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Molina Dual Options STAR+PLUS Medicare-Medicaid Plan offered by Molina Healthcare
Annual Notice of Changes for 2024

You are currently enrolled as a member of Molina Dual Options STAR+PLUS MMP. Next year, there will

be changes to the plan’s benefits, coverage, and rules. This section or Annual Notice of Changes tells you
about the changes and where to find more information about them. To get more information about, benéefits,
or rules please review the Member Handbook, which is located on our website at www.MolinaHealthcare.

com/Duals. Key terms and their definitions appear in alphabetical order in the last chapter of the Member
Handbook.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:

711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
5 www.MolinaHealthcare.com/Duals. 1
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A. Disclaimers

+ Molina Dual Options STAR+PLUS Medicare-Medicaid Plan is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to enrollees.

« Your privacy is important to us. We respect and value your privacy. Molina Healthcare Notice of Privacy
Practices has information about how we use and share our Members Protected Health Information (PHI).
If you would like to get a paper copy of our Notice of Privacy Practices it is available on Molina Healthcare

website.

< 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.

B. Reviewing your Medicare and Texas Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it does
not meet your needs, you may be able to leave the plan. Refer to section E2 for more information.

If you leave our plan, you will still be in the Medicare and Texas Medicaid programs as long as you are
eligible.

» You will have a choice about how to get your Medicare benefits (refer to page 9).

« |If you do not want to enroll in a different Medicare-Medicaid plan after you leave Molina Dual Options
STAR+PLUS MMP, you will return to getting your Medicare and Texas Medicaid services separately.

B1. Additional resources

« ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free.

« ATENCION: Si usted habla espafiol, los servicios de asistencia del idioma, sin costo, estan disponibles
para usted. Llame al (866) 856-8699, servicio TTY al 711, de lunes a viernes, de 8:00 a. m. a 8:00
p. m., hora local. La llamada es gratuita.

» You can get this Annual Notice of Changes for free in other formats, such as large print, braille, or
audio. Call (866) 856-8699, TTY: 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free.

* 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 Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:

711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
. www.MolinaHealthcare.com/Duals.
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» To get this document in a language other than English, please contact the State at (800) 252-8263,
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 (866)
856-8699, TTY: 711, Monday - Friday, 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 Service Coordinator for help with
standing requests.

B2. Information about Molina Dual Options STAR+PLUS MMP

» Molina Dual Options STAR+PLUS MMP is a health plan that contracts with both Medicare and Texas
Medicaid to provide benefits of both programs to enrollees.

» Coverage under Molina Dual Options STAR+PLUS MMP is qualifying health coverage called "minimum
essential coverage." It satisfies the Patient Protection and Affordable Care Act’s (ACA) individual
shared responsibility requirement. Visit the Internal Revenue Service (IRS) website at www.irs.gov/
Affordable-Care-Act/Individuals-and-Families for more information on the individual shared
responsibility requirement.

» Molina Dual Options STAR+PLUS MMP is offered by Molina Healthcare. When this Annual Notice
of Changes says “we,” “us,” or “our,” it means Molina Healthcare. When it says “the plan” or “our
plan,” it means Molina Dual Options STAR+PLUS MMP.

B3. Important things to do:

» Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Itis important to review benefit changes to make sure they will work for you next year.
o Look in section D for information about benefit changes for our plan.
» Check if there are any changes to our prescription drug coverage that may affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to use the same
pharmacies?

o Itis important to review the changes to make sure our drug coverage will work for you next year.
o Look in section D for information about changes to our drug coverage.
» Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your pharmacy? What
about the hospitals or other providers you use?

o Look in section C for information about our Provider and Pharmacy Directory.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
|
- www.MolinaHealthcare.com/Duals. 4
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» Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

» Think about whether you are happy with our plan.

