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 7:00am-7:00pm by calling 7-
888-665-4621. If you cannot hear or speak well, please call 777 . Upon request, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

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
8:30-5:30 p.m. by calling7-866-606-3889. Or, if you cannot hear or speak
well, please call 771

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



Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

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.

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:

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/Language 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 |n writing: Fill out a complaint form or send a letter to:


mailto:CivilRights@dhcs.ca.gov
https://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.molinahealthcare.com

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.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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LANGUAGE ASSISTANCE

English
ATTENTION: If you need help in your language call 1-888-665-4621 (TTY: 711) . Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-665-4621 (TTY: 711). These services are free of charge.

(Arabic) duyaIb Hlaidl
1-888-665-4621 2 Juasld ccluabs suelull JI ozl 13 LYl (23
lasdly oy diylay LgiSell Oldiiunall Jie «ABleYl 593 (oladl Wledsdly wldeluwll LT 1345 .(711)
1-888-665-4621 » Juail . aSJl
Al Ol oda (711)

Zuykpkt whwwl (Armenian)

NhTUNPRE3NPUL: Gphl 2tq oqunipinit E hupwynp 2tnp 1Eqyny, quuquhwntp 1-
888-665-4621 (TTY: 711): Ywt il odwiqul] Uhgngukp n1 Swnuynipinitutp
hwpdwinuunipinit nitibgnn wtdwbg hwdwp, ophtiwl]” Fpwyh gpuuunhuny nu
hunonpunun muyugpus yyniplpn: Quiuquhwptp 1-888-665-4621 (TTY: 711): Uy
dwnwynipnibtbpt wddwp Gu:

unastnIshAM anigs (Cambodian)

sam: 105~ (81 MINSW Man IUHS Uy gindnisiiug 1-888-665-4621 (TTY:
711)4 SSW SH 1UNHY UENU XSAMI SGHNMAR NI HAIN
UENUNSOMITE A UM IIgIinMHAINYS SHMGIRSRHIN SINNu™ius
1-888-665-4621 (TTY: 711)4 iunmygsiHiSEsAnIgiISw

& {Ach X ARiE (Simplified Chinese)

B5EE  MREEELURNEIEIRMLEEE), B 1-888-665-4621 (TTY: 711), Fi1%S
AR M REA THEEBIFIRS, FIINEXMNXFERE, RBEEAENH, 588
1-888-665-4621 (TTY: 711), XLRFZEERERN,

(Farsi) (o~ b 4 lha

S LSS 3 5 s 1-888-665-4621 (TTY: 711) L ca€ il )3 (S 353 (a5 4 3l s oe K1 145
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&Y e (Hindi)

T S 3R YT U HTNT H TeTdl B IhdT g dl 1-888-665-4621

(TTY: 711) TR BId B | SRTaRIT T AT o foTT T 3R FaTy, o o 3R a9 fife
H} SIS IUAR B | 1-888-665-4621

(TTY: 711) W Bid B3 | T JaTg : Yoo B

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws i
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAFESREC (Japanese)

,z SHARETORSHHELIZA L 1-888-665-4621 (TTY: 711) ~ABEBEEL L& W, &
fM@X%@%k%m&t\&#m%%h%@ﬁ@t@@ﬁ—@x%%%tfui

'9: 1-888-665-4621 (TTY: 711) ~BBEELLE W, INOHDY —E X FERITIREL

TWEd,

o= 0f Ej 212! (Korean)

FolAtE: Aot 202 =22 t.':*ﬂ HNOA|H 1-888-665-4621 (TTY:
ZolSHUA |, FXILE 2 2XAtE B EAMQF 20| Hof7t e 2ES
MH|AZ 0|8 7H5 T LTt 1-888-665-4621 (TTY: 711) HOZ OS5I A[L. 0
MH|lA= 222 S E UL

cCcNIDWIFI290 (Laotian)

UENI0: IUILCBINIVeDIVGoscTD (VWIS LN VM 1-888-665-4621
(TTY: 711) . §950090908cHDCINIVVINIVIIDVEVENIV
cavcan"mvmwvem’favvvccowimwu?m@ Tonlvmach

1-888-665-4621 (TTY: 711). NanO3NIVCHDLG cTOEISB0109.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zuqc cuotv nyaanh oc.

At 9@ (Punjabi)

firrs f€8: 7 3¢ wideEt 3 R Hee & 83 I 3t I8 I3 1-888-665-4621

(711) . wiugH B BE AT W3 AT, e 9 98 w3 A sudl &9 TAs=H, &
QUBTY I&5| I8 I 1-888-665-4621 (711). frg ATt He3 5|
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Pycckumn cnoraH (Russian)

BHMUMAHME! Ecnu BaMm Hy»Ha IOMOILb Ha BallleM POAHOM S3bIKE, 3BOHUTE 110 HOMepy 1-888-
665-4621 (TTY: 711). Taxke mpenOCTaBIAIOTCS CPEIICTBA U YCIYTH JIJIS JTFOJEH C
OrpaHUYCHHBIMH BO3MOKHOCTSIMU, HAIPUMEP JOKYMEHTBI KPYITHBIM MIPUPTOM WK IPUPTOM
bpaiins. 3Bonute no Homepy 1-888-665-4621 (TTY: 711). Takue ycinyru npeoCcTaBIsSIOTCS
OecIuiaTHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-665-4621

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-665-4621 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-665-4621 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-
888-665-4621 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavniulng (Thai) .
Tdsansu: wnaasasnisanuhaudailunmaasaal nsaninsd@wiildivanaa
1-888-665-4621 (TTY: 711). uanainll densanlvimnuiaivdanazusniseg 9
fusuyAAaniaNANIT LdU LaNRTI6ENN 9 .
Midludnesusaduazianansiiuvmadidnesuuialug nsaninsd@wiildivanary 1-
888-665-4621 (TTY: 711). liie1Tdaradwiuusnisivani

MpumiTtka ykpaiHcbkor (Ukrainian)

YBATIA! Akwo Bam noTpibHa gornomora Bawlow pigHOK MOBOK, TENEGOHYNTE HA HOMEP
1-888-665-4621 (TTY: 711). Iltoan 3 0GMEXEHMMIN MOXKITMBOCTSIMWN TaKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumaTtu
OOKYMEHTW, HapyKoBaHi WwWpudTom bpannsa ta senukum wpundtom. TenedoHynTe Ha
Homep 1-888-665-4621 (TTY: 711). Lli nocnyrn 6€3kOLITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ngi ctia minh, vui ldng goi s
1-888-665-4621 (TTY: 711). Chung t6i cling hd tro’ va cung cép céac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chi ndi Braille va chir khd Ién (chir hoa). Vui ldng
goi s 1-888-665-4621 (TTY: 711). Cac dich vu nay d&u mién phi.
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