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Introduction to the Summary of Benefits

Molina Medicare Elect (HMO D-SNP)

Thank you for considering Molina Healthcare! Everyone deserves quality care. Since 1980, our members have
been able to lean on Molina. Because today, as always, we put your needs first.

This document does not include every benefit and service that we cover or every limitation or exclusion. To get
a complete list of services, please refer to the Evidence of Coverage (EOC). A copy of the EOC is located on our
website at MolinaHealthcare.com. You can also call Member Services at (800) 665-1029, TTY: 711 and we will
mail you a copy.

To join our plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and Medicaid by
Washington State Health Care Authority (HCA), and live in our service area. Our service area includes the
following counties in Washington: Adams, Asotin, Benton, Chelan, Clallam, Clark, Columbia, Cowlitz, Douglas,
Ferry, Franklin, Garfield, Grant, Grays Harbor, Island, Jefferson, King, Kitsap, Kittitas, Klickitat, Lewis, Lincoln,
Mason, Okanogan, Pacific, Pend Oreille, Pierce, San Juan, Skagit, Skamania, Snohomish, Spokane, Stevens,
Thurston, Wahkiakum, Walla Walla, Whatcom, Whitman, Yakima.

Molina has a network of doctors, hospitals, pharmacies, and other providers. Except in emergency situations, if
you use providers that are not in our network, we may not pay for those services. If you want to compare our
plan with other Medicare health plans, ask the other plans for their Summary of Benefits or use the Medicare
Plan Finder at Medicare.gov.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View it

online at Medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048. If you have any questions, please call our Member Service team at (800) 665-1029, 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.
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Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 3

= Advisors at (866) 383-8841, TTY: 711.


https://www.molinahealthcare.com/
https://www.medicare.gov/
https://www.medicare.gov

A. About Medicare

Medicare is health insurance for people who are 65 years old or older, or who are under 65 years old with
certain disabilities.

Original Medicare is a Federal Insurance Program. It pays a fee for your care directly to the doctors and
hospitals you visit. Original Medicare does not cover most preventive care and has unpredictable out-of-pocket
expenses.

Medicare Part A (Hospital Insurance) covers inpatient care in hospitals, skilled nursing facilities, hospice care,
and some home health care services.

Medicare Part B (Medical Insurance) covers certain doctors’ services, outpatient care, medical supplies and
preventive services.

Medicare Part C (Medicare Advantage) is an all-in-one alternative to Original Medicare. Medicare Advantage
plans include Parts A, B and usually Part D. Some Medicare Advantage plans may have lower out-of-pocket
costs than Original Medicare and may cover extra benefits that Original Medicare doesn’t — like dental, vision
or hearing. Medicare pays a fixed fee to the plan for your care, and then the plan directly pays the doctors

and hospitals. Medicare Advantage has predictable out-of-pocket expenses and offers preventive care and care
coordination.

Medicare Part D (Prescription Drug Coverage) helps you pay for drugs you get from a pharmacy.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 4
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B. Medicaid Dual Eligibility Coverage Categories

¢ Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, and other cost
sharing (like deductibles, coinsurance, and copayments). (Some people with QMB are also eligible for full
Medicaid benefits (QMB+).

* Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. (Some people with SLMB
are also eligible for full Medicaid benefits (SLMB+).

¢ Qualifying Individual (Ql): Helps pay Part B premiums.
¢ Qualified Disabled and Working Individual (QDWI): Helps pay Part A premiums.

Eligibility Changes:
It is important to read and respond to all mail that comes from Social Security and your state Medicaid office
and to maintain your Medicaid eligibility status.

Periodically, as required by CMS, we will check the status of your Medicaid eligibility as well as your dual
eligible category. If your eligibility status changes, your cost share may also change from S0 to 30%* or from
30%* to SO. If you lose Medicaid coverage entirely, you will be given a grace period so that you can reapply for
Medicaid and become reinstated if you still qualify.

If you no longer qualify for Medicaid you may be involuntarily disenrolled from the Plan. Your state Medicaid
agency will send you notification of your loss of Medicaid or change in Medicaid category. We may also contact
you to remind you to reapply for Medicaid. For this reason it is important to let us know whenever your
mailing address and/or phone number changes.

If you are currently entitled to receive full or partial Medicaid benefits please see your Medicaid member
handbook or other state Medicaid documents for full details on your Medicaid benefits, limitations,
restrictions, and exclusions. In your state, the Medicaid program can be reached through the office of the
Washington State Health Care Authority (HCA).

