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Molina Medicare Complete Care Plus (HMO D-SNP): Summary of Benefits

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. Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 1
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A. Disclaimers

This is a summary of health services covered by Molina Medicare Complete Care Plus (HMO D-SNP)
u for 2026. This is only a summary. Please read the Member Handbook for the full list of benefits.

% The 2026 Member Handbook will be available by October 15. An up-to-date copy of the 2026 Member Handbook
is always available on our website at MolinaHealthcare.com/Medicare. You may also call Member Services at
(855) 735-5831, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m., EST, 7 days a week. From April 1
- September 30, Monday — Friday, 8 a.m. to 8 p.m., EST to ask us to mail you a 2026 Member Handbook.

% Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP plans have a contract
with the state Medicaid program. Enrollment depends on contract renewal.

+ 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).
TTY users should call 1-877-486-2048.

+ For more information about Molina Medicare Complete Care Plus, you can check the South Carolina Healthy
Connections Medicaid program website http://www.scdhhs.gov/resources/health-managed-care-plans/dual-
special-needs-plans or call 1-888-549-0820 or TTY: 1-888-842-3620, Monday through Friday from 8 a.m. to
6 p.m. Eastern time. You can also call the Long Term Care Ombudsman from the South Carolina Department
of Aging at 1-844-477-4632, TTY: 711, Monday through Friday, 8 a.m. to 6 p.m. Eastern time. The Ombudsman
is for people of any age who have both Healthy Connections Medicaid and Medicare.

“You can get this document for free in other formats, such as large print,
braille, or audio. Call (855) 735-5831, TTY: 711, Hours are October 1 -
March 31: 8 a.m. to 8 p.m., EST, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free.

+ To request your preferred language other than English and/or alternate format, call Member Services at (855)
735-5831, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m., EST, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST.

+ We will maintain a record of our member’s preferred language and/or format preferences, and we will keep
this information as a standing request for future mailings and communications. This will ensure that our members
will not have to make separate requests each time.

% To change a standing request, call Member Services at (855) 735-5831, TTY: 711, Hours are October 1 -
March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30, Monday — Friday, 8 a.m.
to 8 p.m., EST.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 2
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions
(FAQ)
What’s a HIDE SNP?

Answers

Our plan is a highly integrated dual eligible (HIDE) SNP, also called an
“integrated D-SNP.” A HIDE SNP is a health plan that contracts with
both Medicare and Healthy Connections Medicaid to provide benefits of
both programs to enrollees. It’s for people with both Medicare and Healthy
Connections Medicaid. A HIDE SNP is an organization made up of
doctors, hospitals, pharmacies, providers of behavioral health (mental
health) services, and other providers. It also has care coordinators to help
you manage all your providers and services. They all work together to
provide the care you need.

Will I get the same Medicare and
Medicaid benefits in Molina
Medicare Complete Care Plus
that I get now?

You’ll get most of your covered Medicare and Healthy Connections
Medicaid benefits directly from Molina Medicare Complete Care Plus.
You’ll work with a team of providers who will help determine 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
coordinator’s assessment. You may also get other benefits outside of your
health plan the same way you do now, outside of the plan.

When you enroll in Molina Medicare Complete Care Plus, you and your
care coordinator will work together to develop a care plan to address your
health and support needs, reflecting your personal preferences and goals.

If you’re taking any Medicare Part D drugs that Molina Medicare Complete
Care Plus doesn’t normally cover, you can get a temporary supply and
we’ll help transition to another drug or get an exception for Molina
Medicare Complete Care Plus to cover your drug, if medically necessary.
For more information, call Member Services at the numbers listed at the
bottom of this page.

Can I use the same doctors I use
now? (continued on the next page)

This is often the case. If your providers (including doctors, hospitals,
therapists, pharmacies, and other health care providers) work with Molina
Medicare Complete Care Plus and have a contract with us, you can keep
using them.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit

MolinaHealthcare.com/Medicare.
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Frequently Asked Questions

(FAQ)

Answers

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

Directory on the plan’s website at MolinaHealthcare.com/Medicare.

» 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’s network. If
you use providers or pharmacies that aren’t in our network, the plan
may not pay for these services or drugs.

 If you need urgent or emergency care or out-of-area dialysis services,
you can use providers outside of Molina Medicare Complete Care
Plus’s plan.

If Molina Medicare Complete Care Plus is new for you, you can continue
using the doctors you use now for 90 days after you first enroll, even if
they are out-of-network. If you need to continue using your out-of-network
providers after your first 90 days in our plan, we'll only cover that care if
the provider enters a single case agreement with us. If you're getting
ongoing treatment from an out-of-network provider and think they may
need a single case agreement in order to keep treating you, contact Member
Services at (855) 735-5831, TTY: 711, Hours are October 1 - March 31:
8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m. local time.

To find out if your doctors are in the plan’s network, call Member Services
or read Molina Medicare Complete Care Plus’s Provider and Pharmacy

If Molina Medicare Complete Care Plus is new for you, we’ll work with
you to develop a care plan to address your needs.

What’s a Molina Medicare
Complete Care Plus care
coordinator?

A Molina Medicare Complete Care Plus care coordinator is one main
person for you to contact. This person helps to manage all your providers
and services and makes sure you get what you need.

What happens if I need a service
but no one in Molina Medicare
Complete Care Plus’s network
can provide it?

Most services will be provided by our network providers. If you need a
service that can't be provided within our network, Molina Medicare
Complete Care Plus will pay for the cost of an out-of-network provider.

