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Important Telephone
Numbers and Information

Member Services:

(505) 348-1578
(866) 403-3018 toll free www.MolinaHealthcare.com

UNMH Pharmacy:

(505) 272-2308

Nurse Advice Line:

(877) 725-2552 toll free

NM Relay Services/TTY:

(800) 659-8331 toll free

Health Improvement Hotline:

(505) 342-4660 ext. 182618
(800) 377-9594 ext. 182618 toll free

Anti-Fraud Hotline:

(505) 341-7469
(800) 827-2973 toll free

Complaint, Appeal and
Grievance Hotline:

(505) 342-4663
(800) 723-7762 toll free

UNMH Patient Financial Services:

(505) 272-2521

Your Primary Care Practitioner (PCP):

Your Durable Medical Equipment (DME) Provider:

http://hospitals.unm.edu/Healthcare/UNMCare_SCI/UNMCareIndex.shtml

If you have a medical emergency, go to the emergency room or dial 911.

Call Member Services if you want a copy of this handbook in large print.

Call Member Services if you want a copy of this handbook in Spanish or Vietnamese.

Para recibir una copia de este manual en espanol, por favor llame al departamento de servicios al miembro.

Neu quy vi muon co ban tieng Viet cua cuon cam nang nay, xin dien thoai toi Van Phong Dich Vu cho thanh

Vien (Member Service Department).

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018
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Welcome

Thank you for choosing the State Coverage Insurance (SCI) University of New Mexico Care Initiative
(UNMCI) Program. This program is administered by Molina Healthcare of New Mexico, Inc. (Molina
Healthcare).

This Member Handbook helps you learn about Molina Healthcare. It helps you learn about the benefits and
services you can get in the SCI/UNMCI Program. Please read your Member Handbook. It will help you
know your benefits. Call us if you have questions. Let us know if you need help understanding your Member
Handbook.

Your Member Handbook tells you how to use your benefits. It is not a legal document. Please take time to
read your Member Handbook. Do not wait until you have an emergency. Keep your Member Handbook
where you can find it.

There are some restriction and/or limitations to the SCI/UNMCI Program you should know about. These
restrictions and/or limitations are talked about in your Member Handbook.

You should use the University of New Mexico Hospital (UNMH) network of providers unless the practitioner/
provider specialty you need is not available within a reasonable timeframe or is not available in the network. If you
have an emergency, go to the emergency room. Call Member Services if you have questions. We can help you.

The SCI/UNMCI benefit package is limited to $100,000 in services. We will tell you when you have used
$85,000 in services.

The SCI/UNMCI benefit package is limited to twenty-five (25) inpatient days. We will tell you when you
have used twenty (20) inpatient days.

More information about these restrictions and/or limitations is available in this Member Handbook. Call
Member Services if you have questions.

Molina Healthcare wants to help you. Call the Member Services Department if you have questions. You can
reach us Monday - Friday (except on holidays). Our hours are between 8:00 a.m. and 5:00 p.m.

= Albuquerque: (505) 348-1578
= Toll free Statewide: (866) 403-3018
= Fax: (505) 342-0595

Molina Healthcare has Member Service Representatives who speak your language. They can help answer
your questions. They can help answer questions you have about your SCI/UNMCI Member Handbook. They
can help answer questions about other Member materials you may get.

If you have special medical needs, call the Member Services Department. We can help you.
If you are deaf or hard of hearing and you use a TTY system, you can still call Member Services. Molina
Healthcare uses the Relay NM Service. First dial (800) 659-8331 toll free using the TTY system. A Relay NM

Service operator will come on the line. Give the operator Molina Healthcare’s toll free telephone number, (866)
403-3018. The Relay NM Service operator will help you. They will connect you with Member Services.

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018 rev 11/08



Quality Care Services

Molina Healthcare wants to give you high quality care. We work with our practitioners/providers and
Members to do this. We look at how we can make our services better. We make sure:

= You have access to health care services and doctors;

* You are happy with your care and services;

= Doctors and hospitals are qualified to give you quality services;

= You stay healthy by giving you the tools and education you need;

= You get the help you need to get well quickly; and

= You get the tools, education and services to take care of your chronic conditions.

Molina Healthcare is approved by the National Committee for Quality Assurance (NCQA). NCQA is a
group that makes sure we continue to improve the health care and services you get.

Molina Healthcare is committed to taking care of you. If you want to know more, call our Quality Department
in Albuquerque at (505) 342-4660, ext. 182618 or toll free at (800) 377-9594, ext. 182618.

We are happy to help. We are glad you are a Molina Healthcare Member.

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018 rev 11/08
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MEMBER SERVICES

What can Member Services do for you?

Member Services can answer your questions. We are
here to help you.

You can write to Member Services at:

Molina Healthcare

Attention: Member Services
P.O. Box 3887

Albuquerque, NM 87190-9859

You can call Member Services at:

In Albuquerque: (505) 348-1578
Toll free statewide: (866) 403-3018

Translation or TTY Services

If you speak a language other than English, call
Member Services. We can help you.

If you are deaf or hard of hearing and you use a
TTY system, you can still call the Member Services
Department. Molina Healthcare uses the Relay NM
Service. First dial (800) 659-8331 toll free using

the TTY system. A Relay NM Service operator

will come on the line. Give the operator Molina
Healthcare’s toll free telephone number. It is (866)
403-3018. The Relay NM Service operator will help
connect you with Member Services.

If you move

You must call your local Income Support Division
(ISD) office to update your address if you move.
They will help you update your records. Call
Member Services to update your address too.

New Medical Treatments

Molina Healthcare wants to make sure you get the
best care possible. On a regular basis we review
procedures and technology relating to healthcare.
We take this information into consideration under
the benefit plan. Call Member Services if you

want to know how Molina Healthcare makes these
decisions.

Handicapped Access

SCI/UNMCI practitioners/providers must have
handicapped access for Members. Call Member
Services if you have another special need.

Filing a Claim

It is the practitioners/providers job to file a claim
when you get services. They must do this when
Molina Healthcare is the primary coverage. They
must send the claim within ninety (90) days from
the date you get the service. You must pay your
co-payment if one applies. You do not have to pay
for the services if you get a referral when needed.
You do not have to pay for the services if your
practitioner/provider gets a prior authorization
when needed. You do not need to file a claim

to Molina Healthcare. This is the practitioners/
providers job.

MEMBER RIGHTS AND
RESPONSIBILITIES

Members Rights (Patient Bill of Rights)

1. Members or their legal guardians have a right to
ask for information about Molina Healthcare,
the Molina Healthcare policies and procedures
about products, services, its contracted
practitioners and providers, grievance
procedures, benefits provided and Members’
rights and responsibilities.

2. Members have a right to be treated with
courtesy and consideration and with respect and
recognition of their dignity and need for privacy.

3. Members or their legal guardians have a right to
choose a PCP within the limits of the covered
benefits and plan program and the right to
refuse care of specific providers.

4. Members or their legal guardians have a right
to receive from the Member’s practitioner(s)/
provider(s), in terms that the Member or legal
guardian(s) understands an explanation of his/

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018 rev 11/08



10.

11.

12.

13.

14.

her complete medical condition, recommended
treatment, risk of the treatment, expected
results and reasonable medically recommended
alternatives, irrespective of the health care
insurer’s position on treatment options. If

the Member is not able to understand the
information, the explanation shall be provided
to his/her next of kin, guardian, agent or
surrogate, if available, and noted in the
Member’s medical record.

Members have a right to get health care services
in a nondiscriminatory fashion.

Members who don’t speak English as their first
language have the right to access translator
services, at no cost, for communication with
Molina Healthcare.

Members who have a disability have the right to
get information in another format in compliance
with the Americans with Disabilities Act.
Members or their legal guardians have a right to
participate with their health care practitioners/
providers in decision making in all aspects

of their health care, including treatment
development and acceptable treatments.
Members or their legal guardians shall have the
right to informed consent.

Members or their legal guardians shall have the
right to choose a surrogate decision maker to be
involved as appropriate, to help with care decisions.
Members or their legal guardians shall have

the right to get a second opinion by another
practitioner/provider in the SCI/UNMCI
program when members need more information
about recommended treatment or believe

the practitioner/provider is not authorizing
requested care.

Members have a right to a candid discussion of
appropriate or medically necessary treatment
options for their conditions, regardless of cost or
benefit coverage.

Members or their legal guardians have a right to
voice complaints, grievances or appeals about
Molina Healthcare, the handling of grievances,
the care provided, or the HSD Fair Hearing
process without fear of retaliation.

Members or their legal guardians have a right

to file a complaint, grievance or appeal with
Molina Healthcare and to get an answer to
those complaints, grievances or appeals within a

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

reasonable time.

Members or their legal guardians have a right to
pick from available practitioners and providers
within the limits of SCI/UNMCI program and
its referral and prior approval requirements.
Members or their legal guardians have a right to
make their decisions known through advance
directives about health care decisions consistent
with federal and state laws and regulations.
Members or their legal guardians have a right

to privacy of medical and financial records
maintained by Molina Healthcare and its providers.
Members or their legal guardians have a right
to access the Member’s medical records in
accordance with the applicable federal and state
laws and regulations.

Members have the chance to approve or deny
the release of identifiable medical or other
information by Molina Healthcare, except when
such release is required by law.

Members or their legal guardians have a

right to get information about Molina
Healthcare, its health care services, how to
access those services, and the program
practitioners and providers.

Members or their legal guardians have a right

to get information about Molina Healthcare’s
policies and procedures about products, services,
practitioner/providers, appeal procedures, getting
consent for use of Member medical information,
allowing Members access to their medical
records and protecting access to Member medical
information and other information about SCI/
UNMCI and benefits provided.

Members or their legal guardians have a

right to know upon request of any financial
arrangements or provisions between SCI/
UNMCI and its practitioners and providers that
may restrict referral or treatment options or
limit the services offered to the Members.
Members or their legal guardians have a right to
be free from harassment by SCI/UNMCI or its
program practitioners or providers in regard to
contractual disputes between SCI/UNMCI and
practitioners or providers.

Members or their legal guardians have a right to
available and accessible services when medically
necessary as determined by the PCP or treating
practitioner/provider in consultation with SCI/

rev 11/08 9



25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35
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UNMCI, twenty-four (24) hours per day, seven
(7) days per week for urgent or emergency care
services, and for other health care services as
defined by the contract or evidence of coverage.
Members have a right to adequate access to
qualified health practitioners/providers near
where the Member lives or works, within the
service area of SCI/UNMCI.

Members have a right to affordable health

care, with limits on out-of-pocket expenses
including the right to get care from a non-
program provider, and explanation of a
Member’s financial responsibility when services
are provided by a non-program provider or
non-program practitioner/provider or provided
without required pre-approval.

Members have a right to detailed information
about coverage, maximum benefits and
exclusions of specific conditions, ailments or
disorders, including restricted benefits and all
requirements that an enrollee must follow for
prior approval and utilization review.

Members have a right to request an amendment
to their Protected Health Information if the
information is believed to be incomplete or wrong.
Members or their legal guardians have a right to
prompt notification of termination or changes in
benefits, services or provider program coverage area.
Members have a right to get care from a non-
program provider and be advised of their
financial responsibility if they get services from
a non-program provider, or get services without
needed prior approval.

Members have the right to continue an ongoing
course of treatment for a period of at least thirty
(30) days if the Member’s practitioner/provider
leaves the program, or if a new Member’s
practitioner/provider is not in the program.
Members have the right to make
recommendations regarding Molina Healthcare’s
Member rights and responsibilities policies.
Members have a right to be free from any form
of restraint or seclusion used as a means of
coercion, discipline, convenience or retaliation,
as specified in other federal regulations on the
use of restraints and seclusion.

Members or their legal guardians have the right
to select an MCO and exercise switch enrollment
rights without threats or harassment.

. Members or their legal guardians have all

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

36.

the rights afforded by law, rule, or regulation
as a patient in a licensed health care facility,
including the right to refuse medication and
treatment after possible consequences of this
decision have been explained in language the
Member understands.

Members or their legal guardians have the

right to a complete explanation of why care is
denied, an opportunity to appeal the decision to
Molina Healthcare’s internal review, the right to
a secondary appeal, and the right to request the
superintendents or HSD’s assistance as applicable.

Member Responsibilities

1.

