3. How to get care

Referrals

Your PCP or another specialist will provide you with a referral to visit a specialist within
the time frame listed in the “Timely access to care” section of this handbook, if you need
one. A specialist is a doctor who has extra education in one area of medicine. Your PCP
will work with you to choose a specialist. Your PCP’s office can help you set up a time
to go to the specialist.

Other services that might need a referral include in-office procedures, X-rays, lab work
and CTs, MRIs, and equipment.

If you have a health problem that needs special medical care for a long time, you may
need a standing referral. This means you can go to the same specialist more than once
without getting a referral each time.

If you have trouble getting a standing referral or want a copy of the Molina Healthcare’s
referral policy, call 1-888-665-4621 (TTY 1-888-665-4621 or 711).

You do not need a referral for:

= PCP visits

= Obstetrics/Gynecology (OB/GYN) visits

= Urgent or emergency care visits

= Adult sensitive services, such as sexual assault care

= Family planning services (to learn more, call Office of Family Planning
Information and Referral Service at 1-800-942-1054)

= HIV testing and counseling (12 years or older)

= Sexually transmitted infection services (12 years or older)

= Chiropractic services (a referral may be required when provided by out-of-
network FQHCs, RHCs and IHCPs)

= |nitial mental health assessment

= Office visits at Participating In-Network Providers.

Minors can also get certain outpatient mental health services, sensitive services and
substance use disorder services without parent’s consent. For more information read
“Minor consent services” and “Substance use disorder treatment services” in this
handbook.



California Cancer Equity Act Referrals

Effective treatment of complex cancers depends on many factors including getting the
right diagnosis and getting timely treatment from cancer experts.

If you are diagnosed with a complex cancer, the new California Cancer Care Equity
Act allows you to ask for a referral from your doctor to get cancer treatment specifically
from an in-network National Cancer Institute (NCI)-designated cancer center, NCI
Community Oncology Research Program (NCORP)-affiliated site, or qualifying
academic cancer center.

If Molina Healthcare does not have an in-network NClI-designated cancer center, Molina
Healthcare will allow you to ask for a referral to get cancer treatment from one of these
out-of-network centers in California, if one of the out-of-network centers and Molina
Healthcare agree on payment, unless you choose to see a different cancer treatment
provider.

If you have been diagnosed with cancer, contact Molina Healthcare to see if you qualify
for services from one of these cancer centers.

4. Benefits and
services

Medi-Cal benefits covered by Molina Healthcare
Outpatient (ambulatory) services

Cognitive health assessments

Molina Healthcare covers an annual cognitive health assessment for members who are
65 years of age or older and are otherwise not eligible for a similar assessment as part

of an annual wellness visit under the Medicare Program. A cognitive health assessment
looks for signs of Alzheimer’s disease or dementia.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare follows State and Federal civil
rights laws. Molina Healthcare does not unlawfully discriminate, exclude people, or
treat them differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Molina Healthcare provides:
¢ Free aids and services to people with disabilities to help them
communicate better, such as:

v" Qualified sign language interpreters
v' Written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Free language services to people whose primary language is not English,
such as:

v' Qualified interpreters
v Information written in other languages

If you need these services, contact Molina Healthcare 7:00am-7:00pm by calling 1-
888-665-4621. If you cannot hear or speak well, please call 711 . Upon request, this
document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write
to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Molina Healthcare’s Civil Rights Coordinator.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Molina Healthcare’s Civil Rights Coordinator between

8:30-5:30 p.m. by calling1-866-606-3889. Or, if you cannot hear or speak
well, please call 711
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e |n writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare

Civil Rights Coordinator
200 Ocean Gate, Suite 100
Long Beach CA 90202

e In person: Visit your doctor’s office or Molina Healthcare and say you
want to file a grievance.

e Electronically: Visit Molina Healthcare’s website at
www.molinahealthcare.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:
e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.MolinaHealthcare.com
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

J Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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TAGLINES

English Tagline

ATTENTION: If you need help in your language 1-888-665-4621 (TTY: 711) . Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call 1-888-665-4621 (TTY: 711). These services are free of charge.

(Arabic) dw b e idl
1-888-665-4621 - Jsaild ccliahs sucluwll J] comi! 13] oYl (203
Lasdly oy ddsylay BgiSell Coldiiuna)l Jio «dBleYl 593 (oladl Gledsdly wldeluwll LA 1545 .(711)
1-888-665-4621 - Juail Sl
Adlxe wledsdloda (711)

Zuybpkt whwuwly (Armenian)

NhTUNRESNPUL: Bpl 2kq ogunipinit E hupljuynp Qbp 1kqyny, quiuquhwpbp 1-
888-665-4621 (TTY: 711) : Ywl b odwinul] Uhongukp n1 Swinwynipinikp
hwydwbnuunipinit ntubgnn whdwug hwdwp, ophtiwly® Fpuyih gqpunhuyny nu
hunonputnun muyugqpus Wyniphp: Qutquhwnptp 1-888-665-4621 (TTY: 711)): Ujy
dwnwynipinibtbpt wudLwp i

NN TN ANTSS (Cambodian)

sam: 105 (837 MUISSW Man IUHS Ju ginnisiiug 1-888-665-4621 (TTY:
711)4 SSW SH wNAY UENU NSAMI ENAMNIIINHAJN
NENURSAMITE S YRS HESINYE SHGIRTSRHIRN SInyg™iue
1-888-665-4621 (TTY: 711)4 iunmgsiniS: 8 SARIgIS W