*Annual deductible for Part B services, and 30% coinsurance (as applicable), in addition to varying cost share
amounts for Part A services apply when Member’s cost share amount is not $O.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 5
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C. Summary of Premiums & Benefits

Molina Medicare Elect (HMO D-SNP)

Monthly Premium

S0 per month

Medical Deductible

S0 or $283 each year for in-network services, except for insulin furnished
through an item of durable medical equipment, depending on your level of
Medicaid eligibility.

This is the 2026 deductible amount and may change for 2027. Molina Medicare
Elect (HMO D-SNP) will provide updated rates as soon as they’re released.

Maximum Out-of-Pocket
Responsibility

$8,875 each year for services you receive from in-network providers. (does not
include prescription drugs).

You are not responsible for paying any out-of-pocket costs toward the
maximum out-of-pocket amount for covered Part A and Part B services.

Inpatient Hospital

Our plan covers 90 days for 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.

Depending on your level of Medicaid coverage you pay SO or of the benefit
period.

* $2,241 copay for each Medicare-covered stay

Your inpatient benefits will being on day one each time you are admitted to a
hospital. The benefit period ends when you are discharged.

Prior authorization may be required.

Outpatient Hospital

Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Prior authorization may be required.

Ambulatory Surgical Center

Depending on your level of Medicaid coverage you pay $0 or 20% of the total
cost

Prior authorization may be required.

Doctor Visits

Primary Care

Depending on your level of Medicaid coverage you pay SO copay or 30% per
visit

Specialists

Depending on your level of Medicaid coverage you pay S0 copay or 30% per
visit

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 6
=% Advisors at (866) 383-8841, TTY: 711.




Summary of Premiums & Benefits (Continued)

Molina Medicare Elect (HMO D-SNP)

Preventive Care

S0 copay

Look for the rows with the apple in the Chapter 4 Medical benefits chart
in the Evidence of Coverage. Any additional preventive services approved by
Medicare during the plan year will be covered.

Emergency Care

Depending on your level of Medicaid coverage you pay SO copay or 30% of the
total cost, up to a maximum $115 copay per visit

Urgently Needed Services

Depending on your level of Medicaid coverage you pay SO copay or 30% of the
total cost, up to a maximum $40 copay per visit

Diagnostic Services/Labs/
Imaging

Diagnostic tests and procedures
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Lab services
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Diagnostic radiology services (such as MRI, CT scan)
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Outpatient X-rays
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
total cost

Therapeutic radiology
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Prior authorization may be required for some services.

No authorization is required for outpatient lab services and outpatient x-ray
services. Genetic lab testing requires prior authorization.

Hearing Services

Medicare-covered diagnostic hearing and balance exams
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost, 1 every year

Dental Services

Medicare-covered dental services

Depending on your level of Medicaid coverage you pay $O copay or 20% of the
cost

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 7
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Summary of Premiums & Benefits (Continued)

Molina Medicare Elect (HMO D-SNP)

Vision Services

Medicare-covered vision services

e Vision exam to diagnose/treat diseases of the eye (including yearly
glaucoma screening): Depending on your level of Medicaid coverage you
pay SO copay or 20% of the cost

e Eyeglasses or contact lenses after cataract surgery: Depending on your level
of Medicaid coverage you pay SO copay or 20% of the cost

Mental Health Services

Inpatient visit

Our plan covers up to 190 days in a lifetime for inpatient mental health care
in a psychiatric hospital. The inpatient hospital care limit does not apply to
inpatient mental services provided in a general hospital.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that
we cover. If your hospital stay is longer than 90 days, 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.

The amounts for each benefit period are SO or:
* $2,091 copay for each Medicare-covered stay

Your inpatient benefits will being on day one each time you are admitted to a
hospital. The benefit period ends when you are discharged.

Prior authorization may be required.

Outpatient individual/group therapy visit
Depending on your level of Medicaid coverage you pay SO or 30% of the cost.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 8
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Summary of Premiums & Benefits (Continued)

Molina Medicare Elect (HMO D-SNP)

Skilled Nursing Facility Our plan covers up to 100 days in a skilled nursing facility.
Depending on your level of Medicaid coverage:
You pay S0 or:
* You pay S0 copay per day for days 1-20
e You pay $217 copay per day for days 21-100
e All costs for day 101 and beyond

These are 2026 cost-sharing amounts and may change for 2027. We will
provide updated rates at MolinaHealthcare.com/Medicare as soon as they are
released.

No prior hospitalization is required.

Prior authorization may be required.

Physical Therapy Physical therapy and speech therapy
Depending on your level of Medicaid coverage you pay SO copay or 30% of the
cost

Prior authorization may be required.

