Important health reminder.
Making the call is worth it.

Schedule a well checkup now if you are new to the health plan.
Be sure to schedule a well checkup once a year even if you are not sick.

'ﬂ UnitedHealthcare

Community Plan

1132 Bishop Street
Suite 400
Honolulu, HI 96813
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An important reminder.
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Stay healthy for life.

Aloha

UnitedHealthcare Community Plan welcomes you to the Early Periodic Screening, Diagnostic and Treatment
(EPSDT) Program. This is part of your Medicaid benefit through QUEST Integration Program for members from
birth through age 20. Schedule an appointment today.

Here’s how:

a Choose a primary care provider (PCP).

As a new member, it is important to connect to a PCP. Please make sure your PCP is listed on your
insurance card. If this is not your PCP, please call member services.

Schedule a checkup.

Call your primary care provider (PCP) or have your legal guardian call for you. Ask to schedule an EPSDT
well checkup. EPSDT well checkup services are provided by your PCP at no additional cost to you with
UnitedHealthcare Community Plan.

Go to the checkup.
Feel free to bring this card with you as a reminder of things that your PCP may need to complete.

[l Physical exam that may include checking your blood pressure, height and weight.
[l Developmental and autism screenings for children under 4 years old.
[] Vision and hearing check.

Ask your PCP about:

[] Lead screening between 9-12 months and 24 months.
L] Immunizations (shots) that are recommended at this time.
[] Dental checkup every 6 months starting at 1 year old and as early as 6 months old (if needed).

Write down your questions.

You may have more questions for your PCP. If you do, it might help to write them down and then bring
your list to the appointment. Some potential questions may include:

L] Family/work balance and any concerns that you or your family may have.

L] Making routines for family time, bedtime, teeth brushing and naps.

[] Safety tips for your home and car.

e Use this card to track the recommended appointments for children under 3 years.

Infancy 14 days, 1, 2, 4, 6, 9 months
Early Childhood 12,15, 18, 24, 30 months; 3* years

@l Any question about your medical benefits or need help finding a PCP:
+\  Call Member Services at 1-888-980-8728 (toll-free), TTY/TDD 711

Need transportation to a medical appointment:
°~%  Call Transportation Services (LogistiCare) at 1-866-475-5746 (toll-free), TTY/TDD 711

Other resources:

Any concern or question about how your child (0-3 years) is learning or growing:
Early Intervention Referral Line at:

1-808 594-0066 (Oahu)

1-800-235-5477 (Neighbor Islands (toll-free)) TTY/TDD 711

To find out if you qualify for a free health and food program for women, infants and children (WIC):
Call WIC for an appointment at 1-888-820-6425 (toll-free)

To find a dentist:
Call Community Case Management Corp (CCMC) at 1-888-792-1070 (toll-free)

* After age 3, a yearly well checkup is recommended. w UnitedHea-lthcare®

Source: Bright Futures/ American Academy of Pediatrics Community Plan

UnitedHealthcare Community Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of: « Race ¢ Color ¢ National Origin * Age e Disability * Sex

English

Do you need help in another language? We will get you a free interpreter. Call 1-888-980-8728 to tell us which
language you speak. (TTY: 711).

llocano

Masapulyo kadi ti tulong iti sabali a pagsasao? Ikkandakayo iti libre nga paraipatarus. Awaganyo

ti 1-888-980-8728 tapno ibagayo kadakami no ania ti pagsasao nga ar-aramatenyo. (TTY: 711).

Traditional Chinese

CREHTCESWHMATE, 528 1-888-980-8728, HFI BRI REIZRS (TTY: 711).

Korean

CHEQINZ 20| ERSHLIP? M7t RE22 SHE M3 LICH 1-888-980-8728 = FM2siA| AHE3t= ¢
OE LT HAIR(TTY: 711).

Viethamese

Ban c6 can giup d& bang ngon nglr khac khong ? Ching t6i se yéu cau mot ngudi thong dich vién mién

phi cho ban. Goi 1-@81%-?8%8728 Eéi hoﬁg‘tgﬁgstéi biét ban dung ngon nglr nao. (TTY: 711).
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Qj’ Know your own health needs.