If you decide to stay with Molina Dual Options If you decide to change plans:

STAR+PLUS MMP: . ,
If you decide other coverage will better meet your
If you want to stay with us next year, it's easy — needs, you may be able to switch plans (refer to
you don’t need to do anything. If you don’t make section E2 for more information). If you enroll in a new
a change, you will automatically stay enrolled in plan, your new coverage will begin on the first day of
our plan. the following month. Look in section E, page 9 to
learn more about your choices.

C. Changes to the network providers and pharmacies

Our provider and pharmacy network(s) have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy are
in our network. An updated Provider and Pharmacy Directory is located on our website at www.
MolinaHealthcare.com/Duals. You may also call Member Services at (866) 856-8699, TTY: 711, Monday
— Friday, 8 a.m. to 8 p.m., local time for updated provider information or to ask us to mail you a Provider
and Pharmacy Directory.

Itis important that you know that we may also make changes to our network during the year. If your provider
does leave the plan, you have certain rights and protections. For more information, refer to Chapter 3 of
your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain medical services next year. The following table describes these
changes.

2023 (this year) 2024 (next year)

Colorectal cancer screening Coverage for people 50 and older | Coverage expanded to people 45
or at high risk of colorectal cancer. | years or older or at high risk of
colorectal cancer. Extended
coverage details.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
5 www.MolinaHealthcare.com/Duals. 5
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2023 (this year)

2024 (next year)

Colorectal cancer screening
(continued)

For people not at high risk of
colorectal cancer, one screening
colonoscopy every ten years.

Colonoscopy has no minimum or
maximum age limitation and is
covered once every 120 months
(10 years) for patients not at high
risk.

Gift card for members who get
their annual flu vaccine

$25 gift card for members that get
an annual flu shot

$35 incentive for members that get
an annual flu shot

Gift card for members who
complete their Wellness Visit
each year

$25 gift card for members that
complete their wellness visit during
the benefit year

$35 incentive for members that
complete their wellness visit during
the benefit year

Gift card for members who
complete an annual
recommended blood pressure
test

$25 gift card for members that get
a blood pressure test

$35 incentive for members that get
a blood pressure test

Gift card for members who
complete a doctor follow-up
visit within 30 days of hospital
discharge

$25 gift card for members in the
community that complete a doctor
follow-up visit within 30 days of
hospital discharge for a mental
health condition.

$35 incentive for members in the
community that complete a doctor
follow-up visit within 30 days of
hospital discharge for a mental
health condition.

Short Term Phone Help

Free smartphone and service for
members eligible for the FCC’s
Lifeline and Affordable
Connectivity Program (ACP)
benefits.

Molina Dual Options STAR+PLUS
MMP Members ages 18 years and
older eligible for the Federal
Lifeline Program and Affordable
Connectivity Program are offered
at no cost to the member the
exclusive Molina Healthcare
Unlimited Plan that includes:

« An Android Smartphone
* Free Unlimited Data
» Free Unlimited Text
» Free Unlimited Talk

e Free Unlimited International
calling to Mexico, Canada,
China, South Korea and
Vietnam for both landlines and
cell phones.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
. www.MolinaHealthcare.com/Duals.
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2023 (this year)

2024 (next year)

Lung cancer screening

The plan will pay for lung cancer
screening every 12 months if you:

» Are aged 50-77, and

» Have a counseling and shared
decision-making visit with your
doctor or other qualified
provider, and

Have smoked at least 1 pack a
day for 30 years with no signs or
symptoms of lung cancer or
smoke now or have quit within the
last 15 years.

The plan will pay for lung cancer
screening every 12 months if you:

» Are aged 50-77, and

» Have a counseling and shared
decision-making visit with your
doctor or other qualified
provider, and

Have smoked at least 1 pack a
day for 20 years with no signs or
symptoms of lung cancer or
smoke now or have quit within the
last 15 years.

$25 gift card for members after
completing a diabetic eye exam
each year

Currently enrolled members who
complete an annual recommended
diabetic eye exam are eligible for
a $25 qift card

Benefit not offered in 2024

$25 gift card for Nursing Facility
members after completing an
A1c blood test each year

Currently enrolled Nursing Facility
members who complete a
recommended A1c blood test are
eligible for a $25 gift card.

