Thank you for enrolling in an Oxford plan from UnitedHealthcare.
:
Here’s your health plan ID card.

We’re glad you’re here.

We value your participation in our Oxford health benefits plans.
We have enclosed some information to help you get started using your benefits.
Follow these 3 easy steps:

1 Get to know your health plan ID card.

2 Register for myuhc.com®, your new health plan member website.

3 Download the Oxford Member Welcome Guide. @

Remember to destroy your old health plan ID card upon your new policy effective date and
replace it with this new health plan ID card. You can also access your ID card through the
Health4Me® app, or call the toll-free member phone number on the back of your ID card

if you need help.

We hope this guide helps make your health care experience easier.



Get started.

Get to know your
health plan ID card.

It has information about you and your coverage. Carry it with you
wherever you go. When you visit your provider or pharmacy, show
your new card so they know how to bill for their services. You can
also access a digital version through the mobile app. (See the next
page for more information.) Remember to destroy your old health plan

ID card.

Member ID and group number
- Jse these when registering
on myuhc.com or calling with
questions. Also, your providers
will need this new information
from you.
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Example only. Your card and costs may vary.

How to find your complete plan details.

(usually due at your appointment).

Log in to myuhc.com, your health plan member website, to see health plan documents like your policy, riders,
amendments, required notices and welcome materials. You can also ask for printed copies at no extra charge by

calling the toll-free member phone number on your health plan ID

card.



Register for myuhc.com, your new
health plan member website.

Get 24 hours a day, seven days a week
online access to your health plan*
Set up your new myuhc.com account today. This is your

personalized member website that helps you access
and manage your Oxford health benefits plan and health

information. All you need is your new health plan ID card Get on-the-go
to get started. Use myuhc.com to: access.
O View and download your Explanation of B
Benefits (EOB). puts your health plan
at your fingertips.
O Find network doctors, hospitals and facilities. Download it today to

use the myuhc.com
features listed on this
(O Get a list of covered prescription drugs. page. Plus, view your
digital health plan ID
card, find nearby care
and more.

(O Check your coverage.

O Estimate your costs for common procedures
and conditions.

(O Check your claim status after your provider
has submitted your claim.

(O Review preventive care services like regular
checkups and recommended screenings.

(O Print a temporary health plan ID card or access
it through the Health4Me app.

(O See a doctor with a virtual visit without leaving
your home.”

(O Register and stay on track with Rally® health and
wellness programs.

*Services may not be available at all times or in all locations.

Download the Oxford Member
Welcome Guide.

@ Get the most out of your Oxford plan.

Download the Oxford Member Welcome Guide on
myuhc.com, your new health plan member website, to
get more details on your Oxford health benefits plan. Go
to “Coverage and Benefits” and look in the “Coverage
Documents” section.



PRIVACY PRACTICES OVERVIEW

To protect your privacy, UnitedHealthcare and Oxford follow rules for how we use
and share your information. In addition, you have certain rights for managing your
private information. These rules and rights are summarized below. To view the
full Notice of Privacy Practices, visit myuhc.com. To request a printed copy, call
Customer Service at the member phone number on your health plan ID card or
1-800-444-6222, TTY 711.

We may use and share your information as we:
Help manage your health care treatment
Run our organization
Pay for your health services
Administer your health plan
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests, and work with a medical
examiner or funeral director
Address workers’ compensation, law enforcement and other government
requests
Respond to lawsuits and legal actions
You have the right to:
Get a copy of your health and claims records
Correct your health and claims records
Request confidential communication
Ask us to limit the information we share
Get a list of those with whom we’ve shared your information
Get a copy of the privacy notice
Choose someone to act for you
Exercising your rights
To exercise your rights, or if you believe your privacy rights
have been violated, call the phone number above or send a
written notice to:
UnitedHealthcare
Customer Service — Privacy Unit
P.O. Box 740815
Atlanta, GA 30374-0815

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas,
sin cargo, a su disposicion. Llame al nimero de teléfono gratuito que aparece en su
tarjeta de identificacion.
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IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health
insurance company. To get an interpreter or to ask about written information in your
language, first call your insurance company’s phone number at 1-800-842-2656.
Someone who speaks your language can help you. If you need more help, call the
Department of Insurance Hotline at 1-800-927-4357 or HMO Help Line

at 1-888-466-2273.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para
hablar con su médico o con su compania de seguros. Para obtener la ayuda de
un intérprete o preguntar sobre informacion escrita en espariol, primero llame al
numero de teléfono de su comparifa de seguros al 1-800-842-2656.

Alguien que habla espariol puede ayudarle. Si necesita ayuda adicional,
llame a la linea directa del Departamento de seguros al 1-800-927-4357
o llame a la Linea de Ayuda de la HMO al 1-888-466-2273. (Spanish)
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XIN L U Y: Néu quy vi n6i tiéng Viét (Vietnamese), quy vi s¢ dugc cung cp dich vu
trg' gitip vé ngdn ngtr mién phi. Vui long goi so dién thoai mién phi ¢ mat sau the hoi
vién ctia quy vi.
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PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang
mga libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free na numero ng
telepono na nasa iyong identification card.
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CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub
dawb rau koj. Thov hu rau tus xov tooj hu deb dawb uas teev muaj nyob rau ntawm
koj daim yuaj cim ghia tus kheej.
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Nondiscrimination Notice and Access to Communication Services
UnitedHealthcare does not exclude, deny Covered Health Care Benefits
1o, or otherwise discriminate against any Member on the ground of race,
color, national origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age, or disability for participation in, or receipt
of the Covered Health Care Services under, any of its Health Plans,
whether carried out by UnitedHealthcare directly or through a Network
Medical Group or any other entity with which UnitedHealthcare arranges
to carry out Covered Health Care Services under any of its Health Plans.

Free services are available to help you communicate with us such as
letters in other languages, or in other formats like large print. Or, you can
ask for an interpreter at no charge. To ask for help, please call the toll-free
number listed on your health plan ID card, TTY 711, Monday through
Friday, 8 a.m.to 8 p.m. ET.

If you think you weren't treated fairly because of your sex, age, race, color,
national origin, or disability, you can send a complaint to:
Online: UHC_Civil_Rights@uhc.com
Mail: Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UTAH 84130
You must send the complaint within 60 days of when you found out
about it. A decision will be sent to you within 30 days. If you disagree
with the decision, you have 15 days to ask us to look at it again. If you
need help with your complaint, please call the toll-free phone number
listed on your health plan ID card, Monday through Friday, 8 a.m. to
8 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, 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

Oxford insurance products are underwritten by Oxford Health Insurance, Inc. Oxford HMO

products are underwritten by Oxford Health Plans (CT), Inc. and Oxford Health Plans (NJ), Inc.

(Enhancements CT/NY/NJ FI Grp Mbrs 100118 & beyond)
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