Members or their legal guardians have a
responsibility to provide, to the extent possible,
information that SCI/UNMCI and its practitioners
and providers need in order to care for them.
Members or their legal guardians have a
responsibility to understand the Member’s
health problems and to participate in developing
mutually agreed upon treatment goals.
Members or their legal guardians have

a responsibility to follow the plans and
instructions for care that they have agreed on
with their practitioners/providers.

Members or their legal guardians have a
responsibility to keep, reschedule or cancel an
appointment rather than to simply not show up.
Members or their legal guardians have

a responsibility to review their Member
Handbook and if there are questions, contact the
Member Services Department for clarification
of benefits, limitations and exclusions. The
Member Services telephone number is located
on the Member’s ID card.

Members or their legal guardians have a
responsibility to follow Molina Healthcare’s
policies, procedures and instructions for
obtaining services and care.

Members or their legal guardians have a
responsibility to tell Molina Healthcare
immediately of any loss or theft of their ID card.
Members or their legal guardians have a
responsibility to advise a program provider

of coverage with SCI/UNMCI at the time

of service. Members may be required to pay

for services if they don't inform the program
provider of their coverage.
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9. Members or their legal guardians have a
responsibility to pay all required co-payment and/
or coinsurance at the time services are rendered.

10. Members or their legal guardians have a
responsibility to be responsible for payment
of all services obtained prior to the effective
date with SCI/UNMCI and subsequent to
termination or cancellation of coverage with
SCI/UNMCIL

11. Members or their legal guardians have a
responsibility to tell their ISD Caseworker if there
is a change in name, address or, telephone number.

12. Members or their legal guardians have a
responsibility to tell HSD, SCI/UNMCI and
Molina Healthcare if they get medical coverage
other than through SCI/UNMCI.

Your Rights About Your Medical Care
(Advance Directives)

You have the right to make choices about your
medical care. You can fill out a form that tells your
family, practitioners/providers and those who need
to know how you want to be cared for during an
illness or medical emergency. This is called “Advance
Directives.” Call Member Services if you want to
know more about this. We can help you.

PRIMARY CARE
PRACTITIONER
(PCP) SERVICES

How the SCI/UNMCI Program Works

Your Primary Care Practitioner (PCP) plans and
directs all your medical care. Your PCP will help you
get the care you need. Your PCP can help you get other
services you may not be able to get in the PCP’s office.

Don't get care without asking your PCP first. You
might have to pay the bill if you do.

How to Change/Select a PCP

A SCI/UNMCI Provider Directory is included in
your member packet. The book lists all the PCPs
available. You can use this book to pick a PCP.

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

Follow the steps listed to pick or change your PCP.

1. You can pick a PCP from the list. Call Member
Services for help. You can call us at (505) 348-
1578 or toll free at (866) 403-3018. Member
Services will check to make sure the PCP you
want is taking new members. You can pick a
PCP from the following group of practitioners:
= General/Family practitioner:
A practitioner for people of all ages;

* Internist: A practitioner who treats adults and
sometimes teenagers; and

= OB/GYN: A practitioner who treats women
for pregnancy and female health issues.

2. After you pick your PCP, Molina Healthcare will
send you an identification (ID) card. Molina
Healthcare will send your new ID card within
fourteen (14) days of your request. The card will list
your PCP’s name, address and telephone number.

3. Ifyou pick your new PCP by the twentieth
(20th) of the month, the change will start on the
first of the following month.

4. Ifyou pick your new PCP after the twentieth
(20th) of the month, the change will start the first
day of the second month following the request

After you get your ID card, call your PCP for an
appointment. Your PCP will:
= See you for checkups;
= See you when you are sick or injured;
= Tell you when you need to see a specialist or
other medical doctor; and
= Be on call if you need care at night or on the weekend.

Take your ID card with you when you go to your
PCP. This card shows information about your SCI
membership, including your ID number and co-
payment amounts.

Your PCP must approve all of the medical care you
get except for emergency room visits. If you get care
without your PCP’s approval first, you may have to
pay the bill. Please call Member Services if you need
care and do not have your ID card yet. Member
Services can help you make an appointment so you
don’t have to pay the bill.
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How to Make Appointments with Your PCP

1. Call your PCP. The number is on your SCI/
UNMCI ID card.

2. Tell the office what kind of problem you are having.

3. 'The office will give you a date and time to see
your PCP.

4. Make sure you go to your appointment. If you
can't go, call your PCP at least twenty-four (24)
hours before to cancel. You must then call to
make a new appointment.

5. Your PCP may send you to an urgent care center
or to the emergency room if they feel you need
urgent or emergency care.

Remember to call your PCP for advice before you get
care anywhere else. Call 911 for medical emergencies.
Call Member Services if you have questions. Let us
know if you need help with appointments.

If Your PCP Leaves the Program

We will send you a letter right away telling you
about this. We will pick a new PCP for you. You can
keep this PCP. You can call Member Services to pick
a PCP of your choice. You will get a new ID card.

Choosing a Specialist as a PCP

If you have a serious long-term illness and are seeing
a specialist, your specialist may be able to act as your
PCP. Call Member Services to ask about this.

Members may be approved to have a specialist act as
their PCP. These decisions are based on continuity

of care. They must be approved by the Medical
Director. The Member must get a written note from
the specialist whom they want as a PCP. The specialist
must agree to be a PCP for that Member. The note
must include the reason for using the specialist as

a PCP. The specialist must send the note to Molina
Healthcare’s Utilization Management Department at:

Molina Healthcare

ATTN: Utilization Management
P.O. Box 3887

Albuquerque, NM 87190-9859

The specialist can fax the note toll free to
(888) 802-5711.

12 Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

The request will be denied if the specialist doesn’t want
to be your PCP. The request will be denied if the note
doesn’t show why the specialist must be your PCP.

You and the specialist will be notified of the denial by
telephone. This call will happen within twenty-four
(24) hours of the denial decision. You and the specialist
will also be notified in writing. You will get this notice
within two (2) working days after the denial decision.
You will be told of your appeal rights. You will be told
of your right to select a different PCP.

If you need a specialist as a PCP, the specialist must
agree to meet the minimum requirements of Molina
Healthcare’s PCP care.

BENEFITS - COVERED
AND NON-COVERED

Call Member Services if you have questions about
covered or non-covered services. We will answer
your questions. A detailed listing of covered
services, limitations and exclusions (non-covered
services) is included later in this section.

SCI/UNMCI covers all medically necessary services
that are offered in the State of New Mexico’s State
Coverage Insurance (SCI). Medically necessary
means that a service is needed to prevent, diagnose
or treat a medical condition.

Some Services that are Covered:

= Primary Care Practitioner (PCP) services.
= Family planning;

= Durable Medical Equipment;

= Emergency ambulance rides;

= Emergency services; and

* Home Health services.

Some Services that are Not Covered:

* Long-term nursing facility care;

= Unnecessary emergency services;

= Non-medically necessary service;

= Care given by practitioners/providers who are
not part of the SCI/UNMCI program, unless
they are approved in advance;

* Dental services;

* Routine vision services;
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= Acupuncture and chiropractic services; and
=  Weight loss programs.

Call Member Services for questions on benefits.
Molina Healthcare will let you know if your benefits
have changed.

Services You Can Get Without a Referral
from Your PCP

= Family planning;

= OB/GYN;

* Behavioral health; and
= Emergency services.

Family Planning Services

Members can get family planning services. They do
not need to ask their PCP for permission. Females
have the right to refer themselves to a Women’s
Health specialist within the SCI/UNMCI program.

They can get routine and preventive health services.

Examples of services covered under family

planning are:

= Tests to help with birth control choice; and
= Follow-up care for problems with birth control.

Call Member Services. We have more information
on family planning services.

Services for Native American Members

Native American Members can self-refer to Indian
Health Services (IHS) or 638 Tribal Healthcare Facilities.
They can do this for any service. They do not need to ask
their PCP for permission. Members that are registered
as Native American Members with the Income Support
Division do not have co-pays for any SCI services.

Summary of Most Common Services and Co-payments

These are the most common services. The co-payments are listed by the category you are enrolled in.

Services Co-payment Comments
Practitioner/Provider: (NOO/NO05/N07) Specialist require a referral
Clinic Visits $0/ $5/ $7
Hospital Inpatient: Non-emergent admissions
Medical/Surgical $0/ $25/ $30 require a prior approval
Psychiatric (Behavioral Health $0/ $25/ $30
Maternity $0/ $25/ $30
Hospital Outpatient: Some services may require
Surgery/Procedures $0/ $5/ $7 prior approval
Behavioral Health $0/ $5/ $7
PET Scans $0/ $5/ $7
Physical/Occupational or Speech Therapy $0/ $5/ $7
Cardiac Rehab Therapy $0/ $5/ $7
Chemo/Radiation Therapy $0/ $5/ $7
MRI/CT Scans $0/ $5/ $7
Approved DME/Prosthesis $0/ $5/ $7 PDL co-payments are capped at
Pharmacy (PDL) $3-all categories $12 per month
Emergency:

Emergency Room Visit $0/ $15/ $20

= All specialty services require a referral

= Co-payments are due at the time of service

= Co-payments are based on income and family size; and

= Call Member Services for information on benefits, limitations and exclusions not listed here.

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018
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Standard SCI/UNMCI
Services

Some services may need a prior authorization. Call
Member Services to find out which services need a
prior authorization before you get the service.

14

Primary Care Practitioner (PCP) services: office
visits, home visits, routine care, physical exam,
office procedures and shots;

Routine and diagnostic X-rays and clinical
laboratory tests, routine electrocardiograms
(EKGs) and electroencephalograms (EEGs);
Inpatient and outpatient surgery (includes
assistant surgeon’s charges);

Inpatient professional care services - including
pathologists, radiologists and anesthesiologists;
Inpatient hospital services: These services need
prior authorization and your PCP’s referral.

They are limited to twenty-five (25) days per
benefit year. The twenty-five (25) day limitation
is combined with home health services and
inpatient physical rehabilitation. Benefits include:

1. Semi-private room and board accommodations,

including general duty nursing care;

2. Private room and board accommodations
when medically necessary. A prior
authorization is needed;

3. In-hospital therapeutic and support care,

services, supplies, and appliances, including care

in specialized intensive and coronary care units;
4. Use of all hospital facilities, including
operating, delivery, recovery, and treatment
rooms and equipment;
5. Laboratory tests, x-rays, electrocardiograms

(EKGs), electroencephalograms (EEGs), and

other diagnostic tests done in conjunction
with a member’s admission to a hospital;

6. Anesthetics, oxygen, pharmaceuticals,
medications, and other biologicals;

7. Dressings, casts, and special equipment when
given by the hospital for use in the hospital;

8. Inpatient meals and special diets;

9. Inpatient radiation therapy and/or inhalation

therapy;

10. Rehabilitative services — physical,
occupational, and speech therapy;

11. Administration of whole blood, blood
plasma, and components; and

12. Discharge planning and coordination of services.

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

Maternity Care;

Outpatient hospital services that can reasonably

be provided on an ambulatory basis (Needs

prior authorization and your PCP’s referral);

Surgeries, including use of operating, delivery,

recovery and treatment rooms, equipment and

supplies including anesthesia, dressings and

medications;

MRI, CT Scans, and Positron Emission

Tomography (PET) tests;

Radiation therapy and chemotherapy;

Holter monitors and cardiac event monitors;

Rehabilitative services - including heart and

short-term physical, occupational, and speech

therapies;

Emergency and post stabilization care -

including twenty-four (24) hour emergency

medical care and emergency room service;

Same day care or urgent care and urgently

needed health services;

Women’s health services;

Mammography and cytological screening;

Services related to the diagnosis, treatment and

appropriate management of osteoporosis;

Prenatal and post partum care;

Preventive health services including physical

exams and periodic tests;

Family planning services (including birth

control pills, supplies and devices, surgical

procedures to cause sterility or prevent

pregnancy);

Dialysis services;

Inpatient physical rehabilitation services

(limited to twenty-five [25] days per benefit year

combined with the inpatient hospital and home

health services);

Home health services (limited to twenty-five

[25] days per benefit year combined with the

inpatient hospital and rehab services);

Ambulance service (emergencies only):

Limited oral surgery;

Limited reconstructive surgery;

Prescription Drugs; and

Diabetes treatment services; equipment, supplies

and appliances to treat diabetes including:

1. Blood glucose monitors, including those for
the legally blind;

2. Test strips for blood glucose monitors;

3. Visual reading urine and ketone strips;
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4. Lancets and lancet devices;

5. Insulin (limit two [2] vials per co-payment);

6. Injection aids, including those adaptable to
meet the needs of the legally blind;

7. Syringes;

8. Prescriptive oral agents for controlling blood
sugar levels; and

9. Medically necessary podiatric appliances for
prevention of foot complications associated
with diabetes, including therapeutic
molded or depth inlay shoes, functional
orthotic appliances, custom molded inserts,
replacement inserts, preventive devices
and shoe modifications for prevention and
treatment; and Glucagon emergency Kkits.

