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USRI SRIUAIHA IIDMSNH WHAY HAMGSSUMSSAIRUANNANSA
JURIDRNWEisimSianSnu b muiw:
https://www.molinahealthcare.com/members/common/en-US/terms_
privacy.aspx
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Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

iHiteu¢ Civil.Rights@MolinaHealthcare.com
ian$iis MolinaHealthcare.Alertline.com

HAAHIGRIAMAJUANYAS I (ANSA) Y WwmIuN W S aints
Department of Health and Human Services iU fUUNIFHITBIA ABHSS)
MMBIWBEAGUUANRIUAMIUN WS minuisis
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf ymuijp i yAgicsg
isiisues

ﬂ-'-l?%

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

Room 509F, HHH Building

Washington, D.C. 20201

Sifuf$ 1-800-368-1019

TTY/TDD$ 800-537-7697

sipuivvuusismajuanuanmeinmsisiSisss https://www.hhs.gov/
sites/default/files/ocr-cr-complaint-form-package.pdf
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Notice of Availability

We offer free interpreter and translation services to help you
understand your health or drug plan. This includes support
from someone who speaks your language.

We also provide free aids and services—such as sign
language interpreters and written materials in alternative
formats—to ensure everyone can access the information
they need. To request these services, please call Member
Services at the number listed on your Member ID card.

English

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are
also available free of charge. Call the Member Services
number on the back of your ID card or speak to your
provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos para asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos
para proporcionar informacion en formatos accesibles.
Llame al numero del Departamento de Servicios para
Miembros que figura en el reverso de su tarjeta de
identificacion o hable con su proveedor.
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Simplified Chinese

AR MR P - BAPRRFBATRBES IR

% BAIARFRHEESINHI TENRS - ILEREI
RHEER - BB ID FEHNEF RS SHEAEWERRIRS
RHE -

Traditional Chinese

HE - WRAEER 5k, Tl T LA R e & 55 = 1 Bh Ak
¥ AT LAS0 i Hlor B i Bh T B fRass, DUERERERAS 5
MBI, FEHEFTIR ID RS A& B ARES 58 A A SRS B
AR AR TR

Russian

BHUMAHWE! Ecnu Bbl roBOpUTE Ha pyCCKOM, BaM AO0CTYMHbI
6ecnnaTtHble YCNyrn A3bIKOBOW NMoaaep KKK,
CooTtBeTCcTBYIOLLME BCOMOraTe/ibHble cpefcTea u ycnyru no
npenocTaB/ieHNO MHPOPMaLMM B OCTYMNHbIX popmMartax
Tak>ke 6ecnnatHbl. [T0O3BOHUTE MO HOMEPY CNY>XXObI
noanep>XXKn KIMEHTOB, yKa3aHHOMY Ha o6paTHOW CTOpOHE
Ballen naeHTMPMKaumMoHHOW KapTbl, UM obpaTtnTechb K
CBOEMY MOCTaBLLMKY YCIIYT.
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Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemanté apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nimewo Sevis Manm ki
sou do kat ID ou a oswa pale ak pwofesyonél swen sante ou
a.

Korean

T2[:5tm0] EALESIA = EF FE AN X[ ME[AE
0| 85HA 4 UL LICL OB THsEt HAlo2 ME S
HIZs=MAESIE = I| 22U MUl AT 222 M2},
IDZIE S8 U= & MH| A HS 2 MEFsHLE MH| A
HsAol ZelstdAlL

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente strumenti ausiliari e servizi adeguati per
fornire informazioni in formati accessibili. Si prega di
contattare il numero del Servizio per i membri riportato sul
retro della propria tessera identificativa o di rivolgersi al
proprio fornitore.
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Yiddish
DA'DIVUINA [VIUT DUD'INVUD 972N IRIQY ,WITH DTUN 1R QN A2IDIN
VINNDINGIR [2UDWIX ING DAIITN [IN DTN UP'ONG 21T NG 119
DUT DAM .NXND2 19 PR [VIVUT JUAINTDRDIRG QU72DMDIX |'R
"7 LM LTUIWTR 20D 1D T 19 PP 'R VNI [VITRA T30
JU72UDYIN

Bengali

NI U I S 18T A, O AN Gy
fRANTYCets OrS STRIeT AN SoNeTeh TR
TSI SIWIE ©AT AR O3 SIS A=A
SRIITO1 43 ATFIMS RS So¥etdh TR
AN S2MG FICGR FHNGIN QBN AT AN N
e P WA AN ANNHBIAG A FAT I |