Benefit not offered in 2024

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at www.MolinaHealthcare.com/Duals. You may
also call Member Services at (866) 856-8699, TTY: 711, Monday - Friday, 8 a.m. to 8 p.m. local time for
updated drug information or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the "Drug List." We made changes to our Drug List, which could
include removing or adding drugs, changing the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there will be
any restrictions. If you are affected by a change in drug coverage, we encourage you to:

» Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at (866) 856-8699, TTY: 711, Monday - Friday, 8 a.m. to 8 p.m.,
local time or contact your Service Coordinator to ask for a list of covered drugs that treat the same

condition.

o This list can help your provider find a covered drug that might work for you.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
. www.MolinaHealthcare.com/Duals.
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» Work with your doctor (or other prescriber) and ask the plan to make an exception to cover the drug.

o You can ask for an exception before next year and we will give you an answer within 72 hours after
we get your request (or your prescriber’s supporting statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the 2024 Member Handbook

or call Member Services at (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local

time.

o If you need help asking for an exception, you can contact Member Services or your Service
Coordinator. Refer to Chapter 2 and Chapter 3 of the Member Handbook to learn more about how
to contact your Service Coordinator.

Ask the plan to cover a temporary supply of the drug.

If your formulary exception is approved, you will be notified how long the approval will last. In most cases,
approvals are given for one year. You will need to request a new formulary exception once your approval

expires.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. Read below for more information
about your prescription drug coverage.
The following table shows your costs for drugs in each of our three (3) drug tiers.

2023 (this year)

2024 (next year)

Drugs in Tier 1
(generic drugs)

Cost for a one-month supply of a
drug in Tier 1 that is filled at a
network pharmacy

Your copay for a one-month
(31-day) supply is $0 per
prescription.

Your copay for a one-month
(31-day) supply is $0 per
prescription.

Drugs in Tier 2
(brand name drugs)

Cost for a one-month supply of a
drug in Tier 2 that is filled at a
network pharmacy

Your copay for a one-month
(31-day) supply is $0 per
prescription.

Your copay for a one-month
(31-day) supply is $0 per
prescription.

Drugs in Tier 3
(Non-Medicare Rx/OTC drugs)

Cost for a one-month supply of a
drug in Tier 3 that is filled at a
network pharmacy

Your co-pay for a one-month
(31-day) supply is $0 per
prescription.

Your co-pay for a one-month
(31-day) supply is $0 per
prescription.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:

711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

J www.MolinaHealthcare.com/Duals.
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E. How to choose a plan

E1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original Medicare, you will
automatically stay enrolled as a member of our plan for 2024.

E2. How to change plans

These are the four ways people usually end membership in our plan:

1. You can change to:

A different Medicare-Medicaid Plan

2. You can change to:

A Medicare health plan, such as a
Medicare Advantage plan or a
Program of All-inclusive Care for the
Elderly (PACE)

Here is what to do:

Call the STAR+PLUS help line at (877) 782-6440, Monday —
Friday, 8 a.m. to 6 p.m., central time. TTY users should call 711
or 1-800-735-2989. Tell them you want to leave Molina Dual
Options STAR+PLUS MMP and join a different
Medicare-Medicaid plan. If you are not sure what plan you want
to join, they can tell you about other plans in your area; OR

Send the STAR+PLUS help line a STAR+PLUS
Medicare-Medicaid Enrollment Form. You can get the form by
calling the STAR+PLUS help line at (877) 782-6440, Monday —
Friday, 8 a.m. to 6 p.m., central time if you need them to mail
you one.

Your coverage with Molina Dual Options STAR+PLUS MMP will
end on the last day of the month that we get your request.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.

