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Care Coordination Appointment Reminder

This is a reminder that you have an appointment with your UCare care coordinator.

Your next appointmentis scheduled for:

Member name:

Date/Time:

Location:

Carecoordinator name/email:

Phone #:

To confirm or change your appointment, please call your UCare care coordinator at the
phone number listed above.

Thank you,

UCare’s MSHO (HMO SNP) is a health plan that contracts with both Medicare and the
Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs to
enrollees. Enrollmentin UCare’s MSHO depends on contractrenewal.
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Toll free 1-800-203-7225, TTY 1-800-688-2534

Attention. If you need free help interpreting this document, call the above
number.
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Attention. S1 vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHuUMaHME: eciy BaM HYy»kHa OecIiiarHasi [IOMOLLb B YCTHOM IIEPEBOJIE JAHHOT'O
JIOKYMEHTA, TTO3BOHUTE 110 YKAa3aHHOMY BBIIIE TeJIe(OHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al numero indicado arriba.

Chu y. Néu quy vi can dugc giup d& dich tai liéu nay mién phi, xin goi s6 bén
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Civil Rights Notice

Discrimination is against the law. UCare does not discriminate on the basis of any of
the following:

* race ¢ disability (including ¢ medical condition

s color physical or mental ¢ health status

s national origin impairment) s receipt of health care
e creed ¢ sex (including sex services

e religion stereotypes and gender ¢ claims experience

e sexual orientation identity) ¢ medical history

e public assistance status ¢ marital status e genetic information

s age ¢ political beliefs

Auxiliary Aids and Services. UCare provides auxiliary aids and services,
like qualified interpreters or information in accessible formats, free of
charge and in a timely manner, to ensure an equal opportunity to
participate in our health care programs. Contact UCare at 612-676-3200
(voice) or 1-800-203-7225 (voice), 612-676-6810 (TTY), or 1-800-688-2534
(TTY).

Language Assistance Services. UCare provides translated documents
and spoken language interpreting, free of charge and in a timely manner,
when language assistance services are necessary to ensure limited
English speakers have meaningful access to our information and services.
Contact UCare at 612-676-3200 (voice) or 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a
discriminatory way by UCare. You may contact any of the following four agencies directly to file
a discrimination complaint.

U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have
been discriminated against because of any of the following:

* race o disability
s color s sex
s national origin s religion (in some cases)

e age
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