Cardiac rehabilitation
Depending on your level of Medicaid coverage you pay SO or 30% of the cost

Prior authorization may be required.

Pulmonary rehabilitation
Depending on your level of Medicaid coverage you pay SO or 30% of the cost

Prior authorization may be required.

Supervised Exercise Therapy (SET)
Depending on your level of Medicaid coverage you pay $0 or 30% of the cost

Prior authorization may be required.

Occupational therapy services
Depending on your level of Medicaid coverage you pay SO copay or 30% of the
cost

Prior authorization may be required.

Ambulance Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Prior authorization required for non-emergent ambulance only.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 9
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https://MolinaHealthcare.com/Medicare

Summary of Premiums & Benefits (Continued)

Molina Medicare Elect (HMO D-SNP)

Transportation Not covered

Medicare Part B Drugs

Chemotherapy/Radiation Depending on your level of Medicaid coverage you pay SO copay or 20% of the
Drugs and other Part B cost.

Drugs . . .
ue Prior authorization may be required.
Step therapy may be required for certain drugs.
Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 10
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D. Summary of Drug Coverage

Standard Retail Pharmacy and Mail-Order Pharmacy

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 or 15% - 36% of the total cost
For all other drugs:

* SO copay; $5.00 copay; $14.40 copay or 15% - 36% of the total cost

Copays for drugs may vary based on the level of Extra Help you get. Please contact the plan for more details.

Coverage Stages

Stage 1: The deductible is $700. During this stage, you pay the applicable cost of your covered drugs
Deductible until you have reached the yearly deductible.

If you have Extra Help, this deductible does not apply to you.

Stage 2: You begin this stage when you fill your first prescription of the year. During this stage, the
Initial Coverage plan pays its share of the cost of your drugs, and you pay your share of the cost. You stay in
this stage until your yearly out-of-pocket reaches total $2,400.

If you reside in a long-term care facility, you pay the same as at a retail pharmacy. You may
get drugs from an out-of-network pharmacy at the same cost as an in-network pharmacy.

Stage 3: After your yearly out-of-pocket drug costs (including drugs purchased through your retail
Catastrophic pharmacy and/or through mail order) reach $2,400 the plan will pay all of the costs of your
Coverage drugs.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 11
=% Advisors at (866) 383-8841, TTY: 711.




E. Summary of Other Benefits

Molina Medicare Elect (HMO D-SNP)

Acupuncture Medicare-Covered Acupuncture
Depending on your level of Medicaid coverage you pay SO copay or 30% of the
cost

Up to 12 visits in 90 days are covered for chronic lower back pain. Up to
eight additional sessions are covered in the same year for those patients
demonstrating an improvement.

Additional Telehealth Depending on your level of Medicaid coverage you pay SO copay or of the cost
Services for certain telehealth services, including:

e Cardiac Rehabilitation Services

® Primary Care Physician Services

¢ Chiropractic Services

® Occupational Therapy Services

e 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 Services

® Group Sessions for Psychiatric Services

® Physical Therapy and Speech-Language Pathology Services
® Opioid Treatment Program Services

e Individual Sessions for Qutpatient Substance Abuse

® Group Sessions for Outpatient Substance Abuse

Chiropractic Care Medicare-Covered Chiropractic Services
Depending on your level of Medicaid coverage you pay SO copay or 30% of the
cost

Manipulation of the spine to correct a subluxation (when one or more of the
bones of your spine move out of position).

Dialysis Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost
Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 12
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Summary of Other Benefits (Continued)

Molina Medicare Elect (HMO D-SNP)

Foot Care Depending on your level of Medicaid coverage you pay SO copay or 20% of the
(Podiatry) cost

Foot exams and treatment if you have diabetes-related nerve damage and/or
meet certain conditions.

Prior authorization may be required.

Home Health Care S0 copay

Prior authorization may be required.

Medical Equipment and Durable Medical Equipment (such as wheelchairs, oxygen)
Supplies Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Prosthetics/Medical Supplies
Depending on your level of Medicaid coverage you pay SO copay or 20% of the
cost

Diabetic Supplies and Services
S0 copay

Prior authorization may be required for Durable Medical Equipment,
Prosthetics/Medical supplies, and Diabetic supplies.

Prior authorization required for diabetic shoes and inserts.

Prior authorization not required for preferred manufacturer.

Opioid Treatment Program Depending on your level of Medicaid coverage you pay SO copay or 20% of the
Services cost

Prior authorization required for medication.

