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Molina Dual MI Coordinated Health (HMO D-SNP) | 2027 Summary of Benefits
Introduction

This document is a brief summary of the benefits and services covered by Molina Dual M| Coordinated
Health (HMO D-SNP). It includes answers to frequently asked questions, important contact information, an
overview of benefits and services offered, and information about your rights as a member of Molina Dual

MI Coordinated Health (HMO D-SNP). Key terms and their definitions appear in alphabetical order in the last
chapter of the Member Handbook.
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If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com. 3




A. Disclaimers

January 1, 2027. This is only a summary. Please read the Member Handbook for the full list of benefits.
The 2027 Member Handbook will be available by October 15. An up-to-date copy of the 2027 Member
Handbook is always available on our website at MolinaHealthcare.com. You may also call Member
Services at (855) 735-5604, TTY: 71 1, Hours are October 1 - March 31 : 8 a.m. to 8 p.m. local time, 7
days a week. From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time to ask us to mail
you a 2027 Member Handbook.

R } This is a summary of health services covered by Molina Dual MI Coordinated Health (HMO D-SNP) for

< Molina Dual MI Coordinated Health is an HMO D-SNP plan with a Medicare contract. HMO D-SNP plans
have a contract with the state Medicaid program. Enrollment depends on contract renewal.

< For more information about Medicare, you can read the Medicare & You handbook. It has a summary
of Medicare benefits, rights, and protections and answers to the most frequently asked questions about
Medicare. You can get it at the Medicare website (www.medicare.gov) or by calling 1-800-MEDICARE
(1-800-633-4227) 24 hours per day, 7 days a week. TTY users should call 1-877-486-2048.

< For more information about Molina Dual MI Coordinated Health (HMO D-SNP), you can check the
Michigan Medicaid website at www.michigan.gov/medicaid, the Beneficiary Help Line: 1-800-642-3195
or email at beneficiarysupport@michigan.gov, or the Michigan Healthcare Help Line: 1-855-789-5610
(TTY 1-866-501-5656) from 8 a.m. to 7 p.m., Monday through Friday (except holidays) www.michigan.gov/
healthcarehelpline or contact the MICH Office of the Ombudsman for free help. The MICH Ombudsman can
help you with questions about or problems with the MICH program or our plan. The MICH Ombudsman is
an independent program and isn’t connected with this plan. The phone number is 1-888-746-6456. You can
also visit the MICH Ombudsman’s website at www.meji.org/mhlo.

< For questions about or problems with the M| Coordinated Health program or our plan, contact the Ml
Community, Home, and Health Ombudsman (Ml CHHO) for free help. MI CHHO is an independent program
and isn’t connected with this plan. Call 1-888-746-6456 or visit the Ml CHHO website at meji.org/michho/
mhlo. To schedule an appointment with a person-centered options counselor, please call MI Options at
1-800-803-7174 8 a.m. to 8 p.m., Monday through Friday.

< You can get this document for free in other formats, such as large
print, braille, or audio. Call (855) 735-5604, (TTY: 711), Hours are
October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.
The call is free.

< This document is available for free in Spanish.

< To request your preferred language other than English and/or alternate format, call Member Services at
(855) 735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com. 4
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Disclaimers (Continued)

< We will maintain a record of our members' preferred language and/or format preferences, and we will keep
this information as a standing request for future mailings and communications. This will ensure that our
members will not have to make separate requests each time.

< To change a standing request, call Member Services at (855) 735-5604, TTY: 711, Hours are October 1 -
March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30, Monday — Friday, 8 a.m.
to 8 p.m. local time.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.




B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

Answers

What'’s a highly integrated special
needs plan called Ml Coordinated
Health (MICH)?

MI Coordinated Health (MICH) is a highly integrated dual eligible
special needs plan (HIDE SNP) that provides benefits of both Medicare
and Medicaid to enrollees. It’s for people with both Medicare and
Michigan Medicaid. A HIDE SNP Plan is an organization made up of
doctors, hospitals, pharmacies, providers of long-term services, and
other providers. It also has Care Coordinators to help you manage your
providers and services. They all work together to provide the care you
need.

Will | get the same Medicare and
Medicaid benefits in Molina Dual
MI Coordinated Health (HMO D-

SNP) that | get now?

You’ll get most of your covered Medicare and Medicaid benefits directly
from Molina Dual MI Coordinated Health (HMO D-SNP). You'll work with
a team of providers who will help determine what services will best
meet your needs. This means that some of the services you get now
may change based on your needs, and your doctor and care team’s
assessment. You may also get other benefits outside of your health plan
the same way you do now, directly from the Prepaid Inpatient Health
Plan (PIHP) for services like Behavioral Health (BH), Intellectual and
Developmental Disabilities (IDD) and Substance Use Disorders (SUD).

When you enroll in Molina Dual MI Coordinated Health (HMO D-SNP),
you and your care team will work together to develop a Care Plan

to address your health and support needs, reflecting your personal
preferences and goals.

If you're taking any Medicare Part D drugs that Molina Dual Ml
Coordinated Health (HMO D-SNP) doesn’t normally cover, you can get
a temporary supply and we’ll help you to transition to another drug or
get an exception for Molina Dual MI Coordinated Health (HMO D-SNP)
to cover your drug if medically necessary. For more information, call
Member Services at the numbers listed at the bottom of this page.

If you’re currently getting services for mental health, substance use, or
intellectual/developmental disability needs, you’ll continue to get these
services the same way you do now.

When you enroll in Molina Dual MI Coordinated Health (HMO D-SNP),
you and your care team will work together to develop a Care Plan to
address your health and support needs.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.




Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

Can | use the same doctors | use
now?

This is often the case. If your providers (including doctors, hospitals,
therapists, pharmacies, and other health care providers) work with
Molina Dual Ml Coordinated Health (HMO D-SNP) and have a contract
with us, you can keep going to them.

e Providers with an agreement with us are “in-network.” Network
providers participate in our plan. That means they accept members
of our plan and provide services our plan covers. You must use the
providers in Molina Dual Ml Coordinated Health’s (HMO D-SNP)
network. If you use providers or pharmacies that aren’t in our
network, the plan may not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area dialysis services,
you can use providers outside of Molina Dual MI Coordinated Health
(HMO D-SNP)’s plan.

