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PLAN: UNITEDHEALTHCARE COMMUNITY PLAN

SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

ACUTE CARE HOSPITAL

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/2021




SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

ADDICTION MEDICINE Please contact the Ohio | Para obtener a)nl-m d\-‘aﬂ\.@)é Sra-Sreere fAemsa 7 | Fadlan la xiriir Waaxda
Department of Mental informacién sobre (e Baaiaall = 3all S0 e Ohio ee Caafimaadka
Health and Addiction cOmo programar citas ‘*—‘M‘ daalls ) ga | dTeeh-Fef STelsdd] Maskaxda iyo
Services (ODMHA) y para averiguar si ;yﬁ eyl ‘L‘L‘:Ji T STARRIAT Adeegyada La gabsiga

i . T ((ODMHA) s\ i
certified t‘reatment atlende,n sin citas, S (;,u\ U_,\_]Jé_d):‘j) 6 T Faar g e (ODMHA) ee sida
centers directly, at the comuniquese P e ot D tooska ah xarumaha
telephone numbers directamente con los UL;“* “"L,';{SM ‘;‘Q d";ﬂ ITRTRT < femie daaweynta la xaqiijiyay,
listed, for information centros de welse 2 y’jﬁc,’,d J;A'; TFESAT Y Ohio ee lambarada
(e A 9d

regarding scheduling
appointments and walk-
in availability.

tratamiento
certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
ODMHA) a los
ndameros que se
indican.

Department of Mental
Health and Addiction
Services (ODMHA)
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I Tofed |

taleefonka ee qoran,
wixii warbixin ah ee la
xiriiro balan
sameysashada iyo
helitaanka imaanshaha.

ADOLESCENT MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

aguiily 4a gl elac S (S
AIPESNEVERUPREUENITPY

HeTTgwel 3T AT

Xubnaha waxay shagsi
ahaan usu gudbin

cuenta a estos (O 5S3all lesdl) (g 4 5 TETTFEEHEA Bl karaan bixiyayaashaan.
proveedores. ﬂﬁWl
ALLERGY & Members may self-refer | Los miembros pueden | aguills 4s sill eliac S oSa) HCTIgE 3 AT Xubnaha waxay shagsi
IMMUNOLOGY to these providers. consultar por su S Al e (e dlla) o5 Feite ahaan usu gudbin
cuenta a estos (O 5S3all lesdl) (g i 5 HATAHE AT karaan bixiyayaashaan.
proveedores. ﬂﬁWl

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/2021




SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

AMBULANCE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/2021




SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
AMBULATORY SURGERY | Prior authorization is Se requiere Grose O Sle J sl o3 | ofy gargergwaTe gy | Ogolaanshaha horey
CENTER required to obtain some | autorizacidn previa Gladdll s e J sasll loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

qka_'i Al e ¥ Gleadll
Jsandl 9 cilaall 28
e A sall ells e
UnitedHealthcare
>_2 .Community Plan
o eliae V) (i€ Axal ye
eloac Y1 calanany Jlaiy!
Jealil) e J gasll

ITRTHT gl HAE®
YT Tetehl SATfaT
o fog
1A S
UnitedHealthcare

Community Plan o
Tdiehcll AfeT Tem Ao
Jargwe! HfEd
CRIECIEL TN
TRADT | [aaoTh!
TR 3ToFAT HEE T
QRECTehTHAT goigie aT
HEET HATHT el
et

baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

AUDIOLOGY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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Ogolaanshaha horey
loo helay ayaa loo
baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/2021




SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

AUDIOLOGY/HEARING
CENTER

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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TR 3ToFAT HEE T
QRECTehTHAT goigie aT
HEET HATHT el
et

Ogolaanshaha horey
loo helay ayaa loo
baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

BACK & SPINE SURGERY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

CARDIAC
ELECTROPHYSIOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
CARDIOLOGY Members may self-refer | Los miembros pueden ae—uéii-.’ x5l eliac DU oK) me Xubnaha waxay shagsi
to these providers. consultar por su S Al e (e dlla) o5 ahaan usu gudbin
cuenta a estos O sS3ll Clesdll 5 8 5 mﬁm karaan bixiyayaashaan.
proveedores. o] AFOoT |
CHIROPRACTOR Prior authorization is Se requiere Grse (3 e dpanll 5L | ofy perrrgwaTe ax | Ogolaanshaha horey

required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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loo helay ayaa
loobaahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

CLINICAL Members may self-refer | Los miembros pueden | il 4s sill eliac S oS} HCTIgE 3 AT Xubnaha waxay shagsi
NEUROPHYSIOLOGY to these providers. consultar por su S Al e e dlla) o5 ¥ eite ahaan usu gudbin
cuenta a estos (O 5S3all lesdl) (g i 5 HATAHE AT karaan bixiyayaashaan.
proveedores. ﬂﬁWl
COLON/RECTAL SURGERY | Members may self-refer | Los miembros pueden | agisls 4a sill eliac U (843 HCTIgE 3 AT Xubnaha waxay shagsi
to these providers. consultar por su S Al e e dlla) o5 Feite ahaan usu gudbin
cuenta a estos (O 5S3all lesdl) (g 4 5 HATAHE AT karaan bixiyayaashaan.
proveedores. ﬂﬁWl

