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Benefit highlights

Wisconsin Department of Employee Trust Funds 13887
Effective January 1, 2022 to December 31, 2022
This is a short summary of your plan benefits and costs. See your Summary of Benefits for more

information. Or review the Evidence of Coverage for a complete description of benefits, limitations,
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan Costs

In-Network

Out-of-Network

Annual medical deductible

No deductible

Annual out-of-pocket
maximum (The most you pay
in a plan year for covered
medical care)

Your plan has an annual combined in-network and out-of-network
maximum out-of-pocket amount of $500 per participant for
durable medical equipment and supplies you receive from any

provider.

Your plan has an annual combined in-network and out-of-network
Part A and Part B maximum out-of-pocket amount of $6,700."

Medical Benefits

Medical Benefits Covered by the plan and Original Medicare

In-Network

Out-of-Network

Doctor’s office visit

$0 Primary care provider (PCP)

$0 Primary care provider (PCP)

$0 Virtual doctor visits

$0 Virtual doctor visits

$0 Specialist $0 Specialist
Preventive services $0 copay
Medicare-covered
Inpatient hospital care $0 copay per stay $0 copay per stay

Skilled nursing facility (SNF)

$0 copay per day up to 120
days

$0 copay per day up to 120
days

Outpatient surgery $0 copay $0 copay
Outpatient rehabilitation $0 copay $0 copay
Physical, occupational, or

speech/language therapy

Mental health $0 Group therapy $0 Group therapy

outpatient and virtual

$0 Individual therapy

$0 Individual therapy

$0 Virtual visits

$0 Virtual visits

Diagnostic radiology
services such as MRIs, CT
scans

$0 copay

$0 copay




Medical Benefits

Medical Benefits Covered by the plan and Original Medicare

In-Network

Out-of-Network

Durable medical equipment

20% coinsurance up to $500
annual maximum out-of-pocket
per participant. Once you have
met the $500 annual maximum
out-of-pocket, it is covered at
100%.

20% coinsurance up to $500
annual maximum out-of-pocket
per participant. Once you have
met the $500 annual maximum
out-of-pocket, it is covered at
100%.

Lab services $0 copay $0 copay
Outpatient x-rays $0 copay $0 copay
Therapeutic radiology $0 copay $0 copay
services such as radiation

treatment for cancer

Ambulance $0 copay

Emergency care $60 copay (worldwide)

Urgently needed services $0 copay (worldwide)

Additional benefits and programs not covered by Original Medicare

In-Network

Out-of-Network

Annual routine physical
exam

$0 copay; 1 per plan year*

$0 copay; 1 per plan year*

Chiropractic - routine

$0 copay*

$0 copay*

Foot care - routine

$0 copay, 6 visits per plan year*

$0 copay, 6 visits per plan year*

UnitedHealthcare
Healthy at Home

$0 copay for 28 meals, 12 rides, and 6 hours of in-home personal
care up to 30 days following all inpatient and SNF discharges.

Referral required.

Hearing - routine exam

$0 copay, 1 exam per plan year*

$0 copay, 1 exam per plan
year*

Hearing aids
UnitedHealthcare Hearing

20% coinsurance applies, the
plan pays up to a $1,000
allowance for one hearing aid
per ear every 3 years. Hearing
aid coverage under this plan is
only available through
UnitedHealthcare Hearing.

Hearing aids ordered through
providers other than
UnitedHealthcare Hearing are
not covered.

Vision - routine eye exam

$0 copay, 1 exam every 12
months*

$0 copay, 1 exam every 12
months*

Fitness program
Renew Active® by
UnitedHealthcare

$0 copay for a standard gym membership at participating

locations




In-Network Out-of-Network

Telephonic Nurse Services

Receive access to nurse consultations and additional clinical
resources at no additional cost.

Coach programs
Rally

$0 copay for the Rally coach programs: Real Appeal - online
weight loss program, Wellness Coaching - online and live
coaching support program on topics that promote whole person
health and the Quit for Life Tobacco cessation program.