Where's Molina Medicare
Complete Care Plus available?
(continued on the next page)

The service area for this plan includes Abbeville, Aiken, Allendale,
Anderson, Bamberg, Barnwell, Beaufort, Berkeley, Calhoun, Charleston,
Cherokee, Chester, Chesterfield, Clarendon, Colleton, Darlington, Dillon,
Dorchester, Edgefield, Fairfield, Florence, Georgetown, Greenville,
Greenwood, Hampton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexington, McCormick, Marion, Marlboro, Newberry, Oconee,
Orangeburg, Pickens, Richland, Saluda, Spartanburg, Sumter, Union,

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 4
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Frequently Asked Questions Answers

(FAQ)

Where's Molina Medicare Williamsburg, and York Counties, South Carolina. You must live in one
Complete Care Plus available? of these areas to join the plan.

(continued)

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 5
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Frequently Asked Questions Answers

(FAQ)

What's prior authorization (PA)? Prior authorization means an approval from Molina Medicare Complete
Care Plus 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 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 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 before the service is provided.

Refer to Chapter 3, of the Member Handbook to learn more about PA.
Refer to the Benefits Chart in Chapter 4 of the Member Handbook to
learn which services require a PA.

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 for help.

What's a referral? A referral means that your primary care provider (PCP) must give you
approval before you can use someone who isn't your PCP or use other
providers in the plan’s network. If you don’t get approval, Molina
Medicare Complete Care Plus may not cover the services, and you may
be billed for these services. A referral is different than a prior authorization.
You don’t need a referral to use some specialists, such as women’s health
specialists.

Refer to Chapter 3, of the Member Handbook to learn more about when
you'll need to get a referral from your PCP. Molina Medicare Complete
Care Plus can provide you with a list of services that require you to get a
referral from your PCP before the service is provided.

Do I pay a monthly amount (also No. Because you have Medicaid you won’t pay any monthly premiums,
called a premium) under Molina | including your Medicare Part B premium, for your health coverage.
Medicare Complete Care Plus?

Do I pay a deductible? No. You don't pay deductibles in Molina Medicare Complete Care Plus.

What’s the maximum There’s no cost sharing for medical services in plan name, so your annual
out-of-pocket amount that I’ll pay = out-of-pocket costs will be $0.

for medical services as a member
of Molina Medicare Complete
Care Plus?

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 6
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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.

Health need or concern

Services you may need

Your costs

for

in-network

providers

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

You need hospital care | Inpatient hospital stay $0 You pay $0 for days 1 - 90 of a
hospital stay per benefit period.
Our plan also covers 60 "lifetime
reserve days." These are "extra" days
that we cover. If your hospital stay is
longer than 90 days per benefit
period, you can use these extra days.
But once you have used up these extra
60 days, your inpatient hospital
coverage will be limited to 90 days
per benefit period.
Prior authorization may be required.
Outpatient hospital services, = $0 Prior authorization may be required.
including observation
Ambulatory surgical center | $0 Prior authorization may be required.
(ASC) services
Doctor or surgeon care $0 Prior authorization may be required.
You want a doctor Visits to treat an injury or $0
(continued on the next  illness
page) Care to keep you from $0 Covered Medicare Part B services

getting sick, such as flu
shots and screenings to
check for cancer

include:
¢ Pneumonia vaccine

e Flu shots, once each flu season in
the fall and winter, with additional
flu shots if medically necessary

» Hepatitis B vaccine if you are at
high or intermediate risk of getting
Hepatitis B

¢ COVID-19 vaccine

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
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 want a doctor
(continued)

providers

¢ Other vaccines if you are at risk
and they meet Medicare Part B
coverage rules.
We also cover some vaccines under
our Part D prescription drug benefit.

Wellness visits, such as a $0 Annual Wellness visit every 12

physical months.

“Welcome to Medicare” $0

preventive visit (one time

only)

Specialist care $0 Prior authorization rules may apply.

You need emergency Emergency room services $0 You may get covered emergency

care medical care whenever you need it,
anywhere in the United States or its
territories, without prior authorization.
Emergency room services are covered
outside the United States and its
territories except under limited
circumstances. Contact plan for
details.

Urgent care $0 You may get urgent care services,
whenever you need it, anywhere in
the United States or its territories,
without prior authorization.

Urgent care covered outside the
United States and its territories except
under limited circumstances. Contact
plan for details.

You need medical tests COVID-19 vaccines $0

(continued on the next | Djagnostic radiology $0 Prior authorization rules may apply.

page) services (for example, Outpatient X-ray services do not

X-rays or other imaging require prior authorization.

services, such as CAT scans

or MRIs)

Lab tests and diagnostic $0 Prior authorization rules may apply

procedures, such as blood
work

for certain tests.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare.
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
You need medical tests Outpatient Lab services do not require
(continued) prior authorization.
You need hearing/ Hearing screenings $0 Medicare-covered diagnostic hearing
auditory services and balance, 1 every year.

Routine hearing exam every year.

Hearing aids $0 Our plan covers up to 2 pre-selected
hearing aids covered from a plan
approved provider every 2 years.

OTC Hearing aids $0 You receive a pre-funded debit card
(MyChoice card) with $150 combined
monthly allowance for OTC hearing
aids, OTC items, transportation
services to plan approved
health-related locations, and SSBCIs
for food and produce, transportation
for non-medical needs, and utilities.

OTC hearing aids may be purchased
through catalog purchase.

You need dental care Emergency dental $0 Prior authorization rules may apply.
(continued on the next | procedures by oral surgeons

page) Dental procedures related to | $0 Prior authorization rules may apply.
organ transplants, cancer,
joint replacement, heart
valve replacement, and

trauma

Dental Services $0 Medicare-covered dental services: $0
copay
Preventive dental: $0 office visit
copay

e Oral exams Prophylaxis (cleaning)
* Fluoride treatment

¢ Dental x-rays
Comprehensive dental: $0 office visit

copay

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 9
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
You need dental care All comprehensive dental services
(continued) listed below are covered up to the

annual plan maximum benefit
coverage amount of $1,000:

o Extractions
¢ Endodontics

e Restorative services Intraoral and
extraoral incision and drainage

¢ Dentures and denture adjustments

e Non-routine services such as
scaling, full mouth debridement,
periodontal maintenance, and
palliative emergency treatment

Other services such as deep
sedation with oral surgery, and
intravenous with oral surgery

Through Healthy Connections
Medicaid, you’re eligible for:

e Diagnostics (oral evaluation and
X-rays)
e preventive care (annual cleaning)

« restorative care (fillings)

« surgical care (extractions/
removals)
These services are covered on a
fee-for-service basis with a $0 copay.

