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Introduction

This document is a brief summary of the benefits and services covered by Molina Medicare Complete Care Plus (HMO D-SNP). It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a member of
Molina Medicare Complete Care Plus (HMO D-SNP). Key terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.

Table of Contents

Y B o] -4 1<) &SRR PSRRI 2
B. Frequently asked qUESTIONS (FAQ) ...o.uiiiiiiiiietieeie ettt ettt ettt et e st e et e e e st e et e e sateeabeeeseeeaseesabeambeaesbeeaseeeaseeaseeenseeaseeeaseenseesnbeeaseesnseenbeasnseenseesnneenne 8
C. LISt OF COVEIEA SETVICES ...uveeutiuietieieeiieitteteette st eteeetestt e bt ette st e estesatesb e e st e eseesbeemseeaeeaseeaseemeeaseemsees e e st enteea e e st ea s e ee e e st em b e esee st emseeete bt enseen e e st enbesneenbeenbeeneenseenee 11
D. Benefits covered outside of Molina Medicare Complete Care Plus (HMO D-SNP) .....ooiiiiiiiiiee ettt ettt ettt 30
E. Services that Molina Medicare Complete Care Plus (HMO D-SNP), Medicare, and Medi-Cal do NOt COVET ........eceiieriieriieiiieeieeiiecie e cee e 32
F. Your rights as @ MEMDBET Of the PLAN .....c...ooiii ettt et e ettt et e e et e e et e e st teea bt e ssteeabeesaeeeabee st e eabeeseeeabeenseesaseenseeenseenseeenseans 33
G. How to file a complaint or appeal a denied, delayed, Or MOAIfIEA SETVICE .......eccviiiuiiiiiiiiiieiiecie ettt et eebeesteeesbeestaeesbeeseeesbeensaeenseenseeenne 35
H. What t0 d0 if YOU SUSPECE FTAUM ......eeeiiiiieee ettt ettt et e et e e bt e e ae e et eeeateeab e e esaeeabeeanteeabeesabeembeeesbeeaseesabeenbeenseeenseesnseenseennnennseans 35

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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A. Disclaimers

This is a summary of health services covered by Molina Medicare Complete Care Plus (HMO D-SNP) for 1/1/2024. This is only a summary. Please
u read the Member Handbook for the full list of benefits.

% The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024 Member Handbook is always available on our website
at www.MolinaHealthcare.com/Medicare. You may also call Member Services at (855) 665-4627, TTY: 711, 7 days a week, local time to ask us to mail
you a 2024 Member Handbook.

% For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights, and protections and
answers to the most frequently asked questions about Medicare. You can get it at the Medicare website (www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. For more information about Medi-Cal,
you can check the California Department of Healthcare Services (DHCS) website (www.dhcs.ca.gov) or contact the Medi-Cal Office of the
Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m. You can also call the special Ombudsman for people who have
both Medicare and Medi-Cal, at 1-855-501-3077, Monday through Friday, between 9:00 a.m. and 5:00 p.m.

% You can get this document for free in other formats, such as large print, braille, or audio. Call (855) 665-4627, TTY: 711, 7 days a week, local time. The
call is free.

% This document is available for free in Spanish, Arabic, Armenian, Cambodian, Chinese, Farsi, French, French Creole, Hindi, Hmong, Italian, German,

Japanese, Korean, Laotian, Mien, Polish, Portuguese, Punjabi, Russian, Tagalog, Thai, Ukrainian, and Vietnamese.
Spanish:

% Contamos con servicios de intérprete gratuitos para responder a cualquier pregunta que pueda tener acerca de nuestro plan de salud o de medicamentos.
Para acceder a los servicios de un intérprete, llamenos al (855) 665-4627 TTY: 711. Una persona que habla inglés, espariol, arabe, armenio, camboyano,
chino, farsi, francés, criollo francés, hindi, hmong, italiano, aleman, japonés, coreano, laosiano, mien, polaco, portugués, punjabi, ruso, tagalo, tailandés,
ucraniano o vietnamita puede ayudarle. Este es un servicio gratuito.

Arabic:

JlasVl 58 elle Lo JS 5598 psio e Jguaxll L) a9oVl dlas o duall dasdl Jg> Iagly 28 aliwl sl (¢ &> W dslrall dyyeall daz il loxs g
9l g plziYl Saziy Jasiis acluy ol oSay 711 e JLasVl pgiSas TTY aSilly muall s51® oriual duuillyy (855) 665-4627 pd )1 e Ly
asilll 9l dilalVI 5] allin V1 9 dsiongll 1 iy righ 1 cisloy SII suss sl 91 cdisass iI1 91 i (&1 1 citsisur] 91 iy 204051 91 cisise Y 91 iy 2l 9] .iiluawrl
Lo doasill 0id i .dsolisill of dil, 5oV of &paili ] of dx>olo> Ul 9 dsuwg JI ol duylzidll 9 dllsss Wl 91 dyaidodll 9 ool dss of dsiloill ol &y oSl 9

Armenian:

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Cambodian:

o Ujﬁi:ﬂSﬁjiﬁﬁnﬂjHSnUnUiiﬁSﬂEUU]n“ﬁ[UﬁﬁﬁﬁﬁWINHUﬁmUjﬁjﬂﬂimnmeﬂjHSanSﬁmSHﬂnHﬂﬁﬁﬁjﬁ UnHﬂﬁfﬂSmme\jUjﬁﬂ NHUG‘.}EUU]S
HSnUnUﬁﬁEﬂﬂﬁ:ﬂﬁ ﬁﬂSniGifﬂﬂQHn“’]SﬁjﬁﬂHﬂjw (855) 665 4627 TTY: 711‘1 smmymﬁﬁtmmoSanwmﬁﬂﬁﬁnmtmmmmm HN’IUH’IHIS
SHII GS Umﬁj Umﬁ U]ﬂﬁniiH[U tmma & Hfﬂ[U H][U[U'Hﬁ ﬁUS nfi ?ﬂf l':ﬁS Ug[m ﬁfgfﬂl'flﬁ?[lf ﬂSU?U J'fU'fU' mmfﬂgjn D’I H[IfnfiS Uﬁnumy
f-ﬂUﬁHf{-iSnU]S“] flfmSiaHS ﬁD’[UiS7 91"]

Chinese:

» RPERBNOZEERYE , TEZEEREMRESEWTEN T IRE, %*%ED‘%E B4R IRAMIBN AT | FEHRHT (855) 665-4627 TTY:
711, #EH:E, BHFE, /ﬂﬂfﬂm TEETE, RERZ. BE. BHE. 45 tEEEREE. LOEZ. BE BAFNE &
. HEE. FE:E. EZHEE. M. REE. BETE ZEZSE. BE BMNEE. afm\ EREERYEENA S TUBEEHREL,
& 2 58 B HY AR 7% o

