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Pediatric Dental Notice: NOTICE: THIS AGREEMENT DOES NOT INCLUDE
PEDIATRIC DENTAL SERVICES AS REQUIRED UNDER THE FEDERAL PATIENT
PROTECTION AND AFFORDABLE CARE ACT. THIS COVERAGE IS AVAILABLE IN
THE HEALTH INSURANCE MARKETPLACE. IT CAN BE PURCHASED AS A STAND-
ALONE PRODUCT. PLEASE CONTACT MOLINA CUSTOMER SERVICE
DEPARTMENT AT 1-833-644-1623, YOUR AGENT OR THE FEDERALLY
FACILITATED HEALTH INSURANCE MARKETPLACE IF YOU WISH TO PURCHASE
PEDIATRIC DENTAL COVERAGE OR A STANDALONE DENTAL PRODUCT.

Covered Services for American Indians and Alaska Natives (Al/AN):

e Al/AN Members enrolled in Zero Cost Sharing Plans will not incur Cost Sharing
when they receive Covered Services from Participating Providers.

e Al/AN Members enrolled in Limited Cost Sharing Plans will not incur Cost
Sharing when they receive Covered Services from an Indian Health Care
Provider, or from another Provider, provided they have a referral from an Indian
Health Care Provider.

e For more information, please visit MolinaMarketplace.com.

Notice of Multiple Plans: NOTICE: IF YOU OR YOUR FAMILY MEMBERS ARE
COVERED BY MORE THAN ONE HEALTH CARE PLAN, YOU MAY NOT BE ABLE
TO COLLECT BENEFITS FROM BOTH PLANS. EACH PLAN MAY REQUIRE YOU TO
FOLLOW ITS RULES OR USE SPECIFIC DOCTORS AND HOSPITALS, AND IT MAY
BE IMPOSSIBLE TO COMPLY WITH BOTH PLANS AT THE SAME TIME. READ ALL
OF THE RULES VERY CAREFULLY, INCLUDING THE COORDINATION OF
BENEFITS SECTION, AND COMPARE THEM WITH THE RULES OF ANY OTHER
PLAN THAT COVERS YOU OR YOUR FAMILY.

Medicare Advisory: This certificate is not a Medicare supplement certificate. If you are
eligible for Medicare, review the “Guide to Health Insurance for People with Medicare”
available from the Centers for Medicare and Medicaid Services.

Right to Return: Newly enrolled Subscribers have the right to return this Agreement
until midnight of the tenth day after the date on which the Subscriber receives the
Agreement, by returning the Agreement to Molina or an agent of Molina. No reason
need be stated for the return. Molina will treat this Agreement as if it had never been
issued and will return all Premium Payments to the Subscriber. If the Subscriber returns
this Agreement under this provision, they will be responsible for payment of any health
care service they or a Dependent received before they returned the Agreement. Once
the annual open enroliment period ends, the Subscriber or Dependent will not be able to
purchase another policy until the next open enrollment or a qualified special enroliment
period..
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Thank You for Choosing Molina Healthcare of lllinois, Inc.

For over 40 years, our members have trusted Molina to connect them to quality care.
Our tools and resources are designed to keep you and your family healthy.

This Molina Healthcare of lllinois, Inc. Agreement and Individual Evidence of Coverage
will walk you through some important parts of your membership, including free tools and
resources available to you, including:

e How you can get services through Molina, including:
o Types of care and how to find it
o Self-service for your account
o Plan details
o Eligibility
The terms and conditions of coverage under this Agreement
Benefits and coverage as a Molina Member
Checking on Prior Authorization status
How to contact Molina

Please read this Agreement carefully. Inside is information about a wide range of health
needs and services provided. For questions or concerns, please reach out to Customer
Support at MolinaMarketplace.com or 1-833-644-1623.

We look forward to serving you,

Molina Marketplace of lllinois
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A Non-Participating Provider (Out-of-Network Provider): A Provider who does not have
a Participating Provider agreement in effect with Molina at the time services are
rendered. Services from Non-Participating Providers are not covered, except for an
Emergency Medical Condition. You will be responsible for the full cost of non-
Emergency Services from a Non-Participating Provider.

Service

Emergency
Room

WHERE TO GO FOR CARE AND HELP

Need

You should go to the ER for
sudden injuries or illnesses,
including but not limited to:

A lot of bleeding
A very bad burn
Trouble breathing
Drug overdose
Chest pain
Broken bones

Where to Go

Go to the nearest Emergency Room or call
911 if you have an Emergency.

Urgent Care

Urgent Care Centers treat
medical issues that require
prompt attention but are not
life-threatening, such as, but
not limited to:

Twisted or sprained ankle
Cough, cold, sore throat
Cuts, bumps and sprains
Fever or flu symptoms
General wound care

Molina has a network of Urgent Care facilities.
Visit MolinaMarketplace.com/ILFindCare to
find your nearest in-network Urgent Care.

Getting
Care

Primary Care
Virtual Care
After-Hour Care

e Your Primary Care Provider is your main
healthcare Provider in non-emergency
situations. Your annual visit is always
covered. To search for an in-network
Provider near you, visit
MolinaHealthcare.com/ProviderSearch

e See a doctor from anywhere, anytime
virtually with Teladoc. Visits are unlimited
and covered under your Plan. Visit
Teladoc.com/MolinaMarketplace to sign up
and schedule an appointment.

e Highly trained nurses are available to
assist you 24 hours a day. Call the Nurse
Advice Line at (833) 657-1982 (English) or
(833) 657-1982 (Spanish).
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Self Service

Find or change a doctor
View benefits and Member
Handbook

e Make an account on MyMolina.com to

access your Member Portal.

e Download the Molina Mobile App for

for your e View or print ID card healthcare on-the-go.
Account e Track claims e Go to Molinapayment.com to make a one-
e Make a payment or sign time payment.
up for Autopay
e Answers about your Plan,
programs, services, or Molina Customer Support Center
Plan Details prescription drugs 1-833-644-1623
e ID card support Monday through Friday,
e Access to care 8:00am — 6:00pm Central Time Zone
e Payment questions
e Eligibility questions
Eligibility & |e Add a Dependent 1-866-311-1119
Enrollment |« Report changes of Go to Getcovered.illinois.gov

address or income

Interpreter Services: Molina offers interpreter services to assist any Member who may
require language support in understanding and obtaining health coverage under this
Agreement. These services are provided by Molina at no additional cost to the Member.
Molina offers both oral interpretation and written translation services for materials vital
for a Member’s understanding their health care coverage. Members who are deaf or
hard of hearing can use the Telecommunications Relay Service by dialing 711.
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Policy Issuance: This Molina Healthcare of lllinois, Inc. Policy (also called the
“‘Agreement”) is issued by Molina Healthcare of lllinois, Inc., (“Molina,”), to the
Subscriber or Member whose identification cards are issued with this Agreement. In
consideration of statements made in any required application and timely payment of
Premiums, Molina agrees to provide the Covered Services as outlined in this
Agreement.

Incorporation by Reference: This Agreement, amendments and riders to this
Agreement, the applicable Schedule of Benefits for this Plan, and any application(s)
submitted to the Marketplace and/or Molina to obtain coverage under this Agreement,
including the applicable rate sheet for this product, are incorporated into this Agreement
by reference, and constitute the entire legally binding contract between Molina and the
Subscriber.

Contract Changes: No amendment, modification, or other change to this entire legally
binding contract between Molina and the Subscriber shall be valid until approved by
Molina and evidenced by a written document signed by an executive officer of Molina.
No agent of Molina has authority to change this Agreement and incorporated
documents or to waive any of its provisions.

Time Zone: Except as otherwise expressly provided herein, all references to a specific
time of day refer to the specific time of day in the Central Time Zone of the United
States of America

DEFINITIONS

Some words or terms in this Agreement may not have their usual meanings. Health
Plans often use these words in a specific way. If a word with a specialized meaning
appears in only one section of this Agreement, it will be defined in that section. Words
with special meaning used in any section of this Agreement are capitalized and are
explained in this Definitions section.

Adverse Benefit Determination: A denial, reduction or termination of, or a failure to
provide or make payment, in whole or in part, for a benefit, including those based on a
determination of eligibility, application of utilization review or Medical Necessity. This
can include rescission of coverage and applicability of State or Federal Surprise Billing
protections.

Affordable Care Act (“ACA”): The comprehensive health care reform law enacted in
March 2010, also referred to as “PPACA.

Allowed Amount: The maximum amount that Molina will pay for a Covered Service
less any required Member Cost Sharing. As applicable:

1. For Covered Services furnished by a Participating Provider: These services shall be
reimbursed at the contracted rate with the Participating Provider for such
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Covered Services.

2. For certain Covered Services furnished by a Non-Participating Provider: Subject to
exceptions expressly permitted by law, the services described below shall be
reimbursed at the out-of-network rate, as that term is defined and determined under
applicable federal law:

e Emergency Services furnished by a Non-Participating Provider

e Post-Stabilization Services furnished by a Non-Participating Provider when such
Covered Services are treated, for reimbursement purposes, as Emergency
Services under applicable State Law or federal law

e Air ambulance services furnished by a Non-Participating Provider; and

e Covered Services furnished by a Non-Participating Provider during a visit at a
Participating Provider that is a Hospital, critical access Hospital, ambulatory
surgical center, or other facility required by law.

e When federal law defers to state law in determining reimbursement amounts to
Non-Participating Providers, the Allowed Amount shall be determined in
accordance with the procedures (including dispute resolution proceedings) or
other requirements dictated by applicable state law. When federal law defers to
State Law in determining reimbursement amounts to Non-Participating Providers,
the Allowed Amount shall be determined in accordance with federal law.

3. For all other Covered Services furnished by a Non-Participating Provider or Non-
Participating Facility in accordance with this Agreement: Except if otherwise expressly
required by applicable law, these services shall be reimbursed at the lowest of (a)
Molina’s median contracted rate for such Covered Service(s), (b) 100% of the published
Medicare rate for such Covered Service(s), (c) Molina’s usual and customary method
for determining payment for such Covered Service(s), or (d) a negotiated amount
agreed to by the Non-Participating Provider and Molina.

Annual Out-of-Pocket Maximum (also referred to as “OOPM”): The most a Member
must pay for Covered Services in a Plan year. After a Member spends this amount on
Deductibles, Copayments, and Coinsurance, Molina pays 100% of the costs of Covered
Services. The amounts the Subscriber or Dependents pay for services not covered by
this Plan do not count towards the OOPM. The Schedule of Benefits may list an OOPM
amount for each individual enrolled under this Agreement and a separate OOPM
amount for the entire family when there are two or more Members enrolled. When two
or more Members are enrolled under this Agreement:
e The individual OOPM will be met, with respect to the Member, when that person
meets the individual OOPM amount; or
e The family OOPM will be met when a Member’s family’s Cost Sharing adds up to
the family OOPM amount.

Once the total Cost Sharing for the Member adds up to the individual OOPM amount,
Molina will pay 100% of the charges for Covered Services for that individual for the rest
of the calendar year if they remain enrolled in this Plan. Once the Cost Sharing for two
or more Member’s family adds up to the family OOPM amount, Molina will pay 100% of
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the charges for Covered Services for the rest of the calendar year for the Member and
every Member of their family if they remain enrolled in this Plan.

Balance Bill or Balance Billing: When a Provider bills a Member for the difference
between the Provider’s billed charges and the Member’s Cost Sharing amount. A
Molina Participating Provider is not permitted to Balance Bill a Member for Covered
Services. Non-Participating Providers may Balance Bill Members unless there are
Balance Billing protections through federal or State Law.

Child-Only Coverage: Coverage under this Agreement that is obtained by a
responsible adult for the sole purpose of providing benefit coverage only to a child
under the age of 21.

Coinsurance: The percentage of costs for Covered Services that a Member is
responsible for. The Coinsurance amount is calculated as a percentage of the rates that
Molina has negotiated with the Participating Provider. If applicable, Coinsurances are
listed in the Schedule of Benefits.

Complications of Pregnancy: A condition due to pregnancy, labor and delivery that
require medical care to prevent serious harm to the health of the mother or the fetus.
Morning sickness and a non-Emergency caesarean section are not Complications of
Pregnancy.

Coordinated Home Care Program: An organized skilled patient care program in which
care is provided in the home. Care may be provided by a Hospital’s licensed home
health department or by other licensed home health agencies. You must be homebound
(that is, unable to leave home without assistance and requiring supportive devices or
special transportation) and you must require Skilled Nursing Service on an intermittent
basis under the direction of your Physician. This program includes Skilled Nursing
Service by a registered professional nurse, the services of physical, occupational and
speech therapists, Hospital laboratories, and necessary medical supplies. The program
does not include and is not intended to provide benefits for Private Duty Nursing
Service. It also does not cover services for activities of daily living (personal hygiene,
cleaning, cooking, etc.).

Copayment: A fixed amount that the Member will pay for a Covered Service. If
applicable, Copayments are listed in the Schedule of Benefits.

Cost Sharing: The portion of costs that a Member is responsible for paying out of their
own pocket for Covered Services. Generally, this term includes Deductibles,
Coinsurance, and Copayments, but it does not include Premiums, Balance Bill amounts
for Non-Participating Providers, or the cost of non-Covered Services.

Covered Service and Benefits: Medically Necessary services, including some medical
devices, equipment, and prescription drugs, that Members are eligible to receive from
Molina under this Plan, unless otherwise prohibited by federal or State Law.
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Deductible: The amount Members pay for Covered Services before Molina begins to
pay for Covered Services. To find out which Covered Services are subject to the
Deductible and the Deductible amounts for the Member’s Plan, please refer to the
Schedule of Benefits.

Dependent: A Member who meets the eligibility criteria as a Dependent, as outlined in
this Agreement.

Distant Site: This is the location where a physician or other licensed Provider delivering
a professional service is physically located when providing the service through
telemedicine.

Drug Formulary or Formulary: A list of prescription drugs this Molina Plan covers. The
Drug Formulary also puts drugs in different Cost Sharing levels or tiers.

Durable Medical Equipment or DME: Equipment and supplies that a Provider orders
for everyday or extended use. DME may include medically necessary oxygen
equipment, wheelchairs, crutches, or blood testing strips for diabetics.

Emergency or Emergency Medical Condition: A medical condition manifesting itself
by acute symptoms of sufficient severity (including severe pain) such that a prudent
layperson, who possesses an average knowledge of health and medicine, could
reasonably expect the absence of medical attention to result in:

1. Placing the health of the individual (or, with respect to a pregnant woman, the

health of the woman or her unborn child) in serious jeopardy;
2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.

With respect to a pregnant woman who is having contractions, an Emergency Medical
Condition means that there is adequate time to affect a safe transfer to another hospital
before delivery, or that transfer may pose a threat to the health or safety of the woman
or child.

Emergency Transportation Services: Ambulance transfers undertaken before
stabilizing an Emergency Medical Condition.

Emergency Services: Services to evaluate, treat or Stabilize an Emergency Medical
Condition. These services may be provided in a licensed Emergency room or other
facility that provides treatment of Emergency Medical Conditions.

Essential Health Benefits or EHB: A set of 10 categories of services health insurance
Plans must cover under the Affordable Care Act. These include doctors’ services,
inpatient and outpatient Hospital care, prescription drugs coverage, pregnancy and
childbirth, Mental Health Services, and more.
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Experimental or Investigational: Any medical service including procedures,
medications, facilities, and devices that the FDA has not approved for treatment or
therapeutic use in connection with underlying medical condition for which such
procedure, medication, facility or device was prescribed.

FDA: The United States Food and Drug Administration.

Gender X: A gender that is not exclusively male or female, including, but not limited to,
intersex, agender, amalgagender, androgynous, bigender, demigender, female-to-male,
genderfluid, genderqueer, male-to-female, neutrois, nonbinary, pangender, third sex,
transgender, transsexual, Two Spirit, and unspecified.

Health Benefit Exchange: A governmental agency or non-profit entity that meets the
applicable standards of the Affordable Care Act and helps residents of the State of
Washington buy qualified health plan coverage from insurance companies or health
plans such as Molina. The Health Benefit Exchange may be run as a state-based
marketplace, a federally facilitated marketplace, or a partnership marketplace. For the
purposes of this Agreement, the term refers to the Health Benefit Exchange operating in
the State of Washington, however it may be organized and run.

Health Status-Related Factors: Medical conditions, including both physical and mental
health, claims experience, receipt of health or behavioral health care, medical history,
genetic information, evidence of insurability, including contributions arising out of acts of
domestic violence, and disability.

Hospital: A legally operated facility, licensed by the State, with the principal purpose or
function of providing medical or Hospital care, medical education, or medical research.

Marketplace: A governmental agency or non-profit entity that meets the applicable
standards of the Affordable Care Act and assists residents of the State in purchasing
qualified health Plan coverage from companies or health Plans, such as Molina. The
Marketplace may be run as a state-based Marketplace, a federally facilitated
Marketplace, or a partnership Marketplace. For the purposes of this Agreement, the
term refers to the Marketplace operating in the State, however it may be organized and
run.

Medical Necessity or Medically Necessary: Health care services or supplies required
for diagnosing or treating an illness, injury, condition, disease or its symptoms, and that
meet accepted medical standards.

Member: An individual who is eligible and enrolled under this Agreement, and for whom
Molina has received applicable first Premium payment (binder). The term includes a
Dependent and a Subscriber unless the Subscriber is a responsible adult (the parent or
legal guardian) who applies for Child-Only Coverage under this Agreement on behalf of
a child under age 21. In such cases, the Subscriber will be responsible for making the
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Premium and Cost Sharing payments for the Member and will act as the legal
representative of the Member under this Agreement but will not be considered a
Member.

Mental Health Services: Medically Necessary outpatient and inpatient services
provided to treat mental disorders covered by the diagnostic categories listed in the
most current version of the Diagnostic and Statistical Manual of Mental Disorders,
published by the American Psychiatric Association, and any associated federal or State
Law.

Molina Healthcare of lllinois Inc. (“Molina”): The corporation authorized in lllinois as
a health maintenance organization and contracted with the Marketplace.

Molina Healthcare of lllinois, Inc. Agreement and Individual Policy: This document,
which has information about coverage under this Plan. It is also called the “Agreement”.

Non-Participating Provider: A Provider that has not entered into a contract with Molina
to provide Covered Services to Members.

Other Practitioner: Participating Providers who provide Covered Services to Members
within the scope of their license but are not Primary Care Providers or Specialists,
including pharmacists working within the scope of their license and as required by State
Law.

Out-of-Area Service: A service provided outside of the Service Area and is therefore
not a Covered Service, except as otherwise stated in this Agreement.

Participating Provider: A Provider that is licensed or otherwise authorized to provide
health care services. They have entered into network contracts with Molina to provide
Covered Services to Members.

Plan: Health insurance coverage issued to an individual and Dependents, if applicable,
providing benefits for Covered Services. Depending on the services, Member Cost
Sharing may apply.

Post-Stabilization Services: ltems and services furnished (regardless of the
department of the hospital where it occurs) after the Member has been Stabilized and
as part of outpatient observation or an inpatient or outpatient stay related to the visit
during which Emergency Services were provided.

Primary Care Provider: A physician, including an M.D. (Medical Doctor) or D.O.
(Doctor of Osteopathic Medicine), Certified Nurse Practitioner, clinical nurse Specialist,
or Physician Assistant, as allowed under State law and the terms of the Plan, who
provides, coordinates, or assists a Member in accessing a range of health care
services.
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A Member has the right to select a Woman’s Principal Health Care Provider
(WPHCP), lllinois law allows You to select a WPHCP in addition to Your selection of a
PCP. A WPHCP is a Physician specializing in obstetrics and gynecology (OB-GYN) or
specializing in family practice.

Prior Authorization: Approval from Molina that is needed before Members get a
medical service or drug so that the service or drug is covered.

Provider: Any health professional, Hospital, institution, organization, pharmacy, or
individual that furnishes any health care services and is licensed or otherwise
authorized to furnish such services.

Schedule of Benefits: A detailed list of Covered Services, along with the associated
Member Cost Sharing.

Service Area: The geographic region where Molina is authorized by the State to offer
individual products, enroll Members seeking coverage, and deliver benefits through
approved individual health plans sold through the Marketplace.

Specialist: A Provider focusing on a specific area of medicine or a group of patients to
diagnose, manage, prevent, or treat specific symptoms and conditions.

Stabilize: To Stabilize means to provide such medical treatment of the Emergency
Medical Condition as may be necessary to assure, within reasonable medical
probability, that no material deterioration of the condition is likely to result from or occur
during the transfer of the individual from a facility, or with respect to a pregnant woman
who is having contractions, to deliver (including the placenta).

State Law: The body of law in lllinois encompassing the state’s constitution, statutes,
regulations, sub-regulatory guidance, directives from state regulatory agencies, and
common law.

Surprise Billing: Occur when a Member receive a bill from a Non-Participating
Provider that exceeds their cost sharing obligation for the Covered Service in one of the
two following situations:
e They go to a Non-Participating Provider for Emergency care, excluding
ambulance transportation; or
e They go to a Non-Participating Provider at a Participating Provider's Health Care
Facility and (i) a Participating Provider is unavailable, (ii) a Non-Participating
Provider renders unforeseen services, or (iii) a Non-Participating Provider
renders services for which they did not give specific consent for that Non-
Participating Provider to render the particular services rendered.