TRefer to your Prescription Drug Plan benefit details at etf.wi.gov for more information on your
annual maximum out-of-pocket amount.
*Benefits are combined in and out-of-network

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.

The maximum out-of-pocket displayed in this document only includes out-of-pocket medical costs. It does not include
your prescription drug out-of-pocket costs. Please contact Navitus Health Solutions to confirm how much you have
accumulated in your prescription drug out-of-pocket costs.
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Benefit highlights

Wisconsin Department of Employee Trust Funds 13888
Effective January 1, 2022 to December 31, 2022
This is a short summary of your plan benefits and costs. See your Summary of Benefits for more

information. Or review the Evidence of Coverage for a complete description of benefits, limitations,
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan Costs

In-Network

Out-of-Network

Annual medical deductible

No deductible

Annual out-of-pocket
maximum (The most you pay
in a plan year for covered
medical care)

Your plan has an annual combined in-network and out-of-network
maximum out-of-pocket amount of $500 per participant for
durable medical equipment and supplies you receive from any

provider.

Your plan has an annual combined in-network and out-of-network
Part A and Part B maximum out-of-pocket amount of $6,700."

Medical Benefits

Medical Benefits Covered by the plan and Original Medicare

In-Network

Out-of-Network

Doctor’s office visit

$0 Primary care provider (PCP)

$0 Primary care provider (PCP)

$0 Virtual doctor visits

$0 Virtual doctor visits

$0 Specialist $0 Specialist
Preventive services $0 copay
Medicare-covered
Inpatient hospital care $0 copay per stay $0 copay per stay

Skilled nursing facility (SNF)

$0 copay per day up to 120
days

$0 copay per day up to 120
days

Outpatient surgery $0 copay $0 copay
Outpatient rehabilitation $0 copay $0 copay
Physical, occupational, or

speech/language therapy

Mental health $0 Group therapy $0 Group therapy

outpatient and virtual

$0 Individual therapy

$0 Individual therapy

$0 Virtual visits

$0 Virtual visits

Diagnostic radiology
services such as MRIs, CT
scans

$0 copay

$0 copay




Medical Benefits

Medical Benefits Covered by the plan and Original Medicare

In-Network

Out-of-Network

Durable medical equipment

20% coinsurance up to $500
annual maximum out-of-pocket
per participant. Once you have
met the $500 annual maximum
out-of-pocket, it is covered at
100%.

20% coinsurance up to $500
annual maximum out-of-pocket
per participant. Once you have
met the $500 annual maximum
out-of-pocket, it is covered at
100%.

Lab services $0 copay $0 copay
Outpatient x-rays $0 copay $0 copay
Therapeutic radiology $0 copay $0 copay
services such as radiation

treatment for cancer

Ambulance $0 copay

Emergency care $60 copay (worldwide)

Urgently needed services $0 copay (worldwide)

Additional benefits and programs not covered by Original Medicare

In-Network

Out-of-Network

Annual routine physical
exam

$0 copay; 1 per plan year*

$0 copay; 1 per plan year*

Chiropractic - routine

$0 copay*

$0 copay*

Foot care - routine

$0 copay, 6 visits per plan year*

$0 copay, 6 visits per plan year*

UnitedHealthcare
Healthy at Home

$0 copay for 28 meals, 12 rides, and 6 hours of in-home personal
care up to 30 days following all inpatient and SNF discharges.

Referral required.

Hearing - routine exam

$0 copay, 1 exam per plan year*

$0 copay, 1 exam per plan
year*

Hearing aids
UnitedHealthcare Hearing

20% coinsurance applies, the
plan pays up to a $1,000
allowance for one hearing aid
per ear every 3 years. Hearing
aid coverage under this plan is
only available through
UnitedHealthcare Hearing.

Hearing aids ordered through
providers other than
UnitedHealthcare Hearing are
not covered.

