2018 £#HF

'JJ UnitedHealthcare

Community Plan

S REERRE
it [ 2 £ 5t 8

il E A &I .

HFE 11 A, £EMEE (Great American Smokeout)
TENEEEFARMMA. HTURESERAR L XAE
—R. T AL, FIRRARE, I EERENEE.

BREREMBEERZE. 2+ 11 B 15 BRERNITI.
5 5% BE G5 4 B 1 anfel i M .t BT B ER A0 20 M AR B TR R A/
%% 1-866-NY-QUITS (1-866-697-8487) 3/ [ M iify
nysmokefee.com.

3L X e EHE
BREED.

Hil, KEA#E 300 7L L « XK AT X LR
LT o LB XK AR LS T Xt A, T EE R
M Z R g 57 A S PL IR

QAR R BRI UICELES XA R LI = T
(o PR QI AL, EEAE . QIR FEETE
40 %/ LA, T R A AR PLIRE S R 3, o
BARHIE A AR ~ RE AT SERAESTE,
R e o S R R ()% o

-,
T A

@E?.afkﬁﬂf&* %hli_&c fewaﬁaew%fmu% T
MAERESFHREE, BITSRRSBHATEBIE LIESEIE

SAERFEH.




TTAHRER.

FEARFTE IR AR RIS AR o SRAHE T i B
R R 755, IXMRE

iR MZ R RS e i e R P, %K
JEEEE (PCP) R 5B 1T A HEL RHE

He o AT R LR A AR Y RS OIERS RLAE

DUHIAE -

Rk AE (ADHD) .
FritEseEkH (SAD) .
Yo {5k FI e o

WML, EERBRAT AL PR . 1T
HLBR LIS s S5 RS IR i 2 R R .
XA BT OR L TR AR R i R B R
M55 -

WIEBRCOARI A B A &Sk, BZRISKE) -
W ABERATRE T RS, 18T 9110 F4h,
AR IR A2 E . 2RSS KH
FIFBL
RSB, ERATHMEETHRE
@? HEEIEF, BT RRSDHREE
% BIESHESNSRFTYE.

2 HEALTH TALK

SEREMRBEE.

VRN AR R I o BT — KR W R S B Y H i - JEAITE 6 D H
DAL B/ MZ R AR R AR M ¥ o ARSI R A, RIERRE
BRI — KRR 1

QIR R EIRIE, MTRESBUT HAY I ARE . ERTRETR kR . RIS E B E TR
BT - B EE A DR

TR T WP

o SR AINEEAUKIET o B vl Al & BRI T -
o BRARMIAIEE T, SIASZH Tl S e .
o [RFETKE - REEHBUR . REDOK - REFFCRCHEIR -

o 3 ST R A R

© IZMKERF TUGTRIN , B {E 15

RESITHEE. fRg4ek. EHAREENRERNE

3@ REELE (PCP) K912Fr. Ibsbh, TTEEIEZEERITRIMNISHN
ErEMRREYE. ETHELZER, BITSARSHNEESRIE,

HIESHESLERAFE@. RN myuhc.com/CommunityPlan =

UnitedHealthcare #9 Health4Me® [ FF2 53R 2 $% 15 Bt A9 d fbith 2= .



2RETRE.

& E@ g W
myuhc.com/CommunityPlan [ R 3% 5
BREERITHNEZEFS. BEXA
RATZEYGHNY, BUEESR
. BERELE. SIMERITME. THR
rEfE. B EEM, THFARE
f&F . EMBLTR X fE &

1. B17ERM%E myuhc.com/CommunityPlan.

2. miy ““BlFM” (Register Now). jEff Fevs
I-I o
HEBEHL RS BAHERS SUE BELY 3T
B KL JLRRITS AR MR S o /NS s 250 o
3. BB S A AT HERAT Ny o FRRRAEIE G FIMESEHG S, B T/ Nl AT AR R 7 2

MR o AT T AT

® FERIG b [l — I ] b RIESE o PREEE 1 PRI SRR (IR 2 /e M %
—Ke

© UXFFTEIEIE RIS ] LRI SE o AHETE LRI SE 2 BiTfRACINH R, RITFAAEREF
L o

o THENEERSEERI/ MERMIT DR RRLE A — I [a]_ b PRIESE o o HH 56T 0 b
FHHF B R

THEEZ. 55k uhc.com/kids, SR T RERS 5/ %
@ BEHEHNE. ZMEEEXE. WANEARNE, BARK. JLE

mELE.

ZFIDBE.