Living with a chronic condition can be difficult. To avoid feeling overwhelmed, it helps to set
goals for managing your condition. By educating yourself and asking questions, you can
help with your own care. We can help. We have many programs that could benefit you.

p@ Do you need someone who can help you Do you want to work on weight loss or
better understand the condition(s) that you healthier eating habits? These types of
are living with? Our health coaches will work lifestyle changes can help with many chronic
with you to set goals to make health and conditions. We have several different programs
lifestyle changes that can help you keep your and opportunities to help you with this.

Have you noticed changes in your mood,
habits or the way you feel? Do you need to
talk to someone about those feelings?

condition under control. They will also help you )
to understand the tests you need to have in Q
order to better manage your condition.

Do you smoke? If so, do you want to try and Behavioral health services are available as part
quit? We have a smoking cessation of your benefits. If you call us, we can help you
program that is available at no cost. Your find a provider or other resources to help you.

TennCare benefits will even cover medications Do you or a family member have a question

to help you quit. @l about your health and you do not know who
/@\ Are you finding it difficult to juggle all of V' to ask? We have a 24-hour NurseLine that is

your medications? \When you have more than available 7 days a week. You can call and
one chronic condition, it can be hard to speak with a registered nurse who can help
coordinate all of your medications. Sometimes with these questions. The NurselLine number
you may need more medications than your is 1-800-690-1606, 711.

benefits cover. Since it is important for you to
take each of the medications that your doctor
prescribes, we want to help you to manage
your pharmacy benefit if you need help.

All of these programs are available at no cost to you. If you would like to participate in any of these
programs, please call us at 1-800-690-1606, 711. \We are here Monday - Friday from 7 a.m.-5 p.m. CT.

Divsion of ﬂJ UnitedHealthcare

.TennCa re Community Plan

© 2019 United HealthCare Services, Inc. All rights reserved.
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Do you need free help with this letter?
If you speak a language other than English, help in your language is available for free. This page tells you
how to get help in a language other than English. It also tells you about other help that’s available.

Spanish: Espaiol
ATENCION: si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-690-1606 (TTY 711).

Kurdish: TEST S B . .
4 (5db gy Adued o 55 5 s‘_,_..\\_gj';&j (Ole) el (A8 1) Sa HA (CadaSed 4l (535S le ) an Al ;g a8l
A (TTY 711) 1-800-690-1606

Arabic: dy pll
aall Cila 235 1-800-690-1606 s Gemil anally &l 1 555 2 galll s Loaall cilad (e jall Al s i€ 13) s yala
(TTY 711) &0
Chinese: ¥R

(%%““ : Zl[l%)@ﬁﬁﬁ"?&ﬁ%tﬁﬁi » ST LI B G AR S TR BIIRS © S50 1-800-690-1606
TTY 711) -

Vietnamese: Tiéng Viét X i ,
CHU Y: Néu ban néi Tiéng Viét, co6 cac dich vu ho trg ngon nglr mién phi danh cho ban. Goi s6
1-800-690-1606 (TTY 711).

Korean: st=20]
T gt o] & ALESIA = AT, Ao A AJH &~
1-800-690-1606(TTY 711)H .2 A3}l T4 A 2.

i

2R® o §etd 5 9l

i)

Y},

French: Francais

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-690-1606 (TTY 711).

Ambharic: ATICE
TAFOF: 0995151 LI ATICT NP1 CFCTHI® ACKT LCO-T7 N1A ALTHPT THIE+HPA: OL TLntAD- PC
2.8m+ 800-690-1606 (TTY 711).

Gujarati: ool
YL %L AR 9feAcl Al &, Al (R:ges Gl AsLAL At dAMIRL HIER GUA B, Slot 5
1-800-690-1606 (TTY 711).

Laotian: W0

o °

TU090V; 11999 UINESNWIFI 290, NIVINIVFOBCHDOMWII, LBV N,
cCHVDWDLIWIN. LS 1-800-690-1606 (TTY 711).

German: Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-690-1606 (TTY 711).

Tagalog: Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-690-1606 (TTY 711).

Hindi: f&ar
e & e 3T RS S § G 3deh fov Hod H $INT HEMIAT JaTU 3UcTsH & |
1-800-690-1606 (TTY 711). 9 &hiel &

Serbo-Croatian:  Srpsko-hrvatski
OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno.
Nazovite 1-800-690-1606 (TTY 711).