Outpatient Blood Services  Depending on your level of Medicaid coverage you pay $O copay or 20% of the
cost

3 pint deductible waived

Outpatient Substance Depending on your level of Medicaid coverage you pay SO or 20% copay

A
buse Individual or group therapy visits

Prior authorization may be required.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 13
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F. Summary of Medicaid-Covered Benefits

What Services are Covered

The chart below shows what services are covered by Medicare and Medicaid. You will see the word “Covered”
under the Medicaid column if Medicaid also covers a service that is covered under the Molina Medicare Elect
(HMO D-SNP)Plan. The chart applies only if you are entitled to benefits under your state’s Medicaid program.
Your cost share varies based on your Medicaid category.

All covered Medicaid benefits are subject to Apple Health (Medicaid) eligibility guidelines and requirements
and are available only to full dual eligible individuals.

Benefit

Molina Medicare Elect

Apple Health (Medicaid)

IMPORTANT INFORMATION

Premium and Other Important
Information

If you get Extra Help from
Medicare, your monthly plan
premium will be lower or you may
pay nothing.

General

S0 monthly plan premium
In-Network

$283 deductible per year for in-
network services.

$9,850 out-of-pocket limit for
Medicare-covered services.

Medicaid assistance with premium
payments may vary based on

your level of Medicaid eligibility.
See the Medicaid Dual Eligibility
Coverage Categories section of this
document for more information.

Doctor and Hospital Choice

(For more information, see
Emergency Care and Urgently
Needed Care.)

In-Network You must go to
network doctors, specialists, and
hospitals.

You must go to doctors, specialists,
and hospitals that are In-Network
with your Medicaid plan. Referral
required for network specialists
(for certain benefits).

OUTPATIENT CARE SERVICES

Acupuncture Covered Not Covered
Ambulance Services Covered Covered
(Must be medically necessary) Based on eligibility
Cardiac and Pulmonary Covered Covered
Rehabilitation Services Based on eligibility
Chiropractic Services Covered Covered

Based on eligibility
Dental Services Covered Covered

Based on eligibility
Diabetes Programs and Supplies Covered Covered

Based on eligibility

Questions? Call our team of Medicare Trusted
2 Advisors at (866) 383-8841, TTY: 711.
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Summary of Medicaid-Covered Benefits (Continued)

Benefit

Molina Medicare Elect

Apple Health (Medicaid)

OUTPATIENT CARE SERVICES (Continued)

Diagnostic Tests, X-rays, Lab Covered Covered
Services, and Radiology Services Based on eligibility
Dialysis Services Covered Covered

Based on eligibility
Doctor Office Visits Covered Covered

Based on eligibility
Durable Medical Equipment Covered Covered
(Includes wheelchairs, oxygen, etc.) Based on eligibility
Emergency Care Covered Covered

Based on eligibility
(You may go to any emergency
room if you reasonably believe you
need emergency care.)
Hearing Services Covered Covered

Based on eligibility
Home Health Service Covered Covered
(Includes medically necessary Based on eligibility
intermittent skilled nursing care,
home health aide services,
rehabilitation services, etc.)
Outpatient Mental Health Care Covered Covered

Based on eligibility
Outpatient Rehabilitation Services | Covered Covered
(Occupational Therapy, Physical Based on eligibility
Therapy, Speech and Language
Therapy)
Outpatient Services Covered Covered

Based on eligibility
Outpatient Substance Abuse Care | Covered Covered

Based on eligibility
Over-the-Counter Items Covered Covered

Based on eligibility

Questions? Call our team of Medicare Trusted
2 Advisors at (866) 383-8841, TTY: 711.
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Summary of Medicaid-Covered Benefits (Continued)

Benefit Molina Medicare Elect

Apple Health (Medicaid)

OUTPATIENT CARE SERVICES (Continued)

Podiatry Services Covered Covered

Based on eligibility
Prosthetic Devices (Includes Covered Covered
braces, artificial limbs and eyes, Based on eligibility
etc.)
Transportation Services Not Covered Covered
(Routine) Based on eligibility
Urgently Needed Services Covered Covered

(This is NOT emergency care and,
in most cases, is out of the service

Based on eligibility

area.)
Vision Services Covered Covered

Based on eligibility
Wellness/Education and other Covered Covered

Supplemental Benefit Programs

Based on eligibility

INPATIENT CARE

Inpatient Hospital Care Covered
(Includes Substance Abuse and
Rehabilitation Services)

Covered
Based on eligibility

Inpatient Mental Health Care Covered Covered
Based on eligibility
Skilled Nursing Facility (SNF) Covered Covered