If you need help or more information:

» Call the State Health Insurance Assistance Program (SHIP)
at 1-800-252-3439. In Texas, the SHIP is called the Health
Information Counseling & Advocacy Program of Texas
(HICAP).

You will automatically be disenrolled from Molina Dual Options
STAR+PLUS MMP when your new plan’s coverage begins.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
5 www.MolinaHealthcare.com/Duals. 9
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3. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

4. You can change to:

Original Medicare without a separate
Medicare prescription drug plan
NOTE: If you switch to Original
Medicare and do not enroll in a separate
Medicare prescription drug plan,
Medicare may enroll you in a drug plan,
unless you tell Medicare you don’t want
to join.

You should only drop prescription drug
coverage if you have drug coverage
from another source, such as an
employer or union. If you have
questions about whether you need drug
coverage, call the Health Information
Counseling & Advocacy Program of
Texas (HICAP) at 1-800-252-3439.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.

If you need help or more information:

» Call the State Health Insurance Assistance Program (SHIP)
at 1-800-252-3439. In Texas, the SHIP is called the Health
Information Counseling & Advocacy Program of Texas
(HICAP).

You will automatically be disenrolled from Molina Dual Options
STAR+PLUS MMP when your Original Medicare coverage
begins.

Here is what to do:
Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.

If you need help or more information:

 Call the State Health Insurance Assistance Program (SHIP)
at 1-800-252-3439. In Texas, the SHIP is called the Health
Information Counseling & Advocacy Program of Texas
(HICAP).

You will automatically be disenrolled from Molina Dual Options
STAR+PLUS MMP when your Original Medicare coverage
begins.

F. How to get help

F1. Getting help from Molina Dual Options STAR+PLUS MMP

Questions? We’'re here to help. Please call Member Services at (866) 856-8699, (TTY only, call 711). We
are available for phone calls Monday - Friday, 8 a.m. to 8 p.m., local time. Calls to these numbers are free.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

J www.MolinaHealthcare.com/Duals.
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Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has details about
next year's benefits. It explains your rights and the rules you need to follow to get covered services and
prescription drugs.

The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024 Member
Handbook is available on our website at www.MolinaHealthcare.com/Duals. You may also call Member
Services at (866) 856-8699, TTY: 711, Monday - Friday, 8 a.m. to 8 p.m., local time to ask us to mail you
a 2024 Member Handbook.

Our website

You can also visit our website at www.MolinaHealthcare.com/Duals. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy Directory)
and our Drug List (List of Covered Drugs).

F2. Getting help from the STAR+PLUS help line

The STAR+PLUS help line can help you enroll and disenroll in a STAR+PLUS MMP. You can call the
STAR+PLUS help line at (877) 782-6440, Monday to Friday, 8 a.m. to 6 p.m., central time.

F3. Getting help from the HHSC Office of the Ombudsman

The HHSC Office of the Ombudsman helps people enrolled in Texas Medicaid with service or billing
problems. The ombudsman’s services are free.

» The HHSC Office of the Ombudsman is an ombudsman program that works as an advocate on your
behalf. They can answer questions if you have a problem or complaint and can help you understand
what to do.

» The HHSC Office of the Ombudsman can help you file a complaint or an appeal with our plan. They
can help you if you are having a problem with Molina Dual Options STAR+PLUS MMP.

» The HHSC Office of the Ombudsman makes sure you have information related to your rights and
protections and how you can get your concerns resolved.

» The HHSC Office of the Ombudsman is not connected with us or with any insurance company or
health plan. The phone number for the HHSC Office of the Ombudsman is 1-866-566-8989.

F4. Getting help from the State Health Insurance Assistance Program (SHIP)

You can also call the State Health Insurance Assistance Program (SHIP). The SHIP counselors can help
you understand your Medicare-Medicaid Plan choices and answer questions about switching plans. In
Texas, the SHIP is called the Health Information Counseling & Advocacy Program of Texas (HICAP). HICAP
is not connected with any insurance company or health plan, and HICAP’s services are free.