You can keep using your doctors and getting your current services for up
to 90 days, or 180 days depending on the service, while your Care Plan is
being completed. If you’re currently under treatment with a provider
that’s out of Molina Dual MI Coordinated Health (HMO D-SNP)’s
network, or have an established relationship with a provider that’s out
of Molina Dual MI Coordinated Health (HMO D-SNP)’s network, call
Member Services to check about staying connected.

To find out if your providers are in the plan’s network, call

Member Services or read Molina Dual M| Coordinated Health (HMO
D-SNP)’s Provider and Pharmacy Directory on the plan’s website at
MolinaHealthcare.com.

If Molina Dual MI Coordinated Health (HMO D-SNP) is new for you, we’ll
work with you to develop a care plan to address your needs.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

What's a Molina Dual Ml
Coordinated Health (HMO D-SNP)
care coordinator?

A Care Coordinator is a health professional who will help you get care
and services that affect your health and wellbeing. You’re assigned a
Care Coordinator when you enroll with Molina Dual MI Coordinated
Health (HMO D-SNP). Your Care Coordinator will get to know you and
will work with you, your doctors, and other care givers to make sure
everything is working together for you. You can share your health history
with your Care Coordinator and set goals for healthy living. Whenever
you have a question or a problem about your health or services or care
you're getting from us, you can call your Care Coordinator. Your Care
Coordinator is your “go-to” person for Molina Dual MI Coordinated
Health (HMO D-SNP).

Our goal in Molina Dual MI Coordinated Health (HMO D-SNP) is to meet
your needs in a way that works for you. This is why we call our program
“person-centered.” The person-centered planning process is when you
work with your Care Coordinator to create a care plan that’s about your
goals, choices, and abilities. When you create your care plan, you're
welcome to involve people you feel are key to your success, such as
family members, friends, or legal representatives.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports are help for people who need
assistance to do everyday tasks like bathing, toileting, getting dressed,
making food, and taking medicine. Most of these services are provided
at your home or in your community but could be provided in a nursing
home or hospital.

What happens if | need a service
but no one in Molina Dual

MI Coordinated Health (HMO D-
SNP)'s network can provide it?

Most services will be provided by our network providers. If you need
a service that can't be provided within our network, Molina Dual Ml
Coordinated Health (HMO D-SNP) will pay for the cost of an out-of-
network provider.

Where's Molina Dual Ml
Coordinated Health (HMO D-SNP)
available?

The service area for this plan includes: Macomb, Wayne Counties,
Michigan. You must live in one of these areas to join the plan.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.




Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

What's prior authorization?

Prior authorization means an approval from Molina Dual MI Coordinated
Health (HMO D-SNP) to seek services outside of our network or to

get services not routinely covered by our network before you get

the services. Molina Dual MI Coordinated Health (HMO D-SNP) may

not cover the service, procedure, item or drug if you don’t get prior
authorization.

If you need urgent or emergency care or out-of-area dialysis services,
you don't need to get prior authorization first. Molina Dual Ml
Coordinated Health (HMO D-SNP) can provide you or your provider
with a list of services or procedures that require you to get prior
authorization from Molina Dual MI Coordinated Health (HMO D-SNP)
before the service is provided.

Refer to Chapter 3, of the Member Handbook to learn more about prior
authorizations. Refer to the Benefits Chart in Chapter 4 of the Member
Handbook to learn which services require a prior authorization.

If you have questions about whether prior authorization is required for
specific services, procedures, items, or drugs, call Member Services at
the numbers listed at the bottom of this page for help.

Do | pay a monthly amount (also
called a premium) under Molina
Dual MI Coordinated Health (HMO
D-SNP)?

No. Because you have Medicaid you won’t pay any monthly premiums,
including your Medicare Part B premium for your health coverage.

You'll be required to keep paying any monthly Freedom to Work
program premium you have if applicable. If you have questions about
the Freedom to Work program, contact your local Michigan Department
of Health & Human Services (MDHHS) office. You can find contact
information for your local MDHHS office by visiting www.michigan.gov/
mdhhs/inside-mdhhs/county-offices.

Do | pay a deductible as a member
of Molina Dual Ml Coordinated
Health (HMO D-SNP)?

No. You don't pay deductibles in Molina Dual M| Coordinated Health
(HMO D-SNP).

What'’s the maximum out-of-
pocket amount that I'll pay for
medical services as a member
of Molina Dual MI Coordinated
Health (HMO D-SNP)?

There’s no cost sharing for medical services in Molina Dual Ml
Coordinated Health (HMO D-SNP), so your annual out-of-pocket costs
will be SO.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

=% information, visit MolinaHealthcare.com.
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the

benefits.

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need hospital care

Inpatient hospital stay

S0

You pay $0 for days 1 - 90
of a hospital stay per benefit
period.

Our plan also covers 60
"lifetime reserve days."
These are "extra" days that
we cover. If your hospital
stay is longer than 90 days
per benefit period, you can
use these extra days. But
once you have used up
these extra 60 days, your
inpatient hospital coverage
will be limited to 90 days per
benefit period.

Prior authorization rules
may apply.

Outpatient hospital services,
including observation

S0

Prior authorization rules
may apply.

Ambulatory surgical center
(ASC) services

S0

Prior authorization rules
may apply.

Doctor or surgeon care

S0

Prior authorization rules
may apply.

You want a doctor

Visits to treat an injury or
illness

S0

Prior authorizations don't
apply.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You want a doctor
(Continued)

Care to keep you from
getting sick, such as flu shots
and screenings to check for
cancer

S0

Covered Medicare Part B
services include:

¢ Pneumonia vaccine

¢ Flu shots, once each flu
season in the fall and
winter, with additional
flu shots if medically
necessary

* Hepatitis B vaccine if
you are at high or
intermediate risk of
getting Hepatitis B

e COVID-19 vaccine

e Other vaccines if you are
at risk and they meet
Medicare Part B coverage
rules.

We also cover some
vaccines under our Part D
prescription drug benefit.

Wellness visits such as a
physical

S0

Prior authorizations don't
apply.

“Welcome to Medicare”
(preventive visit one time
only)

S0

Prior authorizations don't
apply.

Specialist care

S0

Prior authorizations don't
apply.

Services to help manage
your disease

S0

Coverage includes self-
management training
and disease management
program for diabetics.
Prior authorizations don't

apply.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need emergency care

Emergency room services

S0

You may get covered
emergency medical care
whenever you need it,
anywhere in the United
States or its territories,
without prior authorization.

Emergency medical care

is not covered outside

the United States and

its territories except

under limited circumstances.
Contact plan for details.