T B CHEEEEESR.

I s — B PR - IR (HDL) RAEIR S
WERy U IFERE. (EATEIERE (LDL) SR HA, BE
IS (AT S LR R LA« IR DB
B LRI R R L - =HEE
0 T S S IR TR 5 o AR A T &i&%m
MR R PR TR 25 - WO 1 0 0 U6V I O T AiEER.
K

o  HAEE. ZEUEHNSEWIEER 20 FHME
T E T ELRIE I LK ERIBE B T I e 2 A B ASRNEAERE—AEER. BRREESE
o RS TSI - SRR REER SRS K.

2018 &% ZE 3



TR, 0

2B R %% (Member Services):
RBEEWELE, BEEF RAMSIR LR
(RFEBIF).

Medicaid/CHIP: 1-800-493-4647
Wellness4Me: 1-866-433-3413
Essential Plan: 1-866-265-1893
HiEEZEEZ 711

it ¥R sEF0 R FAFEF (Our website and app):
TWHEMF 4T, WIUEKREL, @i “SRFM =K
BEEERTE.

myuhc.com/CommunityPlan

Health4Me®

HEEERSZ (MyHealthLine™): 2B 17zh815?
BRESRRESH, FA T BRHRUETIHEIENEES
1% Lifeline.

{2fE&£—% (Healthy First Steps®):
KBE2HLREIIE.
1-800-599-5985. IFNIESHEEL 711

ZFRE (KidsHealth®): sKEEXJLERENTE
.

uhc.com/kids

BERIE? FREAFEENRIESH, RESARS
&, EA BB EEHENESR.

FETE? EREAREENBEIESHE, BESRRSE,
BT SRR ENEEERERRSATORE.

© 2018 United Healthcare Services, Inc. fREBFFEXFI. ARIXFFE -
4 HEALTH TALK

RIFESH
EfyiFiE.

ZIMp R R B TR ETTIPE.

AR B it . RIS S REER M T REH B TR R LR . 55
VEGRF—PRERE: (PCP) o MRARRZNIN,. BREEENR
Lo WIRZEICH TERA, WIIpBLET LR 2 MR RLER T IR AT g
ZRES o

B RFRIEERI R IER L o Al Tar# B VA TR 2 BT IR S5 -
WMIET B SRR EE L, BB GRSE, RIS SHiES LR
T o FATTAT HirBh R HGHTAY E R AE BE B ARAT I % RIS H AT %K
JEBREVERL A 5% o

FREBSE (T 2N vl DOk S B s i B2

MR Z BRI, FRERUEN S S e B RIEE LS . KEESE
W2 FT 24 /DISHR IR A IR SS o HRTIEY, ARl RELIRI S KR
W] o K 2 BU5E PR A G JC LR i

BRA:HT RE I T H AP B, JCW AT RAEWHTHIR R YT
EERESIZE

T ZE R AVRTT Z REIRAII 1 o ISP E AT DA — B2 IR 2
VP2 R BEE RS N ST TN IR G, 7 S Rt T A o

T RN % L BEbe 2 2 P2 ?
SURHMUE A ERNRAGN . EEFEZE, RTEARUERGHE
ANZEMFRENGYY . TRESBOLT BRI BRI E 22 TTRET
BEFAGARACH 7] o
FTELYD? ERIT2RARSBHUERBIE, GIESDESR
/Q\ SRFEE. FEX—IAREELED? BHRIRNHS AN
myuhc.com/CommunityPlan 5{# f Health4Me X A 2%




lw UnitedHealthcare

Community Plan

NOTICE OF NON-DISCRIMINATION

UnitedHealthcare Community Plan complies with Federal civil rights laws. UnitedHealthcare
Community Plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

UnitedHealthcare Community Plan provides the following:
* Free aids and services to people with disabilities to help you communicate with us, 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 first language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, please call the toll-free member phone number listed on your member ID card.

If you believe that UnitedHealthcare Community Plan has not given you these services or treated you
differently because of race, color, national origin, age, disability, or sex, you can file a grievance with
Civil Rights Coordinator by:

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

e Email: UHC_Civil_Rights@uhc.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Phone: Toll-free 1-800-868-1019, 1-800-5637-7697 (TDD)

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 Member Services at
1-800-493-4647, TTY 711, Monday - Friday 8:00 a.m. to 6:00 p.m.

CSNY15MC3978405_000 - Medicaid
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LANGUAGE ASSISTANCE

ATTENTION: Language assistance services, free of charge, are available English
to you. Call 1-800-493-4647 TTY/711.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos Spanish/ Espanol
de asistencia linguistica. Llame al 1-800-493-4647 TTY/711.