You need eye care Treatment for eye injuries or | $0
(continued on the next @ diseases

page) Initial replacement of lens | $0
due to cataract surgery

Vision Services (Eye Exam | $0 Medicare-covered vision service
and Eyewear)

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 10
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
You need eye care » Vision exam to diagnose/treat
(continued) diseases of the eye (including
yearly glaucoma screening): $0
copay

» Eyeglasses or contact lenses after
cataract surgery: $0 copay
We have partnered with a Vision
Vendor to give you more value for
your routine vision needs!

Supplemental Vision services covered
include, but not limited to:

¢ One routine eye exam every
calendar year

» An eyewear allowance

You can use your $250 eyewear
allowance to purchase:

o Contact lenses* Eyeglasses (lenses
and frames)

» Eyeglass lenses and / or frames

e Upgrades (such as, tinted, U-V,
polarized or photochromatic
lenses)

*If you choose contact lenses, your
eyewear allowance can also be used
to pay down all or a portion of your
contact lens fitting fee.

You are responsible for paying for
any corrective eyewear over the limit
of the plan’s eyewear allowance.

$0 copay for up to one routine eye
exam (and refraction) for eyeglasses
every calendar year.

You need behavioral Behavioral health services = $0 Prior authorization rules may apply.

health services Outpatient group therapy visit.

Outpatient individual therapy visit.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 11
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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)

Inpatient and outpatient care | $0 Prior authorization rules may apply.
and community-based
services for people who need
behavioral health services
You need substance use = Substance use disorder $0 Outpatient Substance Abuse
disorder services SCIVICeS Individual or group therapy visits
Prior authorization may be required.
Opioid Treatment Program | $0 Prior authorization rules may apply.
services
Medicare Assisted $0
Treatment
You need a place to live = Skilled nursing care $0 You pay $0 for days 1-100 of a skilled
with people available to nursing facility stay.
help you No prior hospitalization is required.
Prior authorization may be required.
Nursing home care $0 or You must talk to your provider and
amount get a referral.
based on
income . o
Prior authorization rules may apply.
These services are available only if
your need for long-term care has been
determined by Healthy Connections
Medicaid.
You must contribute toward the cost
of this service when your income is
more than an allowable amount. This
contribution, known as the patient pay
amount, is required only for those
living in a nursing home. You’ll not
need to pay if you’re in the nursing
home for short-term rehabilitation.
Adult Foster Care and Group | $0

Adult Foster Care

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare.

12


http://www.MolinaHealthcare.com/Medicare

Health need or concern

Services you may need

Your costs
for
in-network

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

You need therapy after
a stroke or accident

Occupational, physical, or

speech therapy

providers

$0

Prior authorization rules may apply.

You need help getting to
health services

Ambulance services

$0

Prior Authorization rules may apply
for non-emergency Ambulance
services.

Authorization isn’t required for
emergency transportation.

Emergency transportation

$0

You pay a $0 copay for worldwide
emergency coverage, worldwide
urgent coverage and worldwide
emergency transportation, up to a
$10,000 benefit limit for the calendar
year.

Transportation to medical
appointments and services

$0

You receive a pre-funded debit card
(MyChoice card) with a $150
combined monthly allowance for
OTC items, OTC hearing aids,
transportation services to plan
approved health-related locations,
SSBCIs for food and produce,
transportation for non-medical needs,
and utilities.

Examples of approved plan locations
are network provider for medical,
pharmacy, dental, vision and hearing.

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

page)

Medicare Part B 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.

Step therapy may be required for
certain drugs.

Prior authorization rules may apply.

Medicare Part D drugs
Tier 1: Preferred Generic

Tier 2: Generic

Depending
on your
income and

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

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
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 drugs to treat
your illness or condition
(continued on the next

page)

Tier 3: Preferred Brand

Tier 4: Non-Preferred Drug
Tier 5: Specialty Tier
Tier 6: Select Care Drugs

providers
institutional
status, you
pay the
following:
For generic
drugs
(including
brand
drugs
treated as
generic): $0
copay;
$1.60
copay;
$5.10 copay
For all
other
drugs: $0
copay;
$4.90
copay;
$12.65
copay
Copays for
drugs may
vary based
on the level
of Extra
Help you
get. Please
contact the
plan for
more
details.

Plus’s List of Covered Drugs (Drug

List) for more information.

Once you or others on your behalf pay
$2,100 you’ve reached the
catastrophic coverage stage and you
pay $0 for all your Medicare drugs.
Read the Member Handbook for more
information on this stage.

Copayment during the Initial
Coverage Stage:

Drug Tier 1 Preferred Generic: $0
copay

Drug Tier 2 Generic: $0, $1.60, or
$5.10 copay for generic drugs
(including brand drugs treated as
generic) $0, $4.90, or $12.65 copay
for all other drugs per prescription.

Drug Tier 3 Preferred Brand: $0,
$1.60, or $5.10 copay for generic
drugs (including brand drugs treated
as generic) $0, $4.90, or $12.65 copay
for all other drugs per prescription.

