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Molina Healthcare complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin (including limited English proficiency), sex (consistent
with the scope of sex discrimination described at § 92.101(a), including gender identity and sexual orientation),
age, or disability. Molina Healthcare does not exclude people or treat them less favorably because of race, color,
national origin, age, disability, sex, sexual orientation or gender identity.

To help you effectively communicate with us, Molina Healthcare provides services free of charge and in a timely
manner:

e Molina Healthcare provides reasonable modifications and appropriate aids and services to people with
disabilities. This includes: (1) Qualified interpreters (including qualified sign language interpreters). (2)
Written information in other formats, such as large print, audio, accessible electronic formats, and Braille.

e Molina Healthcare provides language services to people who speak another language or have limited
English skills. This includes (1) Qualified oral interpreters. (2) Information translated in your language.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact
Molina Member Services at 1-800- 869-7165, TTY/TTD: 711, Monday to Friday, 7:30 a.m. to 6:30 p.m., local time.

If you believe we have failed to provide these services or discriminated in another way on the basis of race, color,
national origin (including limited English proficiency), sex (consistent with the scope of sex discrimination described
at § 92.101(a), including gender identity and sexual orientation), age, or disability, you can file a grievance. 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, or TTY/TTD: 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

Additionally, you may file a grievance with the Washington Office of the Insurance Commissioner electronically
at 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 fortress.wa.gov/oic/onlineservices/cc/pub/complainginformation.aspx

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:
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: www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

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.
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English For free language assistance services, and auxiliary aids and services, call 1-800-869-
7165 (TTY: 711).

Spanish Para obtener servicios gratuitos de asistencia lingiiistica, asi como ayudas y servicios

Espafiol auxiliares, llame al 1-800-869-7165 (TTY: 711).

Chinese

e (@A)

nERERNES HERSZSUUREE TEMARS - 15 E1-800-869-7165 (TTY
FiskT 711) .

Vietnamese Dé sir dung dich vu hd trg ngdn ngir mién phi ciing nhu cac dich vu va tinh nang hd tro
Tidng Viét thém, hay goi 1-800-869-7165 (TTY: 711).
Korean T2 o] A Y Auj 2ol B2 XY 2 An] 2SS Y454 1-800-869-7165 (TTY:
Fhtol 711)= A2 FA17] v
Russian J171s1 moydeHus OeCIUTaTHBIX YCIIYT SI3bIKOBOM IMTOMOIIH, @ TAK)Ke BCIIOMOTaTeIIbHBIX
P . CpencTB u yciyr, no3BoHute: 1-800-869-7165 (Teneraitn: 711).
YCCKHM
Tagalog Para sa libreng serbisyo sa tulong sa wika, at mga auxiliary aid at serbisyo, tumawag sa
1-800-869-7165 (TTY: 711).
Ukrainian J111s oTpuMaHHs 6€3KOIITOBHOI MOBHOT IONIOMOTH, AOMOMDKHUX 3aC001B Ta MOCTYT
Vipaiacexa renedonyiite 3a Homepom 1-800-869-7165 (TTY: 711).
Mon-Khmer Cambodian fusnUieun sy N Swman SHSSWIRAUISNWNSASIY vy giunisi 1-
ig] 800-869-7165 (TTY: 711)1
Japanese MR OSFEY AN — Mo E - =22 THEDTTIL, 1-800-869-7165
H AzE (TTY: 711) £ THEEMS 2SN,
Ambharic A1R PR ACBF A1AIATTT AT £8F ACSFPT AT AT4°1FTT ML 1-800-869-
ROQCE 7165 (TTY: 711) M-
Cushite Tajaajiloota hiikkaa afaanii, fi namoota hanqina dhagahuu qabaniif deeggarsa

Afaan Oromoo

dhageettii meeshaatiinii bilisaan argachuuf, gara 1-800-869-7165 (TTY: 711) tti
bilbilaa.

Fadlaal) & alll Bae Losal) e AV (TTY): 711 ool iilel)) 1-800-869-7165 o8 e Josi

Arabic Adlay) e luall 5 ciledl) |
A
Punjabi HE3 STH AJTE3™ AT, W3 AJTES AJTE3™ w3 ATl B4, 1-800-869-7165 (TTY:
At 711) 3 IS |
German Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten Sie unter
D 1-800-869-7165 (TTY: 711).
eutsch
Laotian $930NIMWOSNIVFOBCHDGIVWIFI AT UENBL (2T NIVOINIVCSLECLLLCIM,
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