AR R LR BEISES ERIARTS o FEEIE 1-800-493-4647 Chinese/ A3

TTY/711

el laall cll i) 655 45 gall) saclsal) el (o i jal) Zadl) Chaati cui€ 1)) 1ads sala
TTY/711 oS5 aall s o8 51-800-493-4647

Arabic/ 4 al) 41l

Fo: 27 o] X[ MH|AE 0|35t = UEFUCY.
1-800-493-4647 TTY/7112 TS}SHA|Z| HiEH ),

Korean/ &t= 04

BHVMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM [OCTYMHbI
6ecnnatHble ycnyru nepesopa. 3B8oHuTe 1-800-493-4647 (Tenetann:
TTY/711).

Russian/ Pyccknn

ATTENZIONE: Nel caso in cui la lingua parlata sia I'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il
1-800-493-4647 TTY/711.

ltalian/ Italiano

ATTENTION : Si vous parlez frangais, des services d’aide linguistique
vous sont proposés gratuitement. Appelez le 1-800-493-4647 TTY/711.

French/ Francais

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib
gratis pou ou. Rele 1-800-493-4647 TTY/711.

French Creole/
Kreyol ki soti nan Franse

Yiddish/ W' T'R
07'N IXIOW 'R IXD [NIND [VIVT W' TR UTYI 'R Q'R 21I0DN
.1-800-493-4647 TTY/711 091N JINXON [19 "5 OVOo'lINVo
UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac z bezptatnej Polish/ Polski
pomocy jezykowej. Zadzwon pod numer 1-800-493-4647 TTY/711.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng Tagalog

mga serbisyong pantulong sa wika nang walang bayad. Tumawag sa
1-800-493-4647 TTY/711.

of% Sr¥e: IM SR SR “Bengali IREAT T OIRE Sl
IR ST RISl MEF| 1-800-493-4647 TTY/711 TH@ (HH
T

Bengali/ IRRT

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés
gjuhésore, pa pagesé. Telefononi né 1-800-493-4647 TTY/711.

Albanian/ Shagip

MPOXOXH: 2tn 81d06e0n oag Bpiokovtal uTTNPEGIEC YAWOOIKAC
untooTAPLENG, ot omoieg mapéxovtal dSwpedv. Kaléote 1-800-493-4647
TTY/711.

Greek/ EN\nvika

Sloas (S 3 Ghate — QW) = =5 DT85 o =J 93l DT S1i (s A
1-800-493-4647 TTY/711 1S JS - Ol e

Urdu/ 93,
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NOTIFICACION DE LA NO-DISCRIMINACION

UnitedHealthcare Community Plan cumple con los requisitos fijados por las leyes Federales de los
derechos civiles. UnitedHealthcare Community Plan no excluye a las personas o las trata de manera
diferente debido a su raza, color, nacionalidad, edad, discapacidad o sexo.

UnitedHealthcare Community Plan provee lo siguiente:

* Asistenciay servicios gratuitos de ayuda para las personas con discapacidades en su
comunicacion con nosotros, con:

- Interpretes calificados en el lenguaje de sefnas

- Informacion por escrito en diferentes formatos (letras de mayor tamano, audicion, formatos
electronicos accesibles, otros formatos)

* Servicios gratuitos con diversos idiomas para personas para quienes el inglés no es su lengua
materna, como:

- Interpretes calificados
- Informacion impresa en diversos idiomas

Si usted necesita estos servicios, por favor llame gratuitamente al nimero anotado en su tarjeta de
identificacion como miembro.

Si usted piensa que UnitedHealthcare Community Plan no le ha brindado estos servicios o le han
tratado a usted de manera diferente debido a su raza, color, nacionalidad, edad, discapacidad o
sexo, puede presentar una queja ante el Coordinador de los Derechos Civiles (Civil Rights
Coordinator) haciéndolo por:

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

* Correo electronico:  UHC_Civil_Rights@uhc.com

Usted también puede presentar una queja acerca de sus derechos civiles ante el Departamento
de Salud y Servicios Humanos de los Estados Unidos, Oficina de Derechos Civiles, haciendo por:

Internet: Sitio en Imternet para la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Teléfono: Gratuitamente al 1-800-868-1019, 1-800-537-7697 (TDD)

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
a Servicios para Miembros al 1-800-493-4647, TTY 711, de lunes a viernes, 8:00 a.m. a 6:00 p.m.





