Molina Healthcare of California:

Molina Gold 80 HMO

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017

Coverage for: Individual + Family | Plan Type: HMO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or
plan document at www.molinahealthcare.com or by calling 1-888-858-2150.

Important Questions Why this Matters:

What is the overall

deductible?

Are there other deductibles
|_for specific services?

Is there an out-of-pocket

limit on my expenses?

What is not included in

the out-of-pocket limit?
Is there an overall annual
limit on what the plan pays?

Does this plan use a
network of providers?

Do I need a referral to see a
specialist?

Are there services this plan
doesn't cover?

Individual $0
Family of 2 or more $0
No.

Yes.

$6,750 Individual

$13,500 Family of 2 or more
Premium and health care this plan
doesn't covet.

No.

Yes. For a list of participating
providers, go to

www.molinahealthcare.com, or call
1-888-858-2150.

Yes. All services except for females
members to see an OB/GYN,
family planning services, HIV
testing and counseling, minor
consent services, and services for
sexually transmitted diseases.

Yes.

See the chart starting on page 2 for your costs for services this plan covers.

You don't have to meet deductibles for specific services, but see the Common
Medical Events chart for other costs for services this plan covers.

The out-of-pocket limit is the most you could pay during a coverage period
(usually one year) for your share of the cost of covered services. This limit helps
you plan for health care expenses.

Even though you pay these expenses, they don't count toward the out-of-pocket
limit.

The Common Medical Events chart describes any limits on what the plan will pay
for specific covered services, such as office visits.

If you use an in-network doctor or other health care provider, this plan will pay
some or all of the costs of covered services. Be aware, your in-network doctor or
hospital may use an out-of-network provider for some services. Plans use the term
in-network, preferred, or participating for providers in their network. See the
chart starting on page 2 for how this plan pays different kinds of providers.
American Indians have $0 cost-sharing when Covered Services are rendered by an
Indian Health Service, Indian Tribe, Tribal Organization, or Urban Indian
Organization, or through Referral under contract health services.

This plan will pay some or all of the costs to see a specialist for covered

services but only if you have the plan's permission before you see the

specialist.

Some of the services this plan doesn't cover are listed under Services Your Plan
Does NOT Cover. See your policy or plan document for additional information
about excluded services.

Questions: Call 1-888-858-2150 or visit us at www.molinahealthcare.com If you aren't clear about any of the underlined terms used
in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-2150 to request a copy.
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~,* Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
“ e Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan's allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven't met your deductible.

* The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

e This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsurance amounts.

Your Cost If Your Cost If
Common : You Use a You Use an S ,
Medical Event Services You May Need Participating !\an- : Limitations & Exceptions
: Participating
Provider .
Provider

Primary care visit to treat an injury or $30 Copay per visit Not Covered none
If you visit a 1'1ealth Specialist visit $55 Copay per visit Not Covered Prior authorization may be required, or
care provider's office - . . :
o @frde Other practitioner office visit $30 Copay per visit Not Covered services not covered.

Preventive care/screening/immunization | No Chatge Not Covered none

Diagnostic test (x-ray, blood work) $55 Copay — x-ray Not Covered none
If you have a test $35 Copay - lab

Imaging (CT/PET scans, MRIs) 20% Coinsurance Not Covered Pr1o.r authorization is required, or

services not covered.

If you need drugs to | Generic drugs $15 Copay Not Covered none
treat your illness of b .rored brand drugs $55 Copay Not Covered none
condition

Non-preferred brand drugs $75 Copay Not Covered none
More information Prior authorization is required, or
about prescription services not covered. Up to $250
drug coverage is . o . per script; Maximum Cost
available at Specialty drugs 20% Coinsurance Not Covered Sharing of $200 for a 30-day
www.molinhealthcare. supply of oral chemotherapy
com. drugs, deductible does not apply
If you have Facility fee (e.g., ambulatory surgery 20% Coinsurance Not Covered Prior authorization may be required, or
outpatient surgety Physician/surgeon fees 20% Coinsurance Not Covered services not covered.