Drug Tier 4 Non-Preferred Drug:
$0, $1.60, or $5.10 copay for generic
drugs (including brand drugs treated
as generic) $0, $4.90, or $12.65 copay
for all other drugs per prescription
Drug Tier 5 Specialty Tier: $0,
$1.60, or $5.10 copay for generic
drugs (including brand drugs treated
as generic) $0, $4.90, or $12.65 copay
for all other drugs per prescription
Drug Tier 6 Select Care Drugs: $0
copay

A 100-day supply is available at a

retail and mail order pharmacy at no
additional cost.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare.
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
You need drugs to treat The plan may require you to first try
your illness or condition one drug to treat your condition
(continued) before It’ll cover another drug for that
condition.

There may be certain drugs that are
limited to a 31-day supply.

Some drugs have quantity limits.

Your provider must get prior
authorization from Molina Medicare
Complete Care Plus for certain drugs.

Over-the-counter (OTC) $0 There may be limitations on the types
drugs of drugs covered.

Please refer to Molina Medicare
Complete Care Plus’s List of Covered
Drugs (Drug List) for more
information.

You receive a pre-funded debit card
(MyChoice card) with a $150
combined monthly allowance for
OTC hearing aids, OTC items,
transportation services to plan
approved health-related locations, and
SSBClIs for food and produce,
transportation for non-medical needs,
and utilities.

OTC hearing aids may be purchased
through catalog purchase.

You need help getting Rehabilitation services $0 or Prior authorization rules may apply.
better or have special amount
health needs based on
income
Medical equipment forhome = $0 Prior authorization rules may apply.
care

You must talk to your provider and
get a referral for specialized supplies.

Dialysis services $0

You need foot care Podiatry services $0 12 visits every year

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 15
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Health need or concern

Services you may need

Your costs
for
in-network

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

providers

Prior authorization rules may apply.

Orthotic services $0
You need durable Wheelchairs, crutches, and = $0 Prior authorization rules may apply.
medical equipment walkers You must talk to your provider and
(DME) (continued on the get a referral.
next page) Nebulizers $0 Prior authorization rules may apply.
You must talk to your provider and
get a referral.
Oxygen equipment and $0 Prior authorization rules may apply.

supplies

You must talk to your provider and
get a referral.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare.
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)

in-network
providers

You need durable
medical equipment
(DME) (continued)

Note: This isn’ta
complete list of covered
DME. For a complete list,
contact Member Services
or refer to Chapter 4 of

the Member Handbook.

Additional services Chiropractic services $0 20 visits per year.

(continued on the next  Djabetes supplies and $0 Prior authorization rules may apply
page) services for diabetes supply and services.

Benefit includes diabetic monitoring
supplies and therapeutic shoes or

inserts.
Medicare-covered $0 Prior authorization rules may apply.
acupuncture for chronic
lower back pain
Pre-funded debit card $0 You receive a pre-funded debit card
(MyChoice card) that may be used toward select

supplemental plan benefits such as:

¢ Food and produce*

Transportation for non-medical
needs*

Utilities*

Over-the-Counter items

» Non-emergency transportation

e OTC Hearing Aids
Funds are loaded onto the card each
month. At the end of each month, any
unused allocated funds will not carry
over to the following month or plan
year.

If you don’t use all of your monthly
benefit amount, the remaining balance

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 17
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
Additional services will expire and not rollover to the next
(continued on the next benefit period.
page) *Eligibility requirements applicable
Prosthetic services $0 Prior authorization rules may apply.
Radiation therapy $0
Services to help manage $0 Coverage includes self-management
your disease training and disease management
program for diabetics.
Special Supplemental $0 Members who qualify with eligible
Benefits for the Chronically chronic conditions receive $150 every
Il month for food and produce,
transportation for non-medical needs,
and utilities.

This monthly allowance is combined
with OTC items, OTC hearing aids,
and transportation services to plan
approved health-related locations.

Unused allowance does not carry over
to the next month.

Prior authorization may be required.

Telehealth services $0 You pay $0 copayment for certain
telehealth services including:

¢ Cardiac Rehabilitation Services
¢ Primary Care Physician Services
 Chiropractic Services

¢ Occupational Therapy Services
» Physician Specialist Services

¢ Individual Sessions for Mental
Health Specialty Services

¢ Group Sessions for Mental Health
Specialty Services

» Podiatry Services

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 18
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Health need or concern | Services you may need Your costs | Limitations, exceptions, & benefit

for information (rules about benefits)
in-network
providers
Additional services ¢ Other Health Care Professional
(continued)

¢ Individual Sessions for Psychiatric
Services

¢ Group Sessions for Psychiatric
Services

 Physical Therapy and
Speech-Language Pathology
Services

e Opioid Treatment Program
Services

 Individual Sessions for Outpatient
Substance Abuse

» Group Sessions for Outpatient
Substance Abuse

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits.

For a complete list and more information about your benefits, you can read the Molina Medicare Complete Care

Plus Member Handbook. If you don’t have a Member Handbook, Call Member Services at the numbers listed at

the bottom of this page to get one. If you have questions, you can also call Member Services or visit

MolinaHealthcare.com/Medicare.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 19
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D. Benefits covered outside of Molina Medicare Complete Care Plus

There are some services that you can get that aren’t covered by Molina Medicare Complete Care Plus but are
covered by Medicare, Medicaid, or a State or county agency. This isn’t a complete list. Call Member Services at
the numbers listed at the bottom of this to find out about these services.

Other services covered by Medicare, Medicaid, or a State Agency Your costs
Please contact your Care Coordinator for more information.

SAMHSA’s National Helpline: $0

Helps with referrals to local mental health, SUD, and peer support

programs.

e 1-800-662-HELP (4357) (available 24/7 in English and Spanish)
South Carolina DMH (Dept. of Mental Health):

Use their website to locate county mental health clinics and services.

* https://www.scdmh.org/
Behavioral Health and Developmental Disabilities (BHDD):

* (803) 896-5555 or https://www.daodas.sc.gov/

Certain hospice care services covered outside of Molina Medicare $0
Complete Care Plus
Dental Services $0

» Diagnostics (oral evaluation and x-rays)
e Preventive care (annual cleaning)
» Restorative care (fillings)

 Surgical care (extractions / removals)

Long-Term Services and Supports (LTSS) are help for people who need = $0
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. These services are provided through programs called Healthy
Connections Medicaid waivers. Contact your care coordinator for more
information about getting LTSS and referrals to an appropriate waiver.