The HICAP phone number is 1-800-252-3439.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
¥ www.MolinaHealthcare.com/Duals. 11


http://www.MolinaHealthcare.com/Duals
https://www.MolinaHealthcare.com/Duals

Molina Dual Options STAR+PLUS MMP ANNUAL NOTICE OF CHANGES FOR 2024

F5. Getting help from Medicare
To get information directly from Medicare:

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Medicare's Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has information
about costs, coverage, and quality ratings to help you compare Medicare Advantage plans.

You can find information about Medicare Advantage plans available in your area by using the Medicare
Plan Finder on the Medicare website. (To view the information about plans, go to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed to people with Medicare.
It has a summary of Medicare benefits, rights and protections, and answers to the most frequently asked questions
about Medicare.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) 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.

F6. Getting help from Texas Medicaid

The phone number for Texas Medicaid is 1-800-252-8263. This call is free. TTY users should call
1-800-753-8583 or 7-1-1.

Getting help from the Quality Improvement Organization (QIO)

This is a group of doctors and other health care professionals who help improve the quality of care for
people with Medicare. KEPRO is not connected with our plan.

KEPRO

Phone: (888) 315-0636

TTY: 711

Email: QIOCommunications@kepro.com

Web: https://www.keprogio.com/

TXMMPO02ACENO0823

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
¥ www.MolinaHealthcare.com/Duals. 12
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How to Get Important Plan Documents

You are important to us! We make it easy for you to get the information you need. Go online to view important
plan documents and find a network provider or pharmacy. You can also look up your prescription drugs,
anytime, anywhere, from any device. Your 2024 plan documents, like your Member Handbook, Formulary,
and Provider/Pharmacy Directory will be available online by October 15, 2023.

Get to know your plan documents

 Member Handbook: A guide to what’s covered under your plan. It has details about your plan benefits
and coverage, member rights, and more.

» Formulary (Drug List): A list of covered drugs under your plan.

» Provider/Pharmacy Directory: A list of network doctors, specialists, and pharmacies with phone numbers
and addresses. You can find a network provider or pharmacy using our online directory at
MolinaHealthcare.com/ProviderSearch.

» Notice of Privacy Practice: This notice describes how medical information about you may be
used and disclosed and how you can get access to this information. This is located on our website
at https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx

How to view or request a copy of a plan document

[:_l Online: At MolinaHealthcare.com/Duals.
N View or download a copy of your plan documents online anytime, anywhere. Use any device,

like your computer, tablet, or mobile phone. Your 2024 plan documents will be available online
by October 15th, 2023.

Call toll-free.

Let us know if you don’t have computer access or if you prefer to have a printed copy of a Member
Handbook, Formulary, or Provider/Pharmacy Directory mailed to you. To request a printed copy
of a plan document, call Member Services toll-free at (866) 856-8699, TTY: 711, Monday - Friday,
8 a.m. to 8 p.m., local time.

Online: At MyMolina.com.

Visit our self-service member portal to view your plan documents online 24/7, or to find a network
provider or pharmacy. Sign in to your My Molina Member Portal or set up an account at
MyMolina.com. Click “Create an Account” and follow the step-by-step instructions to sign up.



http://MolinaHealthcare.com/Duals
https://MyMolina.com
https://MyMolina.com
https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx
https://MolinaHealthcare.com/ProviderSearch

Were here to help

If you have questions about your benefits, need help finding a network provider or pharmacy, or would like
to opt out of mailed materials, call Member Services toll-free at (866) 856-8699 TTY: 711.

Molina Dual Options STAR+PLUS MMP is a health plan that contracts with both Medicare and Texas
Medicaid to provide benefits of both programs to enrollees.

You can get this document for free in other formats, such as large print, braille, or audio. Call (866) 856-8699,
TTY: 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free.

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.

53442pMMP 190829
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We have free interpreter services to answer any questions that you may have about
our health or drug plan. To get an interpreter, just call us at (866) 856-8699, TTY: 711,
Monday — Friday, 8 am. to 8 p.m. local time. Someone who speaks English can help you.
This is a free service.

