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Member Rights and Responsibilities
Uphold customer “Bill of Rights”

As a UnitedHealthcare Community Plan member, you have certain rights and responsibilities when you 
enroll. It is important that you fully understand both your rights and your responsibilities. The following 
statement of rights and responsibilities is presented here for your information. The state must ensure 
that each enrollee is free to exercise his or her rights, and that the exercise of those rights does not 
adversely affect the way the health plan and its providers or the State agency treat the enrollee.

You have a right to:
�� Get information about UnitedHealthcare Community Plan, its services, the doctors giving care, and 
member rights and responsibilities.
�� Be told by your doctor what is wrong, what can be done, and what the result may be, in language 
you understand.
�� Learn about options for treatment, regardless of cost or coverage, in a way that you can understand.
�� Voice complaints or appeals about us and your care.
�� Suggest changes to our member rights and responsibilities.
�� Be cared for with respect and dignity and with regard to your privacy, without regard for health  
status, physical or mental handicap, sex, race, color, religion, national origin, age, marital status,  
or sexual orientation.
�� Be told where, when, and how to get the services you need.
�� Get a second opinion.
�� Give your OK to any treatment or care plan after it has been explained to you.
�� Refuse care and be told what you may risk if you do.
�� Be free from any restraint or seclusion as a means of coercion, discipline, convenience, or retaliation.
�� Get a copy of your medical record. Talk about it with your doctor and ask, if needed, that it be 
amended or corrected.
�� Have your medical record kept private, shared only when required by law or contract, or  
with your approval.
�� Get respectful care in a clean and safe environment free of unnecessary restraints.
�� Get information about doctor incentives.
�� Exercise your rights and not have this affect the way you are treated.
�� Make an advance directive.
�� Make a decision on organ donation.
�� Have services that are not denied or reduced. These services should not be denied or  
reduced due to diagnosis, type of illness, or medical problem.
�� Access oral interpretation services free of charge.

UnitedHealthcare Community Plan 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:

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

 UHC_Civil_Rights@uhc.com

You must submit the complaint orally or in writing within 30 days of when you found out about it.  
If your complaint cannot be resolved in 1 day it will be treated as a grievance. We will send you  
an acknowledgement of the grievance within 5 days of receipt of the grievance. A decision will be 
sent to you within 30 days. 

If you need help with your complaint, please call the toll-free member phone number at  
1-877-743-8731, TTY 711, Monday through Friday, 8:00 a.m. to 5:00 p.m.

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, 1-800-537-7697 (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 toll-free member phone 
number at 1-877-743-8731, TTY 711, Monday through Friday,  
8:00 a.m. to 5:00 p.m.
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You have a responsibility to:
�� Give information that UnitedHealthcare Community Plan and your doctor need to care for you.
�� Listen to the doctor’s advice, follow instructions, and ask questions.
�� Understand your health problems and work with your doctor to set treatment goals.
�� Work with your doctor to guard and improve your health.
�� Find out how your health care system works.
�� Go back to your doctor or ask for a second opinion if you do not get better.
�� Treat health care staff with respect.
�� Tell us if you have problems with any health care staff.
�� Follow the appointment scheduling process.
�� Keep your appointments. If you must cancel, call as soon as you can.
�� Call your doctor when you need medical care, even after office hours.
�� Use the emergency room only for real emergencies.
�� Inform the plan of changes in address, family size, or other health care coverage.
�� Pay for services not approved and received from non-network providers when:
�� You know the service is not covered.
�� You have agreed in writing to be financially responsible for the service.

�� Know how to get services approved.
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