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More information will be available online

This Annual Notice of Change (ANOC) provides important highlights about changes to your plan
for next year, but it may not include all the updates.

To see the complete and most up-to-date details for your plan, review 2027 plan materials at
retiree.uhc.com which are available at anytime.

U
o

Provider Directory
Confirm that your providers (primary care provider, specialists, hospitals, etc.) will
be in the network next year.

Pharmacy Directory
See which pharmacies are in our network next year.

Drug List (Formulary)
Confirm that your drugs will be covered by your plan next year and review any new
restrictions on our website.

Evidence of Coverage (EOC)

Review your 2027 EOC for details about plan costs and benefits. The EOC is the
legal, detailed description of your plan benefits. It explains your rights and the rules
you heed to follow to get covered services and prescription drugs. It also has
information about the quality program, how medical coverage decisions are made
and your rights and responsibilities as a member. You can also find information
about your additional prescription drug coverage in your Additional Drug Coverage
list and the Certificate of Coverage.

We know some members prefer having paper copies of their plan materials. Call or chat with our
Customer Service if you’d like printed 2027 plan materials. We’re happy to send them to you at no

cost.

You can also visit retiree.uhc.com to sign up for paperless delivery.

Y0066_210610_GRPOI_C
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UnitedHealthcare® Group Medicare Advantage (PPO) offered by
UnitedHealthcare

Annual Notice of Change for the
2027 plan year

ﬁ You’re enrolled as a member of UnitedHealthcare® Group Medicare Advantage (PPO).

This material describes changes to our plan’s costs and benefits next plan year.

Members enrolled in our plan through a former employer, union group or trust
administrator (plan sponsor) can make plan changes at times designhated by your plan
sponsor.

More Resources

e UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age,
or disability in health programs and activities.

e UnitedHealthcare provides free services to help you communicate with us such as materials
in other languages, braille, large print, audio, or you can ask for an interpreter. Call us toll-
free at the number on your member ID card or the front of your plan booklet.

e UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, materiales en otros idiomas, braille, en letra grande o en audio. O bien, usted
puede pedir un intérprete. LIamenos al numero gratuito que se encuentra en su tarjeta de ID
de miembro o en la portada de la guia de su plan.

About UnitedHealthcare® Group Medicare Advantage (PPO)

¢ Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare Advantage organization with a Medicare contract. Enrollment in the
plan depends on the plan’s contract renewal with Medicare.

e When this material says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company
or one of its affiliates. When it says “plan” or “our plan,” it means UnitedHealthcare® Group
Medicare Advantage (PPO).

¢ If you do nothing, you’ll automatically be enrolled in UnitedHealthcare® Group Medicare
Advantage (PPO). Starting January 1, 2027, you’ll get your medical and drug coverage
through UnitedHealthcare® Group Medicare Advantage (PPO). Go to Section 2 for more
information about how to change plans and deadlines for making a change.

OMB Approval 0938-1051 (Expires: July 31, 2029)
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Annual Notice of Change for 2027
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO)

Summary of important costs for 2027

2026 (this plan year)

2027 (next plan year)

Maximum out-of-pocket amounts

This is the most you’ll pay out-of-pocket
for covered Part A and Part B services.

(Go to Section 1.2 for details.)

From in-network and out-
of-network providers
combined: $3,400

From in-network and out-
of-network providers
combined: $3,400

Primary care office visits

You pay a $15 copayment
per visit (in-network).

You pay a $15 copayment
per visit (out-of-network).

You pay a $15 copayment
per visit (in-network).

You pay a $15 copayment
per visit (out-of-network).

Specialist office visits

You pay a $15 copayment
per visit (in-network).

You pay a $15 copayment
per visit (out-of-network).

You pay a $15 copayment
per visit (in-network).

You pay a $15 copayment
per visit (out-of-network).

Inpatient hospital stays

Includes various inpatient hospital stays
such as acute care, rehabilitation and
long-term care. An inpatient hospital
stay starts the day you’re formally
admitted with a doctor’s order and ends
the day before you’re discharged.