SPANISH

Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que pueda
tener acerca de nuestro plan de salud o medicamentos. Para obtener ayuda de un intérprete,
lldmenos al (866) 856-8699, TTY: 711, de lunes a viernes, de 8 a. m. a 8 p. m,, hora local. Una
persona que hable espanol podrd ayudarle. Este es un servicio gratuito.

TRADITIONAL CHINESE

oI WS SRV 0SS b a7 2

(866) 856 8699 Fns o TTY 711> qu%E 'E%t r,#%EﬂjFéF Y- Z[E = pyt =y EIJ—# E;¢P8 T
(IS A b . SERLA T,

SIMPLIFIED CHINESE

T AT AT B TR B2 v R AT AT B ), FRATT AT DABR AL G Bl ) PR AR S5 R IS I B ) o A7 SR
BIOERS, SR IRAT, HIE: (866) 856-8699, TTY:711, JH—& B HIRMLIRS, RS 1Ak Y
Homsf ) 4 8 i b 8 i Ui A LS. X g RS

TAGALOG

Mayroon kaming libreng serbisyo ng tagapagsalin para sagutin ang anumang katanungan

na maaaring mayroon ka tungkol sa aming health o drug plan. Para makakuha ng tagpagsalin,
tawagan lang kami sa numerong (866) 856-8699, TTY: 711, Lunes — Biyernes, 8 am. hanggang
8 p.m. lokal na oras. Makatutulong sa iyo ang taong nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

FRENCH

Nous assurons gracieusement des services d'interprétariat afin de répondre a tout question
que vous pourriez avoir sur votre santé ou plan de traitement. Pour obtenir I'assistance d'un

interpréte, il suffit de nous appeler au (866) 856-8699, TTY : 711, du lundi au vendredi de

8 h & 20 h (heure locale). Une personne parlant francais pourra vous assister. Ce service est
proposé sans frais.

H8197 24 68 _TXMMPMLI
31472MLIDUTXEN
230811



VIETNAMESE

Chung tdi cé cac dich vu phién dich mién phi dé tra 15i bat ky cdu hoi nao clia quy vi vé
chudng trinh chdm séc sirc khde hodc chuong trinh thudc ciia ching téi. D€ ¢ phién dich
vién, chi can goi cho chuing t6i theo s6 (866) 856-8699, TTY: 711, Th({ Hai — Th{r Sau,

8 gid sang dén 8 gid tdi, giG dia phuong. Ai d6 ndi tiéng Viét co thé trg giup ban. Day la
dich vu mién phi.

GERMAN

Wir bieten Ihnen kostenlose Dolmetscherdienste, um lhre Fragen, die Sie moglicherweise

zu unseren Gesundheits- oder Arzneimittelleistungen haben, zu beantworten. Wenn Sie mit
einem Dolmetscher sprechen méchten, rufen Sie uns einfach an unter (866) 856-8699, TTY:
711, Montag - Freitag, 8:00 Uhr bis 20:00 Uhr (Ortszeit). Jemand, der Deutsch spricht, hilft
Ihnen gerne weiter. Dies ist ein kostenloser Dienst.

KOREAN

FAMNE FE U MHIAE S dT &
S MH|AE 0|83t A|l2{H (866) 856-

8AI(RAX| AlZhol Z2efetAlZ| HFEfLICE.

