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[bookmark: Text5]<Date>

<Member Name>
<Member Address>
<City, State Zip>
	

[bookmark: Text1]Mudane/Marwo <Member Name>

[bookmark: Text2]Ku soo dhawoow barnaamijka caafimaadka ee UCare’s MSHO. Magacaygu waa <Care Coordinator Name>. Waxaan ahay iskuduwaha daryeelkaaga. Waxaad u-qalantaa helitaanka gunnooyinka isuduwidda daryeelka iyada oo loo marayo qorshahaaga UCare MSHO.

Iskuduwaha daryeelkaaga ahaan, waxaanu:
· Yeelan doonaa kulan si aan u dulmarno gunnooyinkaaga isuduwidda daryeelka
· Ka wada hadli doonaa baahiyahaaga daryeeleed ee caafimaadka jireed iyo maskaxeed
· Dib u eegi doonaa baahiyahaaga daryeelka ka hortagga ah
· Sameeyn doonaa qorshe buuxinaya baahiyahaaga ee adeegyada aad doorato
Maxaa dhacaaya marka xiggta?
Mar dhaw ayaan kusoo wici doonaa si aan iskukaa baro aana kuugu sheego xog dheeraad ah oo la xariirta shaqadayda. Waxaan markaas kadib qorsheyn doonaa waqti aan ku dulmarno baahiyahaaga caafimaadka iyo badbaadada. Hadafkeenu waa inaan kaa dhigno mid caafimaad iyo madax-bannaani qaba hadba intii suurtogal ah.

UCare’s MSHO waxay isku daraysaa gunnooyinka laga yaabo inaad hore uga heli jirtay Kaalmada Caafimaadka (Medical Assistance), Medicare iyo Barnaamijka Daboolista Dawooyinka Dhakhtarka Qorey (Prescription Drug Coverage Program). Dhawaan waxaad UCare ka heli doontaa kaarka aqoonsiga xubinta (ID) oo cusub. Isticmaal kaarkan mar kasta oo aad helayso adeegyo caafimaad.

[bookmark: Text9]Barnaamijka iskuduwida daryeelka MSHO waa ikhtiyaari waxaana lagugu siinayaa lacag la'aan. Haddii aad rabto inaad joojiso ka mid noqoshada barnaamijka isuduwidda daryeelka ama aad qabto wax su'aalo ah, iga soo wac <Phone Number>. Haddii aad gaarto fariin codeedkayga, waxaad ii dhaaftaa fariin iyo lambarkaaga taleefanka. Isticmaalayaasha TTY, adeegga Minnesota Relay ka waca 711 ama 1-877-627-3848 (adeegga gudbinta hadal-ka-hadalka ah).
Daacad kuu ah,

[bookmark: Text3]<Care Coordinator Name>
<Care Coordinator Job Title>
<County or Agency Name>
<Phone Number>
<Email Address>

500 Stinson Blvd NE, Minneapolis, MN 55413 | 612-676-6500 | fax 612-676-6501 | ucare.org

UCare's MSHO (HMO D-SNP) waa qorshe caafimaad oo qandaraas siiya labbadaba Medicare iyo barnaamijka Minnesota Medical Assistance (Medicaid) si loo siiyo dheefo labbadaba barnaamij dadka iska diiwaan geliyay. Is diiwaagelinta UCare's MSHO waxay ku xidhan tahay cusboonaysiinta qandaraaska.
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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 e age e political beliefs

e color e disability (including e medical condition

e national origin physical or mental e health status

e creed impairment) e receipt of health care

° religion ® sex (including sex services

e sexual orientation stereotypesand e claims experience

e public assistance genderidentity) e medical history
status e marital status e geneticinformation

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UCare. You can file a complaint and ask for help filing a complaint in person or by mail, phone,
fax, or email at:

UCare

Attn: Appeals and Grievances

PO Box 52

Minneapolis, MN 55440-0052

Toll Free: 1-800-203-7225

TTY: 1-800-688-2534

Fax: 612-884-2021

Email: cag@ucare.org

Auxiliary Aids and Services: UCare provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of chargeand 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 also contact any of the following 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 federalagency, if you believe you have been
discriminated against because of any of the following:
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e race e age e religion (in some
e color o disability cases)
e national origin ® sex

Contact the OCR directly to file a complaint:
Office for Civil Rights
U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240
Chicago, IL 60601
Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697

Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e race e creed e public assistance
e color o sex status

e national origin e sexual orientation o disability

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104
651-539-1100 (voice)
800-657-3704 (toll-free)
711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in
our health care programs because of any of the following:
e race
e color
e national origin
religion (in some cases)
age
disability (including physical or mental impairment)
sex (including sex stereotypes and gender identity)
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Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you
disagree with the decision. To appeal, you must senda written request to have DHS review the

investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice)or use your preferred relay service
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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. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

Buumanue: eciiu Bam HY>XHa occruiarHas IoMo1ib B YCTHOM IICPCBOAC IAHHOT'O
JOKYMCHTA, ITIO3BOHHUTC 110 YKA3aHHOMY BbLIIIC Te.]’[e(bOHy.

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

Atencidn. Si desea recibir asistencia gratuita para interpretar este documento,
llame al niimero indicado arriba.

Chi y. Néu quy vi can duge gitip do dich tai liéu nay mién phi, xin goi s bén
trén. LB2 (10-20)




