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Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage as a
Member of Molina Medicare Choice Care (HMO)

This document gives you the details about your Medicare health care and prescription drug coverage from January
1 — December 31, 2024. This is an important legal document. Please keep it in a safe place.

For questions about this document, please contact Member Services at (800) 665-1029 for additional
information. (TTY users should call 711). Hours are October 1 — March 31, 8 a.m. — 8 p.m. local time, 7
days a week. From April 1 — September 30, Monday — Friday, 8 a.m. — 8 p.m. local time. Please note that
our automated phone system may answer your call during weekends and holidays from April 1 to September
30. This call is free.

This plan, Molina Medicare Choice Care (HMO) is offered by Molina Healthcare of Washington, Inc. (When this
Evidence of Coverage says “we,” “us,” or “our,” it means Molina Healthcare of Washington, Inc. When it says
“plan” or “our plan,” it means Molina Medicare Choice Care (HMO).)

You can also ask for this information in other formats, such as audio, Braille or large print.
Benefits, and/or copayments/coinsurance may change on January 1, 2025.

The formulary, pharmacy network, and/or provider network may change at any time. Y ou will receive notice when
necessary. We will notify affected enrollees about changes at least 30 days in advance.

This document explains your benefits and rights. Use this document to understand about:

¢ Your plan premium and cost sharing;

¢ Your medical and prescription drug benefits;

* How to file a complaint if you are not satisfied with a service or treatment;
» How to contact us if you need further assistance; and,

¢ Other protections required by Medicare law.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call (800)
665-1029 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al (800)
665-1029 (TTY: 711).

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, ethnicity, national origin, religion, gender, sex, age, mental or physical disability, health status, receipt of
healthcare, claims experience, medical history, genetic information, evidence of insurability, geographic location.
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SECTION 1 Introduction

Section 1.1 You are enrolled in Molina Medicare Choice Care (HMO), which is a Medicare
HMO

You are covered by Medicare, and you have chosen to get your Medicare health care and your prescription drug
coverage through our plan, Molina Medicare Choice Care (HMO). We are required to cover all Part A and Part B
services. However, cost sharing and provider access in this plan differ from Original Medicare.

Molina Medicare Choice Care (HMO) is a Medicare Advantage HMO Plan (HMO stands for Health Maintenance
Organization) approved by Medicare and run by a private company.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the Patient Protection
and Affordable Care Act’s (ACA) individual shared responsibility requirement. Please visit the Internal Revenue
Service (IRS) website at: www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

|Section 1.2 What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription drugs. It explains
your rights and responsibilities, what is covered, what you pay as a member of the plan, and how to file a complaint
if you are not satisfied with a decision or treatment.

The words “coverage” and “covered services” refer to the medical care and services and the prescription drugs
available to you as a member of Molina Medicare Choice Care (HMO).

It’s important for you to learn what the plan’s rules are and what services are available to you. We encourage you
to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned, or just have a question, please contact Member Services.

Section 1.3 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how Molina Medicare Choice Care (HMO)
covers your care. Other parts of this contract include your enrollment form, the List of Covered Drugs (Formulary),
and any notices you receive from us about changes to your coverage or conditions that affect your coverage. These
notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in Molina Medicare Choice Care (HMO) between
January 1, 2024 and December 31, 2024.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we can change
the costs and benefits of Molina Medicare Choice Care (HMO) after December 31, 2024. We can also choose to
stop offering the plan in your service area, after December 31, 2024.