Farsi:

o> ,io 4w yiwd Shy . eu®> gl ol ails b 9, b coMaw 2 b 580 5o cawl S oS iy 5@ 4 U pyls oS [ Blais a2 00 cloas b+
w8 iz 2eolS iogl (e pliluwl (SOl Gl a0 4 52,80 65K (wlas bo L (855) 665-4627 TTY: 7110,luis oub jl cawl Sl
olizo U il 59l subl (S w9y ( wlis oI5y o silisg) o ( weiV oSl 0,8 i sl o sladl i Wil ( Sigad (Sud «(Souil 9 Jos S (Souiil 9
cawl Ol Sloas cul .S KaS louis @y Lilgi Lo A4S 0 cuo
French:

% Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous pouvez avoir sur notre régime d’assurance maladie
ou d’assurance médicaments. Pour profiter de ce service, il suffit de nous appeler au (855) 665-4627 TTY: 711. Un interlocuteur maitrisant [’anglais,
l’espagnol, ’arabe, ’arménien, le cambodgien, le chinois, le farsi, le frangais, le créole francgais, [’hindi, le hmong, [’italien, [’allemand, le japonais,
le coréen, le laotien, le mien, le polonais, le portugais, le punjabi, le russe, le tagalog, le thailandais, | 'ukrainien ou le vietnamien pourra vous aider.
Ce service est gratuit.

Creole:

% Nou gen sévis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa medikaman nou an. Pou jwenn yon entéprét jis rele nou nan
(855) 665-4627 TTY: 711. Yon moun ki pale Angle, Espanyol, Arab, Amenyen, Kanbodj, Chinwa, Farsi, Franse, Franse Kreyol, Hindi, Hmong, Italyen,
Alman, Japone, Koreyen, Laosyen, Mien, Polone, Potige, Punjabi, Ris, Tagalog, Thai, Ukrainian, oswa Vyetnamyen ka ede w. Sa a se yon sévis gratis.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 3
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Hindi:
© ZHT TATHAT AT AT ST & G H AT 21 Fohel ATl AT W (LT HT IAAL < & ATU GHTL T 1 R[AF FATTAT HATE | FATTAT I FHeel
T AT a9 g (855) 665-4627 TTY: 711 9T &l H3| S[SHT, GUAL, 7T, STTHAMNATE, FHATSHATS, 141, FILdl, B1=, BIF w41, gial, g4,
SATAdT, STCHA, ST, HIXATE, Arserdd, i, qrafe, Wﬂ?ﬁ“ oY, T, ST, Ars, TFAT, T FEATATHY T AT FYS S qIFAT STTHT AT
ngflagw#‘@w@wé/

Hmong:

% Peb muaj cov kev pab cuam txhais lus los teb cov lus nug uas koj muaj txog ntawm peb lub phiaj xwm kev noj qab haus huv thiab tshuaj kho mob.Kom
tau txais tus kws txhais lus tsuas yog hu rau peb ntawm (855) 665-4627 TTY: 711. Muaj tus neeg hais lus Askiv, Xab Pees Niv, AsLas Npiv, Asme Nias,
Kas Pus Cia, Suav, Fas Lis, Fab Kis, Fab Kis KesLaus, His Du, Hmoob, Is Tas Lij, Yias Lab Mas, Nyiv Pooj, Kaus Lim, Nplog, Co, Paus Lis, Pos Tus
Kej, Pa Ca Npi, Lav Xias, Ta Ka Lov, Thaib, Yus Khees los sis Nyab Laj los pab koj.Qhov kev pab cuam no yog pab dawb xwb.

Italian:

% Disponiamo di servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere sul nostro piano sanitario o farmacologico. Per usufruire
di un interprete, ci chiami al numero (855) 665-4627 supporto telescrivente: 711. Una persona che parla inglese, spagnolo, arabo, armeno, cambogiano,
cinese, farsi, francese, creolo francese, hindi, hmong, italiano, tedesco, giapponese, coreano, laotiano, mien, polacco, portoghese, punjabi, russo,
tagalog, tailandese, ucraino o vietnamita la aiutera. 1l servizio e gratuito.

German:

% Wir bieten Ihnen kostenlose Dolmetschdienstleistungen, um alle Thre Fragen zu unserem Gesundheits- oder Medikamentenplan zu beantworten. Um
einen Dolmetscher zu bekommen, rufen Sie uns einfach an unter (855) 665-4627 TTY: 711. Jemand, der Englisch, Spanisch, Arabisch, Armenisch,
Kambodschanisch, Chinesisch, Farsi, Franzésisch, Franzosisch-Kreolisch, Hindi, Hmong, Italienisch, Deutsch, Japanisch, Koreanisch, Laotisch, Mien,
Polnisch, Portugiesisch, Punjabi, Russisch, Tagalog, Thai, Ukrainisch oder Vietnamesisch spricht, kann Ihnen helfen. Diese Dienstleistung ist kostenlos.

Japanese:

« UHOERRBRRPLUFE S VICHATZICEBICHEATS S, EROBERY— KZEQ*UFHUT‘T‘ TET, JEnR’é " HEDOFE,
(855) 665-4627 £ THBEL & Vo TTY: 711, BEEIBANRAVE, FSETE. FAXZFE. DRSS FE. dEE NS+
n:g\ TS5 R5E, JLA—/LE, 5/7_"{ nig\ E2ZE, ARUTE, R1YVeE HAEE, g&@nn\ SARE, I, K— 7//‘

=R /j-/L/\ﬂ/Lnn\ /\//177:":1\ 7 &, ﬂ?ﬁﬂﬁm\ RAZE, VIZA4F#E XMNFLZEE FERIENBFEVOVVELET, C
hiEEL DY —EXTT,

Korean:

» HAlE RE U MH|IAE %5H.7;|§5_E9-|9.—§-% Hoil CHEr #5te| REol E 5H 2LI|CH &9 MH|AE 0|85t A2 (855) 665-4627

TTY: 7112351 4 A[2. F04, AH|Ql04, OfEf0], OFE |0 04, éf_fa'c/o,to{ =0, HZAJofof, ZEA0] ZEAL0{7 0], EIC[0],
EZ0{ 0/EtZ/0}0{ S0 YEO0{ BtZ0{ Bt A0{ O/9M0{ ZEEE0 _-EE'EZ"O{, EHAE o4, 2{Alo}o] EfZ 2304, EfZ0{ 22 2}0]
LIo{EEHE 0/ X2 0[7t S BfLICE. F 2 A{H[A 2Lt

