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Language Assistance Services

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 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
disposicién. Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

EE  MRZERA X (Chinese) , HMRBALRMUESHHRY. FRITSEFMINEN

XIN LUU Y:~ Néu quy vi néi tiéng Viét (Vietnamese), quy vi s& dugc cung cép dich vu tro gitp vé
ngon ngit mién phi. Vui long goi s6 dién thoai mién phi & mat sau thé hoi vién cua quy vi.

2 e 8t 0 (Korean)E AIESHAI= Z R A0 XI& MHIAE 22 0I86HA = USLICH
Fote AES I IS 2 §|% MBHS Z 2o AIL.

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

BHUMAHMUE: GecruatHbie yeiryru nepeBoaa JOCTYIHBI Il JIOAEH, el POAHOIT A3bIK SBIIAETCS
pyccekom (Russian). ITozornTe 10 OGecruiaTHOMyY HOMepY TeleOHa, YKa3aHHOMY Ha BalIeH
HAEHTH(UKALMOHHOI KapTe.
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ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
nan lang pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

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

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe ustugi thumacza. Prosimy
zadzwonic¢ pod bezptatny numer telefonu podany na karcie identyfikacyjnej.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servico de assisténcia de idiomas gratuito.
Ligue gratuitamente para o numero encontrado no seu cartdo de identificag@o.

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

manigi (Khmer)
SOMUMIEAN IDASHASUNMANMZIUNES WM AR AMGAN SAINGHA
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ACHTUNG: Falls Sie Deutsch {German) sprechen, stehen IThnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Bitte rufen Sie die gebithrenfreie Rufhummer auf der Riickseite
Thres Mitgliedsausweises an.
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CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pah txhais lus pub dawb rau koj. Thov hu
rau tus xov too] hu deb dawh uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus kheej.

EMnvika (Greek)

MPOZOXH : Av LUAGTe EAANVLIKE, undpyel Swpedv BorBe i oTn YA WG OO 00E.
MapokoheioTe vo kOAEOETE To Swpedy op OO TnAsdwyou nou Bpiokstal ato Sedtio
TOUTOTNTOG LEAOUG.

P AKDAAR: Nu saritaem ti lloecano (Tlocano }, ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, 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 yanitti'go, saad bee dka'anida'awo'igfi, t'4a jifk'eh,
bee nd'ahodt'l'. T'aa shoodi ninaaltsoos nitl'izi bee nédhozinigii bine'déé' t'44 jiik'ehgo béésh bee hane'i
bika'igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah,
ayaad heli kartaa. Fadlan wac lambarka telefonka khadka bilaashka ee ku vaalla kaarkaaga aqoonsiga.
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swnuynipmilibbn B hwabind 26g: vlgpdnud B quibiquihwnby wddwp
htnwhmuwhwdwnpnd, npp bl E 2bp swbwsnnuijub pupunh Jpu:

fimwes e 7 FHArEt (Punjabi) 35 3, 3398 &6 I AT ATEBas Hed Gusag
To5| T g wE uere-UEe '3 99 9 25l 3 a s a9
Tdsans1u: vinanaw a1 b (Thai) H13nsanud Juidadwmsabilld ﬂmimuﬁ

aald e auReA 1t qeus ad  wile Tdsalwsdwy  devunalanTnasia
g uwilasilsydduagaal

3%zl (Guijarati)

e2let Ul Bl Al 92Ul elldedl 8l ol U eeisla Heezu Aal [Aetl yel
Yyt B, udelell 531 daRl 2l st8ell YR U el Ao 1wizall 2la-4l
dit1? GUR sl 53l



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 identificacion. Si ya se comunicd con nosotros para brindarnos esta informacion o si
su idioma principal es el inglés, no es necesario que vuelva a comunicarse con NOsotros.
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Assistance for members with hearing impairments

If you have a hearing impairment and need to contact us or nurses in Clinical Services, TTY
users can dial 711 and provide the 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 711. We are available Monday through Friday, 8 a.m.to 8 p.m ET.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online https://ocrportal.nhs.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


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