Non-emergency medical transportation $0
Psychosocial rehabilitation $0
Targeted case management $0

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 20
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E. Services that Molina Medicare Complete Care Plus, Medicare, and Medicaid don't cover

This isn't a complete list. Call Member Services at the numbers listed at the bottom of the page to find out about

other excluded services.

Services Molina Medicare Complete Care Plus, Medicare, and Medicaid don’t cover

Non-prescription contraceptive supplies

Certain visual procedures such as LASIK

Orthopedic shoes (unless included with brace or for
diabetic foot disease). Supportive devices for feet
(except for diabetic foot disease)

Cosmetic surgery or cosmetic work

Personal items in your hospital or nursing home room

Elective or voluntary enhancement procedures or
services

Private room in hospital

Experimental medical and surgical treatments, items
and drugs

Services not considered “reasonable and necessary”

Full-time nursing care in your home

Services provided to veterans in a VA facility

Naturopath services

Surgical treatment for morbid obesity

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit

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, 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'll tell you about
your rights at least once a year. For more information on your rights, please read the Member Handbook. Y our
rights include, but are not limited to, the following:

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

o

o

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

Get information in other formats and languages (for example, large print, braille or audio) free of charge

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

o

o

Description of the services we cover
How to get services

How much services will cost you

o Names of health care providers and care coordinator

* 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

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

Get your covered services and drugs quickly

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

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

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

Ask for a second opinion. Molina Medicare Complete Care Plus will pay for the cost of your second opinion
visit

Make your health care wishes known in an advance directive

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:

711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 22
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* You have the right to timely access to care that doesn’t have any communication or physical access
barriers. This includes the right to:

o Get timely medical care

o 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

o 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:

o Get emergency services without prior authorization in an emergency
o 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:

o 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

o Have your personal health information kept private
o Have privacy during treatment

* You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers

o File a complaint with the South Carolina Department of Public Health at www.dph.sc.gov/professionals/
healthcare-quality/file-complaint or by phone: 1-800-922-6735 and TTY: 711. The Molina Medicare
Complete Care Plus website MolinaHealthcare.com/Medicare.

o Appeal certain decisions made by Healthy Connections Medicaid, our plan, or our providers
o Ask for a state fair hearing

o Get a detailed reason for why services were denied

For more information about your rights, you can read the Molina Medicare Complete Care Plus Member Handbook.
If you have questions, you can call Molina Medicare Complete Care Plus Member Services at the numbers listed
at the bottom of this page. You can also call the special Long Term Care Ombudsman from the South Carolina
Department of Aging at 1-844-477-4632, TTY: 711, Monday through Friday, 8 a.m. to 6 p.m. Eastern time. The
Ombudsman is for people of any age who have both Healthy Connections Medicaid and Medicare

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 23
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Molina Medicare Complete Care Plus should cover something we denied, call
Molina Medicare Complete Care Plus at (855) 735-5831, TTY: 711, Hours are October 1 - March 31: 8 a.m. to
8 p.m. local time, 7 days a week. From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. You
may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Molina Medicare Complete Care Plus
Member Handbook. You can also call Molina Medicare Complete Care Plus Member Services at the numbers
listed at the bottom of this page.

There’s a special ombudsman for this program called the Healthy Connections Prime Advocate. The Healthy
Connections Prime Advocate doesn’t work for us or Healthy Connections Medicaid. They can help you understand

your rights and the appeal process, and they can help you with your appeal. You can reach the Healthy Connections
Prime Advocate at 1-844-477-4632. TTY users should call 711.

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 Complete Care Plus Member Services. Phone numbers are at the bottom of the
page and on the cover of this summary.

* Or, call the Healthy Connections Medicaid Fraud Hotline at 1-888-364-3224. TTY users may call 711. You
can also email fraudres@scdhhs.gov.

e 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.

* You may report fraud to Molina Medicare Complete Care Plus through one of the following: Telephone: Call
the Molina Medicare Complete Care Plus toll-free compliance anti-fraud line at (866) 606-3889. Email:
fraudres@scdhhs.gov

e Online: Report an issue online through a confidential and secure site at https://MolinaHealthcare.AlertLine.
com.

e Regular Mail
Write (marked confidential) to: Compliance Officer (CONFIDENTIAL)
Molina Medicare Complete Care Plus
PO Box 40309
North Charleston, South Carolina 29423-0309

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -
September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
. MolinaHealthcare.com/Medicare. 24
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If you have general questions or questions about our plan, services, service area, billing, or Member 1D
Cards, please call Molina Medicare Complete Care Plus Member Services:

(855) 735-5831

Calls to this number are free. Hours are October 1 - March 31: 8 a.m. to 8 p.m., EST, 7 days a week. From
April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. Member Services also has free language
interpreter services available for non-English speakers.

TTY: 711

Calls to this number are free. Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m., EST.

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 Advise Line. A
nurse will listen to your problem and tell you how to get care. (Example: urgent care, emergency room). The
numbers for the Molina Medicare Complete Care Plus Nurse Advise Line are:

(844) 800-5155
Calls to this number are free. 24 hours a day, 7 days a week.

Molina Medicare Complete Care Plus also has free language interpreter services available for non-English
speakers.

TTY: 711

Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions, please call Molina Medicare Complete Care Plus at (855) 735-5831, TTY:
711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 -

WA September 30, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
MolinaHealthcare.com/Medicare. 25
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Notice of Availability

We offer free interpreter and translation services to help you understand your health or
drug plan. This includes support from someone who speaks your language.

