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HEALTHCARE Molina Healthcare
Your Extended Family.

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all members and does not discriminate based on race, color, national
origin, ancestry, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender,
gender expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or
military status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge, in a timely manner:
* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats, Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language

If you need these services, contact Molina Member Services. The Molina Member Services number is on the
back of your Member Identification card. (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race, color, national
origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail, fax, or

email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at (866)
606-3889, or TTY: 711.

Mail your complaint to: Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802.

You can also email your complaint to civil.rights@molinahealthcare.com.

You can also file your complaint with Molina Healthcare AlertLine, twenty four hours a day, seven days a
week at: https://molinahealthcare.alertline.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it
to:

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

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call (800) 368-1019; TTY (800) 537-7697.
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacién en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o0 en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame a
Servicios para Miembros. EI numero de teléfono esta al reverso de su tarjeta de identificacion del miembro.
(Spanish)

AR MREEAER T A DR EESTES RN - 52 E G IR - BRSNS
EHEEEE ° (Chinese)

CHU Y: Néu ban n6i Tiéng Viét, c6 céc dich vu hd tro ngdn ngix mién phi danh cho ban. Hay goi Dich vu
Thanh vién. S6 dién thoai c6 trén mat sau thé 1D Thanh vién cua ban. (Vietnamese)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang

walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng
Miyembro. (Tagalog)

9! et=0E AIEotAl= B2, 80 K& ABIAE RE22 0|80t == JAsLIth &
NBIAZ Mot AIL. &3t §E 2/ & ID It A0 USLICH (Korean)
Cald 3 g e 138 Callgll a5 elime V) Ciladt andy Joat) el (llaa i gall) Bac Lusall iladds ~U55 ¢y pall A2l 2280008 i€ 1Y) s
(Arabic) .l el sasll oy yai Adlay
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele Sevis Manm.
W ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)
BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, Bbl MOXKeTe 6ecnnaTHO BOCMNO/1b30BaTbCA YCAyramm
nepesoa4vunKa. NossoHnte B OTAEN 06CNYKMBAHUS YYacTHUKOB. Homep TenedoHa ykasaH Ha ob6paTHOM
cTopoHe Bawwe ID-kapTbl yyacTHUKa. (Russian)
NhTUCNRESNPU. Bpl ngnip jununid Ep huybpkl, jupnn bp wuddwp ogunyby 1kqyh odwinuily
Swnwynipyniiiikphg: Quiquhwpt p Zwgwhinpnubph vywuwpuwt pudhi: Zkpwpmuh hwdwpp
updwsd k dkp Uinudwlgnipjut inyiwjutugdwi pupunp knbh dwunad: (Armenian)
AEREE BREZEINSGGES. EHOEEXERECHRAVEETEY,
SEY—ERFETHEECFZE L, BEBESFIREIDI—FOERICEHEINTEYET,
(Japanese)
obed 8 el Lime | ladd Ly ki L G pasd )3 4338 (053 ¢l ) SaS iladd ciS o i (a3 ) 40 8 tan 53
(FarS|) g_:.u\ o.lucj.ﬁmg_{.g};ac sghnhug_IJ\.Sg_:JngJJush
fimrrs fel: Aag 3H YAl S8 J, 37 393 38 I RT3 A< He3 QuseET I&| Heg rafefid
(Member Services) & @& dJ1 &5 3I'3 Member ID (Agd wel ) I793 © fugd uA J1 (Punjabi)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der

Riickseite lhrer Mitgliedskarte. (German)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)

2/06/18 - Global



	Global SEC 1557 Notice - English with part number.pdf (p.1)
	Untitled
	Untitled

	Global Language Taglines.pdf (p.2)