Vision - routine eye exam

$0 copay, 1 exam every 12
months*

$0 copay, 1 exam every 12
months*

Fitness program
Renew Active® by
UnitedHealthcare

$0 copay for a standard gym membership at participating

locations




In-Network Out-of-Network

Telephonic Nurse Services

Receive access to nurse consultations and additional clinical
resources at no additional cost.

Coach programs
Rally

$0 copay for the Rally coach programs: Real Appeal - online
weight loss program, Wellness Coaching - online and live
coaching support program on topics that promote whole person
health and the Quit for Life Tobacco cessation program.

TRefer to your Prescription Drug Plan benefit details at etf.wi.gov for more information on your
annual maximum out-of-pocket amount.
*Benefits are combined in and out-of-network

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.

The maximum out-of-pocket displayed in this document only includes out-of-pocket medical costs. It does not include
your prescription drug out-of-pocket costs. Please contact Navitus Health Solutions to confirm how much you have
accumulated in your prescription drug out-of-pocket costs.
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Plan details

UnitedHealthcare® Group Medicare Advantage
. coverage:

Medicare Advantage (PPO) 8

The Group Insurance Board has selected a UnitedHealthcare h

Group Medicare Advantage (PPO) plan as the It’s Your Choice

(I'YC) Medicare Advantage plan for your health care coverage in Medicare Part A

addition to other options. The word “Group” means this is a plan Hospital

designed just for an employer group or plan sponsor, like ETF.

Only eligible state and local retirees can enroll in this plan. +

“Medicare Advantage” is also known as Medicare Part C. These
plans have all the benefits of Medicare Part A (hospital coverage) %
and Medicare Part B (doctor and outpatient care) plus extra

programs that go beyond Original Medicare (Medicare Parts A .
and B). Medicare Part B

Doctor and outpatient

+
ﬁ Make sure you know what parts of
Medicare you have é%
You must be enrolled in Medicare Part A and

Medicare Part B to enroll in this plan. Extra programs

* If you’re not sure if you are enrolled in Medicare Beyond Original Medicare
Part B, check with your local Social Security
office. To find an office where you live, visit
www.ssa.gov/locator or call 1-800-772-1213,
TTY 1-800-325-0778, between 8 a.m.-5:30 p.m.,
Monday-Friday.

* You must continue paying your Medicare
Part B premium to keep your coverage under
this group-sponsored plan. If you stop your
payments, you will be disenrolled from this plan
and enrolled in the IYC Medicare Plus plan.

* You can choose a different IYC Medicare Health
Plan if you file an application with ETF within
30 days of the date you no longer have Part B.
None of these plans, including IYC Medicare
Plus, will pay the benefits Part B would have
paid. You will be responsible for those
claim costs.

H2001_SPRJ61635_09012021_M



How your Group Medicare Advantage plan works

Medicare has rules about what types of coverage you can add or combine with a group-sponsored
Medicare Advantage plan like the IYC Medicare Advantage plan.

J One plan at atime
* You may be enrolled in only one Medicare Advantage plan at a time.

* The plan you enroll in last is the plan that Centers for Medicare & Medicaid Services
(CMS) considers to be your final decision.

* [f you enroll in another Medicare Advantage plan after your enroliment in this
group-sponsored plan, you will be disenrolled from this plan.

* Any eligible family members may also be disenrolled from this group-sponsored
coverage from ETF if they enroll in another Medicare Advantage plan. This means that
you and your family may lose hospital/medical coverage through your plan sponsor or
employer group if you do.

You must have ETF group-sponsored coverage
This IYC Medicare Advantage plan includes only medical coverage. Your prescription drug
coverage will continue to be provided by Navitus Health Solutions.

* Medicare requires that your Part D coverage come through a group-sponsored plan which
you have through Navitus.

* There is no need for you to sign up for any additional Part D coverage as there may be
consequences such as disenrollment from your Navitus plan.

Questions? We’re here to help.

