Non-Discrimination Notification

L
.‘“ MO I_I NA Molina Healthcare of Washington
HEALTHCARE Apple Health (Medicaid)
Your Extended Family.

Molina Healthcare of Washington, Inc. (“Molina”) complies with applicable Federal and Washington State civil
rights laws that relate to health care services. Molina offers health care services to all members without regard
to, and does not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual identity. Molina does not exclude people or treat them differently because of race, color, national origin,
age, disability, sex, gender identity, or sexual orientation.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender, gender
expression or identity, sexual orientation, citizenship or immigration status, families with children, 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:
. Aids and services to people with disabilities

o Skilled sign language interpreters

o Written material in other formats (large print, audio, accessible electronic formats, other formats)
. Language services to people whose primary language is not English, such as:

o Qualified interpreters

o Written material translated in your language

o Material that is simply written in plain language

If you need these services, contact Molina Member Services at (800) 869-7165, TTY/TTD: 711.
If you believe that Molina has failed to provide these services or discriminated in another way on the basis of race,

color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with our
Civil Rights Coordinator at (866) 606-3889, or TTY, 711.

You can also email your complaint to civil.rights@molinahealthcare.com; or fax your complaint to (800) 816-3778.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

If you send by mail, please mail your complaint to:
Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also file a civil rights complaint with:
The U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office

for Civil Rights Complaint Portal. This is available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. The Washington State Office
of the Insurance Commissioner electronically through the Office of the Insurance Commissioner Complaint
portal. This is available at https://www.insurance.wa.gov/file-complaint-or-check- your-complaint-status or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/

onlineservices/cc/pub/complaintinformation.aspx.
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Non-Discrimination Tag Line— Section 1557
Molina Healthcare of Washington, Inc.
Apple Health (Medicaid)

Your Extended Family.

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. Choice counseling is provided by HCA’s Medical
Assistance Customer Service Center. For assistance, you may call 1-800-562-3022, TRS 711.

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

English
Spanish
Chinese
Vietnamese
Korean
Russian
Tagalog

Ukrainian

Cambodian
(Mon-Khmer)

Japanese
Amharic
Cushite
Arabic

Punjabi

German

Laotian

MHW Part #1492-2304

MHW-5/1/2023, HCA-05/17/2023 (34813)

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-869-7165 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-800-869-7165 (TTY: 711).

AR WREERERY S B D REESES RIS - FEE
1-800-869-7165 (TTY : 711) -

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngit mién phi danh cho ban.
Goi s6 1-800-869-7165 (TTY: 711).

Fo: =20 E AMEotA=E B%, A0 N& MUHIASE 22 0|86t =+
USLICH 1-800-869-7165 (TTY: 711) o2 XNl AL,

BHUMAHMUE: Eciu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIIaTHBIE
ycnyru niepeBoja. 3sonute 1-800-869-7165 (teneranm: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-869-7165 (TTY: 711).

YBAT'A! fIkiio B po3MOBIsi€T€ YKPaiHCBKOI MOBOIO, BU MOXETE 3BEPHYTUCS 110
0€3KOLITOBHOI CIY>KOM MOBHOI miATpUMKU. Tenedonyiite 3a HOMepom
1-800-869-7165 (teneraitn: 711).

us: idasthgmasSunw Manisl NS SWiNsMmMan INwSSAS WU
AHGENSNUUIHMY G §1805) 1-800-869-7165 (TTY: 711)1

EEEE  BRBERINLSGE. BHOSEXRESHAVZETET,
1-800-869-7165 (TTY: 711) £T, HEFEICTITEM SN

TNFOA: 091G RTR ATICT NPT OTCTIC hCSF LCERTE 1R ALLTIUPT THD TPA: L
M0 tAD: 27C LD 1-800-869-7165 (7PN ATAGTTFD-: 71).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan
ala, ni argama. Bilbilaa 1-800-869-7165 (TTY: 711).

A daail  laally Gl a1 65 4y galll Baclisal) Cilead (b calll SO haai i€ 1) 2dds sl
(711 2815 anall Caila &8 ) 1-800-869-7165
fimrs 6. A 3H At S8 I, 37 3 ofd 9 ATfe3T AT 3973 S8 He3
Susfa J1 1-800-869-7165 (TTY: 711) '3 IS |

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-869-7165 (TTY: 711).

U090 1209 1IVCEDIWITI D90, NIVOINIVROBCHDAIVWIFI, LOBUVCT &,
ccD Wenloaw. tus 1-800-869-7165 (TTY: 711).