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 4
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Laotian:

* WONCS ‘)JJ T)‘)DU e} ﬂ?DD?@CCUM‘)ﬁ‘)zO@U C3€)€) ' ‘)cw SC)SU@ ‘)T]?J.)U) m ‘)DS‘)OQ iD) T) 503’) LI, 2°WI0 U) _
cccovmvej‘)eajwoncs 9. (W S(ZU) lo” s LVIVEUVWIFTIVIYCO ?mm‘;woms W) (855) 665-4627 TTY: 711
L @, v €O “olo” WIFI9 9 o JXCUY, 898 L, TICVCVO, NI €, ? “v, W1 ,Ws 9 &s 9 osls, s “vo., v 79,
g C??O , CEJODZL 2) E) U9 U cn ?U’) D20, oU(jU XUCCOU U8'.77C‘7 E)???U u U@?U , OCQE) 092799 877 2U) g, CCJ')SU
0 _ U?O(jOU?J) cQ 9IILLIOQ OO ‘72.)2(7 NIV D 37‘)2)1) CC.,U UU cJ8e 2
Mien:

> Yie mbuo liepc duqv maaih faan waac mienh wangv-henh tengx dau waac bun muangx dongh haaix zanc meih gqiemx naaic taux yie mbuo goux nyei
Ziux goux wangc siangx sou-gorn a’fai ndie nyei sou-gorn.Liouh lorx faan waac mienh se korh waac lorx taux yie mbuo yiem njiec naaiv (855) 665-4627
TTY: 711.Ninh liepc maaih mienh haih gorngv ang gitv waac, Spanish waac, Arabic waac, Armenian waac, Cambodian waac, Janx-kaeqv waac, Farsi
waac, French waac, French Creole waac, Hindi waac, Janx-ba ’'miuh waac, Italian waac, German waac, Janx yi-bernv waac, Korean waac, Janx-laauv
waac, Mienh waac, Polish waac, Portuguese waac, Punjabi waac, Russian waac, Tagalog waac, Janx-taiv waac, Ukrainian waac, a fai janx Vietnam

waac liouh tengx faan waac bun meih.Naaiv se wangv henh tengx faan waac bun muangx hnangv.
Polish:

* Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze uzyskac¢ odpowiedzi na wszelkie pytania dotyczace naszego planu ubezpieczenia zdrowotnego
albo planu ubezpieczenia lekowego. Aby skorzysta¢ z ustugi thumacza ustnego, prosze do nas zadzwoni¢ pod numer (855) 665-4627, z telefonow
tekstowych: 711. Ktos postugujqcy sie jezykiem angielskim, hiszpanskim, arabskim, armenskim, kambodzanskim, chinskim, perskim, francuskim, kreolskim,
hindi, hmong, wloskim, niemieckim, japonskim, koreanskim, laotanskim, mien, polskim, portugalskim, pendzabskim, rosyjskim, tagalskim, tajskim,
ukrainskim albo wietnamskim moze Ci pomoc. Ta ustuga jest bezplatna.

Portuguese:

@

> Disponibilizamos servigos de intérprete gratuitos para responder a quaisquer perguntas que vocé possa ter sobre nosso plano de saude ou de medicamentos.
Para solicitar um intérprete, entre em contato conosco pelo telefone (855) 665-4627 TTY: 711. Vocé pode ser auxiliado por alguém que fale inglés,
espanhol, arabe, arménio, cambojano, chinés, farsi, francés, crioulo francés, hindi, hmong, italiano, alemdo, japonés, coreano, laosiano, iu mien,
polonés, portugués, punjabi, russo, tagalo, tailandés, ucraniano ou vietnamita. Esse é um servi¢o gratuito.
Punjabi:

ueibs (i 08 Jol> a2 0 - 39290 jawg s Ske UL a2ie Sl (i o Cle> I WVlsw 9 S Sl JU Jls> 0 gsuaie S)5 L couo S3lw #
‘L.IDJ> u.S_Q.]l.bl ;&_9.0./ 1‘54‘{ ;Jj}f‘uuu.w.zbﬁ :,_,.LUJ~L9 luu> :‘JIS_QLA::U;LU.OJ/ :uJJ_C :gS_QJLUALIJ :gS_)JJLI g5_9 d}fﬁ;‘_j&d TTY: 7714627'665 (855)
ol w9 cso STl - DSw S 500 S50 Y oy oling b« i sSos o @5 SIS w9y (i « I (Gidoy oo (w9 SbyeS Gl

Russian:

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 5
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% Ecnu y Bac BO3HUKIIU KaKue-JIn00 BOMPOCHI O BallleM IJIaHE METUIIMHCKOTO OOCITY>KMBAHUS WIH IIJIaHE ¢ IOKPHITHEM JIEKapCTBEHHBIX IPEnaparoB, s
Bac MpeayCMOTPEHbI OeCIUIaTHbIE yCIIyTy nepeBoaurka. UToObl BOCIIOIB30BaThCA yCIyTraMy IEPEBOAYMKA, IPOCTO TO3BOHUTE HaM 10 HOMepY (855)
665-4627, menemaitin: 711. Bam nomosicem compyoHux, 61a0erouutl AHeIULCKUM, UCHAHCKUM, APaOCKUM, APMAHCKUM, KXMEPCKUM, KUMAUCKUM, (hapcu,
@panyy3ckum, 2aumaHCKUM KPEONbCKUM, XUHOU, XMOH2-MbEHCKUM, UMANbAHCKUM, HEMEYKUM, ANOHCKUM, KOPEUCKUM, 1A0CCKUM, MbeH, NONbCKUM,
NOPmMYy2anbCKUM, NEHOHMCAOCKUM, PYCCKUM, MA2aibCKUM, MAUCKUM, VKPAUHCKUM UTU 8beMHAMCKUM A3bIKOM. DMa yciyea npedocmasiaemcs 6ecniamuo.

Tagalog:

% Mayroon kaming libreng mga serbisyo ng interpreter na makakasagot sa anumang tanong na maaaaring mayroon ka tungkol sa aming plano sa kalusugan
o gamot. Para makakuha ng interpreter tumawag lang sa (855) 665-4627 TTY: 711. Matutulungan ka ng isang taong nakakapagsalita ng English, Spanish,
Arabic, Armenian, Cambodian, Chinese, Farsi, French, French Creole, Hindi, Hmong, Italian, German, Japanese, Korean, Laotian, Mien, Polish,
Portuguese, Punjabi, Russian, Tagalog, Thai, Ukrainian, o Vietnamese. Isa itong libreng serbisyo.