Surprise Bill Reimbursement Rate: The sixtieth percentile of the allowed commercial
reimbursement rate for the particular health care service performed by a Provider in the
same or similar specialty in the same geographic area, as reported in a benchmarking
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database maintained by a nonprofit organization specified by the superintendent after
consultation with health care sector stakeholders; provided that no Surprise Bill
Reimbursement Rate shall be paid at less than one hundred fifty percent of the 2017
Medicare reimbursement rate for the applicable health care service provided.

Urgent Care or Urgent Care Services: Immediate care for an illness, injury, or
condition serious enough that a reasonable person would seek care promptly, but not
SO severe as to require emergency room care.

ENROLLMENT AND ELIGIBILITY

To access Covered Services, an individual must be enrolled as a Member of this Plan.
Enrollment requires meeting the eligibility criteria set under federal and state law. Once
the eligibility conditions are met, Premiums are paid, and Molina processes the
enrollment, the individual becomes a Member of this Plan.

Open Enroliment Period: An annual enroliment period during which eligible individuals
can apply and enroll in a health plan for the upcoming year. The effective date of
coverage will be either January 1%t or a date determined pursuant to federal and state
law.

Special Enrollment Period: If an individual does not enroll during an Open Enrollment
Period, they may be able to enroll during a Special Enroliment Period. To qualify for a
Special Enrollment Period, an individual must have experienced certain life changes
established under federal and state law. The effective date of a Member’s coverage will
be determined by the Marketplace. For more information about Open Enrollment and
Special Enrollment Periods, please visit Getcovered.illinois.gov.

Child-Only Coverage: Molina offers Child-Only Coverage for individuals who, as of the
beginning of the Plan year, have not attained the age of 21. A parent or legal guardian
must apply for Child-Only Coverage on behalf of the individual under the age of
eighteen (18). For more information regarding eligibility and enrollment, please contact
Molina..

Dependents: Subscribers enrolling during an Open Enrollment Period or Special
Enrollment Period may also apply to enroll eligible individuals as Dependents.
Dependents must meet eligibility requirements and are subject to this Agreement’s
terms and conditions. Molina does not limit Dependent eligibility based on financial
dependency, residency, student status, employment, eligibility for other coverage, or
marital status. The following individuals are considered Dependents:

e Spouse: The individual lawfully married to the Subscriber under State Law.

e Child or Children: The Subscriber’s sons, daughters, adopted children,
stepchildren, foster children, or any of their descendants, such as grandchildren.
Each child is eligible to seek enrollment as a Dependent until reaching the age of
26.
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Coverage will continue until the age of 30 if the eligible child meets the following
eligibility criteria:

o
O

O

Is an lllinois resident;

Served as a member of the active or reserve components of any branches of
the Armed Forces of the United States; and

Has received a release or discharge other than a dishonorable discharge.

e Child with a Disability: A child who reaches age 26 can remain a Dependent if
they meet the following criteria:

o

The child is incapable of self-sustaining employment because of a physically
or mentally disabling injury, iliness, or condition; and

The child is primarily dependent on the Subscriber for support and
maintenance, regardless of age, if the Child is permanently and totally
disabled.

The child remains covered by Molina as long as they remain incapacitated
and meet the above eligibility criteria.

e Domestic Partner: An individual of the same or opposite sex who lives together
and shares a domestic life with the Subscriber but isn’t married or joined by a
civil union to the Subscriber. The Domestic Partner must meet any eligibility and
verification of domestic partnership requirements established under federal and
state law.

e Party to a Civil Union: means a person who has established a civil union
pursuant to lllinois Religious Freedom Protection and Civil Union Act.

Adding New Dependents: An individual may become eligible to be a Dependent after
the Subscriber’s enroliment in this Plan. The eligible individual may be able to enroll as
a Dependent in the Member’s Plan, including parents or stepparents, who reside within
the policyholder's service area, except for specialized health plans, hospital-only
policies, accident-only policies, and specified disease policies. To do so, Members must
contact Molina Customer Support and complete any required applications, forms, and
provide the requested information for the Dependent. To enroll a new Dependent, a
Member’s request must be submitted to the Marketplace within 60 days from the date
when the Dependent became eligible to enroll in the Plan.

e Spouse, Domestic Partner, or Party to a Civil Union: A Spouse, Domestic
Partner, or Party to a Civil Union may be added as a Dependent if the Subscriber
applies no later than 60 days after any event listed below:

@)
@)
@)

IL26EOCE

Loss of minimum essential coverage, as defined by the Affordable Care Act
The date of marriage to the Subscriber

The date establishment of a Domestic Partnership, or became a party to a
Civil Union

The Spouse, Domestic Partner, or Party to a Civil Union gains status as a

citizen, national, or lawfully present individual
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o The Spouse, Domestic Partner, or Party to a Civil Union permanently moves
into the Service Area.

e Children (Under 26 Years of Age): Children may be added as a Dependent if

the Subscriber applies no later than 60 days after any event listed below:

o Loss of minimum essential coverage, as defined by the Affordable Care Act

o Becomes a Dependent through marriage, establishment of a Domestic
Partnership, or become a party to a Civil Union, birth, placement for adoption,
placement in foster care, adoption, placement for adoption, child support, or
other court order.

o The Child gains status as a citizen, national, or lawfully present individual

o The Child permanently moves into the Service Area.

e Newborn Child: A newborn child of a Subscriber is eligible as a Dependent at
birth. A newborn is automatically covered from the moment of birth through the
first 31 days. A newborn child is eligible to continue enrollment if they enrolled
with Molina within 60 days.

Please note: Claims for newborns for eligible Covered Services will be processed as
part of the mother’s claims. Any Deductible or Annual Out-of-Pocket Maximum (OOPM)
amounts met through the processing of a newborn’s claims will accrue as part of the
mother’s Deductible and OOPM. However, if we receive an enrollment file for the
newborn within the first 31 days after birth, the newborn will be added as a Dependent
with coverage starting from their date of birth. In this case, any claims incurred by the
newborn will be processed separately, and any Deductible or OOPM amounts met
through these claims will be considered part of the newborn’s individual Deductible or
OOPM, not the mother’s. A claim is considered a newborn’s claim when the services
are provided to the newborn child.

Discontinuation of Dependent Coverage: Coverage for Dependent will be
discontinued on:

e At 11:59 p.m. on the last day of the calendar month that the Dependent child
attains age 26, unless the child has a disability and meets specified criteria (see
Child with a Disability)

e The date a final decree of divorce, annulment or dissolution of marriage,
termination of a Domestic Partnership or dissolution of a Civil Union is entered
between the Dependent Spouse and Subscriber

e The date a termination of the domestic partnership decree between the
Subscriber and Domestic Partner is entered

e The date a termination of the dissolution of a decree between the Subscriber and
Domestic Partner is entered

e For Child-Only Coverage, at 11:59 p.m. on the last day of the calendar year in
which the non-Dependent Member reaches the limiting age of 21. Member and
any Dependents may be eligible to enroll in other products offered by Molina
through the Marketplace
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e Date the Subscriber loses coverage under this Plan

Continued Eligibility: If a Member becomes ineligible for coverage under this Plan,
Molina will send a written notice at least 30 days before the effective date when the
Member’s coverage will end. The Member has the option to appeal the loss of eligibility
with the Marketplace.

PREMIUM PAYMENT

To begin and maintain coverage under this Plan, Molina requires Members to make
monthly payments called Premium Payments or Premiums. Premiums for the upcoming
coverage month is due no later than the 25" day of the current month (referred to as the
“Due Date”). Molina will send the Subscriber written notice before the Due Date to let
them know how much to pay for next month’s coverage.

Advanced Premium Tax Credit (APTC): This is a tax credit that allows the Subscriber
to reduce their monthly Premium in advance. Molina does not determine or provide
these tax credits. Subscribers should contact the Marketplace to check if they qualify. If
eligible, Subscribers can use the tax credit in advance to lower their Premium.

Payment: Molina accepts Premium Payments online, by phone, by mail, and through
money order. Please refer to MolinaPayment.com or contact Customer Support for
further information. Premium Payments are not accepted at Molina office locations.

Third Party Payment of Premium and Cost-Sharing: Premium payments from third
parties, except those required by law or made by a person or entity indicated below,
may not be accepted:
1. A Ryan White HIV/AIDS program under title XXVI of the Public Health Service
Act;
2. An Indian tribe, tribal organization, or urban Indian organization;
3. Alocal, state, or Federal government program, including a grantee directed by a
government program to make payments on its behalf;
4. Family of a Member; and
5. Religious institutions and other non-profits when criteria is met pursuant to
Molina’s policy.

Late Payment Notice: Molina will send written notice to the Subscriber’s address of
record if full payment of the Premium is not received on or before the Due Date. These
notifications will inform the Subscriber of the amount owed, include a statement that
Molina will terminate the Agreement for nonpayment if the full amount owed is not
received prior to the expiration of the Grace Period as described in the Late Payment
Notice, and provide the exact time when the membership of the Subscriber and any
enrolled Dependents will end if payment is not received timely.

Grace Period: The Grace Period is the time after the Premium Payment Due Date
when the full payment hasn’t been made. If a Subscriber has not paid in full by the Due
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Date, they can do so during the Grace Period to avoid losing their coverage. The length
of time for the Grace Period depends on whether the Subscriber receives an Advanced
Premium Tax Credit (APTC).

e Grace Period for Subscribers with APTC: When a Subscriber receives APTC
and misses the Premium Payment Due Date, Molina provides a three-month
consecutive Grace Period. It starts on the first day of the first month for which full
Premium is not paid. During the Grace Period, Molina will pay all appropriate
claims for Covered Services rendered to the Subscriber and their Dependents
during the first month of the Grace Period and may pend claims for Covered
Services in the second and third months of the Grace Period. Molina will
terminate this Agreement as of 11:59 p.m. Central Time Zone on the last day of
the first month of the Grace Period if all past due Premiums are not paid by the
end of the third month.

e Grace Period for Subscribers without APTC: When a Subscriber does not
receive APTC and misses the Premium Payment Due Date, Molina provides a
31-day Grace Period. It starts on the first day of the month for which full Premium
is not paid. During this time, Molina pays all appropriate claims for Covered
Services. Molina will terminate the Agreement as of 11:59 p.m. Central Time
Zone on the last day of the Grace Period if all past due Premiums are not paid.

Termination Notification for Non-Payment: Molina will send written notice to the
Subscriber informing them that their coverage, as well as coverage for their
Dependents, has been terminated due to nonpayment of Premiums. Members may
appeal this termination decision by Molina. For more information on how to file an
appeal, please visit MolinaMarketplace.com, check the Appeals and Grievances section
of this Agreement, or contact Customer Support.

Reinstatement After Termination: Molina permits the reinstatement of Members,
without a gap in coverage if the reinstatement corrects an erroneous termination or
cancellation action and is approved by the Marketplace.

Re-enrollment After Termination for Non-Payment: If a Subscriber is terminated for
nonpayment of Premium and wants to enroll with Molina for the following plan year
during the Open Enroliment Period or a Special Enroliment Period, Molina may require
the Subscriber to pay any past due Premiums. Molina will also require full payment for
the first month’s Premium before accepting the Subscriber’s enrollment. If a Subscriber
pays all past due Premiums, any eligible claims that were previously denied due to
nonpayment will be reprocessed for payment.

Renewability of Coverage: Molina will renew coverage for Members on the first day of
each month if all due Premiums have been received. Renewal is subject to Molina’s
right to make changes to this Agreement and the Member’'s ongoing eligibility for this
Plan. Members must follow the procedures required by the Marketplace to redetermine
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eligibility and guaranteed renewability for enrollment every year during the Open
Enrollment Period.

TERMINATION OF COVERAGE

The termination date is the first day a former Member is no longer enrolled with Molina.
Coverage for a former Member ends at 11:59 p.m. Central Time Zone on the day before
the termination date. Molina will send notice of termination to the Member at least 30
days before the termination date, including the reason for termination. If Molina
terminates a Member for any reason, the Member must pay all outstanding amounts
related to their coverage with Molina, including Premiums, for the period before the
termination date.

Unless there is fraud or intentional misrepresentation, if a Member’s coverage is
terminated, any Premium payments received on behalf of the terminated Member for
periods after the termination date, minus any amounts owed to Molina or its Providers
for Covered Services provided before the termination date, will be refunded to the
Subscriber within 30 days. Molina and its Providers will have no further liability or
obligation under this Plan. In cases of fraud or intentional misrepresentation, Molina
may retain portions of this amount to recover losses.

Molina may terminate or not renew a Member for any of the following reasons:

Ineligibility of Dependent and Child-Only Coverage Due to Age: WWhen a Dependent
no longer meets the age eligibility requirements for coverage set by both the
Marketplace and Molina, termination will occur. For further details on the effective date
of termination, please refer to the “Discontinuation of Dependent Coverage” section.

Member Ineligibility: A Member no longer meets the eligibility requirements for
coverage required by the Marketplace and Molina. The Marketplace will send the
Member notification of loss of eligibility. Molina will also send the Member written
notification when informed that the Member no longer resides within the Service Area.
Coverage will end at 11:59 p.m. on the last day of the month following the month in
which either of these notices is sent to the Member. The Member may request an earlier
termination effective date.

Non-Payment of Premium: Please refer to “Premium Payment” section.

Fraud or Intentional Misrepresentation: If a Member engages in fraudulent activity or
intentionally misrepresents a material fact related to their coverage, Molina will send
written notice of rescission of coverage, and the Member’s coverage will end at 11:59
p.m. Central Time Zone on the 30t day from the date notification is sent. Molina may
refuse future enrollment from the Member and may report any suspected criminal acts
to authorities. Members have the option to appeal the rescission of coverage.
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Member Disenrollment Request: Members can request disenroliment through the
Marketplace. The Marketplace will determine the coverage end date.

Discontinuation of a Particular Product: If Molina decides to stop offering a particular
product, in accordance with State Law, Molina will provide written notice of
discontinuation at least 90 calendar days before the coverage ends.

Discontinuation of All Coverage: If Molina decides to stop offering all health coverage
in a State, in accordance with State Law, Molina will send Members written notice of
discontinuation at least 180 calendar days before the coverage ends.

CONTINUITY OF CARE

Members receiving an Active Course of Treatment for Covered Services from a
Participating Provider may have a right to continue receiving Covered Services from
that Provider if, during an Active Course of Treatment, either of the following occurs:

e The expiration or nonrenewal of the Participating Provider's agreement with
Molina, except for any termination of the agreement for failure to meet applicable
quality standards or fraud; or

e Benefits provided under this Contract with respect to such Provider are
terminated because of a change in the terms of the participation of the Provider.

In either case, Members will be timely notified of their right to elect continued care from
such Provider under the same terms and conditions that would have applied if the
Provider was still a Participating Provider. If the Member elects to continue the care,
these terms and conditions will apply for 90 days from Molina’s notice or until the Active
Course of Treatment ends, whichever is shorter.

An Active Course of Treatment is when the Member:

e |s undergoing an ongoing course of treatment for a Serious and Complex
Condition, which is an acute illness or condition that is serious enough to require
specialized medical treatment to avoid the reasonable possibility of death or
permanent harm; or a chronic iliness or condition that life-threatening,
degenerative, potentially disabling, or congenital and requires specialized
medical care over a prolonged period of time;

Is undergoing a course of institutional or inpatient care;

Is scheduled to undergo non-elective surgery, including post-operative care;

Is pregnant and undergoing a course of treatment for the pregnancy; or

Is or was determined to be terminally ill, meaning that the Member’s life
expectancy is 6 months or less, and is receiving treatment for the terminal illness.

The Member is responsible for in-network Cost Sharing for the Active Course of
Treatment during the period described above, with Molina’s Allowed Amount equal to
the previously agreed upon rate for such services. If Molina and the Provider are unable
to settle on an agreed upon rate,the Member may be responsible to the Provider for any
billed amounts that exceed Molina's Allowed Amount subject to federal and State Law.
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That would be in addition to any in-network Cost Sharing amounts that Members owe
under this Agreement. In addition, any payment for the amounts that exceed the
previously contracted amount will not be applied to Member’'s Deductible or OOPM.

Transition of Care: If a Member is hospitalized on the effective date of this Agreement,
and their previous health insurance coverage ended before this Agreement began but
still covers the hospital stay, Molina will not cover any hospital costs until the Member is
either discharged or the prior coverage benefits are exhausted—whichever comes first.
Discharge refers to the formal release from the hospital once inpatient care is no longer
needed; a transfer between hospitals does not count as a discharge. If the prior
insurance no longer covers the hospital stay after it ends, the Continuity of Care section
of this Agreement will apply. If the Member has no prior coverage, or if that coverage
does not extend past the effective date of this Agreement, Molina will cover applicable
services starting from that date. Members must notify Molina within two days of their
effective date so we can review and approve any Medically Necessary services. If care
is received at a Non-Participating Hospital, and Balance Billing protections do not apply,
the hospital may bill the Member for the difference between Molina’s Allowed Amount
and the hospital’'s charges.

ACCESS TO CARE

For an Emergency, call 911. For an Emergency, Members may call an ambulance or
go to any Emergency facility, even if it is a Non-Participating Provider or outside of the
Service Area.

24 hour Nurse Advice Line: Registered Nurses are available 24 hours a day, 365 days
a year to answer questions and help Members access care. The Nurse Advice Line
phone number is 833-657-1982.

Participating Provider Requirement: In general, a Member must receive Covered
Services from a Participating Provider; otherwise, the services are not covered, the
Member will be 100% responsible for payment to the Non-Participating Provider, and
the payments will not apply to the Member’s Deductible or OOPM. However, a Member
may receive Covered Services from a Non-Participating Provider for the following:
e Emergency Services
e Post Stabilization Services, unless the Member waives Balance Billing
protections
e Services by a Non-Participating Provider at a Participating Facility that is a
hospital, ambulatory surgical center or other Participating Facility required by
State Law, unless the Member waives Balance Billing protections
e Air ambulance services
e Services from a Non-Participating Provider that are subject to Prior Authorization
e Exceptions described below under No Participating Provider to Provide a
Covered Service section
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e Exceptions described under Continuity of Care section

To locate a Participating Provider, please refer to the Provider directory at
MolinaMarketplace.com or call Customer Support. Because Non-Participating Providers
are not in Molina’s contracted Provider network, unless Balance Billing protections
apply, they may Balance Bill Members for the difference between Molina’s Allowed
Amount and the rate that they charge.

Members can find additional information on MolinaMarketplace.com or by contacting
Customer Support regarding protections from Balance Billing through federal and State
Law.

Member ID Card: Members should always carry their Member identification (ID) card
with them. Members must show their ID card every time they receive Covered Services.
For a replacement ID card, visit MyMolina.com or contact Customer Support. Digital
versions of the ID card are available through MyMolina.com and the Molina Mobile App.

Member Right to Obtain Healthcare Services Outside of Policy: Molina allows
Members the freedom to seek healthcare services outside this Agreement on any terms
or conditions they choose. However, Members will be fully responsible for payment for
such services, and these payments will not count toward their Deductible or Annual Out-
of-Pocket Maximum (OOPM) for services covered under this Agreement. For
exceptions, Members should review the Covered Services section of the Agreement
and refer to applicable Balance Billing protections provided by Federal and State Law.

Primary Care Provider (PCP): A PCP handles routine and basic healthcare needs.
PCPs offer services like physical exams, immunizations, and treatment for non-urgent
health issues or injuries. Molina encourages Members to select a PCP from the
Provider Directory. If a PCP is not selected, one will be assigned by Molina.

Members can request to change their PCP at any time through MyMolina.com or by
contacting Customer Support. Changes made by the 25™ of the month will be effective
on the first day of the next calendar month. Changes made on or after the 26 of the
month will take effect on the first day of the second calendar month.

Each family member can select a different PCP. A doctor who specializes in pediatrics
may be selected as a child’s PCP. A doctor who is an OB/GYN may be selected as a
Member’s PCP, with no referrals required. Sometimes a Member may not be able to
select the PCP from the Provider Directory they want. This may happen because:

e The PCP is no longer a Participating Provider with Molina, or

e The PCP already has all the patients he or she can take care of right now.

Telehealth Services: Telehealth involves the use of telecommunications and
information technology to provide access to health assessments, diagnoses,
interventions, consultations, supervision, and information across geographical
distances. Telehealth includes various technologies such as telephones, facsimile
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machines, electronic mail systems, and remote patient monitoring devices, which
facilitate the collection and transmission of patient data for monitoring and interpretation.
Covered Services are also available through Telehealth, except as specifically stated in
this Agreement. Telehealth includes telepsychiatry. In-person contact with a Provider is
not required for these services, and the type of setting where these services are
provided is not limited. The following additional provisions apply to the use of Telehealth
services:
e Must be obtained from a Participating Provider
e Are meant to be used when care is needed now for non-Emergency medical
issues
e Are a method of accessing Covered Services, and not a separate benefit
e Are not permitted when the Member and Participating Provider are in the same
physical location
e Do not include texting, facsimile or email only

In the case of Covered Services provided through store-and-forward technology, an in-
person office visit is required to establish a diagnosis or treatment plan.

Mobile Integrated Health Care Services: Molina will cover Mobile Integrated Health
Care Services for eligible members. These services include health care provided by a
team of professionals who deliver care outside of traditional medical settings, such as at
home or in the community. Covered services may include assessment, treatment, care
coordination, follow-up, and patient education as needed to support the member’s
health and reduce unnecessary hospital visits.