We also provide free aids and services—such as sign language interpreters and written
materials in alternative formats—to ensure everyone can access the information they
need. To request these services, please call Member Services at the number listed on
your Member ID card.

English
ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats

are also available free of charge. Call the Member Services number on the back of your
ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos para asistirle en
su idioma. También dispone de ayudas y servicios auxiliares gratuitos para proporcionar
informacién en formatos accesibles. Llame al numero del Departamento de Servicios

para Miembros que figura en el reverso de su tarjeta de identificacion o hable con su
proveedor.

Simplified Chinese

AR MR X, BITRHERNERBESHEIRS. RINERFREELNHE
TENMES , UEEBHRIAREHRES. BE ID FEENEFRSSBRBBENRS R
CAYSS

Traditional Chinese

AR MREHR A7, BMATURLRELBEZS HYRE. CIlLBRREREENS
BT HERH  UEEBEXREHEA, FRITE D FEEANEERBTEFRBIUE
SRR E

Russian

BHMUMAHWE! Ecnu Bbl roBOpUTE Ha pyCCKOM, BaM LOCTYMHbl 6ecnnaTtHble yCryru
A3bIKOBOW nogaepkkn. CooTBETCTBYOLWME BCOMOraTenbHble CpeacTsa 1 ycnyrm no
NpegocTaBneHno HopMauumn B A0CTYMNHbIX hopmaTtax Takke 6becnnaTHbl. [o3BoHUTE
No HoMepy cny6bl NoAAEPXKKN KIMEHTOB, YkadaHHOMY Ha obpaTHOM CTOPOHE BaLleWn
NOEHTUPUKALMOHHON KapTbl, UM obpaTnUTechb K CBOEMY MOCTaBLUUKY YCIyr.



Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou lang
ou pale a. Ed ak sevis siplemanté apwopriye pou bay enformasyon nan foma aksesib yo
disponib gratis tou. Rele nimewo Sévis Manm ki sou do kat ID ou a oswa pale ak
pwofesyonél swen sante ou a.

Korean
Fol:#=0] B AB3IAIE B RE o] X|# MHIAE 0|85 £ LTt o 7}
HAloz MEE FNIste MMt ExX 7|7 2 MHIALZ 222 MZE L ID 7t
~

oL=
o U 2| MHIA HEZ M5t HLE HEIA MBS LA E L2/t A2.
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Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente strumenti ausiliari e servizi adeguati per fornire
informazioni in formati accessibili. Si prega di contattare il numero del Servizio per i
membri riportato sul retro della propria tessera identificativa o di rivolgersi al proprio
fornitore.

Yiddish
[IN DT UPIONSG T IND '8 DATDIVUIND [VIVUT DUTDHIMUD r]'?'l_] INOAY T OTUT N N D210

DUT DAIN KX M3 IR UIVUT [VANTDRMING JU70M0IX ['R UIYKIIRGINR [2UDWIN IS D210 TRA
AVZUDWIN [T DI DTV WK 7087 1D 7T 19 2 'R NN (YT 1730

Bengali

NIATCAIST M T SN 1N I, OIR0E WIHNE G [ANTYCeTs Or] STRHo]
AR GHeTdh ICACR | SHTCEFCA5T FINCE DU AR GA) ST A=
STROAMSTOT SR% ARIAMS [T GHeTdh R AN WRG BIOHS AR AP0
STRSTY AT VHR B BN LA AN ARNBIAI AL BT FeqA |

Polish

UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptfatnie. Zadzwon pod numer Dziatu Obstugi Klienta podany na odwrocie
Twojej karty identyfikacyjnej lub porozmawiaj ze swoim dostawca.



Arabic
o951 L9015 oS .Gl el daslio dygelll sacluall Cloas oS5 Boumd cdw ol Gazis cuS 13] raui

Juasl .aalSs & 095 ¢p0 lgd| Jouosll Sy gua Sloglesl ,u96i duwlio a9lo] ulo.\>_9 62cluuwo
ool paso J| Gaxi 9l cliygd @dllay ,eb e 9aall a8 )1 e cliacVl oloas puus,

French

ATTENTION : Sivous parlez francais, des services d’assistance linguistique gratuits sont
a votre disposition. Des aides et services auxiliaires appropriés sont également mis a
votre disposition gratuitement pour vous fournir les informations dans des formats
accessibles. Appelez les Services aux adhérents au numéro figurant au dos de votre
carte d’adhérent, ou adressez-vous a votre prestataire.

Urdu
93,1
o) luy B -Gy i Cloas il cde o S Ol iow dor 9351 TS :08le LS =g
95 w9 mw oo -t Sliwd Lo B Oloas H9llasl G9les cunlie o S 558 a9 Closleo Lo
oS Ol aw S o0 ol b oS JB Ly e 29200 e Ry S 5,67 1ID Ll

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo
ng tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong
at serbisyo upang magbigay ng impormasyon sa mga accessible na format. Tawagan
ang numero ng Mga Serbisyo sa Miyembro sa likod ng ID card mo o makipag-usap sa
iyong provider.

Greek

MPOZOXH: Eav piIAaTe EAANVIKG, uTTAp)OoUV dIOBETIYEG BWPEAV UTTNPETIEG UTTOOTAPIENS
aTn OUYKEKPIUEVN YAwaaa. AlaTiBevtal dwpedv KatadAAnAa BonBriuarta Kai uTThPETies yia
TTAPOXI TTANPOPOPIWY TE TTPOCRACIUES HOPPES. KAAEDTE TOV ApIBUO TWV UTTNPETIWV
MeEAoUG TTou BPICKETAI OTO TTIOW PEPOG TNG KAPTAG AVAYVWPISTIKOU 00G N atreuBuvoeite
agTOV TTAPOXO OO,

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas té€ ndihmés gjuhésore jané té disponueshme
pér ju. Gjithashtu, disponohen falas ndihma té pérshtatshme dhe shérbime shtesé pér
té siguruar informacion né formate té aksesueshme. Telefononi Shérbimet ndaj Anétaréve
né numrin qé ndodhet né pjesén e pasme té kartés suaj té identitetit ose flisni me ofruesin
tuaj té shérbimit.