Urgent care

S0

You may get urgent care
services whenever you need
it, anywhere in the United
States or its territories,
without prior authorization.

Urgent medical care is not
covered outside the United
States and its territories
except under limited
circumstances. Contact plan
for details.

You need medical tests

Diagnostic radiology services
(for example, X-rays or other
imaging services, such as
CAT scans or MRIs)

S0

Outpatient X-ray services
don’t require prior
authorization.

Prior authorization rules

may apply.

Lab tests and diagnostic
procedures, such as blood
work

S0

Prior authorization rules
may apply for select
Outpatient Lab tests and
services.

Screening tests, such as tests
to check for cancer

S0

Prior authorization rules
may apply.

You need hearing/auditory
services

Hearing Screenings

S0

Covered

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need hearing/auditory | Hearing aid evaluationand | S0
services (Continued) fitting
Hearing aids SO * You get 1 hearing aid
through Medicaid once
every 5 years.
e You also get an additional
2 pre-selected hearing
aids through Molina
Value Added Benefit
every 2 years.
* You get 36 batteries
per hearing aid every 6
months as part of your
Medicaid benefit.
You need dental care Dental check-ups and SO Periodic oral exams,
preventive care extractions, preventive
services, dentures and
Dental check-ups, exams, x- .
. o partials are covered
rays, cleanings, fillings, tooth . .
) according to Medicaid
extractions, dentures and
. dental coverage.
partial dentures, sealants,
indirect restorations You also get an
(crowns), root canal extra $4,000/year for
therapy/re-treatment of implant services and fixed
previous root canal, prosthodontics only, above
comprehensive periodontal Medicaid coverage.
evaluation, scaling in
. 8 . Please see your Member
presence of inflammation, ) .
. . Handbook for information
periodontal scaling and . .
. including rules and
root planning, and other .
. . restrictions.
periodontal maintenance
Restorative and emergency |SO https://

dental care

www.molinahealthcare.com
/members/mi/en-us/mem/
medicaid/overvw/coverd/

dental.aspx

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need eye care

Eye Exams

S0

You receive a routine eye
exam every 2 years through
Medicaid.

Glasses or contact lenses

S0

You receive one pair of
glasses every 2 years
through Medicaid

Other vision care

S0

You also receive an
additional eye exam and a
$250 allowance for eyewear
(contacts, lenses, frames)
through a Molina Value
Added Benefit.

You need behavioral health
services

Behavioral health services

S0

Behavioral health services
are provided through the
plan or by a program

other than Molina Dual

MI Coordinated Health Plan
(HMO D-SNP). Molina Dual
MI Coordinated Health
Plan (HMO D-SNP) Care
Coordinator can assist you
in obtaining those services
and coordinate them with
the rest of your health care
needs.

Prior authorization rules
may apply.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need behavioral health
services (Continued)

Inpatient and outpatient
care and community-based
services for people who
need behavioral health
services

S0

Specialty behavioral health
care services may be
provided by a program
other than Molina Dual Ml
Coordinated Health (HMO
D-SNP). Your Molina Dual Ml
Coordinated Health (HMO
D-SNP) Care Coordinator can
assist you in obtaining those
services and coordinate
them with the rest of your
health care needs.

Prior authorization rules
may apply.

You need substance use
disorder services

Substance use disorder
services

S0

Substance use disorder
services may be provided
by a program other than
Molina Dual Ml Coordinated
Health (HMO D-SNP).

Your Molina Dual Ml
Coordinated Health (HMO
D-SNP) Care Coordinator can
assist you in obtaining those
services and coordinate
them with the rest of your
health care needs.

Prior authorization rules
may apply.

You need a place to live
with people available to
help you

Skilled nursing care

S0

Prior authorization rules
may apply.

There is no limit to the
number of days covered by
the plan for each Skilled
Nursing Facility (SNF) stay.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need a place to live
with people available to

Nursing home care

A Patient Pay
Amount (PPA) may

Services are only available
to individuals who meet

help you (Continued) be required. the Michigan Medicaid
Nursing Facility Level of Care
Determination standards.
Prior authorization rules
may apply.
Adult Foster Care and Group |$0
Adult Foster Care
You need therapy after a Occupational, physical, or SO Prior authorization rules
stroke or accident speech therapy may apply.
You need help getting to Ambulance services SO Prior authorization is not
health services required for emergency
transportation.
Prior authorization rules
may apply for non-
emergency Ambulance
services.
Emergency transportation SO
Transportation to medical SO You receive unlimited

appointments and services

non-emergency medical
transportation for medical
appointments through
Medicaid.

Please see details in

your Member Handbook,
Chapter 4.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to treat
your illness or condition

Medicare Part B drugs

S0

Part B drugs include drugs
given by your doctor in
their office, some oral
cancer drugs, and some
drugs used with certain
medical equipment. Read
the Member Handbook for
more information on these
drugs.

Prior authorization rules
may apply.

Step therapy may be
required for certain drugs.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to treat
your illness or condition
(Continued)

Medicare Part D drugs
Tier 1: Preferred Generic
Tier 2: Generic

Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug
Tier 5: Specialty Tier

Tier 6: Select Care Drugs

Depending on
your income and
institutional
status, you pay
the following:

For generic drugs
(including brand
drugs treated as
generic): SO
copay; $1.65
copay; $5.80
copay

For all other
drugs: SO copay;
$5.00 copay;
$14.40 copay for a
31-day supply.
Copays for drugs
may vary based on
the level of Extra
Help you get.
Please contact the
plan for more
details.

There may be limitations

on the types of drugs
covered. Please refer to
Molina Dual Ml Coordinated
Health’s (HMO D-SNP) List of
Covered Drugs (Drug List) for
more information.

Once you or others on your
behalf pay $2,400 you've
reached the catastrophic
coverage stage and you

pay SO0 for all your

Medicare drugs. Read the
Member Handbook for more
information on this stage.

Copayment during the Initial
Coverage Stage:

Drug Tier 1 Preferred
Generic Drugs: SO copay

Drug Tier 2 Generic Drugs:
S0, $1.65, or $5.80 copay
for generic drugs (including
brand drugs treated as
generic) $0, $5.00, or $14.40
copay for all other drugs per
prescription.

Drug Tier 3 Preferred

Brand Drugs: 50, $1.65,

or $5.80 copay for generic
drugs (including brand drugs
treated as generic) SO,
$5.00, or $14.40 copay

for all other drugs per
prescription.

Your copay for a one-month
(31-day) supply of each

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to treat
your illness or condition
(Continued)

covered insulin product is

S0.