(In a Medicare-certified skilled
nursing facility)

Based on eligibility

PREVENTIVE SERVICES
Health/Wellness Education Covered Covered

Based on eligibility
Kidney Disease and Conditions Covered Covered

Based on eligibility
Preventive Services Covered Covered

Based on eligibility

Questions? Call our team of Medicare Trusted
2 Advisors at (866) 383-8841, TTY: 711.
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Summary of Medicaid-Covered Benefits (Continued)

Benefit Molina Medicare Elect Apple Health (Medicaid)
HOSPICE
Hospice Covered Covered

Based on eligibility

PRESCRIPTION DRUG BENEFITS

Outpatient Prescription Drugs Covered Covered
Based on eligibility

ADDITIONAL MEDICAID BENEFITS

BENEFITS HEALTHY CONNECTIONS COVERAGE
Behavioral Health Services for Emotionally Disturbed | Covered

Children

Family Planning Services Covered

Intermediate Care Facility (ICF)- for Individuals with | Covered
Intellectual Disabilities

Targeted Case Management Covered

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 17
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G. Glossary of Terms

Coinsurance

The percentage you pay as your share of the cost for medical services or prescription drugs. For example, if you
have 20 percent coinsurance, you pay 20 percent of the cost of your medical bill.

Copay

The fixed amount you pay as your share of the cost of a medical service or supply. For example, you might have
a $20 copay every time you see your primary care doctor.

Deductible
The amount you pay for health care services or prescriptions before your insurance begins to pay.
Extra Help

A Medicare program to help people with limited income and resources pay prescription drug program costs,
like premiums, deductibles, and coinsurance.

Long-term care

Services and support for people who can’t perform basic activities of daily living, like dressing and bathing.
Medicare and most health insurance plans do not pay for long-term care.

Medicaid
A state and federal program that provides health coverage to low-income people.
Medicare Advantage

Also known as Part C. A type of Medicare plan offered by a private company approved by Medicare. A
Medicare Advantage plan is an alternative to Original Medicare. It provides all of your Part A and Part B
benefits and often offers extra benefits, like dental and vision care.

Original Medicare

Medicare Part A (hospital insurance) and Part B (medical insurance). Most people get it when they turn 65. The
federal government manages Original Medicare.

Out-of-pocket maximum

The most you have to pay for covered services in one year. Once you reach this amount, your insurance covers
100 percent of your medically necessary care for the rest of the year.

Premium
The money you pay monthly to Medicare or a health care plan for coverage.
Preventive services

Health care to prevent or detect illness at an early stage. Most health plans must cover some important
preventive services, like flu shots and blood pressure screening, at no cost to you.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 18
= Advisors at (866) 383-8841, TTY: 711.




H. How can you enroll?

Apply by Phone

Call (866) 383-8841, TTY: 711, to enroll over the phone. Our team of Molina Medicare Trusted Advisors are
happy to answer your questions and help you enroll.

Apply in Person

If you prefer to meet face-to-face with one of our Molina Medicare Trusted Advisors, please call us to schedule
an appointment.

Apply by Mail

Simply complete the enrollment application and return it using the postage-paid envelope. If you do not
already have an enrollment application, call us and we will be happy to mail one to you.

Apply Online

Visit MolinaHealthcare.com to apply online.

Molina Healthcare is a D-SNP plan with a Medicare contract. D-SNP plans have a contract with the state
Medicaid program. Enrollment depends on contract renewal.

Questions? Call our team of Medicare Trusted MolinaHealthcare.com | 19
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Non-Discrimination Notice — Section 1557 o2
Molina Healthcare - Medicare AR IQLINA

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis
of age, color, disability, national origin (including limited English proficiency), race, or sex (consistent with the
scope of sex discrimination described at § 92.101(a)).

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

¢ Molina Healthcare provides reasonable modifications and appropriate aids and services to people with
disabilities. This includes: (1) Qualified interpreters. (2) Information in other formats, such as large print,
audio, accessible electronic formats, Braille.

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

If you need these services, contact Molina Member Services at the phone number on the back of your
Member ID card.