Medicare (the Centers for Medicare & Medicaid Services) must approve Molina Medicare Choice Care (HMO)
each year. You can continue each year to get Medicare coverage as a member of our plan as long as we choose to
continue to offer the plan and Medicare renews its approval of the plan.


https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

2024 Evidence of Coverage for Molina Medicare Choice Care (HMO)
Chapter 1. Getting started as a member

SECTION 2 What makes you eligible to be a plan member?

|Section 21 Your eligibility requirements

You are eligible for membership in our plan as long as:

¢ You have both Medicare Part A and Medicare Part B

e --and -- you live in our geographic service area (Section 2.2 below describes our service area). Incarcerated
individuals are not considered living in the geographic service area even if they are physically located in it.

e --and -- you are a United States citizen or are lawfully present in the United States

|Section 2.2 Here is the plan service area for Molina Medicare Choice Care (HMO)

Molina Medicare Choice Care (HMO) is available only to individuals who live in our plan service area. To remain
a member of our plan, you must continue to reside in the plan service area. The service area is described below.

Our service area includes these counties in Washington: Adams, Asotin, Benton, Clallam, Clark, Columbia,
Cowlitz, Ferry, Franklin, Garfield, Grays Harbor, Island, Jefferson, Kittitas, Klickitat, Pacific, Pend Oreille, Pierce,
San Juan, Skamania, Stevens, Wahkiakum, Walla Walla, Whatcom, Whitman, Yakima

We offer coverage in several states. However, there may be cost or other differences between the plans we offer
in each state. If you move out of state and into a state that is still within our service area, you must call Member
Services in order to update your information. If you move into a state outside of our service area, you cannot
remain a member of our plan. Please call Member Services to find out if we have a plan in your new state.

If you plan to move out of the service area, please contact Member Services (phone numbers are printed on the
back cover of this booklet). When you move, you will have a Special Enrollment Period that will allow you to
switch to Original Medicare or enroll in a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address. You can find phone
numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 U.S. Citizen or Lawful Presence |

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States. Medicare (the
Centers for Medicare & Medicaid Services) will notify Molina Medicare Choice Care (HMO) if you are not eligible
to remain a member on this basis. Molina Medicare Choice Care (HMO) must disenroll you if you do not meet
this requirement.

SECTION 3 Important membership materials you will receive

|Section 3.1 Your plan membership card

While you are a member of our plan, you must use your membership card whenever you get services covered by
this plan and for prescription drugs you get at network pharmacies. You should also show the provider your
Medicaid card, if applicable. Here’s a sample membership card to show you what yours will look like:
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[ 1)
= “ MOLINA Member Services: XXx-XXx-Xxxx
‘ HEALTHCARE 24-Hour Nurse Advice Line in English: xxx-xxx-xxxx or TTY: 711
s 24-Hour Nurse Advice Line in Spanish: xxx-xxx-xxxx
LOB Providers/Hospitals: For prior authorization, eligibility and general information,
Member: Your Name .
Member # MemID please call Member Services (see above).
Submit Claims To:

PCP: PCPNAM Rybin: LRI Medical/Hospital: PO Box 22811, Long Beach, CA 90801
PCP Tel: x0cceio RABCH: RO Please call Member Services (see above)

RXGRP: RXGROUP )

RxID: MemID Pharmacy: 7050 Union Park Center, Suite 200, Midvale, UT 84047

. Please call Member Services (see above).
MedlcareI&

Prescription Drug Coverage

ContNum
Issued Date: ISSUDAT

Website Website

Do NOT use your red, white, and blue Medicare card for covered medical services while you are a member of
this plan. If you use your Medicare card instead of your Molina Medicare Choice Care (HMO) membership card,
you may have to pay the full cost of medical services yourself. Keep your Medicare card in a safe place. You may
be asked to show it if you need hospital services, hospice services, or participate in Medicare approved clinical
research studies also called clinical trials.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and we will send you
a new card.

|Section3.2  Provider Directory

The Provider Directory lists our current network providers and durable medical equipment suppliers. Network
providers are the doctors and other health care professionals, medical groups, durable medical equipment suppliers,
hospitals, and other health care facilities that have an agreement with us to accept our payment and any plan cost
sharing as payment in full.

You must use network providers to get your medical care and services. If you go elsewhere without proper
authorization you will have to pay in full. The only exceptions are emergencies, urgently needed services when
the network is not available (that is, in situations when it is unreasonable or not possible to obtain services
in-network), out-of-area dialysis services, and cases in which Molina Medicare Choice Care (HMO) authorizes
use of out-of-network providers.