* Behavioral Health Services (includes inpatient
hospitalization, outpatient psychiatric care and
outpatient psychotherapeutic services.) (See
Limitations);

= Alcohol and Drug Abuse Services (Includes
outpatient for Adults);

* Durable Medical Equipment (DME) (wheelchairs,
walkers, oxygen, etc.) (See Limitations);

»  Prosthetics and Orthotics (See Limitations);

= Organ Transplants (heart, lung, heart-lung,
liver, kidney, corneal and certain kinds of bone
marrow) (See Limitations); and

= Health Education.

How to Get a Second Opinion

A second opinion is when you ask to see another
practitioner/provider about your medical condition.
You can get a second opinion from another SCI/
UNMCI practitioner/provider. If a qualified
practitioner/provider isn’t available in the network,
you have the right to get a second opinion. You can
get a second opinion from a qualified practitioner
outside of the network. Call Member Services if you
think you need a second opinion.

Enhanced SCI/UNMCI Services

Hospice care is given as an extra SCI/UNMCI
service at UNM Hospitals. Hospice is a service to
care for a patient with a terminal illness. The patient
usually has a life expectancy of six (6) months or
less. Licensed hospice programs in the state of New
Mexico provide support and comfort to the patient

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

and the family during the final months of life.
Hospice services offer palliative care, which gives
relief from pain and other symptoms, rather than
curative treatment. The goal of hospice is to make
sure that a patient’s remaining time is as pain-free
and peaceful as possible.

Hospice care improves the quality of life for the
patient. It provides a personalized plan of care

that focuses on the patient’s comfort and dignity.
Hospice staft respects the wishes of the patient. They
encourage communication among family members
and the medical team.

Behavioral Health Services

Behavioral health services include psychosocial
rehabilitation and mental health outpatient services.

Behavioral Health and Your Primary Care
Practitioners (PCPs) role

Some behavioral health problems can be treated in

a PCP setting. Others need the care of a behavioral
health practitioner/provider. When it is decided that
a specialized level of care is needed, your PCP can
refer you for the level of care you need.

SCI/UNMCI asks that you sign a Release of
Information. This helps your PCP and behavioral
health practitioner/provider work together. They
will make sure you get the care you need.

Getting Behavioral Health Services

Behavioral health services do not need a referral
from your PCP. You are encouraged to let your PCP
know that you are getting behavioral health care.

You can go directly to a SCI/UNMCI behavioral
health practitioner/provider. They will review your
needs. You do not need to call the Member Services
Department first. Call Member Services if you
need help finding a behavioral health practitioner/
provider that meets your needs. We will help you.

If you have a behavioral health emergency, go to the
emergency room.
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Finding the Right Behavioral Health
Practitioner/Provider

The SCI/UNMCI program has a variety of licensed
behavioral health practitioners/providers. Member
Services can work with you. We will help you find
the right behavioral health practitioner/provider to
meet your needs.

Behavioral Health Practitioners/Providers
Outside the SCI/UNMCI Program

If you choose to go to a practitioner/provider who

is not in the SCI/UNMCI program, you will have to
pay the bill. In the case of an emergency, you can get
emergency services to treat your condition.

Prior Approvals (authorizations) for
Behavioral Health Services

Some behavioral health services need to be pre-
approved. Call Member Services. We will tell you
which services need to be pre-approved.

Covered Behavioral Health Services

Behavioral health services are covered for a range of
behavioral health problems. Call Member Services.
We will give you benefit information.

Services Requiring Prior Authorization

Prior authorization is a review of the service asked
for. The service will need to be looked at by the
medical director. The medical director will decide if
the test, equipment or procedure meets the criteria
for “medically necessary” Within one (1) to five (5)
days, both the patient and the PCP will be told if an
authorization or a denial is given. If a denial is given,
the patient and/or practitioner/provider can appeal
the decision.

The following is a list of tests and procedures that
will need prior authorization:

Heart station procedures:

* Dobutamine ECHO (DOB);
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Radiology/imaging procedures:

* MRIs;

= PET Scanning; and

* Interventional Radiology.

Elective inpatient admission

Neuropsych testing

Physical Therapy and Occupational Therapy (after
initial consultation and treatment visit)
Inpatient rehabilitation services

Home health services

Durable medical equipment (DME)

Oral and reconstructive surgery

Inpatient behavioral health and detoxification

SCI/UNMCI Benefit Limits

In each benefit year the SCI benefit package is
limited to $100,000 in benefits, twenty-five (25)
days physical health inpatient services, combined
with home health services and inpatient physical
rehabilitation, and twenty-five (25) days behavioral
health inpatient services. The cost for all your
services, as well as the number of inpatient days
used, will be tracked. You will be told when you
have used $50,000, $85,000 and $100,000 of services
or fifteen (15), twenty (20) and twenty-five (25)
inpatient days. UNM will coordinate with HSD to
make sure members continue to get care through
some other program if either the claims and/or
hospital maximums are reached.

Service Limitations

Covered services are subject to the following

conditions and limitations:

1. Medically Necessary services are clinical and
rehabilitative physical, mental or behavioral
health services that:

A. Are essential to prevent, diagnose or treat
medical conditions or are essential to enable
the individual to attain, maintain or regain
functional capacity;

B. Are delivered in the amount, duration, scope
and setting that is clinically appropriate to
the specific physical, mental and behavioral
health care needs of the individual;

C. Are provided within professionally
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accepted standards of practice and national
guidelines; and

D. Are required to meet the physical, mental
and behavioral health needs of the
individual and are not primarily for the
convenience of the individual, the provider,
or the payer.

2. Behavioral Health and Substance Abuse

Services:

= Qutpatient behavioral health services don’t
need a prior authorization for the first six (6)
sessions per benefit year. Sessions over six (6)
will need a prior authorization. The behavioral
health Outpatient Program is limited to forty-
two (42) days per benefit year.

= Inpatient behavioral health services and partial
hospitalization are limited to twenty-five (25)
days per benefit year.

= Inpatient substance abuse detoxification is
limited to seventy-two (72) hours (three
[3] days) per occurrence as part of the total
twenty-five (25) day benefit for inpatient
behavioral health services.

» Qutpatient substance abuse detoxification
services are limited to ten (10) days
per benefit year. Substance abuse
outpatient services including outpatient
services are limited to forty-two (42) days
per benefit year.

Cardiovascular Rehabilitation

Coverage for cardiovascular rehabilitation is

limited to a maximum of thirty-six (36) sessions

per cardiac event.

Choice of Provider

For the purpose of coverage under this policy,

Molina Healthcare has the right to decide which

practitioner/provider can be used to provide the

covered services.

Contact Lenses or Eyeglasses Following

Cataract Surgery

One (1) complete set of contact lenses or

eyeglasses is covered following surgery for the

removal of cataracts from one or both eyes.

Coverage is limited to either one (1) set of

contact lenses or eyeglasses per member per

surgery. The maximum amount of coverage

for materials (contact lenses or eyeglasses) is

limited to $300 per surgery. Coverage for contact

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018
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lenses or eyeglasses is limited to ninety (90) days
following surgery for the removal of cataracts.
Contact lenses or eyeglasses obtained after the
ninety (90) day period are not covered.

Dental Services

In cases of accidental injury to sound natural
teeth, the jawbones, or surrounding tissues,
treatment for injury is covered when initial
treatment for the injury is sought within
seventy-two (72) hours of the injury. Teeth with
crowns or restorations are not considered to be
sound natural teeth. The injury must be properly
documented during the initial treatment.
Services must be completed within twelve (12)
months of the date of injury. UNM Hospitals
will require dental x-rays.

Detoxification

Inpatient detoxification is limited to seventy-two
(72) hours of inpatient services per occurrence
as part of the twenty-five (25) day benefit for
inpatient behavioral health services. Outpatient
detoxification is limited to ten (10) days per
benefit year.

Home Health Services

Home health services in lieu of hospitalization,
or a combination of inpatient hospitalization,
home health services and inpatient
rehabilitation, may not exceed twenty-five (25)
days per benefit year, provided that a period of
inpatient hospitalization coverage shall precede
any home health care coverage or the PCP shall
provide a statement indicating that inpatient
hospitalization would be necessary in the
absence of home health services. Home health
services are subject to periodic review. If home
health services can be provided in more than
one medically appropriate setting, the MCO may
choose the setting for providing the care.
Inpatient Hospitalization, Home Health
Services, Inpatient Rehabilitation

This policy is limited to maximum of twenty-
five (25) combined days per member per benefit
year for inpatient hospitalization, home health
services, and inpatient rehabilitation combined.
Major Disasters

In the event of any major disaster, epidemic, or
other circumstance beyond its control, Molina
Healthcare will render or attempt to arrange
covered services with participating practitioners/
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providers insofar as practical according to

its best judgment and within the limitations

of facilities, supplies, pharmaceuticals, and

personnel available. Such circumstances include:

= Complete or partial disruption of facilities;

=  War;

= Riot;

= Civil uprising;

= Disability of UNM Hospitals personnel;

= Disability of participating providers; or

= Act of terrorism.

Maternity Transportation

Coverage for transportation is provided when

medically necessary to protect the life of the

infant or mother, including air transport if
indicated, for medically high-risk pregnant

women with an impending delivery of a

potentially viable infant, to the nearest available

tertiary care center.

Mastectomy and Lymph Node Dissection

Length of inpatient stay: not less than forty-

eight (48) hours inpatient stay following a

mastectomy and not less than twenty-four (24)

hours of inpatient care following a lymph node

dissection when deemed medically appropriate
by physician and patient.

Orthotic Appliances and Prosthetic Devices

Repair or replacement of orthotic appliances

and prosthetic devices due to normal wear is

covered.

Physical, Speech and Occupational Therapy

Only short-term rehabilitative services are

covered. Short-term therapy is limited to no

more than two (2) consecutive months per
member per condition.

Post Mastectomy Supplies

Bras required in conjunction with reconstructive

surgery are limited to two (2) per member per

benefit year.

Prescription Drugs

Prescription drugs are limited to generic

drugs and name brand prescription drugs as

listed on the UNM Hospitals SCI Preferred

Drug List (PDL).

A. For each co-payment amount, quantities
are limited to a thirty (30) day supply or
one hundred (100) tablets, whichever is less,
per prescription or refill. All other units will
be dispensed in a thirty (30) day supply, with

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

one (1) co-payment required for each of the

following quantities:

i. Topical products. The lesser of eighty
(80) grams of cream or ointment or sixty
(60) ml. of lotion/solution or the most
commonly dispensed trade package size,
per co-payment.

ii. Oralliquids. Four hundred eighty (480)
ml. maximum per co- payment.

iii. Inhalers and vials. One (1) co-payment
per unit (diabetic insulin exception - two
[2] vials of the same type of insulin per
co-payment).

iv. Manufacturer’s trade package. One
(1) co-payment per trade package (i.e.
Imitrex, estrogen patches).

v. Mail order drugs are limited to drugs
available through the UNM Hospital’s
pharmacy.

17. Transplants — Organ, Bone Marrow, and/

or Tissue

A. Organ, bone marrow, and/or tissue
transplants are limited to:

i. Heart;

ii. Heart/lung;

iii. Lung;

iv. Liver;

v. Cornea;

vi. Kidney;

vii. Skin

viii.Bone marrow (allogenic and autologous
stem cell rescue only for leukemia,
aplastic anemia, Severe Combined
Immunodeficiency Disease, Wiskott-
Aldrich Syndrome, advanced Hodgkins
or non-Hodgkins lymphoma, recurrent
or refractory neuroblastoma, and
multiple myelomas).

ix. Pancreas (for uremic, insulin-dependent
diabetics concurrently receiving a kidney
transplant).

B. No other transplant procedures are covered.
Molina Healthcare has the right to require
that transplants be performed at contracted
Centers of Excellence if one is available.