Thai:

X2 L‘s'mu‘sm‘3a'm‘lvimm‘sﬂmW‘séW‘sumﬁmaummumoq 1/1Lﬂmnua‘umwuavuwummaqm mﬂmmm‘smummsnimmL‘S'l'ls’iﬁ(855) 665-4627
TTY: 711. dmsuauinaniwvngy sy a15iin ar5unile Suwe Su wWase Wivaa a3 ToansuAs Fud 1y 8eE a5y eitlu 1n1id a1
ey Tuaus Taeund tlayau saitde nin1dan Iny A11EnATUNTaNIBNITLAUIN 1FI1F T8RO 6 utduusmsm/saf'm-sunm

Ukrainian:

% Mu HaaeMo O€3KOILITOBHI MOCIYTH Nepekiiaaaya, SKUil JOMOMOXKe B1IMOBICTH Ha Oy/Ib-sIK1 3alIMTaHHS MPO HAII IJIaH MEIUYHOTO CTpaxyBaHHs abo
J1aH TOKpUTTS JikiB. [1{06 oTpumaru mocinyru nepekiiaaada, mpocTo 3arenedoHyTe HaMm 3a HOMepoM (835) 665-4627, menemauin: 711. Bam moonce
00nOMO2MU IOOUHA, SIKA POIMOBTISE AHSTIICHKOI0, ICHAHCLKOI0, apadChKoi0, BIPDMEHCHKOI0, KXMEPCLKOI, KUMALICbKOI0, (hapci, (hpanyy3vKoro, 2aimsaHCbKo
KPeonbCbKo0, 2IHOL, XMOHe, IMANiCbKOI, HIMEYbKOI, SNOHCHKOIO, KOPELUCHbKOIO, 1A0CbKOI0, M'€H, NOIbCLKOIO, NOPMY2AlbCbKOK0, NEHONCAOCHKOI,
POCIICbKOI0, MA2AIbCLKOIO, MALCLKOI0, YKPAIHCHKOIW abo 8'emHamcvkoto mosamu. L nociyea naoaemuvcs 6e3Kk0umosHo.

Vietnamese:

% Chung t6i c6 céc dich vy phién dich mién phi dé tra 10i bat ky céu héi ndo ctia quy vi vé chuong trinh chim soc sfrc khoe hoéc chuong trinh thudc cua
chung t01 Dé c6 phlen dich vién, chi can g01 cho chung toi theo so (855) 665- 4627 TTY: 711. Sé co nguoi noi tzeng Anbh, tzeng Ta dy Ban Nha, tzengA
Rap, tleng Armenia, tiéng Campuchza tleng Trung, tleng Farsi, tiéng Phap, tleng Phap Creole tiéng Hmdl tiéng Hmong tzeng Y, tiéng Pke, tiéng
Nhdt, tzeng Han, tiéng Ldo, tiéng Mién, lzeng Ba Lan, tiéng Bé Pao Nha, tiéng Punjabi, tiéng Nga, tiéng Tagalog, tiéng Thdi, tiéng Ukraina hodc tiéng
Viét c6 thé tro gitip quy vi. Bdy la dich vu mién phi.

* You can ask that we always send you information in the language or format you need. This is called a standing request. We will keep track of your
standing request so you do not need to make separate requests each time we send you information.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 6




.

Molina Medicare Complete Care Plus (HMO D-SNP) a Medicare Med-Cal Plan: Summary of Benefits

% To get this document in a language other than English, please contact the State at (800) 541-5555, TTY: 711, Monday — Friday, 8 a.m. to 5 p.m., local
time to update your record with the preferred language. To get this document in an alternate format, please contact Member Services at (855) 665-4627,
TTY: 711, 7 days a week, 8 a.m. to 8 p.m., local time. A representative can help you make or change a standing request. You can also contact your Case
Manager for help with standing requests.

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

% ATTENTION: If you speak English, Spanish, Arabic, Tagalog, Vietnamese, Armenian, Cambodian, Chinese, Farsi, Korean, Russian, Tagalog, and
Vietnamese, language assistance services, free of charge, are available to you. Call (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m., local
time. The call is free.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What is a Medicare Medi-Cal Plan? A Medicare Medi-Cal Plan is a health plan that contracts with both Medicare and Medi-Cal to provide
benefits of both programs to enrollees. It is for people age 65 and older. A Medicare Medi-Cal Plan
is an organization made up of doctors, hospitals, pharmacies, providers of Long-term Services and
Supports (LTSS), and other providers. It also has Case Managers to help you manage all your providers
and services and supports. They all work together to provide the care you need.

Will I get the same Medicare and Medi-Cal You will get most of your covered Medicare and Medi-Cal benefits directly from Molina Medicare
benefits in Molina Medicare Complete Care Complete Care Plus (HMO D-SNP). You will work with a team of providers who will help determine
Plus (HMO D-SNP) that I get now? what services will best meet your needs. This means that some of the services you get now may change
based on your needs, and your doctor and care team’s assessment. You may also get other benefits
outside of your health plan the same way you do now, directly from a State or county agency like
In-Home Support Services (IHSS), specialty mental health and substance use disorder services, or
regional center services.

When you enroll in Molina Medicare Complete Care Plus (HMO D-SNP), you and your care team
will work together to develop an Individualized Plan of Care or a care plan to address your health
and support needs, reflecting your personal preferences and goals.

If you are taking any Medicare Part D prescription drugs that Molina Medicare Complete Care Plus
(HMO D-SNP) does not normally cover, you can get a temporary supply and we will help you to
transition to another drug or get an exception for Molina Medicare Complete Care Plus (HMO D-SNP)
to cover your drug if medically necessary. For more information, call Member Services at the number
listed at the bottom of this page.

Can I go to the same doctors I use now? Often that is the case. If your providers (including doctors, hospitals, therapists, pharmacies, and other
(continued on the next page) health care providers) work with Molina Medicare Complete Care Plus (HMO D-SNP) and have a
contract with us, you can keep going to them.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 8
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Frequently Asked Questions Answers

Can I go to the same doctors I use now?
(continued)

¢ Providers with an agreement with us are “in-network.” Network providers participate in our plan.
That means they accept members of our plan and provide services our plan covers. You must use
the providers in Molina Medicare Complete Care Plus (HMO D-SNP) network. If you use
providers or pharmacies that are not in our network, the plan may not pay for these services or
drugs.

« Ifyouneed urgent or emergency care or out-of-area dialysis services, you can use providers outside
of Molina Medicare Complete Care Plus (HMO D-SNP) plan.
To find out if your provider is in the plan’s network, call Member Services at the numbers listed at
the bottom of this page or read Molina Medicare Complete Care Plus (HMO D-SNP) Provider and
Pharmacy Directory on the plan's website at www.MolinaHealthcare.com/Medicare.