CEG-00I
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Common
Medical Event

If you need
immediate medical
attention

If you have a
hospital stay

If you have mental
health, behavioral
health, or substance
abuse needs

If you are pregnant

CEG-00I

Services You May Need

Emergency room services

Your Cost If
You Use a
Participating
Provider

$325 Copay per
visit

Your Cost If
You Use an
Non-
Participating
Provider

$325 Copay per
visit

Limitations & Exceptions

This cost does not apply, if admitted
directly to the hospital for inpatient
services (Refer to "If you have a
hospital stay", for applicable costs)

Emergency medical transportation $250 Copay $250 Copay none
Urgent care $30 Copay per visit ?;?S(i)tCOpay pet none
Facility fee (e.g., hospital room) 20% Coinsurance Not Covered Prior authorization is required, or
Physician/surgeon fee 20% Coinsurance Not Covered services not covered.
Mental/Behavioral health outpatient services | $30 Copay per visit | Not Covered
(individual, group Prior authorization may be
evaluation,

counseling, intensive
outpatient, day
treatment programs)

Mental/Behavioral health inpatient services | 20% Coinsurance Not Covered
Substance use disorder outpatient services $30 Copay per visit | Not Covered
(individual, group
evaluation,

counseling, intensive
outpatient, day
treatment programs)

required, or services not covered.

Substance use disorder inpatient services 20% Coinsurance | Not Covered
Prenatal and postnatal care No Charge Not Covered none

. o . . Prior notification is required
Delivery and all inpatient services 20% Coinsurance | Not Covered d ’

for services not covered.
Pregnancy termination services
are subject to restrictions and
state law

30f8



Common
Medical Event

If you need help
recovering or have
other special health
needs

CEG-00I

Services You May Need

Home health care

Your Cost If
You Use a
Participating
Provider

20% Coinsurance

Your Cost If
You Use an
Non-
Participating

Provider

Not Covered

Limited to:

Limitations & Exceptions

e Up to two (2) hours per visit for
visits by a nurse, medical social
worker, or physician, occupational,
ot speech therapist, and up to four
(4) hours per visit by a home
health aide

* Up to one-hundred (100) visits per
calendar year (counting all home
health visits)

Prior authorization is required, or

services not covered.

Rehabilitation setrvices

$30 Copay per visit

Not Covered

Prior authorization is required, or
services not covered.

Habilitation services

$30 Copay per visit

Not Covered

Prior authorization is required, or
services not covered.

Skilled nursing care

20% Coinsurance

Not Covered

Limited to one-hundred (100) days per
calendar year.

Prior authorization is required, or
services not covered.

Durable medical equipment

20% Coinsurance

Not Covered

Prior authorization is required for
durable medical equipment over $500,
ot services not covered.

Hospice service

No Charge

Not Covered

Prior notification is required.
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Common
Medical Event

Your Cost If

Your Cost If

If your child needs
dental or eye care

You Use a You Use an
Services You May Need PO Non- Limitations & Exceptions
Participating L
) Participating
Provider :
Provider
Eye exam No Charge Not Covered none
e Coverage limited to one pair of
prescription eyeglasses (frames and
Glasses $0 Copay Not Covered lenses) or contact lenses in lieu of
eyeglasses every 12 months. Greater
quantities are available for certain
kinds of contact lenses.
Plan pays 100% preventive examinations
Dental check-up No Chatge Not Covered twice per calendar year. See your policy

or plan document for additional
information about setrvices.

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services.)

* Chiropractic care
¢ Cosmetic surgery
e Dental care (Adult)

Hearing aids

Infertility treatment
Long-term care

Non-emergency care when traveling outside .

the U.S.

* Private-duty nursing
* Routine eye care (Adult)
* Routine foot care

Weight loss programs

services.)

Other Covered Services (This isn't a complete list. Check your policy or plan document for other covered services and your costs for these

* Acupuncture

* Bariatric Surgery

CEG-00I
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Your Rights to Continue Coverage:

Federal and State laws may provide protections that allow you to keep this health insurance coverage as long as you pay your premium. There are
exceptions, however, such as if:

*  You commit fraud
e The insurer stops offering services in the State
* You move outside the coverage area

For more information on your rights to continue coverage, contact the insurer at 1-888-858-2150. You may also contact your state insurance department
at 1-888-466-2219.

Your Grievance and Appeals Rights:
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For

questions about your rights, this notice, or assistance, you can contact: 1-888-858-2150. Additionally, a consumer assistance program can help you file your
appeal. Contact 1-888-466-2219.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
[Spanish (Espafiol): Para obtener asistencia en Espafol, llame al [1-888-858-2150].]

[Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa [1-888-858-2150].]

[Chinese (FF30): AR FFEH SCAYERD), 1BIRITIX DS [1-888-858-2150]. ]

[Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' [1-888-858-2150].]

—————————————————————— To see excamples of how this plan might cover costs for a sample medical sitnation| see the next page———————~—————
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About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

£ Thisis
not a cost
estimator.

Don't use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of
that care will also be
different.

See the next page for
important information about
these examples.