If you believe we have discriminated on the basis of age, color, disability, national origin, race, or sex,
you can file a grievance. You can file a grievance by phone, mail, email, or online. If you need help
writing your grievance, we will help you. You may obtain our grievance procedure by visiting our website
at molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx

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

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: civil.rights@molinahealthcare.com
Website: molinahealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and Human Services,
Office for Civil Rights, online through the Office for Civil Rights Complaint Portal at: ocrportal.hhs.gov/ocr/
portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 1-800-368-1019

TTY/TDD: 800-537-7697

Complaint forms are available here: hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

1557 Non-Discrimination | Member Notice | Created — 6/5/2024
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mailto:civil.rights@molinahealthcare.com
http://molinahealthcare.Alertline.com
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Afaan Oromoo

English For free language assistance services, and auxiliary aids and services, call
1-800-665-1029 (TTY: 711).
Spanish Para obtener servicios gratuitos de asistencia linglistica, asi como ayudas y servicios
5 auxiliares, llame al 1-800-665-1029 (TTY: 711).
Espaiol
Chinese NFERZNIE S BIARSS U 4B TRMARSS, 7EEE 1-800-665-1029 (TTY A
\E >
. 711) o
tx () ORI
Vietnamese Dé st dung dich vu hd tro ngdn ngl mién phi cling nhu cac dich vu va tinh ndng hd
Tiéng Viet tro thém, hay goi 1-800-665-1029 (TTY: 711).
Korean 22 A0 X[ MH[ALEZE X[ 5! MH|A S A5FA|™1-800-665-1029 (TTY: 711)
sttol 2 2 FA[7] HHEfL|CE
Russian [ns nonyyeHuma 6ecnnatHbIX yCAYr A3bIKOBOM NOMOLLM, @ TAKKe BCMOMOraTe/IbHbIX
PyCCKMii cpeacTs M ycayr, no3soHuTe: 1-800-665-1029 (tenetann: 711).
Tagalog Para sa libreng serbisyo sa tulong sa wika, at mga auxiliary aid at serbisyo, tumawag
sa 1-800-665-1029 (TTY: 711).
Ukrainian Ona oTpMMaHHS 6e3KOWTOBHOI MOBHOI AOMNOMOTM, AONOMIXKHMX 3ac0biB Ta nocayr
. TenepoHymnTe 3a Homepom 1-800-665-1029 (TTY: 711).
YKpaiHCbKa
Mon-Khmer nEUTUNAYHgwman Sukigwignantithwiannig syvgiunis]
Cambodian 1-800-665-1029 (TTY: 711)4
ias
Japanese #EEOFE Y R— bP@EEEE - Y—EXE CHFEDAHIE. 1-800-665-1029
- (TTY: 711) FTHEJRCLEELY,
E [=[=]
Ambharic A1R $2Y2 KCRT MANFTT A & ACRTPT A6 KA+ 0L 1-800-665-1029
RIYCE (TTY: 711) £.2@::
Cushite Tajaajiloota hiikkaa afaanii, fi namoota hangina dhagahuu qabaniif deeggarsa

dhageettii meeshaatiinii bilisaan argachuuf, gara 1-800-665-1029 (TTY: 711) tti
bilbilaa.

Arabic 0301 e Juasl 1-800-665-1029 ((paidl Cislg)l TTY: 711) dslomall Lgalll s luvall loas Al
] 43LoYI Olaeluwly Sladslg,
dpyal :

Panjabi He3 3T HdE3T REe, M3 Ha'fed HafesT M3 Reet 8¢, 1-800-665-1029 (TTY: 711)
et 3aS ad|
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German Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten Sie

Deutsch unter 1-800-665-1029 (TTY: 711).

Laotian shaumuiamugogtfisuung ua: 9UNsU Ua: muoSmui§uuuubiges, Whin
1-800-665-1029 (TTY: 711).

wisand
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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, RITFEREACREIESHIRS. RMEEREREESHEITAMARS,
UEREFRIURHEER. HE ID REENEF RS SRS IENRSEHE.

Traditional Chinese

AR MREHR 658, BFIFUSEREREERSHERE. A URERHEERHE) T AR
%, ERERBIVEHEN. SFETE D FEENE SREEEE RSN AR REE,

Russian

BHUMAHMWE! Ecnn Bbl roBOpUTE Ha PYCCKOM, BaM AOCTYMHblI 6ecnaaTHble YCAYrM A3bIKOBON NOAAEPHKKMN.
CooTBeTcTBylOLLME BCMOMOraTebHble CPeaCTBa M YCAYyrM No NpeaoCcTaBAeHUI0 MHGOPMALMK B AOCTYMHbIX
dopmarax TakKe becnnatHbl. [0O3BOHUTE NO HOMEPY CAYKObl NOAAEPKKM KNUEHTOB, YKa3aHHOMY Ha
obpaTHOM cTOpOHe Bale MAEHTUDUKALMOHHOM KapTbl, AN 06paTUTECh K CBOEMY NOCTABLUUKY 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 pwofesyonél swen sante ou a.
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Korean

Z:0|:3120| B AFBBHAE 22 22 910f X2 MBIAS 0|54 4 AUBLICE 0|8 JH58 WAOR HHE
RIZoHe MES BE 7|7 U MHIAZ D22 MBELICH 1D 7S S| QU 312 MH|A H 2 HsfotALL

MH|A HS Ao 225HHAIL.