You pay a $0 copayment
for each Medicare-
covered hospital stay for
unlimited days (in-
network).

You pay a $0 copayment
for each Medicare-
covered hospital stay for
unlimited days (out-of-
network).

You pay a $0 copayment
for each Medicare-
covered hospital stay for
unlimited days (in-
network).

You pay a $0 copayment
for each Medicare-
covered hospital stay for
unlimited days (out-of-
network).

Part D drug coverage deductible
(Go to Section 1.7 for details.)

Because we have no
deductible, this payment
stage doesn’t apply to
you.

Because we have no
deductible, this payment
stage doesn’t apply to
you.

Part D drug coverage

Copays/Coinsurance for
a one-month (30-day)

Copays/Coinsurance for
a one-month (30-day)

9 Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. CT, Monday-

Friday



2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO)

2026 (this plan year)

2027 (next plan year)

(Go to Section 1.7 for details, including
Yearly Deductible, Initial Coverage, and
Catastrophic Coverage Stages.)

supply during the Initial
Coverage stage:

e Drug Tier 1: Standard

retail cost-sharing (in-
network) $10
copayment

Drug Tier 2: Standard
retail cost-sharing (in-
network) $20
copayment

You pay $20 per
month supply of each
covered insulin
product on this tier.

Drug Tier 3:
Standard retail cost-
sharing (in-network)
$50 copayment

You pay $35 per
month supply of each
covered insulin
product on this tier'.

Drug Tier 4: Standard
retail cost-sharing (in-
network) 25% of the
total cost

You pay $35 per
month supply of each
covered insulin
product on this tier.

Catastrophic
Coverage Stage:

e During this payment

stage, you pay nothing

supply during the Initial
Coverage stage:

e Drug Tier 1: Standard

retail cost-sharing (in-
network) $10
copayment

Drug Tier 2: Standard
retail cost-sharing (in-
network) $20
copayment

You pay $20 per
month supply of each
covered insulin
product on this tier

Drug Tier 3: Standard
retail cost-sharing (in-
network) $50
copayment

You pay $35 per
month supply of each
covered insulin
product on this tier'.

Drug Tier 4: Standard
retail cost-sharing (in-
network) 25% of the
total cost

You pay $35 per
month supply of each
covered insulin
product on this tier.

Catastrophic
Coverage Stage:

e During this payment

stage, you pay nothing

9 Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. CT, Monday-

Friday
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 7

2026 (this plan year) 2027 (next plan year)
for your covered Part D for your covered Part D
drugs. drugs.

e You can have cost e You can have cost
sharing for additional sharing for additional
drugs that are covered drugs that are covered
under our enhanced under our enhanced
benefit. benefit.

1 You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by
our plan.

9 Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. CT, Monday-
¢ Friday
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO)

Section 1

Changes to Benefits & Costs for Next Plan Year

Section 1.1

Changes to the Monthly Plan Premium

Your plan sponsor will notify you of any changes to your plan premium amount, if applicable.

Section 1.2

Changes to Your Maximum Out-of-Pocket Amounts

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. These
limits are called the maximum out-of-pocket amounts. Once you’ve paid this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the plan year.

2026 (this plan year)

2027 (next plan year)

Combined maximum out-of-pocket
amount

Your costs for covered medical services
(such as copayments) from in-network
and out-of-network providers count
toward your combined maximum out-of-
pocket amount. Our plan premium and
costs for prescription drugs don’t count
toward your maximum out-of-pocket
amount for medical services.

$3,400

Once you’ve paid $3,400
out-of-pocket for covered
Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the plan year.

$3,400

Once you’ve paid $3,400
out-of-pocket for covered
Part A and Part B
services, you’ll pay
nothing for your covered
Part A and Part B services
from in-network or out-of-
network providers for the
rest of the plan year.

