YouthCare

HealthChoice|lllinojs

PO Box

733

Elk Grove Village, IL 60009-0733

«Date»

«Member_Name»

«Member_Address»

«Member_City», «kMember_State» «Member_Zip»

Dear «Member_Name»,

We are excited to let you know that MeridianHealth is the new healthcare partner for YouthCare
HealthChoice lllinois. MeridianHealth is the Managed Care Organization that oversees
YouthCare. We realize that you may have questions about what this means to you. Here is what
you need to know...

Nothing is changing.

YouthCare members can depend on the same benefits, network, supports and services you have
come to expect. Your current Member ID card is still your key to good health.

If you would like more information, or if you have questions, please call Member Services at
844-289-2264 (TTY:771) Monday through Friday from 8 a.m. — 6 p.m. You can also visit our
website at www.ILYouthCare.com.

Thank you for being a valued YouthCare member. We are happy to have you with us.

Sincerely,

YouthCare HealthChoice lllinois

1-844-289-2264 ILYouthCare.com

TTY: 711



Statement of Non-Discrimination. MeridianHealth complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
MeridianHealth does not exclude people or treat them differently based on age, disability, marital
status, race, sex, income, health status, arrest or conviction, religion, sexual preference, color,
birth nation, military participation, or language. MeridianHealth:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such
as qualified interpreters, and information written in other languages

If you need these services, contact MeridianHealth at 1-844-289-2264 (TTY: 711). If you believe that
MeridianHealth has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with: MeridianHealth, Attn:
Appeals and Grievances, PO Box 733, Elk Grove Village IL 60009-0733,

1-844-289-2264 (TTY: 711), Fax: 1-833-920-1747. You can file a grievance in person, or by mail,
fax, or email. If you need help filing a grievance, MeridianHealth is available to help you. You can
also file a civil rights complaint with the U.S. Department of Health and Human Services, Office

for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/filing-with-ocr/index.html.

ATTENTION: If you speak English, language assistance services, free of charge, are available

English to you. Call 1-866-329-4701 (TTY: 1-866-811-2452).

Spanish ATENQION: si habla espariol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-866-329-4701 (TTY: 1-866-811-2452).

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-866-329-4701 (TTY: 1-866-811-2452).

Chinese  EE 1 MRGEREITY - CELIREEGEZIENRE - HEE 1-866-329-4701 (TTY: 1-
866-811-2452).

K O ot=0{E AFBSHAl= 8%, 20 X7 MH|AE R 22 0[8%td 5= AE LT} 1-866-329-

orean

4701 (TTY: 1-866-811-2452) HHO 2 F3lof| TAA| L,

Tagalog PAU!\IAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-866-329-4701 (TTY: 1-866-811-2452).

: @ Jeail Glaally cll i) 55 4 gl sae busall oot Gl g padl Aadl) Caaai S 13 14k 521s]-866-329-4701 48 )

Arabic oS5 el ila1-866-811-2452.(

RUSSIan BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 5i3blKe, TO BaM AOCTYMNHbI 6GecnnaTHble yenyru
nepesofa. 3BoHuTe 1-866-329-4701 (Tenetann: 1-866-811-2452).

Gujarati 00000: 00 000 0000000 00000 00, 00 00:00000 0000 0000 00000 oooga oooo
000000 00. 000 000 1-866-329-4701 (TTY: 1-866-811-2452).

Urdu wﬁd&.wu&ﬁw&u@hhéduéuhjjs%]ycu.\z\cﬁyjaj\c_\i_)g\ ol A
1-866-329-4701(TTY: 1-866-811-2452).

Viethamese CHU Y: Néu ban nai Tiéng Viét, cé cac dich vu hé trg ngén ng mién phi danh cho ban. Goi sé
1-866-329-4701 (TTY: 1-866-811-2452).

ltalian ATTI_EN_ZIONE: I_n caso la Iing_ua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-329-4701 (TTY: 1-866-811-2452).

Hind I < Tl ST 0000 S § ol 3T frg o H HTST grdT $aTd 3udsy €1 1-866-329-
4701 (TTY: 1-866-811-2452) UX hIc] B

Erench ATTE_NTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-329-4701 (ATS: 1-866-811-2452).

Greek MPOZOXH: Av pIAaTe eEAANVIKA, oTn 81G0€0T) oag BpioKovTal UTTNPETIEG YAWOOIKAG
UTTOOTAPIENG, Ol oTToiEC TTapéxovTal dwpedv. KaAéoTe 1-866-329-4701 (TTY: 1-866-811-2452).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-329-4701 (TTY: 1-866-811-2452).



http://www.hhs.gov/ocr/filing-with-ocr/index.html

