLOGY/ required to obtain some | autorizacién previa warsJed sua Jdoe o Y loo helay ayaa loo
ONCOLOGY covered services from para obtener algunos e paldile ) HATE S baahanyahay in la
these providers. You will | servicios cubiertos de sl a‘f’éﬁfﬁﬁd@? YT ITaTeh! ofTfal helaa gaar ka mid ah
not be covered for those | parte de estos Sl b b dprpdid S B adeegyada daboolan ee
: . P tﬂ@gd&d )UAGJ‘U 9= N c S H gy
services without such proveedores. Usted no e ka imaanaya
approval by tendra esos servicios e 3 3G S bixiyayaashaan.

UnitedHealthcare
Community Plan. Please

cubiertos sin dicha
aprobacién de

UnitedHealthcare
Community Plan .

UnitedHealthcare
Community Plan of

Laguuguma daboolaya
adeegyadaas iyada oo

see your member UnitedHe'aIthcare E‘ji}a‘ﬁjféﬁ e AT T A aan jirin ansixin
handbook, or call Community Plan. Para d, d«é\u'agﬁ\a\ e [ noocaas ah ee ka
Member Services for conocer detalles, .d@ujﬁudt & @mﬁﬁ imaanaya Qorshaha
details. consulte su Manual dUIE TS AT Bulshada
para Miembros o llame e UnitedHealthcare.
al Departamento de | faraoTant Fadlan arag buug-
Servicio al Cliente. Y 3T TeET yaraha xubintaada,
gfeaemET e ama u soo wac
2 e Adeegyada Xubinta
AETT QATHT el wixii sharaxaad ah.
TR
PEDIATRIC INFECTIOUS Members may self-refer | Los miembros pueden °Cﬂ‘°‘u"'&5i~b¢%}tﬁ HeTIgwol 3Mh AT Xubnaha waxay shagsi
DISEASE to these providers. consultar por su cuenta Boz e Bzl o Ldiy ahaan usu gudbin
a estos proveedores. Sla s e s g TETAFEEALY Beflc karaan bixiyayaashaan.
sl Tt HeroeT |
PEDIATRIC NEPHROLOGY | Members may self-refer | Los miembros pueden bcj-d‘¢‘ub&5U}¢§:Z§ HCTIgEo 3mh AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz (e BUlzlos0 po did ahaan usu gudbin
a estos proveedores. Slagdls e s g TEIFEEHED Bl karaan bixiyayaashaan.
034U Iy FFSeT |
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PEDIATRIC NEUROLOGY Members may self-refer | Los miembros pueden 05}”4‘;‘&&5%#&;5 HEETgwor 3T Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3z e 3dizlos po Ly it ahaan usu gudbin
a estos proveedores. Slasgdls e wdls ¢! HCTHHEEHE karaan bixiyayaashaan
Us2el)| IET T |
PEDIATRIC ORTHOPAEDIC | Members may self-refer | Los miembros pueden 05}”4‘;‘&&5%#&;5 HEETgwor 3T Y Xubnaha waxay shagsi
SURGERY to these providers. consultar por su cuenta Boz U 3zl e adis ahaan usu gudbin
a estos proveedores. oz dls s s g TETIHFEEACY Bflc karaan bixiyayaashaan.
0 s4%U| I FFGHT |
PEDIATRIC PULMONARY | Members may self-refer | Los miembros pueden aa}ﬁ‘c‘u'a&JMlg TETTEwar 3Mh Y Xubnaha waxay shagsi
MEDICINE to these providers. consultar por su cuenta | 3o Cp 3Jlzk0s po i ahaan usu gudbin
a estos proveedores. Slasgdls e wdls ¢! FETAFEEALY Teflc karaan bixiyayaashaan.
O34 I FFEeT |
PEDIATRIC Members may self-refer | Los miembros pueden | sz s&leluasdioehis | geTTEwe 3 A Xubnaha waxay shagsi
