




















About these Coverage Examples:
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This is not a cost estimatdreatments shown are just examples of howrthighpleover medical care. Your actual costfifteitene
depending on thetual care you receive, the prices your pehaidgrsand many other factors. Fabiesost sharirgmounts
(deductibles, copaymenticoinsurance) aexcluded serviaasder thglan. Use this informatiotompare tip@rtion of costs you mi
pay under different healliins. Please note these coverageples are basedself-only coverage.
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Peg is Having a Baby
(9 months of in-network pre-natal care and a
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We do 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 origmpignt¢aritseuivd Rigioisrdinator.
Online: UHC_Civil_Rights@uhc.com

Mail Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130

You mustend the complaint within 60 days of when you found out about it. A decision will be sent to you withigrae daysthé gegidisa, you have 15 days to
ask us to look at it again.

If you need help with your complaint, please call the toll-free number listed within this Summary of Benefits and Coveraget{®®(Qh Fiivagl B dMondad
p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.
Onlinehttps://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are availabktpat/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 Servic260 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 foriain @rteypret=m Bslask for help, please call the
number contained within this Summary of Benefits and Coveragéer (3BMpnday through Friday, 8 a.m. to 8 p.m.

ATENCION: Si habla espaiiol (Spanish), hav servicios de asistencia deidiomas, sin cargo, a su disposicion. Llame al mimero gratuito que
aparece en este Fesumen de Beneficios v Cobertura (Summarv of Benefits and Coverage, SBC).

ZEE  MEZR DRI (Chinese) , ZFIRBALREMHES HEELE., FRBITAEAHRFARE E(Summary of Benefits and Coverage,
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