United
'J Healthcare
Community Plan

Discrimination is against the law. UnitedHealthcare Community Plan follows State and Federal civil
rights laws. UnitedHealthcare Community Plan does not unlawfully discriminate, exclude people,
or treat them differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation.

Nondiscrimination notice

UnitedHealthcare Community Plan provides:
* Free aids and services to people with disabilities to help them communicate better, such as:
- Qualified sign language interpreters

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

* Free language services to people whose primary language is not English, such as:
- Qualified interpreters

- Information written in other languages

If you need these services, contact UnitedHealthcare Community Plan between 7 a.m. -7 p.m. PST,
Monday-Friday, except State holidays by calling 1-866-270-5785. If you cannot hear or speak well,
please call TTY 711. Upon request, this document can be made available to you in braille, large print,
audio cassette, or electronic form. To obtain a copy in one of these alternative formats, please call or
write to:

UnitedHealthcare Community Plan of California
4365 Executive Drive, Suite 500
San Diego, CA 92121

1-866-270-5785, TTY 711

How to file a grievance

If you believe that UnitedHealthcare Community Plan has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity, or sexual orientation, you can file a
grievance with UnitedHealthcare Community Plan’s Civil Rights Coordinator. You can file a grievance
by phone, in writing, in person, or electronically:

* By phone: Contact UnitedHealthcare Community Plan’s Civil Rights Coordinator between
7 a.m.-7 p.m. PST, Monday-Friday, except State holidays by calling 1-866-270-5785. If you
cannot hear or speak well, please call 711.

* Electronically: Email: UHC_Civil_Rights@uhc.com
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Send with all notices:
* In writing: Fill out a complaint form or write a letter and send it to:

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

Salt Lake City, UT 84130

* In person: Visit your doctor’s office or UnitedHealthcare Community Plan of California at the
address below and say you want to file a grievance.

UnitedHealthcare Community Plan of California
4365 Executive Drive, Suite 500
San Diego, CA 92121

Office of Civil Rights — California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

* By phone: Call 916-440-7370.
If you cannot speak or hear well, please call 711 (Telecommunications Relay Service).

* Electronically: Send an email to CivilRights@dhcs.ca.gov.
* In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

Office of Civil Rights — U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

* By phone: Call 1-800-368-1019.
If you cannot speak or hear well, please call TTY/TDD 1-800-537-7697.

* Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

* In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.



English

ATTENTION: If you need help in your language call 1-866-270-5785 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-866-270-5785 (TTY: 711). These services are free of charge.

(Arabic::) 4w el jladd)

1-866-270-5785 = Juaild cclizly saclicall ) caaial 13) 2olaisV) s )

Sl Tl 5 ol 38 jlay 4 sSa Clatial) Jia dBle Y 650 alaiBl Glaaddl s laclud) Wayl jigs (711 :TTY)
1-866-270-5785 = Juil

Aplase clexdlloda (711 TTY)

Zuytnku ywhwnwly (Armenian)

NhcUNRE3NPL: Bph 2tq ogunipinit £ huplwynp 2tp (Eqyny, quuquhwpkp
1-866-270-5785 (TTY 711): Uwlh wl odwlinuly Uhongikp ni Swnwynipintuikp
hwpuwbnudnipint niitkgnn widwig hudwp, ophliwl Apuyih gpuanhwyny ni junpnpunwn
nyuqpus iymphp: Quiquhwpkp 1-866-270-5785 (TTY 711): Uy swnuym pjnibiikpl
wdwn G

fEiA iR (Chinese)

TEEE  REFEEDEWIE F KA > 15EE 1-866-270-5785 (TTY: 711) « 54k
PR EE A TR B AR S5 - BIATE SCRIR SR SO < 15 %, 1-866-270-5785
(TTY: 711) - LR S5HE R DAY -

ATt Sar@Tels (Punjabi)
fomrs fe: 7 397 »iuet g fide Hee € 83 J 3T & 93 1-866-270-5785 (TTY 711)

WUTIH &4t el AT »i3 Aere, AR fa g% »i3 Het suret fdg enzed <t Qusey g1 9% 93
1-866-270-5785 (TTY 711). frg A==t He3 Ta|

&<t &= (Hindi)

ST & 3T ATTRT STIAT ATHT | TTAAT hl ATFTTHRAT ¢ AT 1-866-270-5785 (TTY: 711) IT FHileT Fi|
SLTHAT AT AR o (70 AETAAT 37 FATU, ST 9 e 92 e § o7 aearast suarsa gl
1-866-270-5785 (TTY: 711) 9T &ie &< T HaATU {7:9[ 2|




Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-866-270-5785 (TTY 711). Muaj
cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov
ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-866-270-5785 (TTY 711). Cov kev pab cuam no
yog pab dawb xwb.

