SPEECH THERAPY SETTLEMENT
WITH THE CALIFORNIA DEPARTMENT OF MANAGED HEALTH CARE

On August 23, 2013, UnitedHealthcare of California and U.S. Behavioral Health Plan,
California (hereinafter collective referred to as “UnitedHealthcare”) entered into a
settlement agreement (“settlement”) with the California Department of Managed Health
Care ("“DMHC”) regarding coverage of medically necessary speech therapy. Although
UnitedHealthcare believes it was administering the speech therapy benefit in
compliance with the law, the agreement establishes that it is in the best interests of
UnitedHealthcare’s enrollees that a settlement concerning speech therapy has been
reached.

This letter provides information concerning how this settlement may affect you.

What does the Settlement Agreement between UnitedHealthcare and the DMHC
provide?

Medically necessary speech therapy services are basic health care services under the
law and UnitedHealthcare will cover those services for all current and future enrollees,
as described in the Agreement and the law. UnitedHealthcare may periodically
reassess an enrollee’s clinical condition and progress in order to evaluate the medical
necessity of continued speech therapy services. However, any such periodic
reassessment must be performed while the speech therapy services continue, and
there cannot be an interruption or cessation of the services during that reassessment
process.

UnitedHealthcare will send written notice to its providers clarifying its obligations to
cover medically necessary speech therapy services and advising that it will revise its
health plan documents to conform to those coverage obligations.

UnitedHealthcare has also agreed to reimburse enrollees for out-of-pocket expenses
that were incurred for medically necessary speech therapy services and/or evaluations
for the period of time beginning from May 1, 2011 through August 23, 2013, the
effective date of the settlement. Please read the remainder of this letter for more
information.

Why did | receive this Notice?

You have received this notice because you or someone in your family may have been
denied medically necessary speech therapy services and/or a speech therapy
evaluation by your Primary Medical Group or UnitedHealthcare during the period
between May 1, 2011 through August 23, 2013. As part of the settlement, you may be
eligible to receive reimbursement for out-of-pocket expenses incurred by you or
someone in your family for medically necessary speech therapy services.



Is there a telephone number to call UnitedHealthcare for more information about
this settlement?

Yes. For more information regarding potential reimbursement for medically necessary
speech therapy services, please call UnitedHealthcare’s customer service number at
1-800-624-8822.

Can | get telephone assistance from the Department of Managed Healthcare?

For more information, or assistance with your claim, you may contact the Department at
any time by using its toll-free telephone number (1-888-HMO-2219) and/or a TDD line
(1-877-688-9891) for the hearing and speech impaired.

How do | request reimbursement?

If you believe you may be eligible to receive reimbursement, please submit copies of
claims and payment receipts to:

Appeals & Grievances
UnitedHealthcare
P.O. box 6107
Mail Stop CA 124-0160
Cypress, CA 90630-9972

May | file a request for reimbursement online?

If you do not want to mail your documentation, you may seek reimbursement by filing an
appeal online using the Online Grievance form at www.uhcwest.com.

Is there a deadline for requesting reimbursement?

Yes. For mail, your request for reimbursement must be postmarked no later than July
30, 2014. If you submit your request online using the Online Grievance form, it must be
submitted by July 30, 2014.

What documents are required?

Adequate proof of your out-of-pocket expenses includes copies of documents such as:
(1) cancelled checks, (2) credit card receipts, (3) verification of payment from the
provider(s) of the speech therapy services, (4) a written statement from the provider,
stating in substance, that the speech therapy services were delivered, the dates of
service and the amount paid or owed by you or someone in your family, or (5) any other
documentation that is reliable and adequate.

When will | be reimbursed?




If UnitedHealthcare determines that the speech therapy services were medically
necessary and your claims were eligible on the dates services were rendered, United
Healthcare will reimburse your payment costs minus your applicable copayments within
30 calendar days of receipt of your documentation.

What if my request for reimbursement is denied by UnitedHealthcare?

If your request for reimbursement is denied, you have the right to have this decision
reviewed by the Department of Managed Healthcare. Again, for more information, or
assistance with your claim, you may contact the Department at any time by using its toll-
free telephone number (1-888-HMO-2219) and/or a TDD line (1-877-688-9891) for the
hearing and speech impaired. The Department's Internet Web site
http://www.hmohelp.ca.gov has complaint forms, Independent Medical Review
application forms and instructions online.

Additional information concerning your rights through the Department is provided below.

