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HEALTHCAR . .
CARE Molina Healthcare - Medicare

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language call

1-800-665-0898 (TTY: 711). Aids and services for
people with disabilities, like documents in braille and
large print, are also available. Call 1-800-665-0898
(TTY: 711). These services are free of charge.

4 ) (Arabic)

o Jaails izl sac bl ) caniiad 13) syl oy

il Calel) ardid Al 5) <1-800-665-0898

Gleadll s Claebud) Uyl jigs (711 Lo Juai) g€y :TTY
Laall g Jy o 48 oy 4 giSal) Claiiiaall Jie dlleY) 553 (alaidl
Cilgl) easivedl Apaiilly 5) 1-800-665-0898 = Jusil ¢ S
Alae clendll ol (711 (o Jbai¥) api€ar TTY (ooal

SwjGpGU (Armenian)

NrTUNRE3NPL.  tpk 4dkq hwpludnp L
wowlignipnit dkp (kqny, www qubquhwpbp
1-800-665-0898 (711) hEpwjunuwhwdwpny:
Zupdwinuumpnit  niubkgnn wtdwg  hwdwp
gnponid & bwl  odwlnuwly dhongubp nt

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



Swnuynipniitkp, ophtiwl] Ppuyh qpuinhuyny nu
lunonp nnywwnwpny wpwdwnpynn uniptp: Uu
ntypnid  quuquhwpbtp 1-800-665-0898  (711)
hEipwjunuwhwdwpny: Ownwynipniuttpp gnponid
Eu wmtydwp:

<

124 (Cambodian)

GaMms: I0HAEIMISSWMMNIUNHS

Uy ginuisiiua 1-800-665-0898 (TTY: 711)
NS SHIVNAYEIUNSAMI

S TGN QM NI H IR U RS O MIS S
YR SN HAHN Y S GIA T SNHTRIM

siungn”iue 1-800-665-0898 (TTY: 711)4
HUNMUSIHISBSARINIS|WY

@ s 3 (Chinese)

HAR  IRCEZLDIBIESIEETE - 158
1-800-665-0898 (711) - ZIMNAIEHE XTI E A LTHY
WA TEMRS - SIS XXX ARFIE T - 152
E8 1-800-665-0898 (711) - XEEARSF IR FIEM

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



2 (Farsi)
L e il o olaial ) a8 gL 40wl sde Rl iaa s

Claad 5 eSS 2,8 ulai 1-800-665-0898 ( 711)

Cla s By dad b ladas il (Gl slaa (51 1 21 i) (e guada
i 1-800-665-0898 ( 711) L .ol 253 5 3 ccali 50
e 4l G clead gl w5

allla

Iecl (Hindi)

M & 3R 3ATUH! U U F el di
3{TIIHAI & <l 1-800-665-0898 (TTY: 711) TR BId
D | SR T AT b foTT FgRIaT SR Yay, oY
8 3R § fiie & +ft gxaras Suas B
1—800—6%65—0898 (TTY: 711) W HId B | T AU
ﬁ%l@ |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj
hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis tas
li ntawd, kuj tseem muaj cov kev pab txhawb thiab
kev pab cuam rau cov neeg xiam oob ghab, xws Ii
cov ntawv su thiab luam tawm ua tus ntawv loj. Hu
rau 1-800-665-0898 (TTY: 711). Cov kev pab cuam
no yog pab dawb xwb.