Drug Tier 4 Non-Preferred
Drugs: SO, $1.65, or $5.80
copay for generic drugs
(including brand drugs
treated as generic) $O,
$5.00, or $14.40 copay
for all other drugs per
prescription.

Your copay for a one-month
(31-day) supply of each
covered insulin product is

S0.

Drug Tier 5 Specialty

Tier Drugs: S0, $1.65, or
$5.80 copay for generic
drugs (including brand drugs
treated as generic) $O,
$5.00, or $14.40 copay

for all other drugs per
prescription

Your copay for a one-month
(31-day) supply of each
covered insulin product is

S0.

Drug Tier 6 Select Care
Drugs: SO copay

Over-the-counter (OTC)
drugs

S0

There may be limitations on
the types of drugs covered.
Please refer to Molina Dual
MI Coordinated Health’s
(HMO D-SNP) List of Covered
Drugs (Drug List) for more
information.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help getting Rehabilitation services S0 Prior authorization rules
better or have special may apply.
health needs ] i ] .
Medical equipment for SO Prior authorization rules
home care may apply.
Dialysis services SO Prior authorization rules
may apply.
You need foot care Podiatry services SO Prior authorization rules
may apply.
Orthotic services SO Prior authorization rules
may apply.
You need durable medical Wheelchairs, crutches, and |S0 Prior authorization rules
equipment (DME) walkers may apply.
Note: This isn’t a complete | Nebulizers SO Prior authorization rules
list of covered DME. For may apply.
a complete list, contact
Member Services or refer to Oxygen equipment and SO Prior authorization rules
Chapter 4 of the Member | SUPPlies may apply.
Handbook.
You need help living at Home health services S0 These services are provided

home

by the plan.

Prior authorization rules
may apply.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help living at
home (Continued)

Activities of Daily Living
(ADLs): Eating, toileting,
bathing, grooming, dressing,
mobility, and transferring”

and

Instrumental Activities of
Daily Living (IADLs): Personal
laundry, light housekeeping,
shopping, meal preparation
and clean up, and
medication administration.

S0

In-home ADL and IADL
services requiring hands-on
assistance are provided by
the plan through the MICH
program. These services are
called State Plan Personal
Care Services.

In-home ADL and

IADL services requiring
prompting, cueing, guiding,
teaching, observing, or
reminding to complete
Activities of Daily Living
(ADLs) are available to
individuals who qualify

and are enrolled in the
MICH 1915(c) waiver. These
services are called Expanded
Community Living Supports.

Prior authorization rules
may apply.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need help living at
home (Continued)

1915(c ) Waiver Home and
Community Based Services:

Adaptive Medical Equipment
and Supplies

Adult Day Program

Assistive Technology

Chore Services
Environmental Modifications

Expanded Community Living
Supports

Fiscal Intermediary
Home Delivered Meals

Individual Directed Goods
and Services

Non-Medical Transportation

Personal Emergency
Response System

Preventive Nursing
Private Duty Nursing
Respite

Vehicle Modifications

S0

These services are designed
to help individuals remain in
their homes as opposed to
receiving nursing home care.
They are provided by the
plan and are only available
to individuals who meet
nursing facility level of care,
who have qualifying service
need, and who are enrolled
in the MICH 1915 (c) waiver.

Prior authorization rules
may apply.

Additional services

Additional Sessions of
Smoking and Tobacco
Cessation Counseling
(Supplemental)

S0

8 counseling visits offered in
addition to Medicare.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Additional telehealth
services

S0

You pay a SO copay for
certain telehealth services,
including:

e Cardiac Rehabilitation
Services

¢ Primary Care Physician
Services

e Chiropractic Services

® Occupational Therapy
Services

¢ Physician Specialist
Services

¢ Individual Sessions for
Mental Health Specialty
Services

® Group Sessions for
Mental Health Specialty
Services

¢ Podiatry Services

e Other Health Care
Professional

¢ Individual Sessions for
Psychiatric Service

® Group Sessions for
Psychiatric Services

e Physical Therapy
and Speech-Language
Pathology Services

¢ Opioid Treatment
Program Services

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

¢ Individual Sessions for
Outpatient Substance
Abuse

® Group Sessions for
Outpatient Substance
Abuse

Annual Physical Exam
(Supplemental)

S0

Chiropractic services

S0

Diabetes supplies and
services

S0

Benefit includes diabetic
monitoring supplies and
therapeutic shoes or inserts.
Prior authorization rules

may apply.

Doula Services

S0

Coverage includes:

® Prenatal and postpartum
visits, 12 visits
per pregnancy and
attendance at labor and
delivery, 1 visit per
pregnancy

Doula services must be
recommended by a licensed
healthcare provider.
Additional visits may be
approved through the prior
authorization process.

Fitness benefit

S0

SO copay

Silver&Fit offers Members
access to contracted fitness
facilities and Home Fitness
Kits for Members who prefer
to exercise at home or while
traveling.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Health education

S0

Programs to help you

learn to manage your
health conditions, including
health education, learning
materials, and care tips.

Meal benefit - Post-
Discharge (Supplemental)

S0

Standard meal cycle is a
2-week menu with a total
of 28 delivered meals,
based on member needs.
Maximum of 56 meals and
4 weeks per year. Must
meet criteria approved by
the plan.

Prior authorization may be
required.

Nurse Advice Line

S0

Our Nurse Advice Line is
available 24 hours a day and
7 days a week. Call: (884)
489-2541, TTY: 711.

Nutrition counseling
(Supplemental)

S0

S0 copay

12 individual or group
sessions every year,
individual telephonic
nutrition counseling upon
request

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Over-the-counter (OTC)
items (Supplemental)

S0

You get $167 every month
on your pre-funded debit
card that you can spend on
plan-approved OTC items.
Any amount that you do not
use will not carry over into
the next month.

You do not need a
prescription from your
doctor to get OTC items
through this Medicare
Supplemental Benefit.

This amount is combined
with your Special
Supplemental Benefits

for the Chronically Ill
(SSBCl) including Food and
Produce*, Transportation for
non-medical needs*, and
Utilities*. If you don’t use
all of your monthly benefit
allowance, the remaining
balance will expire and not
rollover to the next benefit
period.

You must show your pre-
funded debit card to
participating providers to
receive approved health-
related items at retailers.
Your pre-funded debit card
is required to access this
benefit.

You can get more
information about your pre-
funded debit card in this
Summary of Benefits and in

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Chapter 4 of the Member
Handbook.