Polish

UWAGA: Osoby mowigce po polsku mogag skorzystac z
bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi
zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer Dziatu
Obstugi Klienta podany na odwrocie Twojej karty
identyfikacyjnej lub porozmawiaj ze swoim dostawcg.
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Arabic

Gl Aalic Ay galll 3ac Lusall Ciladi 7y 685 (8 guad Ay yadl Caaai oS 1) sdi
fnay Cla slaall 5 61l e 48l cilead 5 3aclise <l gal i 535 LS Ul
Al e eliac V) clend andy Juail A8S5 4] (50 (e Leall J s sl (S
cilarall ase Y Gaaat of ol ga Ay jela e oy sadll

French

ATTENTION : Sivous parlez francais, des services
d’assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés sont également
mis a votre disposition gratuitement pour vous fournir les
informations dans des formats accessibles. Appelez les
Services aux adhérents au numeéro figurant au dos de votre
carte d’adhérent, ou adressez-vous a votre prestataire.

Urdu

3.))\

Cliws Sloas Glud e W & OT 55 cn g0 92 QT 512 15les dzs3
D91 dlel gl wwlin I 8 5 55 plyd Sloglan e pudeny® Blaoy LB -
Sl Jeze SIEID Al 55 g e o Cldes Cie g0 ©lods
—02S Ob aw 0diS wlyd ol b (p)S JE 5y el 9290
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Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo
ang mga libreng serbisyo ng tulong sa wika. Magagamit din
nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga
accessible na format. Tawagan ang numero ng Mga Serbisyo
sa Miyembro sa likod ng ID card mo o makipag-usap sa iyong
provider.

Greek

MPOZOXH: Eav piAate EAANVIKA, uTtapxouV dLaBECLIUEG
dwpEeAV UTINPECIEC LTTOOTAPLENG OTN CUYKEKPLUEVN YAWooQ.
AlatiBevtal dwpedv KataAAnAa Bondrpuata kat uTtnPECieg yla
Ttapoxn mAnpodoplwy o€ tpocBaciueg popdecg. Kareote tov
aAplOuO TWV uTtnpeclwy MeAoug tou BplokeTal oTo Tiow
HEPOC TNC KAPTAC avayvwPLoOTIKOU oag N artevbuvBeite otov
TTApoxo oag.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas té ndihmés
gjuhésore jané té disponueshme pér ju. Gjithashtu,
disponohen falas ndihma te pérshtatshme dhe shérbime
shteseé pér te siguruar informacion ne formate té
aksesueshme. Telefononi Shérbimet ndaj Anétaréve né
numrin gé ndodhet né pjesén e pasme té kartés suaj té
identitetit ose flisni me ofruesin tuaj té sherbimit.
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German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen
Ihnen kostenlose Sprachassistenzdienste zur Verfugung.
Geeignete Hilfsmittel und Dienste fiir die Ubermittlung von
Informationen in zuganglicher Form sind ebenfalls kostenlos
verfagbar. Rufen Sie die Nummer des Mitgliederservices auf
der Ruckseite Ihres Ausweises an oder sprechen Sie mit
Ihrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht,
Schprooch Helfe Services sin meeglich mitaus Koscht.
Appropriate Auxiliary Aids un Services un Services
Information zu gewwe in helfreiche Formats sin aa meeglich
mitaus Koscht. Ruf die Member Services Nummer uff die
Rickseit vun dei ID Kaart odder Schwetz mit dei Provider.

Viethamese

LUU Y: Néu quy vi néi tiéng Viét, ching tdi c6 san cac dich vu hd
trg ngdn nglt mién phi danh cho quy vi. Ngoai ra, chung tdi con co
cac dich vu va phuong tién ho trg khac phu hop, hoan toan mién
phi d& cung cap thdng tin theo cac dinh dang dé st dung. Vui long
goi dén so dién thoai cia bo phan Dich vu thanh vién cé trén mat
sau thé ID cuta quy vi dé trao doi véi nha cung cap dich vu ctia quy
Vi.
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Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali,
adeegyada caawimaada luugada oo bilaash ah ayaad heli
kartaa. Agabka kaalmaatiga oo sax ah iyo adeegyada xogta
ku bixiya qaab la heli karo ayaa sidoo kale lagu heli karaa
lacag la'aan. Wac lambarka Adeegyada Macaamiisha ee ku
goran dhabarka danbe ee kaarkaaga agoonsiga ama la
hadal dhakhtarkaaga.

