We provide free services to help you communicate with us, such as letters in other languages or large
print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone number listed
on your ID card, TTY/RTT/RTT 711, Monday through Friday, 7 a.m. to 10 p.m. CST.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Please call the toll-free phone number listed on your identification card.

ATENCION: Si habla espaiiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su
disposicion. Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

FEE  MRBRF N (Chinese) , KMRBRCRUZS HIRY, BFRITEEFMINEM
EEEEFERR,

XIN LUU Y:~ Néu quy vi n6i tiéng,Viét (Vietnamese), quy vi s€ dugc cung cép dich vu tro gitp vé
ngdn ngit mién phi. Vui 1ong goi s6 dién thoai mién phi & mat sau thé hdi vién cia quy vi.

28 830 (Korean)E ALSSHA |E S AN XI& MHIAE 22 0185t £ USLICH
[otel AIZE =0 JITHE & §|% HSBSE E2IGHYAIL.

PAALALA: Kung magsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika. Pakitawagan ang toll-free na numero ng telepono na nasa iyong identification card.

BHUMAHUE: Gecnniatapie yeiyru mepesoaa JOCTYIHBI AJ1s JTI0AeH, yeil POAHOIT A3bIK ABJIAETCS
pycckom (Russian). 1TozBonnTe Mo OecriaTHoMy HOMEPY TesledOHa, YKA3aHHOMY Ha BAIIEH
HASHTH()UKALMOHHOI KapTe.
Sl gl i e Juaiy) sla ) ell dalio dalaall 4 alll sacbuall clast (8 ((Arabic) A adl Gasi i€ 13) -4y
Aggzaell s e 3 g gal
ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
1an lang pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique vous sont proposés
matuitement. Veuillez appeler le numéro de téléphone gratuit figurant sur votre carte d’identification.

JWAGA: Jezeli moéwisz po polsku (Polish), udostepnilismy darmowe ustugi thumacza. Prosimy
radzwoni¢ pod bezptatny numer telefonu podany na karcie identyfikacyjne;j.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servigo de assisténcia de idiomas gratuito.
_igue gratuitamente para o nimero encontrado no seu cartfo de identificagfo.

ATTENZIONE: in caso la lingua parlata sia I’italiano (Italian), sono disponibili servizi di assistenza
inguistica gratuiti. Per favore chiamate il numero di telefono verde indicato sulla vostra tessera
dentificativa.

nﬁ_ﬂigj (Khmer)

ILMUMIYANT DA SHASHNM ANZIANSS UM ANEIUSHRRGANS ONUHR
gugiimghnstiuminsnfng isumsistilivn D iR

YBATA: fIKwio BM po3moBnsieTe yKpaiHcbkoto moBoto (Ukrainian), y Bac € MoxnuBicTb

cKkopucTaTncA 6e3KOITOBHMMM NocyraMmu nepeknagaya. 3atenedoHyinre, 6yab nacka, 3a
6e3KOLITOBHUM HOMEPOM, BKa3aHM Ha BaLil ifeHTUdIKaUinHin KapTi.



ACHTUNG: Falls Sie Deutseh {(German) sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zar Verfiigung. Bitte rufen Sie die gebiihrenfreie Rufnummer auf der Riickseite
Thres Mitgliedsausweises an.

AEFER  BXEJpanese)FiEEh 55HE, BHOERIEI—CERETFANEETEY
 MERBAICEF SN TINE Y —F A PILITEEZELES L,

B s e L] adly e bed SR 0 W80y ey (303 sl Chedd ool (Farsi) e Lad (a3 80 4 g

B el 02 8 L AWlBE ¢S g g5 48
FA G & AT 319 B (Hindi) st & & 3maeh fAw sar weraen dare Taed 3qcdr
B 9T ¥US G, OF W U T B Fay o el F:

CEEB TOOM: Yog koj hais T.us Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu
rau tus xov tooj hu deb dawb uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus kheej.

