WWWw.uccl.com SIU Fraud Hotline - 877.968.7455

FRAUD COMPLAINT FORM

United Concordia Companies Inc.
Special Investigations Unit
1800 Center Street, Suite 2B 220
Camp Hill, PA 17011
Fax: 1-877-603-6091

PLEASE PRINT OR TYPE

COMPLAINT REGISTERED AGAINST
Name: Name of Dental Office:
Address: Address:
City State Zip Code Office Phone Number:

()

PERSON REGISTERING COMPLAINT
Name of Person Registering Complaint: Relationship to Patient:
Address Home Phone Number:
City: State Zip Code V\(/ork)Phone Number:
Patient Name: Patient’s Date of Birth: P(atielit’s Social Security Number
Has patient been examined or treated by another dentist for this same complaint? YES |:| NO I:l
If yes, please provide full names and addresses on the back of this form.

DETAILS OF COMPLAINT

Date of Visits:

State your complaint in detail:

Attach additional sheets if necessary.
NOTICE: As much information as possible should be provided, in addition to any supporting documents pertaining to your specific complaint.
Failure to provide sufficient information or documentation may prevent or delay the investigation of your complaint. The information will be used to
etermine whether a violation of law has occurred. If a violation is substantiated, the information may be transmitted to other governmental agencies,
ncluding the Attorney General’s Office.

Signature: Date:

new 8/2000




Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex stereotypes and gender identity. The Plan does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex
assigned at birth, gender identity or recorded gender. Furthermore, the Plan will not deny or limit
coverage to any health service based on the fact that an individual’s sex assigned at birth, gender identity,
or recorded gender is different from the one to which such health service is ordinarily available. The Plan
will not deny or limit coverage for a specific health service related to gender transition if such denial or
limitation results in discriminating against a transgender individual.

The Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
0 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:
o0 Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that the Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, including sex stereotypes and gender identity,
you can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222,

Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email: CivilRightsCoordinator@highmark.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil
Rights Coordinator 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/office/file/index.html.




English

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-332-0366 (TTY: 711).

Espafiol ATENCION: Si habla espafiol, le ofrecemos servicios gratuitos de asistencia linguistica.
(Spanish) Llame al 1-800-332-0366 (TTY: 711).

ERPX AR MREERERI X, BUNRBEBESEIRE. FHE 1-800-332-0366 (TTY:
(Chinese) 711)o

Tiéng Viét CHU Y: Néu quy vi n6i Tiéng Viét, chiing t6i c6 cac dich vu hé tr ngdn nglr mién phi
(Vietnamese) | danh cho quy vi. Goi sO 1-800-332-0366 (TTY: 711).

sh= 01 FO: et=0HE AMESHAI= 82, 20 XA MHIAE 22 0|36t == ASLICEH 1-800-
(Korean) 332-0366 (TTY: 711) IO 2 M5tol A AIL.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
(Tagalog - tulong sa wika nang walang bayad. Tumawag sa 1-800-332-0366

Filipino) (TTY: 711).

Pycckun BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, Bam AOCTYMHbI 6ecnnaTHble yCryru
(Russian) nepeBoga. 3BoHMTe 1-800-332-0366 (TeneTaiin: 711).

Q) 1-800-332-0366 (TTY: 711) e Juail Ailaall 45 gall 3aclisall ladd (8 60 iy pall o2 G 1) 1ol (s p
(Arabic)

Kreyol Ayisyen
(French Creole)

ATANSYON: Si ou pale Kreyol Ayisyen, gen sevis ed nan lang ki disponib gratis pou ou. Rele
nimewo 1-800-332-0366 (TTY: 711).

Francais ATTENTION : si vous parlez frangais, des services d’assistance linguistique vous sont
(French) proposeés gratuitement. Appelez le 1-800-332-0366 (ATS: 711).

Polski UWAGA: jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
(Polish) pod numer 1-800-332-0366 (TTY: 711).

Portugués ATENCAO: se vocé fala portugués, encontram-se disponiveis servigos linguisticos gratuitos. Ligue
(Portuguese) | para 1-800-332-0366 (TTY: 711).

Italiano ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
(Italian) gratuiti. Chiamare il numero 1-800-332-0366 (TTY: 711).

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Dienste fiir die
(German) sprachliche Unterstltzung zur Verfigung. Rufnummer: 1-800-332-0366 (TTY: 711).

=P AEREE: BAZZHFEVOAE, SEETOYR—FZRETIFRAVETES,
(Japanese) 1-800-332-0366 (TTY:711) ¥ T. HFBEEICT TEK LY,

e L8l e a8 Ladi sl 0801 oy ey (Al et €S (e Cina ol gy 4 Rl iaa

(Farsi) A8 o4l 1-800-332-0366 (TTY: 711)