Pre-funded Debit
Card (MyChoice card)
(Supplemental)

S0

You receive a $167
combined monthly
allowance on a pre-funded
debit card that may be used
towards select supplemental
plan benefits such as:.

e Over-the-Counter items
¢ Food and Produce*

e Transportation non-
medical needs*

e Utilities*
Funds are loaded onto the
card each month. At the end
of each month, any unused
allocated funds will not

carryover to the following
month or plan year.

*Eligibility requirements
applicable

Prosthetic services

S0

Prior authorization rules
may apply.

Radiation therapy

S0

Prior authorization rules
may apply.

Services to help manage
your disease

S0

Prior authorization rules
may apply.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Special Supplemental
Benefit for Chronically IlI

S0

You receive a $167
combined monthly
allowance on a pre-funded
debit card that may be used
towards select supplemental
plan benefits such as:

Food and Produce

Utility Bills (Electricity and
Natural Gas, Water)

Transportation for Non-
Medical Needs

Please see the Pre-funded
Debit Card (MyChoice Card)
section for a complete list
of benefits and services
that are included in

the combined allowance.
Unused allowance does not
carry over to next month.

No-Cost Smartphone with
Unlimited Data Plan

SSBCl-eligible members
can receive a no-cost
smartphone with unlimited
talk, text, and data through
Thrive Mobile which is

not included in the above
combined allowance. There
is no monthly service bill
while you are enrolled in
the plan and eligible for this
benefit.

Prior authorization may be
required.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may need

Your costs for in-
network providers

Limitations, exceptions, &
benefit information (rules
about benefits)

Additional services
(Continued)

Members must meet the
criteria outlined in Chapter
4 of the Member Handbook.

Support for Caregivers of
Enrollees (Supplemental)

S0

Through our online caregiver
education and support
platform, Trualta, informal
caregivers can be trained to
become certified direct care
workers.

Worldwide Emergency/
Urgent Coverage
(Supplemental)*

S0

You are covered for
worldwide emergency and
urgent care services up to
$10,000.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of
benefits. For a complete list and more information about your benefits, you can read the Molina Dual Ml
Coordinated Health (HMO D-SNP) Member Handbook. If you don’t have a Member Handbook, call Molina Dual
MI Coordinated Health (HMO D-SNP) Member Services at the numbers listed at the bottom of this page to get
one. If you have questions, you can also call Member Services or visit MolinaHealthcare.com.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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D. Benefits covered outside of Molina Dual MI Coordinated Health (HMO D-SNP)

There are some services that you can get that aren’t covered by Molina Dual MI Coordinated Health (HMO
D-SNP) but are covered by Medicare, Medicaid, or a State or county agency. This isn’t a complete list. Call
Member Services at the numbers listed at the bottom of this page to find out about these services.

Other services covered by Medicare, Medicaid, or a State Agency

Your costs

Specialty behavioral health services may be provided by Michigan’s
Prepaid Insurance Health Plans (PIHPs).

SO Prior authorization rules may
apply.

Community Transition Services (CTS) are provided through MDHHS.

Certain hospice care services covered outside of Molina Dual Ml
Coordinated Health (HMO D-SNP)

S0 Prior authorization rules may
apply.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com.
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E. Services that Molina Dual Ml Coordinated Health (HMO D-SNP), Medicare, and Michigan
Medicaid don't cover

This isn't a complete list. Call Member Services at the numbers listed at the bottom of this page to find out
about other excluded services.

Services Molina Dual MI Coordinated Health (HMO D-SNP), Medicare and Medicaid don't cover

Alternative Therapies

Cosmetic surgery or cosmetic work

Infertility services and Elective abortions

Reversal of sterilization

Experimental/investigational drugs

Biological agents, procedures, devices or equipment

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com. 31




F. Your rights as a member of the plan

As a member of Molina Dual Ml Coordinated Health (HMO D-SNP), you have certain rights. You can exercise
these rights without being punished. You can also use these rights without losing your health care services.
We'll tell you about your rights at least once a year. For more information on your rights, please read the
Member Handbook. Your rights include, but are not limited to, the following:

* You have a right to respect, fairness and dignity. This includes the right to:

O Get covered services without concern about medical condition, health status, receipt of health services,
claims experience, medical history, disability (including mental impairment), marital status, age, sex,
sexual orientation, national origin, race, color, religion, creed, or public assistance

o Get information in other languages and formats (for example, large print, braille or audio) free of charge
o Be free from any form of physical restraint or seclusion

* You have the right to get information about your health care. This includes information on treatment and
your treatment options. This information should be in a language and format you can understand. This
includes the right to get information on:

o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and care coordinator

¢ You have the right to make decisions about your care, including refusing treatment. This includes the right
to:

o Choose a primary care provider (PCP) and change your PCP at any time during the year

o0 Use a women'’s health care provider without a referral

0 Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they are covered

o Refuse treatment, even if your health care provider advises against it

o Stop taking medicine, even if your health care provider advises against it

o Ask for a second opinion. Molina Dual MI Coordinated Health will pay for the cost of your second opinion
visit

0 Make your health care wishes known in an advance directive

* You have the right to timely access to care that does not have any communication or physical access
barriers. This includes the right to:

o Get timely medical care

o Get in and out of a health care provider’s office. This means barrier-free access for people with
disabilities, in accordance with the Americans with Disabilities Act

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com. 32




Your rights as a member of the plan (Continued)

0 Have interpreters to help with communication with your health care providers and your health plan

¢ You have the right to seek emergency and urgent care when you need it. This means you have the right to:
0 Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary

* You have a right to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and to ask for your
records to be changed or corrected

o Have your personal health information kept private
O Have privacy during treatment
¢ You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers
o Ask for an IMR of Medicaid services or items that are medical in nature
0 Ask for a State Hearing
O Get a detailed reason for why services were denied

For more information about your rights, you can read the Molina Dual MI Coordinated Health (HMO D-SNP)
Member Handbook. If you have questions, you can also call Molina Dual Ml Coordinated Health (HMO D-SNP)
Member Services at the bottom of this page.

You can also call the special Ombudsperson for people who have Medicare and Medicaid at (888) 746-6456
(TTY: 711), Monday - Friday 9 a.m. to 5 p.m. ET, or the Medicaid Office of the Ombudsperson at (800) 642-3195
(TYY: 711), Monday - Friday 8 a.m. to 5 p.m. EST.