Section 1.3

Changes to the Provider Network

Our network of providers has changed for next plan year. Review the 2027 Provider Directory
(retiree.uhc.com) to see if your providers (primary care provider, specialists, hospitals, etc.) are in
our network. Because you are a member of the UnitedHealthcare Group Medicare Advantage
(PPO) plan, you can see any provider (network or out-of-network) at the same cost share, as
long as they accept the plan and have not opted out of or been excluded or precluded from
the Medicare Program. Here’s how to get an updated Provider Directory:

e V/isit our website at retiree.uhc.com.

e Call Customer Service at 1-800-457-8506 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the plan year. If a mid-year change in our providers affects you, call Customer Service at
1-800-457-8506 (TTY users call 711) for help. You may have a special enroliment period if your

provider leaves the plan network.
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 9

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next plan year. Review the 2027 Pharmacy Directory
(retiree.uhc.com) to see which pharmacies are in our network. Here’s how to get an updated
Pharmacy Directory:

e Visit our website at retiree.uhc.com.
e Call Customer Service at 1-800-457-8506 (TTY users call 711) to get current pharmacy
information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the plan year. If a mid-
year change in our pharmacies affects you, call Customer Service at 1-800-457-8506 (TTY users

call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

2026 (this plan year)

2027 (next plan year)

Plan year benefits

The plan’s coverage
begins January 1, 2026.

The plan’s coverage
begins January 1, 2027.

Please see your Evidence
of Coverage for
information on benefits
and costs for medical
services.

Fithess program

In-network:
You pay a $0 copayment.

SilverSneakers® Steps kit
for members 15 miles or
more from a participating
fitness center.

Out-of-network:

Not covered

In-network:
You pay a $0 copayment.
Out-of-network:

You pay 90% of the total
cost if you use an out-of-
network fitness provider.

SilverSneakers® Steps kit
for members 15 miles or
more from a participating
fitness center is not
covered.
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO)

10

2026 (this plan year)

2027 (next plan year)

UnitedHealthcare Healthy at Home

Post-discharge program

In-network:
You pay a $0 copayment.

Out-of-network:
Not covered.

In-network:
You pay a $0 copayment.

Out-of-network:

You pay 90% of the total
cost if you use an out-of-
network meals,
transportation, or in-home
care provider.

Benefit is combined in
and out-of-network.

Hearing Services

You receive a $500
allowance for prescription

You receive a $500
allowance for prescription

Hearing Aids . . . . . .
hearing aids, combined, hearing aids, combined,
every three years. You are | every three years. You are
responsible for any responsible for any
remaining balance after remaining balance after
your allowance is applied. | your allowance is applied.
Non-prescription hearing | Non-prescription hearing
aids are covered in- aids are not covered in or
network. out-of-network.
In-network: In-network:

You pay a $0 copayment | You pay a $0 copayment

Out-of-network: Out-of-network:

Not covered You pay 90% of the total
cost if you purchase
hearing aids from an out-
of-network provider.

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Ouir list of covered drugs is called a Formulary or Drug List. You can get the complete Drug List
by calling Customer Service at 1-800-457-8506 (TTY users call 711) or visiting our website

(retiree.uhc.com) to look up which drugs will be covered by your plan.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 11

tier. Review the Drug List to make sure your drugs will be covered next plan year and to see if
there will be any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes that are allowed by Medicare rules that will affect you during the plan year. We update
our online Drug List at least monthly to provide the most up-to-date list of drugs. If we make a change
that will affect your access to a drug you’re taking, we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your options,
such as asking for a temporary supply, applying for an exception and/or working to find a new
drug. Call Customer Service at 1-800-457-8506 (TTY users call 711) for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs for
Part D drugs may not apply to you. We sent you a separate material, called the Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells you about
your drug costs. If you get Extra Help, you will receive a LIS Rider. If you don’t get this material, call
Customer Service at 1-800-457-8506 (TTY users call 711) and ask for the LIS Rider to be sent to
you.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, and the
Catastrophic Coverage Stage.

e Stage 1: Yearly Deductible
We have no deductible, so this payment stage doesn’t apply to you.
e Stage 2: Initial Coverage