E .UHCRetiree.com/etf @ Call toll-free 1-844-876-6175, TTY 711,

7 a.m.-6 p.m. CT, Monday-Friday

UHEX22PP4961149_000 SPRJ61635
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How your medical coverage works

Your plan is a Preferred Provider Organization (PPO) plan

You have access to our nationwide coverage. You can see any provider (in-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.

In-Network

Out-of-Network

Can | continue to see my
doctor/specialist?

Yes

Yes, as long as they participate in
Medicare and accept the plan.’

What is my copay or
coinsurance?

Copays and coinsurance
vary by service.?

Copays and coinsurance
vary by service.?

Do | need to choose a primary
care provider (PCP) or Primary
Care Clinic (PCC)?

Yes, as required by ETF.

Not applicable

Do | need a referral to

see a specialist? No No
. Yes, as long as they participate in

C ? .

an 1 go to any hospital ves Medicare and accept the plan.’
A

re emergerjcy and urgently Yes Yes
needed services covered?
Are Virtual Visits covered? Yes Yes

Do | have to pay the
full cost for all doctor or
hospital services?

You will pay your standard
copay or coinsurance for the
services you get.?

You will pay your standard
copay or coinsurance for the
services you get.?

Are there any situations when
a doctor will balance bill me?

Under this plan, you are not responsible for any balance
billing when seeing health care providers who have not opted

out of Medicare.

View your plan information online

Once you receive your UnitedHealthcare member ID card, you can create your secure online
account at: www.UHCRetiree.com/etf

You’ll be able to view plan documents, find a provider and access lifestyle and learning articles,
recipes, educational videos and more.

This means that the provider or hospital agrees to treat you and be paid according to UnitedHealthcare’s payment
schedule. With this plan, we pay the same as Medicare and follow Medicare’s rules. Emergencies would be covered

even if out-of-network.

2Refer to the Summary of Benefits or Benefit Highlights in this guide for more information.

11



Getting the health care coverage you may need

Your care begins with your doctor

» With this plan, you have the flexibility to see doctors inside or outside the UnitedHealthcare
network

* Unlike most PPO plans, with this plan, you pay the same share of cost in and out-of-network as
long as they participate in Medicare and accept the plan, meaning they will bill UnitedHealthcare

* With your UnitedHealthcare® Group Medicare Advantage plan, you’re connected to programs,
resources, tools and people that can help you live a healthier life

Finding a doctor is easy
If you need help finding a doctor or a specialist, just give us a call. We can even help schedule that
first appointment.

Why use a UnitedHealthcare network doctor?

A network doctor or health care provider is one who contracts with us to provide services to

our members. We work closely with our network of doctors to give them access to resources and
tools that can help them work with you to make better health care decisions. You pay your copay or
coinsurance according to your plan benefits. Your provider will bill us for the rest.

An out-of-network provider does not have a contract with us. With the UnitedHealthcare® Group
Medicare Advantage (PPO) plan you can see any out-of-network provider that participates in
Medicare and accepts the plan. You pay your plan’s copay or coinsurance. We will pay for the rest
of the cost of your covered service(s), including any charges up to the limit set by Medicare. If your
provider won’t accept the plan, we will contact them on your behalf.

Choosing a Primary Care Physician (PCP) or Primary Care Clinic (PCC)

ETF requires you to choose a PCP or PCC before enrolling in the IYC Medicare Advantage plan.
You may write your choice on your health insurance application, or, after you are enrolled, call
UnitedHealthcare to name your choice. If you do not choose a PCP or PCC, UnitedHealthcare will
select one for you. You can change this at any time by contacting UnitedHealthcare.

12



Take advantage of UnitedHealthcare’s additional support
and programs

-1

4 € ®

Annual Wellness Visit' and many preventive services at $0 copay

An Annual Wellness Visit with your doctor is one of the best ways to start your year off
and stay on top of your health. Take control by scheduling your annual physical and
wellness visit early in the year to give you the most time to take action. You and your
doctor can work as a team to create a preventive care plan, review medications and talk
about any health concerns. You may also be eligible to earn a reward for completing
your Annual Wellness Visit through Renew Rewards ™.