31250MLIMDWAEN
230609



Notificacion de No Discriminacion
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HEALTHCARE Apple Health (Medicaid)

Estas en familia.

Molina Healthcare of Washington, Inc. (“Molina’’) cumple con las leyes Federales y del Estado de Washington
de derechos civiles aplicables relacionadas con los servicios de atencion médica. Molina ofrece servicios de
atencion médica a todos los miembros sin importar su raza, color, nacionalidad de origen, edad, estado de
discapacidad, sexo, identidad de género u orientacion sexual y no discrimina a las personas en funcion de estos
aspectos. Molina no excluye a las personas ni las trata de manera diferente debido a su raza, color, nacionalidad
de origen, edad, discapacidad, sexo, identidad de género u orientacion sexual.

Molina también cumple con las leyes estatales vigentes y no discrimina por motivos de credo, género, identidad
o expresion de género, orientacion sexual, ciudadania o estado migratorio, familias con hijos, estado civil,
religion, estado en las fuerzas armadas o estado de veterano retirado con honores ni el uso de un perro guia
entrenado o un animal de servicio para una persona que presenta una discapacidad.

Para ayudarlo(a) a hablar con nosotros, Molina proporciona los siguientes servicios sin cargo:

. Asistencia y servicios a personas con discapacidades.
o Intérpretes capacitados en lenguaje de sefas.
o Materiales escritos en otros formatos (letra grande, audio, formatos electronicos accesibles, asi
como otros formatos).

. Servicios de idioma para personas cuyo idioma principal no sea el inglés, como los que se indican a
continuacion:
o Intérpretes calificados.
o Material escrito traducido a su idioma.
o Material escrito de manera sencilla con un lenguaje facil de entender.

Si necesita estos servicios, comuniquese con el Departamento de Servicios para Miembros de Molina al

(800) 869-7165, TTY/TTD: 711. Si considera que Molina no le proporciond estos servicios o que lo(a)
discriminé de otra manera por motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad, sexo,
identidad de género u orientacion sexual, puede presentar una queja ante nuestro Coordinador de Derechos
Civiles llamando al (866) 606-3889 o al TTY: 711.

También puede enviar su queja por correo electronico a civil.rights@molinahealthcare.com o por fax al
(800) 816-3778. Puede presentar una queja en persona, o por correo, fax o correo electronico. Si necesita ayuda
para presentar un reclamo, nuestro Coordinador de Derechos Civiles esta disponible para ayudarlo(a).

Si envia su queja por correo postal, enviela a la siguiente direccion:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

También puede presentar una queja por derechos civiles ante

la Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de los Estados Unidos, en
formato electronico a través del Portal de Quejas de la Oficina de Derechos Civiles. Esta opcion esta disponible
en https://ocrportal.hhs.gov/oct/portal/lobby.jsf. También puede presentarla por correo o por teléfono utilizando
la siguiente informacion:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Los formularios de quejas estan disponibles en http://www.hhs.gov/ocr/office/file/index.html. O bien, puede
presentarla ante la Oficina del Comisionado de Seguros del Estado de Washington en formato electronico a
través del portal de quejas de la Oficina del Comisionado de Seguros. Esta opcion esta disponible en
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status. También puede presentarla por
teléfono llamando al 800-562-6900, 360-586-0241 (TDD). Los formularios de quejas estan disponibles en

https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

MHW Part #1521-2304
MHW-04/24/2023 HCA 05/17/2023 (34814)
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Notificacion de No Discriminacion
Molina Healthcare of Washington
Apple Health (Medicaid)

Estas en familia.

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. El Centro de Servicio al Cliente de Asistencia Médica de
HCA brindaasesoramiento sobre opciones. Para obtener ayuda, puede llamar al 1-800-562-3022, TRS 711.

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

English
Spanish
Chinese
Vietnamese
Korean
Russian
Tagalog

Ukrainian

Cambodian
(Mon-Khmer)

Japanese
Amharic
Cushite
Arabic

Punjabi

German

Laotian

MHW Part #1521-2304

MHW-04/24/2023 HCA 05/17/2023 (34814)

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-869-7165 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-800-869-7165 (TTY: 711).

AR WREEAERY S B U REESES RIS - FEE
1-800-869-7165 (TTY : 711) -

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén ngit mién phi danh cho ban.
Goi s0 1-800-869-7165 (TTY: 711).

=2 =012 MESHAIE &2, 80 XNI& MHIASE RFEZ 0|26t =+
USLICH 1-800-869-7165 (TTY: 711) o2 A3l FHAIL.