In this stage, our plan pays its share of the cost of your drugs, and you pay your share of the
cost. You generally stay in this stage until your year-to-date out-of-pocket costs reach $2,400.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your covered
Part D drugs. You may have cost sharing for excluded drugs that are covered under our
enhanced benefit. You generally stay in this stage for the rest of the calendar year.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2026 (this plan year) 2027 (next plan year)

Yearly Deductible Because we have no Because we have no
deductible, this payment | deductible, this payment
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 12

2026 (this plan year) 2027 (next plan year)

stage doesn’t apply to stage doesn’t apply to
you. you.

Drug Costs in Stage 2: Initial Coverage
Your cost-sharing in the Initial Coverage Stage may be changing from a copayment to coinsurance
or a coinsurance to copayment. Go to the following table for the changes from 2026 to 2027.

The table shows your cost per prescription for a one-month (30-day) supply filled at a network
pharmacy with standard cost sharing.

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a
different tier, look them up on the Drug List. Most adult Part D vaccines are covered at no cost to
you. For more information about the costs of vaccines, or information about the costs for mail-order
prescriptions, go to Chapter 6 of your Evidence of Coverage.

Once you’ve paid $2,400 out of pocket for covered Part D drugs, you’ll move to the next stage (the
Catastrophic Coverage Stage).

2026 (this plan year)

2027 (next plan year)

Tier 1 - Preferred Generic

You pay $10 per
prescription.

You pay $10 per
prescription.

Tier 2 - Preferred Brand

You pay $20 per
prescription.

You pay $20 per month
supply of each covered
insulin product on this
tier.

You pay $20 per
prescription.

You pay $20 per month
supply of each covered
insulin product on this
tier.

Tier 3 - Non-Preferred Drug

You pay $50 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

You pay $50 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier!.

Tier 4 - Specialty Tier

You pay 25% of the total
cost.

You pay 25% of the total
cost.
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 13

2026 (this plan year) 2027 (next plan year)
You pay $35 per month You pay $35 per month
supply of each covered supply of each covered
insulin product on this insulin product on this
tier!. tier!.

"You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by
our plan.

Section 2 How to Change Plans

To stay in our plan, you don’t need to do anything. Unless you sign up for a different type of
Medicare health plan or change to Original Medicare, you’ll automatically be enrolled in our
UnitedHealthcare® Group Medicare Advantage (PPO).

You should consult with your plan sponsor regarding the availability of other “employer-
sponsored” coverage before you enroll in a plan not offered by your plan sponsor, or before
ending your membership in our plan outside of your plan sponsor’s open enrollment period. It is
important to understand your plan sponsor’s eligibility policies, and the possible impact to your
retiree health care coverage options and other retirement benefits before submitting a request to
enroll in a plan not offered by your plan sponsor, or a request to end your membership in our
plan.

To learn more about Original Medicare and the different types of Medicare plans, visit
www.Medicare.gov, check the Medicare & You 2027 handbook, call your State Health Insurance
Assistance Program (go to Section 4), or call 1-800-MEDICARE.

Section 2.1 Deadlines for Changing Plans

Because you are enrolled in our plan through your plan sponsor, you are only allowed to make
plan changes at times designated by your plan sponsor.

Important Note: You may join or leave a plan only at certain times designated by your plan sponsor. If
you choose to enroll in a Medicare health plan or Medicare prescription drug plan that is not offered by
your plan sponsor, you may lose the option to enroll in a plan offered by your plan sponsor in the
future. You could also lose coverage for other retirement benefits you may currently have through your
plan sponsor. Once enrolled in our plan, if you choose to end your membership outside of your plan
sponsor’s open enroliment period, re-enroliment in any plan your plan sponsor offers may not be
permitted, or you may have to wait until their next open enrollment period.

