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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare
follows State and Federal civil rights laws. Molina
Healthcare does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability,
medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Molina Healthcare provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Free language services to people whose primary
language is not English, such as:

v Qualified interpreters
v’ Information written in other languages

If you need these services, contact Molina Healthcare
between 7:00 a.m.-7:00 p.m. by calling 1-888-665-4621.
Or, if you cannot hear or speak well, please call 711.
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HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare'’s Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Molina Healthcare’s Civil Rights Coordinator between 8:30
a.m.-5:30 p.m. by calling 1-866-606-3889. Or, if you cannot hear or speak well,
please call 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare of California
Civil Rights Coordinator

200 Oceangate, Suite 100
Long Beach, CA 90802

Fax: 310-507-6186

e In person: Visit your doctor’s office or Molina Healthcare and say you want to file
a grievance.

e Electronically: Visit Molina Healthcare’s website at www.molinahealthcare.com
or email civil.rights@molinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Michele Villados
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Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex , you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

o Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-888-665-4621 (TTY: 711).

Espaiol (Spanish)
ATENCION: Si habla espaniol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-665-4621 (TTY: 711).

Tiéng Viét (Vietnamese) ) )
CHUY: Néy ban noi Tiéng Viét, co cac dich vy ho trgg ngébn nglr mién phi danh cho
ban. Goi sO 1-888-665-4621 (TTY: 711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-665-4621 (TTY: 711).

St 0 (Korean)
Zo|: BIR0|S AL SIAIE Z 2
888-665-4621 (TTY: 711)HO Z M3l A A|2.

3 (Chinese)
R RS A DL EESEE S IEEIARTS - S5ELEE 1-888-665-4621
(TTY:711) -

Zujkpkt (Armenian)
NhcUINPE3NPL  Tph jpinunit d bp huy tpkt , mywdkq whddwp

Jupnn tu wnpuduwnpydb] (Equijut wy wljgnt pj wbh ‘
bunuy nipjnrtutbp: Quuquwhuwptp 1-888-665-4621 (TTY (ht nwwnhw) 711):

Pycckuu (Russian)
BHUMAHWE: Ecnwu Bbl roBOpuTE Ha PYCCKOM A3blKe, TO Bam AOCTYNHbI 6ecnnaTHble
ycnyrn nepesoga. 3BoHuTe 1-888-665-4621 (Tenetaunn: 711).
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=\ (Farsi)
Ladi (sl O s (L) Ogd (i€ e S8 )l (L) 4 S dags
A 8a el 1-888-665-4621 (TTY: 711) L 230 o« aa) 4

HZAEE (Japanese)
AEREE: BREBEZFHEINDSGES., BEHOEEXEX BV Z+£d, 1-888-665-
4621 (TTY: 711) £T, BEEICTITEK S IZEULY,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-888-665-4621 (TTY: 711).

Yl (Punjabi)
s 6. 7 3t darst 88 3, 3t g feg HafesT Aer 3973 Bet Hes usgu J1 1-888-
665-4621 (TTY: 711) 3 &% 3|

IJE 28 (Arabic)
1-888-665-4621 o 2 Josil _clenally cll il 55 iy il sae Ll ilanas (6 ARl JS31 Casas i€ 1) :ads sale

(711805 ) Cila 3 )

gfdl (Hindi)
YA S e oY gl didd g df 3i® Al ghd H HTST [eradT 9aT8 SUae g | 1-888-
665-4621 (TTY: 711) R BId BR |

A1 11 I ne (Thai)

Bau: aqunan s Inaaaidiuisaldudnisaiamdanun i lans Tns 1-
888-665-4621 (TTY: 711).

i21 (Cambodian)
[DWE: USRS Mgl Ui SWESHAMM iICBSAL]U
AHIGESNIUITEMY G §i0d5) 1-888-665-4621 (TTY: 711)

WI99970 (Lao)

Wox90:1 20 91 W0 9wIZN 290, NIVL 2 MY dem_ 80 IWWIF,

tosu” g 00 9, cn L W BBl Y . s 1-888-665-4621 (TTY: 711).
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