C. A member is eligible for coverage for up
to two (2) transplants per lifetime. Multiple
organ, bone marrow, and/or tissue
transplants performed at the same time
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are considered to be one (1) procedure. All
transplant services are limited by the
$100,000 annual benefit limitation and
twenty-five (25) bed day benefit limitation
per member per benefit year.

Services Not Covered

SCI does not cover any service or supply not
specifically listed as a covered service. If a service is
not a covered service, then all services performed
in conjunction with the non-covered service are not
covered as well.

The list of exclusions below is not meant to be
exhaustive, but is meant to be of assistance to
members. If a service is not listed as a covered
service, then it is not covered regardless of medical
necessity. Other services excluded are:

1. Services not coordinated through a Member’s
PCP or lacking a prior authorization Health
services and supplies are not covered if they are
not provided by or under the direction of:

A. The member’s PCP or a practitioner/
provider to whom the Member has been
referred by his PCP;

B. A non-participating practitioner/provider to
whom the Member has been referred by his
PCP, and a prior authorization is in place for
those services; or

C. Any services or supplies that require a prior
authorization if a prior authorization is not
obtained.

2. Services not medically necessary, not standard
medical practice, or experimental
The following services are not covered:

A. Any treatment, procedure, facility,
equipment, drug, drug use, device, or supply
that is not medically necessary. Molina
Healthcare pays only for medically necessary
services furnished by approved providers to
eligible recipients. Molina Healthcare does
not cover experimental or investigational
medical, surgical, or other health care
procedures or treatments, including the
use of drugs, biological products, or other
products or devices, except routine patient
costs associated with certain Phase I, II, III,

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

and IV cancer clinical trials.

B. Drugs and devices that are not Federal Drug
Administration (FDA) approved, not FDA
approved for the proposed use, or which have
been voluntarily removed from the market.
Please consult the UNM Hospitals (UNMH)
Pharmacy if you have any questions about
FDA approval. You may call the UNMH
pharmacy at (505) 272-2309 Monday through
Friday, 7:00 AM to 5:00 PM.

C. Medical, surgical, and/or behavioral health
procedures, pharmacological regimes,
and/or associated health services, if they
are experimental, under investigation, or
generally not standard medical practice.

Acupuncture and Chiropractic Services

Acupuncture and chiropractic services are not

covered.

Assistant Surgeon Services

Payment for assistant surgeon services when

the SCI/UNMCI program does not approve an

assistant surgeon is not covered.

Behavioral Health

The following behavioral health services are not

covered:

A. Behavioral health services that are rendered
in connection with disorders not classified in
the International Classification of Diseases,
9th Revision and Clinical Modification
(ICD-9-CM).

B. Behavioral health services that are not
inpatient hospitalizations or outpatient visits
including, but not limited to, residential
treatment services, day treatment, and
neurobehavioral programs.

Cosmetic Services

Cosmetic services are not covered, including but

not limited to:

= Surgery, services, or procedures to change

family characteristics or conditions due to
aging;

* Dermabrasion;

= Scar reconstruction or revision;

= Acne surgery (including excision of scarring

and cryotherapy); tattoo removal;

= Orthognathic jaw surgery; services performed

in connection with the enlargement,
reduction, implantation, or change in
appearance of a portion of the body; surgical
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excision or reformation of sagging skin
on any part of the body including, but not
limited to eyelids, face, neck, abdomen, arms,
legs or buttocks; microphlebectomy;
= Sclerotherapy; liposuction; rhinoplasty;
otoplasty;
= Services related to a cosmetic service, or
required as a result of a non-covered cosmetic
service; surgery required as a result of a non-
covered procedure (such as a noncovered
organ or tissue transplant or a sex change
operation) or additional surgery or treatment
required to care for or correct a complication
due to a previous cosmetic service;
= Breast augmentation, reduction
mammoplasty, or nipple reconstruction
except as related to reconstructive surgery.
Court Ordered Care
Court mandated evaluations and treatment that
would not be in compliance with the terms and
conditions of the SCI/UNMCI contract are not
covered.
Coverage Out of the Service Area
Coverage while away from service area, except
for emergency health services and urgently
needed health services, is not included, unless
otherwise covered.
Custodial Care
Custodial or home (domestic) care, including
services and supplies that can be performed
by non-licensed medical personnel to help a
member meet the normal activities of daily
living, are not covered. Examples of custodial
care that are not covered services are:
A. Bathing;
B. Feeding;
C. Preparing meals; and
D. Performing housekeeping tasks.
Dental Services
The following dental services are not covered:
A. All general dental services and dental x-rays,
including but not limited to:
i. Anesthesia and facility services for dental
restoration;
ii. Removal of impacted teeth;
iii. Removal of tori or exostoses;
iv. Procedures involving orthodontic
care, the teeth, dental implants and
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periodontal disease;

v. Artificial devices, surgery on the
supporting structures of the teeth, and
bone grafts to prepare the mouth for
denture wear;

vi. Personalized restorations, cosmetic
replacement of serviceable restorations,
or materials that are more expensive than
necessary to restore damaged teeth; or

vii. Surgical realignment of the jaw
structures for functional malocclusion.

B. Orthodontics, endodontics, and dental
prosthetics.

C. Orthotic and orthodontic appliances and/or
treatment, crowns, bridges, and/or dentures
used for the treatment of craniomandibular
and temporomandibular joint disorders.

Donor Services

Medical and hospital services for a donor when

the recipient of an organ, bone marrow, and/or

tissue transplant is not a member, or when the
transplant procedure is not a covered service
and/or is not included in the benefit package.

Durable Medical Equipment, Medical Supplies;

Prosthetic Devices; Orthotic Appliances

The following are not included in the benefit

package:

A. Durable Medical Equipment, Medical
Supplies
i. Equipment that is non-medical in nature

such as voice synthesizers or other
communication devices, waterbeds,
Jacuzzi units, hot tubs, whirlpools,
swimming pools, exercise equipment,
heating pads, or hot water bottles;

ii. Air conditioners, humidifiers, purifiers,
or self-help devices, biofeedback
equipment, and tens units;

iii. Deluxe equipment, such as motor-
driven wheelchairs, chairlifts, or beds,
when standard equipment is available
and adequate to meet functional
requirements;

iv. Repairs to equipment that is not owned
by the member, or repairs to equipment
that exceeds the rental price of another
unit for the estimated period of need or
that exceeds the purchase price of a new
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unit;

v. Comfort or safety items such as bed
boards, hospital beds, or mattresses,
flotation mattresses, bathtub lifts, grab
bars, over bed tables, adjustable beds,
telephone arms, diapers, underpads;

vi. Sphygmomanometers, stethoscopes, and
blood pressure monitors; and

vii. Medical supplies and equipment that
can be purchased over the counter such
as shower chairs, elevated toilet seats,
alcohol pads, and dressing supplies.

B. Prosthetic Devices

i. Prosthetic devices unless they replace
a limb or other part of the body after
accidental or surgical removal and/
or when the body’s growth or atrophy
necessitates replacement;

ii. External prosthetic devices that are
suited for heavier physical activity such
as fast walking, jogging, bicycling, or
skiing;

ili. Cosmetic coverings for external
prosthetic devices;

iv. Repairs of prosthetic devices that are not
owned by the Member; and

v. Cochlear implants.

C. Orthotic Appliances

i. Accommodative orthotic appliances;
orthopedic shoes and shoe orthotic
appliances (except when the shoes are
attached and an integral part of the
brace), arch supports, shoe inserts,
special-ordered shoes, custom shoes,
built up shoes of any type, and other
supportive devices for the feet, except for
the management of diabetes as required
by law;

ii. Orthopedic appliances that can be
purchased over the counter;

iii. Cranial banding services; and

iv. Penile prostheses.

13. Eyeglasses and Vision Services

The following eyeglasses and vision services are

not included in the benefit package:

A. Eye refractions, eyeglasses, and contact
lenses, and/or the fitting thereof, and routine
vision services, except for contact lenses or
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eyeglasses following cataract surgery; and

B. Surgical procedures for the correction of
visual acuity in lieu of eyeglasses or contact
lenses, except for intraocular lenses in
connection with cataract removal.

Genetic Testing

Genetic testing, screening (other than by triple

serum test only) and counseling, with the

exception of genetic testing for the diagnosis or
treatment of a current illness, are not included in
the benefit package.

Health Clubs

Fees for health clubs, spas, and exercise

programs are not included in the benefit

package.

Hearing Aids

The purchase of hearing aids, and/or the fitting

thereof, associated hearing aid testing, and other

artificial aids.

Illegal Acts or Crimes

The following is not covered:

A. Injury or illness sustained during the
voluntary participation in a riot or the
commission of an illegal act or crime, or
while under the influence of alcohol or other
drug or controlled substance, which is not
prescribed by a provider.

For purposes of this section, a person will

be presumed to be under the influence of
alcohol or other drug or controlled substance
if objective evidence suggests such condition,
as determined pursuant to the reasonable
exercise of discretion by UNM Hospitals.
The limitations of this section will not apply
unless there is a direct causal relationship
between the activity described above and the
illness or injuries sustained.

Infertility Treatment

Infertility treatment services are not covered.

Learning Disorders

Special education, counseling, therapy,

diagnostic testing, or treatment for learning

disorders, whether or not associated with

a mental disorder, retardation, or other

disturbance, are not included in the benefit

package.
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Marital Therapy or Counseling

Marital therapy or counseling is not covered.

Missed Appointments

Costs incurred in conjunction with missed

appointments are not included in the benefit

package.

Modifications, Improvements, Equipment

Home, workplace, and automobile

modifications, improvements, or equipment are

not included in the benefit package.

No Legal Obligation to Pay

The following are not included in the benefit

package:

A. Services a Member is eligible to receive
and has received under any governmental
program for which in the absence of any
health services or insurance plan, no charge
would be made to the Member; and

B. Services or supplies for which the Member
has no legal obligation to pay or for which
no charge would be made if the Member
were not eligible for SCI.

Paternity Tests

Diagnostic tests to establish paternity of a child

or unborn child are not included in the benefit

package.

Physical Examinations

The following physical examinations are not

included in the benefit package:

A. Routine physical examinations, vaccinations,
and/or immunizations if given for:

i. 'The purpose of obtaining employment,
insurance, passports for travel; or
ii. For the purpose of medical research.

B. Sports and school physicals, unless done
in conjunction with periodic health
assessments.

Physical, Speech, Occupational Therapy -

Long Term

All long-term physical, speech, and occupational

therapy services are not included in the benefit

package.

Physical, Speech, Occupational Therapies

Physical, speech, occupational therapies for the

following conditions are not covered:

A. Psychosocial speech delay including delayed
language development and developmental
apraxia;

B. Mental retardation, down syndrome, autism,
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autism spectrum disorders, or dyslexia;

C. Syndromes associates with diagnosed
disorders attributed to perceptual and
conceptual dysfunctions;

D. Learning disabilities, developmental
articulation and language disorders, and
stuttering; and

E. Sensory disorders (oral and tactile
aversions).

Podiatry and Foot Care

The benefit package does not include podiatry

or foot care, including but not limited to: bunion

treatment, callous treatment, corn paring or
excision and toenail trimming, except in the
treatment of insulin-dependent diabetics.

Foot massage of any type, the treatment of

fallen arches, flat feet, pronated feet, and shock

wave treatment are not included in the benefit
package.

Prenatal, Delivery, Post-partum Services

A. All services related to the prenatal period,
delivery, and post-partum must be received
in UNM service area.

B. Tests to determine the gender of an unborn
child are excluded from coverage.

Prescription Drugs

The following are excluded from coverage:

A. Brand name non-PDL (Preferred Drug List)
prescription drugs without prior approval;

B. Drugs which do not require a physician’s
prescription; except insulin;

C. Contraceptive jellies, creams, foams, devices
or implants (except legend contraceptive
devices);

D. Therapeutic devices or appliances;

E. Drugs whose sole purpose is to promote or
stimulate hair growth (such as, Rogaine®,
and Propecia®) or for cosmetic purposes only
(such as Renova®);

E. Biologicals, blood, or blood plasma products;

G. Drugs labeled “Caution - limited by federal
law to investigational use,” or experimental
drugs, even though a charge is made to the
individual;

H. Medication for which the cost is recoverable
under any Workers’ compensation or
occupational disease law or any state
or governmental agency, or medication
furnished by any other drug or medical
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service for which no charge is made to the
Member;

I. Medication which is to be taken by or
administered to an individual, in whole
or in part, while he or she is a patient in a
licensed hospital, rest home, sanitarium,
extended care facility, skilled nursing
facility, convalescent hospital, nursing
home, or similar institution, which operates
on its premises or allows to be operated
on its premises, a facility for dispensing
pharmaceuticals;

J.  Any prescription refilled in excess of the
number of refills specified by the physician,
or any refill dispensed after one (1) year from
the physician’s original order; and

K. Charges for the administration or injection
of any drug.

Pulmonary Rehabilitation

Pulmonary rehabilitation is not included in the

benefit package.