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

COMMUNITY MENTAL Please contact the Para obtener 8 e Juai¥) (o2 ) | ey Sregre Rem3a T | Fadlan si toos ah ula

HEALTH CENTERS community mental informacioén sobre (e Baaizall = Slall S0 e xiriir goobaha xarunta
health center locations cOmo programar citas Aliall daall 3 510 g | TTeeh-FeT STelsHd] caafimaadka maskaxda
directly, at the y para averiguar si WY 5 gl Slexd s | gty STeTeRT e bulshada, ee lambarada
telephone numbers atienden sin citas, ' (ODMHA) a5 GUEEER IR CIES] taleefonka ee qgoran,
listed, for information comuniquese ) .J«;)&J\ Sl R ) < C wixii warbixin ah ee la
regarding scheduling directamente con los o “;’L,"f*“;‘ d{*‘“‘“ TRTRT APl xiriiro balan
appointments and walk- | centros de salud 25 ﬁ\y’;’j:jfﬁ TFEIAT IS sameysashada iyo
in availability. mental comunitarios a e i helitaanka imaanshaha.

Y HHEI A ATARS

los nimeros que se
indican.

TITELY Yoelanl

TATAEEHAT TFIh

TR

CONVENIENCE CARE
CLINICS

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

A Al e pedlla) 50

e Tgg®el 3Mh AT

Xubnaha waxay shagsi
ahaan usu gudbin

cuenta a estos 00583l lesdl) (g i 5 TEIFEEALY Beilc karaan bixiyayaashaan.
proveedores. WWI
CYTOPATHOLOGY Members may self-refer | Los miembros pueden ee-uéii-J ‘b}ﬂ‘ eliac U (Ka mwﬁ;zﬁ' Xubnaha waxay shagsi
to these providers. consultar por su I FEESNEVENGERN ENISES ahaan usu gudbin
cuenta a estos LSl leasdl 5 d 5 TEIFEEALY Beilc karaan bixiyayaashaan.
proveedores. ﬂﬁml
DENTISTRY Members may self-refer | Los miembros pueden e@-@i—: ‘\A}J‘ slac W (S Wm}nﬁ;m' Xubnaha waxay shagsi
to these providers. consultar por su RIS EVENGRRN EN AT ahaan usu gudbin
cuenta a estos LSl leasdl 5 4 5 TETIFEEALY Beilc karaan bixiyayaashaan.
proveedores. ﬁm'
DERMATOLOGY Members may self-refer | Los miembros pueden e@-@i—: ‘\A}J‘ sliac W (S Wm}nﬁ;m' Xubnaha waxay shagsi
to these providers. consultar por su RIS EVENGRRN EN AT ahaan usu gudbin
cuenta a estos (o sSaall leasll (5 8 5 FETAFGEALA BeAlC karaan bixiyayaashaan.
proveedores. o] TFS |

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
DEVELOPMENT Members may self-refer | Los miembros pueden | agmiils s sill eloac SU (K4 T ETgwor 3Mh oY Xubnaha waxay shagsi
PEDIATRICS to these providers. consultar por su S oAl i Gedlla) g0 ahaan usu gudbin
cuenta a estos O sS3ll Clesdll 5 8 5 mﬁm karaan bixiyayaashaan.
proveedores. o] AFOoT |
DURABLE MEDICAL Prior authorization is Se requiere Gomse (3 e Janll 25 | ofy yerorargwaTe gy | Ogolaanshaha horey
EQUIPMENT required to obtain some | autorizacién previa Glaadll s e J sasll ~ loo helay ayaa loo
covered services from para obtener algunos (oia o dplarill dxmlil) HET HATEE baahanyahay in la
these providers. You will | servicios cubiertos de dakaad o5 ) oW Clead) | grC aT6TeRT ofTfRT helaa gaar ka mid ah
not be covered for those | parte de estos dyanll 53 Slarill o2 TS e adeegyada daboolan ee
services without such proveedores. Usted e 488 pall lli e | S ¢ 2 ka imaanaya
UnitedHealthcare | 3{TdTh & |

approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

ENDOCRINOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.

S A e (e dlla) o5
O sSAd calaadd) Lﬁ)ﬁ}A

HETTEE 3T &Y
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~

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

FAMILY PLANNING CLINIC | You are entitled to self- Tiene derecho a O éué{e‘\éﬂ‘ AiCay AT A gl Waxaad xag u leedahay
refer to any of the consultar por su Sl A eoaldes e Alls) e r" gudbinta shagsiga ee
following family planning | cuenta a cualquiera ?""“ Sladd (5 A 50 e bixiyayaal walba xigga
providers. In addition, de los siguientes o ALYl il 5 ) WTFI‘Q‘I?G!‘IH ee ka hortaga uurka

you may self-refer to
certain family planning
providers in other
counties. Please contact
Member Services at
1.800.895.2017; Relay:
711 for more
information regarding
access to these services.
TTY users should call
711. The call is free.

proveedores de
planificacién familiar.
Ademds, puede
consultar por su
cuenta a ciertos
proveedores de
planificacién familiar
en otros condados.
Llame al
Departamento de
Servicio al Cliente al
1.800.895.2017;
servicio de
retransmision: 711
para obtener mas
informacion sobre el
acceso a estos
servicios. Llama el
numero 711 para TTY.
Las llamadas son
gratuitas.