Russian: Pycckum

BHUMAHMUE: Ecnu Bbl TOBOPHUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIIJIaTHBIEC YCIIYTH TIEPEBO/IA.
3Bonute 1-800-690-1606 (TTY 711).
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Nepali:
€T

SqTel
YTl HTYT Slcelge s ol
3TeTe Boll 1%?)1?690 1606 (TTY 71D) &T WY

ﬁﬁ—?—r AT TETIAT TdTEE ﬁr%kvch

Persian:

La Mb@»\ﬁmg\fu&\JuJM@hJumcmSGAMGuJUUUJMJS\ REY]

2,85 e (TTY 711) 1-800-690-1606

* Do you need help talking with us or reading what we send you?

* Do you have a disability and need help getting care or taking part
in one of our programs or services?

* Or do you have more questions about your health care?

Call us for free at 1-800-690-1606. We can connect you with the free
help or service you need (for TTY call: 711).

We obey federal and state civil rights laws. We do not treat people in a different way because of their race,
color, birth place, language, age, disability, religion, or sex. Do you think we did not help you or you were
treated differently because of your race, color, birth place, language, age, disability, religion, or sex? You can
file a complaint by mail, by email, or by phone.

Here are three places where you can file a complaint:

TennCare
Office of Civil Rights
Compliance

310 Great Circle Road, 3W
Nashville, Tennessee 37243

Email:
HCFA. Fairtreatment@tn.gov

Phone: 855-857-1673
TRS: 711

You can get a complaint form
online at:

https://www.tn.gov/content/
dam/tn/tenncare/documents/
complaintform.pdf

UnitedHealthcare
Community Plan

Attn: Appeals and Grievances
P.O. Box 5220
Kingston, NY 12402-5220

Phone: 800-690-1606
TTY: 711

You can get a complaint form
online at:

http://www.tn.gov/hcfa/
article/civil-rights-compliance

U.S. Department of
Health & Human Services

Office for Civil Rights

200 Independence Ave SW
Rm 509F, HHH Bldg
Washington, DC 20201

Phone: 800-368-1019
TDD: 800-537-7697

You can get a complaint form
online at:

http://www.hhs.gov/ocr/office/
file/index.html

Or you can file a complaint
online at:

https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf
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w UnitedHealthcare

Community Plan

P.O. Box 219359
Kansas City, MO 64121-9359

Look inside for an important reminder.

Lea la informacion incluida en el interior;
encontrara un importante recordatorio.

Welcome to
UnitedHealthcare.

We look forward to serving you.

Bienvenido a
UnitedHealthcare.

Esperamos tener la oportunidad
de brindarle nuestros servicios.

© 2019 United HealthCare Services, Inc. 'ﬂ UnitedHealthcare®

All rights reserved. / Todos los derechos reservados.
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Get the most from your health plan right away.

Obtenga el maximo beneficio de su plan
de salud de inmediato.

Take your Health Risk Assessment. Complete su evaluacion de riesgo

Please call us at 1-866-444-9716, TTY 711. de salud.

Your health is worth it. Call today. Llamenos al 1-866-444-9716, TTY 711.
Su salud lo vale. Llame hoy mismo.

w UnitedHealthcare

Community Plan

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

We provide free services to help you communicate with us. Such as,
qualified sign language interpreters, written materials in large print, audio,
electronic, or other formats, or letters in other languages. Or, you can ask

for an interpreter.

To ask for help, please call 1-800-504-9660, TTY 711. Representatives are available Monday through Friday
from 7:00 a.m. — 7:00 p.m. Central Time.

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
numero de teléfono gratuito que aparece en su tarjeta de identificacion.

For help to translate or understand this, please call 1-800-504-9660,
TTY 711.

Si necesita ayuda para traducir o entender esto texto, por favor llame al
teléfono 1-800-504-9660, TTY 711.

Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-5'300—504-9660,, TTY 711.

cogoe vy m3czalacdoma v, NnrsuNVsETLY
1-800-5604-9660, TTY 711,

Ecnu BaM He BCe NMOHATHO B 3TOM JJOKYMEHTE, MO3BOHUTE MO
TenepoHy 1-800-504-9660, TTY 711.

OY3R6POP 92000|g3qp AEUROD §2:00p53Eq3I0305
2073200083200l00 1-800-504-96601 TTY 711 93 0&:68l cozdl

Si lagaaga caawiyo turjumaadda ama fahamka taas, fadlan wac
1-800-504-9660, TTY 711.

SNEE I BNENES B AR LL AN S 5EEE 1-800-504-9660FEfE AR 7110
7
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