If you have questions, please call Molina Dual MI Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com. 33




G. How to file a complaint or appeal a denied service

If you have a complaint or think Molina Dual MI Coordinated Health (HMO D-SNP) should cover something we
denied, call Member Services at the numbers listed at the bottom of this page. You may be able to appeal our
decision.

For questions about complaints and appeals, you can read Chapter 9 of the Molina Dual MI Coordinated
Health (HMO D-SNP) Member Handbook. You can also call Molina Dual Ml Coordinated Health (HMO D-SNP)
Member Services at the numbers listed at the bottom of this page.

Molina Dual Ml Coordinated Health (HMO D-SNP)
Attn: Grievances and Appeals

P.O. Box 22816

Long Beach, CA 90801-9977

Fax: (562) 499-0610

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com. 34




H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be
some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Molina Dual Ml Coordinated Health (HMO D-SNP) Member Services. Phone numbers are the
numbers listed at the bottom of this page.

e Or, call the Medicaid Customer Service Center at (517) 373-3740. TTY users may call 711

* Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call
these numbers for free.

e Or, contact the Michigan Attorney General’s Health Care Fraud Division Hotline by phone at (800) 24-ABUSE
(800-242-2873), by e-mail at hcf@michigan.gov or use the on-line Michigan Medicaid Fraud Complaint
Form found at secure.ag.state.mi.us/complaints/medicaid.aspx.

If you have general questions or questions about our plan, services, service area, billing, or Member ID
Cards, please call Molina Dual Ml Coordinated Health (HMO D-SNP) Member Services:

(855) 735-5604

Calls to this number are free. Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.

Member Services also has free language interpreter services available for non-English speakers.
TTY: 711

Calls to this number are free.

If you have questions about your health:
Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call Nurse Advice Line. A nurse will listen to your problem and tell
you how to get care. (Example: urgent care, emergency room). The numbers for the Nurse Advice Line are:

(844) 489-2541
Calls to this number are free. 24 hours a day, 7 days a week.

Molina Dual MI Coordinated Health (HMO D-SNP) also has free language interpreter services available for
non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)

735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.

From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com. 35
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What to do if you suspect fraud (Continued)

If you need immediate behavioral health care, please call the MiCAL Services:
988
Calls to this number are free. 24 hours a day, 7 days a week.

Molina Dual MI Coordinated Health (HMO D-SNP) also has free language interpreter services available for
non-English speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call Molina Dual Ml Coordinated Health (HMO D-SNP) at (855)
735-5604, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
=% information, visit MolinaHealthcare.com. 36




Notice of Availability

We offer free interpreter and translation services to help you understand your health or drug plan. This
includes support from someone who speaks your language.

We also provide free aids and services—such as sign language interpreters and written materials in alternative
formats—to ensure everyone can access the information they need. To request these services, please call
Member Services at the number listed on your Member ID card.

English

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call the
Member Services number on the back of your ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos para asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos para proporcionar informacion en formatos
accesibles.

Llame al nimero del Departamento de Servicios para Miembros que figura en el reverso de su tarjeta de
identificacion o hable con su proveedor.

Simplified Chinese

AR MNREW P, BITBFREACIREESHIRS. REEREREESSHEITAMARS,
UEREFEIURHEER. HE ID REENEF RS SRS HENRSEEHES.

Traditional Chinese

AR WRER 658, HATUSEREREES HERES. BallREREErHE) T AR
%5, ERERBIVEHEN. SETE D FEENE SREEEE RSN AR TEHIIRBEREE,

Russian

BHUMAHMWE! Ecnu Bbl rOoBOpPUTE Ha PYCCKOM, BaM AOCTYMHbl 6ecniaTHble YCAYrn A3bIKOBOM NOALEPHKKMU.
CooTBeTcTBYIOLLME BCMOMOraTebHble CPeacTBa M yCayrM No NpeaocTaBAeHno MHGOPMaLMK B AOCTYMHbIX
dopmaTax TakxKe 6ecnnatHbl. [103BOHMUTE NO HOMEPY CNYKObl NOAAEPIKKN KANEHTOB, YKa3aHHOMY Ha
06paTHOM CTOpOHe Bawen MAEHTUPUKALMOHHOWN KapTbl, MAM 06paTUTECH K CBOEMY NMOCTABLLMKY YCAYT.

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemante apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nimewo Sévis Manm
ki sou do kat ID ou a oswa pale ak pwofesyonel swen sante ou a.
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Korean

F9|:ol=x0] E AE3tAl = 32 = A0 X/ MH|AS 0|85t = JASLICE 0|18 Thstt YAle= HEE
MEots MAESt Ex 7|7 Sl MH[AE 222 FMSELICL D 7tE RO A= 2| MH|A HS 2 HotSE7LE

MH|A HS Ao 223HHAIL.

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente strumenti ausiliari e servizi adeguati per fornire informazioni in formati accessibili. Si prega

di contattare il numero del Servizio per i membri riportato sul retro della propria tessera identificativa o di
rivolgersi al proprio fornitore.

Yiddish

INS DAIAFTNA [IN DT'R UPIONA .1'T IXQ 'O DA'DIVINA [VIUT DUDINYD 920 TRIOY W DTUT 1R 2N 210N
119 PP 'R NI (VIR T9AD'M DUT DAN KX M8 IR [VIUT UAINTDRDIRG JU70MIDIX 'R UINKNINAIX [7UDWIN
AVUYUDYIX [T DM DTYT WX 20K} ID [T

Bengali

ISt e T @it I 0T, OrRe WA e [RAngag ot TRrre! AfR{iEdim Sy
JCACR | AICFIACIINT FIFIYLG SAT AIANAL G ST TP TRt a3r “fRcgdims
RASTEAT SATIY ICACR | NAFIT W3NG BTG (R AT AT AT T T FIA [T
AT ARG L FAT I

Polish

UWAGA: Osoby méwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer
Dziatu Obstugi Klienta podany na odwrocie Twojej karty identyfikacyjnej lub porozmawiaj ze swoim dostawca.

Arabic

48Lp] Oledsg susluwe @lgal 43935 LS Bloee el dlie dygalll Bueluwll Glods (19S5 LB guud (o yall Eadoets CuiS 13] 1
Bl 5eb> e Ogell 31 e sbiacl lous oudy il 4885 4T 093 (30 W] dgmogl! S s loghaall 2390 doslio
Olodsdl pdie J) i of clivgs

French

ATTENTION : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés sont également mis a votre disposition gratuitement pour vous fournir
les informations dans des formats accessibles. Appelez les Services aux adhérents au numéro figurant au dos
de votre carte d’adhérent, ou adressez-vous a votre prestataire.
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Urdu
9!

