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Molina Healthcare complies with applicable Federal and Washington state civil rights laws and does not 
discriminate on the basis of race, color, national origin (including limited English proficiency), sex (consistent 
with the scope of sex discrimination described at § 92.101(a), including gender identity and sexual orientation), 
age, or disability. Molina Healthcare does not exclude people or treat them less favorably because of race, color, 
national origin, age, disability, sex, sexual orientation or gender identity. 

To help you effectively communicate with us, Molina Healthcare provides services free of charge and in a timely 
manner: 

• Molina Healthcare provides reasonable modifications and appropriate aids and services to people with 
disabilities. This includes: (1) Qualified interpreters (including qualified sign language interpreters). (2) 
Written information in other formats, such as large print, audio, accessible electronic formats, and Braille. 

• Molina Healthcare provides language services to people who speak another language or have limited 
English skills. This includes (1) Qualified oral interpreters. (2) Information translated in your language. 

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact 
Molina Member Services at 1-800- 869-7165, TTY/TTD: 711, Monday to Friday, 7:30 a.m. to 6:30 p.m., local time.  

If you believe we have failed to provide these services or discriminated in another way on the basis of race, color, 
national origin (including limited English proficiency), sex (consistent with the scope of sex discrimination described 
at § 92.101(a), including gender identity and sexual orientation), age, or disability, you can file a grievance. You can 
file a grievance by phone, mail, email, or online. If you need help writing your grievance, we will help you. You may 
obtain our grievance procedure by visiting our website at: https://www.molinahealthcare.com/members/common/en-
US/Notice-of-Nondiscrimination.aspx  

Call our Civil Rights Coordinator at 1-866-606-3889, or TTY/TTD: 711 or submit your grievance to:  

Civil Rights Unit 
200 Oceangate, Long Beach, CA 90802 
Email: civil.rights@molinahealthcare.com Website: https://molinahealthcare.Alertline.com  

Additionally, you may file a grievance with the Washington Office of the Insurance Commissioner electronically 
at 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 fortress.wa.gov/oic/onlineservices/cc/pub/complainginformation.aspx  

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and Human Services,  
Office for Civil Rights, online through the Office for Civil Rights Complaint Portal at: 
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 
Phone 1-800-368-1019, TTY/TDD:  800-537-7697  
Complaint forms are available here: www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf  

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. 
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English For free language assistance services, and auxiliary aids and services, call 1-800-869-
7165 (TTY: 711). 

Spanish 
Español 

Para obtener servicios gratuitos de asistencia lingüística, así como ayudas y servicios 
auxiliares, llame al 1-800-869-7165 (TTY: 711). 

Chinese 

中文（简体） 
如需免费的语言协助服务以及辅助工具和服务，请致电1-800-869-7165（TTY 用

户请拨打 711）。 

Vietnamese 
Tiếng Việt 

Để sử dụng dịch vụ hỗ trợ ngôn ngữ miễn phí cũng như các dịch vụ và tính năng hỗ trợ 
thêm, hãy gọi 1-800-869-7165 (TTY: 711). 

Korean 

한국인 
무료 언어 지원 서비스와 보조 지원 및 서비스를 원하시면1-800-869-7165 (TTY: 
711)로 연락 주시기 바랍니다. 

Russian 
Русский 

Для получения бесплатных услуг языковой помощи, а также вспомогательных 
средств и услуг, позвоните: 1-800-869-7165 (телетайп: 711). 

Tagalog Para sa libreng serbisyo sa tulong sa wika, at mga auxiliary aid at serbisyo, tumawag sa 
1-800-869-7165 (TTY: 711). 

Ukrainian   
Українська 

Для отримання безкоштовної мовної допомоги, допоміжних засобів та послуг 
телефонуйте за номером 1-800-869-7165 (TTY: 711). 

Mon-Khmer Cambodian 

ែខ្ម រ 
ស្រមាប់េសវកម្មជំនួយភាសា និងជំនួយែផ្នកសា្ត ប់េដយឥតគិតៃថ្ល សមទរសពេ  1-
800-869-7165 (TTY: 711)។ 

ូ ូ ្ទ

Japanese 

日本語 
無料の言語サポートや補助器具・サービスをご希望の方は、1-800-869-7165
（TTY: 711）までお電話ください。 

Amharic 

አማርኛ 
ለነጻ የቋንቋ እርዳታ አገልግሎቶች፣ እና ረዳት እርዳታዎች እና አገልግሎቶች፣ ወደ 1-800-869-
7165 (TTY: 711) ይደውሉ። 

Cushite  
Afaan Oromoo 

Tajaajiloota hiikkaa afaanii, fi namoota hanqina dhagahuu qabaniif deeggarsa 
dhageettii meeshaatiinii bilisaan argachuuf, gara 1-800-869-7165 (TTY: 711) tti 
bilbilaa. 

Arabic 
 العربیة

اتصل على الرقم  7165-869-800-1 (الھاتف النصي 711 :(TTY)) لتلقي خدمات المساعدة اللغویة المجانیة 
والخدمات والمساعدات الإضافیة. 

Punjabi 

ਪੰਜਾਬੀ 
ਮੁਫਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵ , ਅਤੇ ਸਹਾਇਕ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵ  ਲਈ, 1-800-869-7165 (TTY: 

711) ਤੇ ਕਾਲ ਕਰੋ। 

German 
Deutsch 

Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten Sie unter 
1-800-869-7165 (TTY: 711). 

Laotian 

ພາສາລາວ 
ສໍາລັບການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ ແລະ ອຸປະກອນ ແລະ ການບໍລິການເສີມແບບບໍ່ເສຍຄ່າ, 
ໃຫ້ໂທ 1-800-869-7165 (TTY: 711). 
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