Loy da g1l S a8 (el
BIPESNEVERUPREUENITPY
bl Cledd (5 8 50 (any
g A A%&E)ﬂ\
eloac V1 calanany Jlasyl
Bl e
¢1.800.895.2017

O 2 3al 717 g sl

Al J g 5l Ly e shaal)
(i e laaall
Sl ety ol Calgl)
LS 038 711 4
Ailae

FIg-o | Ta ATd,
dUTE 3T FoclgRal
fAfga aRar
ST TeTIehg T
mwﬁgmlzﬁ
YATEE YTCcl IeTeh!
T AT FeTT
B
1.800.895.2017 AT &hel
IGIE I, aT 711 AT Rl
Bl TTY
TAThdIg®el 711 AT
el IS | AT el
e ol

goyska. Intaa waxaa
dheer, waxaad shagsi
ahaan usu gudbin
kartaa bixiyayaasha ka
hortaga uurka ee
wadamada kale. Fadlan
kala xiriir Adeegyada
Xubinta ee
1.800.895.2017; Qadka.
711 wixii warbixin
dheeraad ah ee la
xiriiro helitaanka
adeegyadaan.
Isticmaalayaasha TTY
waa inay soo wacaan
711. Wacitaanka waa
bilaash.

FAMILY PRACTICE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.

S A e (e dlla) o5
O sSAd calaadd) Lﬁ)ﬁ}A

T ETgEel 3Mh AT
TCTIhg&aEd Beile
o] TFSA |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

FEDERALLY QUALIFIED
HEALTH CARE AGENCY

You are entitled to
access the services of
any federally qualified
health center (FQHC) or
rural health center (RHC)
providers. The following
is a listing of the FQHC
and RHC providers in
your county. Those
providers listed with an
asterisk (*) are
contracted providers
with UnitedHealthcare
Community Plan. You
might also see providers
from these facilities
listed individually in
other parts of this
provider directory.

Usted tiene derecho a
tener acceso a los
servicios de
proveedores de
cualquier centro de
salud aprobado por el
gobierno federal o
centro de salud rural.
La siguiente es una
lista de los
proveedores de
centros de salud
aprobados por el
gobierno federal y
centros de salud
rurales en su
condado. En la lista,
los proveedores con
un asterisco (*) son
proveedores
contratados por
UnitedHealthcare
Community Plan.
Usted también podria
ver los proveedores
de estos centros
individualmente en
otras partes de este

e Jpanll all 5o,

daia 3 el e cilenall
Oe s (FQHC) Galasl Ja 5
Gl el e
il daall Sl

4ald L led5 . (RHC)
Sl Clarall adiag
Gala) Ja sall danall Syl
b il Al S e
il cileddll e laly
& (*) Al e pedl
Ciladd sadia an daildl

& Ol
UnitedHealthcare

3 .Community Plan
clarall adie Wyl (5 53
e (381 yall S e il
oAl el ial 828 Sy
s Glaodll  cadie Jia (e

et afel ST T
HloeddIHA VA Sal<d
&5 (FQHC) ar garaT
TATELY shog, (RHC)
Haldeangadic d‘-lléoi
Jar711 &A1 R
BT IEE foiet
HFIg=o | TS
SFeCTAT 3T FQHC
T RHC YETIehg&ehl
el AFTTER |
Ry g (*) afgd
et aTRwen Ay
YeTahg el
UnitedHealthcare
Community Plan JaT

I IR Bet | AT
HEATEEeRT
YeTIhgwolls T
J&Teh STeFe Il

: . T HATITERAT
Directorio de o
Proveedores. cTFeTaTed ®IAT o
g IR TR afay
SET FEeo |

Waxaad xag u leedahay
inaad heshid
adeegyada xarunta
caafimaadka faderaal
ahaan loogu galmo
(FQHC) ama
bixiyayaasha xarunta
caafimaadka baadiyaha
(RHC). Midka xigga waa
liiska FQHC iyo
bixiyayaasha RHC ee
wadankaaga.
Bixiyayaashaas ee ku
goran xidigta (*) waa
bixiyayaal gandaraas ee
leh Qorshaha Bulshada
UnitedHealthcare.
Waxaad sidoo kale arki
kartaa bixiyayaasha ka
imaanayo xarumahaan
ugu goran si toos ah
gaar ahaan geybaha
kale ee bixiyahaan.

GASTROENTEROLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

SNl den padlla) 50
O Sl Silaadldl dﬁ}a

HeTIg®ol 3Mh AT

TCTIhg&ae Beile

Xubnaha waxay shagsi
ahaan usu gudbin

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
GASTROENTEROLOGY cuenta a estos Iy TFGoT| karaan bixiyayaashaan.
(CON'T) proveedores. )
GENERAL DENTISTRY Members may self-refer | Los miembros pueden | aemiils as sill eloac SU (K4} T ETgwor 3Mh Ay Xubnaha waxay shagsi
to these providers. consultar por su A FEBNEVENGRRU EN ISP 3 ahaan usu gudbin
. Ll clens 3 UCThg & HE Seilc .
cuenta a estos 083l Gleadll (5 54 5e karaan bixiyayaashaan.
proveedores. I TFGaT |
GENERAL PRACTICE Members may self-refer | Los miembros pueden | ag-iil: sl slme M (K HCTIgE 3 AT Xubnaha waxay shagsi
to these providers. consultar por su BIFESNEVENGRRN EN ST 3 ahaan usu gudbin
. Ll clens 3 UCThg & HE Seilc .
cuenta a estos 083l Gleasl) (5 54 5e karaan bixiyayaashaan.
proveedores. I TFGaT |
GENERAL SURGERY Members may self-refer | Los miembros pueden | aesiils s sl slac W (S T ETgwor 3Mh Y Xubnaha waxay shagsi
to these providers. consultar por su BIFERNEVENGRRN EN ST 3 ahaan usu gudbin
cuenta a estos 0583l leadl) (5 54 5e " karaan bixiyayaashaan.
proveedores. ﬂﬁﬂa@?{l
GERIATRICS Members may self-refer | Los miembros pueden | agmiils as sill eliac S (K4} Xubnaha waxay shagsi

to these providers.

consultar por su
cuenta a estos
proveedores.

BIPESNEVERUPEUENUPY
O sS3al) leadl) (g 58 9a

HeTTgwel 3Th AT
TeTIhg A Galle
o] TFSA |

ahaan usu gudbin
karaan bixiyayaashaan.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

GYNECOLOGIC
ONCOLOGY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call
1.800.895.2017; Relay:
711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecélogos del
panel de proveedores
de UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su
cuenta a especialistas
en la salud de la mujer
del panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de
rutina si su proveedor
de cuidado primario
no es un especialista
enlasalud dela
mujer. Para obtener
una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan,
llame al
1.800.895.2017,;

06! e i) eliac VI S
S A 52 gy 4n 5l
SOLEN Gilca jaall

e} Jde @Slalall
Ul el Lkl 5 (CNMs)

o ol 2l 5 sl
Lalall ciledl) adie da3Y
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SEREIEEEIA T

06 e L) sliae )
05% Ol x5l Waf
daa ibad] ) Al
asY b ol 3l al
~dalal cileral) atie
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e S 13Ans 5 )
ol et e )

Al el daa 3 Laadie
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slall daaa ilasly

D LAl cledld)
UnitedHealthcare
> «Community Plan
A3 e Juany)
¢1.800.895.2017

711 Akl

'UnitedHealthcare
Community Plan &7

AGlden Ydladeldl

3eold AlTIATITCd
TR FATGRIY Hrdehct
(CNM), HAfgeT
EIYAAANHT T
Sesreifoecg®aTe
LT 7o Tt Tt
ot Afger
HEEIGETS TGguent
| Ife Afgel
HETIgEA! qrIfAsh
HIT Y& (PCP)
Afger Tareey faQer
BISeTe] 81, Sellgeel
fea T AT gor
HhI TATEET ATfT

UnitedHealthcare
Community Plan &7

CITTIHAT Yg Rl Afgell

ALY [V AgwRaTe
Qar ford Tas= |

UnitedHealthcare

Community Plan &t

CATATAHT Tghl ATgell

Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xagiijiyay (CNMs),
dhagaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
fadlan soo wac
1.800.895.2017; Qadka:

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
GYNECOLOGIC servicio de RS R= T AT R «’16*“*} 711.

ONCOLOGY (Con't) retransmision: 711. ‘\r e P

GYNECOLOGY All female members are | Si su proveedor de O&d e &Y elae Y S | 'UnitedHealthcare Dhammaan xubnaha

allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call
1.800.895.2017; Relay:
711.

cuidado primario no
es un especialista en
la salud de la mujer.
Para obtener una lista
de los especialistas en
la salud de la mujer
del panel de
UnitedHealthcare
Community Plan,
llame al
1.800.895.2017;
servicio de
retransmisién: 711. si
su proveedor de
cuidado primario no
es un especialista en
la salud de la mujer.
Para obtener una lista
de los especialistas en
la salud de la mujer
del panel de
UnitedHealthcare
Community Plan,
llame al
1.800.895.2017;
servicio de
retransmision: 711. si
su proveedor de
cuidado primario no
es un especialista en
la salud de la mujer.
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HETTEEelTs [Tt
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HEEIgwap! UrAfAH
I YT (PCP)
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gISeTe] 3al, 3Igwel
et T afecar godr
HIT HATEHD! oAT4T

UnitedHealthcare
Community Plan Fr

T IHT Ygohl ATgell
EIELY TAAVGESC
ar ford Tas |

UnitedHealthcare

dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhaqgaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wikxii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

