Nondiscrimination Notice

Molina Healthcare of Ohio (Molina) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, age,
disability, national origin, military status, genetic information, ancestry, health status or need for
health services.

If you believe you have been discriminated against, you can file a complaint. You can file a
complaint in person or by mail, fax, or email. If you need help filing a complaint, our Civil Rights
Coordinator is available to help you.

Civil Rights Coordinator
200 Oceangate

Long Beach, CA 90802
(866) 606-3889, or TTY 711

You can also email your complaint to CivilRights@MolinaHealthcarecom. Or, fax your complaint
to (888) 295-4761.

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, available
at https://ocrportalhhs.gov/ocr/portal/lobby,sf.

Or file a complaint by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW, Room SO9F
HHH Building

Washington, DC 20201

1-800-868-1019 or TTY 800-537-7697

Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-
process/indexhtml.

You may also file an appeal or complaint directly with ODM Office of Civil Rights by email
(ODM_EEO_EmployeeRelations@medicaid.ohio.gov), by fax (614-644-1434) or by mail at:

The Ohio Department of Medicaid, Office of Human Resources, Employee Relations
PO. Box 182709
Columbus, Ohio 43218-2709

Alternate Formats Statement

If you have any problem reading or understanding this information, call Member Services at

(800) 642-4168 (TTY 711) for help at no cost to you. Call 7am. to 8 p.m, Monday through Friday.
We can explain this information in English or in your primary language. You can also get this
information in other formats, such as large print, braille or audio. These services are provided at no
cost to you.
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Multi-Language Taglines

English

English
(Large Font)

Spanish

UKkrainian

Haitian
Creole

Nepali

Arabic
Russian

Somali
French

Kinyarwanda
Burundi

Kiswahili
Swahili

Uzbek (Latin)

Uzbek
(Cyrillic)
Pashtu
Turkish

Dari

Vietnamese

You can get this information in different languages, free of charge. Free aids and services,
such as sign language interpreters and written information in alternate formats, are available to
you. Call (800) 642-4168 (TTY: 711).

ATTENTION: If you do not speak English, language
assistance services, free of charge, are available to you. Call
1-800-642-4168 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-800-642-4168 (TTY: 711).

VYBAT'A! Skmo BH pO3MOBISETE YKPAIHCHKOIO MOBOIO, BH MOJKETE€ 3BEPHYTHCS 10
0e3KomTOBHOI CITy>)kOM MOBHOI miaTpuMku. Tenedonyiite 3a HOoMepom 1-800-642-4168
(Tenmeraiir: 711).

ATANSYON: Si w pale kreyol ayisyen, sévis asistans lang, gratis, disponib pou ou. Rele
1-800-642-4168 (TTY: 711).

eI g durSel ayarelr a’lcv_ﬂgm Hel TUSH TATET AT TEIAT AaEE o¥:¢osh ]
3YTSH T | Wil Ieier 1-800-642-4168 (efears: 711) |
e deall ol el 8l 65 4 galll sac Lusal) hledd (8 Aalll SO Gaati i€ 1Y) dds sala
(711 2S5l Caila a8 ) 1-800-642-4168
BHUMAHME: Ecnu BbI TOBOpPHUTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI OCCIUIATHBIE YCITYTH
nepeBoaa. 3BoHute 1-800-642-4168 (Teneraiim: 711).

FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luugada, oo
bilaa lacag ah, ayaa kuu diyaar ah. 1-800-642-4168 (TTY: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-642-4168 (TTY : 711).

BYITONDERE: Niba uvuga i Kinyarwanda, serivisi y'ubufasha mu ndimi, ku buntu,
urayihabwa. Hamagara 1-800-642-4168 (TTY: 711).

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-800-642-4168 (TTY: 711).
DIQQAT: Agar o‘zbek tilida so‘zlasangiz, sizga til bo‘yicha yordam xizmatlari bepul tagdim
etiladi. 1-800-642-4168 (TTY: 711) ragamiga telefon qiling.
JINKKAT: Arap y30ek Tuimaa cy3nacaHru3, cusra T OVitnda €paaM Xu3Matiapu Oermyst
takaum dtunagd. 1-800-642-4168 (TTY: 711) pakamura TenedoH KATUHT.

S3545 1-800-642-4168. 5 05id Ly 543 sull igiedd Jiu je (252 ¢85S s sy 4y sulias il

ATTY: 711) 255

DIKKAT: Eger Tiirkge konusuyorsaniz, size iicretsiz dil yardimi hizmetleri sunulmaktadir.
Liitfen 1-800-642-4168 nolu hatt1 araymiz (TTY: 711).

il 3ga 50 GBI st e S ledd Lad (sl e (o0 Cunia (50 Jh) 4 S iaa
A5 K55 (711 :TTY) 1-800-642-4168 4

C,HU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi
s0 1-800-642-4168 (TTY: 711).
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