You should consult with your plan sponsor regarding the availability of other “employer-
sponsored” coverage before you enroll in a plan not offered by your plan sponsor, or before
ending your membership in our plan outside of your plan sponsor’s open enrollment period. It is
important to understand your plan sponsor’s eligibility policies, and the possible impact to your
retiree health care coverage options and other retirement benefits before submitting a request to
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 14

enroll in a plan not offered by your plan sponsor, or a request to end your membership in our
plan.

Section 3 Get Help Paying for Prescription Drugs

You can qualify for help paying for prescription drugs. Different kinds of help are available:

¢ Extra Help from Medicare. People with limited incomes may qualify for Extra Help to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your
drug costs including monthly drug plan premiums, yearly deductibles, and coinsurance.
Also, people who qualify won’t have a late enrollment penalty. To see if you qualify, call:

— 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a day, 7

days a week;

— Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for a

representative. Automated messages are available 24 hours a day. TTY users call
1-800-325-0778.

— Your State Medicaid Office.

¢ Help from your state’s pharmaceutical assistance program (SPAP). State Pharmaceutical
Assistance Program helps people pay for prescription drugs based on their financial need,
age, or medical condition. To learn more about the program, check with your State Health
Insurance Assistance Program (SHIP). To get the phone number for your state, visit
shiphelp.org, or call 1-800-MEDICARE.

¢ Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS
have access to life-saving HIV medications. To be eligible for the ADAP operating in your
state, you must meet certain criteria, including proof of state residence and HIV status, low
income as defined by the state, and uninsured/under-insured status. Medicare Part D drugs
that are also covered by ADAP qualify for prescription cost-sharing help through the ADAP
in your state. For information on eligibility criteria, covered drugs, how to enroll in the
program, or if you’re currently enrolled, how to continue getting help, call the ADAP in your
state. You can find your state’s ADAP contact information in Chapter 2 of the Evidence of
Coverage. Be sure, when calling, to inform them of your Medicare Part D plan hame or
policy number.

e The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is a
payment option that works with your current drug coverage to help you manage your out-of-
pocket costs for drugs covered by our plan by spreading them across the calendar year
(January - December). Anyone with a Medicare drug plan or Medicare health plan with drug
coverage (like a Medicare Advantage plan with drug coverage) can use this payment option.
If you’re participating in the Medicare Prescription Payment Plan and stay in the same Part D
plan, your participation will be automatically renewed for 2027. You do not need to submit a
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 15

new election request to continue participating in 2027. This payment option might help you
manage your expenses, but it doesn’t save you money or lower your drug costs.

¢ Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is
more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan, regardless of
income level. To learn more about this payment option, call us at 1-800-457-8506 (TTY users
call 711) or visit Medicare.gov.

Section 4 Questions?

Get Help from UnitedHealthcare® Group Medicare Advantage (PPO)
e Call Customer Service at 1-800-457-8506. (TTY users call 711).

We’re available for phone calls 8 a.m.-8 p.m. CT, Monday-Friday. Calls to these numbers are
free.

¢ Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2027. For details, go to the 2027 Evidence of Coverage for UnitedHealthcare® Group Medicare
Advantage (PPO). The Evidence of Coverage is the legal, detailed description of your plan
benefits. It explains your rights and the rules you need to follow to get covered services and
prescription drugs. Get the Evidence of Coverage on our website at retiree.uhc.com or call
Customer Service at 1-800-457-8506 (TTY users call 711) to ask us to mail you a copy.

¢ Visit retiree.uhc.com

Our website has the most up-to-date information about our provider network (Provider
Directory) and our list of covered drugs (formulary/drug list).

Get Free Counseling about Medicare
The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state.

Call State Health Insurance Assistance Program to get free personalized health insurance counseling.
They can help you understand your Medicare plan choices and answer questions about switching
plans. You can find your SHIP number and address in Chapter 2, Section 3 of the Evidence of
Coverage.

Get Help from Medicare
¢ Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can
call 1-877-486-2048.

e Chat live with Medicare.gov
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2027 Annual Notice of Change for UnitedHealthcare® Group Medicare Advantage (PPO) 16

You can chat live at Medicare.gov/talk-to-someone.
e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044.
¢ Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.