GYNECOLOGY (Con’t) Para obtener una lista T TAT IghT Aol UnitedHealthcare,
de los especialistas en N fadlan soo wac
la salud de la mujer FAEF FARINAGERT | 1 201 895 2017; Qadka:
del panel de Felrepr onTfa, o 711.
UnitedHealthcare 1.800.895.2017 AT &el
Community Plan,
llame al W" Rer: 7111
1.800.895.2017.
HAND SURGERY Members may self-refer | Los miembros pueden | agmiils ax sill eliac S (K4} HeTTg®ar 3Mh A Xubnaha waxay shagsi

to these providers.

consultar por su

BIREENEVESPRUENJUPY

ahaan usu gudbin

cuenta a estos (o sSaall leaall (5 8 5 FERAFGEALY BeAlC karaan bixiyayaashaan.
proveedores. TI?-rTHEFGF[I
HEALTH DEPARTMENT Members may self-refer | Los miembros pueden | agmiils ax sill eliac S (K4} HeTTg®ar 3Th Y Xubnaha waxay shagsi
to these providers. consultar por su S oAl e Gedlla) o5 ahaan usu gudbin
cuenta a estos L sSaall leaall (5 8 5 FERAFGEALA BeAlC karaan bixiyayaashaan.
proveedores. o] TS|
HEMATOLOGY Prior authorization is Se requiere Gre () e Jpanll a3k A JeradewaTe :ax | Ogolaanshaha horey
required to obtain some | autorizacién previa Glardll Gy e Jsaall ~ loo helay ayaa loo
covered services from para obtener algunos | =3 (e haill daalal HET HATEE baahanyahay in la
these providers. You will | servicios cubiertos de Aok o3 Lo Y 5 ‘;“-‘j‘ﬂ\ YTCc ITeTen! SITfar helaa gaar ka mid ah
not be covered for those | parte de estos dﬁj;j};;’mﬂ‘ el TS foer adeegyada daboolan ee
services without such proveedores. Usted o e o ¢ 2 ka imaanaya
UnitedHealthcare R ICES CEY

approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

Community Plan >z .
j elacy) i€ dxal ja
elac Y1 calaassy Jlanyl
paliil e J guanl

UnitedHealthcare
Community Plan o

TdIshcll AfeT Tem Ao
Jargwe! HfEd
LTS
M7 | faaoTent
AT HTFAT TEET
QRECTohTHAT goigid aT
HEET HATAT el

bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
HEMATOLOGY (CON'T
( ) | a‘@gﬁq|
HEMATOLOGY/ Prior authorization is Se requiere Cs.um.oé! oo dpasll b | ofy yerregwaTe Ay | Ogolaanshaha horey
ONCOLOGY required to obtain some | autorizacidn previa Gleadll (azy e J gl 2 loo helay ayaa loo
covered services from para obtener algunos | o3 e dpharill Ll hel HaTE® baahanyahay in la
these providers. You will | servicios cubiertos de Aphad o5 )oY ‘L‘L‘.-‘ij‘ YTCc IToTeh! STal helaa qaar ka mid ah
not be covered for those | parte de estos dﬁ‘j’“ - ‘f"“"‘““ o8 el o adeegyada daboolan ee
services without such proveedores. Usted a ‘.“5‘9‘“ ol Lo o ¢ 2 ka imaanaya
approval by no tendra esos UmtengaIthcare ) 3aTS S bixiyayaashaan.
UnitedHealthcare servicios cubiertos sin C‘om.mgnlty$PI:am <2 | UnitedHealthcare Laguuguma daboolaya
Community Plan. Please | dicha aprobacién de ;L:\;ZTY\:{J.-\S 3’:;{;\ Community Plan o adeegyadaas iyada oo
see your member UnitedHealthcare © . R aan jirin ansixin
Jnalast) gl EAhdr AfeT gFa Ao
handbook, or call Community Plan. Para Jealitl e < noocaas ah ee ka
Member Services for conocer detalles, Jargeeh! AfFdT imaanaya Qorshaha
details. consulte su Manual Frcné?rrém Bulshada
para Miembros o ey s UnitedHealthcare.
llame al ! Fadlan arag buug-
Departamento de IR 3T e e yaraha xubintaada,
Servicio al Cliente. Wmm ama u soo wac .
Adeegyada Xubinta
HEET HATAT el wixii sharaxaad ah.
TeE 4|
HEPATOLOGY Prior authorization is Se requiere G () e Jsandl a3l Ogolaanshaha horey

required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call

autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para

cleadll (any e J saaall
(oadia (ya dydaxill drualal)
3\:&”& Al e ¥ Gleasll
Jsaanll () 0 cilaaall o2
e A sall el e
UnitedHealthcare
>_2 .Community Plan
o eliac V) (i Axal je
eloac Y1 calanany Jlasyl
Jealid) e J geanll

A JeTIHEERATE
ITRTHT el TAEH
YTCd TeTehl SATfT

N C )
ATk S |
UnitedHealthcare
Community Plan o

e AT o A

loo helay ayaa loo
baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

HEPATOLOGY (Con't)

Member Services for
details.

conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

Jargee! HfFEd
GEIECIELEN
IRAST | TaaRuTRr
T 3T TeeT
qRECTohTHT gigie aT
T TATHT el
TR

imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

HOME HEALTH AGENCY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

N oal e pedlla) o5

e Tag®el 3Mh AT

Xubnaha waxay shagsi
ahaan usu gudbin

cuenta a estos (0583l lesdl) (g 4 5 e karaan bixiyayaashaan.
proveedores. ﬂ?‘fWI
HOSPICE Prior authorization is Se requiere Grse (3 e dsasll o5 | ofy yerorrgwaTe gy | Osolaanshaha horey

required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

Clardll iany e J ganll
condia (o plaill Annzalal)
ket 2% () L6 Y 58 cilaxal
d)...a;j\ SE Claadldl s34
e ) gall Gl e
UnitedHealthcare
>_1 -.Community Plan
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HOSPICE & PALLATIVE
MEDICINE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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INFECTIOUS DISEASE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
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required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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INTERNAL
MEDICINE/PEDIATRICS

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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telephone numbers
listed, for information
regarding scheduling
appointments and walk-
in availability.

directamente con los
centros de
tratamiento
certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
queODMHA) a los
ndameros que se
indican.
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MANIPULATIVE MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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MATERNAL & FETAL
MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
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MATERNAL & FETAL
MEDICINE (CON'T)

proveedores.

I TFSaT |

MIDWIFERY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call
1.800.895.2017; Relay:
711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del
panel de proveedores
de UnitedHealthcare
Community Plan.
Ademds, las mujeres
miembro también
tienen permitido
consultar por su
cuenta a especialistas
en la salud de la mujer
del panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de
rutina si su proveedor
de cuidado primario
no es un especialista
enlasalud dela
mujer. Para obtener
una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan,
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Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhagaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
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NEPHROLOGY
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OBSTETRICS

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female members
are also allowed to self-
refer to women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del
panel de proveedores
de UnitedHealthcare
Community Plan.
Ademads, las mujeres
miembro también
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OBSTETRICS &
GYNECOLOGY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
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handbook, or call
Member Services for
details.

Note: Due to State Law
and Medicaid
requirements, members
must have a referral
from their healthcare

autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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SPECIALTY DESCRIPTION
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NEPALI

SOMALI

PHARMACY (CON'T)

provider (physician,
nurse practitioner, or
physician assistant)
before a pharmacist may
provide drug therapy
management services.
The pharmacist must
also have an active
consulting agreement
with the member’s
healthcare provider
before services may be
rendered.

requisitos de
Medicaid y de la ley
estatal, los miembros
deben tener una
referencia de su
proveedor de cuidado
de la salud (médico,
enfermera
especialista o
asistente médico)
antes de que un
farmacéutico pueda
prestar servicios de
manejo de terapias de
medicamentos. El
farmacéutico también
debe tener un
contrato de
consultoria activo con
el proveedor de
cuidado de la salud
del miembro antes de
gue se puedan prestar
los servicios.
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leeyahay daryeel
caafimaad bixiyaha
xubinka kahor inta aan
adeegyada la bixin.
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PHYSICAL MEDICINE &
REHAB/PHYSIATRY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo
wacAdeegyada Xubinta
wixii sharaxaad ah.
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PHYSICAL THERAPY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PLASTIC SURGERY (CON'T) Departamento de ST 3T T T yaraha xubintaada,
Servicio al Cliente. E: ama u soo wac
) e OIE!I qar Adeegyada Xubinta
TSI QaTAT el wixii sharaxaad ah.
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PODIATRY Members may self-refer | Los miembros pueden ee-uéii-J x5l eliac DU (S Xubnaha waxay shagsi

to these providers.

consultar por su
cuenta a estos
proveedores.
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PREVENTATIVE MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
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S sal i gadlla) 050

e Tgg®el 3Mh AT
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PRIMARY CARE CLINIC A Primary Care Clinic is Una clinica de cuidado . elac V) aal sl 1) TR 2TE Rugta Caafimaad ee
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listed on the member’s como su proveedor de panll dne, T Sl gTafAS | xula xubinta halkii ay ka

ID card.

cuidado primario en
lugar de elegir un
proveedor individual,
y la clinica se incluye
en la tarjeta de ID del
miembro.consultar a
cualquier proveedor
que esté disponible.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PROCTOLOGY Members may self-refer | Los miembros pueden ae—uéii-.\ ‘b;-d‘ slac U (Kai Wm}na;m Xubnaha waxay shagsi
to these providers. consultar por su AIFEBSNEVENGRRU EN ST 3 ahaan usu gudbin
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required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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loo helay ayaa loo
baahanyahayin la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
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dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
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cilaadll jany e J saall
(eadia (ya Aglarill deualal)
igas 255 (1LY 58 cilaral
Jsanll & 92 cilaaall s
e A gall el e
UnitedHealthcare
Community Plan >z .
o elacY) (i€ dxal
claac Y cileassy Jlaiy)
Jealiill e J gaall

A JeTIHEHRATE
ITRTHT el TAEH
YTCd TeTehl SATfT

N C )
1Ak S |
UnitedHealthcare
Community Plan o

TdIshcll AfeT Tem Ao
Jargse! AfET
GRIECIEEER
IRTeeT | faaoTent

loo helay ayaa loo
baahanyahayinla
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/2021




SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
PSYCHOLOGY (CON’T) Departamento de 3T 3T HeET yaraha xubintaada,
Servicio al Cliente. 3 ama u soo wac
) % oIEI Ll Adeegyada Xubinta
HEET QATHT Shel wixii sharaxaad ah.
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PSYCHOLOGY - CHILD

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacion previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
RHEUMATOLOGY Members may self-refer | Los miembros pueden | aguils %}-\3‘ slac U (K4 TSTIEE 3k AT Xubnaha waxay shagsi
to these providers. consultar por su N eodldgs pedlla) (50 3 ahaan usu gudbin
cuenta a estos 00583l lesdl) (g i 5 EREAS] karaan bixiyayaashaan.
proveedores. WWI
RURAL HEALTH CLINIC You are entitled to Usted tiene derecho a e dpandl el oy el Oy UfSe ®qAT | Waxaad xaq u leedahay
el

access the services of
any federally qualified
health center (FQHC) or
rural health center (RHC)
providers. The following
is a listing of the FQHC
and RHC providers in
your county. Those
providers listed with an
asterisk (*) are
contracted providers
with UnitedHealthcare
Community Plan. You
might also see providers
from these facilities
listed individually in
other parts of this
provider directory.

tener acceso a los
servicios de
proveedores de
cualquier centro de
salud aprobado por el
gobierno federal o
centro de salud rural.
La siguiente es una
lista de los
proveedores de
centros de salud
aprobados por el
gobierno federal y
centros de salud
rurales en su
condado. En la lista,
los proveedores con
un asterisco (*) son
proveedores
contratados por
UnitedHealthcare
Community Plan.
Usted también podria
ver los proveedores
de estos centros
individualmente en
otras partes de este
Directorio de
Proveedores.

daia 3 el (e clenall
oo sl (FQHC) Lol Ja e
Gl el e
sl daall Sl
aild L Led5 . (RHC)
O:u_)\ﬂ\ Gleadll gAJSA.\
Galadl Ja sall daall S 4l
il daall S e
il Cleddll genia el
& (*) el e agd)
Gladd  edia ob 43l
UnitedHealthcare

3 .Community Plan
Cleadll edie Wayl 5 53
O e Gl Al il
Lﬁﬁ‘ g\);i g dSh
N3 Glaaddl cende Jals e

Hled dHIVA Al
&g (FQHC) aT gt
TATELY heg, (RHC)
EARE TR S L
Jar711 &7 R
B [ foleT
HFIg-o | T
SFeCIHT 3T FQHC
T RHC TERIhgwan!
Tl fAFAIg e S|
R fRIg (*) AfgeT
e ITRTehT AT
ECAREIST]
UnitedHealthcare
Community Plan Har

IR TP Bol | AT
TEATEwRDT
YEIFHE &S IH
J&Teh STgFc NIl
3T HITERAT

T TFAITd FIAT o

inaad heshid
adeegyada xarunta
caafimaadka faderaal
ahaan loogu galmo
(FQHC) ama
bixiyayaasha xarunta
caafimaadka baadiyaha
(RHC). Midka xigga waa
liiska FQHC iyo
bixiyayaasha RHC ee
wadankaaga.
Bixiyayaashaas ee ku
goran xidigta (*) waa
bixiyayaal gandaraas ee
leh Qorshaha Bulshada
UnitedHealthcare.
Waxaad sidoo kale arki
kartaa bixiyayaasha ka
imaanayo xarumahaan
ugu goran si toos ah
gaar ahaan geybaha
kale ee bixiyahaan.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI

RURAL HEALTH CLINIC ellepar R U 9T

(CON'T) S oc

& TFEo |
SKILLED NURSING Members may self-refer | Los miembros pueden | aguiils 4?;'-'\5‘ elac S (K HeTTg®er 3Th A Xubnaha waxay shagsi
FACILITY to these providers. consultar por su SN eoaldga pedlla) o0 ahaan usu gudbin
cuenta a estos O sS3l Glesdll 5 40 TETIFEEHEY Bl karaan bixiyayaashaan.
proveedores. TI?-THEFGF[I

SLEEP MEDICINE Prior authorization is Si se realiza un Goa O3 e J sl o 5b | g Z g Tedy Ogolaanshaha horey
required to obtain some | estudio del suefio en Glaadll s e J sasll loo helay ayaa loo
covered services from un centro de estudio (oo (g Apbarill dnalal) WW@ baahanyahay si looga
these providers if a sleep | del suefio o en un gkt i Lo W 58 Cileadll Wam—‘%ﬁ?ﬂﬂ helo gaar ka mid ah
study is performed at a centro ambulatorio dyanll 53 lardll o2 ENT TCE TeeTAT adeegyada caymisan ee
outpatient sleep study del sueiio, se requiere (e 438) pall s o bixiyayaashaan haddii
center or an ambulatory | autorizacién previa ’UnitedHeaIthcare IRTRT &Y &7, AT darasada jiifka lagu
sleep center. You will not | para obtener algunos | <2-Community Plan JETIhEHdIC hal sameeyo xarunta
be covered for those servicios cubiertos de 3 °L‘f'°w S Aaal e darasada jiifka bukaan