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 DAIATNA [IN DT'R UPIONA 1T IXQ 'O DA'DIVINA [VIUT DUDINYD 9721 TRIOW W DTUT 1R 2N 310N
119 PP 'R NI (VIR T9AD' DUT DA KX M IR [VIUT UAINTDRDIRG JU70MIDIX 'R UINKNINAIX [7UDWIN
AVUYUDYIX [T DM DTYT WX 20K} ID [T

Bengali

ISt e T @it I 0T, OrRee WA S [RAngss ot TRrre! AfR{iEdim S a3y
JCACR | AICFIACIIT FIFILE SAT AIANAL ST ST TP FRFIforer aIR AAfRcgaims
RATEAT SAIY 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 suslue @lgal 4395 LS Bloee el dlie dygalll Bueluwll Glods (95 LB gaud (o yall Eadouts CuiS 13 1
Bl yeb> e Ogell 31 e sbiacl lous oudy il A58 4T 093 (30 W] dgmogl! 8w s loghaall 2393 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
9l

A5 355 ewld Sloglas (o Guianyld Bluyy BB - Oy Wlods Glud i J & T 55 com Hgp 99! QT 81 18leyd dgs
2L oS B 5 e d97se il Mz § HEID &) 58 g pae -0 Qliuwd b (o2 Dlads gl slal Gglas anslio
-u:»_,f Qb oy OJJJS M‘J‘Q

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 SLoOECLUEG SWPEAV UTINPECIEG UTTOOTAPLENC OTN CUYKEKPLUEVN
vAwooa. AlatiBevral Swpeav kataAAnAa BonOnuoata kot untnPecieg yla mapoxr mAnpodopLwy o
npooBactpeg popd£ec. Kahéote Tov aplOpud Twv unnpectwv MEAoUG TTou BPLOKETAL OTO TOW HEPOC TNE KAPTOG
ovVayVWwPLOTIKOU oag N aneuBuvOeite 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 zuganglicher 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 long 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 cda 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, BEROEBXZXRT—EXZIHBVEITE T, 772 XAEAER
TIRBRZIRM T 2 1-D OBEY GBI — l:Zw“E),“*—l’CJF'J)EEL\TJJTi?o ID A— ROEM
‘u%% E-'j- tz%?‘u Ej%b\ 7°EI/\"(’}"—L_ *Huﬂ( ﬁ.ZEL\o

Ukrainian

YBATA! AKL10 BM pO3MOBASIETE YKPATHCbKOIO MOBOIO, BaM OCTYMNHiI 6@3KoLWTOBHI MOBHI nocayru. BianosiaHi
AOMOMIXKHi 3ac06M 11 nocnyru 3 HagaHHA iHGopmau,ii B A4oCcTynHMX GopmMaTax TaKoXK NPONOHYHTLCA
6e3KoWToBHO. 3aTenedoHyiTe Ha HOMepP CAYXKOM NiATPUMKM YYACHUKIB, YKa3aHWI HA 3BOPOTi BALLOro
noceigyeHHA 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 RIICE 29°N4 NP 19 272 ED& KIANAFT ARCAP L5 ¢A: A1 UIPINIINT $COHT (DLE
ATIDLA TN, RODCE EILT AG KIA T N19 £8GA: NID NCEP BCN AL NAD: PRANAT A AT *MC
£ MLI° AP¢-NPT 1D

Thai

KU1ELKQ: KIAAENIL [ng 1S1TUSAISAILYIBIKADATIUNTIWS uan!MAd goidindoviouas usms
UJEJmaalwaihuauaiusuuuunwm\)lcﬂosﬂulaﬂmhﬁna IUsadadokuglay Agusaisauigans: ulBdrukav
uasus: mmuaoafuhsavyoqanuwjhusmsua\)qm