REHABILITATION to these providers. consultar por su cuenta | oz Cp 3JIzi0s e cudin A= ahaan usu gudbin
MEDICINE a estos proveedores. Slasrdis e s gl | TATIPERAT karaan bixiyayaashaan.
WETEAN e TFST |
PEDIATRIC Members may self-refer | Los miembros pueden | sz s&leluasdioehis | geTTEwe 3 A Xubnaha waxay shagsi
RHEUMATOLOGY to these providers. consultar por su cuenta | sz G 3dlizluse ebu»@'ﬂ:-' B ahaan usu gudbin
a estos proveedores. Sl dls s sdls g TG EHE karaan bixiyayaashaan.
sl el HeFoeT |
PEDIATRIC SURGERY Members may self-refer | Los miembros pueden bcfﬁ‘c\u'é&lw& TETTEwar 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3o Cp 3JizI0s po i Fote ahaan usu gudbin
a estos proveedores. oz dis e wdls 2 TG EHE karaan bixiyayaashaan.
U s4%U| I g
PEDIATRICS Members may self-refer | Los miembros pueden bcfﬁ‘c‘u'é&m'ﬁ&lﬁ TCTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3o Cp 3JizI0s po i Fote ahaan usu gudbin
a estos proveedores. oz dbs e wdls 2 TG EHE karaan bixiyayaashaan.
0 s4%U| I gFSeT |
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PHARMACY/PHARMACIST | Prior authorization is Se requiere 03l Je Jgpazdl o3k | rofy UCIhg&eIC hdl Ogolaanshaha horey
required to obtain some | autorizacion previa van e Jgpasd) Gowe loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Note: Due to State Law
and Medicaid
requirements, members
must have a referral
from their healthcare
provider (physician,
nurse practitioner, or
physician assistant)
before a pharmacist may
provide drug therapy
management services.
The pharmacist must
also have an active
consulting agreement
with the member’s
healthcare provider
before services may be
rendered.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
Nota: Debido a los
requisitos de Medicaid
y de la ley estatal, los
miembros deben tener
una referencia de su
proveedor de cuidado
de la salud (médico,
enfermera especialista
o asistente médico)
antes de que un
farmacéutico pueda
prestar servicios de
manejo de terapias de
medicamentos. El
farmacéutico también
debe tener un contrato
de consultoria activo
con el proveedor de
cuidado de la salud del
miembro antes de que
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baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
Ogsonow: Sharciga
Gobolka iyo
shuruudaha Medicaid
awgood, xubnuhu waa
inay gudbin ka helaan
daryeel caafimaad
bixiyahooda
(dhakhtarka,
kalkaaliyaha caafimaad,
ama kaaliyaha
dhakhtarka) kahor inta
usan farmashiistaha
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SPECIALTY DESCRIPTION SPANISH ARABIC | NEPALI SOMALI
PHARMACY (CON'T) se puedan prestar los FTATTESEHT Jar siinin adeegyada
servicios. maareynta daawada.
Wﬂﬂ'ﬁﬁ Farmashiistuhu waa
e TIhl TARXLT FAT | inuu sidoo kale heshiis
mwm la-talin oo firfircoon lala