Non-Participating Provider to Provide a Covered Service: In the event that no
Participating Provider is available to provide a non-Emergency, Medically Necessary
Covered Service, Molina will arrange to provide the Covered Service through a Non-
Participating Provider. The Covered Service will be provided in a manner consistent
with, and at no greater cost than, the same Covered Service when delivered by a
Participating Provider. However, Prior Authorization is required before a Non-
Participating Provider can initiate the service in this scenario.

Moral Objections: Some Participating Providers may object to provide some of the
Covered Services under this Agreement. This may include family planning,
contraceptive drugs, devices and products approved by the FDA, including Emergency
contraception, sterilization (including tubal ligation at the time of labor and delivery),
pregnancy termination, assisted suicide, and other services. Members should contact
their Participating Providers or Customer Support to make sure they can get the
healthcare services that they are seeking. Molina will assist Members to receive
requested Covered Services rendered by other Participating Providers.

Accessing Care for Members with Disabilities: The Americans with Disabilities Act
(ADA) prohibits discrimination based on disability and requires that Molina and its
contractors make reasonable accommodations for Members with disabilities. To request
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reasonable accommodation assistance, Members with disabilities can contact Customer
Support.

Physical Access: Every effort has been made to ensure that Molina’s offices and the
offices of Participating Providers are accessible to individuals with disabilities. Members
with special needs should call Molina’s customer support center at 1-833-644-1623 for
assistance finding an appropriate Participating Provider.

Access for the Deaf or Hard of Hearing: Call Customer Support atthe TTY 711
number for assistance.

Access for Persons with Low Vision or Who Are Blind: This Agreement and other
important product materials will be made available in accessible formats for persons
with low vision or who are blind. Large print and enlarged computer disk formats are
available. This Agreement is also available in an audio format. For accessible formats,
or for direct help in reading the Agreement and other materials, please call Customer
Support at 1-833-644-1623.

Disability Access Grievances: If a Member believes Molina or its doctors have failed
to respond to their disability access needs, they may file a grievance with Molina. Please
refer to the Appeals and Grievances section of this Agreement for information regarding
how to file a grievance.

PRIOR AUTHORIZATION

Molina must approve certain medical services and prescription drugs before covering
them. This process is referred to as Prior Authorization (“PA”). Many Covered Services
can be received without the need for PA. When PA is necessary for a particular medical
service or drug, the Member’s Provider will initiate the PA request on their behalf.

For a comprehensive list of Covered Services and information about whether they
require PA, please visit MolinaMarketplace.com/ILGetCare. The list specifies which
services require PA and which do not. Additionally, Members can reach out to Customer
Support for assistance.

Molina reviews PA requests upon receiving all required information. In urgent cases, a
Member’s Provider may request expedited PA processing. Molina will communicate the
decision to the Member’s Provider within the timeframes allowed by State and Federal
Law.

Members will be notified if their PA request is denied, and they will receive information
on how to appeal the denial.

Please note that PA rules are subject to change. Members are encouraged to contact
Customer Support or visit MolinaMarketplace.com before seeking certain services.

IL26EOCE Molina Healthcare of lllinois, Inc. MolinaMarketplace.com
Page |27


https://MolinaMarketplace.com
https://MolinaMarketplace.com/ILGetCare
https://MolinaMarketplace.com

PA Timeframes

Medical Services:
¢ Routine PA Requests:
o 15 days.
o Extension: 15 more days, if needed. Molina will provide notice of the reason
for delay.
e Urgent PA Requests:
o 72 hours from request.
o Extension: If we need more information, Molina will request it. Molina will
decide within 48 hours after we receive the information or after the deadline to
submit the information, whichever is earlier.

The urgent timeframes apply if use of the standard ones:
e May seriously threaten your life or health.
e May seriously threaten your ability to regain full function.
e Would cause severe pain and cannot be managed without the requested care,
according to your Provider.

Emergency Medical Conditions and Post-Stabilization Services: Do not need PA.
However, Post-Stabilization Services received in the inpatient department of a Hospital
are subject to the Inpatient Concurrent Review process discussed below.

Prescription Drugs and Medications: Prior Authorization decisions and notifications
for access to medications not listed on the Molina Formulary will be provided as
described in the section of this Agreement titled “Prior Authorization,” “Access to Non-
Formulary Drugs” or “ Requesting an Exception.”

Medical Necessity: Prior Authorization determinations are based on a review of
Medical Necessity for the requested service. Molina is here to help guide Members
throughout this process. If a Member has questions about how a certain service may be
approved, they can visit MolinaMarketplace.com or contact Customer Support. Molina
can explain how this type of decision is made.

The criteria for determining Medical Necessity for healthcare services include evaluating
if the services align with the Member’s diagnosis or condition concerning type, amount,
frequency, level, setting, and duration. The assessment of Medical Necessity is based
on generally accepted medical and scientific evidence and consistent with generally
accepted practice parameters.

Molina will not grant Prior Authorization if the necessary information for review is not
provided. Services that do not meet the criteria for Medical Necessity will not receive
approval. If the service requested is not a Covered Service, it will not be approved.
Members will receive written notice explaining the reasons for the denial of the Prior
Authorization request. The Member, Member’s authorized representative, or their
Provider can appeal the decision for Medical Necessity determination. The decision
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letter will inform Members of the process to appeal the denial decision. These
instructions are also in the section of this Agreement titled Appeals and Grievances.
Members can request the clinical review criteria used for assessing Medical Necessity
for authorization requests by contacting Customer Support.

If a Member or their Provider chooses to proceed with a service that has not been
authorized by Molina, the Member will be responsible for covering the cost of those
services.

Utilization Review: Licensed Molina staff processes Prior Authorization requests and
conducts concurrent review. Upon request, Providers on behalf of Members requesting
authorization for Covered Services will be provided the criteria used for making
coverage determinations. Molina provides assistance and informs Members of
alternatives for care when a Member is not authorized for a service.

Inpatient Concurrent Review: Molina conducts concurrent review on inpatient cases,
with Covered Services continuing in accordance with case management until any
appeal decision. For in-network mental health hospitalizations, no prior authorization is
required, and no concurrent review will be conducted during the first 72 hours of
admission. The hospital must notify Molina of both the admission and initial treatment
plan within 48 hours of admission and develop a comprehensive discharge plan with
continuity services aligned to patient needs and community preferences.

Coverage for the first 72 hours cannot be retrospectively denied except when: the
treatment was not provided, the patient was not covered under the policy, there was
material misrepresentation that substantially impacted the situation, or the service was
excluded under coverage terms. When coverage is denied retrospectively after the first
72 hours, neither Molina nor the participating hospital may bill the member for treatment
through the date of determination, except for applicable cost-sharing. These
requirements do not extend coverage to excluded services.

For non-emergency admissions, precertification is requested 14 days prior to the
scheduled admission date. While timely submission is encouraged to facilitate prompt
review and avoid delays in care, providers will not be subject to penalties if requests are
submitted with less than 14 days’ notice. This includes situations where a non-
emergency admission is rescheduled to an earlier date and the 14-day advance notice
cannot be met. Notification for emergency admissions is required within 24 hours or as
soon as reasonably possible. For outpatient services requiring prior authorization,
requests should be submitted 14 days in advance of the scheduled service date.
Providers are not penalized for submitting with less notice. Advance submission
remains recommended to support timely access to care.

Referrals: Members have the right to a clear explanation of how referrals and access to
care work under the health plan. Members do not need a referral to receive covered
services from a specialist. While a Primary Care Provider (PCP) may suggest seeing a
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Specialist Physician or obtaining certain healthcare services, Molina does not require a
referral for members to see a specialist for covered services.

Some specific services—such as certain tests or procedures not included in the original
appointment, or services performed outside the specialist’s office—may require
separate prior authorization from Molina. In these cases, the PCP or specialist will
coordinate with Molina to obtain the necessary approvals.

When the PCP is unavailable, members are responsible for making appropriate use of
healthcare facilities—such as urgent care centers or after-hours clinics—instead of the
emergency room for non-emergency situations.

Members can request or change their PCP at any time through MyMolina.com or by
contacting Customer Support. Changes made by the 25 of the month will be effective
on the first day of the next calendar month. Changes made on or after the 26" of the
month will take effect on the first day of the second calendar month.

Standing Referral: If the Member has a condition that requires ongoing care from a
Specialist or other health care Provider and a referral is required under this policy, the
Member may request from the Member’s Primary Care Provider a standing referral. A
standing referral may be effective for up to one year and can be renewed if needed. You
may contact Molina to learn more about the criteria and conditions related to obtaining a
standing referral. For Molina Members, Referral is not needed for Members to receive
Covered Services from a Specialist. Prior Authorization may be required.

Second Opinion: A Member’s Provider may want another Provider to review a
Member’s condition, which is called a Second Opinion. This Provider may review the
Member’s medical record, set an appointment, and may suggest a plan of care. Molina
only covers Second Opinions when furnished by a Participating Provider. Following a
recommendation for elective surgery. Coverage will be provided at 100% of claim
charge for one consultation and related diagnostic service by a physician. If requested,
benefits will be provided for an additional consultation when the need for surgery, in the
Member’s opinion, is not resolved by the first consultation.

COORDINATION OF BENEFITS (COB)

This provision applies when a person has health care coverage under more than one
Plan. Plan is defined below. The order of benefit determination rules govern the order in
which each Plan will pay a claim for benefits. The Plan that pays first is called the
Primary Plan. The Primary Plan must pay benefits in accordance with its policy terms
without regard to the possibility that another Plan may cover some expenses. The Plan
that pays after the Primary Plan is the Secondary Plan. The Secondary Plan may
reduce the benefits it pays so that payments from all Plans does not exceed 100% of
the total Allowable expense.
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Definitions:

B. A Plan is any of the following that provides benefits or services for medical or
dental care or treatment. If separate contracts are used to provide coordinated
coverage for members of a group, the separate contracts are considered parts of
the same Plan and there is no COB among those separate contracts.

1) Plan includes: group and nongroup insurance contracts, Health Maintenance
Organization (HMO) contracts, closed panel Plans or other forms of group or
group-type coverage (whether insured or uninsured); medical care components
of long-term care contracts, such as skilled nursing care; medical benefits under
group or individual automobile contracts; and Medicare or any other federal
governmental Plan, as permitted by law.

2) Plan does not include: Hospital indemnity coverage or other fixed indemnity
coverage; accident only coverage; specified disease or specified accident
coverage; limited benefit health coverage, as defined by State Law; school
accident type coverage; benefits for non-medical components of long-term care
policies; Medicare supplement policies; Medicaid policies; or coverage under
other federal governmental Plans, unless permitted by law.

Each contract for coverage under (1) is a separate Plan. If a Plan has two parts and
COB rules apply only to one of the two, each of the parts is treated as a separate Plan.

B. This Plan means, in a COB provision, the part of the contract providing the health
care benefits to which the COB provision applies, and which may be reduced because
of the benefits of other Plans. Any other part of the contract providing health care
benefits is separate from this Plan. A contract may apply one COB provision to certain
benefits, such as dental benefits, coordinating only with similar benefits, and may apply
another COB provision to coordinate other benefits.

C. The order of benefit determination rules determines whether this Plan is a Primary
Plan or Secondary Plan when the person has health care coverage under more than
one Plan. When this Plan is primary, it determines payment for its benefits first before
those of any other Plan without considering any other Plan’s benefits. When this Plan is
secondary, it determines its benefits after those of another Plan and may reduce the
benefits it pays so that all Plan benefits do not exceed 100% of the total Allowable
expense.

D. Allowable expense is a health care expense, including Deductibles, Coinsurance and
Copayments, that is covered at least in part by any Plan covering the person. When a
Plan provides benefits in the form of services, the reasonable cash value of each
service will be considered an Allowable expense and a benefit paid. An expense that is
not covered by any Plan covering the person is not an Allowable expense. In addition,
any expense that a Provider by law or in accordance with a contractual agreement is
prohibited from charging a covered person is not an Allowable expense.
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The following are examples of expenses that are not Allowable expenses:

1) The difference between the cost of a semi-private Hospital room and a private
Hospital room is not an Allowable expense, unless one of the Plans provides
coverage for private Hospital room expenses.

2) If a person is covered by 2 or more Plans that compute their benefit payments on the
basis of usual and customary fees or relative value schedule reimbursement
methodology or other similar reimbursement methodology, any amount in excess of
the highest reimbursement amount for a specific benefit is not an Allowable
expense.

3) If a person is covered by 2 or more Plans that provide benefits or services on the
basis of negotiated fees, an amount in excess of the highest of the negotiated fees is
not an Allowable expense.

4) If a person is covered by one Plan that calculates its benefits or services on the
basis of usual and customary fees or relative value schedule reimbursement
methodology or other similar reimbursement methodology and another Plan that
provides its benefits or services on the basis of negotiated fees, the Primary Plan’s
payment arrangement shall be the Allowable expense for all Plans. However, if the
Provider has contracted with the Secondary Plan to provide the benefit or service for
a specific negotiated fee or payment amount that is different than the Primary Plan’s
payment arrangement and if the Provider’s contract permits, the negotiated fee or
payment shall be the Allowable expense used by the Secondary Plan to determine
its benefits.

5) The amount of any benefit reduction by the Primary Plan because a covered
person has failed to comply with the Plan provisions is not an Allowable expense.
Examples of these types of Plan provisions include second surgical opinions,
precertification of admissions, and preferred Provider arrangements.

E. Closed panel Plan is a Plan that provides health care benefits to covered persons
primarily in the form of services through a panel of Providers that have contracted with
or are employed by the Plan, and that excludes coverage for services provided by other
Providers, except in cases of Emergency or referral by a panel member.

F. Custodial parent is the parent awarded custody by a court decree or, in the absence
of a court decree, is the parent with whom the child resides more than one half of the
calendar year excluding any temporary visitation.

Order of Benefits Determination: When a person is covered by two or more Plans, the
rules for determining the order of benefit payments are as follows:

A. The Primary Plan pays or provides its benefits according to its terms of coverage and
without regard to the benefits of under any other Plan.
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B. (1) Except as provided in Paragraph (2), a Plan that does not contain a coordination
of benefits provision that is consistent with this regulation is always primary unless the
provisions of both Plans state that the complying Plan is primary. (2) Coverage that is
obtained by virtue of membership in a group that is designed to supplement a part of a
basic package of benefits and provides that this supplementary coverage shall be
excess to any other parts of the Plan provided by the contract holder. Examples of
these types of situations are major medical coverages that are superimposed over base
Plan Hospital and surgical benefits, and insurance type coverages that are written in
connection with a Closed panel Plan to provide out-of-network benefits.

C. A Plan may consider the benefits paid or provided by another Plan in calculating
payment of its benefits only when it is secondary to that other Plan.

D. Each Plan determines its order of benefits using the first of the following rules that
apply:

(1) Non-Dependent or Dependent. The Plan that covers the person other than as a
Dependent, for example as an employee, member, policyholder, subscriber or retiree is
the Primary Plan and the Plan that covers the person as a Dependent is the Secondary
plan. However, if the person is a Medicare beneficiary and, as a result of federal law,
Medicare is secondary to the Plan covering the person as a Dependent; and primary to
the Plan covering the person as other than a Dependent (e.g. a retired employee); then
the order of benefits between the two Plans is reversed so that the Plan covering the
person as an employee, member, policyholder, subscriber or retiree is the Secondary
Plan and the other Plan is the Primary Plan.

(2) Dependent Child Covered Under More Than One Plan. Unless there is a court
decree stating otherwise, when a Dependent child is covered by more than one Plan the
order of benefits is determined as follows: (a) For a Dependent child whose parents are
married or are living together, whether or not they have ever been married: The Plan of
the parent whose birthday falls earlier in the calendar year is the Primary plan; or If both
parents have the same birthday, the Plan that has covered the parent the longest is the
Primary Plan.

(b) For a Dependent child whose parents are divorced or separated or not living
together, whether or not they have ever been married: (i) If a court decree states that
one of the parents is responsible for the Dependent child’s health care expenses or
health care coverage and the Plan of that parent has actual knowledge of those terms,
that Plan is primary. This rule applies to Plan years commencing after the Plan is given
notice of the court decree; (ii) If a court decree states that both parents are responsible
for the Dependent child’s health care expenses or health care coverage, the provisions
of Subparagraph (a) above shall determine the order of benefits; (iii) If a court decree
states that the parents have joint custody without specifying that one parent has
responsibility for the health care expenses or health care coverage of the Dependent
child, the provisions of Subparagraph (a) above shall determine the order of benefits; or
(iv) If there is no court decree allocating responsibility for the Dependent child’s health
care expenses or health care coverage, the order of benefits for the child are as follows:
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The Plan covering the Custodial parent;

The Plan covering the spouse of the Custodial parent;

The Plan covering the non-custodial parent; and then

The Plan covering the spouse of the non-custodial parent.

| For a Dependent child covered under more than one Plan of individuals who are the
parents of the child, the provisions of Subparagraph (a) or (b) above shall determine the
order of benefits as if those individuals were the parents of the child.

(3) Active Employee or Retired or Laid-off Employee. The Plan that covers a person as
an active employee, that is, an employee who is neither laid off nor retired, is the
Primary Plan. The Plan covering that same person as a retired or laid-off employee is
the Secondary Plan. The same would hold true if a person is a Dependent of an active
employee and that same person is a Dependent of a retired or laid-off employee. If the
other Plan does not have this rule, and as a result, the Plans do not agree on the order
of benefits, this rule is ignored. This rule does not apply if the rule labeled D(1) can
determine the order of benefits.

(4) COBRA or State Continuation Coverage. If a person whose coverage is provided
pursuant to COBRA or under a right of continuation provided by state or other federal
law is covered under another Plan, the Plan covering the person as an employee,
member, subscriber or retiree or covering the person as a Dependent of an employee,
member, subscriber or retiree is the Primary Plan and the COBRA or state or other
federal continuation coverage is the Secondary Plan. If the other Plan does not have
this rule, and as a result, the Plans do not agree on the order of benefits, this rule is
ignored. This rule does not apply if the rule labeled D(1) can determine the order of
benefits.

(5) Longer or Shorter Length of Coverage. The Plan that covered the person as an
employee, member, policyholder, subscriber or retiree longer is the Primary Plan and
the Plan that covered the person the shorter period of time is the Secondary Plan.

(6) If the preceding rules do not determine the order of benefits, the Allowable expenses
shall be shared equally between the Plans meeting the definition of Plan. In addition,
this Plan will not pay more than it would have paid had it been the Primary Plan.

B. Effect on the Benefits of this Plan: A. When this Plan is secondary, it may
reduce its benefits so that the total benefits paid or provided by all Plans during a
Plan year are not more than the total Allowable expenses. In determining the
amount to be paid for any claim, the Secondary Plan will calculate the benefits it
would have paid in the absence of other health care coverage and apply that
calculated amount to any Allowable expense under its Plan that is unpaid by the
Primary Plan. The Secondary Plan may then reduce its payment by the amount
so that, when combined with the amount paid by the Primary Plan, the total
benefits paid or provided by all Plans for the claim do not exceed the total
Allowable expense for that claim. In addition, the Secondary Plan shall credit to
its Plan Deductible any amounts it would have credited to its Deductible in the
absence of other health care coverage.

B. If a covered person is enrolled in two or more Closed panel Plans and if, for any
reason, including the provision of service by a non-panel Provider, benefits are not
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payable by one Closed panel Plan, COB shall not apply between that Plan and other
Closed panel Plans.

Right to Receive and Release Needed Information: Certain facts about health care
coverage and services are needed to apply these COB rules and to determine benefits
payable under This Plan and other Plans. Molina may get the facts it needs from or give
them to other organizations or persons for the purpose of applying these rules and
determining benefits payable under This Plan and other Plans covering the person
claiming benefits. Molina need not tell, or get the consent of, any person to do this.
Each person claiming benefits under This Plan must give Molina any facts it needs to
apply those rules and determine benefits payable.

Facility of Payment: A payment made under another Plan may include an amount that
should have been paid under This Plan. If it does, Molina may pay that amount to the
organization that made that payment. That amount will then be treated as though it were
a benefit paid under This Plan. Molina will not have to pay that amount again. The term
‘payment made” includes providing benefits in the form of services, in which case
“‘payment made” means the reasonable cash value of the benefits provided in the form
of services. If the amount of the payments made by Molina is more than it should have
paid under this COB provision, it may recover the excess from one or more of the
persons it has paid or for whom it has paid; or any other person or organization that
may be responsible for the benefits or services provided for the covered person. The
“amount of the payments made” includes the reasonable cash value of any benefits
provided in the form of services

COST SHARING

Molina requires Members to pay Cost Sharing for certain Covered Services under this
Agreement. Members should review their Schedule of Benefits for all applicable Cost
Sharing for Covered Services. For certain Covered Services, such as laboratory and X-
rays that are provided on the same date of service and in the same location as an office
visit to a PCP or a Specialist, Members will only be responsible for the applicable Cost
Sharing amount for the office visit.