Persian

3 SS9 Glods (pizad . Cawlods ufuwd )3 okl Oy 3L K Olods S s oo (syd Ob) 4g)§\ =gl
S &S Lacl Glods o)lads b ,.)Jgiu' b3 L Hlas yo ug;b O g A3 (g fwd BB g calizeo (SLQL:J)W 4 oleds| sy Sl
S s 393 0diaddihl 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 X 92Ul ellccll 1l Hgd HIMISIA AS RIAL AARAL dAHIRL HIZ Gudot 8, U1 B (SHE As L
i VsARIoA siHHT HUISAL YR wisat Hizl AatAl ugl (AL yed Guded 8. dHIRL ID 18-l wieso el AU
Al 612 UR 51d 5 AU dHIRU 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 nimero 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 afg oy gl dierd g, at aimueh fog [egfees TS HERIAT HaTg SueTed gid! & | G YUl # SRR} UaH
A & felu Iugerd Tgraeh A1 3R dard ft fegfech IucTey €1 37197 1D s & U fou T4 Hewy Jar HaR IR hiel
& T YA UaTal I a7 i |

Khmer

(ysWasagARNS [URNSITHASUNW/ AT/ IUNAYLSWMANGAARNGAYISUBIUHAY HgW SHIUNA
fHuthmigwnrsiy) gRmMIGN 'ﬁﬁmsTHSLHt&‘{ﬁEUmGGmiLULUIﬁJUIS AMGIAT SINWE ﬁﬁﬁ ignatin
wngiunisiueirunuiBuwtnigsieiimwma ID iURHA Y SunwisimSHAGNIRINIURIEAY

Laotian

1Bugiu: Muhwiuna a1, :J0dmugosduuwnauuuligesivivhy. Ji§i9)80s ua: muiamuuuuliResh
twnzguustivizyuiusuwuuisimaianiyla. nmibodmugzmangdaumuau=1aozsivi G aunugiu
0ANMu29juu.
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Swabhili

KUMBUKA: Ikiwa 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 odgovarajuce 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.

Odgovaraju¢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

qIaY: Frql's‘ﬂtn?ﬁﬂmcuvggr@ W qUTEeRT a1l A:3[ech WIfSeh g1 YaTgss Uy B Ugadny GIaTgsHl
ST TG 7T JUga FETIT ¥ daTess U e[k Suees &+ ID HSeh! UoTRufl AU Member Services

TR I T, THY ST g1 T84

Yoruba

AKIYESI: Bi 0 ba i so &dé Yorubd, awon isé iranlowo edé ofé wa fun o. Awon ohun &16 iranldwo ati awon isé té
ye lati pése alayé ni awon ona té rorun |6 wa lofeé. Pe ndmba Awon isé Omo egbé to6 wa ni eyin kdadi idanimo
re tabi ba olupeése re soro.

Tamil

&6U68{ 18656 1D: [Bals6lT GLOILD GLISLIGUIT 6TETMITEY, 215 (Eh& & @)6v6eug Glomf)

2 5615 CFEmEUSET Hl6nL &G L. SISV UFHHEHMHM EUlg6LBISET6) H8616m60
6ULPMIGEUSDBTE H&HS, Fo(HH6V 2 FHel HLDEFMhIGEHLD CFEMESEBLD Fal
SLLeSTLOTHE SHlemLss(GLD. 2 MIS6IT ULPBIGBIILLD CLIF, 2 MIS6T glg SIT(lg 60T
SlesTLIS & (66T 2 M|LILSl6sT) G&F65161 6DILDULI 6T60TER6T0T B{6MLPEHS61LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t'aa jiik’ehgo saad bee dka’danida’awo’igii t’4d hadoohkaat niha kéé’ hdélo. T’aa ajitii
iiyisi at’éego niha at’éego bee haz’anigii d66 t'aa addhodooniigii biniiyé t’ad jiik’'eh niha kéé’ hélo 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

gfis Tf8: 7 3HT YAt 88 J, 31 3073 B¢ He3 3 a3 Aerel BUsag d&aitnif| YJauidl @agnel efg
AedTdl YIu's dd6 St gae mm@amwﬁ@?éfméﬁmmm 3@3|Da133éu%€%
ﬁaana%’fﬁfﬁ?saa %arsaé‘ﬂwu-a YIS &S 1S |

Syriac

<Haham Fur< . C\U\éf\ﬂga &3 K“i\_ﬂ'\ \<éf\cx_\'nm For< - =T C\DC\A’\A \C\éf\ Y.XXJ:\ < <Amdl
Foand 4507 RBAma KARATATIY <Ay s o "o\ &2\3&'\ ~.ovvah Alg:) %@ o < Hauainha
<Hahama Lhoadm s o <hdbm
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Ready to enroll or have questions?

Call (866) 383-8841, TTY: 711

Current Members Call:
(800) 665-1029, 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.

o0 ﬂ
"‘l MOLINA

HEALTHCARE
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