BHUMAHMUE: Eciu BbI TOBOPUTE Ha PYCCKOM $SI3BIKE, TO BaM JOCTYIHBI O€CIIaTHBIE
ycayru nepeBoja. 3sonute 1-800-869-7165 (teneraim: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-869-7165 (TTY: 711).

YBAT'A! fIkmio B po3MOBIsi€Te YKPaiHCBKOIO MOBOIO, BU MOXETE 3BEPHYTHUCS 110
0e3KOIITOBHOI CIY>KOM MOBHOI MiATpUMKHU. Tenedonyiite 3a HOMepom
1-800-869-7165 (teneraitmn: 711).

us: idasthgmasSunw Manisl NS SWiNsMmMan INwSSAS WU
AHGENSNUUIHMY G §1805) 1-800-869-7165 (TTY: 711)1

EEEE  BRBERINLSGE. BHOSEXRESHAVZETET,
1-800-869-7165 (TTY: 711) £T, HEFEICTITEM SN

TNFOA: PG RTR ATICT NPT OTCTIC hCSF LCERTE 1R ALLIUPT THD TPA: L
M0 tAD: 27C LD 1-800-869-7165 (P01 ATAGTTFD-: 71).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan
ala, ni argama. Bilbilaa 1-800-869-7165 (TTY: 711).

Ay deail el @l i) 55 3 galll sae bl iladd (ld Aall) 83 Chaami i€ 1)) Akl
(711 o815 anall Caila &8 )) 1-800-869-7165
fimrs 6. A 3H At S8 I, 37 3 ofd 9 ATfe3T AT 3973 S8 He3
Susfa J1 1-800-869-7165 (TTY: 711) '3 IS |

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-869-7165 (TTY: 711).

U090 1209 1IVCEDIWITI D90, NIVOINIVROBCHDAIVWIFI, LOBUVCT &,
ccD Wenloaw. tus 1-800-869-7165 (TTY: 711).

31251MLIMDWAES
230609
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"“MOLINN Non-Discrimination Notification
HEALTHCARE Molina Healthcare of Wisconsin Medicaid

Molina Healthcare of Wisconsin (Molina) complies with all Federal civil rights laws that relate to healthcare
services. Molina offers healthcare services to all members without regard to race, color, national origin, age,
disability, or sex. Molina does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. This includes gender identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

* Aids and services to people with disabilities

» Skilled sign language interpreters

*  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

» Skilled interpreters

*  Written material translated in your language

* Material that is simply written in plain language

If you need these services, contact Molina Member Services at (888) 999-2404,

TTY: (800) 947-3529 or 711.

If you think that Molina failed to provide these services or treated you differently 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. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint to
(414) 831-2886.

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 https://www.hhs.gov/ocr/complaints/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, available at https://
ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

MOLINA HEALTHCARE NOTICE 1557 - WI MEDICAID
UPDATED 06.2022
5245865W10918
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English
Spanish
Hmong

Chinese
(Mandarin)

Laotian

Burmese

Russian

Somali

Arabic

Vietnamese

Non-Discrimination Notification Tag Line - Section 1557
Molina Healthcare of Wisconsin Medicaid

ATTENTION: If you speak English, language assistance services are available to you free of
charge. Call 1-888-999-2404, TTY: 711.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingiiistica. Llame al 1-888-999-2404, TTY: 711.

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-888-999-2404, TTY: 711.

FE  MREERERRX, GULURBEGESEYRE. FBE 1-888-999-2404 (TTY : 711),

tuogaL: 11909 VIS IWIZI 290, NILVINIVFOBCHDNIVWIZI, toedcSyen,
ccunDweLlvivaw. tus 1-800-665-3086 (TTY: 711).

G-ﬁZZZZZE(TSS(I?SiZEIgﬁ ?’)3&)@ - CD:%&E -::::ﬂego@m’)ze-:::ze-::ﬂooai EZZZEI(DO(‘):](D Q)g+33@(73 3’39&:9LI(_0C°)+

;o oo A 0@
CTDQ)’)O)(T)’)S(?EG-:._,QQ O?G-....seO’)g?@’Do s.lqo L(%EEII 1-888-999-2404 (TTY: 711) @9

ee00083d)
() ?8 G G300l
L 2 1

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM SA3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyrn nepesoaa. 3BoHute 1-888-999-2404 (tenetaun: 711).