The California Department of Managed Health Care is responsible for
regulating health care service plans. If you have a grievance against
your health plan, you should first telephone your health plan at
1-800-624-8822 and use your health plan's grievance process before contacting
the department. Utilizing this grievance procedure does not prohibit any
potential legal rights or remedies that may be available to you. If you
need help with a grievance involving an emergency, a grievance that
has not been satisfactorily resolved by your health plan, or a grievance
that has remained unresolved for more than 30 days, you may

call the department for assistance. You may also be eligible for an
Independent Medical Review (IMR). If you are eligible for IMR, the IMR
process will provide an impartial review of medical decisions made by
a health plan related to the medical necessity of a proposed service or
treatment, coverage decisions for treatments that are experimental

or investigational in nature and payment disputes for emergency

or urgent medical services.


http://www.hmohelp.ca.gov/

Nondiscrimination Notice and Access to Communication Services

OptumHealth Behavioral Solutions of California does not exclude people or treat them unfairly
because of their sex, age, race, color, national origin, or disability.

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. To ask for help, please call
the toll-free number 1-800-999-9585. TTY 711.

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:

Optum Civil Rights Coordinator

11000 Optum Circle

Eden Prairie, MN 55344

Phone: 888-445-8745, TTY 711

Fax: 855-351-5495

Email: Optum_Civil Rights@Optum.com

If you need help with your complaint, please call the toll-free number 1-800-999-9585. TTY
711. You must send the complaint within 60 days of when you found out about the issue.

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

Language Assistance Services and Alternate Formats

This information is available in other formats like large print. To
ask for another format, please call the toll-free number 1-800-
999-9585. TTY 711.



mailto:Optum_Civil_Rights@Optum.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

You have the right to get help and information in your language at no cost. To request an
interpreter, call 1-800-999-9585, press 0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan ID
card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Spanish

Tiene derecho a obtener ayuda e informacidén en su idioma sin
costo alguno. Para solicitar un intérprete, llame al 1-800-999-9585 y
presione el cero (0). TTY 711

Chinese

,uﬁ#éil | BB REEEIEANE  JAi—UHES » 3Eil
T|EE  1-800-999-9585 E}a 0 BBNFESRERFER 711

Vietnamese

Quy vi c6 quyén dugc giup d& va cap thong tin bang ngdn ngit clia quy vi
mién phi. D& yéu cau duoc thdng dich vién giup d&, vui long goi
1-800-999-9585, bam s6 0. TTY 711

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tumawag sa
1-800-999-9585, pindutin ang 0. TTY 711

Korean

1=

Hole E3U HEE Aot 2 HIsE 28022 A=A
2o USLICH SEAIE QEGH)| 2?10 A= 1-800-999-9585 2 & 3}
St oS 28 AI2.TTY 711

Armenian

Inip hpwynitp nikip wmydwp oqunipini b nkntlnipjniuutp
unwbwnt tp twpupunpws (Eqyny: Fupgquuihs wwhwueknu
hwdwp quiquihwpk p 1-800-999-9585 uknut p 0: TTY 711

Persian

) n L amlas by 8L b a1 asA gl 4 e Dl 5 SleS 48 3l Ga Led
L3 )50 5 0a5ai Juals (ilai 1-800-999-9585 o_lad Ly (oaled an yia Cuul 58 )
TTY 711 2w

Russian

Bbl MmeeTe npaBo Ha becnnaTtHoe nosyvyeHre NomoLm n nHdopmaumm
Ha Balem A3blke. YTobbl N0gaTb 3aNpoc nepesoaYMKa NO3BOHUTE MO
TenepoHy 1-800-999-9585 n Haxkmute 0. iInHna TTY 711

Japanese

CHENDEBTHR—FZ2ITY, BHREAFLIEYT L E
NTEET, HREMIDNYELA, BREFCHFZDGEEIL.
1-800-999-9585F THEBEMND L. 0 ZHLTLEE L, TTY EAE
SlX 711 TY,

10

Arabic

an ie bl A4S (o Jasi (g0 lialy e slaall s saclual) e J geanll 8 Gall &l
TTY(711( o) <iiledl 0 e Tl 5 <9585-999-800-1 o8 ) Jusiil <5 ) 58




11 | Panjabi I3 I8 WUEt I QY AITRES™ W3 Aed'dl HeS YU3 9d6 T
witerg J| TIHE S8 1-800-999-9585 26 &5J i 711 3
15 99, 0 &g

12| MonKhmer, | gt SE00 0 00 O ISENARY0 S 50 0 0 /A0 TURIH LA
WENWBSHD &30 0 GARuiadaH AURUO [ aguumingg
1-800-999-9585 JBILS GBS 0 TTY 711

13 Hmong Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus
pub dawb. Yog xav tau ib tug neeg txhais, hu rau 1-800-999-9585, nias
0.TTY 711 A . , R

14| Hindi 39 o 9T 39T AT H TR Td STl (130 o R |
A N HUTBR &1 gHINT & fIT 1-800-999-9585 T Wil &Y, 0
gara| TTY 711

15 | Thai Ui AN IZ RS UA UM AsIAzToya I E e I TAu TmIF810 nindesmsvesmilan

TsaTnsdwidamneaay 1-800-999-9585 uazna 0 dwisudiitinnuunnissmiansas

A =3
UNIDNIINA TdsaInsadanuiaay 711
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