CEG-00I

Having a baby

(normal delivery)

Managing type 2 diabetes

(routine maittenance of
a well-controlled condition)

@ Amount owed to providers: $7,540 @ Amount owed to providers: $5,400

@ Plan pays $6,050 @ Plan pays $4,030

@ Patient pays $1,490 @ Patient pays $1,370
Sample care costs: Sample care costs:

Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
Hospital charges (baby) $900 Office Visits and Procedures $700
Anesthesia $900 Education $300
Laboratory tests $500 Laboratory tests $100
Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Vaccines, other preventive $40

Total $7,540 | Patient pays:

Deductibles $0

Patient pays: Copays $1,040
Deductibles $0| Coinsurance $250
Copays $450 | Limits or exclusions $80
Coinsurance $890| Total $1,370
Limits or exclusions $150

Total $1,490
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don't include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren't specific to a
particular geographic area or health plan.

* The patient's condition was not an
excluded or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

* Out-of-pocket expenses are based only
on treating the condition in the example.

® The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor's advice, your age, how setious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can't use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-888-858-2150 or visit us at www.molinahealthcare.com
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.cms.gov/cciio/ or call 1-888-858-2150 to request a copy.

CEG-00I

Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
"Patient Pays" box in each example. The
smaller that number, the more coverage

the plan provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you'll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.
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English: This notice has important information about your application or coverage with Molina Healthcare. You may need
to take action by certain deadlines to keep your health coverage or help with costs. You have the right to get this information
in a different format, such as audio, Braille, or large font due to special needs or in your language at no additional cost. Call
Member Services at (888) 858-2150, or TTY 711 for the hearing impaired, Monday through Friday 8:00 a.m. - 6:00 p.m. PT.

L X
: _
1 | vz

Spanish: Este aviso contiene informacion importante acerca de su solicitud o cobertura con Molina Healthcare. Es posible
que usted necesite tomar accion antes de determinadas fechas limites para poder conservar su cobertura de salud o recibir
ayuda con los costos. Usted tiene derecho a recibir esta informacién en un formato distinto, como audio, braille, o letra
grande, debido a necesidades especiales; o en su idioma sin costo adicional. Comuniquese con nuestro Departamento de
Servicios para Miembros al (888) 858-2150, o al servicio TTY al 711 para personas con impedimentos auditivos, de lunes a
viernes, de 8:00 a. m. a 6:00 p. m., hora del Pacifico.

Chinese: A 3BA1F2 (L T BEAA 5% Molina Healthcare 3¢ Molina Healthcare 7K (R EE L AR, AR b (- H
FARTERAATED - CRFEFEHIEFRIREUEHEE R - AERARHRREEMZEKEEESERN A EREA (FH - §X
HATHS) SEAENEES - AEFRSNER - SEE—E2A LA 8:00 Z T 6:00 (CRSEHEERT) #4T
(888) 858-2150 B¢ TTY 711 (FEfE A\ LEE4R) B E SRS -

Vietnamese: Thong bao nay c6 thong tin quan trong vé don xin hodc khoan bao tra cua quy vi voi Molina Healthcare. Co thé co
nhimg ngdy quan trong trong thong béo nay. Quy vi ¢6 thé can hanh dong trude thoi han nhét dinh dé duy tri bao hiém y té cua
quy vi hoac dé duoc trg gitp voi cac khoan chi phi. Quy vi c6 quyen nhan thong tin nay ¢ dinh dang khac nhu am thanh, hé
thong chir Braille, hodc phong chir 16n do nhu cau dic biét hodc bang ngdn ngi ciia quy vi ma khong chiu thém khoan phat sinh
chi phi nao. Quy vi cling dugc cung cép mién phi dich vu thong dich vién. Hay goi dén Dich Vu Thanh Vién theo s6

(888) 858-2150, hodc TTY 711 danh cho nguoi khiém thinh, thir Hai dén thir Su, tir 8:00 gid sang - 6:00 gioy chiéu, PT.

Tagalog: Ang abisong ito ay may mahalagang impormasyon tungkol sa iyong aplikasyon o pagkakasaklaw sa Molina
Healthcare. Maaaring may kailangan kang isagawa bago ang ilang partikular na deadline upang mapanatili ang saklaw sa
iyong kalusugan o ang tulong sa mga gastusin. May karapatan kang makuha ang impormasyong ito nang libre sa iba pang
format, tulad ng audio, Braille o nang nakasulat sa malaking font dahil sa mga espesyal na pangangailangan o nang nakasulat
sa iyong wika. Tawagan ang Member Services sa (888) 858-2150, o sa 711 kung gumagamit ng TTY para sa may
kapansanan sa pandinig, Lunes hanggang Biyernes, 08:00 a.m. - 06:00 p.m. PT.