Japanese

IR BAEBZEINSGS. BHOEEXRY—EX%E
CHIRAWETES, 7O XA CTERZIRET
H=-6DEY G ETESCYH—ERXLEBHTITRRHW
TF£Y, DIA—FOEAICHIEEY—EXRBSICERT
M. TANAF—IZTHEHELSFZELN,

Ukrainian

YBATA! AKLWw,0 BV pO3MOBAAETE YKPAIHCbKOK MOBOLO, BaM
OOCTYNHI 6e3KoLWTOBHI MOBHI nmocnyru. BianosigHi
OO0MOMiXHI 3acobu n nocnyru 3 HagaHHA iHdopMauii B
O0CTYNHMX dopMaTax Tako>K MPOMNOHYTbCA 6E€3KOLUTOBHO.
3atenedoHynTe Ha HOMepP CNy>Xbun NiATPUMKN yYaCHUKIB,
yKa3aHWUM Ha 3BOPOTIi BaLLIOro noceig4eHHsa ocobu, abo
3BEPHITLCA 40 CBOro nocradanbHuKa NOCNYr.
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Romanian

ATENTIE: Daca vorbiti roméana, aveti la dispozitie servicii
gratuite de asistenta lingvistica. Sunt disponibile gratuit
ajutoare si servicii auxiliare adecvate pentru furnizarea
informatiilor in formate accesibile. Contactati Serviciul
pentru Membri la numarul de telefon inscris pe verso-ul
cardului de identificare sau adresati-va furnizorului
dumneavoastra.

Amharic

mMAFMOAT ATACE PIRG4S NPT 19 PRI £96 ATA AT
ARCNP L5%Ax A8 UIRINTTT $COTT aBLE ATHE/A +1IN,
PADCE L IRF AT AIAIATT N19 £F4-Ax= NID NCEP BCN AL
NAG@ PANAT ATAIAFT ML L2O-A MEID APL-NPT
P14

Thai

nunwie: wnaaltme lne
ISHUEMsANMNTh A f U NG uonannil
Fafindosflouasudmariuwdaialioyalusuuuuiindds aaldl
duen [y Tusafinsiovisnsia
dhuvdnsanndniissulidhundninsussanshuasnaunionnn s
Twuanmsvasma
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Persian

S8 a4 Sl Sl ladd (i€ e Cuma ol G 4 Sl taa
4 Gle Sl 4l ) ) adY CSS 5 Dledd (rinad Gl (i 2
DA e s 0 801 &) gem 4y g ind B 5 lida (slach ) ua
et 02 3 Lad lalid IS Caiy 4S Lime ) cilend o jlad b 258
A Ciaa 353 saialh b L a8

Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana
fesoasoaniigagana e Le totogia mo oe. Fesoasoani
fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai
faamatalaga e maua | limits e faigofie ona maua o loo maua
foi e le totogia. Vala’au le Auaunaga a Sui Auaiile numeraoi
taua o lau ID card pe talanoa i lauvrautua.

Ilocano

PAKAAMMO: No agsasaoka iti locano, magun-odam dagiti
libre a serbisio ti tulong iti pagsasao. Libre met laeng a
magun-odan dagiti maitutop a katulongan ken serbisio a
mangipaay iti impormasion kadagiti format a nalaka a ma-
access. Tawagam ti numero ti Serbisio para Kadagiti
Miembro iti likudan ti ID card-mo wenno makisaritaka iti
provider-mo.
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Gujarati

e |o] WYL ¥) dN J%2Ucll Mledl €l dl Hsd HINLSIY
ASAAL Ad 1] dHIRL HIe Gudey 8. A1y HI[s43] Usly
U AsAodd sTHeHT HIlEd] Yl uisal HIze{l Aal)
UBl (detl A GUEut 8. dHIRL ID SISl uleyo 1G] e
Ad 1] w{6dR UR 516 520 W] dHIRL Ueldl 418 did 52U

Portuguese

ATENCAO: se fala portugués, tem a sua disposicao servicos
de assisténcia linguistica gratuitos. Também estao
disponiveis, de forma gratuita, ajudas e servicos auxiliares
apropriados para fornecer informacoes em formatos
acessiveis. Ligue para o numero dos Servicos de apoio aos
membros que se encontra no verso do seu cartao de
identificagcao ou fale com o seu prestador de servigcos de
saude.

