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OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
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© HRUESEKIFRIREEHE:

Deputy Director, Office of Civil Rights
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Office of Civil Rights

PO.Box 997413
Sacramento, CA 95899-7413

KRR B 1E LU N AEFREY : DHCS.ca.gov/Pages/Language Access.aspXo
- HBFAN: XM ZE CivilRights@dhces.ca.govs
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© HRIESEKIFRIREEGE:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room SO9F, HHH Building

Washington, D.C. 20201

KR FAE O] E HHS.gov Jocr Joffice/file/index.html F3REY,
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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.

4 2l (Arabic)

il el adiiveal dpnilly5) 1-855-687-7860 — Juaild cctlialy sae Lusall ) casial 13) 1eolii¥) ooy

2 55l latiaall Jia dBleY) g 5d Galaail el y clhaebuall Wayf a5t (711 e Juai¥) agiSar :TTY
sl i€ TTY (ol il ariiond) Apuilly 5) 1-855-687-7860 = ol ¢ Sl Ll g s s s oy
Alas ot ol (711 Sl

3wjtptlu (Armenian)

NpcUNPE3NrL. Lpk 4dkq hwpluynp L wowlgnmpmit Aakp (Equnyd, wwuw
quuquhwptp 1-855-687-7860 (711) hbnwjunuwhwdwpny: Zwodwbnuunipnil
niukgnn wbdwbg hwdwp gonpénid Lu twl odwunuly vhongubp nt swnwjnipniuitp,
ophttw] Ppujh qpuunhwny ni junonp nyuwnunn] wpudwungmlng Gmpbkp: U
ntupnid quuquhuwptp 1-855-687-7860 (711) htnwjunuwhwdwpny:
Ownuwjnipjnibttpp gnpénid ku mddwn:

127 (Cambodian

GAm: I0EAEIMINSWNMMANIUNHS e Siunisitug 1-855-687-7860
(TTY: 711)4 SSw SHIN/YUEUNSAMI

STMAR NI H PRI URS A MITE A YRSt s8Ny
AHMGIHTSRHUINIY SIUNU™IUS 1-855-687-7860 (TTY: 711)4

NPy SISO sAnIgIS)w

B3 (Chinese)

BIR  IRGEZDUEIESIEMEED - B2 1-855-687-7860 (711) - SINEFRH
EXEEATREE TEMRS - SIS SRR - 158 1-855-687-7860
(711) - XLERF IR TFEIRH

)8 (Farsi)

wilai 1-855-687-7860 ( 711) L casS il yn laial ) 253 b 4 28l sd e R 14a i

Do el ala s dayrdaa b ladsis anile il slea (51500 313 (a geadie lead 5 eSS 2 150
S e ) B cilead Gal L 80 (e 1-855-687-7860 ( 711) L .o 293 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 | RMEAdT aTel AN b foTT T 3R Iamy, 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)

Ei i HARGBTOXNILAMERIZEIL 1-855-687-7860 (711) F THEFEL S, =
FOERPXFOILKREKRGE, BAWZEEFHHLOADHOOY—EXLZHABLTE
) FEd, 1-855-687-7860 (711)F THEEL I L, INHLOY —ERIZER T

O

10| (Korean)

.

A2 oo Moj2 =85 B NOA|H 1-855-687-7860 (711)H 2 Hatsti Al
AL 2 X2 = +A19f 20| o7t A= 22 fet A& X MH | T 0| 835t4
= ULEL|CH 1-855-687-7860 (711)HL 2

X

SISt AR, 0|2t MH[AE FEE NS ELIL

WI299990 (Laotian)

UsmIo: ﬁ*)ui*mc%”egmnamng}'oec@acﬁnwmveeguﬁv?m’?mmcﬁ 1-855-687-7860
(711). LENVEYDOOIVQOBCTD €T NIVVINIVFISVAVWNIV CQL:
conzzMHTLENIDLYL cCDx Blodulns WitnmacD 1-855-687-7860 (711).
NIVOSNMCHDCHLWE.

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"’E"T Punjabi

fomrs 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: wnaasasnIsaNubamdaiiunwuasqnu nsan TnsAWIlUAvIn e
1-855-687-7860 (711) uanannil dewsanlvnnuhanlauazusniseiy 9
sfmsuyAAainINNNIg LU 1aART6ENY 9 .
Midludnwsiusaduazsianansifurmaddnesuuialug nsaninsdnwirildivanaa
1-855-687-7860 (711) Lisien1danadniuusnisimani

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLLo PigHOK MOBOK, TENEOHYNTE HA HOMEP
1-855-687-7860 (TTY: 711). ITioan 3 0OMEXEHUMN MOXITUBOCTAMM TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMMK 3acobamu N nocnyramun, 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 s6 1-855-687-7860 (TTY: 711). Cac dich vu nay d&u mién phi.
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