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L : Notice of Availability/Taglines — Section 1557
.‘“ MOLINA Molilz’a Hgalthcare - Medicare
HEALTHCARE

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

English
ATTENTION: If you need help in your language call 1-855-687-7860 (TTY: 711). Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-855-687-7860 (TTY: 711). These services are free of charge.

4u 2l (Arabic)

el Calgl) aniial duilly 5) ¢1-855-687-7860 — Joail ccslialy sacLusall ) i) 13) 2 col i) o
M}AS.J\ Cilatiall d.u cMLc‘}I\ nga ua\a.u)d &_ﬂ.niaj\j Gilac Lol L.A.a\ ﬁ}u (71 1 A_As d\.mu‘z(\ e@;&u TTY
Joai¥) pgi€as (TTY (pomil) ilel) partional dilly5) 1-855-687-7860  Josil  aSll Tty s 2 & o
Al cilessll ol (711 S

3wjtptu (Armenian)

NpcUNPE3NrL. Lpk 4dkq hwpluynp L wowlgnmpmit dkp (Equnyd, wwu
quiuquhwptp 1-855-687-7860 (711) hbknwjunuwhwdwpny: Zwodwbnuunipmniu
niukgnn wtdwbg hwdwp gnpénid i twl odwunul] vhgngubp nt swnwnipniuukp,
ophttw] Ppugh qpuunhwny ni junonp nyuwnunn] npudwungmlng Gmpkp: U
ntupnid quuquhuwuptp 1-855-687-7860 (711) htnwunuwhwdwpny:
Ownuwjnipnibttpp gnpénid ki mdwn:

127 (Cambodian

Gam: I0EAEIMINSWMMANIUNHA 8 Siunisitug 1-855-687-7860
(TTY: 711)4 SSw SHIUN™YEUNSAMI

STMAR NI H PR URS A MITE A YRSt s8Ny
AHMGIHTNSRHUINIY Sl ™IS 1-855-687-7860 (TTY: 711)4

Ay SiNiSEsAnIgIS)w

B3 (Chinese)

BIR  IRGEZUGEIESIRMHED) - 155 1-855-687-7860 (711) - BANEIRH#
X EEATHEE TEMARS - SIS SRR A - 158 1-855-687-7860
(711) - XLERRFBIFRFIRMH

2 (Farsi)

i 1-855-687-7860 ( 711) L casS <l 5o (alaial ) 258 Gl 4 2l i e K 14a s

Do b ala s daydaa b laasis anile Gl slaa (51500 318 (a geadie Glead 5 eSS 2 150
8 e 48 OBy clexd o) 3,80 (elai 1-855-687-7860 ( 711) L .ol 353 5
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& (Hindi)

&7 < 3R YT (T HIYT & FeTdl Pt HTIhdT g df 1-855-687-7860 (TTY: 711)
IR B P | R aTel AN b foTT T 3R amy, oY 9d iR 98 fife # +ff gxaew
IUA g | 1-855-687-7860 (TTY: 711) TR Hid B | T JaTd e €|

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-855-687-7860
(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 1-855-687-7860 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAEE (Japanese)

Fi C HARBETOXNILAMERIZEIL 1-855-687-7860 (711) F THEFEL 2L, =
FOERPXFOILKREKRRGE, BAWEEFHHLOADOOY—EXLZHABLTE
) FEd, 1-855-687-7860 (711)F THEEL I L, INHLOHY —EXRIZERTT

= 0] (Korean)

2: Hotel oj2 =Fg 2 HOA|H 1-855-687-7860 (711)H2 2 HSHYA| 2.
ALt 2 2tz & T)qsar 20| o7t A= 2= A% XA H AMH | & 0|85t
(o]

AN

& LIt 1-855-687-7860 (711)HO =2
StStH A2, Ol2fgt MH| A= R 22 NS &L T

2 > od e [ret

W299990 (Laotian)

Uenao: ﬁﬁinﬁegmvambz}'oec@scﬁnwm%eagm’m?m’?mmﬁcﬁ 1-855-687-7860
(711). LENVEHYDOOIVQOBCTD €T NIVVINIVFISVAVWNIV CQL:
conzzuliciugnzsuyy oz DLoRulnes tolnmacd 1-855-687-7860 (711).
NIOSNIVCTIDCLVWE.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-855-687-7860 (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 1-855-687-7860 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

ﬁT—l"’G"T Punjabi

fors fe6: ﬁmm@wmm@@sﬁy1 -855-687-7860 (TTY: 711) 3 IS
I3 1 MU B e AT w3 Aere, fie 3 98 w3 Wl gyt i TAzey, < Busyy
IS 1-855-687-7860 (TTY: 711) '3 A& I4| fog A He3 Ia|
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Pycckun (Russian)

BHMMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE MO HOMepPY
1-855-687-7860 (TTY: 711). Takke npeaoCTaBNATCA CPeACTBa M yCnyrn Ang nNogen ¢
OrpaHNYEHHbIMW BO3MOXHOCTSMU, HAanpumMep AOKYMEHTbI KPYMHbIM LWPUGTOM nnn
wpudgTom bBpanns. 3BoHuTe no Homepy 1-855-687-7860 (TTY: 711). Takue ycnyru
BecnnaTHbl.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-855-687-7860 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-855-687-7860 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-855-687-7860 (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
1-855-687-7860 (TTY: 711). Libre ang mga serbisyong ito.

A ne (Thai)

Tdsanau: wnaasasnIsaNubamiaiiunwuasan nsan TnsAWIilUAvan e
1-855-687-7860 (711) uanannil dewsanlvanuhanlauazusnisey 9
sfmsulAAaTiAINNNTT LU LaARTI6ENY 9 .
Midludnwsiusaduazianasifunmadanesuualug nsaninsdnwiildivanaa
1-855-687-7860 (711) lisian1danadniuusnisimani

YkpaiHncbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLO PigHOK MOBOK, TENEOHYNTE HA HOMEP
1-855-687-7860 (TTY: 711). ITioan 3 0OMEXEHUMN MOXITUBOCTAMM TAKOX MOXYTb
cKkopucTaTucs A0NOMiKHUMMK 3acobamm N nocrnyramun, Hanpyknaga oTpuMaT JOKYMEHTH,
HagpykoBaHi WwWpudptom bpanna ta senukum wpudtom. TenedoHynte Ha Homep
1-855-687-7860 (TTY: 711). Lli nocnyrn 6e3KOLLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi sb
1-855-687-7860 (TTY: 711). Chung téi ciing hé tro va cung cép cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé 1&n (chi hoa). Vui long
goi sb 1-855-687-7860 (TTY: 711). Cac dich vu nay d&u mién phi.
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