Somali FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luuqada, oo
bilaa lacag ah, ayaa kuu diyaar ah. Lahadal 1-888-999-2404 (TTY: 711).

s dead) el Al 3 Al saeludl Glend ol il S Goam i€ 1Y Akl
(71128 s aali o o35) 1-888-999-2404

CHU Y: Néu ban néi Tiéng Viét, ¢6 cic dich vu hé trg ngdén ngii mién phi danh cho ban. Goi
s0 1-888-999-2404 (TTY: 711).

21969FRMMDWIENL
MHWI — 1557 tag lines
Created 10/14/16, Rev. 06/2022
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HEALTHCARE Molina Healthcare of Michigan
Medicaid

Your Extended Family.

Molina Healthcare of Michigan (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

¢ Aids and services to people with disabilities
0 Skilled sign language interpreters

0 Written material in other formats (large print, audio, accessible electronic
formats, Braille)
e Language services to people who speak another language or have limited English skills
0 Skilled interpreters
0 Written material translated in your language
0 Material that is simply written in plain language
If you need these services, contact Molina Member Services at (888) 898-7969.
Hearing Impaired: Ml Relay (800) 649-3777 or 711.

If you think that Molina failed to provide these services or treated you differently 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. Or, fax your complaint to
(248) 925-1765.

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, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

Molina Healthcare Notice 1557 - M| Medicaid
Updated 10.14.16
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HEALTHCARE Molina Healthcare of Michigan, Inc.

Your Extended Family. Medicaid

English ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call 1-888-898-
7969 (TTY: 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-888-898-7969 (TTY: 711).
Arabic A daail el el i g5 A gl sacbusall Ciladd b Aalll SO dhaats a1y 1Ak pal
(711 'eSJU pall (il B8 ) 1-888-898-7969
Chinese AR WREERAER T BRI UREEGESERYRG - FEE
1-888-898-7969 (TTY : 711)
Syriac healy Cadulngy Lok o (EIaRK KEE LAl /Lol LY I ida

E<TIC A TS <Ol M r(\.v_\;a Ao
o ’ , i 1-888-898-7969 (TTY: 711)
Vietnamese CHU Y: Néu ban néi Tiéng Viét, c6 céac dich vu hd trg ngbn ngit mién phi danh cho ban. Goi sb
1-888-898-7969 (TTY: 711).

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagese.
Telefononi né 1-888-898-7969 (TTY: 711).

Korean 9! Bt=0HE AIEotAlE B2, 80 XI& AHIAE RFE2Z2 0|80t == J}AsLICH 1-
888-898-7969 (TTY: 711) H2 2 NM3oH =AAIL.

Bengali Yy PP Jw AP FRAT, FAT JO@  NMEN, ©ORE [:ATCT O TS AHETAT!
T A=| (B P 1-888-898-7969 (TTY: 711) |

Polish UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-888-898-7969 (TTY: 711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos  sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-898-7969 (TTY: 711).

Italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza

linguistica gratuiti. Chiamare il numero 1-888-898-7969 (TTY: 711).

Japanese FEEE: BREZEINGBE, BEHOSEXEESFRAVEETEY,
1-888-898-7969 (TTY: 711) & T, HEREICTTITEK SN,

Russian BHUMAHMUE: Ecnu BB roBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIE YCIyTH
nepesoya. 3Bonute 1-888-898-7969 (reneraiin: 711).

Serbo- OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i dostupne su vam

Croatian besplatno. Nazovite 1-888-898-7969 (TTY - Telefon za osobe sa oStecenim govorom ili sluhom:
711).

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

sa wika nang walang bayad. Tumawag sa 1-888-898-7969 (TTY: 711).

MHMI - 1557 tag lines_v4
Created 10/14/16, rev 12/14/16
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HEALTHCARE Molina Healthcare of Texas

Medicaid
Your Extended Family.

Molina Healthcare of Texas (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

e Aids and services to people with disabilities
0 Skilled sign language interpreters
0 Written material in other formats (large print, audio, accessible electronic
formats, Braille)
e Language services to people who speak another language or have limited English skills
0 Skilled interpreters
0 Written material translated in your language
0 Material that is simply written in plain language
If you need these services, contact Molina Member Services at (866) 449-6849
TTY/TTD: (800) 346-4128.

If you think that Molina failed to provide these services or treated you differently 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. Or, fax your complaint
to (713) 623-0645.

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, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

Molina Healthcare Notice 1557 - TX Medicaid
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HEALTHCARE Molina Healthcare of Texas

Medicaid
Your Extended Family.

