Members - please keep this Notice with your important coverage documents (e.g., Certificate of
Coverage (COC) or Summary Plan Description (SPD), Summary of Benefits and Coverage (SBC), and
other important materials.

1557 Nondiscrimination and Languages /
Accessibility Notices

The Company complies with applicable civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity). We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for
interpreters and/or for communications in other languages or formats such as large print. We
also provide reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can send a complaint to the
Civil Rights Coordinator:

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

Email: UHC Civil Rights@uhc.com

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

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

Online: https://ocrportal.hhs.qgov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: 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.qov/ocr/office/file/index.html.

This notice is available at: Language assistance / nondiscrimination notice |
UnitedHealthcare (uhc.com).

UnitedHealthcare’s Nondiscrimination and Languages/Accessibility Notices support the 1557 requirements and do not
constitute medical, legal or tax advice. In addition to federal law, states may have additional or differing requirements. For
questions, contact the number on your ID Card. 11/4/24
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ATTENTION: If you speak English, free language assistance services and free
communications in other formats, such as large print, are available to you. Call the toll-free
number on your member identification card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al
numero gratuito que figura en su tarjeta de identificacion de miembro.
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ATENSHUN: Gare kapetal Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane sew me sew
format, tapil lane fateofat, bwe bwale tepangiyom. Kol yegili nampa la ye toore paliuwal woal kard la laumw.

ATENSION: Yanggen fifino’ hao Chamoru (Chamorro) guaha setbisio siha para hagu ni’ mandibatdi, i setbision
fino’ pat lengguahi yan fina’uma’espiha gi otro na manera siha taiguihi i para mana’dangkolo i inemprenta.
Agang i dibatdi na numiru gi kattd-mu aidentifikasion membro.
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ATTENTION: Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caracteres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum grofe Schrift, zur Verfiigung. Rufen
Sie die gebiihrenfreie Nummer auf Threr Mitgliedskarte an.
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ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen s¢vis lang gratis ak kominikasyon nan

lot foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

o € afe 3y fEY (Hinai) S1ed €, A 3T forT Jo 1S Werar Jard 3R g Urea) o
0 TR, o fob 91 fife, Iudas g1 310 Yo Uga U W AU T8 Sa-16! Fak R Hid H1 |

UnitedHealthcare’s Nondiscrimination and Languages/Accessibility Notices support the 1557 requirements and do not
constitute medical, legal or tax advice. In addition to federal law, states may have additional or differing requirements. For
questions, contact the number on your ID Card. 11/4/24



ATTENZIONE: Se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.
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BAA'AKONINIZIN: Diné (Navajo) saad bee
yanift'go, t'aa jiik'eh saad bee éka'e’'eyeed bee
aka’anida’wo’i d66 naana tahgo at’'éego bee
hadadilyaa bee ahit hane’i, dii nitsaago bee
ak’eda’ashchinigii, nahoéld. Bee atah nil’ini
ninaaltsoos nitfizi bee néehozini baah t'aa
hiik’eh bee hane’i namboo bee hodiilnih.

GEB ACHT: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, Schprooch Helfe mitaus Koscht
un Communications in annere Formats wie groosse Druck iss meeglich. Ruf die koschdelos Nummer
uff dei Member Identification Kaart.

UWAGA: Dla 0s6b mowiagcych po polsku (Polish) dostgpne sg bezptatne ustugi pomocy jezykowe;j i
bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezptatny
numer podany na karcie identyfikacyjne;j.

ATENCAQ: se vocé fala portugués (Portuguese), tem a sua disposi¢ao servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes. Ligue
para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHME: Ecnu Bbl roBopute Ha pycckoM si3bike (Russian), BaM qocTynHbI OecIIaTHbIE YCIYTH
SI3BIKOBOM MOJACPKKHU U OecIIaTHbIE MaTepuabl B APyTrux popmarax, HapuMep, Hare4aTaHHbIE
KpyIHBIM mIpUGTOM. 3BOHUTE TI0 OeCIyIaTHOMY HOMepy Telie(poHa, yKa3aHHOMY Ha Balllei
UACHTU(PUKAIIMOHHOM KapTe y4acTHHUKA.

FA‘AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o 1o‘o avanoa mo oe ‘au‘aunaga fesoasoani
tau gagana e leai se totogi ma feso‘ota‘iga e leai se totogi i isi faiga, e pei o lomiga e lapopo‘a
mata‘itusi. Valaau i le numera e leai se totogi i lau kata faailo o le sui auai (ID).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang
walang bayad na numero na nasa iyong ID card ng miyembro.
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LUU Y: Néu quy vi noi Tiéng Viét (Vietnamese), quy vi s€ dugc cung cép cac dich vu ho tro ngodn
ngir mién phi va cac phuong tién trao doi lién lac mién phi ¢ cac dinh dang khac, chang han nhu ban in
chir 16n. Goi dén so dién thoai mién phi c6 trén thé nhan dang thanh vién cta quy vi.
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