German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfigung. Geeignete Hilfsmittel und Dienste flr die
Ubermittlung von Informationen in zugénglicher Form sind ebenfalls kostenlos verfiigbar.
Rufen Sie die Nummer des Mitgliederservices auf der Rickseite Ihres Ausweises an oder
sprechen Sie mit Inrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe Services
sin meeglich mitaus Koscht. Appropriate Auxiliary Aids un Services un Services Information
zu gewwe in helfreiche Formats sin aa meeglich mitaus Koscht. Ruf die Member Services
Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit dei Provider.

Vietnamese

LUU Y: N&u quy vi noi tiéng Viét, ching t6i c6 san cac dich vu hd tro ngdn ngit mién phi
danh cho quy vi. Ngoai ra, ching t6i con cé cac dich vu va phuong tién hé trg khac phu
hop, hoan toan mién phi dé& cung cap théng tin theo cac dinh dang dé s dung. Vui Idbng
goi dén s dién thoai cia bd phan Dich vu thanh vién cé trén mat sau thé ID cla quy vi
dé trao doi vdi nha cung cap dich vu clia quy vi.

Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luugada
0o bilaash ah ayaad heli kartaa. Agabka kaalmaatiga oo sax ah iyo adeegyada xogta ku
bixiya qaab la heli karo ayaa sidoo kale lagu heli karaa lacag la'aan. Wac lambarka
Adeegyada Macaamiisha ee ku qoran dhabarka danbe ee kaarkaaga agoonsiga ama la
hadal dhakhtarkaaga.

Japanese
AR BAFZREIND5E. BHOSEXBEY—EAZIFAVEETRY, 70
AFRBEATHEREREITZICLOOENZHIZIEP Y —EALERNTIRAVEE
FET, DA—ROEAILHZI2EY—EAESICEFRISDH. 7ONM X —ICTHH
<EZEV,

Ukrainian

YBAIA! AKwo B po3MOBNSETE YKPAIHCHKOK MOBOKO, BaM AOCTYMHIi O€3KOLITOBHI MOBHI
nocnyru. BignoeigHi 4ONOMiKHI 3acobu 1 nocnyrn 3 HagaHHSA iHdopMauil B AOCTYNHUX
dopmaTax TakoX NPOMOHYTLCA BE3KOLWTOBHO. 3aTenedoHynTe Ha HOMeEpP Cny»xou
NiATPUMKN YHaCHMKIB, YKadaHuin Ha 3BOPOTI BaLLIOro noceigyeHHst ocobun, abo 3BepHiTbcA
[0 CBOro rnocrayarbHUKa Nocnyr.



Romanian
ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Sunt disponibile gratuit ajutoare si servicii auxiliare adecvate pentru furnizarea informatiilor

in formate accesibile. Contactati Serviciul pentru Membri la numarul de telefon inscris
pe verso-ul cardului de identificare sau adresati-va furnizorului dumneavoastra.

Ambharic

N0 ATICT P9°G 14 NP1E 19 227R €06 A1IANNCTT AACOHL LGE&Ax RTAU0-9°:N7LTF PCOT
av B ATIPLA . PorCE LI6T RS ANIANNTT 19 254 NID hCeP FCn AL A@- PANAT
AIANCET RPC LLON OLI° APLNPT £194

Thai

e innauldn g isrfiusnisanuglrswmdasunieng uananil defiiasavila
u,a,,mm'i‘malmaaLwa‘m‘uaua‘lusﬂLLuumLmﬂ\‘l”lmiﬂﬂ”lmﬁﬂﬂ'\‘l‘ﬁmﬂ TUsafincnartuaLad
vham'sm*sam‘ﬁﬂmvu”hmuwaaumﬂﬁvmmmaoﬂmmawmﬂﬂﬂuw‘lwmmwaaﬂm

Persian

cawlosis Jujiwd 53 Ol oyeo 4 b SoS cloas awiS o cuo ) ol a ST iazgs
90 A« i S0 9 walie S®C 90 4 wleMbol Gl sl )Y SBSLS 9 Cloas (uized
uwlos o 25 Lo glwliis o)lS cuiny oS Lacl oloas ojlaui b .54 0 H1S L izl o ol
i o 395 02i@agihl b b S

Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoani i gagana e
Le totogia mo oe. Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai
faamatalaga e maua | limits e faigofie ona maua o loo maua foi e le totogia. Vala’au le
Auaunaga a Sui Auai i le numera o i taua o lau ID card pe talanoa i lauvrautua.

Ilocano

PAKAAMMO: No agsasaoka iti llocano, magun-odam dagiti libre a serbisio ti tulong iti
pagsasao. Libre met laeng a magun-odan dagiti maitutop a katulongan ken serbisio a
mangipaay iti impormasion kadagiti format a nalaka a ma-access. Tawagam ti numero
ti Serbisio para Kadagiti Miembro iti likudan ti ID card-mo wenno makisaritaka iti
provider-mo.



Gujarati

e2] o] B4 [U): %) dH 2Ucll cllddl €\ dl Hd HINLSIA ASAdL A dHIRL HI Gudoey
8 A1 WI(51a?] iy wa vsARd stHeHl Hilsdl yl ulsal Hiesil Aqiil ysl
[deil 4R GUEeH 8. dHIRLID 51Se1l Ule9o) 21104 e A1) «{642 UR 519 520 2429l
dHIRL Ueldl 12 did 5.

