Vi Benefits

THE UNIVERSITY of TEXAS SYSTEM

Discrimination is Against the Law

The University of Texas SELECT, Dental SELECT, and UT FLEX health plans
comply with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. The University
of Texas SELECT, Dental SELECT, and UT FLEX health plans do not exclude
people or treat them differently because of race, color, national origin, age,
disability, or sex.

The University of Texas SELECT, Dental SELECT, and UT FLEX health
plans:
Provide free aids and services to people with disabilities to communicate
effectively with us, such as:
e Qualified sign language interpreters

o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

Provides free language services to people whose primary language is
not English, such as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact the UT Office of Employee Services.

If you believe that The University of Texas SELECT Medical, SELECT Dental,
and UT FLEX health plans have 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: The UT Office of
Employee Services, 210 W. 6th Street, Suite B.140E, Austin, Texas 78701,
(512) 499-4587, (512) 499-4395, esc@utsystem.edu. You can file a
grievance in person or by mail, fax, or email. If you need help filing a
grievance, the UT Office of Employee Services 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/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 200 Independence
Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/officeffile/
index.html.

Notice About Nondiscrimination and Accessibility
Requirements

Spanish

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingtiistica. Llame al UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1-800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Vietnamese

CHU Y: N & uban n6i Ti & ng Viét, cd cac dich vu hé trg ngdn ngi mién phi
danh cho ban. Goi s6 UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Chinese
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Korean
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539 ¥ © & 7 g3l 4] Al ..

Arabic
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1-800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231) UT
SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539
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Urdu
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

serbisyo ng tulong sa wika nang walang bayad. Tumawag sa

UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

French

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le

UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Hindi
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539
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Laotian
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Persian (Farsi)
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

ke ol

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer:

UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Guijarati:
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)
UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Us 452

Russian

BHVIMAHUVE: Ecrti BbI TOBOPUTE Ha PYCCKOM A3bIKE, TO BaM JIOCTYITHbI
GecrmaTHbIe yCIyTH MepeBojia. 3BOHMTE

UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539

Japanese
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UT SELECT Medical 1- 866-882-2034

UT SELECT Prescription Drug 1- 800-818-0155

UT SELECT Medicare Part D 1-800-860-7849 (TTY: 1-800-716-3231)

UT SELECT Dental 1-800-893-3582

UT FLEX 1-844-887-3539
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