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Your Extended Family.

Molina Healthcare of California (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,
ancestry, 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. Molina
also complies with applicable state laws and does not discriminate on the basis of creed, gender, gender
expression or identity, sexual orientation, 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, in a timely manner:
* 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)
* Language services to people who speak another language or have limited English skills
0 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 (855) 665-4627; TTY/TDD: 711, Monday —
Friday, 8 a.m. to 8 p.m., local time.

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 (562) 499-
0610.

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.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Your Extended Family.
English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-665-4627 (TTY: 711).

Spanish
ATENCION: si habla espaiiol, tiene a su disposicidén servicios gratuitos de asistencia
linglistica. Llame al 1-855-665-4627 (TTY: 711).

Chinese
T - IR EsRa b e, ] DA B e 355 S iR IR s, s 1-855-665-4627 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-665-4627 (TTY: 711).

French
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-665-4627 (ATS : 711).

Vietnamese . .
CHU Y: Né&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngon ngltr mién phi danh cho ban.
Goi sG 1-855-665-4627 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-665-4627 (TTY: 711).

Korean
Fol: ol 3 ALEaHAlE A5, 0] A Mu 25 RE R o] §ak4 = U 1-855-66500
4627 (TTY: 711) H O 2 A 3}3)] 4] Al &

Russian
BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHblI 6ecnniaTHble
ycnyrn nepesoja. 3BOHUTe 1-855-665-4627 (Tenetann: 711).

Arabic
aaall Ciila o)) 1-855-665-4627 @b Jeadl | laally el i) 35 4y gall) s lusal) ciland Gl Aalll HS) ot cui€ 1Y) cada sala
(711 x84
Hindi
€Tl &: TG 37T & Sierct § Y 31Teh ForT ot 7 #7797 HETIT WAl 3TeTsY § | 1-855-665-4627 (TTY: 711)
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Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-665-4627 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-855-665-4627 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou.
Rele 1-855-665-4627 (TTY: 711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-855-665-4627 (TTY: 711).

Japanese
g 0 HARGE
) £ T, BEIIC

SN BAY A, BEOSEZRY SFH W22 £ 9, 1-855-665-4627 (TTY: 711
T 2K 723,

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 1-85501]
665-4627 (TTY: 711).

Farsi
1-855-665-4627 (TTY: L .23k (o0 pal 8 Lad () e 0BG S s (Al Sigas i€ o S 8 () 40 R idags
8 ol 711)
Armenian

NRTURLNRESNPL Bph junumd bp huytpkl, wyw dkq wi]&wp Jupnn b wpudungpdby
(Equljutt wewlgnipyul Sunuwyn pjnibikp: Quiquhwpkp 1-855-665-4627 (TTY (hknwwnhuy)
711):

Carpbodignﬁ _ . ] B o
U 10aSMysSuNw Manisl iwhSSWwinmAman i nwsSSAS W

AHNGEISIONUUITHAY G §itd) 1-855-665-4627 (TTY: 711)¢

Panjabi
fimrs fe€: A 3AT UArst g9ae J, 37 3 &9 Aofes™ AT 393 B8 He3 GuBey J1 1-855-665-4627
(TTY: 711) '3 IS 3|

Thai
Sou: dnayane negaaunsalsuimssiomaenenlas Tns 1-855-665-4627 (TTY: 711).
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