If Molina Medicare Complete Care Plus (HMO D-SNP) is new for you, we will work with you to
develop an Individualized Plan of Care or a care plan to address your needs.

What is a Molina Medicare Complete Care
Plus (HMO D-SNP) Case Manager?

A Molina Medicare Complete Care Plus (HMO D-SNP) case manager is one main person for you to
contact. This person helps to manage all your providers and services and make sure you get what you
need.

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

Long-term Services and Supports are help for people who need assistance to do everyday tasks like
bathing, toileting, getting dressed, making food, and taking medicine. Most of these services are
provided at your home or in your community but could be provided in a nursing home or hospital. In
some cases, a county or other agency may administer these services, and your Case Manager or care
team will work with that agency.

What happens if I need a service but no one in
Molina Medicare Complete Care Plus (HMO
D-SNP)'s network can provide it?

Most services will be provided by our network providers. If you need a service that cannot be provided
within our network, Molina Medicare Complete Care Plus (HMO D-SNP) will pay for the cost of an
out-of-network provider.

Where is Molina Medicare Complete Care Plus
(HMO D-SNP) available?

The service area for this plan includes: Riverside, San Bernardino, San Diego and Los Angeles
Counties, California. You must live in one of these areas to join the plan.

Call Member Services at the numbers listed at the bottom of this page for more information about
whether the plan is available where you live.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Frequently Asked Questions Answers

What is prior authorization?

Prior authorization means an approval from Molina Medicare Complete Care Plus (HMO D-SNP) to
seek services outside of our network or to get services not routinely covered by our network before
you get the services. Molina Medicare Complete Care Plus (HMO D-SNP) may not cover the service,
procedure, item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. Molina Medicare Complete Care Plus (HMO D-SNP) can provide you or
your provider with a list of services or procedures that require you to get prior authorization from
Molina Medicare Complete Care Plus (HMO D-SNP) before the service is provided. If you have
questions about whether prior authorization is required for specific services, procedures, items, or
drugs, call Member Services at the numbers listed at the bottom of this page or at the numbers in the
footer of this document for help.

What is a referral?

A referral means that your primary care provider (PCP) or care team must give you approval to go
to someone that is not your PCP. A referral is different than a prior authorization. If you don’t get a
referral from your PCP or care team, Molina Medicare Complete Care Plus (HMO D-SNP) may not
cover the services. Molina Medicare Complete Care Plus (HMOD D-SNP) can provide you with a
list of services that require you to get a referral from your PCP or care team before the service is
provided.

Refer to the Member Handbook to learn more about when you will need to get a referral from your
PCP or care team.

Do I pay a monthly amount (also called a
premium) under Molina Medicare Complete
Care Plus (HMO D-SNP)?

No. Because you have Medi-Cal, you will not pay any monthly premiums, including your Medicare
Part B premium, for your health coverage.

Do I pay a deductible as a member of Molina
Medicare Complete Care Plus (HMO D-SNP)?

No. You do not pay deductibles in Molina Medicare Complete Care Plus (HMO D-SNP).

What is the maximum out-of-pocket amount
that I will pay for medical services as a member
of Molina Medicare Complete Care Plus (HMO
D-SNP)?

There is no cost sharing for medical services in Molina Medicare Complete Care Plus (HMO D-SNP),
so your annual out-of-pocket costs will be $0.

Do I have a coverage gap for drugs?

No. Because you have Medicaid you will not have a coverage gap stage for your drugs.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 10
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C. List of covered services

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

Your costs for
in-network Limitations, exceptions, & benefit

Health need or concern Services you may need providers information (rules about benefits)

You need hospital care Hospital stay $0 There is no coinsurance, copayment, or
deductible for this benefit.

Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Doctor or surgeon care $0 Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal

benefits.

Outpatient hospital services, including $0 Prior authorizations may be required.

observation As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Ambulatory surgical center (ASC) services | $0 Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal

benefits.
You want a doctor (continued on the Visits to treat an injury or illness $0 As a Medicare Medi-Cal Plan, we will
next page) coordinate your Medicare and Medi-Cal
benefits.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 11
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Health need or concern

Your costs for
in-network

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

Services you may need

providers

on the next page)

You want a doctor (continued) Specialist care $0 As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Wellness visits, such as a physical $0 Annual Wellness visit every 12 months.
As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Care to keep you from getting sick, such | $0 As a Medicare Medi-Cal Plan, we will

as flu shots and screenings to check for coordinate your Medicare and Medi-Cal

cancer benefits.

Covid-19 testing and vaccines $0 As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

“Welcome to Medicare” (preventative visit | $0 As a Medicare Medi-Cal Plan, we will

one time only) coordinate your Medicare and Medi-Cal
benefits.

You need emergency care (continued Emergency room services $0 You may get covered emergency medical

care whenever you need it, anywhere in
the United States or its territories, without
prior authorization. You are covered for
worldwide emergency and urgent care
services up to $10,000 each calendar year.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

You need emergency care (continued)

Services you may need

Urgent care

Your costs for
in-network
providers

$0

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

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

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

As a Medicare Medi-Cal Plan, we will

coordinate your Medicare and Medi-Cal
benefits.

You need medical tests

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

$0

Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Lab tests and diagnostic procedures, such
as blood work

$0

Prior authorizations may be required.

Genetic lab testing requires prior
authorization. Outpatient Lab services do
not require prior authorization.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need hearing/auditory services
(continued on the next page)

Hearing screenings

$0

Our plan covers 1 routine hearing exam
every year, and 1 fitting /evaluation for
hearing aids every calendar year from a
plan-approved provider. You must use the
plan vendor to access this benefit.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Your costs for

in-network Limitations, exceptions, & benefit
Health need or concern Services you may need providers information (rules about benefits)
You need hearing/auditory services As a Medicare Medi-Cal Plan, we will
(continued) coordinate your Medicare and Medi-Cal
benefits.
Hearing aids $0 Our plan covers up to 2 pre-selected

hearing aids from a plan-approved
provider every 2 years. You must use the
plan vendor to access this benefit.

This coverage is for your Medicare
Supplemental Hearing Benefit. Medi-Cal
covers additional hearing aid and
audiological services. As a Medicare
Medi-Cal Plan, we will coordinate your
Medicare and Medi-Cal benefits.

You must use the plan vendor to access

this benefit.
You need dental care (continued on the = Dental check-ups and preventive care $0 See Preventive and Comprehensive Dental
next page) below for more information on dental

check-ups and preventive care.