EMAnvika (Greek)

MPOZOXH : Av phéte EAANVIKG, undpxel Swpedv Bon Bl aTn yAWooo oog.
NopoakaAeiote va KUAEOETE To Swpedy apBud TnAsdwvou nov Bploketal oto SeAtio
TQUTOTNTOL MEAQUE,

P AKDAAR: Nu saritaem ti llocano (Tlocano )}, ti serbisyo para ti baddang ti lengguahe nga awanan
bavadna, ket sidadaan para kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga
nakalista ayan iti identification card mo.

Dif BAA'AKONINIZIN: Diné (Navajo) bizaad bee vanilti'go, saad bee dka'anida'awo'igii, t'ad jiik'eh,
bee na'ahdot'i'. T'aa shoodi ninaaltsoos nitt'izi bee nééhozinigii bine'dé€' t'aa jitk'ehgo héésh hee hane'l
bika'igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Seomaali (Somali), adeegyada taageerada luqadda, oo bilaash ah,
ayaad heli kartaa. Fadlan wac lambarka telefonka khadka bilaashka ee ku vaalla kaarkaaga aqoonsiga.

NRGUMNR@SNRL Bpb hugkpkl (Armenian) bp hnunmd, wita]gup (haduljub oglinpyub
swnumpnthbbn b hwulmd 26q: inpdmd £ qubqubhwpb) winjéwp
htnwhmuwhwdbwnm], npp bty B 2bp dwliusnquljub pupnh oo

fimres fo: 7 FElAret (Punjabi) 55€ 3, 3302 &9 377 Ay AT@sas e Quasag
T55| T 55 »E veETE-Uss '3 U3 I 2 ST s ael
Tisansu: vinnaa eI (Thai) TI1En1sanuy yamdad urmenbiid ﬂmimﬂﬁ

Aol eaudaa A aue ad wle TilsaTwsdwyi  Aaviunalaninsiiiia
g uvufiesilsgddinagnal

a2l (Gujarati)

e2let UL B AR Al elletell 8l oll AU enisla Heggu A [Cetl 4R
Y 8. HdRelell 531 duRl 285l stdell YRl uR e ueA HBal a5l
oz GUR slat 82U



Note for Members in California: To register your primary spoken and written languages,
please call the toll-free member phone number on your health plan ID card. If you have already
contacted us with this information or if your primary language is English, you don’t need to
contact us again.

Nota para Miembros en California: Para registrar sus principales idiomas escritos y hablados,
llame al numero de teléfono gratuito para miembros que figura en el reverso de su tarjeta de
identificacién. Si ya se comunicd con nosotros para brindarnos esta informacién o si su idioma
principal es el inglés, no es necesario que vuelva a comunicarse con nosotros.

Assistance for members with hearing impairments

If you have a hearing impairment and need to contact us or nurses in Clinical Services, TTY/
RTT users can dial 711 and provide the toll-free member phone number on your ID card.

Nondiscrimination Notice

We do not treat members differently because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national
origin, you can send a complaint to:

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

Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com

You must send the complaint within 60 days of the incident. We will send you a decision within
30 days. If you disagree with the decision, you have 15 days to appeal.

If you need help with your complaint, please call the toll-free member phone number listed on
your health plan ID card, TTY/RTT 711. We are available Monday through Friday, 8 a.m. to 6
p.m. ET.

You can also file a complaint with the U.S. Dept. of Health and Human Services.
Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

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


mailto:UHC_Civil_Rights%40uhc.com?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
http://www.hhs.gov/ocr/office/file/index.html

Health plan coverage provided by or through UHC of California, UnitedHealthcare of Oklahoma,
Inc., UnitedHealthcare of Oregon, Inc., UnitedHealthcare Benefits of Texas, Inc., UnitedHealthcare
of Washington, Inc. Administrative services provided by United HealthCare Services, Inc.,
OptumRx or OptumHealth Care Solutions, Inc. Behavioral health products are provided by U.S.
Behavioral Health Plan, California (USBHPC) or United Behavioral Health (UBH).


https://www.myuhc.com/



