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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 (800) 665-0898 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call (800) 665-0898 (TTY: 711). These services are free of charge.
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i2i (Cambodian)

Sams iIEAEIMISSWMManIUES gy sianisiineg (800) 665-0898
(TTY: 711)4 S8 SHiNRYNEIUNSAMI
SGMMARMNINITITHAPNUOENUNSAMIITS S UnsaiiithH/jings
AMGIMTNSRHIRY SiunNuRiue (800) 665-0898 (TTY: 711)4

NPy simis:OsAnigisjuw

fE K9 3Z (Chinese)

BFEE  MREEELUENESIRMUASR) |, B3 (800) 665-0898 (711) B INLIRHE
FEEATWHEEB TEMRS , AINEXXHMARFEXX 4, EBEH (800) 665-0898
(711), XERFHRFIRM.
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=9 (Farsi)

2SS ywlai (800) 665-0898 (711) L cawiS wdL,y> _plaidl) 593 b 4 wdlg> 0 51 azgs
39290 jui «uiyd w2 9 Jp las L o l® asuws aisbe «egleo sl 5181 Logase wloas 9 1gSoS
Xigi o &bl oL wloas ¢l .Sy Gwles (800) 665-0898 (711) L . cuwl

&t (Hindi)

wH%; 3R 3! 3= HINT H TgrIdl ® 3Maeddhdl ¢ dl (800) 665-0898 (TTY: 711)
TR Hid P | AT arel dHT o [T TedT 3R 941U, ol o7d iR a8 fiie # ot
GEIaS I« G | (800) 665-0898 (TTY: 711) R Hid & | J JaU (FI=[e 3 |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (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 li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau (800)
665-0898 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H7ZA:E (Japanese)

AR AARBTORGH BELIESE (800)665-0898 (711) ETHBFL K&, AF
DERRPXFOIRKRREE, Fab‘b\’éabﬁfswﬁd)tbd)ﬂ EAEZHELTSHY
£9, (800)665-0898 (7T1)ETHEZF K&V, ChSOHY—EARERTT

-

01 (Korean)

- Hote| o2 E8 S
Lt 2 &XIE E 22 20| &ol7t U= -E—%
L|C}. (800) 665-0898 (711) HHo 2 M3t5HAA

ol

(130 ;2
o> > gu 4l

- r—

Ww9s99290 (Laotian)

190 HINIVEIDINILODIVKOVCNDCULWITIZDWNIL LU MICL (800) 665-0898
(711). LENVEOYDODIVKDOCWD CCOE NIVLVINIVTIAUHVLWNID CRL:
CONTIILBCUVSNTDVLRL €T DIOWLIME Llv!acD (800) 665-0898 (711).
NIVOINIVCMIDCCL VLSS,
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Mien

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

znm :E . I .:

fomres feG: 7 3978 iy 9 feg Hewe <1 83 J 37 (800) 665-0898 (TTY: 711) 3 A&
FI1 U Bt BE AITES w3 Ae, {12 fa 9% »3 7 surel 39 onsen, @
SuzHT TS| (800) 665-0898 (TTY: 711) 3 918 J| forg AL HE3 I&|

Pycckuu (Russian)

BHUAMAHWE! Ecnu Bam Hy)XHa nomMmoLlb Ha BallemM pPogHOM A3blKe, 3BOHUTE MO HOMepPY
(800) 665-0898 (TTY: 711). Takke npenocTaBnATCA cCpeacTsa u ycnyrm ons niogen ¢
OrpaHNUYeHHbIMU BO3MOXHOCTAMMU, HAaNpuUmMep AOKYMEHTbI KPYNHbLIM LWPUATOM Un
Wwpndptom bpanns. 3soHnTe no Homepy (800) 665-0898 (TTY: 711). Takme ycnyru
BGecnnaTHsbl.

Espainol (Spanish)

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

Tagalog (Filipino)

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

A1 g (Thai)

TUsansiu: innnaavnsaugiaidadiuntwvaao ﬂsmﬁmﬁwmﬂﬁwmmam (800
) 665-0898 (711) u aﬂmnu mwsau‘lwmm‘mamaauavusmsmq 9 mmuumﬂamumm
WN13 LU LaNF1F6 9 mﬂuanmLmaauaul,aﬂmsmwuwmﬂmaﬂmmmm‘l,wm ﬂsmﬂmﬁwm
v (800) 665-0898 (711) Lifid e dmsuudnisumani
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YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloko pPigHOK MOBOK, TefleOHYNTe Ha HOMepP
(800) 665-0898 (TTY: 711). I'ltogn 3 oOMEXEHUMUN MOXITMBOCTAMM TAKOX MOXYTb
CKOpucTaTUCAa AONOMiIXKHUMM 3acobamu 1 nocnyramu, Hanpuknag oTpuMaTi AOKYMEHTH,
HagpyKkoBaHi wpudTom bpanns ta Benvkum wpudtom. TenedoHyute Ha Homep (800)
665-0898 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Né&u quy vi can trg giup bang ngdn ngii ctia minh, vui long goi sé (800) 665-0898
(TTY: 711). Chung t6i ciing héd tro va cung cép cac dich vu danh cho ngudi khuyét tat,
nhu tai liéu bang chi¥ ndi Braille va chi¥ khé I6n (chit hoa). Vui long goi s6 (800) 665-0898
(TTY: 711). Céc dich vu nay déu mién phi.
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