Members receiving covered inpatient Hospital or skilled nursing facility services on the
effective date of this Agreement pay the Cost Sharing in effect for this Agreement upon
the effective date of coverage with Molina. For items ordered in advance, Members pay
the Cost Sharing in effect for this Agreement upon the effective date, for Covered
Services only. Cost sharing for covered prescription drugs is due at the time the network
pharmacy dispenses the Member’s prescription. Formulary tiering and Plan design Cost
Sharing are described in the “Prescription Drugs” section of this Agreement and
Schedule of Benefits for your Plan.
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COVERED SERVICES

This section describes the Covered Services available with this Plan. Covered Services
are available to current Members and may be subject to Cost Sharing, exclusions,
limitations, authorization requirements, approvals and the terms and conditions of this
Agreement. Molina will provide and pay for a Covered Service only if all of the following
conditions are satisfied:
e The individual receiving Covered Services on the date the Covered Services are
rendered is a Member;
e The Covered Services are Medically Necessary and/or approved by Molina;
e The services are identified as Covered Services in this Agreement;
e The Member receives Covered Services from a Participating Provider, except for
Covered Services that are expressly covered when rendered by Non-
Participating Providers under the terms of this Agreement.

Molina will not cover any services, supplies, or equipment that are either provided prior
to the effective date or after the termination date of this Agreement. Members should
read this Agreement completely and carefully to understand their coverage and to avoid
being financially responsible for services that are not covered under this Agreement.

Essential Health Benefits: Covered Services for Members include Essential Health
Benefits (EHB), as defined by the Affordable Care Act (ACA) and its corresponding
federal regulations. Services that are not EHBs will be specifically described in this
Agreement.

EHB coverage includes at least the 10 categories of benefits identified in the ACA and
its corresponding federal regulations. Members cannot be excluded from coverage in
any of the 10 EHB categories. Please note, Members will not be eligible for EHB
pediatric Covered Services under this Agreement as of 11:59 p.m. on the last day of the
month that they turn age 19. This includes pediatric dental coverage that can be
purchased separately through the Marketplace and pediatric vision coverage.

Under the ACA and its corresponding federal regulations governing EHBs:
e Molina is not allowed to set lifetime limits or annual limits on the dollar value of
EHBs provided under this Agreement.
¢ When EHB preventive services are provided by a Participating Provider, the
Member will not have to pay any Cost Sharing.
e Molina must ensure that the Cost Sharing that Members pay for all EHBs does
not exceed an annual limit that is determined under the ACA.

For the purposes of this EHB annual limit, Cost Sharing refers to any costs that a
Member is required to pay for EHBs. Cost Sharing includes Deductibles, Coinsurance
and Copayments, but excludes Premiums and Member spending on non-Covered
Services.
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Abortifacients, hormonal therapy medication, human immunodeficiency virus
pre-exposure prophylaxis and post-exposure prophylaxis: Molina covers drugs
approved by the United States Food and Drug Administration, and follow-up services
related to that coverage, including, but not limited to, management of side effects,
medication self-management or adherence counseling, risk reduction strategies, and
mental health counseling, subject to the following conditions:

e |If the United States Food and Drug Administration has approved one or more
therapeutic equivalent versions of an abortifacient drug, Molina will cover at least
one at no charge, please refer to MolinaMarketplace.com/ILFormulary2026 for
detailed information on the formulary.

e |f the member’s attending provider recommends a particular drug approved by
the United States Food and Drug Administration based on a determination of
medical necessity with respect to the member, Molina will cover the service or
item at no charge to the Member.

e |If adrug is not covered, please refer to the Prescription Drug section in the Policy
that will inform you how to request an exception.

Amino Acid-Based Elemental Formulas: Molina covered medically necessary amino
acid-based elemental formulas for the diagnosis and treatment of eosinophilic disorders
or short-bowel syndrome, when prescribed by a Participating Provider.

Approved Clinical Trials: Molina covers routine patient care costs for qualifying
Members participating in approved clinical trials for cancer and/or another life-
threatening disease or condition. A Life-Threatening Disease or Condition means any
disease or condition from which the likelihood of death is probable unless the course of
the disease or condition is interrupted. Members will never be enrolled in a clinical trial
without their consent.

To qualify for coverage, an enrolled Member must be diagnosed with cancer or other
life-threatening disease or condition, be accepted into an Approved Clinical Trial (as
defined below) and have received Prior Authorization or approval from Molina. An
approved clinical trial means a phase |, phase Il, phase lll or phase |V clinical trial that
is conducted in relation to the prevention, detection or treatment of cancer or other life-
threatening disease or condition and:

1. The study is approved or funded by one or more of the following: the National
Institutes of Health, the Centers for Disease Control and Prevention, the Agency
for Health Care Research and Quality, the Centers for Medicare and Medicaid
Services, the U.S. Department of Defense, the U.S. Department of Veterans
Affairs, or the U.S. Department of Energy, or a qualified non-governmental
research entity identified in the guidelines issued by the National Institutes of
Health for center support grants or

2. The study or investigation is conducted under an investigational new drug
application reviewed by the FDA, or

3. The study or investigation is a drug trial that is exempt from having such an
investigational new drug application.
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All approvals and Prior Authorization requirements that apply to routine care for
Members not in an approved clinical trial also apply to routine care for Members in
approved clinical trials. If a Member qualifies, Molina cannot deny their participation in
an approved clinical trial. Molina cannot deny, limit, or place conditions on its coverage
of Member’s routine patient costs associated with their participation in an approved
clinical trial for which they qualify. Members will not be denied or excluded from any
Covered Services under this Agreement based on their health condition or participation
in a clinical trial. The cost of medications used in the direct clinical management of the
Member will be covered unless the approved clinical trial is for the investigation of that
drug or the medication is typically provided free of charge to Members in the clinical
trial.

Molina does not have an obligation to cover certain items and services that are not
routine patient costs, as determined by the Affordable Care Act, even when the Member
incurs these costs while in an approved clinical trial. Costs excluded from coverage
under this Plan include: The investigational item, device or service itself, items and
services solely for data collection and analysis purposes and not for direct clinical
management of the patient, and any service inconsistent with the established standard
of care for the patient’s diagnosis, and transportation, lodging, food, and other expenses
associated with the travel to or from a Facility providing the Approved Clinical Trial.

Services or routine patient costs associated with Approved Clinical Trials obtained from
a Non-Participating Provider are not covered.

If one or more Participating Providers are taking part in an Approved Clinical Trial,
Molina may require that a Member participate in the trial through such Participating
Provider as long as the Provider accepts the Member as a participant in the Approved
Clinical Trial.

If the Approved Clinical Trial is being conducted outside the Member's state of
residence, coverage for routine patient services related to the Approved Clinical Trial
will not be denied solely because the trial is conducted out-of-state.

All approvals and Prior Authorization requirements that apply to routine care for
Members not in an approved clinical trial also apply to routine care for Members in
approved clinical trials. For Covered Services related to an approved clinical trial, Cost
Sharing will apply the same as if the service were not specifically related to an approved
clinical trial. Members will pay the Cost Sharing they would pay if the services were not
related to a clinical trial. Members should contact Customer Support for further
information regarding coverage.

Autism Spectrum Disorder (ASD): Molina covers the diagnosis and treatment of
autism spectrum disorders including autistic disorder, Asperger’s disorder, and
pervasive developmental disorder not otherwise specified, as defined by the Diagnostic
and Statistical Manual, current edition. Molina covers medically necessary treatment for
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autism spectrum disorders, including Applied Behavioral Analysis (ABA), prescribed or
ordered by a Provider.

Cancer Treatment: Molina provides the following coverages for cancer care and
treatment, including, but not limited to:

Preventive cancer screening and testing (please refer to the Preventive Services
section of this Agreement for more information)

Diagnostic screening, laboratory, and procedures

Dental evaluation, X-rays, fluoride treatment, and extractions necessary to
prepare the Member’s jaw for radiation therapy of cancer and other neoplastic
diseases in the Member’s head or neck

Mastectomies (removal of breast) and lymph node dissections for the treatment
of breast cancer and medically necessary pain medication and therapy related to
the treatment of breast cancer

Mastectomy-related services (please refer to the Reconstructive Surgery and
Prosthetic, Orthotic, Internal Implanted and External Devices sections of this
Agreement for more information)

Medically Necessary proton beam therapy Molina will not apply a higher
standard of clinical evidence for the coverage of proton beam therapy than
Molina applies for the coverage of any other form of radiation therapy treatment.
Routine patient care costs for Members who are participating in an Approved
Clinical Trial for cancer (please refer to the Approved Clinical Trial section of this
Agreement for more information)

Prescription medications to treat cancer (please refer to the Prescription Drugs
section of this Agreement for more information)

Pancreatic Cancer Screening (Medically Necessary) and as required by State
Law

Fibrocystic Breast Condition

Biomarker testing, including one, Medically Necessary, home saliva cancer
screening every 24 months if the Member is:

o Asymptomatic and at high risk for the disease; or

o Demonstrates symptoms of the disease being tested for during physical
examination.

o Coverage applies when biomarker testing is used for diagnosis,
treatment, management, or ongoing monitoring of a disease or condition,
provided the test is supported by medical and scientific evidence.

Comprehensive cancer testing includes (but is not limited to):

o Targeted cancer gene panels

o Whole-exome genome testing

o Whole-genome sequencing

o RNA sequencing

o Tumor mutation burden

Cancer predisposition testing (testing blood or tissue to see if you are at higher
risk for cancer) includes:

o Targeted cancer gene panels
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o Whole-exome genome testing
o Whole-genome sequencing

Chiropractic and Osteopathic Services: Molina cover Chiropractic and Osteopathic
services for manipulation or adjustment of osseous or articular structures when a
condition of an orthopedic or neurological nature necessitates treatment for which falls
within the scope of a licensed chiropractor or osteopath. The benefit is limited to a
maximum of 25 visits per calendar year.

Dental and Orthodontic Services: Dental and orthodontic services provided under this
Agreement must be Prior Authorized and are limited to the following:

Dental services for radiation treatment

Dental anesthesia when medically necessary

Dental and Orthodontic services for cleft palate/Cleft Lip

Services to treat Temporomandibular Joint Syndrome (TMJ) (Please refer to the
Temporomandibular Joint Syndrome (“TMJ”)/ Oral Surgery Services section of
this Agreement)

Dental services needed due to accidental injury

Dental Anesthesia Services for Dependents under the age of 26 that are
diagnosed with Autism.

In addition, benefits will be provided for anesthesia administered in connection with
dental care treatment rendered in a Hospital or Ambulatory Surgical Facility if:

o achild is age 6 and under,

o a member has a chronic disability, or

o a member has a medical condition requiring hospitalization or general
anesthesia for dental care.

Molina does not provide pediatric dental services under this Agreement.

Diabetes Services: Molina covers the following diabetes related services:

Diabetes self-management training and education when provided by a
Participating Provider

e Telehealth services

e Diabetic eye examinations (dilated retinal examinations)

e Easy to read diabetic health education materials

e Medical nutrition therapy in an outpatient, inpatient or home health setting

e Outpatient self-management training

¢ Routine foot care for Members with diabetes (including for care of corns,
bunions, calluses, or debridement of nails) by a Participating Provider within the
scope of their license.

e Coverage for one transmitter if necessary

e Podiatric devices (including footwear) to prevent or treat diabetes-related
complications when prescribed by a Participating Provider who is a podiatrist

e Preventive Services including:
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= Diabetes (Type 2) screening
= Screening for gestational diabetes
= A1C testing
¢ Nutritional counseling
e Continuous Glucose Monitors
o No deductible, coinsurance, copayment, or any other cost-sharing will be
imposed for a one-month supply of CGMs.

For information regarding diabetes supplies, please refer to the “Prescription Drug”
section.

Dialysis Services: Molina covers acute and chronic dialysis services if all the following
requirements are met:

e The services are provided by a Participating Provider.

e The Members satisfies all medical criteria developed by Molina

Emergency Services

Emergency Services are available 24 hours a day, 7 days a week for Members.
Members who think they are having an Emergency should call 911 right away and go to
the closest Emergency facility. When receiving Emergency Services, Members should
bring their Member ID card. Members who do not believe they need Emergency
Services, but who need medical help, should call the 24 hour Nurse Advice Line toll-
free or contact their PCP. Members should not go to an Emergency room if the
condition is not an Emergency.

Emergency Services When Out of Service Area: Members should go to the nearest
Emergency room for care when outside the Molina Service Area when they think they
are having an Emergency. Please contact Customer Support within 24 hours or as
soon as possible.

Emergency Services Rendered by a Non-Participating Provider: Molina covers
Emergency Services obtained from Non-Participating Providers in accordance with
State and Federal Law. Emergency Services, whether from Participating Providers or
Non-Participating Providers, are subject to the Cost Sharing for Emergency Services in
the Schedule of Benefits at the in-network level. Members are not subject to Balance
Billing for Emergency Services.

Inpatient and Post-Discharge Care Following Mastectomy: Molina will provide
coverage for inpatient care following a mastectomy for the length of time the attending
physician determines is medically necessary, based on established clinical guidelines.
Before a patient is discharged, the care team will ensure that a follow-up visit, either in
the physician’s office or as an in-home nurse visit, takes place within 48 hours after
discharge to monitor the patient’s recovery. The attending physician will determine and
document both the length of stay and the arrangements for follow-up care in the
patient’s medical record.
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Important: Unless State Law says otherwise, when Emergency Services are received
from Non-Participating Providers for an Emergency Medical Condition, the amount due
by the member will be the same as if the services were received from an in-network
provider. The member is responsible for the amount listed for Emergency Services in
the Schedule of Benefits at the in-network level.

Post-Stabilization Services Rendered by a Non-Participating Provider: Except as
set forth below when transfer to a Participating Provider Hospital is appropriate, or when
any other benefit exclusions apply, Molina covers Post-Stabilization Services obtained
from Non-Participating Providers in accordance with State and Federal law. Covered
Post-Stabilization Services, whether from Participating Providers or Non-Participating
Providers, are subject to the Cost Sharing for Emergency Services in the Schedule of
Benefits at the in-network level. Members are not subject to Balance Billing for Post-
Stabilization Services unless they consent to waive Balance Billing protections
according to the required process under federal law or State Law, as applicable.

Transfer to a Participating Provider Hospital: Prior Authorization is required to get
Hospital services, except in the case of Emergency Services, Post-Stabilization
Services, and other exceptions identified in this Agreement. For Members who are
admitted to a Non-Participating Provider facility for Emergency Services, Molina will
work with the Member and their Provider to provide transportation to a Participating
Provider facility. If the Member’s coverage terminates during a Hospital stay, the
services received after the termination date are not Covered Services.

If the Member refuses the transfer, additional services provided in the Non-Participating
Provider facility, including Post-Stabilization Services, are not Covered Services. Non-
Covered Services may not be entitled to Balance Billing protections and the Provider
may Balance Bill Members for these services. The Member will be 100% responsible for
payments, and the payments will not apply to the Annual Out-of-Pocket Maximum.

Emergency Services Outside the United States: Covered Services include Emergency
Services while traveling outside of the United States. For Emergency Services while
traveling outside the United States, Members should use that country’s or territory’s
emergency telephone number or go to the nearest emergency room.

Members who receive Emergency Services while traveling outside the United States will
be required to pay the Non-Participating Provider's charges at the time they obtain
those services. Members may submit a claim for reimbursement to Molina for charges
that they paid for Covered Services received from the Non-Participating Provider.
Members are responsible for ensuring that claims and/or records of such services are
appropriately translated. They are also responsible for ensuring that the monetary
exchange rate is clearly identified when submitting claims for Emergency Services
received outside the United States. Medical records of treatment and service may also
be required for proper reimbursement from Molina. Claims for reimbursement for
Covered Services should be submitted to Customer Support.

IL26EOCE Molina Healthcare of lllinois, Inc. MolinaMarketplace.com
Page |42


https://MolinaMarketplace.com

Claims for reimbursement of Covered Services for Members traveling outside the
United States must be verified by Molina before payment can be made. Molina will
calculate the Allowed Amount that will be covered for Emergency Services while
traveling outside of the Service Area, in accordance with applicable state and federal
laws.

Because these services are performed by a Non-Participating Provider, Members will
only be reimbursed for the Allowed Amount. The Allowed Amount may be less than the
amount the Member was charged by the Non-Participating Provider. Members will not
be entitled to reimbursement for charges for health care services or treatment that are
not covered under this Agreement.

Emergency Services for Sexual Assault Victims: Full coverage is provided for
examination, testing and treatment of a victim of a sexual offense to the extent of
coverage provided for any other Emergency or accident care. Such coverage shall
additionally be provided when establishing that sexual contact did or did not occur,
testing for the presence of sexually transmitted disease or infection, or examining and
treating any injuries and trauma associated with the sexual offense. The Member will
not be responsible for any Cost Sharing.

Emergency Medical Transportation: Emergency Medical Transportation (ground and
air ambulance), or ambulance transport services provided through the 911 Emergency
response system are covered when Medically Necessary. These services are covered
only when other types of transportation would put the Member’s health or safety at risk.
Upon reasonable demand by a provider of Emergency Medical Transportation by
ambulance, Molina shall promptly pay to the provider, subject to coverage limitations
stated in this Agreement, the charges for Emergency Medical Transportation by
ambulance provided to Member arranged for by the Molina. By accepting any such
payment from the Molina, the provider of Emergency Medical Transportation by
ambulance agrees not to seek any payment from the Member for services provided to
the Member.

Family Planning: Molina covers family planning services, including all FDA-approved
methods of birth control and medically necessary fertility preservation services when a
medical treatment may cause infertility. Molina provides this coverage without
discrimination based on factors such as expected lifespan, disabilities, medical needs,
quality of life, age, sex, sexual orientation, or marital status.

Services include:

e Diagnosis and treatment of sexually transmitted diseases (STDs) if medically
indicated.

e Prescription birth control supplies, including Emergency birth control supplies
when filled by a Participating Provider pharmacist, or by a Non-Participating
Provider in the event of an Emergency.

e Follow-up care for any problems Members may have using birth control
methods issued by the family planning Providers.
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e Laboratory tests if medically indicated as part of deciding what birth control
methods a Member might want to use.

e Pregnancy testing and counseling.

e At-home, urine-based pregnancy tests when they are prescribed to the
covered person, even if these tests are available over-the-counter. This
coverage is limited to 2 tests every 30 days.

e Screening, testing and counseling of at-risk individuals for HIV and referral for

treatment. Voluntary sterilization services, including tubal ligation for females and
vasectomy for males, are covered. Without cost sharing.

¢ Any other outpatient consultations, examinations, procedures, and medical
services that are necessary to prescribe, administer, maintain or remove a
contraceptive.

e Follow-up services related to covered drugs, devices, products, and procedures
are also included, such as management of side effects, counseling for continued
adherence, and device insertion and removal.

e Fertility Preservation services in accordance with State Law

Habilitation Services: Molina covers healthcare services and authorized devices that
help a person keep, learn, or improve skills and functioning for daily living. These
include physical, speech and occupational therapy and other services for people with
disabilities in a variety of inpatient and/or outpatient settings and are provided up to 60
treatments per year for conditions which are expected to result in significant
improvement within two months. Habilitation Services, including Autism Spectrum
disorder, for members under the age of 21 prohibits denial of benefits solely on location
of where medically necessary services are rendered. These limits will not be combined
with limits for rehabilitation services.

Hearing Services: Molina covers medically necessary hearing instruments and related
services for Members when a hearing care professional prescribes a hearing
instrument to augment communication as follows:

e Hearing aids, including necessary parts, attachments, or accessories, and an ear
mold obtained from a Participating Provider Physician, licensed audiologist, or
licensed hearing aid dispenser.

Bone anchored hearing aids (osseointegrated auditory implants).

New hearing aids are covered one per ear in a 36-month period.

Hearing aids must be obtained from a Participating Provider.

Reconditioning and repair of existing aids is covered when Medically Necessary.

Related services such as selection, fitting, and adjustment of ear molds to

maintain optimal fit is covered when Medically Necessary.

e External cochlear devices and systems. Benefits for cochlear implantation are
provided under the applicable medical/surgical benefit categories in this

Agreement.

Home Healthcare: Molina covers home healthcare services on a part-time, intermittent
basis to a Member confined to his or her home due to physical illness — when Prior
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Authorized and provided by a contracted home healthcare agency. Molina covers the
following home healthcare services:
¢ In-home medical care services
Home health aide services
Medical social services
Medical supplies
Necessary medical appliances
Nurse visits and part-time skilled nursing services
Private Duty Nursing services include teaching and monitoring complex care
skills, such as tracheostomy suctioning and the use and monitoring of medical
equipment
e Physical, occupational, speech or respiratory therapy

Hospice Services: Molina covers hospice services for Members who are terminally ill
(a life expectancy of 12 months or less). Members can choose hospice care instead of
the traditional services covered by this Plan. Molina covers home hospice services and
a semi-private room in a hospice facility. A family member or friend should be available
to provide custodial type care between visits from Hospice care Providers is hospice
care is being provided in the home. The following services are covered:

e Coordinated Home Care;
Medical supplies and dressings;
Medication;
Skilled and non-Skilled Nursing;
Occupational and Physical Therapy;
Pain management services;
Physician visits;
Social and spiritual services;
Respite Care Service.
Community-based pediatric palliative care and hospice care (pediatric Member’s
while continuing to pursue curative treatment and disease-directed therapies for
the qualifying illness)

Infertility Services: Infertility services for the diagnosis and treatment of Infertility will
be covered subject to the following terms, conditions and limitations. Infertility services
are covered upon Prior Authorization from a Member’s Primary Care Physician or
Woman'’s Principal Health Care Provider and when Preauthorized by Molina that the
Member meets all the criteria for coverage. Prescribed and approved services must be
received at an Infertility center or other Participating-Provider. Any services not covered
are described in the “Exclusion” section of this Agreement. The following Infertility
services are covered:

e Infertility evaluation by a Participating Physician or Mid-Level Provider.

e Office visits related to the initial evaluation or follow-up appointments.

e Lab and X-ray, Huhner test (post-coital test), hysterosalpingogram, laparoscopy,

hysteroscopy, ultrasounds, sperm antibody test, Artificial Insemination, semen
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analysis, acrosome reaction test, urological evaluation and testicular biopsy,
intracytoplasmic sperm injection.