Portuguese

ATENCAO: se fala portugués, tem a sua disposicao servicos de assisténcia linguistica
gratuitos. Também estao disponiveis, de forma gratuita, ajudas e servigos auxiliares
apropriados para fornecer informagoes em formatos acessiveis. Ligue para o numero
dos Servigcos de apoio aos membros que se encontra no verso do seu cartao de
identificagao ou fale com o seu prestador de servicos de saude.

Hindi

21 &: gfe 319 fgdl didd 8, dl s fo1¢ e HINT HErIdT Hald IUdis gl o | g™
gl H SIS RI Y 3 & o 3ugdd Hgiad e 3R Jag Hi (:3cd IUa« 5
Y ID BIS b Ul [T 7T Hag YaT ek W Hid 3 I1 370 Yardl 4 did DI |

Khmer
fyi:iﬁj?‘*?ﬁ‘@ mi=glat] pmasus—mﬁmwmmhmgnmﬂﬁizj @mﬁ“]mw
R ‘“”’Egﬁ“’“iﬂ mLi:ﬂUJ—ai—u 9 uﬁm mq‘:ﬁsmm—uamrﬁmma—mﬁm SUHIY)]

PHAIZUCOSSMYESERIBUMGSUICGIEINGS SHIGIFCS
i sSsignRiEn wisiunishusiunuBuESMISISEEwsS D
IURIHS USUieimnSEm S0t E s

Laotian

< | L] fn‘: s O 1 o g Ll a1 X J} Al
DRIV TPIUIDIWITI 290, FEDVINIVFOBGIVWITICLVLCTBE BT, Dedoggoe oy
= ! v - = e = & =] 8
NILOINMccLLLCTBEIICEVIES LB T2 VL SLCCLLHTIVIOCSIACTHIO.
LmcOU3NIWTELIENEGTITHIOOUEIIGO209UII § SLHVE HIDSNIV2oN.
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Swahili

KUMBUKA: lkiwa wewe huzungumza Kiswabhili, msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa
katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga simu kwa nambari ya Huduma
za Wanachama iliyo nyuma ya kadi yako ya kitambulisho au zungumza na mtoa huduma
wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezi¢ke podrske.
Dostupne su vam i besplatne odgovaraju¢e pomoci i usluge za pruzanje informacija u
formatima za lak pristup. Pozovite broj za usluge za ¢lanove koji se nalazi na poledini
vaSe ID kartice ili se obratite pruzaocu usluge.

Croatian

PAZNJA: Ako priate Hrvatski, na raspolaganju su vam besplatne usluge pomoéi za jezik.
Odgovarajuc¢a pomocna sredstva i usluge za pruzanje informacija u pristupacnim formatima
takoder su dostupne besplatno. Nazovite broj Sluzbe za ¢lanove na poledini vase osobne
iskaznice ili razgovarajte sa svojim pruzateljem usluga.

Nepali

TG TUIS Tl ST dledg H qUTZepT AIiT (RIeh HIfNS HgRIdl Ydlges JUds
I ugqulm G AEEH SHBRI Y& T 3994 Jgdl Q—Idlfﬁf\ G F:eh Iyt
B ID PISH| UBISYe ARITBT Member Services THEAT I g, THT STFEI

R TS|




Yoruba

AKIYESI: Bi 0 ba i so &dé Yoruba, awon isé iranlowé &édé ofé wa fun o. Awon ohun éld
iranldwo ati awon isé to ye lati pése alayé ni awon ona toé rorun 16 wa 16féé. Pe ndmba
Awon isé Omo egbé té wa ni éyin kaadi idanimo re tabi ba olupese re soro.

Tamil

H6U601 & &H6)LD: [hMIS6T SOl CLIS LI 6T60T MIT6V, 2_MI& EH& (G @)6V6UF
QMY 2 s5alld CFameUs 6T Flen L& GHLD. 201560 eUF H&CH DM

6UIQ QUMIGH 66D & & 61616V 6ULDMIEHEUSHMETET HGHhS, Fan(h&HeL 2_Hall
2DFMIEEHLD CFMEUHEDHLD Fnl &L L 6vor LOl6dT & St &H(GHLD. 2 _MIGKH6T
ULOMIEGBIIL LD CLIF, 2 _hIS6T 8919 HITITIQ60T LI60TLI& & (L 6Tem 2 miliLeor)
C&F6em 6 60D 6TE00TEM 6007 2|60 L& FH6)LD.

Navajo

SHOOH: Diné bizaad yinitti’, t'aa jiikk’ehgo saad bee aka’anida’awo’igii taa hadoohkaat
niha kéé’ hold. T'aa ajitii iiyisi at’éego niha at'éego bee haz’anigii déé t'aa adahodooniigii
biniiyé t'aa jiik’eh niha kéé’ hold Member Services béésh bee hane’i bikaa’ dah naaznil
doo ID card ni’ dooleet na’adoolwotigii bikaa’ niha at’é.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn mahhpittsiyahnkuuk
en. To kwain tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn uukuup tsa taw
natehpop suwait mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah
tuwahntsawaiyn tetehtsep piinak tehpop en nuwaiyn en taikw uhmah natsu tainepeh tes
waipeh.

Choctaw

KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la hosh chi chiahullo Ii.
Himona, achukma ut ish anumpuli hinla ia, il im anumpuli holisso kapvchi shulush isht
ia, towa la hosh chi. Chi ID holisso okpulo bok aiittola na isht ia hosh pisa, il chi isht ia
isht iachi pisa.



Punjabi

s feG: 7 I Uardt 92 9, 31 3073 B¢ He3 3w mofesT et Qusay deaini
UJTUaI ggHC g AredTdl UTTS ads B ga< Ydd AdTEa AE w3 Aeret & g3 {29
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Syriac
~hamim fu . adhl s A <l chadids hux - <ie) (osaba Cadu M (K Iimon
Fucoh RS hima holemen imed Al baliis ook W5 A o1 haiiza

<hamima Ui vl ard <haled
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