HAFEREC (Japanese)

EE BAEBETOXGHABELRIZE(E 1-866-270-5785 (TTY 71N)ABEBELC S LY, AFNE
HFOXFOMLMRETEE., BAVWZEZEEL O ADEHOY—EXRLHAELTHWET,
1-866-270-5785 (TTY 7T1NANBEBHFEL S\, TNODH—EXRITEHTRERELTUHET,

ot 0 Ef 2 2}Q! (Korean)

FolAte: kel Q102 =85 B A O AT 1-866-270-5785 (TTY 711)H2 2 FO|SHHAIL.
"*XM 2 ZA2 & EM 20| Hoi7t U 25 fS =S4 ME[AR 0| ZtsSELIC
1-866-270-5785 (TTY 711)H O 2 2O|StA A2, 0|2{8t MH| AL 222 X2 E LT},

CCNINDI®OWITID90 (Laotian)

uenao: T] mun ‘)DC’) 8377?1)&')0?))& OE)CU) 8?1)&)‘)5?283U) ?D(ZD’) EU)D’)?CU 1-866-
270-5785 (TTY: 711). ® 9D E)O‘).,L)Q o8Cy) _ SCCQ NIV D NIVIID Ué) Db) N

(Q  LENIFILY W VT NITVLYL VAL 0w vl o ey

LA} Qs

1-866-270-5785 (TTY: 711). DL 2 Mwem_ w0 o gyges 18 2 2009

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-866-270-5785 (TTY 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc
bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-866-270-5785 (TTY 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

WNTNM&ENLSd (Cambodian)
GaM: 1I0HARIFMISSWMMIUNIHS Y SI1ain1siiug 1-866-270-5785 (TTY 711)1 NStU

Smmﬁﬁamuzﬂuﬁsmmz wmmhr—ﬁmm’nﬁﬁgmmmu:ﬂumsmmnﬁr—ﬁ
g@ﬁ“ﬁﬂit’(ﬁ—ﬁﬁjimiﬁmﬁi—ﬂi‘jiﬁmSm’hlwﬂ SIINYMIUE 1-866-270-5785 (TTY 711)¢
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(Farsi) (g b 4 qullaa

Glaxd 5 WSS 550 (i 1-866-270-5785 (TTY 711) L asiS il 50 SaS 363 by 4 sl sd o S 14a i
1-866-270-5785 L .l 3gasa 33«8 cagm Licla s Joydad sladd atile «ul glaa (5) )1y 3l il [a sads
S sdien A1 OIS @lesd Gl 2080 G (TTY 711)

Pycckuit chorad (Russian)

BHUMAHMWE! Echm Bam HyXHa NOMOLLb Ha Ballem POAHOM fi3blKe, 3BOHUTE NO HOMEpPY
1-866-270-5785 (nuHuma TTY: 711). Takke npeAoCTaBNAOTCA CPeACTBA U YCAYTU ANA NOAEN C
OrpaHNYEeHHbIMM BO3MOMXKHOCTAMMU, HaNpUMeEpP AOKYMEHTbI KPYMHbIM WpUdTOMm Mam wpudtom bpaiinsa.
3BoHuTe no Homepy 1-866-270-5785 (nnHua TTY: 711). Takme ycnyrm npegoctasnsatotca 6ecnnatHo.

Mensaje en espaiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-866-270-5785 (TTY 711). También

ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-866-270-5785 (TTY 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-866-270-5785 (TTY: 711).
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng mga
dokumento sa braille at malaking print. Tumawag sa 1-866-270-5785 (TTY: 711). Libre ang mga
serbisyong ito.

uiinlavnru1'lng (Thai)

Tdsansu: wnaasasnisanuamudaiiunmuasan nsaninsdnwiildivanaa 1-866-270-
5785 (TTY: 711) uanainil deynsaulanureamdanazrusnisey 9 S1niuuaAaninunnig tau

ln&1seng @ Alludnssusaduazianasiiuisadanesaualna nsaninsdnwildivanaa
1-866-270-5785 (TTY: 711) ‘hifiaTafanad usuusnisinanil

Mpumitka ykpaiHcbkoto (Ukrainian)

YBATA! AKw,o Bam noTpibHa gonomora Balloo piaAHO MoBOto, TenedoHyTe Ha Homep 1-866-270-5785
(TTY: 711). Miogn 3 OOMEKEHMMU MONKAMBOCTAMMU TAKOXK MOXKYTb CKOPUCTATMCA AOMNOMINKHUMM
3acobamu Ta nocayramu, Hanpukaag, OoTPUMaTU LOKYMEHTU, HagpyKoBaHi wpudtom bpanna Ta
BenKm wpupTtom. TenedoHyite Ha Homep 1-866-270-5785 (TTY: 711). Ui nocnyrn 6e3KOLWTOBHI.

Khau hiéu tiéng Viét (Viethamese)

CHU Y: Né&u quy vi can trg giup bang ngén ngit cta minh, vui I6ng goi s6

1-866-270-5785 (TTY: 711). Ching t6i cling hé trg va cung cap céac dich vy danh cho ngudi khuyét
tat, nhu tai lieu bang chit ndi Braille va chit khé 16n (chit hoa). Vui 1dng goi s8 1-866-270-5785
(TTY: 711). Cac dich vu nay déu mién phi.