A8 355wl Ologhas o puibeasld Ly BB - Cliws Blous Gld e J 8§ O 55 com Mg 93l QT ,81 185l dgs
2L S B 5 e d97se il (Mezw § HEID Al 58 g pae -0n Qliiuwd b (o2 Dlads gl dlal Gglas anslio
-u:»_,f Qb oy VLY M\_).B

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo ng tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga accessible na format. Tawagan ang numero ng Mga Serbisyo sa Miyembro sa likod
ng ID card mo o makipag-usap sa iyong provider.

Greek

MPOXOXH: Eav pihate EAANVIKA, uTtapxouV SLoBECLUEG SWPEAV UTINPECLEG UTTOOTAPLENC OTN CUYKEKPLUEVN
vAwooa. AlatiBevral Swpeav katadAAnAa BonBnuata kot utnPecieg yla mapoxr mAnpodopLwy o
npooBactueg popdec. KaAéote Tov aplOud Twv umnpectwv MEAoUG TTou BPLOKETAL OTO TOW HEPOC TNE KAPTOG
oVayVWPLOTIKOU oag N aneuBuvBeite otov mapoxo oac.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas té ndihmés gjuhésore jané té disponueshme pér ju. Gjithashtu,
disponohen falas ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té
aksesueshme. Telefononi Shérbimet ndaj Anétaréve né numrin qé ndodhet né pjesén e pasme té kartés suaj té
identitetit ose flisni me ofruesin tuaj té shérbimit.

German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfiigung. Geeignete Hilfsmittel und Dienste fiir die Ubermittlung von Informationen in zugénglicher Form
sind ebenfalls kostenlos verfligbar. Rufen Sie die Nummer des Mitgliederservices auf der Riickseite Ihres
Ausweises an oder sprechen Sie mit lhrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe Services sin meeglich mitaus Koscht.
Appropriate Auxiliary Aids un Services un Services Information zu gewwe in helfreiche Formats sin aa meeglich
mitaus Koscht. Ruf die Member Services Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit dei
Provider.

Viethamese

LU'U Y: N&u quy vi néi tiéng Viét, ching t6i cé san cac dich vu ho tro ngén ngit mién phi danh cho quy vi. Ngoai

ra, chiing tdi con cé cac dich vu va phuong tién hd trg khac phu hop, hoan toan mién phi dé cung cap thong tin
theo cac dinh dang dé sir dung. Vui ldng goi dén s& dién thoai clia bd phan Dich vu thanh vién cé trén mit sau

thé ID cta quy vi dé trao d&i vdi nha cung cap dich vu clda quy vi.
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Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luugada oo bilaash ah ayaad heli
kartaa.

Agabka kaalmaatiga oo sax ah iyo adeegyada xogta ku bixiya gaab la heli karo ayaa sidoo kale lagu heli karaa
lacag la'aan.

Wac lambarka Adeegyada Macaamiisha ee ku gqoran dhabarka danbe ee kaarkaaga aqoonsiga ama la hadal
dhakhtarkaaga.

Japanese

AR BXRBZHE NG, BEROEBXXRT—EXZHBVEITE T, 772 XAgEAER
TIRBRZIRE T 31O DOEY LM IEYC Y — l:Z#E),“HTJF'J)EEL\TJ_Hi’é'o ID A— ROEM
‘c_a%% E-'j- liZ%?L_ 53'575‘ 7°EI/\"(’}"\—L_ *Euﬂ( T;Z_k\/\o

Ukrainian

YBATA! AKL10 B1 pO3MOBASIETE YKPATHCbKOIO MOBOIO, BaM AOCTYMNHI 6@3KoLWTOBHI MOBHI nocayru. BianosiaHi
AOMNOMIXKHi 3ac06M 11 nocayru 3 HagaHHA iHbopmau,ii B A4oCcTynHMX GopMaTax TaKoXK NPOMNOHYHTLCSA
6e3KoWToBHO. 3aTenedoHyiTe Ha HOMepP CAYXKOM NIATPUMKM YYACHUKIB, YKa3aHWI HA 3BOPOTi BALLOro
noceig4yeHHA ocobu, abo 3BepHITbCA 40 CBOrO NOCTavyasibHUKA NOCAYT.

Romanian

ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de asistenta lingvistica. Sunt disponibile
gratuit ajutoare si servicii auxiliare adecvate pentru furnizarea informatiilor in formate accesibile. Contactati
Serviciul pentru Membri la numarul de telefon inscris pe verso-ul cardului de identificare sau adresati-va
furnizorului dumneavoastra.

Ambharic

FAFOAT RIICT 29°6N4 NPT 19 272 £D& KA T ARCAP LF¢A: AT UIPINIINT $COHFT (DLE
ATIDLAN TN, RODCE EILF AG KIA T N19 £8GA: NID NCEP BCN AL NAD: PRANAT A AT ®MC
£ MLI° AP¢-NPT 1D

Thai

KUBLIKA: KINAUTENIYY NY 1STTUSMISANIUEIYIKEDAIUNMLIWS uanINd godiAdoviouas usms
uaaLhaatwaihuauaiusuuuunwmolo[asﬂuLaamhma IUsadadakuigiay Agusmsauignns: ulBdrukav
uasus: mmua\)amhsavyoqanuvﬂhusmsua\)qm

Persian

&Y SS9 Olads (pizad . Cawlods ufuwd )3 okl Oy 3L K Olods S s oo (o) ubjcbjg\ d>gl
CA.&QASLA_C\ Oleds- o)Lm’blg,JjgiG b3 L Hlas yo ug;b O g A3 (g fwd dg@jg_ﬂiézod&ojﬁ.ﬁo@ob}&b\ 4Dl Gly
S o 393 0l b b WS oled ol 7o e Lol o)
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Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoani i gagana e Le totogia mo oe.
Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai faamatalaga e maua | limits e faigofie ona
maua o loo maua foi e le totogia. Vala’au le Auaunaga a Sui Auai i le numera o i taua o lau ID card pe talanoai
lauvrautua.

llocano

PAKAAMMO: No agsasaoka iti Ilocano, magun-odam dagiti libre a serbisio ti tulong iti pagsasao. Libre met
laeng a magun-odan dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti format
a nalaka a ma-access. Tawagam ti numero ti Serbisio para Kadagiti Miembro iti likudan ti ID card-mo wenno
makisaritaka iti provider-mo.