Enjoy a preventive care visit in the privacy of your own home

With UnitedHealthcare® HouseCalls?, you get a yearly in-home visit from one of our
health care practitioners at no extra cost. A HouseCalls visit is designed to support, but
not take the place of, your regular doctor’s care.

Every visit includes tailored recommendations on health care screenings and a
chance to:

* Review current medications

* Receive education, prevention tips, care and resource assistance, if needed
* Get advice and ask questions on how to manage health conditions

* Receive referrals to other health services and more

At the end of the visit, our health care practitioner will leave a personalized checklist and
send a summary to your regular doctor.

Video visits from UnitedHealthcare® HouseCalls

A HouseCalls video visit uses technology to connect plan members with a health care
practitioner for up to a full hour to review your health history and current medications,
discuss important health screenings, identify health risks and provide health education.

Telephonic Nurse Support®
Speak to a registered nurse 24/7 about your medical concerns at no additional cost
to you.

Special programs for people with chronic or complex health needs
UnitedHealthcare offers special programs to help members who are living with a
chronic disease, like diabetes or heart disease. You get personal attention and your
doctors get up-to-date information to help them make decisions.

13
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Virtual Visits

See a doctor or a behavioral health specialist using your computer, tablet or
smartphone. With Virtual Visits, you’re able to live video chat from your computer, tablet
or smartphone — anytime, day or night. You will first need to register and then schedule
an appointment. On your tablet or smartphone, you can download the Doctor On
Demand™, Amwell® and Teladoce apps.

Virtual doctor visits

You can ask questions, get a diagnosis or even get medication prescribed and have it
sent to your pharmacy. All you need is a strong internet connection. Virtual doctor visits
are good for minor health concerns like:

* Allergies, bronchitis, cold/cough
* Fever, seasonal flu, sore throat
* Migraines/headaches, sinus problems, stomachache
» Bladder/urinary tract infections, rashes
Virtual behavioral health visits
May be best for:

¢ |nitial evaluation

Medication management
Addiction
Depression

Trauma and loss

Stress or anxiety

Hear the moments that matter most with custom-programmed

hearing aids

Your hearing health is important to your overall well-being and can help you stay
connected to those around you. With UnitedHealthcare Hearing, you’ll get access to
hundreds of name-brand and private-labeled hearing aids — available in person at any

of our 7,000+* UnitedHealthcare Hearing providers nationwide® or delivered to your
doorstep with Right2You direct delivery and virtual care (select products only) — so you’ll
get the care you need to hear better and live life to the fullest.

And so much more to help you live a healthier life

After you become a member, we will connect you to many programs and tools that may
help you on your wellness journey. You will get information soon after your coverage
becomes effective.



Tools and resources to help put you in control

[

Go online for valuable plan information
As a UnitedHealthcare member, you will have access to a safe, secure website where
you’ll be able to:

* Look up your latest claim information

* Review benefit information and plan materials

* Print atemporary ID card and request a new one
* Search for network doctors

* Learn more about health and wellness topics and sign up for healthy challenges
based on your interests and goals

* Sign up to get your Explanation of Benefits online

Be active and have fun with a gym membership

UnitedHealthcare is offering a new fitness program for 2022. Renew Active®® is a
Medicare fitness program for body and mind, available at no additional cost. You’ll
receive a free gym membership with access to the largest Medicare fitness network of
gyms and fitness locations. This includes access to many premium gyms, on-demand
digital workout videos and live streaming classes, social activities and access to an
online Fitbit® Community for Renew Active and access to an online brain health program
from AARP® Staying Sharp® (no Fitbit device is needed.)

Go beyond the plan benefits to help you live your best life

Explore Renew by UnitedHealthcare®’ our member-only health and wellness experience.
Renew helps inspire you to take charge of your health and wellness every day by
providing a wide variety of useful resources and activities, including:

* Brain games, healthy recipes, fitness activities, learning courses, Rewards*
and more —all at no additional cost

15



A copay or coinsurance may apply if you receive services that are not part of the Annual Physical/Wellness Visit.
2HouseCalls may not be available in all areas.