Recovery

Services and supplies that are otherwise covered

to the extent that a member realizes a recovery

from any source are not included in the benefit
package.

Repair or Replacement for Lost, Stolen, or

Damaged Items

Repair or replacement for lost, stolen, or

damaged items listed below are not included in

the benefit package:

A. Durable medical equipment;

B. Medical supplies;

C. Orthotic appliances;

D. Prosthetic devices; and

E. Prescription drugs.

Services, Supplies for Excluded Services

Services, supplies, or drugs used for non-covered

or excluded procedures or treatment, or used for

any related complication(s), are not included in
the benefit package.

Services, Supplies not Primarily Medical

Services, supplies, and self-help items that are

not primarily medical in nature, for personal

comfort or safety, convenience, or beautification
during an inpatient stay or in the home setting
are not covered. Examples include but are not
limited to: facial tissues, diapers, shampoo,
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under pads, grab bars, and exercise equipment.

Sex Transformation

Sex transformation surgery and all expenses in

connection with such surgery are not included

in the benefit package.

Sexual Dysfunction

Treatment for sexual dysfunction, including

medication, counseling, and clinics, is not

included in the benefit package.

Sterilization Reversal

Any service related to reversal of sterilization is

not included in the benefit package.

Substance Abuse and/or Tobacco Use

Treatment to prevent the following is not

included in the benefit package:

A. Inpatient substance abuse treatment other
than detoxification; and

B. Nicotine medications, gums, services, or
supplies to aid in the treatment of addiction
to tobacco or tobacco products. Nicotine
withdrawal treatments including hypnosis,
biofeedback, guided imagery, and other
forms of relaxation training or subliminal
suggestions used to modify tobacco use.

Therapies

Therapies including, but not limited to: exercise,

massage, hypnotherapy, sensory, hippo, aquatic,

oral aversion, visual training, recreational, sleep,

stress management, scream, and myotherapy are

not included in the benefit package.

Travel/Lodging Expenses

Travel and lodging expenses are not included in

the benefit package.

Vocational Rehabilitation Services

Vocational rehabilitation services are not

included in the benefit package.

War, Terrorism, Armed Forces

Any illness and/or injury resulting from war,

an act of terrorism, or an act of war or service

in the armed forces of any country are not

included in the benefit package; to the extent

covered services of such illness and/or injury

are provided through any governmental plan or

program.

Weight Loss

Surgery, medications, and related services for the

purpose of weight reduction or control are not

included in the benefit package.

23



45. Worker’s Compensation

Industrial, work-related, or occupational

illnesses, injuries, or conditions subject to

federal, state, or other worker’s compensation

or liability law or other legislation of similar

purpose are not included in the benefit package,

unless the group is an employer not subject to

the New Mexico Worker’s Compensation Act or

similar legislation.

46. Miscellaneous

The following miscellaneous items are not

included in the benefit package:

A. Charges associated with copying or
transferring health information;

B. Consultations by environmental engineers;

C. Devices, medications, and treatments to
remove hair due to excessive hair growth;

D. Holistic medicine and/or biofeedback;

E. Treatments, medications, prosthetic devices,
and orthotic appliances to treat hair loss;

E  Bone density screening with ultrasound
devices; and

G. Telephone visits by a provider or
environmental intervention or consultation
by telephone for which a charge is made to
the member, and getting acquainted visits
without physical assessment or diagnostic or
therapeutic intervention provided.

What to Do if You Have an
Emergency Need for Durable
Medical Equipment (DME)?

Some DME, like oxygen or a ventilator, is very
important. It can be serious if the machine breaks or
the oxygen tank runs out. Call your DME provider
for help if you have an emergency with your DME.
Keep their phone number where you can find it. You
can put the phone number on the equipment. You
can put it on your refrigerator. This will help you
find the number in an emergency.

Call 911 if you are in immediate danger. You can get
emergency DME from your DME provider. You do
not have to contact Molina Healthcare. Your DME
provider will get approval later.

Reorder supplies you use on a regular basis. Order
them from your DME provider. Supplies can be

ordered during regular business hours. Molina
Healthcare can give a prior approval for certain
DME supply refills. These referrals may last as long
as a year. Call your DME provider if your DME is
not working like it should. Call them during regular
business hours for help.

Call Member Services if you can’t get the help you
need from your DME provider. We have someone
on call twenty-four (24) hours a day for urgent or
emergency needs. We will help you get the DME
supplies and equipment that can’t wait until the next
business day.

EMERGENCY/URGENT
SERVICES

Emergency Care

An emergency is when you need care right away.
You need emergency care because of an injury
or sudden illness. Here are some examples of
emergencies:

= Broken bones;

= Bleeding that doesn't stop;
= Heart attacks;

=  Major burns; or

* Drug overdoses.

SCI/UNMCI will only cover true emergency
services outside of University Hospital. Emergency
services are defined by the layperson standard:
when a Member, who in good faith and with average
knowledge of health and medicine, gets care for
what seems to be an acute situation and needs
immediate medical care.

If you are sick but it's not an emergency, call the
Statewide Nurse Advice Line. You can call them toll
free at (877) 725-2552.

What to Do In an Emergency?

Go to the nearest emergency room if you have an
emergency. Tell them you are covered under SCI/
UNMCI. Show them your SCI/UNMCI ID card.
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If you are not sure if you need to go to the
emergency room for medical care, call the FREE
Statewide Nurse Advice Line. Call them toll free at
(877) 725-2552. The nurse will ask you questions.
The nurse will tell you who to call or where to go for
care. If you need medical care, but it is not a serious
or life-threatening emergency call your PCP.

Call 911 if you have a serious health problem or
accident. You can go the nearest emergency room.
Tell the emergency room person who your PCP
is. Call your PCP as soon as possible. Let him/her
know about your emergency.

Follow-up care is not an emergency. You should
call your PCP’s office to set up follow-up care if you
need it. You can also call Member Services to set up
follow-up care.

Don’t go to the emergency room for care you can
get in your PCP’s office. Call the Nurse Advice Line
if you have a question about using the emergency
room. They will help direct you to the right care.

Here are some examples of when you should not use
the emergency room:

»  Sore throats;

*  Cold or flu;

* Back pain; or

» Tension headaches.

Do not wait until after office hours to get care.

You can reach the Statewide Nurse Advice Line
twenty-four (24) hours a day, seven (7) days a week.
When you are sick, injured or not feeling well,
experienced nurses will talk with you. They will help
direct you to the right care.

If you are not able to reach your PCP or talk with
the practitioner/provider on-call, you can call the
Statewide Nurse Advice Line. You can call them toll
free at (877) 725-2552.

Getting Emergency Care While Traveling

If you are very sick or seriously injured and need
treatment right away, go to the nearest emergency room.
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After emergency care, call your PCP within forty-eight
(48) hours. Tell him/her what kind of care you got.

Member Services can help you with medical care
information. The Statewide Nurse Advice Line can
help you with medical care information. We can do
this when you are traveling.

If an Emergency Room Visit is Necessary

It is important to take information about yourself to
the emergency room. You should have information
about:

= Medications (including over the counter
medication);

= Allergies;

= Diagnoses;

= PCP or Specialist name and telephone number;

* Medical equipment provider (if applicable);

= Pharmacy; and

* Home care provider (if applicable).

Urgent Care

Urgent care is when you must get treatment within
eighteen (18) to twenty-four (24) hours. Check with
your PCP first before you get urgent care. The PCP
should see you if the urgent need is during regular
office hours. Call Member Services if there are
problems getting in to see your PCP. We will try to
help you get seen.

How to Get Services After Hours

Call your PCP if you think you need urgent medical
care. If you can’t reach your PCP or the practitioner/
provider on-call, call the Statewide Nurse Advice
Line. You can call them toll free at (877) 725-2552.

Contact with Your PCP

If you get emergent or urgent care you should tell
your PCP within forty-eight (48) hours. Your PCP
may need to see you for follow-up care.
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NURSE ADVICE LINE

Statewide Nurse Advice Line

Nurses can help you by phone. They are available
twenty-four (24) hours a day, seven (7) days a

week. They are available on holidays. They can help
you with health questions. They can tell you what
medical care you may need. If you can't reach your
PCP or speak with the practitioner/provider on call,
you can call the Statewide Nurse Advice Line. They
can be reached toll free at (877) 725-2552.

PHARMACY SERVICES

Filling Prescriptions

There may be times when your practitioner or
provider prescribes medicine. The prescriptions for
your medications can be filled at the University of
New Mexico Hospital (UNMH) Pharmacy.

The UNMH Pharmacy is located at 1209 University
Blvd., N.E. The pharmacy hours are:

= Monday - Friday 7:00 a.m. to 5:00 p.m.
= Saturday 9:00 a.m. to 5:00 p.m.

The telephone number is (505) 272-2308. Call them
if you have questions.

You can get information about the pharmacy on
the UNMH web site. Visit http://hospitals.unm.
edu/Pharmacy/Pharmacylndex.shtml. Formulary
updates can be viewed on-line. Call Member
Services if you have questions.

Exceptions to Denied Medications

SCI/UNMCI uses a special list of medications. It is
called a Preferred Drug List (PDL). Your doctor can
ask UNMH to cover medication that is not on this
list. This is called an “exception”

Your practitioner/provider can ask for a prior
authorization. They ask Molina Healthcare for the
prior authorization. If your practitioner/provider
request for an exception is not approved, you have
a right to appeal that decision. You have a right to

get another review. You will get a denial letter from
Molina Healthcare. Your practitioner/provider will
get a denial letter from Molina Healthcare. The letter
will tell you how to ask for an appeal.

Medication Refills

The pharmacy can give you a refill on your
medication. You can get a refill if your practitioner/
provider has ordered one. The pharmacy can’t refill
your medication more than five (5) days before of
the refill date. They can’t refill it before three-fourths
(3/4) of your medication has been used.

Questions About Medication

The pharmacist can answer questions you have
about your medication. Make sure you know how
to take your medication. Tell the pharmacist if you
have allergies to medication or foods. Tell your PCP
and pharmacist about other medications, vitamins
or herbal remedies you are taking.

If you are having problems with your medication,
talk to your practitioner/provider right away.

Your practitioner/provider need to know if you are
having problems.

Pharmacy Co-Payment Tracking

The UNMH Pharmacy will apply a $3.00
co-payment for each prescription you fill. There is
a maximum co-payment of $12.00 per month. The
co-payments are for medications that have been
approved or are on the PDL. After the first four
(4) $3.00 co-payments are made, within the same
month, you won't owe any more pharmacy
co-payments for the rest of that month.

Prescriptions Issued by Non-UNMH
Practitioners/Providers

It is UNMH’s policy to not fill prescriptions from
non-UNMH practitioners/providers. If you have a
prescription that needs to be filled, you must take it
to your UNMH PCP to be rewritten. You can do this
in person. An appointment is not needed.
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Prescription Mail Services

At the end of this handbook you will find a form for
prescription mail services. Complete the form as
directed. If you have questions about the form call
Member Services. We can help you.

BIRTHING OPTIONS
PROGRAM

If you are pregnant and eligible for SCI/UNMCI, you
have a choice of who will provide care for you. You can
also choose where your baby will be born. Women in
New Mexico have choices about where to give birth:

= A birth center;
* A hospital; or
*  Your own home.

Many health care practitioners/providers offer
pregnancy-related services. Many times they work
together to provide care for you and your baby:

» Certified Nurse-Midwives*;
= Family Practice Physicians;
* Licensed Midwives*;

= Nurse Practitioners;

»  Obstetricians; and

= Physician Assistants.

Services for pregnant women may include:

= Prenatal care;

* (Case Management;

= Childbirth education;

* Doula services (where available);

= Birthing services for Labor and Delivery;
* Postpartum care;

= Breastfeeding counseling;

= Reproductive Health; and

= Family planning.

