Commonwealth of Kentucky
Medicaid Managed Care Organization (MCO) - All Regions
RFP 758 2000000202

H EEO FORMS (SEE SECTION 40.21)

REQUIREMENT: RFP Section 60.6.H
H. EEO Forms (see Section 40.21)

We respond to RFP Requirement H, EEO Forms, with the following:

¢ Form EEO Part I, Employer Information Report for Molina Healthcare of Kentucky, Inc. We
provide Form EEO Part [, Employer Information Report for Molina Healthcare of Kentucky, Inc.,
immediately following this page.

e Form EEO Part I, Employer Information Report for Molina Healthcare, Inc. We provide Form
EEO Part I, Employer Information Report for Molina Healthcare, Inc., following Form EEO Part I,
Employer Information Report for Molina Healthcare of Kentucky, Inc.

e Form EEO Part II, Affidavit of Intent to Comply. We provide Form EEO Part II, Affidavit of
Intent to Comply, following Form EEO Part I, Employer Information Report for Molina Healthcare,
Inc.

e Form EEO Part III, Subcontractor Report Form. We provide Form EEO Part III, Subcontractor
Report Form, following Form EEO Part II, Affidavit of Intent to Comply.
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