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UnitedHealthcare Community Plan complies with all Federal civil rights laws that relate to healthcare
services. UnitedHealthcare Community Plan offers healthcare services to all members without
regard to race, color, national origin, age, disability, or sex. UnitedHealthcare Community Plan does
not exclude people or treat them differently because of race, color, national origin, age, disability, or
sex. This includes gender identity, pregnancy and sex stereotyping.

UnitedHealthcare Community Plan also complies with applicable state laws and does not
discriminate on the basis of creed, gender, gender expression or identity, sexual orientation, marital
status, religion, honorably discharged veteran or military status, or the use of a trained dog guide or
service animal by a person with a disability.

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 can call or write us about a complaint at any time. We will let you know we received your
complaint within two business days. We will try to take care of your complaint right away. We will
resolve your complaint within 45 calendar days and tell you how it was resolved.

If you need help with your complaint, please call 1-877-542-8997, TTY 711,8a.m. - 5p.m,,
Monday - Friday.

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

If you need help with your complaint, please call 1-877-542-8997, TTY 711.

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 1-877-542-8997, TTY 711,
8 a.m. - 5 p.m., Monday - Friday.
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UnitedHealthcare Community Plan cumple con todos los requisitos de las leyes Federales de los
derechos civiles relativas a los servicios de los cuidados para la salud. UnitedHealthcare Community
Plan ofrece servicios para los cuidados de salud a todos los miembros sin distincién de su raza,
color, origen nacional, edad, discapacidad o sexo. UnitedHealthcare Community Plan no excluye

a personas ni les da un tratamiento diferente basado en su raza, color, origen nacional, edad,
discapacidad o sexo. Esto incluye su identificacion de sexo, su estado de embarazo o el estereotipo
sexual que tengan.

UnitedHealthcare Community Plan también cumple con los requisitos de las leyes estatales
pertinentes y no discrimina en base a sus creencias, sexo, expresion de sexo o identidad,
orientacion sexual, estado civil, religion, veterano dado de alta honorablemente o por su actual
condicion militar o por el empleo de perros o animales entrenados como guias o para servicios
necesarios para una persona con una discapacidad.

Si usted piensa que ha sido tratado injustamente por razones como su sexo, edad, raza, color,
discapacidad u origen nacional, puede enviar una queja a:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608, Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

Usted puede llamarnos o escribirnos sobre una queja en cualquier momento. Le informaremos
que recibimos su queja dentro de dos dias habiles. Trataremos de atender su queja de inmediato.
Resolveremos su queja dentro de 45 dias calendario y le informaremos cdmo se resolvio.

Si usted necesita ayuda con su queja, por favor llame al 1-877-542-8997, TTY 711,de8a.m. a
5 p.m., de lunes a viernes.

Usted también puede presentar una queja con el Departamento de Salud y Servicios Humanos de
los Estados Unidos.

Internet:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Formas para las quejas se encuentran disponibles en:
http://www.hhs.gov/ocr/office/file/index.html

Teléfono:
Llamada gratuita, 1-800-368-1019, 1-800-537-7697 (TDD)

Correo:

U.S. Department of Health and Human Services

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

Si necesita ayuda para presentar su queja, por favor llame al 1-877-542-8997, TTY 711.

Ofrecemos servicios gratuitos para ayudarle a comunicarse con nosotros. Tales como, cartas en
otros idiomas o en letra grande. O bien, puede solicitar un intérprete. Para pedir ayuda, por favor
llame al 1-877-542-8997, TTY 711, de 8a.m. a5 p.m., de lunes a viernes.



English:
If the enclosed information is not in your primary language, please
call UnitedHealthcare Community Plan at 1-877-5642-8997, TTY 711.

Hmong:
Yog cov ntaub ntawv no tsis yog sau ua koj hom lus, thov hu rau UnitedHealthcare Community Plan
ntawm 1-877-542-8997, TTY 711.

Samoan:

Afai o fa’amatalaga ua tuuina atu e le’o tusia i lau gagana masani, fa’amolemole fa’afesoota’i mai le
vaega a le UnitedHealthcare Community Plan ile telefoni 1-877-542-8997,

TTY 711.

Russian:
Ecnn npunaraemasa nHpopmauma npeacrassieHa He Ha Bawem pogHOM sA3blKe, MO3BOHUTE
npepcrasutento UnitedHealthcare Community Plan no ten. 1-877-542-8997, tenetann 711.

Ukranian:
AKwo iHpopmauito, Lo A0AAETLCA, NOAAHO He Bawoto pigHO MOBO, 3aTenedoHyTe NPeaCTaBHUKY
UnitedHealthcare Community Plan 3a TenedpoHom 1-877-542-8997, Tenetanin 711.

Korean:
SE¢8 ot Xt2 71 st 2=20{2 &H|E|o] QK| ot o™ 1-877-542-8997,

TTY 7112 UnitedHealthcare Community Plan0i] T3t &1 A|2.

Romanian:
Daca informatiile alaturate nu sunt in limba dumneavoastra principala, va rugam sa sunati la
UnitedHealthcare Community Plan, la numarul 1-877-542-8997, TTY 711.

Amharic:
+PLLH PAM- A28 NE1RP hALYF ANAP NTLN+A® NAN €D C ML UnitedHealthcare Community
Plan £ 2MX:1-877-542-8997 2N+ A+AGFD-/TTY: 711

Tigrinya:
tthhtt Hoe ANGF NEILTRI® ATHHEN LR NANZTNI® NH, HNON €84 NAN TN
UnitedHealthcare Community Plan 2@-/: 1-877-542-8997% 10T +/TTY:711

Spanish:
Si la informacidn adjunta no esta en su lengua materna, llame a UnitedHealthcare Community Plan
al 1-877-542-8997, TTY 711.



Lao:
ﬁ‘)é,Lgm?)c‘%oéou‘)i?)‘ﬁccﬂvwamﬁvcﬁeagm‘m, nNQUNVMI UnitedHealthcare Community Plan tico
1-877-542-8997, TTY:711.

Vietnamese:
Néu ngdn ngir trong thdng tin dinh kém nay khéng phai 1a ngdn ngit chanh cda quy vi, xin goi cho
Unitedhealthcare Community Plan theo sé 1-877-542-8997, TTY 711.

Traditional Chinese:
HHEHERVEES A BN R EE(HHEES - 552 UnitedHealthcare Community Plan - EEEE5EE
By 1-877-542-8997 (JHE[EEELR (TTY) & 711)

Khmer:
[reusuiifn I UIMIATIS SR HESMARNIUWIY Ayl OTRINsuAMEUnitedHealthcareCommunity Plan 1

n521-877-542-8997 ﬁJmiﬁﬁgﬁTTY: 7114

Tagalog:
Kung ang nakalakip na impormasyon ay wala sa iyong pangunahing wika, mangyaring tumawag sa
UnitedHealthcare Community Plan sa 1-877-542-8997, TTY 711.

Farsi:
Juala il o el ol b UnitedHealthcare Community Plan b lal cadlued Led ad s) b ) 4 o gy Sile Sal 4S80 &) a2
TTY: 711 QL5386 ) i ) alu s 1-877-542-8997 12wl



