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Molina Healthcare of Washington, Inc. (“Molina”) complies with applicable Federal and Washington State civil
rights laws that relate to health care services. Molina offers health care services to all members without regard
to, and does not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual identity. Molina does not exclude people or treat them differently because of race, color, national origin,
age, disability, sex, gender identity, or sexual orientation.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender, gender
expression or identity, sexual orientation, citizenship or immigration status, families with children, marital
status, religion, honorably discharged veteran or military status, or the use of a trained dog guide or service
animal by a person with a disability.

To help you talk with us, Molina provides services free of charge:
. Aids and services to people with disabilities

o Skilled sign language interpreters

o Written material in other formats (large print, audio, accessible electronic formats, other formats)
. Language services to people whose primary language is not English, such as:

o Qualified interpreters

o Written material translated in your language

o Material that is simply written in plain language

If you need these services, contact Molina Member Services at (800) 869-7165, TTY/TTD: 711.
If you believe that Molina has failed to provide these services or discriminated in another way on the basis of race,

color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with our
Civil Rights Coordinator at (866) 606-3889, or TTY, 711.

You can also email your complaint to civil.rights@molinahealthcare.com; or fax your complaint to (800) 816-3778.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

If you send by mail, please mail your complaint to:
Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

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. This is 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. The Washington State Office
of the Insurance Commissioner electronically through the Office of the Insurance Commissioner Complaint
portal. This is available at https://www.insurance.wa.gov/file-complaint-or-check- your-complaint-status or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/

onlineservices/cc/pub/complaintinformation.aspx.
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost. Choice counseling is provided by HCA’s Medical
Assistance Customer Service Center. For assistance, you may call 1-800-562-3022, TRS 711.

Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra grande, debido
a necesidades especiales; o en su idioma sin costo adicional.

English
Spanish
Chinese
Vietnamese
Korean
Russian
Tagalog

Ukrainian

Cambodian
(Mon-Khmer)

Japanese
Amharic
Cushite
Arabic

Punjabi

German

Laotian
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ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-869-7165 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-800-869-7165 (TTY: 711).
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1-800-869-7165 (TTY : 711) -

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngit mién phi danh cho ban.
Goi s6 1-800-869-7165 (TTY: 711).
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USLICH 1-800-869-7165 (TTY: 711) o2 XNl AL,

BHUMAHMUE: Eciu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIIaTHBIE
ycnyru niepeBoja. 3sonute 1-800-869-7165 (teneranm: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-869-7165 (TTY: 711).

YBAT'A! fIkiio B po3MOBIsi€T€ YKPaiHCBKOI MOBOIO, BU MOXETE 3BEPHYTUCS 110
0€3KOLITOBHOI CIY>KOM MOBHOI miATpUMKU. Tenedonyiite 3a HOMepom
1-800-869-7165 (teneraitn: 711).
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XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan
ala, ni argama. Bilbilaa 1-800-869-7165 (TTY: 711).
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Susfa J1 1-800-869-7165 (TTY: 711) '3 IS |

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-869-7165 (TTY: 711).

U090 1209 1IVCEDIWITI D90, NIVOINIVROBCHDAIVWIFI, LOBUVCT &,
ccD Wenloaw. tus 1-800-869-7165 (TTY: 711).
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