Preventive and Comprehensive Dental $0 We have partnered with a Dental Vendor
to give you more options for your routine
dental needs.

If you use a Provider within our Dental
Vendor, you will get Preventive Dental
Services of oral exams, cleanings, fluoride
treatments, and x-rays at no cost to you.
In addition, you will have $1,000 on your

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 14
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Your costs for
in-network

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

Health need or concern Services you may need providers

You need dental care (continued)

MyChoice care for any additional services
at this provider.

If you choose to utilize a dental provider
outside of the Vendor network, any and
all services rendered (including any
preventive or comprehensive dental
services) will only be covered when you
use your MyChoice card and only up to
the benefit allowance of $1,000.

The MyChoice card is a debit card (not a
credit card) and is for the use by you as
the member for your dental needs only.
This dental benefit allowance will be
loaded to your MyChoice card at the start
of your benefit period (annually). AT the
end of each benefit year, any unused
benefit allowance will expire and does not
carry over to the following period or plan
year. See your Member Handbook for
additional coverage details.

Note: This coverage is for your Medicare
Supplemental Dental Benefit. Some dental
services are available through the
Medi-Cal Dental Program. Dental benefits
are available in the Medi-Cal Dental
Program as fee-for-service. For more
information, or if you need help finding a

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Your costs for
in-network

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

You need dental care (continued)

Services you may need

providers

dentist who accepts the Medi-Cal Dental
Program, contact the Customer Service
Line at 1-800-322-6384 (TTY users call
1-800-735-2922). The call is free.
Medi-Cal Dental Services Program
representatives are available to assist you
from 8:00 a.m. to 5:00 p.m., Monday
through Friday. You can also visit the
website at dental.dhcs.ca.gov/ for more
information.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need eye care (continued on the
next page)

Eye exams

$0

One routine eye exam (and refraction) for
eyeglasses every calendar year from our
supplemental vision provider. To find an
in-network routine preventive vision
provider close to you, you can.

You may be able to access additional
optometry services through your Medi-Cal
benefits.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Glasses or contact lenses

$0

Our plan provides a Medicare
Supplemental Benefit allowance of $500

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

You need eye care (continued)

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, & benefit

information (rules about benefits)

every year for you to use for eyewear at a
plan approved vendor.

You may be able to access additional eye
appliance and low vision aid services
through your Medi-Cal benefits.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Other vision care

$0

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need mental health services

Mental health services

$0

There 1s a 190 day lifetime limit for
Medicare-covered inpatient psychiatric
hospital care. The inpatient hospital care
limit does not apply to inpatient mental
services provided in a general hospital.
You can receive outpatient group therapy
visit and outpatient individual therapy
visit.

Authorization rules may apply.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Inpatient and outpatient care and
community-based services for people

$0

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Your costs for

in-network Limitations, exceptions, & benefit
Health need or concern Services you may need providers information (rules about benefits)
You need a substance use disorder Substance use disorder services $0 Prior authorizations may be required.
services As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.
You need a place to live with people Skilled nursing care $0 For days 1-100 of a skilled nursing facility
available to help you stay. No prior hospitalization is required.

Prior authorization may be required.

Medi-Cal also covers Skilled Nursing
Facility services.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Nursing home care $0 Medicare does not cover custodial care.
Long Term Care (LTC) Facility Services
are a Medi-Cal benefit.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal

benefits.
You need therapy after a stroke or Occupational, physical, or speech therapy | $0 As a Medicare Medi-Cal Plan, we will
accident coordinate your Medicare and Medi-Cal
benefits.
You need help getting to health services = Ambulance services $0 As a Medicare Medi-Cal Plan, we will
(continued on the next page) coordinate your Medicare and Medi-Cal
benefits.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 18
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Health need or concern

Your costs for
in-network
providers

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

You need help getting to health services
(continued)

Services you may need

Emergency transportation

$0

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Transportation to medical appointments
and services

$0

Routine transportation services are not
covered as a Medicare Supplemental
Benefit. You are covered for additional
routine transportation services under your
Medi-Cal benefits.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need drugs to treat your illness or
condition (continued on the next page)

Medicare Part B prescription drugs

$0

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

Authorization rules may apply.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Step Therapy

$0

Step Therapy may be required for certain
drugs.

This requirement is for your Medicare
benefit. As a Medicare Medi-Cal Plan, we

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, & benefit

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

information (rules about benefits)

will coordinate your Medicare and
Medicaid benefits.

Generic drugs (no brand name)

$0 with
Low-Income
Subsidy/Extra Help
for a 31-day supply.

There may be limitations on the types of
drugs covered. Please refer to Molina
Medicare Complete Care Plus (HMO
D-SNP) ’s List of Covered Drugs (Drug
List) for more information.

Because you have Medi-Cal, you are
already enrolled in “Extra Help,” also
called the Low-Income Subsidy.

In 2024, your cost for a prescription filled
at a network pharmacy will be $0 through
all stages of the Part D Prescription Drug
Benefit with the Value-Based Insurance
Design (VBID)-enhanced benefit.

Note: This coverage is for
Medicare-covered Part D Prescription
Drugs. Remember, you need your
Medi-Cal card or Benefits Identification
Card (BIC) to access Medi-Cal Rx covered
drugs. As a Medicare Medi-Cal Plan, we
will coordinate your Medicare and
Medi-Cal benefits.

Important Message About What You
Pay for Vaccines — Some vaccines are
considered medical benefits. Other
vaccines are considered Part D drugs. You

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

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

Services you may need

Your costs for
in-network
providers

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

can find these vaccines listed in the plan’s
List of Covered Drugs (Formulary). Our
plan covers most Part D vaccines at no
cost to you.

Brand name drugs

$0 with
Low-Income
Subsidy/Extra Help
for a 31-day supply.

There may be limitations on the types of
drugs covered. Please refer to Molina
Medicare Complete Care Plus (HMO
D-SNP)’s List of Covered Drugs (Drug
List) for more information.

Because you have Medi-Cal, you are
already enrolled in “Extra Help,” also
called the Low-Income Subsidy.

In 2024, your cost for a prescription filled
at a network pharmacy will be $0 through
all stages of the Part D Prescription Drug
Benefit with the Value-Based Insurance
Design (VBID)-enhanced benefit.

Note: This coverage is for
Medicare-covered Part D Prescription
Drugs. Remember, you need your
Medi-Cal card or Benefits Identification
Card (BIC) to access Medi-Cal Rx covered
drugs. As a Medicare Medi-Cal Plan, we
will coordinate your Medicare and
Medi-Cal benefits.