Korean: - X -9l = 7 5} 2] Molina Healthcare A1 == B 3o 3l £ AW 7} L3t o] 95U o5 1Y
T8 HEE Qe 54 718 o 24 & HslloF & ‘}F AFYT At 553 ”ﬁoﬂ wpeh g R % 9_‘:]9—,
7}

A2t 2H T At Bao] 5o thE FH R wola dgl vt Jom, o] w) 7} v]8-2 flih
ool ] A9 Ao dRE FRAVA A A FE] 9 T 647X (888) 858-21501 O & 3] A H] 20
AZFAI A TTY A H| 2 o] & Al 711H O 2 A 3}ebA] 7] vhghy o

Armenian: Uju dwiiinignudp wwpnitwlnud £ jupbnp wnkntynipmit dkp ghunudh jund Molina Healthcare
wyywhnjugpuljui swslnyph dwupi: Ziwpunjnp b, whnp (huh §nbypkn dudyinibpmd puybp Aknbuplt
&abp pdojujutt wmywhnugpnipmiip uwhywbbnt jud Swhuubph htwn oqubint hwupgnid: Ynip hpwniup
ntilp unwiwg wyju wknkjwngmpniip wy) dbwswihny, ophiwy] wninhn, Apuyui nwpwnbuwlng fud
hwwntl] junpnp nwnwwnbuwlny, ud dkp 1kqyny wpwbg jpugnighs dwpuubph: Qubquhwpbp Zudwjunpyubph
uyuuwpuut pudht (888) 858-2150 hknwijununy, fud junnnipjut pnunhputp niukgnn oquynnutpp TTY 711,
Epyniowpphhg nippwype, 8:00-hg 18:00-n, jununoyjhwinujwb dudwbwlny:

Gl adidia s )y 33 28k & Y Gl (Swae 3513 Molina Healthcare b (22 (b o b Ladi 4y o Jl )3 (cege Sile DUl anadle ()l Fars1
) eanS cdly jo aliRa sla Caa iy | cale Sl ) aS adiaa a5y Ga ol ) ;;use\muq)x Cala y Gk G CSaS @il 0L 2 A Dl i g
)2 711 TTY & (888) 858-2150 o_bask sk 3l . silucal 4k s <l 50 (953 358 iy a0 by pald sl i Ay 4y K5 i by aua dles
S i Lme | lasa b (o e i) Gla3) PT el 3l 222 6:00 1 crass 8:00 oo las e B i 53 3) einad ol s YIRS jlad 4S (500

Russian: B sTom yBenomiieHnu cosiepknuTcs BakHast ”HGOpManus o Ballei 3asBKe MM CTPaXOBOM HOKPHITHH,
npenocraBisieMoM Kommanueir Molina Healthcare. 3To yBemoMieHrne MOKET Cofep KaTh BasKHBIC TaThl. Bam, BO3MOXKHO,
HOTPeOyeTCs IPEINPHHATE HEKOTOPbIe ASHCTBHS 10 OIPEIEICHHBIX CPOKOB, YTOOBI COXPAHUTH CTPAXOBOE NOKPBITHE WIIN
MOJTY4UTh MOMOMIb C OMIaTOH. B cBsA3M ¢ 0cOOBIMU MOTPEOHOCTSIMU BBl IMEETE NPABO OECIUIATHO MOTYUUTD ATY
nH(OPMALMIO Ha CBOEM SI3bIKE WM B APYroM (opmaTte, BKIroYask KpynHslid mpudT, wpudt bpaitng nnmm aynuodopmar.
Kpome Toro, Bbl MOKeTe OECIIaTHO BOCHOJIB30BATLCS yciayramu nepesoaunka. Oopamaiiteck B Otien 00CayKuBaHUs
y4acTHHUKOB 110 Tesieony (888) 858-2150 wmu 711 (suuust TTY juist Jiui ¢ HapyIIEHUSIMU CITyXa) C TIOHEEeTIbHUKA T10
natHuiy, ¢ 8:00 1o 18:00 mo THXOOKEaHCKOMY BPEMEHH.
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Japanese: CORAN(C(E. Molina Healthcare \DHBLDEREE. R HEHFEICEAIIEERBBRNISFNTENET ., HL
OWHIESEFEEHIFTIEH. FLIBEROE CHRBSE TR BEDBICEETICH BRI DB EEESTIVERK
DHEMNECBREMNCTNET, HBEICEEMOERZAETIEL HRlB B ENEERIC. BE. BR. 0L
NRELGIAY MefFE- BB RICT, HZVEHBENMERALTNSEEICTIOFERERBLTUEE (*E*'Jb‘;'c"l,\aﬁ'o
AVN—Y—EADBENEEE. A BNOEREBET. FHi108:00:000 54 #06:00:00 CKE X F¥65H) FTOM. HE
((888) 858-2150. ENFHEBARTTY 71D ICTHRZ(FLTHENETS,