RIAL FFAT §e]
Il

leeyahay daryeel
caafimaad bixiyaha
xubinka kahor inta aan
adeegyada la bixin.

PHYSICAL MEDICINE &
REHAB/PHYSIATRY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

PHYSICAL THERAPY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PLASTIC SURGERY Prior authorization is Se requiere oY ﬁdsd;u%i\a)uis A yeraegwaTe x| Ogolaanshaha horey
required to obtain some | autorizacidn previa URpsesJgd sua Jdee o loo helay ayaa loo
covered services from para obtener algunos 8 gz =l d) T HaTE® baahanyahay in la
these providers. You will | servicios cubiertos de el Slaszdisesdete | YTC ITeTenT ST helaa gaar ka mid ah
not be covered for those | parte de estos Slasgdbles 3 dpcadiod et e adeegyada daboolan ee
services without such proveedores. Usted no Adesdedsoagdlose | S ¢ 2 ka imaanaya
approval by tendra esos servicios . e33R | ATARTSF B bixiyayaashaan.
UnitedHealthcare cubiertos sin dicha UnltedHea‘Ithcare UnitedHealthcare Laguuguma daboolaya
Community Plan. Please | aprobacion de .szﬁrt\un:tyilanzs Community Plan o adeegyadaas iyada oo
;ee your member UmtengaIthcare d\da“d‘&fi *:\i)‘%j” T AT T oA aan jirin ansixin
andbook, or call Community Plan. Para J Ul @Si\a’-’\ el c noocaas ah ee ka
Member Services for conocer detalles, s L C- Wﬁﬁ imaanaya Qorshaha
details. consulte su Manual dp=ldisde chl'lé?ﬂé' Bulshada
para Miembros o llame e o UnitedHealthcare.
al Departamento de | feraoTaRt Fadlan arag buug-
Servicio al Cliente. ST 3T T &g yaraha xubintaada,
gf e SR ama u soo wac
2 e Adeegyada Xubinta
T HATAT el wixii sharaxaad ah.
TR
PODIATRY Members may self-refer | Los miembros pueden o@}d\e‘uh&iméé;s ) Hﬂ@m%ﬁ??ﬂ Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 35z G 3JIz10 52 a0 it ahaan usu gudbin
a estos proveedores. Slaxr s e sl g FEAFEEALY Teflc karaan bixiyayaashaan.
WOTEAN o] TFGaT |
PREVENTATIVE MEDICINE | Members may self-refer | Los miembros pueden bcfﬁ‘c‘u'é&m'ﬁ&lﬁ TSTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3z Cp 3dlzlus s padid ahaan usu gudbin
a estos proveedores. SladUs s s g STETIHEEHED Betle karaan bixiyayaashaan
034U I FFEeT |

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21




SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
PRIMARY CARE CLINIC A Primary Care Clinicis | Una clinica de cuidado | esloagie! S | grorfayes e Rugta Caafimaad ee
defined as a clinic which | primario se define sglsdis e udBalg e o Daryeelka Aasaasiga ah
acts as primary care como una clinica que ) ‘°J>’J*—'Uu“"-"j“‘t£‘ﬂ ERICE E”é T waxa lagu geexaa rugta
provider. It is selected cumple la funcién de sogUe J‘%Lﬁg@ﬁ‘f’t{tJ %ﬁﬁmﬂﬁ caafimaad ee u
by the member instead un proveedor de iy U? g BT STAT shaqaysa sida adeeg-
of an individual provider | cuidado primario. El ESEE S G bixiyaha daryeelka
as their PCP, and it is miembro la elige como °‘-§1‘"€5“EJ’9 s TR TRTH aasaasiga ah. Waxa soo
listed on the member’s su proveedor de sguag dl e, TTH Gl UTafdHe | xula xubinta halkii ay ka
ID card. cuidado primario en SATE YIS ST nogon lahayd adeeg-
lugar de elegir un _ bixi kasta PCP-giisa, oo
proveedor individual, y cldddld Haldeh waxa lagu qoraa kaarka
la clinica se incluye en ocT 9fer GeTTar o Agoonsiga xubinta.
la tarjeta de ID del : s
miembro.consultar a v T
cualquier proveedor ID FISHT I Jeold
gue esté disponible. WI
PROCTOLOGY Members may self-refer | Los miembros pueden ecjd‘c‘ub&luds’éiﬁ HSTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3zl e adis 3 ahaan usu gudbin
s ; -i | JSTIREEHEY Belle .
a estos proveedores. Slasgdls e LSU:UJ.C‘ karaan bixiyayaashaan.
U s9%U| I FFEeT |
PSYCHIATRY Prior authorization is Se requiere oY ededsoxdbids| oy yeTaergwaTe ax | Ogolaanshaha horey
required to obtain some | autorizacidn previa waresded sua o - loo helay ayaa loo
covered services from para obtener algunos sbpddp sl g eI HaATET baahanyahay in la
these providers. You will | servicios cubiertos de el ‘l“ﬁédkﬁfﬁdede UTCd ITeTehl AT helaa gaar ka mid ah
not be covered for those | parte de estos SlagJble 3 dapcadiad LI R adeegyada daboolan ee
; : ddesdedsuagdlos | & < ) Y
services without such proveedores. Usted no e ka imaanaya
tendrd esos servicios G 3G | AT B

approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
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Fdlehell ATGU T AT
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