If you don’t have your copy of the Provider Directory, you can request a copy (electronically or in hard copy
form) from Member Services. Requests for hard copy Provider Directories will be mailed to you within three
business days.

|Section 3.3 Pharmacy Directory

The pharmacy directory lists our network pharmacies. Network pharmacies are all of the pharmacies that have
agreed to fill covered prescriptions for our plan members. You can use the Pharmacy Directory to find the network
pharmacy you want to use. See Chapter 5, Section 2.5 for information on when you can use pharmacies that are
not in the plan’s network.

If you don’t have the Pharmacy Directory, you can get a copy from Member Services. You can also find this
information on our website at MolinaHealthcare.com/Medicare
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Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells which Part D
prescription drugs are covered under the Part D benefit included in Molina Medicare Choice Care (HMO). The
drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. The list must meet
requirements set by Medicare. Medicare has approved the Molina Medicare Choice Care (HMO) Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the Drug List. The Drug List we provide you includes information for the covered
drugs that are most commonly used by our members. However, we cover additional drugs that are not included
in the provided Drug List. If one of your drugs is not listed in the Drug List, you should visit our website or contact
Member Services to find out if we cover it. To get the most complete and current information about which drugs
are covered, you can visit the plan’s website (MolinaHealthcare.com/Medicare) or call Member Services.

SECTION 4 Your monthly costs for Molina Medicare Choice Care (HMO)

Your costs may include the following:

¢ Plan Premium (Section 4.1)

¢ Monthly Medicare Part B Premium (Section 4.2)

e Part D Late Enrollment Penalty (Section 4.3)

e Income Related Monthly Adjusted Amount (Section 4.4)

|Section 4.1 Plan premium

You do not pay a separate monthly plan premium for Molina Medicare Choice Care (HMO). You must continue
to pay your Medicare Part B premium (unless your Part B premium is paid for you by Medicaid or another third

party).

|Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

You must continue paying your Medicare premiums to remain a member of the plan. This includes your
premium for Part B. It may also include a premium for Part A which affects members who aren’t eligible for
premium free Part A.

Section 4.3 Part D Late Enroliment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late enrollment penalty is an
additional premium that must be paid for Part D coverage if at any time after your initial enrollment period is over,
there is a period of 63 days or more in a row when you did not have Part D or other creditable prescription drug
coverage. “Creditable prescription drug coverage” is coverage that meets Medicare’s minimum standards since it
is expected to pay, on average, at least as much as Medicare’s standard prescription drug coverage. The cost of
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the late enrollment penalty depends on how long you went without Part D or other creditable prescription drug
coverage. You will have to pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly or quarterly premium. When you first enroll in Molina
Medicare Choice Care (HMO), we let you know the amount of the penalty.

You will not have to pay it if:

* You receive “Extra Help” from Medicare to pay for your prescription drugs.
* You have gone less than 63 days in a row without creditable coverage.
¢ You have had creditable drug coverage through another source such as a former employer, union, TRICARE,
or Department of Veterans Affairs. Your insurer or your human resources department will tell you each
year if your drug coverage is creditable coverage. This information may be sent to you in a letter or included
in a newsletter from the plan. Keep this information because you may need it if you join a Medicare drug
plan later.
o Note: Any notice must state that you had “creditable” prescription drug coverage that is expected to pay
as much as Medicare’s standard prescription drug plan pays.
o Note: The following are not creditable prescription drug coverage: prescription drug discount cards, free
clinics, and drug discount websites.

Medicare determines the amount of the penalty. Here is how it works:

 If you went 63 days or more without Part D or other creditable prescription drug coverage after you were
first eligible to enroll in Part D, the plan will count the number of full months that you did not have coverage.
The penalty is 1% for every month that you did not have creditable coverage. For example, if you go 14
months without coverage, the penalty will be 14%.