Ei{F X518 (Chinese)

BEE  MREHFELUEHAEIRMEASE), B 1-888-665-4621

(TTY: 711), BATIRHE TR A THEBIFRS, FaNE XHNEERKFEEEE, B
2S5 EIAN, EEER 1-888-665-4621 (TTY: 711), KLPRFEHE %210,

(Farsi) e 4 gl i

5SS 1y 580 (il 1-888-665-4621 (TTY: 711) L casi€ il 0 S 258 ) 40 al 53 oK) da i
Ll a5a 50 O o850 cin by 5 di s slaais aiile cul glaa (5112 a1 (o pemdie iladd
258 e 43 8 clexd ol 2,80 ulail -888-665-4621 (TTY: 711)

MU_0004142_ENG1_1121
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&) STErSA (Hindi)

T & 3R 3MTUhT (Ut HTNT H BT i TIRIH T & o 1-888-665-4621

(TTY: 711) TR BId B | SRIGRIT a1 ATl o FoTT FeTadT 3R HaTy, oY o 3R a3 fife &
Y GTAOY SUT B 1 1-888-665-4621

(TTY: 711) R B B | T a1 7 Yeb |

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu 1-888-665-4621 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-665-
4621 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAEERE (Japanese)

FEHARETCONICHBLERIGE L 1-888-665-4621 (TTY: 711) ABBHEL 2 W, &
@ﬁﬂbi%@%kim@t\&#m%%h%@ﬁ@tw@# EXHHAELTVLE

9, 1-888-665-4621 (TTY: 711) ~NEBEFEL 72T L, TN LD —EX(FMEITIREL

TWEd,

o= 0 Ef 12}9! (Korean)
o Are: Fotel 2oz =25 '
SO|SIAMA| Q. MAILE 2 SHXIE &

—

MO A|™ 1-888-665-4621 (TTY: 711) Ho =2

Met 2ol Zof 7t %1: EE= fot =21t
MH|AE 0|8 7+ TtL|C. 1-888-665-4621 (TTY: 711) HHO 2 2Ot MA| 2. 0|25t
MHAE REE HSE U

2l
=
=

ccuNlowas1n90 (Laotian)

UrN0: ﬁf)Uifmm”agm1)eowQ'oecﬁ%a?vw)sveagtﬁm?m‘?mmcﬁ 1-888-665-4621 (TTY: 711)
. §958090508@8ccarNILOINIVINBVEVENI
c3ucONTIMNCTVENIDVVVCITBLOBLIMS lBlv!cS

1-888-665-4621 (TTY: 711). naO3navcdabdciogcseanlgarelos.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-665-4621

(711]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-888-665-
4621 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx
mv zuqc cuotv nyaanh oc.

UATH! 29188 (Punjabi)

s ol 1 3T WUSt 3 89 Hee & 83 J 3T I8 Jd 1-888-665-4621

711) . UTgH B e AIfes w3 Aere, e fa é[a»@ﬂémmm,é
I5| I dd 1-888-665-4621 (711). fod AeRl He3 T

MU_0004142_ENG2_1121
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Pycckumn cnoraH (Russian)

BHUMAHMUE! Ecau BaM Hy>kHa IOMOIIb Ha BallleM pOAHOM SI3bIKE, 3BOHUTE 110 HOMepy 1-888-
665-4621 (TTY: 711). Takxke npeaoCTaBISIOTCS CPECTBA U YCIYTH JUIsl JIFOJEH C
OrpaHUYEHHBIMU BO3MO>KHOCTSMH, HAIPUMEP JOKYMEHTHI KPYIHBIM IIPU(TOM WK MPUPTOM
Bpaiins. 3sonute mo Homepy 1-888-665-4621 (TTY: 711). Takue ycimyru npeaoCTaBIsiOTCS
OecIutaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-665-4621

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-665-4621 (TTY: 711). Estos servicios son gratuitos.

Tagaloq Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-665-4621 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-
888-665-4621 (TTY: 711). Libre ang mga serbisyong ito.

uiinlavnrnng (Thai) |
Tdsanau: winaasasnIsaNubamdailiunmiaasqaa nsanInsd@niildivanaa
1-888-665-4621 (TTY: 711). uananil densaulvimnuhiaivdanazusniseig 9
fuFuuAAaniaNRAIT 121U LaNFITETY ,
Midludnwsiwsaduaziangsniuvmaddnesaualug nsannsdwilddivinasa 1-
888-665-4621 (TTY: 711). lufie1lad[nadwiduuinisimanil

Mpumitka ykpaiHcbkowo (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBOLD, TENEOHYNTE HA HOMEpP
1-888-665-4621 (TTY: 711). ITiogn 3 0OMEXEHUMUN MOXKITUBOCTAMM TAKOX MOXYTb
cKopucTaTuUcsa AONOMiKHMMK 3acobamu Ta nocryramu, Hanpuknag, oTpumaTu
OOKYMEHTW, HaapyKoBaHi WwpudTom bpanng ta Benvkum wpudtom. TenedoHymnte Ha
Homep 1-888-665-4621 (TTY: 711). Lli nocnyrn 6e3koLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui long goi sb
1-888-665-4621 (TTY: 711). Chung t6i cling hd tro' va cung cép céac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd Ién (chir hoa). Vui long
goi sb 1-888-665-4621 (TTY: 711). Céc dich vu nay déu mién phi.

MU_0004142_ENG3_1121
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