3The Telephonic Nurse Support should not be used for emergency or urgent care needs. In an emergency, call 911
or go to the nearest emergency room. The information provided through this service is for informational purposes
only. The nurses cannot diagnose problems or recommend treatment and are not a substitute for your provider’s
care. Your health information is kept confidential in accordance with the law. Access to this service is subject to
terms of use.

42021 Internal Data.
Please refer to your Summary of Benefits for details regarding your benefit coverage.

8Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program
or making changes to your lifestyle or health care routine. Renew Active includes standard fithness membership

and other offerings. Fitness membership equipment, classes, personalized fitness plans, caregiver access and
events may vary by location. Certain services, discounts, classes, events and online fitness offerings are provided
by affiliates of UnitedHealthcare Insurance Company or other third parties not affiliated with UnitedHealthcare.
Participation in these third-party services are subject to your acceptance of their respective terms and policies.
AARP Staying Sharp is the registered trademark of AARP. The largest gym network of all Medicare fitness programs
is based upon comparison of competitors’ website data as of March 2021. UnitedHealthcare is not responsible

for the services or information provided by third parties. The information provided through these services is for
informational purposes only and is not a substitute for the advice of a doctor. The Renew Active program varies by
plan/area. Access to gym and fitness location network may vary by location and plan. Renew Active premium gym
and fitness location network only available with certain plans.

"Renew by UnitedHealthcare is not available in all plans.

*Renew Rewards is not available in all plans with Renew by UnitedHealthcare.
Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply.
© 2021 United HealthCare Services, Inc. All Rights Reserved.
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Required Information

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare

Advantage organization with a Medicare contract. Enroliment in the plan depends on the plan’s contract renewal with
Medicare.

Plans may offer supplemental benefits in addition to Part C benefits.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

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

UnitedHealthcare provides free services to help you communicate with us such as letters in other languages, Braille,
large print, audio, or you can ask for an interpreter. Please contact our Customer Service number at 1-888-980-8117 for
additional information (TTY users should call 711). Hours are 8 a.m. - 8 p.m. local time, Monday - Friday.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo, cartas en
otros idiomas, braille, letra grande, audio o bien, usted puede pedir un intérprete. Comuniquese con nuestro nimero
de Servicio al Cliente al 1-888-980-8117, para obtener informacién adicional (los usuarios de TTY deben comunicarse
al 711). Los horarios de atencion son de 8 a.m. a 8 p.m., hora local, de lunes a viernes.

This information is available for free in other languages. Please call our Customer Service number located on the first
page of this book.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions may apply.
The provider network may change at any time. You will receive notice when necessary.
You must continue to pay your Medicare Part B premium.

Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for more
information, including the cost-sharing that applies to out-of-network services.

The Telephonic Nurse Services should not be used for emergency or urgent care needs. In an emergency, call 911 or
go to the nearest emergency room. The information provided through this service is for informational purposes only.
The nurses cannot diagnose problems or recommend treatment and are not a substitute for your doctor's care. Your
health information is kept confidential in accordance with the law. Access to this service is subject to terms of use.

Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program or
making changes to your lifestyle or health care routine. Renew Active includes standard fithess membership and other
offerings. Fitness membership, equipment, classes, personalized fitness plans, caregiver access and events may vary
by location. Certain services, classes, events and online fitness offerings are provided by affiliates of UnitedHealthcare
Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these third-party services
are subject to your acceptance of their respective terms and policies. AARP® Staying Sharp is the registered trademark
of AARP. UnitedHealthcare is not responsible for the services or information provided by third parties. The information
provided through these services is for informational purposes only and is not a substitute for the advice of a doctor.
The Renew Active program varies by plan/area. Access to gym and fitness location network may vary by location and
plan.

UHEX22MP5010456_000
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The company does 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 the Civil Rights Coordinator.