In Vitro Fertilization, Uterine Embryo Lavage, Embryo transfer, Gamete
Intrafallopian Tube Transfer, Zygote Intrafallopian Tube Transfer and Low Tubal
Ovum Transfer.

Assisted Reproductive Technologies (ART), meaning the treatments and/or
procedures in which the human Oocytes and/or sperm are retrieved, and the
human Oocytes and/or Embryos are manipulated in the laboratory. ART includes
prescription drugs therapy used during the cycle where an Oocyte retrieval is
performed.

Outpatient prescription drugs and Specialty Prescription Drugs for the treatment
of Infertility as outlined in this Agreement.

Infertility services after reversal of Sterilization are covered if there is a
successful reversal of Sterilization and if the Member’s diagnosis meets the
definition of Infertility.

Infertility means: The inability to conceive a child after one year of unprotected sexual
intercourse or the inability to sustain a successful pregnancy. The one year requirement
will be waived if your Physician determines that a medical condition exists that makes
conception impossible through unprotected sexual intercourse including, but not limited
to, congenital absence of the uterus or ovaries, absence of the uterus or ovaries due to
surgical removal due to a medical condition, or involuntary sterilization due to
Chemotherapy or radiation treatments; or, efforts to conceive as a result of one year of
medically based and supervised methods of conception, including artificial insemination,
have failed and are not likely to lead to a successful pregnancy.

Benefit Limitation/Oocyte Retrieval Limitation:

For treatments that include Oocyte Retrievals, coverage for such treatments will
be provided only if the Member has been unable to attain a viable pregnancy,
maintain a viable pregnancy, or sustain a successful pregnancy through
reasonable, less costly medically appropriate Infertility treatments. This
requirement shall be waived in the event that the Member or partner has a
medical condition that renders such treatment useless.

The completed Oocyte Retrievals that shall be eligible for coverage is four per

Plan Year.

o Except if a live birth follows a completed Oocyte Retrieval, then coverage
shall be required for a minimum of two additional completed Oocyte
Retrievals.

Following the final completed Oocyte Retrieval for which coverage is available,

coverage for one subsequent procedure used to transfer the Oocytes or sperm to

the covered recipient shall be provided.

The minimum number of completed Oocyte Retrievals that shall be eligible for

coverage is six per Plan Year.
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Donor Expenses:

e The medical expenses of an Oocyte or sperm Donor for procedures utilized to
retrieve Oocytes or sperm, and the subsequent procedure used to transfer the
Oocytes or sperm to the covered recipient will be covered. Associated donor
medical expenses, including but not limited to physical examination, laboratory
screening, psychological screening and prescription drugs, will also be covered if
established as prerequisites to donation by the insurer.

e Coverage for a known donor is provided. In the event the Member does not have
arrangements with a known donor, the use of a contracted facility is required. If
the Member uses a known donor, use of contracted Providers by the donor for all
medical treatment, including but not limited to testing, prescription drugs therapy
and ART procedures, is required.

e If an Oocyte Donor is used, then the completed Oocyte Retrieval performed on
the donor will count against the Member as one completed Oocyte Retrieval.

Mandibular and Maxillary Osteotomy: A mandibular or maxillary osteotomy is
covered only if you have significant functional problems that have not been corrected
with Dental and/or orthodontic treatment.

Inpatient Hospital Services: Members must have a Prior Authorization before
receiving covered Hospital services, except in the case of Emergency Services other
exceptions identified in this Agreement. Post-Stabilization Services received in a Non-
Participating Provider Hospital after admission to the Hospital for Emergency services,
will be covered provided the Member’s coverage with Molina has not terminated and the
Member has not waived Balance Billing protections pursuant to federal or State Law.
Molina will work with the Member and their Provider to provide medically appropriate
transportation to a Participating Provider facility. If coverage with Molina terminates
during a Hospital stay, the services received after the Member’s termination date are
not Covered Services.

The following are Covered Services when you receive them as an Inpatient in a
Hospital:
e Bed, Board and General Nursing Care when you are in:
o a semi-private room
o a private room
o an intensive care unit
e Ancillary Services (such as operating rooms, drugs, surgical dressings and lab
work) Preadmission Testing

Benefits are provided for preoperative tests given to you as an Outpatient to prepare
you for surgery which you are scheduled to have as an Inpatient, provided that benefits
would have been available to you had you received these tests as an Inpatient in a
Hospital. Benefits will not be provided if you cancel or postpone the surgery. These
tests are considered part of your Inpatient Hospital surgical stay.

Medically Necessary inpatient services are generally and customarily provided by acute
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care general Hospitals inside the Service Area. Non-Covered services include, but are
not limited to, guest trays and patient convenience items.

Laboratory Tests, Radiology (X-Rays), and Specialized Scanning Services: Molina
covers laboratory, pathology, radiology (including X-ray) and scanning services at a
Participating Provider, including Vitamin D testing. Covered scanning services can
include CT Scans, PET Scans and MRI with Prior Authorization. Molina can assist
Members select an appropriate facility for these services. Limited coverage for Medically
Necessary dental and orthodontic X-rays is outlined in the Dental and Orthodontic
Services section of this Agreement. Molina covers laboratory tests to assist Members in
deciding what birth control method to use.

Mental Health Services (Inpatient and Outpatient): Molina covers a wide range of
mental health services when provided by in-network providers and facilities working
within their licensed scope. Emergency and post-stabilization mental health services are
also covered, whether you see an in-network or out-of-network provider. Molina
provides coverage for the diagnosis and treatment of mental health conditions, including
services for gender dysphoria as required by federal and state law. No policy will require
prior authorization for inpatient, outpatient, or partial hospitalization behavioral health
services at any in-network hospital or provider. Some services, such as other types of
inpatient care or specific outpatient treatments, may still need prior approval. Involuntary
hospital admissions do not require prior authorization but are reviewed during the
hospital stay. For more details, see the “Inpatient Concurrent Review” section of this
Agreement.

A mental disorder is a mental health condition identified in the Diagnostic and Statistical
Manual of Mental Disorders, current edition, Text Revision (DSM). The mental disorder
must result in clinically significant distress or impairment of mental, emotional, or
behavioral functioning. Mental disorders covered under this Agreement may include
severe mental illness of a person of any age. Severe mental iliness includes the
following mental disorders: schizophrenia, schizoaffective disorder, bipolar disorder
(manic-depressive iliness), major depressive disorders, panic disorder, obsessive-
compulsive disorder, anorexia nervosa, or bulimia nervosa.

Molina does not cover career, marriage, parental or job counseling or therapy In
addition, treatment or testing within an inpatient setting related to Pervasive
Developmental Disorders, including autism spectrum disorder, learning disabilities,
and/or cognitive disabilities are not covered. Molina does not cover services for mental
health conditions that the DSM identifies as something other than a Mental Disorder.

Molina generally covers the following Medically Necessary Mental Health Services:
e Inpatient care

e Crisis stabilization
e Short-term residential treatment services
e Partial hospitalization programs for mental health
¢ Intensive outpatient programs for adults and day treatment for children
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e Psychological and neuropsychological testing
e Behavioral health procedures
e Individual and group psychological therapy

For children participating in the State's medical assistance program, all mental health
screening and assessment requirements remain in effect under the lllinois Public Aid
Code.

Mental Health and Substance Use Disorder External Review: When benefits are no
longer medically necessary, Molina shall notify the Member, the Member's authorized
representative, if any, and the Member's health care Provider in writing of the Member's
right to request an external review pursuant to the Health Carrier External Review Act.
The notification shall occur within 24 hours following the adverse determination.

Pursuant to the requirements of the Health Carrier External Review Act, the Member or
the Member's authorized representative may request an expedited external review. An
expedited external review may not occur if the substance use disorder treatment
Provider or facility determines that continued treatment is no longer medically
necessary.

If an expedited external review request meets the criteria of the Health Carrier External
Review Act, an independent review organization shall make a final determination of
Medical Necessity within 72 hours. If an independent review organization upholds an
adverse determination, Molina shall remain responsible to provide coverage of benefits
through the day following the determination of the independent review organization. A
decision to reverse an adverse determination shall comply with the Health Carrier
External Review Act.

Mental Health Parity and Addiction Equity Act: Molina complies with Mental Health
Parity and Addiction Equity Act and similar State Law. Molina ensures that the financial
requirements and treatment limitations on Mental Health Services or Substance Use
Disorder benefits provided are no more restrictive than those on medical or surgical
benefits.

Neuromuscular Impairment in Children: Molina provides Medically Necessary
Covered Services for therapy, diagnostic testing, and equipment necessary to increase
quality of life for children who have been clinically or genetically diagnosed with any
disease, syndrome, or disorder that includes low tone neuromuscular impairment,
neurological impairment, or cognitive impairment.

Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal
Infections (PANDAS)/Pediatric Acute Onset Neuropsychiatric Syndrome (PANS)
Treatment: Molina provides Medically Necessary Covered Services for treatment of
pediatric autoimmune neuropsychiatric disorders associated with streptococcal
infections and pediatric acute onset neuropsychiatric syndrome, including coverage for
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Medically Necessary Covered Services for intravenous immunoglobulin therapy.
Immunoglobulin therapy is also known as immune gamma globulin therapy.

Molina will not refuse or postpone coverage for necessary treatment solely based on
prior treatment for PANDAS, PANS, or related conditions. Coverage will not be
restricted over a lifetime or policy period unless it is determined that the treatment is no
longer effective. Insurers may request treatment notes and relevant information
regarding the anticipated duration of the treatment and the expected outcomes.

Physician Services: Molina covers the following outpatient physician services
including, but not limited to:

Office visits, including:

o Associated medical supplies

o Pre-natal and post-natal visits

Annual digital rectal examination and prostate-specific antigen test for males
upon recommendation of physician. Must include asymptomatic Members age 50
and over; African-American men age 40 and over; and Members age 40 and over
with family history of prostate cancer.

Chemotherapy and other Provider-administered drugs whether administered in a
physician’s office, an outpatient or an inpatient setting.

Follow-up colonoscopies deemed Medically Necessary by a physician, advanced
practice registered nurse, or physician assistant.

Diagnostic procedures such as colonoscopies, cardiovascular testing, and
neurology/neuromuscular tests. No deductibles, coinsurance, copayments, or
other cost-sharing may be required for this coverage, unless such costs are
necessary to maintain eligibility for a health savings account.

Radiation therapy (Members may be subject to facility and professional Cost
Sharing based on the place of service)

Routine pediatric and adult health exams

Allergy testing, injections and serum.

Routine examinations and prenatal care provided by an OB/GYN. Members may
select an OB/GYN as their PCP. Dependents have direct access to obstetrical
and gynecological care.

Annual menopause health visit for individuals aged 45 and older. This visit must
be provided at no cost (no deductible, coinsurance, or copayment), unless such
costs are needed to maintain health savings account eligibility under federal law.
Medically necessary hormonal and non-hormonal therapy to treat menopausal
symptoms including those caused by hysterectomy is covered if recommended
by a qualified lllinois-licensed health care provider and proven safe and effective
in peer-reviewed studies. Coverage includes all FDA-approved forms, such as
oral, transdermal, topical, and vaginal rings. Medically necessary elimination or
maximum feasible treatment of nevus flammeus (port wine stains) for children
aged 18 years or younger (does not cover cosmetic removal).

Vitamin D testing in accordance with vitamin D deficiency risk factors identified by
the Centers for Disease Control and Prevention.
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e Sleep studies. (Separate facility Cost Sharing may apply)
e Surveillance tests for ovarian cancer annual screening for female insureds who
are at risk for ovarian cancer using:
o CA-125 serum tumor marker testing;
o Transvaginal ultrasound; or
o Pelvic examination.

Pregnancy and Maternity: For prenatal care, Members may choose any Molina
Participating Provider who is either an obstetrician/gynecologist (OB/GYN), certified
nurse midwife, or nurse practitioner who is trained in women’s health. Molina covers the
following maternity care services:
e OQutpatient maternity care including Medically Necessary supplies for a home
birth
e Services for Complications of Pregnancy, including fetal distress, gestational
diabetes and toxemia;
e Laboratory services; and
e Inpatient Hospital care for 48 hours after a normal vaginal delivery or 96
hours following a delivery by Cesarean section (C-section). Longer stays
require that the Member or the Member’s Provider notifies Molina.

Covered services include routine inpatient hospital nursery charges, one routine
inpatient examination performed by a physician other than the delivering physician or
the anesthesia provider, and one inpatient hearing screening. If newborn requires
treatment for an illness, injury, congenital defect, birth abnormality, or is born
prematurely, coverage for medically necessary care will begin from the date of birth.

Benefits are to be provided to all covered pregnant or postpartum individuals with a
diagnosis of a mental, emotional, nervous, or substance use disorder or condition
and all individuals who have experienced a miscarriage or stillbirth. The presence of
additional related or unrelated diagnoses shall not be a basis to reduce or deny the
benefits required by this subsection.

After talking with a Member, if the Member’s Provider decides to discharge the
Member and their newborn before the 48- or 96-hour period, Molina will cover post
discharge services and laboratory services. Preventive, primary care, and laboratory
services will apply to post discharge services, as applicable. Molina does not cover
services for anyone in connection with a surrogacy arrangement. Except for the
costs for procedures to obtain eggs, sperm, or embryos from the Member which will
be covered if a Member uses a surrogate.

Molina shall provide inpatient and outpatient case management services for mental
health, emotional, nervous, or substance use disorders related to pregnancy and
postpartum complications when medically necessary. This includes specialized case
management programs for high-risk pregnancies when clinically indicated. All pregnant
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and postpartum individuals shall have access to these benefits subject to medical
necessity determination.

Pasteurized donated human breast milk, which may include human milk fortifiers, is
covered if indicated by a prescribing licensed medical practitioner and other conditions
of Prior Authorization are met.

Pregnancy Termination: Molina provides coverage for pregnancy termination services
as mandated by the Affordable Care Act and relevant lllinois state laws. Specifically, our
policy adheres to the Pregnancy Termination coverage provision, which forbids imposing
a deductible, coinsurance, waiting period, or any other cost-sharing restrictions on
abortion services. Pregnancy termination services are office-based procedures and do
not require Prior Authorization.

Prescription Vaginal Estrogen: Molina will cover at least one type of vaginal estrogen
or therapeutic equivalent that is approved by the FDA, as part of its prescription drug
formulary. If a specific vaginal estrogen product (or its equivalent) is determined to be
medically necessary by a health care provider. Without cost share.

Preventive Services: In accordance with the Affordable Care Act, State Law, and as
part of Member’s Essential Health Benefits, Molina covers preventive services at no
Cost Sharing for Members. Preventive services include:

e Those evidenced-based items or services that have in effect a rating of “A” or “B”
in the current recommendations of the United States Preventive Services Task
Force (USPSTF). Please visit the USPSTF website for preventive services
recommendations at: uspreventiveservicestaskforce.org

e Immunizations for routine use in children, adolescents, and adults to prevent or
arrest the further manifestation of human illness or injury including but not limited
to allergy injections and allergy serum as recommended by the Advisory
Committee on Immunization Practices of the Centers for Disease Control and
Prevention.

e With respect to infants, children, and adolescents, such evidence-informed
preventive care and screenings provided for in the comprehensive guidelines
supported by the Health Resources and Services Administration (HRSA);

e With respect to women, preventive care and screenings provided for in binding
comprehensive health Plan coverage guidelines supported by the HRSA or
required by State Law and

e Preventive services and screenings provided for in comprehensive guidelines
supported by HRSA, to the extent not already included in certain
recommendations of the USPSTF.

¢ In accordance with State Law, preventive services include:

o Whole body skin examination for the detection of skin cancer
o Human Papillomavirus Vaccine (HPV)

o HIV screening - pregnant women

o Shingles vaccine
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o Liver disease screenings for Members 35 years of age or older and under the
age of 65 at high risk for liver disease, including liver ultrasounds and alpha-
fetoprotein blood tests every 6 months, without any Cost Sharing
requirements.

o One, 60-minute, annual mental health prevention and wellness visit with a
Participating Provider for Members inclusive of any age-appropriate screening
recommended by the United States Preventive Services Task Force or by the
American Academy of Pediatrics' Bright Futures: Guidelines for Health
Supervision of Infants, Children, and Adolescents for purposes of identifying a
mental health issue, condition, or disorder; discussing mental health
symptoms that might be present, including symptoms of a previously
diagnosed mental health condition or disorder; performing an evaluation of
adverse childhood experiences; and discussing mental health and wellness.

o Clinical breast examinations as indicated by guidelines of practice, performed
by a Participating Provider within the scope of their license, to check for
lumps and other changes for the purpose of early detection and prevention of
breast cancer as follows:
= Every 3 years for women at least 20 years of age but less than 40 years of

age; and
= Annually for women 40 years of age or older.
¢ A low-dose mammography for all patients 35 years of age or older for the
presence of occult breast cancer as follows:

o A baseline mammogram for patients 35 to 39 years of age.

o An annual mammogram for patients 40 years of age or older.

o A mammogram at the age and intervals considered medically necessary by
the patient’s health care provider for patients under 40 years of age and
having a family history of breast cancer, prior personal history of breast
cancer, positive genetic testing, or other risk factors.

o A comprehensive ultrasound screening and MRI of an entire breast or breasts
if a mammogram demonstrates heterogeneous or dense breast tissue or
when medically necessary

o Molecular breast imaging (MBI) of an entire breast or breasts if a
mammogram demonstrates heterogeneous or dense breast tissue or when
medically necessary as determined by a physician licensed to practice
medicine in all of its branches, advanced practice registered nurse, or
physician assistant

o A screening MRI when medically necessary

e Tobacco use screening and cessation interventions for tobacco users

e A diagnostic mammogram when medically necessary, as determined by a
physician licensed to practice medicine in all its branches, advanced practice
registered nurse, or physician assistant.

e Contraception for women: FDA-approved contraceptive methods, sterilization
procedures, and patient education and counseling

e Colorectal cancer screening as prescribed by a Participating Provider, in
accordance with the published American Cancer Society guidelines on colorectal
cancer screening or other existing colorectal cancer screening guidelines issued
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by nationally recognized professional medical societies or federal government
agencies, including the National Cancer Institute, the Centers for Disease Control
and Prevention, and the American College of Gastroenterology.

e HIV screening and counseling for adolescents, and adults at higher risk

e Prenatal HIV testing ordered by a Participating Provider

Medically necessary bone mass measurement and for the diagnosis and

treatment of osteoporosis

An annual cervical smear or Pap smear test for female Members

Prostate screening

Ovarian cancer screening

Breast Feeding (Lactation) Support, Supplies and Counseling - Breast Pumps in

accordance with State Law

Molina will provide coverage for risk assessment, genetic counseling, and genetic
testing for BRCA1 and BRCA2 gene mutations, in accordance with the
recommendations of the United States Preventive Services Task Force (USPSTF).
Primary care providers should evaluate women who have a personal or family history of
breast, ovarian, tubal, or peritoneal cancer, or who have ancestry linked to BRCA1 or
BRCAZ2 gene mutations, using an appropriate brief familial risk assessment tool.
Women who receive a positive result from this assessment are eligible for genetic
counseling, and following counseling, if deemed necessary, Molina will cover genetic
testing for BRCA1 and BRCA2 gene mutations. This policy adheres to the USPSTF’s
“B” grade recommendation and applies to eligible members as part of preventive care
services.

All preventive services must be furnished by a Participating Provider to be covered
under this Agreement. As new recommendations and guidelines for preventive services
are published and recommended by the government agencies identified above, they will
become covered under this Agreement. Coverage will start for product years that begin
one year after the date the recommendation or guideline is issued or on such other date
as required by the ACA and its implementing regulations. The Plan year, also known as
a policy year for the purposes of this provision, is based on the calendar year.

If an existing or new government recommendation or guideline does not specify the
frequency, method, treatment, or setting for the provision of a preventive service, then
Molina may impose reasonable coverage limits on such preventive care. Coverage
limits will be consistent with the ACA, its corresponding federal regulations and
applicable State Law.

Preventative Physical Therapy: Molina covers Medically Necessary physical therapy
that is prescribed by a Participating Provider licensed to practice medicine in all of its
branches for the purpose of treating parts of the body affected by multiple sclerosis, but
only where the physical therapy includes reasonably defined goals, including, but not
limited to, sustaining the level of function the person has achieved, with periodic
evaluation of the efficacy of the physical therapy against those goals.
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Prosthetic, Orthotic, Internal Implanted and External Devices: Molina covers the
internal and external devices when Prior Authorized and under the following
conditions:

Prior Authorized Prosthetics are covered when:
e Required to replace all or part of an organ or tissue of the human body, or
e Required to replace all or part of the function of anon-functioning or
malfunctioning organ or tissue.
Prior Authorized Orthotic Devices are covered when:
e Provided for a supportive device for the body or a part of the body, head, neck
or extremities, including but not limited to, leg, back, arm and neck braces.