Over-the-counter (OTC) drugs

There may be limitations on the types of
drugs covered. Please refer to Molina

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Your costs for

in-network
providers

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

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

Services you may need

Medicare Complete Care Plus (HMO
D-SNP) a Medicare Medi-Cal Plan’s List
of Covered Drugs (Drug List) for more
information.

We cover non-prescription
over-the-counter (OTC) products like
vitamins, sunscreen, pain relievers, cough/
cold medicine, and bandages. You receive
$320 every 3 months on your prepaid debit
MyChoice card that you can spend on
plan-approved items. Your quarterly
allowance becomes available to use in
January, April, July and October. Any
dollar amount that you don't use will not
carry over into the next 3 months. You do
not need a prescription from your doctor
to get OTC items through your Medicare
supplemental benefit.

Note: This coverage is for your Medicare
Supplemental OTC Benefit. Some
over-the-counter (OTC) medications and
certain vitamins may be covered by
Medi-Cal Rx. Please visit the Medi-Cal
Rx website (medi-calrx.dhcs.ca.gov) for
more information. You can also call the
Medi-Cal Rx Customer Service Center at
800-977-2273.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Your costs for
in-network
providers

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

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

Services you may need

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need help getting better or have
special health needs

Rehabilitation services

$0

Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Medical equipment for home care

$0

Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Dialysis services

$0

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

You need foot care

Podiatry services

$0

Prior authorization may be required.

Routine podiatry is not covered as a
Medicare Supplemental Benefit. You are
covered for additional podiatry services
under your Medi-Cal benefits.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Orthotic services

$0

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Your costs for
in-network
providers

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

Services you may need

housekeeping, or home modifications such
as grab bars

You need durable medical equipment | Wheelchairs, crutches, and walkers $0 Prior authorizations may be required.
(DME) As a Medicare Medi-Cal Plan, we will
Note: This is not a complete list of coordinate your Medicare and Medi-Cal
covered DME. For a complete list, contact benefits.
1\}/116111\1/Iber Eer‘ﬁcesdgr rcle(fer to Chapter 4 of | Nepuylizers $0 Prior authorizations may be required.
t .
© Vieber Handboo As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.
Oxygen equipment and supplies $0 Prior authorizations may be required.
As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.
You need help living at home (continued Home health services $0 Prior authorizations may be required.
on the next page) As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.
Home services, such as cleaning or $0 Home services, such as cleaning,

housekeeping, or home modifications, may
be available outside of our plan if you
qualify for In-Home Supportive services
(IHSS) or a Home and Community-Based
waiver program. [HSS is provided by
county agencies. These programs help
qualified individuals to obtain services so
they can remain safely in their own homes.
Your Case Manager can help you obtain

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Services you may need

Your costs for
in-network

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

You need help living at home
(continued)

providers

more information about these programs
and whether you might qualify. As a
Medicare Medi-Cal Plan, we will
coordinate any of these additional services
you may qualify to receive with your
Medicare benefits.

Adult day health, Community Based Adult
Services (CBAS), or other support services

$0

CBAS is covered under your Medicaid
benefits. CBAS is an outpatient,
facility-based service program that delivers
skilled nursing care, social services,
therapies, personal care, family/caregiver
training and support, meals and
transportation to eligible Medi-Cal
beneficiaries. Your Case Manager can help
you obtain information about CBAS and
whether you might qualify.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Services to help you live on your own
(home health care services or personal care
attendant services)

$0

Personal care services may be available
outside of our plan if you qualify for
In-Home Supportive Services (IHSS).
IHSS is provided by county agencies. The
program helps qualified individuals to
obtain services so they can remain safely
in their own homes. Your Case Manager
can help you obtain more information
about IHSS and whether you might

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Your costs for

in-network Limitations, exceptions, & benefit

Health need or concern Services you may need providers information (rules about benefits)

You need help living at home qualify. As a Medicare Medi-Cal Plan, we

(continued) will coordinate your IHSS services with
your Medicaid benefits if you qualify for
them.

Additional services (continued on the | Additional Telehealth $0 Includes Primary Care Physician Services.

next page) As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Diabetes supplies and services $0 Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Fitness Benefit $0 Members access to contracted fitness
facilities and Home Fitness Kits for
Members who prefer to exercise at home
or while traveling. Your Fitness Benefit is
a Medicare Supplemental Benefit.

Health Education $0 Programs to help you learn to manage your
health conditions, including health
education, learning materials, health
advice, and care tips.

Meal Benefit $0 This benefit is not covered by Medicare
or as a Medicare supplemental benefit.
Please call Member Services or contact
your Case Manager if you need
community resources to help with food

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 26
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Health need or concern

Your costs for
in-network
providers

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

Additional services (continued)

Services you may need

insecurities. In addition, you can get
individual telephonic nutrition counseling
upon request under your Nutritional/
Dietary counseling benefit with a referral.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and any
available Medi-Cal or waiver services.

Medicare covered Chiropractic services

$0

Medi-Cal also provides coverage of
limited chiropractic services.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and any
available Medi-Cal benefits.

Personal Emergency Response System
(PERS)

$0

This benefit is not covered by Medicare
or as a Medicare supplemental benefit.
Please call Member Services or contact
your Case Manager if you need
community resources or assistance with
Waiver benefits.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and any
available Medi-Cal or waiver services.

Prosthetic services

$0

Prior authorizations may be required.

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Radiation therapy

$0

Prior authorizations may be required.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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Health need or concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, & benefit

information (rules about benefits)

Additional services (continued)

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Services to help manage your disease

$0

See the description for the specific
service(s) recommended by your
provider(s).

As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal
benefits.

Special Supplemental Benefits for Chronic
Illnesses (SSBCI)

$0

Eligible members receive $150 allowance
every 3 months for the following benefits:

e Mental health and wellness applications
e Support Animal supplies
¢ Pest control

¢ Non-Medicare covered genetic test kits
Eligible members receive $80 allowance
every month for food and produce

Unused allowance does not carry over to
the next quarter. Members must complete
a Health Risk Assessment and meet the
criteria outlined in Chapter 4 of the
Member Handbook.

24-Hour Nurse Advice Line

$0

Available 24 hours a day, 7 days a week.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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The above summary of benefits is provided for informational purposes only and is not a complete list of benefits. For a complete list and more information
about your benefits, you can read the Molina Medicare Complete Care Plus (HMO D-SNP) Member Handbook. If you don’t have a Member Handbook,
call Molina Medicare Complete Care Plus (HMO D-SNP) Member Services at the bottom of this page to get one. If you have questions, you can also call
Member Services or visit www.MolinaHealthcare.com/Medicare.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 29
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D. Benefits covered outside of Molina Medicare Complete Care Plus (HMO D-SNP)

There are some services that you can get that are not covered by Molina Medicare Complete Care Plus (HMO D-SNP) but are covered by Medicare,
Medi-Cal, or a State or county agency. This is not a complete list. Additional benefits covered by Medi-Cal outside of our plan are also described in your
Member Handbook, including Medi-Cal Dental Program services and Home and Community Based Services Waiver programs for eligible individuals,
Call Member Services at the numbers listed at the bottom of this page to find out about these services.

Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Medi-Cal Dental Fee-for-Service all counties except Sacramento and San Mateo, and some members | $0
in Los Angeles county contact Medi-Cal Dental at 1-800-322-6384 or visit the website at https:// As a Medicare Medi-Cal Plan. we will coordinate

smilecalifornia.org/ your Medicare and Medi-Cal benefits.
HPSM Medi-Cal Members, www.hpsm.org/dental, (800) 750-4776 or (650) 616-2133.

TTY: 1-800-735-2929 or dial 7-1-1
Certain hospice care services covered outside of Molina Medicare Complete Care Plus (HMO D-SNP) | $0

As a Medicare Medi-Cal Plan, we will coordinate
your Medicare and Medi-Cal benefits.

Targeted case management $0

Targeted case management is a Medi-Cal benefit
that is not covered by Medi-Cal managed care
plans. As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal benefits
even when they are provided outside the Plan.

California Community Transitions (CCT) pre-transition coordination services and post-transition $0

RO CCT is a program that uses local Lead
Organizations to help Medi-Cal beneficiaries who
have lived in an inpatient facility for at least 90
consecutive days transition back to a community
setting. As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal benefits
even when they are provided outside the Plan.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 30
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Other services covered by Medicare, Medi-Cal, or a State Agency Your costs

Specialty Mental Health Services Our Plan does not provide Medi-Cal specialty
mental health or county substance use disorder
services, but these services are available to you
through the county mental health plan for your
county. As a Medicare Medi-Cal Plan, we will
coordinate your Medicare and Medi-Cal benefits,
even when they are provided outside the Plan.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 31
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E. Services that Molina Medicare Complete Care Plus (HMO D-SNP), Medicare, and Medi-Cal do not cover

This is not a complete list. Call Member Services or at the numbers listed at the bottom of this page to find out about other excluded services.

Cosmetic surgery or other cosmetic work, unless it is needed because of an
accidental injury or to improve a part of the body that is not shaped right.
However, we pay for reconstruction of a breast after a mastectomy and

for treating the other breast to match it.

Surgical treatment for morbid obesity, except when medically necessary
and Medicare pays for it.

Elective or voluntary enhancement procedures or services (including weight
loss, hair growth, sexual performance, athletic performance, cosmetic
purposes, anti-aging and mental performance), except when medically
necessary.

Personal items in your room at a hospital or a nursing facility, such as a
telephone or television.

Private duty nurses (for adults)

Full-time nursing care in your home.

A private room in a hospital, except when medically necessary

Fees charged by your immediate relatives or members of your household.

Naturopath services

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare.
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F. Your rights as a member of the plan

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

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

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

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

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

o Description of the services we cover
o How to get services
o How much services will cost you
o Names of health care providers
* You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year

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

o

Get your covered services and drugs quickly

o

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

o

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

o

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

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,

local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 33
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o]

o

o

o]

o]

o]

o

o

o]

o]
o

o

Ask for a second opinion. Molina Medicare Complete Care Plus (HMO D-SNP) will pay for the cost of your second opinion visit

Make your health care wishes known in an advance directive

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

Get timely medical care

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

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

You have the right to seek emergency and urgent care when you need it. This means you have the right to:

Get emergency services without prior authorization in an emergency

Use an out-of-network urgent or emergency care provider, when necessary

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

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

Have your personal health information kept private

You have the right to file a complaint or appeal a denied, delayed, or modified service, please see section G below. This includes the right to:

File a complaint or grievance against us or our providers.
Appeal certain decisions made by us or our providers

File a complaint with the California Department of Managed Health Care (DMHC) through a toll-free phone number (1-888-466-2219), or a TDD
line (1-877-688-9891) for the hearing and speech impaired. The DMHC website (www.dmhc.ca.gov) has complaint forms, Independent Medical
Review (IMR) application forms, and instructions available online.

Ask DMHC for an IMR of Medi-Cal services or items that are medical in nature
Ask for a State Hearing

Get a detailed reason for why services were denied and ask for free copies of all the information used to make the decision

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 34
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For more information about your rights, you can read the Member Handbook. 1f you have questions, you can call Molina Medicare Complete Care Plus
(HMO D-SNP) Member Services at the numbers listed at the bottom of this page.

You can also call the special Ombudsman for people who have Medicare and Medi-Cal at 1-855-501-3077, Monday through Friday, between 9:00 a.m.
and 5:00 p.m., or the Medi-Cal Office of the Ombudsman1-888-452-8609, Monday through Friday, between 8:00 a.m. and 5:00 p.m.

G. How to file a complaint or appeal a denied, delayed, or modified service

If you have a complaint or think Molina Medicare Complete Care Plus (HMO D-SNP), a Medicare Medi-Cal Plan improperly denied, delayed, or modified
a service, call Member Services the numbers listed at the bottom of this page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Molina Medicare Molina Medicare
Complete Care Plus (HMO D-SNP), a Medicare Medi-Cal Plan Member Services at the numbers listed at the bottom of this page.

Or you can write to Molina Healthcare
Attn: Grievance and Appeals

P.O. Box 22816

Long Beach, CA 90801-9977

FAX: 562-499-0610

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.
¢ Call us at Molina Medicare Molina Medicare Complete Care Plus (HMO D-SNP), a Medicare Medi-Cal Plan Member Services Phone numbers are
listed at the bottom of this page.
¢ Or call the Medi-Cal Customer Service Center at 1-800-841-2900. TTY users may call 1-800-497-4648.

¢ Or call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free, 24 hours a day,
7 days a week.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 35
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, please call Molina Medicare Complete
Care Plus (HMO D-SNP) a Medicare Medi-Cal Plan Member Services:

(855) 665-4627
Calls to this number are free. 7 days a week, 8 a.m. to 8 p.m., local time

Member Services also has free language interpreter services available for non-English speakers.
TTY:711 Calls to this number are free.

If you have questions about your health:

¢ Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

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

CAM16SBEN0923

If you have questions, please call Molina Medicare Complete Care Plus at (855) 665-4627, TTY: 711, 7 days a week, 8 a.m. to 8 p.m.,
local time. The call is free. For more information, visit www.MolinaHealthcare.com/Medicare. 36
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