If you would like to select out-of-hospital services
provided by a midwife*, please provide the following
information by mail:

=  Your name;

*  Your address;

*  Your telephone number;
* Name of midwife; and
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= Telephone number for the midwife you
have chosen.

Mail this information to the following address:
Pregnancy-Related Services

Benefits Bureau

HSD-MAD

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

Or call the Medical Assistance Division toll free at
(888) 997-2583. For more information about the
services that are provided by midwives*, please contact:

New Mexico Midwives Association*
Toll free at (888) 332-4784
or in Albuquerque at (505) 924-2169.

American College of Nurse-Midwives
New Mexico Chapter
http://nmmidwives.org/practices.php

Maternal Health Program Department of Health
In Albuquerque at (505) 476-8908.

* These services are only covered if they are
provided by healthcare providers who have an
approved Provider Agreement with the Human
Services Department/Medical Assistance Division.

INDIVIDUALS WITH
SPECIAL HEALTH CARE
NEEDS (ISHCN)

How Do I Know if I am an Individual with
Special Health Care Needs (ISHCN)?

The State of New Mexico says Individuals with
Special Health Care Needs (ISHCN):

» Have or are at an increased risk for an
ongoing physical, developmental, or
behavioral/emotional condition;

* Need health and related services that are
different from the services needed by most
individuals; and

= Need help getting through the health care system.
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Molina Healthcare uses this list. It helps us decide
who needs Care Coordination/Complex Medical
Case Management (CC/CMCM) services. You can
ask for CC/CMCM services. Call Member Services.

ISHCN Information Packet

You can get a packet from Molina Healthcare. It has
information on:

= How to get CC/CMCM,;

= Places in the community to get help;

= Logs to keep track of practitioner/provider visits;

= Logs to keep track of medicines you are taking; and

= How to get Durable Medical Equipment (DME)
in an emergency.

Call Member Services to ask for a packet. Call
Member Services to ask for an ISHCN Coordinator.

ISHCN Educational Programs

Molina Healthcare has educational programs for
the caregivers of ISHCN. Call Member Services.
Ask for an ISHCN Coordinator. They can give you
information about the programs.

UTILIZATION MANAGEMENT
(UM) SERVICES

What is Utilization Management (UM)?

We want to make sure you get the right kind of
medical care. Our UM Department works hard to
make sure you do.

There are times when the care you need requires
prior approval from Molina Healthcare. This is when
our UM Department looks at your medical needs.
This is to make sure the kind of medical care being
asked for is the best care for you. Only a Medical
Director can decide if any of your medical care won't
be approved. Our practitioners/providers and nurses
do not get any money or compensation for denying
services or payment for care.

After you get medical care, Molina Healthcare looks
at your records. This is to make sure you got the
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medical care you needed. This UM review helps us
make sure that you got the right care.

If you have questions, call Member Services between 8:00
a.m. and 5:00 p.m., Monday - Friday (except holidays).

What are Prior Approvals and
Specialist Referrals?

Some services and prescriptions need prior
approvals. Your PCP or specialist will decide if you
need one of these services. Your PCP or specialist
will ask Molina Healthcare for approval. You need a
referral from your PCP before you see a specialist.
You may have to pay the bill if you get services
without prior approval or a referral from your PCP.

How to Get PCP, Specialist

or Hospital Services

You should make an appointment with your PCP
when you have picked one. It is important to meet
your PCP. Make an appointment even if you are not
sick. This will help your PCP get to know you.

The PCP will check your medical history to help
keep you healthy. This visit is covered as part of
your preventive benefit. You need to see your PCP
if you think you need hospital care that is not an
emergency.

Your PCP must refer you if you need to see a
specialist. Your PCP will give you a referral form.
Take the form when you go to see the specialist. Make
sure that the specialist is part of the SCI/UNMCI
program. You can do this by calling Member Services.
Don't get care without asking your PCP first. You may
have to pay the bill if you do.

Care Coordination/Complex
Medical Case Management

Care Coordination/Complex Medical Case
Management (CC/CMCM) is a benefit offered to
Members with chronic or complex problems or
special needs. The CC/CMCM program has nurses
and other trained staff. They are skilled in different
areas. They are there to help you with your care and
to get the care you may need. They can help with
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social issues. They know of agencies that may help
you if a service is not covered.

If you have special health care needs you may be
able to get CC/CMCM. Call Member Services for
more information. You do not have to go through
your PCP to get these services.

CC/CMCM work closely with you and your PCP

and specialist. During their first call to you, an initial
review is done to identify your needs. This review
helps the CC/CMCM and the PCP and specialist

to start a plan of care for you. The plan of care is
developed with your input. The CC/CMCM then
puts the plan of care into action. The CC/CMCM will
coordinate the plan of care as your needs change.

What is Care Coordination?

Care Coordination is a service available to all Members
of Molina Healthcare. It may be of special help to
Individuals with Special Health Care Needs. A Care
Coordinator is a professional licensed nurse or social
worker or other paraprofessional. They can help you

in locating services. They can help you get through the
health care system. They can help you get the services
you need to ensure your good health. Below are some
of the services offered by Care Coordination:

=  Medical care;

= Emotional care;

»=  Social work;

*  Nutrition programs;

= Food banks;

= Education agencies;

* Medical equipment;

= Medications;

= Tests or procedures; and
= Support groups.

Goals of Care Coordinators

Care Coordinators are there to be your advocate.
They respect your dignity as a human being. Care
Coordinators:

= Support Members in their right to make their
own decisions;

» Provide services that are sensitive to the cultural
needs of Members;
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=  Will not impose personal values on Members;

=  Support Members in becoming more
independent;

= Allow the support systems and relationships of
Members to be included in planning;

*  Give Members care coordination that helps with
needs and supports building personal strengths; and

= Give polite and courteous help at all times.

How Do I get Care Coordination?

To get Care Coordination, call the Care
Coordination Intake Specialist. Call them toll free at
(800) 377-9594 ext. 181120. You may also call (505)
342-4660 ext. 181120. The Intake Specialist will ask
you some questions. These questions will help the
Intake Specialist. It will help them know if Care
Coordination is a service that will be helpful to you.

When Do I call My Care Coordinator?

Our normal hours of operations are Monday
through Friday from 8:00 a.m. to 5:00 p.m. If you
think you need emergency treatment, please get help
first. Tell your Care Coordinator after you get care.

The Woman’s Health & Cancer Rights Act

SCI/UNMCI has some benefits for mastectomy-
related medical conditions. This is part of

the Women’s Health and Cancer Rights Act of 1998.
Call Member Services if you have questions.

HEALTH IMPROVEMENT
SERVICES

Staying Healthy

We want to help you stay healthy. We have many
health education programs. They cover topics such as:

= Asthma;

* Parenting;

= Diabetes;

* Nutrition;

= Pregnancy and car seat safety; and
*  Quitting Smoking.
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We offer a free Healthwise® Handbook. For a list of
all classes and services, call the Health Improvement
Hotline at (505) 342-4660, ext.182618. You can also
call toll free at (800) 377-9594, ext. 182618.

Disease Management Services

Molina Healthcare offers Disease Management
services to you. We can help you if you have
diabetes, asthma or heart disease. We can help you if
you are pregnant.

Disease Management is focused on your care. You are
assigned to a Care Manager who acts as an educator.
He/she will help to improve the care you get from
your practitioner/provider. The Care Manager will
teach you about your disease. He/she will coordinate
your care with your PCP and other resources.

For more information about Molina Healthcare’s
Disease Management Programs, call the Health
Improvement Hotline at (505) 342-4660 ext. 182618.
You can also call toll free at (800) 377-9594 ext. 182618.

Breathe with Ease’ Asthma Program

Molina Healthcare has classes, booklets, peak flow
meters and other services if you have asthma.

You can start taking control of your asthma

by learning:

=  What triggers your asthma;

=  What you can do about asthma triggers;

= What you can do for asthma attacks;

= How to use your medicines; and

= How to make an asthma action plan with your
practitioner/provider.

Healthy Living™ with Diabetes

Molina Healthcare has classes, booklets and other
services if you have diabetes. Diabetes is a common
but serious disease. It makes it hard for your body
to use food as energy. If you have diabetes, it is
important for you to learn:

=  What diabetes is and how it changes the way
your body turns food into energy;
= How to control your diabetes with blood sugar
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monitoring, eating the right foods, exercising
and taking medicines, if your PCP orders them;

= How to take care of your body and prepare for
special situations;

= How to cope with your emotions; and

=  Where to turn when you need support.

motherhood matters™ Pregnancy Program

Molina Healthcare offers classes for pregnant
Members. It is called the motherhood matters™
Pregnancy Program. Molina Healthcare cares about
the health of our pregnant Members.

Quit For Life® Tobacco Cessation Program

Molina Healthcare Members who are ready to quit
smoking can get help. The Quit For Life® Program
from Free and Clear is available. It will help you quit
tobacco and stay healthy. A quit coach will help you
make good decisions about medications. They will
help you develop new thinking skills and learn how
to act differently in situations that involve tobacco.
They will help you stay quit. Call Quit For Life® at
(866) QUIT-4-LIFE or (866) 784-8454. Or you can
log on to www.quitnow.net.

Preventive Health Guidelines

Preventive Health Guideline charts are included
at the end of this handbook. They tell you when
you should visit your practitioner/provider for
preventive care. They let you know about the tests
and care you should get during each visit.

If you need help reading the charts, call the Health
Improvement Hotline. You can call them at (505)
342-4660, ext. 182618. You can also call toll free at
(800) 377-9594, ext. 182618.

COVERAGE AND
ELIGIBILITY

Your SCI/UNMCI eligibility is effective for a period
of twelve (12) months. It is effective even if you
have changes in your income. You have to renew
your SCI eligibility every twelve (12) months with
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the State Income Support Division (ISD) office. You
can also do this by contacting the Patient Financial
Services at UNMH.

You will no longer be covered by SCI/UNMCI if you:

= Lose your SCI/UNMCI coverage (such as
qualifying for full Medicaid or Medicare benefits
or other commercial insurance);

= Give wrong information on your enrollment form;

= Reach your benefit maximum of $100,000 or 25
inpatient bed days;

= Move out of the coverage area; or

= Fail to renew your coverage every twelve
(12) months.

Switching Managed Care
Organizations (MCOs)

You can ask to switch to another MCO. You can
do this at renewal or recertification of your SCI
eligibility with the ISD office. At any other time
you can switch to another MCO only “for cause”
as defined by HSD. You must ask for this switch in
writing. Make your request to HSD.

Send your written request to:
Client Services Bureau
HSD/MAD
P.O. Box 2348
Santa Fe, NM 87504-2348

Or fax to: (505) 476-6825

You should include the following information:

= Tell us that you are enrolled in SCI/UNMCI;

= The name of the MCO you want to switch to;

=  Your name, social security number and
identification number;

= Your full mailing address and telephone number;

= The reason for the change - if it involves a
doctor, you need to give the doctor’s name and
telephone number in the letter; and

*  Your signature.

HSD will mail a written response to you and Molina
Healthcare within thirty (30) calendar days if

the MCO switch is approved. The change will be
effective when you complete the enrollment process
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with the new MCO. You will need to get your claims
balance from Molina Healthcare in writing at the
time you switch. You will need to give the claims
balance information to your new MCO.

HSD will send a letter to you if the MCO switch is
denied. The letter will tell you about your right to
appeal the decision or to ask for a fair hearing.

If you are enrolled through an employer, you can
switch health plans if:

*  Your employer switches health plans. You will
switch to the employers new health plan unless
you choose to switch to an Individual SCI plan; or

*  You change employers and your new employer
does not offer SCI coverage with your current
health plan.

Disenrollment

You have the right to disenroll from SCI/UNMCI at
any time. If you want to disenroll from SCI/UNMCI,
it is considered a voluntary drop of coverage. If

you voluntarily drop your SCI/UNMCI coverage
you won't be eligible to re-enroll for SCI/UNMCI
coverage for six (6) months. The six (6) month
period starts with the first month your coverage was
dropped. You will have to reapply through HSD. You
must pay any past due premiums before you can be
re-enrolled in the SCI/UNMCI program

How to Keep Getting Care

You will lose your coverage for the remainder of the
benefit period if you reach your benefit maximum of
$100,000. Molina Healthcare and University of New
Mexico Hospital (UNMH) will work together to try
to move you to another health program.

