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Nondiscrimination Notice
Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the
basis of age, color, disability, national origin (including limited English proficiency), race, or sex.
Discrimination on the basis of sex includes sex characteristics, intersex traits, pregnancy or related
conditions, sexual orientation, gender identity, and sex stereotypes. Molina does not discriminate on

the basis of religion, gender, military status, ancestry, genetic information, health status, or need for
health services.

Molina Healthcare provides alternate formats and language services free of charge and in a timely
manner:
¢ Molina Healthcare provides modifications and aids and services to people with disabilities. This
includes qualified interpreters (including qualified sign language interpreters) and written
information in other formats, such as large print, audio, accessible electronic formats, and
Braille.
e Molina Healthcare provides language services. This includes qualified oral interpreters and
written information translated into your language.

If you need modifications, auxiliary aids and services, or language assistance services, contact
Molina Member Services at 1-855-687-7862 or TTY/TDD: 711, Monday to Friday, 8:00 a.m. to 8:00
p.m., local time.

If you believe we have failed to provide these services or have discriminated against you, you can file
a grievance with our Civil Rights Coordinator. You can file a grievance by phone, mail, email, or
online. If you need help writing your grievance, we will help you. You may obtain our grievance
procedure by visiting our website at: https://www.molinahealthcare.com/members/common/en-
US/Notice-of-Nondiscrimination.aspx

Call our Civil Rights Coordinator at 1-866-606-3889, TTY/TDD: 711 or submit your grievance to:

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: civil.rights@molinahealthcare.com
Website: https://MolinaHealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and Human
Services, Office for Civil Rights, online through the Office for Civil Rights Complaint Portal 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

Phone: 1-800-368-1019 (TTY/TDD: 800-537-7697)

Complaint forms are available here: https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-
package.pdf
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If you believe that we have discriminated against you, you may also file an appeal or complaint
directly with ODM Office of Civil Rights by email
(ODM_EEO_EmployeeRelations@medicaid.ohio.gov), by fax (614-644-1434) or by mail at:

The Ohio Department of Medicaid, Office of Human Resources, Employee Relations
P.O. Box 182709
Columbus, Ohio 43218-2709

We have free interpreter services to answer any questions that you
may have about our health or drug plan. To get an interpreter, just
call us at (855) 687-7862, TTY: 711, Monday — Friday, 8 a.m. to 8
p.m. local time. Someone who speaks English can help you. This is
a free service.

Spanish

Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que pueda tener
acerca de nuestro plan de salud o medicamentos. Para obtener ayuda de un intérprete, llamenos al
(855) 687-7862, TTY: 711, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Una persona que
hable espafiol podra ayudarle. Este es un servicio gratuito.

Traditional Chinese

HMABERENOZEERTS, AIRECHNEFIRESEDFEINTFAME, EHFEOZES, /R
(855) 687-7862 Eisig, TTY: 711, IRBEFNEAZSHEEIE—IEARN EF 8 BhEM L 8 #4, g
P ATEREREERE, EREENRE.,

Simplified Chinese

INREXI AR S A MR BEAZED, FOTRILERHERNOERSBEERIZED, &
FREORMRS, BEEBRKA], B1E : (855) 687-7862, TTY: 711, A—EFARMERS, RBH
BIAZEHAY B EF 8 SEM L 8 S, WMHAXMATRENE, XERERS

Tagalog

Mayroon kaming libreng serbisyo ng tagapagsalin para sagutin ang anumang katanungan na
maaaring mayroon ka tungkol sa aming health o drug plan. Para makakuha ng tagpagsalin, tawagan
lang kami sa numerong (855) 687-7862, TTY: 711, Lunes — Biyernes, 8 a.m. hanggang 8 p.m. lokal
na oras. Makatutulong sa iyo ang taong nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French

Nous assurons gracieusement des services d’interprétariat afin de répondre a tout question que vous
pourriez avoir sur votre santé ou plan de traitement. Pour obtenir I'assistance d’un interpréte, il suffit
de nous appeler au (855) 687-7862, TTY : 711, du lundi au vendredi de 8 h a 20 h (heure locale).
Une personne parlant francais pourra vous assister. Ce service est proposé sans frais.

Vietnamese

Chung t6i ¢6 cac dich vu phién dich mién phi dé tra I&i bat ky cau héi nao cia quy vi vé chwong trinh
cham séc stre khde hoac chwong trinh thubc ctia ching téi. D& cé phién dich vién, chi can goi cho
chting t6i theo sé (855) 687-7862, TTY: 711, Thir Hai — The Sau, 8 gi sang dén 8 gio' téi, gior dia
phuong. Ai d6 néi tiéng Viét cé thé tro giup ban. Day la dich vu mién phi.
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German

Wir bieten Ihnen kostenlose Dolmetscherdienste, um |Ihre Fragen, die Sie moglicherweise zu unseren
Gesundheits- oder Arzneimittelleistungen haben, zu beantworten. Wenn Sie mit einem Dolmetscher
sprechen mochten, rufen Sie uns einfach an unter (855) 687-7862, TTY: 711, Montag — Freitag, 8:00
Uhr bis 20:00 Uhr (Ortszeit). Jemand, der Deutsch spricht, hilft Ihnen gerne weiter. Dies ist ein
kostenloser Dienst.