Auna Glel ja) M) clile (’)L 3 Molina Healthcare 4S i (sl ¢l dalal) dpkazl) Ji Sl Jon dage Gilaglra o HladYl 128 s> :Arabic

}A\M\ducuhudmuuuw\o&&dﬂ;ﬂddx uﬂ&ﬂ\@amw\}\m&\w\é&kuﬂ\&\uaL@_wuch\ydjl;.\
il e elae V1 ciland audy Joai) il ddlin) Cll<s ol (5 el Aalall Zallly 5l Aualal) clalia V) Cus o€ Jady o il 48y 5k

S als 2l de Ll o el ) ) (e climans Cplaall 711 o800 e JuaiV) agi€ay cdpaill Cil el aniivad doilly 5f ¢(888) 858-2150
dd\.@J\ L.\;.A.“ k_uB}.u )@.H\ Az Al de Ll

Punjabi: f&H &fcH €8 Molina Healthcare &% TS WIHl 7 Jear I'9 HIZTYIS Areaat J| II7g el fRas
F2IA JuT A Hfon IS AT B 9 widdt 3 Y3gd rgerel 596 ©f 83 I Al J| 3T HA 83 6
fog Areardt faest i @ Hag © foR 243 S9ie f9, MR widle, g8 A €3 3¢ R A wiyet 37 88 U3 996 T Jd
J1 e 3 HaITd AR ARJ 08:00 TH 3 HH 6:00 TR PT 3 AT AT & (888) 858-2150 3 35 &3, A friga’

fenaSi § Hee 9T yHas I°, 8 TTY 711 3 36 36|

Cambodian: M1t S NNIIS SIS NAVISEY NISHAMIENAMA] UMIH SINUINIUAIHATY W Molina Healthcare]
HAMGRIMINATMSMIMEMUUIG $ANNA DA NASISUHY[IAN MmN U 8MATUEIHRA
UNSWHNEWISEAMW T HAMISUFANMIGE UNATISIS AN F{HRUWINH H6M Hatw
HAPYSANMITAR UHARNBEMUIIGARIMINII AT UMM iU sHATNWRARATGUISY

FUH IR NUAMSIHAIUN AUTIIAMUYINIS (888) 858-2150 Y TTY 711 SUHIUHAMISUMANY NIGGS
ST RIA 1141 8:00 (NA HAUTEIN 6:00 ANG 1141 PT 1

Hmong: Tsab ntawv ceebtoom no muaj cov ntsiab lus tseem ceeb ntsig txog koj daim ntawv thov lossis cov kev pab los
ntawm Molina Healthcare. Tej zaum yuav muaj cov hnub tseem ceeb hauv tsab ntawv ceebtoom no. Koj yuav tsum tau ua
raws li cov hnub teev tseg kom tuav tswj koj cov nyiaj pab khomob lossis pab them cov nqi. Koj muaj cai kom tau txais cov
ntaub ntawv no ua lwm yam gauv, xws li ua suab lus, Ua Tus Ntawv Neeg Dig Muag, lossis tus ntawv loj vim tias muaj ghov
xav tau tshwj xeeb lossis ua koj hom lus hais yam tsis tau them nqi ntxiv. Kuj tseem muaj kev pab txhais lus pub dawb rau
koj thiab. Hu rau Chaw Pabcuam Tswvcuab ntawm (888) 858-2150, lossis TTY 711 txog cov neeg tsis hnov lus, Hnub Monday
txog Friday 8:00 sawv ntxov - 6:00 tsaus ntuj PT.

Hindi: sﬂwﬁmﬁmm(Molina Healthcare) ﬁmmmm*ﬁﬁw‘rm%l 39T
379 8o hast ST IWeT F T AT @ THTA & forw AT T Tar & 37eT FRATS ¥ T ST g Tehdl

& 3TOeh! FIA TaRTeHdT 3 SHROT $H FAT I JHIfSAT el AT 93 BIoe 7 AT 3T 3911 91197 3 e famelt srfaRera
hIHCT I ITCcl el T TSR B HUAT HeX HFGHH (Member Services) I EHIR A YhaR ATSEH TGH HTT:8:00 Tl
A TTF 6:00 T dh (888) 858-2150576K I, AT ITERT & foIT 711 TTY AR W Hicl L
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