= Xgrer Z 2o cist #Hstkel &
8699, TTY: 711Hd°§ 2 eU~=
St=50{ SAUAI c

IlIIO

RUSSIAN

Ecnn y Bac BO3HUKNM Kakne-nnbo BOMpPOChLI O BaweM MnjaHe MeanumHCKoro ob6cnyxmeaHus
WX NNaHe NOKPbITUSA NeKapCTBEHHbLIX NpenapaTos, A1 Bac NpeaycMoOTpeHbl 6ecnnatHble
ycnyru nepesogymka. Ytobbl BOCNONb30BaTbCA yCayramm nepeBoaymka, NnpocTto
NO3BOHUTE HaM No HoMepy (866) 856-8699, Tenetann: 711 c noHeaeNbHMKA NO NATHULY
c 8:00 go 20:00 no MecTHOMY BpeMeHU. BaM noMoxeT cneunannucTt, roBopsiluim Ha
PYCCKOM fi3blke. DTa ycnyra npegocrasnserca 6ecnnaTHo.

ARABIC

(Ssh an e o Jsanll Lal 4y W) dad ol Ll ddadll Jga o) 55 08 Al o e Al Aol 4y 5l daa i) cilead ji 58
e Juai¥) oa s ((TTY) Toaill il g6l 3 ea (cardions Y Zanilly5 (866) 856-8699 ol o Ly Juai¥) 5o e La JS
liane e Ay yall Aall) Cudaty sl (Sayy Al il cplue 8 Al s WAlua 8 de bl (e daaad) ) Y (e 711
LUlae Zeall 028 2085

ITALIAN

Offriamo un servizio di interpretariato gratuito per rispondere a qualsiasi domanda sul
nostro piano sanitario o farmaceutico. Per ottenere un interprete, basta chiamarci al numero
(866) 856-8699, TTY: 711, dal lunedi al venerdi, dalle 8.00 alle 20.00 ora locale. Una persona
che parla italiano potra aiutarti. Si tratta di un servizio gratuito.

PORTUGUESE

Dispomos de servicos de interpretacdo gratuitos para responder a possiveis duvidas que
possa ter sobre o nosso plano de saude ou plano para medicamentos. Para falar com um
intérprete, ligue (866) 856-8699, TTY: 711, segunda — sexta, 8 am. até 8 p.m. hordrio local.
Alguém que fala portugués pode ajudd-lo. Este é um servico gratuito.

H8197 24 68 TXMMPMLI
31472MLIDUTXEN
230811



FRENCH CREOLE

Nou gen sévis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépreét, jis rele nou nan (866) 856-8699, TTY: 711,

Lendi — Vandredi, 8 am. rive 8 p.m. lé lokal. Yon moun ki pale kreyodl ayisyen ka ede w. Sa a se
yon sévis gratis.

POLISH

Oferujemy bezptatne ustugi ttumacza, ktéry pomoze uzyskaé¢ odpowiedzi na wszelkie
pytania dotyczqce naszego planu opieki zdrowotnej lub dawkowania lekéw. Aby uzyskaé
pomoc ttumacza, wystarczy zadzwoni¢ do nas pod numer (866) 856-8699, TTY: 711. Jest on
dostepny od poniedziatku do pigtku w godzinach od 8:00 do 20:00 czasu lokalnego. Pomocy
udzieli osoba moéwiqca po polski. Ta ustuga jest bezptatna.

HINDI

T 3MMYch WY T $7 WH Y s fod] 1t ugt & e 3t Tgraar o= & ford e gyt
HaTG YT B 8 | GHITAT 1 UK R & foTT, 99 8H (866) 856-8699, TTY: 711, HIHAR I F[HaR,
g 8 ol ¥ A 8 Tl WM THY R Hid B | G dia aral i afad SATUH! Tgridl &R ahdl/
gt ¢ | I8 T (Yo Aa1 5|

JAPANESE

BHOEBERBR 7S OPAFETZVICOVTHEAVEDLEVLEE<SBICENOBRY—ERZZF
BUVWERTET, BRESHFLEDHSIE. (866)856-8699 (TTY : 711 ) ECHBRFICTIERL 1
TV (EXKRE: A~®. FRsE~F%8KF ), AAEZFEERIAXY IFBFLEVVELET,
COH—ERAFERNTIFRAVELEGRT,

H8197 24 68 TXMMPMLI
31472MLIDUTXEN
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