¢ Then Medicare determines the amount of the average monthly premium for Medicare drug plans in the
nation from the previous year. For 2024, this average premium amount is $34.70.

¢ To calculate your monthly penalty, you multiply the penalty percentage and the average monthly premium
and then round it to the nearest 10 cents. In the example, here it would be 14% times $34.70, which equals
$4.858. This rounds to $4.90. This amount would be added to the monthly premium for someone with a
Part D late enrollment penalty.

There are three important things to note about this monthly Part D late enrollment penalty:

 First, the penalty may change each year because the average monthly premium can change each year.

e Second, you will continue to pay a penalty every month for as long as you are enrolled in a plan that has
Medicare Part D drug benefits, even if you change plans.

e Third, if you are under 65 and currently receiving Medicare benefits, the Part D late enrollment penalty will
reset when you turn 65. After age 65, your Part D late enrollment penalty will be based only on the months
that you don’t have coverage after your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a review.
Generally, you must request this review within 60 days from the date on the first letter you receive stating you
have to pay a late enrollment penalty. However, if you were paying a penalty before joining our plan, you may
not have another chance to request a review of that late enrollment penalty.
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Section 4.4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related Monthly Adjustment
Amount, also known as IRMAA. The extra charge is figured out using your modified adjusted gross income as
reported on your IRS tax return from 2 years ago. If this amount is above a certain amount, you’ll pay the standard
premium amount and the additional IRMAA. For more information on the extra amount you may have to pay
based on your income, visit https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/
monthly-premium-for-drug-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter telling you
what that extra amount will be. The extra amount will be withheld from your Social Security, Railroad Retirement
Board, or Office of Personnel Management benefit check, no matter how you usually pay your plan premium,
unless your monthly benefit isn’t enough to cover the extra amount owed. If your benefit check isn’t enough to
cover the extra amount, you will get a bill from Medicare. You must pay the extra amount to the government.
It cannot be paid with your monthly plan premium. If you do not pay the extra amount, you will be disenrolled
from the plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision. To find out more
about how to do this, contact Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

SECTION 5 More information about your monthly premium

Section 5.1 If you pay a Part D late enroliment penalty, there are several ways you can pay
your penalty

Three (3) ways you can pay the penalty.
Option 1: Paying by check

You can pay your late enrollment penalty by check with our coupon book. Upon signing up to pay by check we

will mail out a coupon book that will be effective your entire enrollment period of one year. The book will have

a coupon that you will submit with your check each month. The check should be made payable to your plan name,
Molina Medicare Choice Care (HMO) and mailed to: (Checks should NOT be made out to CMS or HHS).

Molina Healthcare
P.O.Box 515189
Los Angeles, CA 90051-5189

If you lose your coupon book, need to change your payment options or have any questions please contact Member
Services (phone numbers are on the back cover of this booklet).

Option 2: Electronic Funds Transfer

You can pay by EFT which means the late enrollment penalty will be automatically withdrawn from your checking
or savings account, directly by the plan. On the enrollment form included in your enrollment package, please
complete the bank information section to begin your EFT payments. Automatic deductions will occur between
the 23rd - 30th day of each month. If you need to change your payment option or have any questions please contact
Member Services (phone numbers are on the back cover of this booklet.).


https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
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Option 3: You can have the Part D late enroliment penalty taken out of your monthly Social
Security check

You can have the Part D late enrollment penalty taken out of your monthly Social Security check. Contact Member
Services for more information on how to pay your penalty this way. We will be happy to help you set this up.
(Phone numbers for Member Services are printed on the back cover of this booklet.)

What to do if you are having trouble paying your Part D late enroliment penalty

If you are having trouble paying your Part D late enrollment penalty on time, please contact Member Services to
see if we can direct you to programs that will help with your penalty. (Phone numbers for Member Services are
printed on the back cover of this booklet.)

If you think we have wrongfully ended your membershi