Renewing Your Coverage

Every twelve (12) months you will need to renew
in the SCI/UNMCI program. Call UNMH Patient
Financial Services at (505) 272-2521 to make an
appointment. If you have questions you can call
Member Services.
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Other Insurance Coverage
Call Molina Healthcare Member Services to tell us if you:

= Have medical insurance through your workplace;

= Have been hurt at work or have a worker’s injury
claim;

= Areina car accident;

* Have filed a medical malpractice lawsuit or
personal injury claim; or

= Have other coverage or insurance.

Out-Of-Pocket Costs for Members

Out-of-Pocket costs for all Members will be limited
to five percent (5%) of the maximum countable
family income per benefit year. This amount is
based on the family income provided during the
enrollment process. This amount appears in your
Notice of SCI Eligibility letter. The letter is from the
NM Income Support Division.

It is the job of each Member to track co-payments
for covered benefits. The co-payments count for
your out-of-pocket payments. The amounts should
be tracked by benefit year.

The Member must tell Member Services when the
maximum out-of-pocket has been met. The Member
must give proof of the paid amounts. When the paid
amounts have been checked, the Member will not owe
any more co-payments for the rest of that benefit year.

The first month that co-payments are not needed
by the Member is the month following the month
in which it was checked by Molina Healthcare that
the maximum out-of-pocket amount has been met.
If it is verified after the twenty-fourth (24th) of the
month, the change is effective the second month
after the verification. No retro-active eligibility for
“met” amounts will be allowed.

CONSUMER
ADVISORY BOARD

Molina Healthcare has a Consumer Advisory
Board (CAB). The CAB has SCI/UNMCI Members,

providers and advocacy groups. They help us
understand some of the issues facing our SCI/
UNMCI Members. One of the things the CAB does
is find ways to make sure all Members get the health
care they need.

The Molina Healthcare CAB works hard to improve
Member and provider satisfaction. This includes

the satisfaction of advocacy groups. The CAB
members give ideas to Molina Healthcare. Ideas can
be about such things as customer service, quality
improvement, member education and outreach
materials or other aspects of the plan’s daily operations.
Molina Healthcare looks at these ideas. We put the
ideas into place when it is the right thing to do.

Molina Healthcare has CAB meetings every three
(3) months. Molina Healthcare wants Members to
be a part of the CAB. Call Member Services if you
want to join. You can call Member Services if you
have ideas for the CAB to consider.

YOUR PRIVACY

Your privacy is important to us. We respect and
protect your privacy. Molina Healthcare uses and
shares your information to provide you with health
benefits. Molina Healthcare wants to let you know
how we may share or use your information.

“PHI” means “protected health information.” PHI
is your health information that includes your name,
member number or other things that can be used
to identify you, and is used or shared by Molina
Healthcare.

Why does Molina Healthcare use or share
our Members’ PHI?

= To provide your health care;

= To pay for your health care;

= To review the quality of the care you get;

= To tell you about your choices for care;

* To run our health plan; and

= To use or share PHI for other purposes as
required or permitted by law.
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When does Molina Healthcare need your
written authorization (approval) to use or
share your PHI?

Molina Healthcare needs your written approval to
use or share your PHI for purposes not listed above.

What are your privacy rights?

= To look at your PHI;

= To get a copy of your PHI;

= Toamend your PHI;

= To ask us to not use or share your PHI in certain
ways; and

= To ask for a list of certain people or places we
have given your PHI.

How does Molina Healthcare
protect your PHI?

Molina Healthcare uses many ways to protect PHI
across our health plan. This includes PHI in written
word, spoken word or PHI in a computer. Below are
some ways Molina Healthcare protects PHI. Molina
Healthcare:

* Has policies and rules to protect PHI;

= Limits who may see PHI. Only Molina
Healthcare staff with a need to know PHI may
use and share PHI;

= Staff is trained on how to protect and secure PHI;

=  Staff must agree in writing to follow the rules
and policies that protect and secure PHI; and

» Secures PHI in our computers. PHI in our
computers is kept private by using firewalls and
passwords.

What can you do if you feel your privacy
rights have not been protected?

= Call or write Molina Healthcare and file a
complaint; or

= File a complaint with the U.S. Department of
Health and Human Services.

The above is only a brief summary. Our Notice of
Privacy Practices has more details about how we use
and share our Members’ PHI. Our Notice of Privacy
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Practices is included in your New Member Packet and
is on our web site. You may also call Member Services
and ask for a copy of our Notice of Privacy Practices.

COMPLAINTS, APPEALS
AND GRIEVANCES

When You May Have to Pay for Other Charges

There may be times when Molina Healthcare may
not pay a bill from a practitioner/provider. This may
be because the service is not covered.

If Molina Healthcare does not pay the bill, the
practitioner/provider may send the bill to you.

They may send you the bill if:

*  You did not show your SCI/UNMCI ID card
when you received the service;

*  You saw a practitioner/provider who is not
part of the SCI/UNMCI program and the
practitioner/provider did not get an approval; or

*  You agreed in writing to pay for the service,
before the service was provided.

If you think the practitioner/provider sent the bill
to you by mistake, you have ninety (90) days to file
an appeal. You can file your appeal with the Molina
Healthcare Appeals Department. You can call or
write to file a complaint or appeal.

Molina Healthcare

Attn: Appeals Department
P.O. Box 3887

Albuquerque, NM 87190-9859
Toll free: (800) 723-7762

How Complaints and Appeals Work

You have the right to file a complaint or appeal.
You can do this through the Molina Healthcare
complaint/appeal process.

A complaint, also called a grievance, is an oral or
written statement. You can make a complaint by
saying you are unhappy about a part of Molina
Healthcare or its operations.
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An appeal is an oral or written request for review or
reconsideration of a Molina Healthcare action. This can
be related to limiting or denying approval for a requested
service. This can be related to not paying for a service.

An expedited appeal is for certain situations. These are
situations that can endanger your health. If we decide
the normal appeal review time might harm your life
or health, an expedited review will take place within
seventy-two (72) hours of us getting the request.

How to File a Complaint, Appeal or
Expedited Appeal

Complaints and appeals may be requested orally or
in writing. You can call the complaint and appeal
numbers. They are available twenty-four (24) hours
a day, seven (7) days a week:

In Albuquerque: (505) 342-4663
Toll Free: (800) 723-7762

You can write to us at:

Molina Healthcare of New Mexico
ATTN: Appeals Department

P.O. Box 3887

Albuquerque, NM 87190-9859

You can fax to us at: (505) 342-0583
ATTN: Appeals Department

Who Can File a Complaint or Appeal?
A complaint or appeal may be filed by you or:

= A legal guardian if you are incapacitated;

= A representative of your choice with your
written consent; or

= Your practitioner/provider with your written
consent.

You can speak for yourself in a complaint, appeal
or Fair Hearing. You have the right to have legal
counsel. You have the right to have another
spokesperson. You must pay the costs of being
represented. Molina Healthcare will let you, your
representative, or your estate representative be
parties to an appeal.
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Filing a complaint or appeal will not change the way
you are treated. Asking for a Fair Hearing will not
change the way Molina Healthcare, SCI/UNMCI
practitioners/providers, or the Human Services
Department (HSD) treats you.

All information about your complaint or appeal is
private. This includes your status as a grievant. We
do not give out your information about a complaint.
We can’t do this without your written permission,
unless we are required to by law. The filing limit

for asking for a complaint or appeal is ninety (90)
calendar days. This is from the date of occurrence.

Molina Healthcare wants to give you the best
possible care. Call Member Services if you are
having problems. We want to help fix the problem.
Member Services can help you if you need help in
another language.

The Appeals Department can help you through the
complaint process. We try to fix issues as fast as we
can. Let us know if you need help making a written
request. We can help you.

Within five (5) working days after we get the
request, Molina Healthcare will give you written
notice that the complaint/appeal was received.

The notice will include the date Molina Healthcare
expects to resolve the complaint/appeal. It will have
information on the complaint/appeal process. You
and/or your representative can look at the case file
before and during the appeal process. This includes
medical records and other documents used during
the appeal process that are not confidential or
privileged information.

A health care professional with suitable clinical
experience will take part in the review of

medically related complaints and/or appeals. Formal
complaints and/or appeals are generally resolved
within thirty (30) calendar days. We will ask for
more time if it is needed. An extension of up to
fourteen (14) calendar days can be given if you ask
for it. An extension can be granted by the Human
Services Department (HSD) to Molina Healthcare.
We will tell you if there is a delay.

A written decision will be made for all formal
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complaint and appeal requests. The written response
for a complaint will include but is not limited to:

* The reason for the complaint;

= All information used in the investigation;

* Findings and conclusions based on the
investigation; and

= The outcome of the complaint.

The written response for an appeal will include, but
is not limited to:

= The reason for the appeal;
» The result of the appeal resolution; and
» The date the appeal was completed.

If the appeal results in a continued denial, the
written notice will include:

= The reason for the action being taken by Molina
Healthcare;

= Specific references and citations supporting
the decision as taken from Medical Assistance
Division (MAD) and/or Molina Healthcare
policies and procedures;

= The next appeal review process available
to you through Molina Healthcare or HSD
(for appeal issues) if you are not happy with
the decision. This information will include
Molina Healthcare’s internal hearing process as
applicable;

= Information on your right to ask for an
Administrative Fair Hearing of an appeal denial
within ninety (90) calendar days of the decision.
You are not responsible for the cost of an
Administrative Fair Hearing through HSD;

= The right to ask for benefits while the hearing
is pending. We will let you know how to ask for
this; and

= Information that you may have to pay for the
cost of continuing to get benefits. This is if the
hearing decision upholds Molina Healthcare’s
denial decision.

You can ask for an internal hearing if you are not

happy with Molina Healthcare’s first appeal decision.

You can ask for a final internal review. You must

do this within ninety (90) calendar days from the
date you are told about the appeal denial. We will
call you to schedule the internal hearing. Review by
an internal hearing committee does not apply for
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most complaints, such as when you complain that
the practitioner/provider was “rude”. Follow-up and
possible corrective actions may be taken; however,
there is no denial decision to appeal in this situation.

You and/or your representative are given a
reasonable chance to present evidence, and allegations
of fact or law. You can do this in person or in writing.
You can do this throughout the appeal process.

Call Member Services if you have questions. You
can ask for a detailed copy of the complaint and
appeal process. You can get complaint and appeal
information from our website. Visit
www.MolinaHealthcare.com

How to Request an HSD Administrative
Hearing (Fair Hearing)

You have a right to ask for an Administrative Hearing
with HSD. You can do this only after you have
exhausted the Molina Healthcare appeals process. You
can do this when Molina Healthcare makes a decision
to modify, change, terminate, suspend, reduce, deny
payment for service, or deny your benefits. You do
not have to pay for the cost of an Administrative
Hearing. You and/or your spokesperson will work
with Molina Healthcare in the Hearing.

You have a right to ask for an Administrative
Hearing to appeal a Molina Healthcare decision

to the HSD Hearings Bureau. You have to do this
within ninety (90) calendar days of the final Molina
Healthcare decision. You can contact HSD by
writing or calling:

Human Services Department
Hearings Bureau

P.O. Box 2348

Santa Fe, NM 87504-2348

In Santa Fe: (505) 827-8164

Toll free: (800) 432-6217, then press 6

If you ask for an Administrative Hearing directly to
us, we will send it to HSD. Molina Healthcare can’t
ask for an Administrative Hearing for you. Your
practitioner/provider can’t ask for an Administrative
Hearing for you. You must give your written consent.

rev 11/08 35



Under some circumstances we will not discontinue
your services until after a ruling from the hearing.
Your request for an Administrative Hearing must be
received by HSD within thirteen (13) calendar days
from Molina Healthcare’s final decision.

This doesn’t require Molina Healthcare to start

any treatment or services. This doesn’t require
Molina Healthcare to increase the level of current
treatment or services. You will have to pay the

cost of treatment or services you get while the
Administrative Hearing was pending. You will have
to pay the cost of services you get if the denial is
upheld at the hearing.

If the request for an Administrative Hearing isn't
received within thirteen (13) calendar days, Molina
Healthcare may stop providing treatment or services
related to the appeal. If you have met your claim
benefit maximums (dollars or bed days or pharmacy
for the month) or have not paid premiums or paid
premiums late, you will not have continuation of
benefits when requesting a hearing within thirteen
(13) calendar days of the notice.