Korean

PAE FE S MH|AE SO dd = MY SO Cfeh #5te| 0| BHs) EE UL &9
M H|AE O|23HA|2{H (855) 687-7862, TTY: 711HOZ HQA~-20 YU Q7 8A|~2F gA|(JHX|
AZhHol| Z2|SHA[Z] BHELICE ot=0 SGAE 228 EE 5= JUSLICHL F & MH[AQILICH

Russian

[Mony4nTb OTBETHLI HA BOMPOCHI O HAaWeM MEeANLMHCKOM CTPaxoBOM MrlaHe Uin o nrnaHe,
NMOKpbIBAOLLIEM NekapcTBa Mo peuenTy, BaMm BecnnaTtHo NOMOryT Hallun yYCTHble nepeBoa4umku. MpocTo
No3BOHNTE Ham No Homepy (855) 687-7862 (TTY: 711). Jinnna paboTtaeT ¢ noHeaeNbHMKA MO
naTHuuy ¢ 8:00 go 20:00 no mecTtHoMy BpeMeHW. Bam GecnnaTtHo NOMOXET PyCCKOA3bIYHbIV
COTPYAHMUK.

Arabic

o) Jpemnll Ll 4y 391 ALt dmall Al Jgm g5 38 Al (5 e Aad Aol 2 sil) a1 e i3
(TTY) il sl 5] (gaiiions ) Al 5 ¢(855) 6877862 il (sle Uiy Jusi¥) 58 e La S 5y oo o
Ulae Zandll 538 a2 linelua Ay jal) a1l Sty

Italian

Offriamo un servizio di interpretariato gratuito per rispondere a qualsiasi domanda sul nostro piano
sanitario o farmaceutico. Per ottenere un interprete, basta chiamarci al numero (855) 687-7862, TTY:
711, dal lunedi al venerdi, dalle 8.00 alle 20.00 ora locale. Una persona che parla italiano potra
aiutarti. Si tratta di un servizio gratuito.

Portuguese

Dispomos de servigos de interpretacéo gratuitos para responder a possiveis duvidas que possa ter
sobre 0 nosso plano de saude ou plano para medicamentos. Para falar com um intérprete, ligue
(855) 687-7862, TTY: 711, segunda — sexta, 8 a.m. até 8 p.m. horario local. Alguém que fala
portugués pode ajuda-lo. Este é um servigo gratuito.

Haitian Creole

Nou gen sevis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan
medikaman nou an. Pou jwenn yon entépret, jis rele nou nan (855) 687-7862, TTY: 711, Lendi —
Vandredi, 8 a.m. rive 8 p.m. |é lokal. Yon moun ki pale kreyol ayisyen ka ede w. Sa a se yon sévis
gratis.

Polish

Oferujemy bezptatne ustugi ttumacza, ktéry pomoze uzyskaé¢ odpowiedzi na wszelkie pytania
dotyczgce naszego planu opieki zdrowotnej lub dawkowania lekow. Aby uzyska¢ pomoc ttumacza,
wystarczy zadzwoni¢ do nas pod numer (855) 687-7862, TTY: 711. Jest on dostepny od poniedziatku
do pigtku w godzinach od 8:00 do 20:00 czasu lokalnego. Pomocy udzieli osoba méwigca po polski.
Ta ustuga jest bezptatna.



Hindi

H 3T TATELY AT 39T elleT A 3 Fohaly oY oeeT o ToIT 31maehy TeTarell il & forw foy:gfoen ganfiran
YaATT YeTel & & | GHTTAT AT UTed hiet & oI, 6 &4 (855) 687-7862, TTY: 711, BIHAR &
YIShAR, oIg 8 T F Il 8 T TUTAIT HHY W Hicl Y | TEET slTelad ATell IS ATl ITIhT TG
Y Fehcll/ Hehell §1 T Teh ook AT &

Japanese
%gwE%ﬁﬁfiy%@ﬁ%fayuoufﬁﬁuéhﬁutﬁ<@mﬁﬂw@ﬁﬂ—ex%
CHIRWERZ T £, BRE ZHFLDHEIE. (855) 687-7862 (TTY 1 711) £ THBHEICTT
A2V (BERE B~&. FTR8R~F%8E) , HAZBZEE LA X v 7ABFLELL
7mLEY, 2oV —EREERTCIHRBAWELZITET,
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