Internally implanted devices:

e Cochlear implants
Hip joints
Intraocular lenses
Osseointegrated hearing devices
Pacemakers

External devices:

e Artificial limbs needed due to loss resulting from disease, injury or congenital
defect.

e Custom made prosthesis after mastectomy

e Podiatric devices to prevent or treat diabetes-related complications

e Must provide coverage, no less than once every 12 months, for one wig or other
scalp prosthesis worn for hair loss caused by alopecia, chemotherapy, or
radiation treatment for cancer or other conditions

Coverage is dependent on all the following requirements being met:
e The device is in general use, intended for repeated use, and primarily and
customarily used for medical purposes.
e The device is the standard device that adequately meets the Member’'s medical
needs.
e The Member receives the device from the Provider or vendor that Molina selects.

Prosthetic and orthotic device coverage includes services to determine whether the
Member needs a prosthetic or orthotic device, fitting and adjustment of the device,
repair or replacement of the device (unless due to loss or misuse). Prosthetic and
orthotic device coverage includes the most appropriate model that is medically
necessary for Members to perform physical activities and to maximize whole body
health and strengthen the lower and upper limb function, as determined by a
Participating Provider. Covered Services are limited to a single purchase of each type
of prosthetic device every 3 years.
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Molina does not cover orthotic appliances that straighten or re-shape a body part.
Examples include foot orthotics defined as an in-shoe device, cranial banding and
some types of braces, including over-the-counter orthotic braces. However, braces
that stabilize an injured body part and braces to treat curvature of the spine are
covered.

Reconstructive Surgery: Molina covers the following reconstructive surgery services
when Prior Authorized:

e Reconstructive or cosmetic surgery to correct or repair abnormal structures of the
body caused by congenital defects, conditions resulting from accidental injuries,
developmental abnormalities, scars, trauma, infection, tumors, or disease such
that surgery is necessary to improve function.

e Removal of all or part of a breast (mastectomy), reconstruction of the breast
following a Medically Necessary mastectomy, surgery and reconstruction of the
other breast to produce a symmetrical appearance following reconstruction of
one breast, and treatment of physical complications, including lymphedemas.

e Breast reduction surgery if medically necessary.

e Removal of breast implant if medically necessary.

The following reconstructive surgery services are not covered:

e Surgery that, in the judgment of a Participating Provider specializing in
reconstructive surgery, is not Medically Necessary and offers only a minimal
improvement in appearance.

e Surgery that, in the judgement of a Participating Provider specializing in
reconstructive surgery, is not Medically Necessary and is performed to alter or
reshape normal structures of the body in order to improve appearance.

Rehabilitation Services: Molina covers services that help Members keep, get back, or
improve skills and functioning for daily living that have been lost or impaired because
they were sick, hurt, or disabled. These services may include physical and occupational
therapy, speech therapy, and psychiatric rehabilitation services in a variety of inpatient
and/or outpatient settings. Molina covers up to 60 treatments per calendar year for
outpatient Rehabilitation Services which are expected to result in significant
improvement within two months as determined by your PCP. Maintenance therapies are
not covered. These limits will not be combined with limits for habilitation services.

Routine Adult Dental Services (age 19 and older): Adult routine dental services are
available on some Molina plans. Refer to the Member’s Schedule of Benefits to confirm
dental coverage and Cost Sharing for services covered with the plan. The following
routine adult dental services are Covered Services for Members age 19 and older when
provided by a Participating Provider.

Molina covers the following diagnostic services, preventive services, and special
consultations when Medically Necessary:
¢ Diagnostic services including procedures to aid the Participating Provider in
determining required dental treatment.
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e Preventive services including cleanings, scaling in presence of generalized
moderate or severe gingival inflammation - full mouth (please note: periodontal
maintenance is considered to be a basic service for Cost Sharing purposes).

e Specialist consultation opinion or advice requested by a general dentist.

Molina covers the following basic dental services when Medically Necessary:

e General anesthesia or IV sedation when administered by a Participating Provider
for covered Oral Surgery or selected endodontic and periodontal surgical
procedures.

e Periodontal cleanings for periodontal maintenance.

e Palliative emergency treatment to relieve pain.

¢ Restorative services including amalgam and resin-based composite restorations
(fillings) and prefabricated restorations for treatment of carious lesions (visible
destruction of hard tooth structure resulting from the process of decay).

Molina covers the following major dental services when Medically Necessary:

e Crowns and inlays/onlays, including treatment of carious lesions (visible decay of
the hard tooth structure) when teeth cannot be restored with amalgam or resin-
based composites.

e Prosthodontics procedures for construction of fixed bridges, partial or complete
dentures and the repair of fixed bridges; implant surgical placement and removal;
and implant supported prosthetics, including implant repair and recementation.

e Oral surgery for extractions and certain other surgical procedures (including pre-
and post-operative care).

e Endodontics for the treatment of diseases and injuries of the tooth pulp.

e Periodontics for the treatment of gums and bones supporting teeth.

e Denture repair to partial or complete dentures, including rebase procedures and
relining.

Note on additional Covered Services during pregnancy: When a Member is pregnant,
Molina will pay for additional services to help improve the oral health of the Member
during the pregnancy. The additional services that are available each Calendar Year
while the Member is covered under the Policy include:
e One (1) additional oral exam, and either:
o One (1) additional routine cleaning;
o One (1) additional periodontal scaling and root planing per quadrant; or
o One (1) additional periodontal maintenance procedure.

Written confirmation of the pregnancy must be provided by the Member or the Member's
Provider when the claim is submitted.

Exclusions and Limitations: Certain dental services are excluded or have limited
coverage under all Molina plans, including those with coverage for routine adult dental
services. These exclusions and limitations apply regardless of whether the services are

IL26EOCE Molina Healthcare of lllinois, Inc. MolinaMarketplace.com
Page |57


https://MolinaMarketplace.com

within the scope of a Provider’s license. Specific dental services have limited coverage
under this plan and are outlined below:

“Optional Services” - Services that are more expensive than the form of
treatment customarily provided under accepted dental practice standards .
Optional Services also include the use of specialized techniques instead of
standard procedures.
Examples of Optional Services:
o A composite restoration instead of an amalgam restoration on posterior
teeth;
o A crown where a filling would restore the tooth;
An inlay/onlay instead of an amalgam restoration; or
o Porcelain, resin or similar materials for crowns placed on a maxillary
second or third molar, or on any mandibular molar (an allowance will be
made for a porcelain fused to high noble metal crown).
If a Member receives Optional Services, an alternate Benefit will be allowed,
which means Molina will base Benefits on the lower cost of the customary
service or standard practice instead of on the higher cost of the optional
service.The Member will be responsible for the difference between the higher
cost of the optional service and the lower cost of the customary service or
standard procedure.
If a primary dental procedure includes component procedures that are performed
at the same time as the primary procedure, the component procedures are
considered to be part of the primary procedure for purposes of determining the
benefit payable under this Agreement. If the Provider bills separately for the
primary procedure and each of its component parts, the total benefit payable for
all related charges will be limited to the maximum benefit payable for the primary
procedure.
Molina will pay for oral examinations (except after hours exams and exams for
observation) no more than one (1) every six (6) months in a calendar year.
Molina will pay for cleanings, including scaling in presence of generalized
moderate or severe gingival inflammation (including periodontal maintenance or
any combination thereof) no more than one (1) every six (6) months in a
calendar year. A full mouth debridement is allowed once in a lifetime, when the
Member has no history of prophylaxis, scaling and root planing, periodontal
surgery, or periodontal maintenance procedures within three (3) years, and
counts toward the cleaning frequency in the year provided. Note that periodontal
maintenance, procedure codes that include periodontal maintenance, and full
mouth debridement are covered as a basic benefit, and routine cleanings
including scaling in presence of generalized moderate or severe gingival
inflammation are covered as a diagnostic and preventive benefit. See note on
additional Covered Services during pregnancy.
A caries risk assessment is allowed once in 12 months.
Full mouth debridement is not allowed when performed by the same
dentist/dental office on the same day as evaluation procedures.

©)
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e Application of caries arresting medicament is covered once per tooth every six
(6) months when the Member has a caries risk assessment and documentation
with a finding of high risk.

e Image limitations, including:

o Molina will limit the total reimbursable amount to the Allowed Amount for a
comprehensive series of radiographic images when the fees for any
combination of intraoral images in a single treatment series meet or
exceed the accepted fee for a comprehensive intraoral series.

o Benéefits are limited to either one (1) comprehensive intraoral series or
one (1) panoramic image once every 60 months.

o If a panoramic image is taken in conjunction with an intraoral
comprehensive intraoral series, Molina will limit reimbursement to the
Allowed Amount for the comprehensive intraoral series, and the fee for
the panoramic image will be the responsibility of the Member.

o Panoramic images are not considered part of a comprehensive intraoral
series.

o Bitewing images are limited to one (1) time each calendar year. Bitewings
of any type are not billable to the Member or Molina within six (6) months
of a full mouth series unless warranted by special circumstances.

o Bitewing images of any type are included in the fee of a comprehensive
series when taken within six (6) months of the comprehensive images.

o Image capture procedures are not separately billable services.

e Cone beam image limitations, include:

o Cone beam capture and interpretation is covered once in a 12-month
period.

o Interpretation of a diagnostic image only is covered for cone beam
services.

o This service is covered no more than once in a 12-month period.

o Cone beam interpretation is a covered benefit when provided by a
different dentist/dental office than the dentist/dental office who provided
the cone beam capture only services.

e Pulp vitality tests are allowed once per day when definitive treatment is not
performed.

e Specialist consultations are limited to once per lifetime per Provider and count
toward the oral exam frequency. Screenings of patients or assessments of
patients reported individually when covered, are limited to only one (1) in a 12-
month period and included if reported, with any other examination on the same
date of service and Provider office.

e Molina will not cover the replacement of amalgam and resin-based composite
restorations (fillings) and prefabricated restorations within 24 months of treatment
if the service is provided by the same Provider/Provider office. Replacement
restorations, including reattachment of a tooth fragment, within 24 months are
included in the fee for the original restoration.

e Protective restorations (sedative fillings) are allowed once per tooth per lifetime
when definitive treatment is not performed on the same date of service.
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e Therapeutic pulpotomy is limited to once per lifetime for baby (deciduous) teeth
only and is considered palliative treatment for permanent teeth.

e Pulpal debridement and partial pulpotomy for apexogenesis are limited to once
per lifetime.

e Pulpal therapy (resorbable filling) is limited to once in a lifetime. Retreatment of
root canal therapy by the same Provider/Provider office within 24 months is
considered part of the original procedure.

e Hemisection (including any root removal), not including root canal therapy, root
amputation per root, internal root repair of perforation defects and incomplete
endodontic therapy; inoperable, unrestorable or fractured tooth, are limited to
once in a lifetime.

e Retreatment of apical surgery by the same Provider/Provider office within 24
months is considered part of the original procedure.

¢ Pin retention is covered once in any 24-month period.

e Palliative treatment is covered per visit, not per tooth, and the fee includes all
treatment provided other than required images or select Diagnostic procedures.

e Periodontal limitations inlude:

o Benéefits for periodontal scaling and root planing in the same quadrant are
limited to once in every 24-month period. In the absence of supporting
documentation, no more than two (2) quadrants of scaling and root
planing will be covered on the same date of service. See note on
additional Covered Services during pregnancy.

o Periodontal surgery in the same quadrant is limited to once in every 36-
month period and includes any surgical re-entry or scaling and root
planing performed within 36-months by the same dentist/dental office.

o Periodontal services, including bone replacement grafts, guided tissue
regeneration, graft procedures and biological materials to aid in soft and
osseous tissue regeneration are only covered for the treatment of natural
teeth and are not covered when submitted in conjunction with extractions,
periradicular surgery, ridge augmentation or implants.

o Guided tissue regeneration and/or bone grafts are not covered in
conjunction with soft tissue grafts in the same surgical area.

o Periodontal surgery is subject to a 30-day wait following periodontal
scaling and root planing in the same quadrant.

o Cleanings (regular and periodontal) and full mouth debridement are
subject to a 30-day wait following periodontal scaling and root planing if
performed by the same Provider office.

o When implant procedures are a covered benefit, scaling and debridement
in the presence of inflammation or mucositis of a single implant, including
cleaning of the implant surface, without flap entry and closure, they are
covered as a basic benefit and limited to once in a 24-month period.

e Oral Surgery services are covered once in a lifetime except removal of benign
odontogenic cysts or tumors, excision of benign lesions and incision and
drainage procedures, which are covered once in the same day.
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e General anesthesia, intravenous moderate (conscious) sedation is covered only
when provided by a dentist in conjunction with covered oral surgery procedures
or selected endodontic and periodontal surgical procedures.

e Crowns and inlays/onlays are covered once in any 60-month period except when
the existing crown or inlay/onlay is not satisfactory and cannot be made
satisfactory because the tooth involved has experienced extensive loss or
changes to tooth structure or supporting tissues.

e Core buildup, including any pins, is covered once in any 60-month period.

e Post and core services are covered once in any 60-month period.

e Crown and inlay/onlay repairs are covered once in any 60-month period. crowns,
inlays/onlays and fixed bridges include repairs for 24 months following
installation.

e The benefit for a crown, inlay/onlay or fixed prosthodontic service, when allowed
within six (6) months of a restoration, will be reduced by the benefit paid for the
restoration.

e Denture repairs are covered once in any six (6) month period except for fixed
denture repairs, which are covered once in any 60-month period.

e Prosthodontic appliances, implants and/or implant supported prosthetics that
were provided under any Molina plan will be replaced only after 60 months have
passed, except when there is such extensive loss of remaining teeth or change in
supporting tissue that the existing fixed bridge or denture cannot be made
satisfactory. Replacement of a prosthodontic appliance and/or implant supported
prosthesis not provided under a Molina program will be made if the appliance is
unsatisfactory and cannot be made satisfactory. Diagnostic and treatment
facilitating aids for implants are considered a part of, and included in, the fees for
the definitive treatment. Molina payment for implant removal is limited to one (1)
for each implant in 60 months whether provided under Molina or any other dental
care plan. Implant/abutment supported removable dentures and fixed dentures
will receive a benefit allowance for the corresponding conventional removable
appliances. The Member is responsible for the difference in the fee for an
implant/abutment supported denture and the fee for a conventional prosthodontic
appliance.

e Implant maintenance procedures when prostheses are removed and reinserted,
including cleansing of prostheses and abutments, are covered once in 36
months.

e The fee for accessing and retorquing loose implant screws is included in the fee
for the delivery of the implant supported prosthesis, when performed within 6
months of the placement of the prosthesis.

e Debridement of a peri-implant defect or defects surrounding a single implant
(with or without osseous contouring), and surface cleaning of the exposed
implant surfaces, including flap entry and closure, are covered once in 36
months.

e When a posterior fixed bridge and a removable partial denture are placed in the
same arch in the same treatment episode, only the partial denture will be
covered.
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e Recementation of crowns, inlays/onlays, indirectly fabricated or prefabricated
post and core, or bridges is included in the fee for the crown, inlay/onlay or
bridge when performed by the same Provider/Provider office within six (6)
months of the initial placement. After six (6) months, payment will be limited to
one (1) recementation in a lifetime by the same Provider/Provider office.

e The initial installation of a prosthodontic appliance and/or implants is not covered
unless the prosthodontic appliance and/or implant, bridge or denture is made
necessary by natural, permanent teeth extraction occurring during a time the
Member was under a Molina plan.

e Occlusal adjustment is allowed once in a 60-month period.

e Molina will limit payment for dentures to a standard partial or complete denture
(Member Cost Sharing applies). A standard denture means a removable
appliance to replace missing natural, permanent teeth that is made from
acceptable materials by conventional means and includes routine post-delivery
care including any adjustments and relines for the first six (6) months after
placement.

o Denture rebase is limited to one (1) per arch in a 24-month period and
includes any relining and adjustments for six (6) months following
placement.

o Dentures, removable partial dentures and relines include adjustments
for six (6) months following installation. After the initial six (6) months of
an adjustment or reline, adjustments are limited to two (2) per arch in a
calendar year and relining is limited to one (1) per arch in a six (6)
month period. Immediate dentures, and immediate removable partial
dentures include adjustments for three (3) months following
installation. After the initial three (3) months of an adjustment or reline,
adjustments are limited to two (2) per arch in a calendar year and
relining is limited to one (1) per arch in a six (6) month period.

o Tissue conditioning is limited to two (2) per arch in a 12-month period.
However, tissue conditioning is not allowed as a separate Benefit when
performed on the same day as a denture reline or rebase service.

o Recementation of fixed partial dentures is limited to once in a lifetime.

e Frenulectomy is only considered in cases of ankyloglossia (tongue-tie)
interfering with feeding or speech as diagnosed and documented by a
physician, or if there is a papilla penetrating frenum interfering with closure of
a diastema.

e The fees for synchronous/asynchronous Teledentistry services are
considered inclusive in overall patient management and are not separately
payable services.

Specific dental services are excluded from coverage under this adult routine dental
services benefit and are outlined below:
e Treatment of injuries or iliness covered by workers' compensation or
employers' liability laws; services received without cost from any federal, state
or local agency, unless this exclusion is prohibited by law.
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Cosmetic surgery or procedures for purely cosmetic reasons.

Maxillofacial prosthetics.

Provisional and/or temporary restorations.

Services for congenital (hereditary) or developmental (following birth)
malformations, including but not limited to cleft palate, upper and lower jaw
malformations, enamel hypoplasia (lack of development), fluorosis (a type of
discoloration of the teeth) and anodontia (congenitally missing teeth), except
those services provided to newborn children for medically diagnosed
congenital defects or birth abnormalities.

Treatment to stabilize teeth, treatment to restore tooth structure lost from
wear, erosion, or abrasion or treatment to rebuild or maintain chewing
surfaces due to teeth out of alignment or occlusion. Examples include but are
not limited to: equilibration, periodontal splinting, complete occlusal
adjustments or night guards/occlusal guards and abfraction.

Any single procedure provided prior to the date the Member became eligible
for services under this plan.

Prescribed drugs, medication, pain killers, antimicrobial agents, or
experimental/investigational procedures.

Charges for anesthesia, other than general anesthesia and IV sedation
administered by a Provider in connection with covered oral surgery or
selected endodontic and periodontal surgical procedures.

Extraoral grafts (grafting of tissues from outside the mouth to oral tissues).
Interim implants.

Indirectly fabricated resin-based inlays/onlays.

Charges by any hospital or other surgical or treatment facility and any
additional fees charged by the Provider for treatment in any such facility.
Treatment by someone other than a Participant Provider or a person who by
law may work under a Provider’s direct supervision.

Charges incurred for oral hygiene instruction, a plaque control program,
preventive control programs including home care times, dietary instruction,
image duplications, cancer screening, tobacco counseling or broken
appointments are not separately payable procedures.

Dental practice administrative services including, but not limited to,
preparation of claims, any non-treatment phase of dentistry such as provision
of an antiseptic environment, sterilization of equipment or infection control, or
any ancillary materials used during the routine course of providing treatment
such as cotton swabs, gauze, bibs, masks or relaxation techniques such as
music.

Procedures having a questionable prognosis based on a dental consultant’s
professional review of the submitted documentation.

Any tax imposed (or incurred) by a government, state or other entity, in
connection with any fees charged for benefits provided under the policy, will
be the responsibility of the Member and not a covered benefit.

Deductibles, amounts over plan maximums and/or any service not covered
under the dental benefit.
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Services covered under the dental benefit but exceed Benefit limitations or
are not in accordance with processing policies in effect at the time the claim is
processed.

The initial placement of any prosthodontic appliance or implants, unless such
placement is needed to replace one (1) or more natural, permanent teeth
extracted while the Member is covered under the Agreement or was covered
under any dental care plan with Molina. The extraction of a third molar
(wisdom tooth) will not qualify under the above. Any such denture or fixed
bridge must include the replacement of the extracted tooth or teeth.
Services for orthodontic treatment (treatment of malocclusion of teeth and/or
jaws) including orthodontic related services such as cephalometric images,
oral/facial photographic images and diagnostic casts, surgical access of an
unerupted tooth, placement of device to facilitate eruption of impacted tooth
and surgical repositioning of teeth.

Services for any disturbance of the temporomandibular (jaw) joints (TMJ) or
associated musculature, nerves and other tissues.

Endodontic endosseous implants.

Services or supplies for sealants, fluoride, space maintainers, apexification
and transseptal fiberotomy/supra crestal fiberotomy.

Missed and/or cancelled appointments.

Actions taken to schedule and assure compliance with patient appointments
are inclusive with office operations and are not a separately payable service.
The fees for care coordination are considered inclusive in overall patient
management and are not a separately payable service.

Dental case management motivational interviewing and patient education to
improve oral health literacy.

Non-ionizing diagnostic procedure capable of quantifying, monitoring and
recording changes in structure of enamel, dentin, and cementum.