PSYCHIATRY (continued)

para Miembros o llame
al Departamento de
Servicio al Cliente.

fafFa qurgens sax
IRADT | faaoTent
T 3MTFAT HEET
QRECThTAT golgrd aT
HEET TATAT Tl
s

UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

PSYCHIATRY - CHILD &
ADOLESCENT

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21




SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

PSYCHOLOGY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

PSYCHOLOGY - CHILD

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
PSYCHOLOGY — CHILD Servicio al Cliente. EIEGEGIRCEECIE) yaraha xubintaada,
(continued) 5 f ama u soo wac
A Adeegyada Xubinta
W%ﬂﬁ?{a wixii sharaxaad ah.
HEET QATAT Shel
e |
PULMONARY MEDICINE Members may self-refer | Los miembros pueden | sz sdlel s Uoehis | geTTEwer 3 A Xubnaha waxay shagsi
to these providers. consultar por su cuenta | sz Cp 3zl ew»é’g—‘ 3 ahaan usu gudbin
a estos proveedores. o dls e cdls SETIFE T Tle karaan bixiyayaashaan.
%l el HFSeT |
RADIOLOGY Prior authorization is Se requiere oY dd&d;o{d\a)u},ﬁ A JerIFesaIe Hax | Ogolaanshaha horey
required to obtain some | autorizacidn previa wagesded sua o - 8 loo helay ayaa loo
covered services from para obtener algunos 3 peddy palghle gl HATE S baahanyahay in la
these providers. You will | servicios cubiertos de -+l Q‘thJGFW YTCc ITeTehl ATTaN helaa gaar ka mid ah
not be covered for those arte de estos Sla g b 3 dagcadigd adeegyada daboolan ee
o b Aoy | O fag T
services without such proveedores. Usted no | =5=-C ka imaanaya
approval by tendra esos servicios oe fd“?u 3aTh S bixiyayaashaan.
UnitedHealthcare cubiertos sin dicha UnltengaIthcare UnitedHealthcare Laguuguma daboolaya
Community Plan. Please | aprobacion de C?;:anur\"ty Pla‘n ) Community Plan o adeegyadaas iyada oo
. S c&c PET IS . ..
see your member UmtengaIthcare I 3 ol el A ges a aan jirin ansixin
handbook, or call Community Plan. Para J Jdle gﬁ\ab\ o < noocaas ah ee ka
Member Services for conocer detalles, ju{wuu; T mﬁﬁ-&d imaanaya Qorshaha
details. consulte su Manual h c AUEHATS hal Bulshada
para Miembros o llame | R s UnitedHealthcare.
al Departamento de ! Fadlan arag buug-
Servicio al Cliente. SITT3T 31T Ge&T yaraha xubintaada,
gfeqemET e ar ama u soo wac
2 2 Adeegyada Xubinta
T HATAT el wixii sharaxaad ah.
IeT6 14|
REPRODUCTIVE Members may self-refer | Los miembros pueden | sz sdlel s iehis ) HCTIgEo 3mh AT Xubnaha waxay shagsi
ENDOCRINOLOGY to these providers. consultar por su cuenta | oz Cp 3JIzl0s po cudin e ) ahaan usu gudbin
a estos proveedores. ‘L“eﬁédﬁﬁfﬁ? ks ¢ ; evH karaan bixiyayaashaan.
WOPLR e TFSeT |
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
RHEUMATOLOGY Members may self-refer | Los miembros pueden °¢j~d‘¢‘ub&.5u}¢%l§ W@W}]ﬁ;ﬁ Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz U 3zl e adis ahaan usu gudbin
a estos proveedores. Sla s s s g TETIFEEACY Bflc karaan bixiyayaashaan.
Us2el| I6T TS|
RURAL HEALTH CLINIC You are entitled to Usted tiene derecho a sdedsorIdirs| gy e ®gAT | Waxaad xaq u leedahay
1 <

access the services of
any federally qualified
health center (FQHC) or
rural health center (RHC)
providers. The following
is a listing of the FQHC
and RHC providers in
your county. Those
providers listed with an
asterisk (*) are
contracted providers
with UnitedHealthcare
Community Plan. You
might also see providers
from these facilities
listed individually in
other parts of this
provider directory.

