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Medicaid

Your Extended Family.

Molina Healthcare of Florida (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

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, Braille)
e Language services to people who speak another language or have limited English skills
o Skilled 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 (866) 472-4585.

If you think that Molina failed to provide these services or treated you differently based on your
race, color, national origin, age, disability, or sex, you can file a complaint. You can file a
complaint in person, by mail, fax, or email. If you need help writing your complaint, we will help
you. Call our Civil Rights Coordinator at (866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint
to (877) 508-5738.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights. Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html. You can mail it to:

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

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

5184749FL0618
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Please note: If you have a disability and need more help, we
can help you. If you need someone that speaks your language,
we can also help. You may call our Member Services
Department at 1-866-472-4585 for more help from 8:00 a.m to
7:00 p.m. If you are blind or have trouble hearing or
communicating, please call 711 for TTY/TTD services. We can
help you get the information you need in large print, audio
(sound), and braille. We provide you with these services for
free.

Tenga en cuenta lo siguiente: Si tiene una discapacidad y
necesita mas ayuda, podemos ayudarlo. Si necesita una persona
que hable su idioma, también podemos ayudarlo. Puede llamar
a nuestro Departamento de Servicios para Miembros al 1-866-
472-4585 para recibir mas ayuda, de 8:00a. m. a 7:00 p. m. Si
es ciego o tiene problemas de audicion o para comunicarse,
[lame al 711 para servicios de TTY/TTD. Podemos ayudarlo a
obtener la informacion que necesita en letra grande, audio
(sonido) vy braille. Le brindamos estos servicios en forma
gratuita.

Veuillez noter: Si vous avez un handicap et vous avez besoin
plus d'aide, nous pouvons vous aider. Si vous avez besoin de
quelqu'un qui parle votre langue, nous pouvons vous aider
aussi. Vous pouvez appeler le Service aux Membres au 1-866-
472-4585 entre 8:00 a.m. et 7:00 p.m pour obtenir plus
d'assistance. Si vous étes aveugle ou si vous avez des problemes
auditifs, veuillez appeler 711 pour les services TTY/ATS. Nous
pouvons vous aider a trouver l'information dont vous avez



besoin en gros caracteres, audio (son), et braille. Nous vous
fournissons ces services gratuits.

Nota: siamo in grado di offrire ulteriore assistenza agli associati
con disabilita. Ove necessario, e possibile richiedere
I’intervento di un addetto che parli la lingua dell’associato. Per
ulteriori informazioni e possibile chiamare il nostro
Dipartimento dei servizi per gli associati (Member Services
Department) al numero 1-866-472-4585 dalle ore 8:00 alle
19:00. Gli associati non vedenti, ipovedenti, non udenti o con
difficolta di comunicazione possono usufruire dei servizi
TTY/TTD (trasmissione telefonica di testo/dispositivi di
telecomunicazione per non udenti) resi disponibili tramite il
numero 711. Siamo in grado di fornire le informazioni
necessarie in formato di stampa a caratteri grandi, in formato
audio (sonoro) e braille. Questi servizi sono fruibili
gratuitamente.

Veuillez noter : si vous avez un handicap et besoin d’une aide
supplémentaire, nous pouvons vous aider. Si vous avez besoin
de quelqu’un qui parle votre langue, NOUS POUVONS aussi VOuUs
aider. VVous pouvez appeler notre département de services aux
membres au 1-866-472-4585 pour une aide supplémentaire de
8h00 a 19h00. Si vous étes aveugle ou avez des troubles de
’audition ou de la communication, veuillez téléphoner au 711
pour les services de telécommunication a I’intention des
malentendants. Nous pouvons vous aider a obtenir les
informations dont vous avez besoin en grands caracteres, sous
forme audio (sonore) et en braille. Nous fournissons ces
services gratuitement.



OOpaTtute BHUMaHKE: Mbl IOMOTaeM JIUIaM C OTPaHUYECHHBIMU
CIIOCOOHOCTSIMU WJIU TEM, KOMY TpeOYETCs JIONOTHUTEIbHAS
nomonib. Eciu Bam TpeOyeTcs JIUilo, TOBOPSIIEE Ha BallleM
A3bIKE, MBI TAKKE MOXKEM MOMOYb. JJ1s1 mosTyueHust
JTOTIOJTHUTEJIbHOM MH(OPMAIIMHU Bbl MOXKETE CBSA3aThCS C
OT/I€JIOM OOCITY>KMBAaHUSI YYACTHUKOB ITPOTPAMMBI IO TeJIePOHY
1-866-472-4585 ¢ 08:00 o 19:00. Ecnu y Bac ecTh HapyIICHUS
3peHMUs, CIyXa Ui peyu, TO3BOHUTE 10 HOMepy 711 miist cBsA3u
o TejeTany/TekcroBomy Tenedony. Mbl MmoxkeM
IPEeOCTaBUTh BaM HEOOXO0IUMYI0 HH(DOPMAIUIO KPYTTHBIM
mpudTom, B ayauodopmare win mpudrom bpaind. J[anHbie
YCIYTH MPEAOCTABIISIOTCS O€CIUIaTHO.