Online: UHC_Civil Rights@uhc.com

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

UTAH 84130

You must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look
at it again. If you need help with your complaint, please call the member toll-free phone number
listed in the front of this booklet.

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

Online: https://ocrportal.hhs.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, 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

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 member toll-free phone number
listed in the front of this booklet.
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ATENCION: Si habla espaiiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su
disposicion. Llame al nimero de Servicio al Cliente que se encuentra en la portada de esta guia.

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov
hu rau Chaw Pab Qhua tus xov tooj ntawm nplooj npog phau ntawv no.

IR T INREFRHPL (Chinese) » HFIREATIRMHEES HBIRTS
AT AT MHEAE P RIFENE AR

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Bitte rufen Sie den Kundendienst unter der Telefonnummer auf
der Vorderseite dieser Broschiire an.

e Saall dadd o8 ) e Juat¥) sy el dalie dilaall 45 p2ll) sac L) Gladd lé ¢(Arabic) Ay jad) Caas i€ 1Y) rans
RETN|RRTOR P

BHUMAHME: 6ecrinaTHbie yciyry epeBoja TOCTYITHBI IS JIOJCH, Yeil pOIHOM SI3bIK SIBIISIETCS
pycckum (Russian). 3BonuTte o Homepy tenedona Otnena mo padore ¢ KIHCHTaMHU, YKa3aHHOMY
Ha JIMIIEBOM CTOPOHE TAaHHOW OPOIITIOPHI.



28 et=0{(Korean)E AIE0tAI= B2 A0 X& NHIASE 222 010t &= JASLICHE O 2 X
2 HIOIXIO U= DM MHIA HotBIS 2 220t AlL.

XIN LUU Y: Néu quy vi noi tiéng Viét (Vietnamese), quy vi s& dugc cung cap dich vu tro gitp vé
ngon nglr mien phi. Vui long goi so dién thoai cua ban Dich vu Hdi vién ghi phia trudc tap sach nay.

AADACHT: Wann du Deitsch (Pennsylvania Dutch) schwetze kann, kannscht du frei Schprooch aushilfe
griege. Ruf die Kunne Dinschte Nummer vanne in des Buchli.

CQ‘DQ‘)U "[]‘)U)TDCO?U)‘)S‘)Q‘)O (Laotian) CCJ.)DJ.)D’)‘)DUQT)‘)DQOE)C%807).)&)‘)3‘)?0)(!)‘)1)206)
UCSE)E)‘)?Q’@?E) T)wOD?ilﬂU)‘)CUGJ‘)E)UQ‘D‘)DQD’)E)‘)IHE)O‘)DUD‘)Q@‘JUDE)DD

ATTENTION : Si vous parlez francais (French), des services d’aide linguistique vous sont
proposés gratuitement. Veuillez appeler le service clientéle au numéro figurant au début de ce guide.

UWAGA: Jezeli mowisz po polsku (Polish), udostgpnilismy darmowe ustugi ttumacza. Prosimy
zadzwoni¢ pod numer dziatu obstugi klienta podany na okladce tej broszury.

e & A 31T Y (Hindi) SYeTeY €, 3ToaRY $1TST HETraT JaTd, f3:e[eeh 3uerets §1 o 56
YECTehT o JHTEROT WY feT 31T FITgeh AT sk TR hiel |

KUJDES: NE rast se flisni shqip (Albanian), juve ju ofrohen falas shérbimet e ndihmés gjuhésore.
Ju lutemi merrni né telefon numrin e shérbimit pér klientin (Customer Service) n€ kapakun e késaj broshure.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo
ng tulong sa wika. Pakitawagan ang numero ng Customer Service na nasa harap ng booklet na ito.

UHEX20MP4499606_000

19



NOTES




NOTES




NOTES




NOTES




@ Call toll-free 1-844-876-6175, TTY 711
7 a.m.-6 p.m. CT, Monday - Friday

E www.UHCRetiree.com/etf

United Q:‘?

v’etf
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