tener acceso a los
servicios de
proveedores de
cualquier centro de
salud aprobado por el
gobierno federal o
centro de salud rural.
La siguiente es una lista
de los proveedores de
centros de salud
aprobados por el
gobierno federal y
centros de salud
rurales en su condado.
En la lista, los
proveedores con un
asterisco (*) son
proveedores
contratados por
UnitedHealthcare
Community Plan. Usted
también podria ver los
proveedores de estos
centros
individualmente en
otras partes de este
Directorio de
Proveedores.
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caafimaadka baadiyaha
(RHC). Midka xigga waa
liiska FQHC iyo
bixiyayaasha RHC ee
wadankaaga.
Bixiyayaashaas ee ku
goran xidigta (*) waa
bixiyayaal gandaraas ee
leh Qorshaha Bulshada
UnitedHealthcare.
Waxaad sidoo kale arki
kartaa bixiyayaasha ka
imaanayo xarumahaan
ugu goran si toos ah
gaar ahaan geybaha
kale ee bixiyahaan.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
RURAL HEALTH CLINIC et TR et
(CON'T) - .
o XY
SKILLED NURSING Members may self-refer | Los miembros pueden | sz sdlel s Unehis | geTTEwer 3 A Xubnaha waxay shagsi
FACILITY to these providers. consultar por su cuenta | 3oz Cp 3dlzk0 9 pe L ahaan usu gudbin
a estos proveedores. ez dls e sl | FETAFGEALY BelC karaan bixiyayaashaan.
WO e TFST |
SLEEP MEDICINE Prior authorization is Si se realiza un estudio | &Y sdgd suadbids I ToT Tear Ogolaanshaha horey
required to obtain some | del suefio en un centro | uagwsdedsorddae loo helay ayaa loo
covered services from de estudio del suefio 0 | 3gddg palghnlaxzd) WW@ baahanyahay si looga
these providers if a sleep | en un centro sl SlaxEJdlseadace @RTETUE}R’@' helo gaar ka mid ah
study is performed at a ambulatorio del suefio, Slasgdble apcpdiod ENT TS Qee T adeegyada caymisan ee
outpatient sleep study se requiere Adesded suagdlo 2 - bixiyayaashaan haddii
autorizacién previa e 3O ITRTRT 8T &7, AT darasada jiifka lagu

