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UnitedHealthcare Nondiscrimination, Languages, and Accessibility
Notice

Action Needed

Action: Please furnish the attached Nondiscrimination, Languages and Accessibility
Notice to your employees who have selected a UnitedHealthcare plan.

This notice covers the most recent requirements under the Affordable Care Act (ACA)
nondiscrimination rule.

The nondiscrimination notice is posted on UnitedHealthcare’s uhc.com site and was
provided to customers and brokers in October 2024. By July, the 1557 rule also
requires us to provide UnitedHealthcare contact information in specific languages. We
remind the members to simply contact the number on their ID Card for assistance and
support.

Because many members have already received their Certificate of Coverage or
Summary Plan Description and their Summary of Benefits and Coverage (SBC), we are
providing the two notices in the single attached document. It is important for you to
furnish the attached Notice to UnitedHealthcare members. UnitedHealthcare will
have these posted on our uhc.com site as well. In the future, the Notice will accompany
the SBC and other coverage-related documents as they are distributed.

The information applies to coverage documents to inform members of their
nondiscrimination rights and how to request assistance. Information is provided in 19
languages which cover the 15 most frequent languages for each state. We have also
included the eight languages required under the Culturally and Linguistically
Appropriate Services Standards (CLAS), to make is easy for members to obtain this
information.

Please contact me if you have any questions.

Thank you.


https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices
https://www.uhc.com/agents-brokers/employer-sponsored-plans/news-strategies/q4-regulatory-updates

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.gov/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.gov/ocr/office/file/index.html.

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


mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
tel:1-800-368-1019
tel:1-800-537-7697
http://www.hhs.gov/ocr/office/file/index.html

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

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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daail, 3508 Cajalydeblall e oo jal cilinaiy dplaall il el 5 dplaall 4y o lll saclusall cileda @l i g3t ((Arabic)
liald goaell Cay yi A8y e () saal) el 48500

CRYN: AN M JISATT (Bengali) T ICEA, IR0 [[RATYCEAT O ARITST ARITIAM 43 IS
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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 francgais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, 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 grof3e Schrift, zur Verfiigung. Rufen
Sie die gebiihrenfreie Nummer auf Threr Mitgliedskarte an.

Lot UL %) AR 9%RUcll (Gujarati) DAl &l A (Aoil e elmSlal HEE3U Acl U ol
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ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
1ot foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

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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A <€: afg 3y f&Y (Hindi) S1ed €, A 3D T T HTST Terra 9Tt 3R 37 Ureal o
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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.

FREE : BARFE (Japanese) ZHESN55E. BHOSHEXEY —EX®, ILKXFHE
OB THOEHNIZI 1 =Z7—2avEHAVELETEY., NITEBECLZSL,

UBYARE: BHROY(Korean)S AL OHAIE B2 22 Q10f K|l MH| A0} T B & CH2
HA 0= E oAt A5 YIS O3t & ULICH 31 D FHE0] Lot Y 22
MetHs 2 Hafe) FUAIL.

BAA'AKONINIZIN: Diné (Navajo) saad bee
yanitt'go, t'aa jiik’eh saad bee aka’'e’eyeed bee
aka’anida’'wo’i d66 naana tahgo at'éego bee
hadadilyaa bee ahit hane’i, dii nitsaago bee
ak’eda’ashchinigii, naholg. Bee atah nil'ini
ninaaltsoos nitfizi bee nééhozini 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 mowiacych po polsku (Polish) dostgpne sg bezptatne ustugi pomocy jezykowe;j i
bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezplatny
numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao 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 BbI roBopHTe Ha pycckoM si3bike (Russian), Bam qocTymHBI OeCIUIaTHBIE YCIYTH
S3BIKOBOM MOJIEPIKKM U OeCIUIaTHbIE MaTepHalibl B APYTUX opmarTax, HaIpuUMep, HareyaTaHHbIe
KPYIHBIM Ipr@TOM. 3BOHHTE 1O OecIuiaTHOMY HOMepy TenedoHa, yKa3aHHOMY Ha Balleit
UACHTU(UKAIIMOHHON KapTe yYaCTHHKA.

FA‘AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo‘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.

(Dlal 5o ke e Sue b Ko 5 ledd o slae (S G 2 S s ow s 0 (Urdu) s @ 81 o s
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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



LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé duoc cung cip cac dich vu hd trg ngdn
nglr 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 cd trén thé nhan dang thanh vién cia quy vi.

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