Gujarati

U UL 1 dH 92Ul ellccll 1l Hgd HISIA AS RIAL AARAL dHRL HIZ Budot 8, U B (SHE As L
i VsARLoLA siHHT HUISAL YR wisat Hiel AaAl ugl (AL 3yed Guded 8. dHIRL ID LSl wieso el AU
Al 612 UR 51d 5 A2 AHIRU URELAL A1 clld S,

Portuguese

ATENCAO: se fala portugués, tem a sua disposi¢do servicos de assisténcia linguistica gratuitos. Também estdo
disponiveis, de forma gratuita, ajudas e servicos auxiliares apropriados para fornecer informacées em formatos
acessiveis. Ligue para o niumero dos Servicos de apoio aos membros que se encontra no verso do seu cartdo de
identificacdo ou fale com o seu prestador de servicos de saude.

Hindi

& 3 afq oy gl dierd 8, at aimueh fog [Megfees TS HERIAT HaTd Sueied gid! & | G UIedl # SRR} UaH
A & felu Iugerd Tgraeh 1A 3R dard i fegfech Iuctey €1 3197 1D s & U fQu 71U Hewy Jar HaR W hiel
& T YA UaTal I a7 i |

Khmer

(ysWatagamng [URNSITHASUNW/MATIZ/IUNAYLHSWMANGAARNGAYISUBIUHAY HgW SHIUNA
fiuthmigwnsy) gRMIGN 'ﬁﬁmsTHSLHt&‘{ﬁEUmGGmiLULUIﬁJUIS AMGIA M SINWE ﬁﬁﬁ ignatin
iwngiunisiueirunuiB uwtinigsietimwma ID iURHA Y SunwisimSHAGNIRNIURIEARY

Laotian

1Bugiu: Muhuiuna a1, :J0dmugosduuwauuuligesivivhy. Ji§i9)80s ua: muiamuuuuligesn
tnzguustvizyuiusuwuuGsimaianiyla. nmiibodamugzmangdaumuau=1aozsiuvi G aunugu
0dAMua9juv.
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Swabhili

KUMBUKA: lkiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa zinapatikana pia
bila malipo. Piga simu kwa nambari ya Huduma za Wanachama iliyo nyuma ya kadi yako ya kitambulisho au
zungumza na mtoa huduma wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezicke podrike.

Dostupne su vam i besplatne odgovaraju¢e pomodi i usluge za pruzanje informacija u formatima za lak pristup.

Pozovite broj za usluge za ¢lanove koji se nalazi na poledini vase ID kartice ili se obratite pruzaocu usluge.

Croatian
PAZNJA: Ako pri¢ate Hrvatski, na raspolaganju su vam besplatne usluge pomodi za jezik.

Odgovarajuc¢a pomocna sredstva i usluge za pruzanje informacija u pristupacnim formatima takoder su
dostupne besplatno.

Nazovite broj Sluzbe za ¢lanove na poledini vase osobne iskaznice ili razgovarajte sa svojim pruzateljem usluga.

Nepali

qIa: Frql's‘ﬂﬂ'l?rﬁ‘m‘mcuvggr@ W qUTEeRT a1l A:3[ech WIfSeh HETadT HaTgss Uy B Ugadny GIaTgsHl
ST FET 7T UGt FETIT X daTess U e[k Suees &+ ID HISeh! UoTRufl Af&UaH Member Services

TSR I T, THY ST g1 T84

Yoruba

AKIYESI: Bi 0 ba i so edé Yorubd, awon isé iranldwd edeé ofé wa fun o. Awon ohun élo iranldwd ati awon isé té
ye lati péseé alayé ni awon ona té rorun 16 wa 16féé. Pe ndmba Awon isé Omo egbé té wa ni &yin kaadi idanimo
re tabi ba olupeése re soro.

Tamil

&6U68{ 1856 1D: [Bals6lT GO\ GLISLIGUIT 6TETDITEY, 215 (Eh& & @)6v6eug Glomf)

2 5615 CFEMEUS6T Hl6nL &G L. SISV UFHHEHMHM EUlg6LBISET6) 58616560
6ULPMEIGEUSDBITE H(&HS, Fo(HH6V 2 FHel HLDEFMIGEHLD CFEMESETLD Fal
SLLESTLOGTHE SHlemLss(GLD. 2 MIS6IT eULPBIGBIILLD CLIF, 2 MBIS6T iy SIT(lg 60T

L 60TLIS & (P6T6IT 2 MILILN6TT CF6mI61 651D 6T6D0TED) 60T H6BILPESH6LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t'aa jiik’'ehgo saad bee akd’anida’awo’igii t’ad hadoohkaat niha kéé’ hélg. T'aa ajitii
iiyisi at’éego niha at’éego bee haz’anigii dé6 t'aa adahodooniigii biniiyé t’aa jiik’'eh niha kéé’ hold Member
Services béésh bee hane’i bikda’ dah naaznil doo ID card ni’ dooleet nd’adoolwotigii bikda’ niha at’é.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn mahhpittsiyahnkuuk en. To

kwain tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn uukuup tsa taw natehpop suwait
mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah tuwahntsawaiyn tetehtsep piinak tehpop en
nuwaiyn en taikw uhmah natsu tainepeh tes waipeh.

Choctaw

Kulldshi: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la hosh chi chiahullo li. Himona, achukma ut ish
anumpuli hinla ia, il im anumpuli holisso kapvchi shulush isht ia, towa la hosh chi. Chi ID holisso okpulo bok
aiittola na isht ia hosh pisa, il chi isht ia isht iachi pisa.

Punjabi

afirs =fG: 7 3Ht Yrrdt 88 J, 31 3073 St Ye3 3 Ao Aerel Busgy d=ditn| Ugauar @gnet efg
ATeadt YIe's dd6 BET g mw&amwﬁ@?amaﬁmm| 303 D Igs Ul e}
ﬁaanaa&rﬁraaa éama?rﬂwo-g YJTST &' 1% A |

Syriac

<Haham Fur< . C\U\éf\ﬂga &3 K’L\.ﬂ'\ \<éf\cx_\'nm For< - =T C\DC\A’\A \C\éf\ Y.XXJ:\ < <A mdl
Foond A% RBAma KARATATDY <A T o "o\ &2\3&'\ <o Alga %@ on < Hauainha
<Hahama Lhoadm s o <hdom
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