¢ Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. Get a copy at Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.

UHEX27NP0378775_000
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Notice of availability
of language assistance services and alternate formats

ATTENTION: 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.

FAANEL:- A7ICF (Amharic) 291575 nWPiE 19 P27 AT AINIAET AG 19 FI0ET A28 FAP AT
A AT PCOFT ARCAP L1500 NANATT a0F0FP NCEP AL PAD-T 19 PAAN ETC 88D

dolall dyg2ll saclunoll Hloas ¢l yogiiw (Arabic) duyell dalll asis s 13 :dbasdlo
ole Oaxall ilzall @8yl Juail ByuS Loyl deldall Jio «(5pol Olipuminy diloall odalyallg
liols gasll Cayyei dslay

g S T qtesTw (Bengali) #1201 36, Sigce [Arsge o1 12! 2A{ead @92 I8 Ju0er 0ol Sl
FAICE (OIS SN Sy KA S| S AT 2T 1069 (BIeT-p F707 F91 Fee

R L IMRERPI (Chinese), ERAILIERREE S HBIRBINAFRFHLMgXH
REBEHF. FRECHWERSN K LA ETERE,

53 Ol Blbls)l g by SeS HEO Wless auS e Cusuo (Farsi) a8 L) )31 1aed
<)Hl8 s9) C)wo uli)b 0)louds b i Loudy Gwyiwd )d xtj)')) uL> ailo x)g,g) sl J

S owled Hlcoguac bl

ATTENTION : Si vous parlez frangais (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.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan ot foma lo disponib, tankou sa ki enprime ak gwo lét. Rele
nimewo gratis ki sou kat idantifikasyon manm ou an.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio
ti tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti
dadakkel a letra. Tawagan ti awan-bayadna a numero a masarakaniti kard a
pakabigbigam kas miembro.
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FEEEIE | BAEE (Japanese) ZEEN3I5E. EROEHEXET —EX P, IhiAXF
BEMOEATOEROII 27— 3> 2 CHAVLITE T, REFEICEE TN
TWB T —RATILICEERESZT L,

A& AL st30{(Korean)E AHESHA | = B2 & A0 X[@ AMH|AQL CHY 2| & CHE
HAOZ El OJA AF OfH|E O8I 4= UELICE 3| A ID 7HE0|| LIRt Y= F & MotHS 2
Mokl ML

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy
druk. Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicio servicos
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 identificagao de membro.

BHUMAHMUE! Ecnu Bbl roBOpuTe Ha pyccKoM sa3bike (Russian), Bam JOCTYMHbI
becnnaTtHble ycnyrn 93blKOBOW NOALAEPKKM 1 becnnaTHble MaTepuanbl B APYrux
hopmaTax, Hanpumep HanevyaTaHHble KPYMHbIM WpndTOM. 3BOHUTE No becniaTHOMY
HOoMepy TenedoHa, yKasaHHOMY Ha Balen NOeHTUUKALNOHHON KapTe yYacTHMUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
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.

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.

LU'U Y: Néu quy vi n6i Tiéng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich
vu ho trg ngdén nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chir I6n. Goi dén sé dién thoai mién phi c6
trén thé dinh danh thanh vién cta quy vi.

Q7' INX9W YOOTNIX [YNI7RA 1K LIV{7 ,(Yiddish) TR DTV 1K 2'IX TIYDO'IN
VO .NTNIX YO T MIX ,JUXDIXO VAIVTIX QX VIXXTTITTDX7 YOO'TDIX 11X OVOTINVO
JONR|T VIXKRTIOT0IVTIN WANYD WX Q1IX TWN1] JOOTNIX DYT

UHEX26HM0279541_001
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Notice of hondiscrimination

Our Companies comply with applicable civil rights laws and do 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 identification 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:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1 Optum Circle

P.O. Box 30608 Eden Prairie, MN 55344

Salt Lake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member identification
card (TTY711).

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, 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.

This notice is available at:https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

UHEX26MP0358170_000
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