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



HZAEE (Japanese)

FiE C HAREB TOXNGHALERIZE L
1-800-665-0898 (711) £ CHEFEL 2T LY, BT
DERCNFDOIARFRGE E, BHAWEBIFHDRH
DI=HDY—EXLTHRELTEY £,
1-800-665-0898 (711) ZF CTHEFEC =T L, TN H
DY —EXFEETT

ot (Korean)
22l {512 02 =22 21 HOAH
1-800-665-0898 (711)HO 2 T3St A2
= AR B FMef Z0] HOj7t A B
K& & MHAE 0|83 = A& L|CH
1-800-665-0898 (711)H O 2 H3}stAl
MHlA= F22 HSEL

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



WIY9990 (Laotian)

UenI0:;
NIUNIDCOIDINIVODIVZOBCHDCULWITIZDINIVL
07D 1-800-665-0898 (711).
VONVHYVNOIVFOBCHS CCI¥
NIVOVINIVIIFVOVWNI CQL:
contZRHciVENTOVLYD €t DIOBLIVE

o nmacD 1-800-665-0898 (711).
NIVOINIVCHIDCLHVWS.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux
meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux 1-800-665-0898
(TTY: 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
1-800-665-0898 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



ﬂ

1l YH™E] (Punjabi)
oot feG: 7 3Td »iuet I fieg Hee <1 83 ?Isl

1-800-665-0898 (TTY: 711) '3 & o | MUTIH B
St ATTE3T w3 AEel, fHe 9 98 w3 Hel guret feg
TH3Ted, < QUBYIU I&| 1-800-665-0898 (TTY: 711)
3 9% 941 fvg Aee He3 Ia |

Pycckumn (Russian)

BHNMAHWE! Ecnn Bam HyXHa nomoLLb Ha BalleMm
pOAHOM fA3blke, 3BOHUTE No HoMepy 1-800-665-0898
(TTY: 711). Takke npenocTaBnATCA cpeacTea u
ycrnyrn gnsa niogen ¢ orpaHnYeHHbIMU
BO3MOXXHOCTAMU, HANpUMep AOKYMEHTbI KPYMHbIM
lWpndToM nnn wpudTom bpannsa. 3BoHUTE MO
HomMmepy 1-800-665-0898 (TTY: 711). Takme ycnyru
BGecnnaTHbl.

Espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-800-665-0898 (TTY: 711). También ofrecemos
asistencia y servicios para personas con
discapacidades, como documentos en braille y con
letras grandes. Llame al 1-800-665-0898 (TTY:
711). Estos servicios son gratuitos.

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong
wika, tumawag sa 1-800-665-0898 (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
1-800-665-0898 (TTY: 711). Libre ang mga
serbisyong ito.

AN g (Thai)

1Usansu;
WinAasiavAIsANNItdaltiua I uavA L

ngau TnsAWYlAiviunea 1-800-665-0898 (711)
uananil fanwsaulianuiaidauazusniseng 9
S1UFULAARTIIANNAAIT 12U LAN&ITAE 9
Adudnesusasuasian&snANWsIafansauUIaln
aj nsau1Insdwiiluvinaneay 1-800-665-0898 (711)
©Laifieldaadnsuusnisiani

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L



YkpaiHcbKa (Ukrainian)

YBATA! Akuwio Bam noTpidbHa gonomora BaLlow
pigHO0 MOBO, TenedoHynTe Ha HoMep
1-800-665-0898 (TTY: 711). Jltoan 3 obMeXeHNUMU
MOXJTMBOCTAMM TAKOX MOXYTb CKOPUCTATUCH
O0MNOMIKHMMK 3acobamu 1 nocriyraMmn, Hanpuknag
oTpMMaTu JOKYMEHTWU, HaAPYyKOBaHI LLPUdPTOM
bpaunga Ta senukum wpndtom. TenedoHynTe Ha
Homep 1-800-665-0898 (TTY: 711). Lli nocnyru
6e3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vij can tro giup bang ngdn nglr cla
minh, vui ldng goi s& 1-800-665-0898 (TTY: 711).
Chung téi cling hd tro va cung cap céac dich vu danh
cho ngwoi khuyét tat, nhw tai liéu bang chiv ndi
Braille va chi¥ khd I&n (chir hoa). Vui long goi s6
1-800-665-0898 (TTY: 711). Céac dich vu nay déu
mién phi.

H3038 25 9936 CANOA M CA-H3038-2-NA-EN-26-L
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