Hindi
wm%:u%&m%ﬁaﬁaﬁ%,a‘r&mmﬁzww
eI ATl IUa Bt ¢ | JAYH UREUl H OHBR] UaH
H P [oTE Iugad Tead WY 3R ¥a1g ot F:3eh
IUA g1 304 ID HTs & Ul feU 7T e Aar dek |R
HId B3 T U Yardl I &1d He |
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Khmer

UYWHMGHSHENS: (UNNSIOLSSUNtUAManiss
HUNPYRNSWMNSSASIBSENSUBEUHAY IS8W
SHivhAYIRUMAMINWSngiy]
SHAMINUASESMNUSERIEUMGGUNUEN TS
AHGIASINWSSS S IgNE TR
wrginisiiusiuhUlBuERMSIS i mMWwsms D
IUIHS USUNWisiMSHAR Ut INIUH S

Laotian

c3VFIV: TIUVIIVCONWITI 290,

2 BO3NIFOBTIVWIFICLLLCIOHI LU, ScHD9goe oY
NLOSMIVcLLLCTBBIICEVIES LB 2L IS LCLLHIZY
LI0CSCTHNO.
LMICCO3INIVTLIZNE 0TIV OUz9IN028919D &

S0PV HVINIV2D9UIL.
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Swalbhili

KUMBUKA: lkiwa wewe huzungumza Kiswahili, msaada na
huduma za lugha bila malipo unapatikana kwako. Vifaa vya
usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa
katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga
simu kwa nambari ya Huduma za Wanachama iliyo nyuma
ya kadi yako ya kitambulisho au zungumza na mtoa huduma
wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne
usluge jezicke podrSke. Dostupne suvam i besplatne
odgovarajué¢e pomoci i usluge za pruzanje informacija u
formatima za lak pristup. Pozovite broj za usluge za ¢lanove
koji se nalazi na poledini vase ID kartice ili se obratite
pruzaocu usluge.

Croatian

PAZNJA: Ako priate Hrvatski, na raspolaganju su vam
besplatne usluge pomoci za jezik. Odgovaraju¢a pomocna
sredstva i usluge za pruzanje informacija u pristupacnim
formatima takoder su dostupne besplatno. Nazovite broj
Sluzbe za ¢lanove na poledini vaSe osobne iskaznice ili
razgovarajte sa svojim pruzateljem usluga.
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Nepali

S ICE| mﬁﬁuﬁwaﬁa@@uﬁmwﬁrﬁw
Wﬂ%ﬂ?ﬂ ddge JUasy & q@’ﬂ?ﬂm dEIRRSL]
STHHRI UaH T4 SUged Jgradl R Jaige Ui [H:ed

U B| ID Hlod! UBISUle ARITDT Member Services
TRERHT BH TN, AHT STFeT HR1 T8N

Yoruba
AKIYESI: Bi 0 ba 11 so &dé Yoruba, awon isé iranléwé ede ofé

wa fun 0. Awon ohun &lo iranléwd ati awon isé té ye lati pese
alayé ni awon ona té rorun 16 wa lo6féé. Pe ndmba Awon isé
Omo egbé t6 wa ni éyin kaadi idanimo re tabi ba olupese re
SOro.

Tamil

HeUefl&H 56| 10: (HHIG6T SLOlLh GLIGLIGIT 6T6TMIT6V,
O MIGHEHHG @ evaldF QML 2 5618 CFemeaUs 6T
0L 5 G LD. 3T0IGH6 UFHEHCHMHM

61 LQ.6UBIS 66V & 55616016V 6LLDHIE6U 8 M & TEOT
5GHS, Fao(HH6L 2 F6i S|DFMHIGEDHLD
CFemMEUSHEHLD Fanl &L L6voTLAl60TM & G605 & LD.
© MIG6T aUPMRIGBIILLID CUF, 2_MIGH6T 819
SMe.6r LNerLg s peTer 2 miti ey GFeme
60) L0 LI 6T600T60)600T {60 LD &6 LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t’aa jiik’ehgo saad bee
aka’anida’awo’igii t’aa hadoohkaat niha kéé’ hélo. T’aa ajitii
liyisi at’éego niha at’éego bee haz’anigii d66 t’aa
adahodooniigii biniiyé t’aa jiik’eh niha kéé’ holo Member
Services béésh bee hane’i bikaa’ dah naaznil doo ID card ni’
dooleet na’adoolwotigii bikaa’ niha at’e.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa
tuwahntsawaiyn mahhpittsiyahnkuuk en. To kwain
tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn
uukuup tsa taw natehpop suwait mampittsiyankunk yuyowk
nai nimeht. Nimai suun suhmah tuwahntsawaiyn tetehtsep
piinak tehpop en nuwaiyn en taikw uhmah natsu tainepeh
tes waipeh.

Choctaw
KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola

towa la hosh chi chiahullo li. Himona, achukma utish
anumpuli hinla ia, il im anumpuli holisso kapvchi shulush
ishtia, towa la hosh chi. Chi ID holisso okpulo bok aiittola na
ishtia hosh pisa, il chiishtiaishtiachi pisa.
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