Extra-oral — 2D projection radiographic image and extra-oral posterior dental
radiographic image.

Cone beam image capture only.

Diabetes testing.

Corticotomy (specialized oral surgery procedure associated with
orthodontics).

Antigen or antibody testing.

Counseling for the control and prevention of adverse oral, behavioral, and
systemic health effects associated with high-risk substance use.

Services or supplies for sleep apnea.

Skilled Nursing Facility: Molina covers Skilled Nursing Facility (SNF) for a Member
when the SNF is a Participating Provider and the services are Prior Authorized before
they begin. Covered SNF services include:

¢ Room and board

e Physician and nursing services

¢ Medications and injections
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e Surgical dressings or supplies

No benefits will be provided for admissions to a Skilled Nursing Facility which are for the
convenience of the patient or Physician or because care in the home is not available or
the home is unsuitable for such care.

Substance Use Disorder (Inpatient and Outpatient):

Molina covers medically necessary inpatient and outpatient treatment for substance use
disorders, including diagnosis, detoxification, and treatment of medical complications
from alcohol or drug abuse or addiction. Inpatient care at a participating hospital is
covered only for the medical management of withdrawal symptoms. Prior authorization
or dosage limits cannot be imposed on FDA-approved medications for substance use
disorder treatment, except as allowed by the American Society of Addiction Medicine’s
criteria. Prior authorization is not used for these benefits; instead, the treatment provider
or facility must notify Molina when treatment begins. Molina covers the following
outpatient care for substance use disorder:

Short-term residential programs

Day-treatment programs

Individual and group substance use disorder counseling

Individual substance use disorder evaluation and treatment

Intensive outpatient programs (I0OP)

Medical treatment for withdrawal symptoms

Medication-Assisted Treatment (MAT)

Opioid Treatment Programs (OTPs)

Outpatient care for treatment of substance use disorder does not include therapy or
counseling for any of the following: career, marriage, Civil Union, divorce, parental, job,
treatment or testing related to autistic spectrum disorder, learning disabilities, and
mental disability.

Rehabilitation services on an inpatient basis, for up to 45 days inpatient care per
calendar year. Care in a day Hospital, residential non-Hospital or intensive outpatient
treatment mode may be substituted on a two-to-one basis for inpatient Hospital services
as deemed appropriate by the Member’s primary care physician. 60 individual
outpatient care visits per Member per calendar year as appropriate for evaluation, short-
term treatment, and crisis intervention services. Group outpatient care visits may be
substituted on a two-to-one basis for individual outpatient visits as deemed appropriate
by the Member’s primary care physician. Prolonged rehabilitation services in a
specialized inpatient or residential facility are not covered.

Please see section titled “Mental Health and Substance Use Disorder External Review”
for information on external review.

Surgery (Inpatient and Outpatient): Molina covers the inpatient and outpatient
surgical services listed below including Bariatric Surgery when provided at a
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Participating Provider facility. Prior Authorization is required. Coverage for assistance at
surgery when performed by a Physician, Dentist, Podiatrist, Registered Surgical
Assistant, or an Advanced Practice Nurse. Additionally, coverage for anesthesia
services in ambulatory surgical centers.

Coverage for medically necessary anesthesia services is included for any covered
surgical procedure, whether performed on an inpatient or outpatient basis, and
regardless of the duration of anesthesia care. Coverage for anesthesia services will not
be limited or denied solely because the duration of care exceeds a predetermined time
limit. Determinations of medical necessity for anesthesia services will be made in
accordance with evidence-based clinical guidelines and accepted standards of practice.

Inpatient surgical services include:
¢ Anesthesia
Antineoplastic drugs
Assistant surgeon
Discharge planning
Operating and recovery rooms
Blood transfusion services, processing and the administration of whole blood
and blood components and derivatives

Outpatient surgery services provided in any of the following locations:
e Outpatient or ambulatory surgery center
e Hospital operating room
e Clinic
e Physician’s office

Please consult the Schedule of Benefits for Outpatient Hospital/Facility Services or
Inpatient Hospital Services to determine applicable Member Cost Sharing.

Temporomandibular Joint Syndrome (“TMJ”)/ Oral Surgery Services: Molina
covers services to treat temporomandibular joint syndrome if all the following conditions
apply:
e The condition is caused by a congenital, developmental or acquired
deformity, disease or injury
e Under the accepted standards of the profession of the health care Provider
rendering the service, the procedure or device is reasonable and appropriate
for the diagnosis or treatment of the condition
e The purpose of the procedure or device is to control or eliminate infection,
pain, disease or dysfunction

Covered Oral Surgery Services are limited to:
e Anesthesia Services in accordance with State Law
e Surgical removal of complete bony impacted teeth;
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Excision of tumors or cysts of the jaws, cheeks, lips, tongue, roof and floor of
the mouth;

Surgical procedures to correct accidental injuries of the jaws, cheeks, lips,
tongue, roof and floor of the mouth;

Excision of exostoses of the jaws and hard palate (provided that this procedure
is not done in preparation for dentures or other prostheses); treatment of
fractures of facial bone; external incision and drainage of cellulitis; incision of
accessory sinuses, salivary glands or ducts; reduction of dislocation of, or
excision of, the temporomandibular joints.

Treatment of Major Injury to Jaw: Molina will provide coverage for the treatment of
major injuries to the jaw, including medically necessary oral and facial surgery,
reconstructive services and procedures to improve, restore, or maintain vital functions,
and prosthetic treatments such as obturators, speech appliances, and feeding
appliances. Coverage also includes orthodontic and prosthodontic treatment and
management, as well as otolaryngology (ENT) treatment and management, when
determined to be necessary by the attending provider.

Tick-borne disease Services: Molina covers a Tick-borne a disease caused when
an infected tick bites a person and the tick's saliva transmits an infectious agent
(bacteria, viruses, or parasites) that can cause illness, including, but not limited to, the
following:

A severe infection with borrelia burgdorferi;

A late stage, persistent, or chronic infection or complications related to such an
infection;

An infection with other strains of borrelia or a tick-borne disease that is
recognized by the United States Centers for Disease Control and Prevention;
and

The presence of signs or symptoms compatible with acute infection of borrelia or
other tick-borne diseases.

Coverage is as follows:

Long-term antibiotic therapy, including necessary office visits and ongoing
testing, for a person with a tick-borne disease when determined to be medically
necessary and ordered by a physician licensed to practice medicine in all its
branches after making a thorough evaluation of the person's symptoms,
diagnostic test results, or response to treatment.

An Experimental drug shall be covered as a long-term antibiotic therapy if it is
approved for an indication by the United States Food and Drug Administration. A
drug, including an Experimental drug, shall be covered for an off-label use in the
treatment of a tick-borne disease if the drug has been approved by the United
States Food and Drug Administration.

Transplant Services: Molina covers transplants of organs, tissue, or bone marrow at
Participating Provider facilities when Prior Authorized in accordance with State Law. If a
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Participating Provider determines that a Member does not satisfy its respective criteria
for a transplant, Molina will only cover services the Member received before that
determination is made. Molina is not responsible for finding, furnishing, or ensuring the
availability of an organ, tissue, or bone marrow donor. In accordance with Molina
guidelines for services for living transplant donors, Molina provides certain donation-
related services for a donor, or an individual identified as a potential donor, regardless
of whether the donor is a Member. If the Member is the recipient of the transplant,
services will be provided for transportation and lodging for the Member and one
companion. If the recipient of the transplant is a Dependent child under the limiting age
of this Policy, benefits for transportation and lodging will be provided for the transplant
recipient and two companions. For benefits to be available, your place of residency
must be more than 50 miles from the Hospital where the transplant will be performed.
These services must be directly related to a covered transplant for the Member.
Covered Services may include certain services for evaluation, organ removal, direct
follow-up care, harvesting the organ, tissue, or bone marrow and for treatment of
complications.

Molina covers medically necessary immunosuppressant drugs with a written
prescription after an approved human organ transplant when issued to inhibit or prevent
the activity of the immune system of the Member to prevent the rejection of the
transplanted organs and tissues, in accordance with State Law. When a Participating
Provider has indicated on the Member’s approved prescription "MAY NOT
SUBSTITUTE" Molina will not require, or cause a pharmacist to interchange another
immunosuppressant drug or formulation, without notification and the documented
consent of the prescribing Participating Provider and the Member. This does not apply
to immunosuppressant drugs for the treatment of autoimmune diseases or diseases that
are most likely of autoimmune origin.

Urgent Care Services: Urgent Care Services are subject to the Cost Sharing in the
Schedule of Benefits. Members must get Urgent Care Services from a Participating
Provider. Urgent Care Services are those services needed to prevent the serious
deterioration of one’s health from an unforeseen medical condition or injury. For after
hours or Urgent Care Services, Members should call their PCP or the Nurse Advice
Line. Members who are within the Service Area can ask their PCP what Participating
Provider Urgent Care center to use. It is best to find out the name of a Participating
Provider Urgent Care center ahead of time. Members who are outside of the Service
Area may go to the nearest emergency room.

Vaccination Administration Fees: Covered vaccines for COVID-19, influenza, and
respiratory syncytial virus (RSV), including their administration by a pharmacist or other
authorized healthcare provider. There will be no deductible, copayment, coinsurance, or
other cost-sharing for these vaccines or their administration, provided that the vaccine is
authorized or licensed by the FDA and is ordered and administered in accordance with
the Advisory Committee on Immunization Practices (ACIP) standard immunization
schedule. If a contracted pharmacist or healthcare provider is not available to administer
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the vaccine, Molina will still cover the vaccine and administration fees at no cost to the
member.

Vision Services (Adult and Pediatric): Molina covers, for all Members, diabetic eye
examinations (dilated retinal examinations) once every calendar year. Molina also
covers services for medical and surgical treatment of injuries and/or diseases affecting
the eye.

Pediatric Vision Services: Molina covers the following vision services for Members
under the age of 19:
e Comprehensive vision exam limited to one every calendar year
e Glasses which are limited to one pair every calendar year
e Contact lenses which are limited to one pair of standard contact lenses every
calendar year instead of glasses.
e Medically Necessary contact lenses for specified medical conditions.

Low vision optical devices are covered, including low vision services, training, and
instruction to maximize remaining usable vision. Follow-up care is covered when
services are Medically Necessary and Prior Authorized. Laser corrective surgery is not
covered.

Adult Routine Vision Services: Adult routine vision services are available on some

Plans. Refer to the Schedule of Benefits to see if these services are covered on your
Plan. When covered, these benefits include the following vision services for Members
age 19 and older when provided by a Participating Provider:

Comprehensive vision exam limited to one every calendar year

Routine retinal screening (copay applies)

Glasses which are limited to one pair every calendar year

Contact lenses in lieu of glasses

Laser corrective surgery is not covered.

PRESCRIPTION DRUGS

Drugs, Medications and Durable Medical Equipment: Molina covers drugs
prescribed by Providers, approved by Molina, and dispensed through pharmacies within
Molina’s network. Both over-the-counter (OTC) and prescription medications listed on
the Formulary are included. Coverage extends to all FDA-approved abortifacients,
hormonal therapies, HIV pre-exposure and post-exposure prophylaxis, and related
follow-up services, such as side effect management, medication adherence counseling,
risk reduction strategies, and mental health counseling. Additionally, Molina covers
medical drugs administered or prescribed in participating facilities when they are part of
a Covered Service. Some medications may require Prior Authorization. Providers who
are authorized to prescribe medications (Prescribers) can request Prior Authorization on
behalf of Members, and Molina will inform the Provider of approval or denial based on a
Medical Necessity review. Without cost share.
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Pharmacies: Molina covers drugs at retail pharmacies, specialty pharmacies, and mail
order pharmacies within our networks. Members may be required to fill a drug with a
contracted specialty pharmacy if the drug is subject to Food and Drug Administration
restrictions on distribution, requires special handling or Provider coordination, or if
specialized patient education is required to ensure safe and effective use. To find
network pharmacies, please visit MolinaMarketplace.com. A hardcopy is also available
upon request made to Customer Support.

Molina Formulary: Molina establishes a list of drugs, devices, and supplies that are
covered under the Plan’s pharmacy benefit. The list of covered products is referred to
as the “Formulary”. The list shows all the prescription and over-the-counter products
Plan Members can get from a pharmacy, along with coverage requirements, limitations,
or restrictions on the listed products. The Formulary is available to Members on
MolinaMarketplace.com. A hard copy is also available upon request. The list of products
on the Formulary are chosen by a group of medical professionals from inside and
outside of Molina. This group reviews the Formulary regularly and makes changes
every three months based on updates in evidence-based medical practice, medical
technology, and new-to-market branded and generic drugs.

Insulin Cost Sharing Limit: Insulin is limited Cost Sharing of $35 for 30-day supply.

Access to Non-Formulary Drugs: The Formulary lets Members and their Prescribers
know which products are covered by the Plan’s pharmacy benefit. The fact that a drug
is listed on the Formulary does not guarantee that a Prescriber will prescribe it for a
Member.

Drugs that are not on the Formulary may not be covered by the Plan. These drugs may
cost Members more than similar drugs that are on the Formulary if covered on
“‘exception,” as described in the next section. Members may ask for non-formulary drugs
to be covered. Requests for coverage of non-formulary drugs will be considered for a
medically accepted use when Formulary options cannot be used, and other coverage
requirements are met. In general, drugs listed on the Formulary are drugs Providers
prescribe for Members to get from a pharmacy and give to themselves. Most injectable
drugs that require help from a Provider to use are covered under the medical benefit
instead of the pharmacy benefit. Providers have instructions from Molina on how to get
advanced approval for drugs they buy and treat Members with. Some injectable drugs
can be approved to get from a pharmacy using the Plan pharmacy benefit.

Requesting an Exception: Molina has a process to allow Members, their
representative, or a Prescriber to request clinically appropriate drugs that are not on the
Formulary. They may request coverage for drugs that have step therapy requirements
or other restrictions under the Plan benefit that have not been met. Members, their
representative, or a Prescriber Prescribers may contact Molina’s Pharmacy Department
to request a Formulary exception. If the request is approved, Molina will contact the
Prescriber.
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If a prescription requires a Prior Authorization review for a Formulary exception, the
request can be considered under standard or expedited circumstances.

¢ Any request that is not considered an expedited exception request is considered
a Standard Exception request.

e Arequestis considered an expedited exception request if it is to treat a
Member’s health condition that may seriously jeopardize their life, health, or
ability to regain maximum function, or when the Member is undergoing a current
course of treatment using a non-formulary drug. Trials of pharmaceutical
samples from a Prescriber or a drug manufacturer will not be considered as
current treatment.

Molina will notify the Member or their representative, and the Prescriber of the coverage
determination no later than:

e 24 hours following receipt of an expedited exception request.

e 72 hours following receipt of a standard exception request.

If the request is denied, Molina will send a letter to the Member or their representative,
and the Prescriber. The letter will explain why the drug or product was denied. It is
within the Member’s rights to purchase the drug at the full cost charged by the
pharmacy. If the Member disagrees with the denial of the request, the Member, their
representative, or Prescriber can appeal Molina’s decision. The Prescriber may request
to talk to Molina reviewers about the denial.

If an internal appeal of the original coverage determination is requested, Molina will
notify the Member, their representative, and the Prescriber, of the internal appeal
decision no later than:
e 24 hours following receipt of an appeal on a denied expedited exception request.
e 72 hours following receipt of an appeal of a denied standard exception request.

The Member or their representative, or the Prescriber may also request that an
Independent Review Organization (IRO) review Molina’s internal appeal decision. The
Member or their representative, and the Prescriber, will be notified of the IRO decision
no later than:
e 24 hours following receipt of an appeal on a denied expedited exception request.
e 72 hours following receipt of an appeal of a denied standard exception request.

Cost Sharing: Molina puts drugs on different levels called tiers, Preventive Drugs
through Brand and Generic Specialty Drugs, based on how well they improve health
and their value compared to similar treatments. The Schedule of Benefits shows
Member A for a one-month supply based on these tiers.
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Here are some details about which drugs are on which tiers.

Drug Tier Description

Preventive PREV —Preventive service drugs and dosage forms, and family

Drugs planning drugs and devices (i.e., contraception) and other drugs
with $0 Cost Sharing.

Preferred Preferred generic drugs

Generic Drugs

Preferred
Brand Drugs

Non-Preferred
Drugs

Specialty
Drugs

DME

Preferred brand-name drugs

Non-preferred, brand-name, and generic drugs; higher Cost
Sharing than preferred brand-name and generic drugs used to treat
the same conditions.

Specialty Drugs (brand-name and generic); Drugs that require
special handling, complex counseling or monitoring, limited
distribution, or other special pharmacy requirements; Depending on
state rules, Molina may require Members to use the network
specialty pharmacy; Some specialty drugs are only sold by certain
pharmacies the drug company has chosen (“Limited Distribution”)

Non-drug items such as monitoring equipment and supplies
covered under the pharmacy benefit; Cost sharing follows the
medical benefit cost sharing for Durable Medical Equipment for
non-drug items on the drug list.

Cost Sharing on Formulary Exceptions: For drugs or other products that are
approved on Formulary exception, the Member will have the Non-Preferred Drugs Tier
Cost Sharing for non-specialty products or the Brand and Generic Specialty Drugs Tier
Cost Sharing for Specialty products. Please note, for nonformulary brand-name
products that have a generic product listed on the Formulary, if coverage is approved on
exception, a Member’s share of the cost will also include the difference in cost between
the Formulary generic drug and the brand-name drug.

Molina will apply, in accordance with 215 ILCS 134/30(d), any third-party payments,
financial assistance, discount, product vouchers, or any other reduction in out-of-pocket
expenses made by or on behalf of a member for prescription drugs toward a covered
Member's Deductible, Copayment, or Cost Sharing responsibility, or Annual Out-of-
Pocket Maximum associated to the Member’s Plan.
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Site of Care for Provider-administered Drugs Required Program: For provider-
administered drugs that require prior authorization, once coverage criteria are met,
Molina uses a site of care policy to determine whether the requested location for
treatment is medically necessary. "Site of care" refers to the physical location where a
drug is injected or infused for a specialized condition. Molina covers injectable and
infused medications in an outpatient hospital setting or at a hospital-affiliated infusion
suite when that level of care is medically necessary. All decisions and discussions
regarding medical necessity will be based on generally accepted standards of care,
including those that apply to mental, emotional, nervous, or substance use disorders or
conditions. Medical necessity determinations and discussions will not be founded,
derived from, or based on economic benefit for the company. To review the site of care
policy, please visit MolinaMarketplace.com.

Molina will conduct peer-to-peer discussion or other outreach to evaluate the level of
care that is medically necessary. If an alternate site of care is suitable, Molina will offer
the ordering Provider help in identifying an in-network infusion center, physician office,
or home infusion service, and will help the Member coordinate and transition through
case management.

Drug Cost Sharing Assistance and Out-of-Pocket Costs: Cost Sharing reduction for
any prescription drugs obtained by Members through the use of a discount card, a
coupon provided by a prescription drug manufacturer, or any form of prescription drug
third party Cost Sharing assistance will not apply toward any Deductible, or the Annual
Out-of-Pocket Maximum under the Plan, except as otherwise required by federal or
State Law.

Over-the-Counter Drugs, Products and Supplements: Molina covers over-the-
counter drugs, products and supplements in accordance with State Law and Federal
laws. Only over-the-counter drugs, supplies, and supplements that appear on the
Formulary may be covered.

Contraceptive Drugs and Devices: Molina provides coverage, with no Cost Sharing,
and with no prescription required, for all FDA approved over-the-counter (OTC)
contraceptive drugs and devices, including condoms, regardless of the gender or sexual
orientation of the covered person, regardless of whether they are used to be for
contraception or exclusively for the prevention of sexually transmitted infections.

If a Member has paid for over-the-counter birth control, emergency birth control, or
condoms listed on the formulary, Molina will repay the Member. The Member must mail
a refund request with your receipt using the “Prescription Reimbursement Claim Form.”
This form is available on [MolinaMarketplace.com] under Members “Forms and
Documents.” Please note, if purchasing OTC birth control products or using an out-of-
network pharmacy, Molina will reimburse you up to the allowed amount we pay network
pharmacies for the same product, if covered. The Member must submit the claim for
reimbursement within twelve (12) months from the date they made the payment.

IL26EOCE Molina Healthcare of lllinois, Inc. MolinaMarketplace.com
Page |73


https://MolinaMarketplace.com
https://MolinaMarketplace.com
https://MolinaMarketplace.com

Molina does not limit changes to a member’s method of contraception. In addition,
Molina does not impose any waiting periods, or restrictions or delays, such as medical
management techniques, that limit a Member’s choice in accessing the full range of
contraceptive drugs, devices or other products that have been approved by the FDA.

Coverage is provided for a 12-month refill of all FDA approved methods of contraception
and hormone therapy that are obtained at one time by the Member. Members are
allowed to obtain contraceptive drugs on-site at the provider’s office, if available.

Durable Medical Equipment (DME): Molina will cover DME rental or purchase costs,
including for use with certain drugs, when obtained through a contracted vendor. Molina
will also cover reasonable repairs, maintenance, delivery, and related supplies for DME.
Members may be responsible for necessary DME repair or replacement costs if needed
due to misuse or loss of the DME. The Cost Sharing amounts as listed on your
Schedule of Benefits apply per purchase or rental period. Prior Authorization may be
required for DME to be covered. Coverage may be under the medical benefit or the
pharmacy benefit, depending on the type of DME. Please refer to the Formulary for
DME and other non-drug products covered under the pharmacy benefit. DME coverage
includes Medically Necessary compression sleeves to prevent or mitigate lymphedema.
Please refer to MolinaMarketplace.com or contact Customer Support for more coverage
information.