center or an ambulatory
sleep center. You will not
be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
SLEEP STUDY CENTER Prior authorization is Si se realiza un estudio oY sded o dbods| g Eg Ted Ogolaanshaha horey
required to obtain some | del suefio en un centro oaresded soar o § 5 loo helay ayaa loo
covered services from de estudio del suefio o 8 el paldhla sz e (= baahanyahay si looga
these providers if a sleep | en un centro sl o Ilsaddiace T aTm——gﬁz’lfr helo gaar ka mid ah
study is performed at a ambulatorio del suefio, g Jbs bé&_e%d ENT TS Qe THT adeegyada caymisan ee
outpatient sleep study se requiere AFased . e bixiyayaashaan haddii
center or an ambulatory | autorizacion previa e jea?f:ij TRTeRT gY o7t AY darasada jiifka lagu
sleep center. You will not | para obtener algunos . o oo TaTIhg SelC hdl sameeyo xarunta
be covered for those servicios cubiertos de UnitedHealthcare TR FE TAEE darasada jiifka bukaan
services without such parte de estos -Community Plan socodka ama xarunta
approval by proveedores. Usted no gl z 1 s 5| IO FTeTehT SITTT jiifka ambalaansaaha.
UnitedHealthcare tendra esos servicios Jig=d! 5l ¢lmedl e i Laguuguma daboolaya
Community Plan. Please | cubiertos sin dicha Jsoarddlumediiclayo “ ° adeegyadaas iyada 0o
see your member aprobacion de Jg=ldlsde 3 .IQWGI aan jirin ansixin
handbook, or call UnitedHealthcare UnitedHealthcare noocaas ah ee ka
Member Services for Community Plan. Para Community Plan o
details. conocer detalles, e afergra
consulte su Manual hd
para Miembros o llame zlalgzzail faAfed
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Servicio al Cliente. TR | gy
Pl Pl ‘aT
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B
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required to obtain some | autorizacidn previa wapsJed sua Jdoe a m loo helay ayaa loo
covered services from para obtener algunos 8 eddy paldhla sz HATE S baahanyahay in la
these providers. You will | servicios cubiertos de YT ITaTeh! o1 helaa qaar ka mid ah
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
SPEECH THERAPY (CON'T) | not be covered for those | parte de estos o Jble & dagadion] Hedrafer gEa Ay | adeegyada daboolan ee
services without such proveedores. Usted no | desded suagio s © o ka imaanaya
approval by tendra esos servicios Gp 3G HATEERT bixiyayaashaan.
UnitedHealthcare cubiertos sin dicha UnitedHealthcare Fl'qlé?fl'l'é'an_cl'\" Laguuguma daboolaya
Community Plan. Please | aprobacion de Community Plan . IS | RawoTRT adeegyadaas iyada oo
see your member UnitedHealthcare u,-aggéiﬁgc‘b@sc){f aan jirin ansixin
handbook, or call Community Plan. Para dig=g) 5l “Uz’@)“ I oA FeT noocaas ah ee ka
Member Services for conocer detalles, Jsogddoagli g mmm imaanaya Qorshaha
details consulte su Manual dg=tdisde > c Bulshada
. HEET HATHT &l )
para Miembros o llame UnitedHealthcare.
al Departamento de W' Fadlan arag buug-
Servicio al Cliente. yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
SPORTS MEDICINE Members may self-refer | Los miembros pueden oz sl ls T TTgHol 3Mb AY Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz p 3l liisn e adis ahaan usu gudbin
a estos proveedores. oz dls s wdls g TETIHREEACY Bflc karaan bixiyayaashaan.
O34 I FFEeT |
THORACIC SURGERY Members may self-refer | Los miembros pueden o@}d\e‘uh&iméé;s ) TSTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3dlzk 9 ae padin ahaan usu gudbin
a estos proveedores. Sz dls e s ¢ TETIHREEHCY Bflc karaan bixiyayaashaan.
WOTEAN o] TFGaT |
TOXICOLOGY Members may self-refer | Los miembros pueden o@}d\e‘uh&iméé;s ) TCTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3dlzk 9 pe oo ahaan usu gudbin
a estos proveedores. Slasg s e s TETIHREEHCY Tflc karaan bixiyayaashaan.
sl el HeFoeT |
UROLOGY Members may self-refer | Los miembros pueden °Gfg‘°‘uh&5uﬁéiﬁ HeTTgwel 3T AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta Boz (e BUlzlos0 po did ahaan usu gudbin
a estos proveedores. Sla o Jls s s g STETIHEEHED Bete karaan bixiyayaashaan
54| I FFEeT |
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
VASCULAR INTERVENTION | Members may self-refer | Los miembros pueden | sz sdleloagiehis ‘ TSTIEE 3k AT Xubnaha waxay shagsi
RADIOLOGY to these providers. consultar por su cuenta | 3oz Cp 3J\zluse pe padin 3 ahaan usu gudbin
0 : i | TCTIREEHEY Tl i
a estos proveedores. ‘—“r"ﬁchﬁ}-ﬂ’ sdls ¢ karaan bixiyayaashaan.
sl T HFSeT |
VASCULAR SURGERY Members may self-refer | Los miembros pueden | sz sdleloagUochis ‘ TSTIEE Mk AT Xubnaha waxay shagsi
to these providers. consultar por su cuenta | 3oz Cp 3Jlzluse pe padis 3 ahaan usu gudbin
s : i | TCTIREEHEY Tl i
a estos proveedores. ‘—“r"ﬁchﬁ}% sdls ¢ karaan bixiyayaashaan.
{0958l T HFSeT |
X-RAY/RADIOLOGY Prior authorization is Se requiere O3 sded surdbods| oy JeRIERaTc dhay | Ogolaanshaha horey
CENTER required to obtain some | autorizacién previa sapsded suar ddose - Y loo helay ayaa loo
covered services from para obtener algunos e palgile ) HATE S baahanyahay in la

these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
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