ANTI-FRAUD PROGRAM

Health care fraud, waste and abuse are a major
problem. They can make taxes go up. They can cause
quality of care issues. Molina Healthcare works with
state and federal agencies to detect, prevent and put
a stop to these kinds of crimes.

State and federal laws require Molina Healthcare
to report fraud, waste and abuse. Cases are sent
to the government and/or law enforcement for
investigation.

Why is it Important to Have an
Anti-Fraud Program?

Health care fraud, waste and abuse is against the
law. The Anti-Fraud program looks at these issues.
They can harm the SCI/UNMCI program. They can
impact our ability to care for you.

The role of the Anti-Fraud program is to:

* Detect;

=  Prevent;

= Investigate; and
= Report.

What is Fraud?

Fraud is an unfair or unlawful act. Fraud is done on
purpose to get something of worth.

What is Abuse?

Abuse happens when things are not done in line
with good financial, business or medical practices.
This can result in unnecessary costs. This can result
in payment for services that are not medically
necessary. It can result in services that fail to meet
professionally recognized standards for health care.

Who commits Fraud, Waste and Abuse?

Anyone can commit fraud, waste or abuse. This
includes providers and Members.

Provider Fraud, Waste and
Abuse Examples

= Altering claims or medical records in order to
get a higher payment;

= Balance billing;

= Billing a procedure that does not match the
diagnosis or problem;

= Billing for services that did not happen;

= Billing for services using a provider’s name that
did not provide care;

= False coding in order to get payment or get a
higher payment;

= Charging Members for drug samples;

= Having Members come in for office visits more
often than is needed;

* Questionable prescription practices;

= Questionable transportation services;

= Unbundling services in order to get more
payment;

*  Underutilization;
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= Upcoding; or
*  Waiving co-payments.

Member Fraud, Waste and Abuse Examples

= Abusing transportation benefits (e.g. using
ambulance services for non-emergencies);

= Doctor shopping in order to get services that are
not needed;

= Drug seeking behavior;

* Drug trafficking;

* Forgery;

=  Giving false information;

= Identity theft;

= Not paying co-payments;

= Not giving information to Molina Healthcare
about other insurance coverage;

= Theft; or

= Using someone else’s medical card.

Reporting Fraud, Waste and Abuse

Anyone with information about possible fraud,
waste and abuse can make a referral. Referrals are
sent to the Anti-Fraud program. If you make a
referral, you can do so without giving your name.
Information reported to the Anti-Fraud program
will remain confidential to the extent possible as
allowed by law.

Molina Healthcare does not allow or tolerate retaliation
against those, who in good faith, report potential fraud,
waste and abuse to the Anti-Fraud program.

You may report suspicious activity. You can do this
in writing or by phone.

Anti-Fraud Program Manager
Molina Healthcare of New Mexico
P.O. Box 3887

Albuquerque, NM 87190-9859

mhnm.compliance@molinahealthcare.com
Toll free Compliance &

Anti-Fraud Hotline: (800) 827-2973

In Albuquerque: (505) 341-7469

Toll free fax: (866) 472-4580
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Give as much information as possible when making
a referral. The Anti-Fraud program needs to know:

=  Who is the suspect?

*  What is the suspect’s name?

*  When did the possible fraud, waste and abuse
happen?

*  Where did the possible fraud, waste and abuse
happen?

=  Why do you think the possible fraud, waste and
abuse happened?

* How did the possible fraud, waste and abuse
happen?

The more detail you can give the Anti-Fraud
program, the better the chances the issue will be
successfully reviewed and resolved.

You can also report fraud, waste and abuse to:

Medical Assistance Division
Quality Assurance Bureau

P.O. Box 2348

Santa Fe, NM 87504-2348
NMMedicaidFraud@state.nm.us
Toll free: (888) 997-2583

In Santa Fe: (505) 827-3100

Medicaid Fraud Control Unit
111 Lomas N'W, Suite 300
Albuquerque, NM 87102

Toll free: (800) 678-1508

In Albuquerque: (505) 222-9000

New Mexico Human Services Department
Office of Inspector General

Toll free: (800) 228-4802

In Albuquerque: (505) 827-8141
HSDOIGFraud@state.nm.us

DEFINITIONS

Abuse: Practitioner/provider practices that are
not in agreement with good business or medical
practices. This could result in unneeded costs to
Medicaid. It could end up in payment for services
that are not medically needed. It could cause
services that do not meet recognized standards for
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health care. Abuse also includes Member practices
that result in unnecessary costs to Mediciad.

Advance Directives: Adult Members can make
choices about their medical care. An advance
directive form tells how the Member wants to be
cared for while sick or in an emergency.

Appeal: An oral or written request for review or
reconsideration of a Molina Healthcare action. This
request can be for limiting or denying approval for a
requested service or not paying for a service.

Benefit Maximum: The maximum number of visits,
days and/or dollars allowed during the specific
contract term.

Complaint (also known as a grievance): An oral
or written statement about any aspect of Molina
Healthcare or its operations. Complaints can be
voiced or filed by a:

1. Member

2. A legal guardian for an incapacitated Member

3. Member’s authorized representative as selected
in writing

4. Provider or practitioner acting on behalf of the
Member with the Member’s written consent

Co-Payment: The Member’s share of costs for
covered services. The amount is usually paid to

the attending provider at the time care is given.
There are specific co-payment amounts that apply
to covered services. These are listed in the Member
Handbook.

Covered Services (Benefits): The benefits offered
in the SCI/UNMCI program by the State of New
Mexico Human Services Department (HSD).

Durable Medical Equipment (DME): Equipment
that is:

1. Primarily and commonly used to serve a
medical purpose
2. Designed for repeated use

This equipment is necessary to provide mechanical
substitution or assistance to the Member. It will
help prevent further worsening of the Member’s
medical condition. It is not ordinarily useful to

a person without illness or injury. DME includes
items such as wheelchairs, hospital beds, oxygen
and oxygen supplies.

Emergency Health Services: Health care
procedures, treatment, or services given to a
Member after the sudden start of what appears to

be a medical condition that is noticeable by severe
signs including severe pain. A condition that
without immediate medical care could reasonably be
expected by a layperson to result in:

1. Threat to the Member’s health
2. Serious injury of bodily functions, organ or part
3. Disfigurement to the Member

Family Planning: Health education that helps you
make the right choices about birth control.

Fraud: An act done on purpose by a person or
thing. This act is done knowing that it could result
in an unlawful gain or benefit.

Grievance (also known as a complaint): See Complaint

HIPAA: Refers to the “Health Insurance Portability
and Accountability Act” A set of rules that helps
keep patient health information secure and private.

Hospital: An eligible, licensed and approved acute
care facility.

Human Services Department (HSD): The official
department in New Mexico responsible for overseeing
the Medicaid Program. HSD may also indicate the
department’s designee (Molina Healthcare).

Identification Card (ID): A card issued to a
Member. The card is issued when approval is given
by SCI/UNMCI. This card contains important
information about your SCI/UNMCI coverage.

Inpatient: A Member who is confined for twenty-
four (24) hours or more in a hospital.

Managed Care Organization (MCO): A company
that offers or arranges basic health care services to

Members on a pre-paid basis.

Medical Director: The physician employed by
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Molina Healthcare to serve as the Medical Director
of the Plan.

Medically Necessary: Clinical and rehabilitative
physical or behavioral health services that:

1. Are essential to prevent, diagnose or treat
medical or behavioral health conditions or
are essential to enable the individual to attain,
maintain or regain functional capacity

2. Are delivered in the amount, duration, scope
and setting that is clinically appropriate to the
specific physical and behavioral care needs of the
individual

3. Are provided within professionally accepted
standards of practice and national guidelines

4. Are required to meet the physical and behavioral
health needs of the individual and are not
primarily for the convenience of the individual,
provider, practitioner or payer

Member: A person enrolled in the SCI/UNMCI
program.

Member Responsibilities: Your responsibilities as a
Molina Healthcare Member.

Member Rights: Your rights as a Molina Healthcare
Member.

Molina Healthcare: Molina Healthcare of New
Mexico, Inc. A Corporation organized under the
laws of the State of New Mexico.

Non-Participating Provider: A provider who has
not contracted with SCI/UNMCI.

Non-Covered Benefits (services): Services that are
not covered. The Member may have to pay the bill.

Out of Pocket: The amount a Member may have
to pay a practitioner/provider for a service. This
amount is separate from the payment Molina
Healthcare may pay.

Outpatient: Medical services provided to a Member.
These services take less than twenty-four (24) hours.

Preventive Care: Health services focusing on
avoiding illness, disease and serious injury. These

Call our Member Services Department at (505) 348-1578 or toll free (866) 403-3018

services can include immunizations, screening or
other health maintenance programs.

Primary Care Practitioner (PCP): An individual,
such as a physician or other qualified practitioner,
who provides primary care services (including
family practice, general practice and internal
medicine) and manages routine health care needs.

Provider: An institution or organization that
provides services for MCO members. Examples
of providers include hospitals and home health
agencies.

Prior Approval (authorization): The process to
receive an approval before a Member can get certain
covered services.

Referral: When your PCP sends you to see another
practitioner/provider for care.

SCI/UNMCI Provider: A practitioner or provider
contracted with SCI/UNMCI to provide services.

Second Opinion: When you or your PCP requests
another practitioner(s)/provider(s) opinion of your
illness or condition.

Service Area: The SCI/UNMCI coverage area as
defined by HSD.

Transplant: Surgery performed to transfer a body
organ and/or tissue from a Donor to a Recipient.

Urgent Care Services: Medically necessary health
services needed to treat an unforeseen illness or
injury. The illness or injury is less serious than an
emergency but needs prompt treatment to prevent
serious decline of the Member’s health.
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m Department of Pharmaceutical Services
5 UN:ERSITY OF NEW MEXICO ¢ HEALTH SCIENCES CENTER Outpaﬁent Pharmacy
UNIVERSITY HOSPITAL
PHARMACY MAIL SERVICES APPLICATION
PLEASE PRINT SO ALL INFORMATION IS LEGIBLE.

Date: Medical Record Number:

Name:

Address:

NOTE: We must have a physical address and include apartment number. Someone must be home to receive the delivery. A
post office box is not acceptable. Tell us right away if there is a change of address.

City: Zip: Home Phone #:

Signature: Work Phone #:

K --CUT HERE

MAIL TOP PORTION TO Outpatient Pharmacy, University Hospital, 1209 University Blvd. NE, Albuquerque, NM 87102. KEEP BOTTOM PORTION FOR
YOUR RECORDS.

GUIDELINES FOR MAIL SERVICE
1. ORDERING MEDICATIONS - It is the responsibility of the patient or the patient’s caregiver to order medications by
calling the mailroom at (505) 272-8663.

® When leaving a message on the mailroom answering machine, remember to leave the following information:
Patient name, medical record number, refill number, medication name, and telephone number.

® Remember to speak clear and slow.
® Do not use the automated refill system. It is not set up for pharmacy mail services.

2. PAYMENTS - We accept money orders and checks. Include your medical record number and NM Driver’s License
ID number.

®  Make your check payable to UNMH Outpatient Pharmacy.
®  (Credit Card payments must be made in person at the pharmacy.

3. OVERDUE BALANCES - We will not mail any medications if a balance is more than thirty (30) days past due. You
will be required to pick up medications at the pharmacy window and pay on the amount past due.

4. FINANCIAL ASSITANCE - All patients must have current UNM Cares assistance or UNM SCI. Medicare patients
must also have Medicare part D. If you need to apply for UNM assistance, call (505) 272-2521. If you are a Medicare
patient and need to enroll in Medicare part D you can call (§00) MEDICARE.

5. DELIVERY - PLEASE ALLOW TEN (10) WORKING DAYS TO PROCESS AND MAIL MEDICATIONS. This
applies to new prescriptions and refills. UPS/USPS is allowed up to three (3) business days to deliver your shipment from
the date shipped. They do not deliver on weekends or major holidays.

® We do not mail refrigerated medications (ex: insulin) on Friday’s or during the summer months of April-
September.
®  We must have a physical address for delivery. A post office box is not acceptable. Tell us right away if there is a
change of address.
®  Someone must be home to receive the delivery.
®  Address your envelope to:
Outpatient Pharmacy
University Hospital
1209 University Blvd., NE
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