Molina Healthcare of Texas (Molina) cumple con todas las leyes federales de derechos civiles
relacionadas a los servicios de atencién médica. Molina ofrece servicios de atencién médica a
todo miembro, sin discriminar basandose en la raza, color, origen nacional, edad, discapacidad
o género. Molina no excluye personas ni las trata de manera diferente debido a la raza, color,
origen nacional, edad, discapacidad o género. Esto incluye identidad de género, embarazo y
estereotipo de sexo.

Para ayudarle a hablar con nosotros, Molina proporciona los siguientes servicios sin costo
alguno:

e Ayuda y servicios para personas con discapacidades
o intérpretes capacitados en el lenguaje de sefias
o material escrito en otros formatos (letra grande, audio, formatos accesibles
electrénicamente y braille)
e Servicios lingliisticos para personas que hablan otro idioma o tienen entendimiento
limitado del inglés
o intérpretes capacitados
o material escrito traducido a su idioma
o material escrito de manera sencilla con lenguaje facil de entender

Si usted necesita estos servicios, comuniquese con el Departamento de Servicios para
Miembros al (866) 449-6849, TTY / TTD al (800) 346-4128.

Si usted cree que Molina no ha cumplido en proporcionar estos servicios o lo ha tratado de
forma diferente basandose en su raza, color, origen nacional, edad, discapacidad o género,
usted puede presentar una queja. Puede presentar su queja en persona, por correo, fax o
correo electrénico. Si usted necesita ayuda para escribir su queja, le podemos ayudar. Llame a
nuestro Coordinador de Derechos Civiles al (866) 606-3889 o TTY al 711. Envie su queja por
correo al:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

También puede enviar su queja por correo electrénico al civil.rights@molinahealthcare.com. O

envie su queja por fax al (713) 623-0645.
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HEALTHCARE Molina Healthcare of Texas

Medicaid
Your Extended Family.

También puede entablar una queja sobre derechos civiles con el Departamento de Salud y

Servicios Humanos de los EE. UU. Los formularios para quejas estdn disponibles en
http://www.hhs.gov/ocr/office/file/index.html. Puede enviarlo por correo a:

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

Room 509F, HHH Building

Washington, D.C. 20201

También puede enviarlo usando el portal de la pagina web de la Oficina para Quejas sobre
Derechos Civiles en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Si usted necesita ayuda, llame al 1-800-368-1019; TTY al 800-537-7697.
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HEALTHCARE Molina Healthcare of Texas, Inc.

Your Extended Family. Medicaid

English ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-866-449-6849
(TTY: 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1-866-449-6849 (TTY: 711).

Vietnamese ~ CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sé
1-866-449-6849 (TTY: 711).

Chinese JER R SRR TS BRI B RGESRIR - HEE
1-866-449-6849 (TTY : 711) -

Korean =9|: Bt=0HE AIEotAlE B2, 80 XI& AHIAE RE2Z2 0|80t == J}ASLICH 1-
866-449-6849 (TTY: 711) HHe g XMl FHAIL.

Arabic (’5)" Jaail el el 8 o5 & galll sacluall chland (8 Aalll K3 Cuaati i€ 1Y) :4ds gala

(711 oS8l mall aila B8 ) 1-866-449-6849

Urdu tuogaL: 1209 WIncHIWIZY 990, N9O3INIQOBCHBOIVWIF, Yo e, cuovdwonle
vIv. Lns 1-866-449-6849 (TTY: 711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-866-449-6849 (TTY: 711).

French ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-866-449-6849 (TTY : 711).

Hindi AT & Ff T TEET avera 2 a7 amaeh T o | ST ST 49T sy 2
1-866-449-6849 (TTY: 711) 9T Fid F|

Persian 1-866- L 250 (oo at b Lad (510 O8Q1,) sy (Al St S o KK B ) 4 S e

(Farsi) 8 (el 449-6849 (TTY: 711)

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-866-449-6849 (TTY: 711).

Gujarati YAUoll: B i Al el &), dl [:9Yes Nl AslaA AL dAHIRL HI2 Gucoy B.
$lot 52 1-866-449-6849 (TTY: 711).

Russian BHUMAHMUE: Ecau Bbl roBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIYTH

nepesoja. 3Bonute 1-866-449-6849 (teneraiim: 711).

Japanese IEFEE: BABZE NI GE., EHOEEXEZCAMAVEETEY,
1-866-449-6849 (TTY: 711) FT. BEEICTITERIFIZELY,

Laotian tWogov: 17909 wancdawrza 270, NILO3NLFoBcTEGMWIZ, Joebed e, cind

won v, tus 1-866-449-6849 (TTY: 711).
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