) : clac Y1 claray JLasy) | ITTRTSHT hg! HATER
services without such parte de estos o) e gl socodka ama xarunta
approval by proveedores. Usted = YTCd dTetent eTTfar jiifka ambalaansaaha.
UnitedHealthcare no tendra esos GGG Laguuguma daboolaya
Community Plan. Please | servicios cubiertos sin o © > adeegyadaas iyada oo
1Ak S

see your member
handbook, or call
Member Services for
details.

dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

UnitedHealthcare
Community Plan o

TdIshcll AfeT Tem Ao
Jargse! AfET
CRIECIEL TN
M7 | faaoTent
AT HTFAT TEET
QRECTohTHAT gt aT
HSET QATAT el
TR

aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI

SLEEP STUDY CENTER Prior authorization is Si se realiza un G O o Jpasll o0 | o =g Ty Ogolaanshaha horey
required to obtain some | estudio del suefio en Glardll pany e Jpaall loo helay ayaa loo
covered services from un centro de estudio s“”‘ Oe Apbaaill damlal) me baahanyahay si looga
these providers if a sleep | del suefio o en un Aok o 1 oY 58 ilaxal AeeT helo gaar ka mid ah

NI aT TFgele Ry
study is performed at a centro ambulatorio d""“j‘ LTJQL‘”"L“M‘ o34 2 adeegyada caymisan ee
outpatient sleep study del suefio, se requiere ‘J‘ 4:3;“: Itrﬁc TollT T3 Hoe AT bixiyayaashaan haddii
center or an ambulatory | autorizacién previa nitedrealthcare , darasada jiifka lagu
Community Plan >t . | ITRTeRT &1 &1e1, AT

sleep center. You will not
be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

Ji ;L;.m“i\ &_\:\35 3.:;\)‘1
eleac Y1 cleadsy Juasy)
Jralidll) e J gl

Haldeahgddlc chdl
ARTHT HET HAEH
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UnitedHealthcare
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Hargsen! AFT
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AT 3TFAT HEE
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HCET HATAT el
eS|

sameeyo xarunta
darasada jiifka bukaan
socodka ama xarunta
jiifka ambalaansaaha.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

SPEECH THERAPY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted
no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.

(i (e Adarill daialal)
Lk 35 ()6 Y 58 Cilaasl)
e A gall Sl e
UnitedHealthcare
Community Plan > 3.
S elacY) (i€ Axal
elac Y1 calaadsy Jlaiy!
Jealddll e J gasl]
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AR THT FET HAEE
UTCe ITeThl eTfeT
et o
3TaTh S|
UnitedHealthcare

Community Plan of
Tdiehcll feT Fem Ay
Jargee! HfFd
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3 3T Heeg
qEcTehTAT golg e aT
HEET HATHT Tl
el

Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

SPORTS MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

peniil 4a sill pliae U (K1
AIFESNEVERUPEUENITPY

HeTTgwel 3T AT

Xubnaha waxay shagsi
ahaan usu gudbin
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proveedores. ﬂﬁWl
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to these providers. consultar por su RIS EVENGRRN EN AT ahaan usu gudbin
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TOXICOLOGY Members may self-refer | Los miembros pueden e@-@i—: ‘\A}J‘ sliac W (S Wm}nﬁ;m' Xubnaha waxay shagsi
to these providers. consultar por su RIS EVENGRRN EN AT ahaan usu gudbin
cuenta a estos (o sSaall leasll (5 8 5 FETAFGEALA BeAlC karaan bixiyayaashaan.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

UROLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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LS Aal) leadl) (g 58 ga

e Tgg®el 3Mh AT

TETIhg A Galle
o] TFSe |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

VASCULAR INTERVENTION
RADIOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su
cuenta a estos
proveedores.
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O sSAl calaadd) S s

HEEIgE 3Mh AY
JEIThEEHEY Ballc
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Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

VASCULAR SURGERY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su

ol s il elime U (S
AIFEENEVESPRUENIUPY

HeTIg®el 3Mh AT

Xubnaha waxay shagsi
ahaan usu gudbin

cuenta a estos O3Sl lasll g b ga | TATHPERH A Bflc karaan bixiyayaashaan.
proveedores. TI?-THEFGF[I
X-RAY/RADIOLOGY Prior authorization is Se requiere Gomse (3 e Janll 25 | ofy yerorargwaTe gy | Oolaanshaha horey
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these providers. You will | servicios cubiertos de | kel O .Y 58 Sledll | greg arsient anfar helaa gaar ka mid ah
not be covered for those | parte de estos Jyanll 53 larall o2 TS ey adeegyada daboolan ee
services without such proveedores. Usted e 488 pall elli e | S ¢ 2 ka imaanaya
UnitedHealthcare | 31Td2Th T

approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

no tendra esos
servicios cubiertos sin
dicha aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o
llame al
Departamento de
Servicio al Cliente.
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eloac Y1 calansny Jlasy!
sl e J guaall

UnitedHealthcare
Community Plan o
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada UHC. Fadlan
arag buug-yaraha
xubintaada, ama u soo
wac Adeegyada Xubinta
wixii sharaxaad ah
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