Molina also covers medically necessary custom mobility devices and related services
for members, as determined by a licensed healthcare provider. This includes:
« Custom Mobility Device: A mobility device tailored to meet the specific medical
and functional needs of the individual.
« Complex Rehabilitation Technology: Specialized equipment designed to meet the
unique needs of individuals with significant disabilities or medical conditions.
« Complex Wheelchair Repairs: Repairs to advanced wheelchairs and related
equipment that require specialized expertise and tools.

Molina covers cardiopulmonary monitors determined to be medically necessary for a
person 18 years old or younger who has had a cardiopulmonary event.

Molina covers at least one intranasal opioid reversal agent prescription when an initial
opioid prescription is written with a dosage of 50 morphine milligram equivalents (MME)
or higher.

Formulary also includes coverage for opioid Medical Assisted Treatment (MAT)
products, intranasal opioid reversal agents, topical anti-inflammatory medications for
acute and chronic pain, inhalants as required by State Law and epinephrine injectors.

OPIOID USE DISORDER: Benefits for Buprenorphine products or brand equivalent
products for medically assisted treatment (MAT) of opioid use disorder do not require
prior authorization and are not subject to dispensing limits, fail first policies, or lifetime
limit requirements.
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Diabetic Supplies: Molina covers diabetic supplies on the Formulary such as insulin
syringes, lancets and lancet puncture devices, blood glucose monitors, continuous
glucose monitoring DME, blood glucose test strips, urine test strips, Glucagon
Emergency Kit and select pen delivery systems for the administration of insulin.

Asthma Inhalers: Molina covers prescription inhalers for asthma and other serious
bronchial conditions. Coverage will not be denied or limited based on refill timing rules,
as long as the inhaler is prescribed by a physician and is medically necessary. If a
physician determines that a refill is needed before the standard refill date, it will be
covered. Out-of-pocket costs for a covered prescription inhaler will not exceed $25 for
each 30-day supply.

Epinephrine Autoinjectors: There are limits on your cost sharing for select
epinephrine self-injection pens. The limit $60 applies per 2-pack. Please refer to the
Formulary for additional information.

Prescription Drugs to Stop Smoking: Molina covers drugs to help Members stop
smoking, with no Cost Sharing. This includes tobacco cessation medications and
over-the-counter nicotine replacement with a prescription. Members should consult their
Provider to determine which drug is right for them. Covered drugs are listed on the
Formulary. Specifically, Molina will provide coverage for all FDA-approved tobacco
cessation services recommended by the United States Preventive Services Task Force,
including individual, group, and telephone counseling, and any combination thereof. For
services associated with more than two attempts to quit within a 12 month period, or
treatment exceeding the duration recommended by the most recently published United
States Public Health Service clinical practice guidelines on treating tobacco use, prior
authorization may be required.

Prenatal Vitamins: Prescription drug coverage includes prenatal vitamins when
prescribed by a licensed physician or an advanced practice registered nurse. For more
information and to view a list of covered prescription drugs, see the Formulary.

Day Supply Limit: While Providers determine how much drug, product supply, or
supplement to prescribe, Molina may only cover one month of supply at a time for
certain products. The Formulary indicates “MAIL” for items that may be covered with a
3-month supply through our network of pharmacies, a contracted mail order pharmacy
or other Plan programs. Quantities that exceed the day supply limits on the Formulary
are not covered, with few exceptions and in accordance with State Law.

Proration and Synchronization: Molina provides medication proration for a partial
supply of a prescription drugs if the Member’'s pharmacy notifies Molina that the quantity
dispensed is to synchronize the dates that the pharmacy dispenses the prescription
drugs, synchronization is in the best interest of the Member, and Member agrees to the
synchronization and complies with State Law. The proration described will be based on
the number of days’ supply of the drug dispensed.
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Opioid Analgesics for Chronic Pain: Prior Authorization may be required for
pharmacy coverage of opioid pain medications to treat chronic pain. Without a Prior
Authorization, opioid claims have safety limits, including short supply per fill and subject
to restrictions on long-acting opioid drugs and combined total daily doses. These
requirements do not apply to Members in the following circumstances: Opioid
analgesics are prescribed to a Member who is a hospice patient, the Member was
diagnosed with a terminal condition, or the Member is actively being treated for cancer.
Benefits will be provided for at least one intranasal opioid reversal agent prescription for
initial prescriptions of opioids with dosages of 50 MME or higher. Molina will conduct a
utilization review for all opioid Prior Authorization requests.

This Agreement limits short-term opioid prescriptions to no more than 7 days.

Opioid Antagonists: Molina covers at least one opioid antagonist, such as naloxone
hydrochloride or other FDA-approved drugs that reverse the effects of opioids.
Coverage includes the medication, administration devices, pharmacy administration
fees, and refills for expired or used opioid antagonists. No cost sharing for naloxone
hydrochloride.

Drugs to Treat Cancer: Molina covers reasonable costs for anti-cancer drugs and their
administration. Prior authorization requests for drugs to be used outside the FDA
labeling (i.e., off-label uses) are reviewed for Medical Necessity. These requests are
reviewed against standard recommendations for the use of the drug and for the type of
cancer being treated. No request is denied solely based on non-FDA label use. Drugs
that Providers treat Members with will be subject to Cost Sharing specified for
chemotherapy under the medical benefit for the site where treatment is given. Drugs
that Members get from pharmacies will be subject to Cost Sharing specified for the
pharmacy benefit. Please refer to the Schedule of Benefits for applicable Cost Sharing.
Most new anti-cancer drugs require special handling and education and are considered
the Brand and Generic Specialty Drugs Tier under the pharmacy benefit. Certain anti-
cancer drugs are covered under a partial fill program. Network pharmacies may
dispense newly started anti-cancer drugs half a month’s supply at a time for the first
several fills until Members are stable on the drug and dose.

Oral Chemotherapy Drugs: Coverage for oral chemotherapy drugs will be no more
restrictive than the coverage for intravenously administered or injected chemotherapy
drugs. This means that the same criteria, prior authorization requirements, and other
restrictions will apply equally to both oral and intravenous/injected chemotherapy
treatments.

Cost Sharing for Oral Chemotherapy Drugs: The copayment or coinsurance for oral
chemotherapy drugs will not exceed $250 for a 30-day supply. This ensures that
members have affordable access to necessary oral chemotherapy medications.
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Treatment of Human Immunodeficiency Virus (HIV): Molina covers prescription
drugs for the treatment of HIV infection, or an iliness or medical condition arising from or
related to HIV. Drugs must be prescribed within the Provider's scope of practice and
approved by the United States Food and Drug Administration, including Phase Il
Experimental or Investigational drugs that are FDA-approved and are administered
according to protocol.

Extended Day Supply Availability of Formulary Drugs: Molina offers Members a
option to fill up to a 90-day supply at network retail pharmacies or a mail order option for
certain drugs in the Preventive Drugs, Preferred Generic Drugs, Preferred Brand Drugs,
and Non-Preferred Brand and Generic Drugs Tiers. Eligible drugs are marked “MAIL” on
the Formulary. Brand and Generic Specialty Drugs Tier drugs are not eligible for 90-day
supply programs like Mail Order, though most Specialty medications will be shipped to
the Member directly. Refer to MolinaMarketplace.com or contact Member Services for
more information.

Off-Label Drugs: Molina will not deny coverage of off-label drug use solely on the basis
that the drug will be used outside of the FDA-approved labeling. Molina does cover off-
label drug use to treat a covered, chronic, disabling, or life-threatening illness. The drug
must be approved by the FDA for at least one indication. The use must be recognized
as standard and effective for treatment of the indication in any of the standard drug
reference compendia or substantially accepted peer-reviewed medical literature. Molina
may require that other treatments that are also standard have been tried or are not
clinically appropriate if permitted under State Law. The off-label drug use request must
demonstrate Medical Necessity to treat a covered condition when Prior Authorization is
required.

Non-Covered Drugs: Molina does not cover certain drugs, including but not limited to:

e Drugs not FDA-approved or licensed for use in the United States

e Over-the-counter drugs not on the Formulary

e Proposed less-than-effective drugs identified by the Drug Efficacy Study
Implementation (DESI) program

e Gene therapy

e Experimental and Investigational drugs

e Weight loss drugs, or diabetic drugs when used off-label to lose weight instead of
treating diabetes

e Any drugs that would be illegal to prescribe under federal or State law,
regardless of the state in which the drug is prescribed or filled

Molina does not cover drugs to treat conditions that are benefit exclusions, including but
not limited to:

e Cosmetic services

e Hair loss or growth treatment

¢ Infertility (other than treating an underlying diagnosis which caused infertility)

e Erectile dysfunction
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e Sexual dysfunction

Coverage During Generic Drug Shortages: If a generic prescription drug or an
equivalent is unavailable due to a supply shortage, and the dosage cannot be adjusted,
Molina will cover the brand name version of the medication. This coverage applies while
the generic drug is listed as unavailable by the FDA. Regular coverage will return once
the generic or equivalent becomes available again.

EXCLUSIONS

Certain equipment and services are excluded from coverage under this Agreement.
These exclusions apply regardless of whether the services are within the scope of a
Provider’s license, except where expressly stated otherwise in this Section, or where
otherwise required by State Law. This is not an exhaustive list of services that are
excluded from coverage under this Plan. Please contact Molina Customer Support for
questions regarding exclusions. Molina does not cover any services that are not
identified and included in the Covered Services section of this Agreement. The Member
will be fully responsible for payment for any services that are not covered.

Applied Behavioral Treatment: Molina does not cover applied behavioral treatment
including, but not limited to, Applied Behavior Analysis and Intensive Behavior
Interventions.

Acupuncture Services: Acupuncture services are not covered.

Artificial Insemination and Conception by Artificial Means: All services related to
artificial insemination and conception by artificial means are not covered.

Certain Exams and Services: The following are not covered when performed solely for
the purpose of:

e Obtaining or maintaining employment or participation in employee programs

« Obtaining medical coverage, life insurance coverage or licensing, or

e To comply with a court order or when required for parole or probation.

Cosmetic Services: Surgery, services, and supplies that are intended primarily to
change or maintain a Member’s physical appearance are not covered. This exclusion
does not apply to any services specifically covered in any section of this Agreement.

Court Ordered Non-Medically Necessary Care: Services that are court ordered but
not Medically Necessary, unless required by State Law.

Custodial Care: Assistance with activities of daily living are not covered. This exclusion
does not apply to assistance with activities of daily living provided as part of covered
hospice, skilled nursing facility, or inpatient Hospital care.
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Digital Health and Digital Therapeutics: Mobile applications, software, or hardware
devices marketed as digital therapeutics to prevent, manage, or treat medical disorders
or behavioral conditions are not covered. This does not apply to formulary continuous
glucose monitors or covered insulin pump devices, which are considered Durable
Medical Equipment, and are subject to Prior Authorization.

Disposable Supplies: Disposable supplies for home use, such as bandages, gauze,
tape, antiseptics, dressings, Ace- type bandages, diapers, underpads, and other
incontinence supplies are not covered.

Erectile Dysfunction: Molina does not cover drugs or treatment for erectile
dysfunction.

Experimental or Investigational Services: Molina does not cover Experimental or
Investigational services; however, this exclusion does not apply to Services covered
under Approved Clinical Trials section.

Gene Therapy, Cell Therapy, and Cell-based Gene Therapy: Gene therapy, cell
therapy, (including stem cell therapy), and cell-based gene therapy, including any
prescription drugs, procedures, or health care services related to these therapies are
not covered. Coverage for other health care services and treatment options relating to a
condition - for which these excluded therapies have been developed - is in accordance
with this Agreement and any limitations outlined in applicable medical policy. As such,
certain services may be subject to Prior Authorization.

Hair Loss or Growth Treatment: ltems and services for the promotion, prevention, or
other cosmetic treatment of hair loss or hair growth are not covered.

Homeopathic and Holistic Services: Acupuncture and other non-traditional services
including, but not limited to, holistic and homeopathic treatment, yoga, Reiki, massage
therapy and Rolf therapy are not covered.

Incarceration: Molina will not cover services for members when rendered while the
member is incarcerated unless a court order specifically requires coverage.

Infertility Services All infertility services and supplies are not covered, except as
covered in the Covered Services section.

Intermediate Care: Care in a licensed intermediate care facility is not covered. This
exclusion does not apply to services covered under in the Covered Services section.

Non-Healthcare Items and Services: Molina does not cover services that are not
healthcare services, for example:
e Teaching manners and etiquette
e Teaching and support services to develop planning skills such as daily activity
planning and project or task planning
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¢ Items and services that increase academic knowledge or skills, teaching and
support services to increase intelligence

e Academic coaching or tutoring for skills such as grammar, math, and time

management

Teaching Members how to read, if they have dyslexia

Educational testing

Teaching art, dance, horse riding, music, play or swimming

Teaching skills for employment or vocational purposes

Vocational training or teaching vocational skills

Professional-growth courses

Training for a specific job or employment counseling

Aquatic therapy and other water therapy

Examinations related to job, athletic (sports physicals), or recreational

performance

Male Condoms: Male condoms are not covered except those on formulary for women’s
health preventative services

Massage Therapy: Massage therapy is not covered.

Medical Tourism: Molina will not cover any expenses related to medical tourism.
Medical tourism refers to traveling outside the United States to receive medical care.
This includes, but is not limited to, elective procedures, surgeries, treatments, and any
follow-up care related to services received outside the country. Members who choose to
seek medical care outside the United States, will be fully responsible for all costs
incurred.

Non-Emergent Services Obtained in an Emergency Room: Services provided within
an Emergency room by a Participating or Non-Participating Provider, which do not meet
the definition of Emergency Services, are not covered.

Oral Nutrition: Outpatient oral nutrition is not covered, such as dietary or nutritional
supplements, supplements, herbal supplements, weight loss aids, and food.

Primary Payor Services: Any services where other coverage is primary to Molina must
be first paid by the primary payor before coverage under this Agreement can be
considered. Please refer to the Coordination of Benefits section for additional
information.

Inpatient Private Duty Nursing: Nursing services provided in a facility, usually to one
patient, are not covered. Private duty nursing services are generally provided by
independently contracted nurses, rather than through an agency, such as a home
healthcare agency.
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Provider-to-Provider Consultation: Molina does not cover interprofessional
consultations between providers without the member present.

Provider Incurred Costs: Molina will not cover any expenses, fees, taxes, or
surcharges imposed on the Member by any Provider or Facility that are the Provider or
Facility’s responsibility to pay.

Reconstructive Surgery: The following reconstructive surgery services are not
covered:

e Surgery that, in the judgment of a Participating Provider physician specializing in
reconstructive surgery, offers only a minimal improvement in appearance

e Surgery that is performed to alter or reshape normal structures of the body to improve
appearance.

Residential Care: Care in a facility where a Member’s stay overnight is not covered;
however, this exclusion does not apply when the overnight stay is part of covered care
in any of the following:
e A Hospital,
e A skilled nursing facility,
e Inpatient respite care covered in the Hospice Care section,
e Alicensed facility providing crisis residential services covered under Mental
Health Services (inpatient and Outpatient) section, or
¢ Alicensed facility providing transitional residential recovery services covered
under the Substance Use Disorder (Inpatient and Outpatient) section.

Routine Foot Care Items and Services: Routine foot care items and services are not
covered, except for Members with diabetes.

Services Not Approved by the FDA: Drugs, supplements, tests, vaccines, devices,
radioactive materials, and any other services that by law require FDA approval in order
to be sold in the U.S. but are not approved by the FDA are not covered. This exclusion
applies to services provided anywhere, even outside the U.S. This exclusion does not
apply to services covered under Approved Clinical Trials section. Please refer to the
Appeals and Grievances section for information about denied requests for Experimental
or Investigational services.

Services Provided Outside the Service Area: Except as otherwise provided in this
Agreement, any services and supplies provided to a Member outside the Service Area
where the Member traveled to the location for the purposes of receiving medical
services, supplies, or drugs are not covered. Also, routine care, preventive care, primary
care, specialty care, and inpatient services are not covered when furnished outside the
Service Area. When death occurs outside the United States, the medical evacuation
and repatriation of remains is not covered. Please contact Customer Support for more
information.
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Services Provided Outside the United States: Except as otherwise provided in this
Agreement, any services (both emergency and non-emergency), supplies, or
prescription drugs received outside the United States are not covered.

Services Performed by Unlicensed People: Services performed by people who are
not required by State Law to possess valid licenses or certificates to provide healthcare
services are not covered, except otherwise covered by this Agreement.

Services Related to a Non-Covered Service When a service is not covered, all
services related to the non-Covered Service are not covered. This exclusion does not
apply to services Molina would otherwise cover to treat complications of the non-
Covered Service. Molina covers all Medically Necessary basic health services for
complications for a non-Covered Service. If a Member later suffers a life-threatening
complication such as a serious infection, this exclusion will not apply. Molina would
cover any services that Molina would otherwise cover to treat that complication.

Sexual Dysfunction: Treatment of sexual dysfunction, regardless of cause, including
but not limited to devices, implants, surgical procedures, and medications.

Services Rendered by Immediate Family: Any service rendered by an immediate
family member of the Member’s family.

Services with No Member Incurred Cost: Any service, supplies, or equipment that
would be provided without cost to the Member in the absence of Molina covering the
charge.

Surrogacy: Services for anyone in connection with a surrogacy arrangement are not
covered, except for otherwise Covered Services provided to a Member who is a
surrogate. A surrogacy arrangement is one in which a woman (the surrogate) agrees to
become pregnant and to surrender the baby to another person or persons who intend to
raise the child.

Travel and Lodging Expenses: Travel and lodging expenses are not covered. Molina
may pay certain expenses that Molina preauthorizes in accordance with Molina’s travel
and lodging guidelines. Molina’s travel and lodging guidelines are available from
Customer Support.

CLAIMS

Filing a Claim: Members or Providers must promptly submit to Molina claims for
Covered Services rendered to Members. All claims must be submitted in a form
approved by Molina and must include all medical records pertaining to the claim if
requested by Molina or otherwise required by Molina’s policies and procedures. Claims
must be submitted by the Member or Provider to Molina within 365 calendar days after
the following have occurred:

e Discharge for inpatient services or the date of service for outpatient services; and
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e Provider has been furnished with the correct name and address for Molina.

If Molina is not the primary payer under coordination of benefits or third-party liability,
the Provider must submit claims to Molina within 30 calendar days after final
determination by the primary payer. Except as otherwise provided by State Law, any
claims that are not submitted to Molina within these timelines are not eligible for
payment and Provider waives any right to payment.

Claim Processing: Claims payment will be made to Participating Providers in
accordance with the timeliness provisions set forth in the Provider’s contract. Unless the
Provider and Molina have agreed in writing to an alternate payment schedule, Molina
will pay the Provider of service within 30 calendar days after receipt of a claim from the
Provider of service with all relevant medical documentation and that complies with
Molina billing guidelines and requirements. The receipt date of a claim is the date
Molina receives either written or electronic notice of the claim.

Member Reimbursement: With the exception of any required Cost Sharing amounts, if
a Member has paid for a Covered Service or prescription that was pre-approved or does
not require pre-approval, Molina will repay the Member. The Member must submit the
claim for reimbursement within 12 months from the date they made the payment.

For covered medical services, Members must mail this information to Molina Customer

Support at the address on the inside cover of this Agreement. The Member will need to

mail Molina a copy of the bill for the Covered Services from the Provider or facility and a
copy of the receipt. The Member should also include the name of the Member for whom
they are submitting the claim and their policy number.

For covered prescription drugs, Members must complete a Reimbursement Form found
in the Forms section of MolinaMarketplace.com. Members must include a copy of the
prescription label and pharmacy receipt when submitting the request form to the
address as instructed on the form. After the Member’s request for reimbursement is
received, it will be processed as a claim under their coverage. The Member will receive
a response within 30 calendar days. If the claim is accepted, a reimbursement check
will be mailed to the Member. If the claim is denied, the Member will receive a letter
explaining why the claim was denied. If the Member does not agree with the denial, the
Member may file an appeal as described in this Agreement.

Paying Bills: Members should refer to their Schedule of Benefits for their Cost Sharing
responsibilities for Covered Services. Members may be liable to pay full price for
services when:
e The Member asks for and gets medical services that are not Covered Services.
e Exceptin the case of Emergency Services, the Member asks for and gets
healthcare services from a Provider or facility that is a Non-Participating Provider
without getting a prior approval from Molina.
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If Molina fails to pay a Participating Provider for providing Covered Services, the
Member will not be responsible for paying the Participating Provider for any amounts
owed by Molina. This does not apply to Non-Participating Providers.

LEGAL NOTICES

Third Party Liability: Molina is entitled to reimbursement for any Covered Services
provided for a Member under this Plan to treat an injury or illness caused by the
wrongful act, omission, or negligence of a third party, if a Member has been made
whole for the injury or illness from the third party or their representatives. Molina shall
be entitled to payment, reimbursement, and subrogation (recover benefits paid when
other insurance provides coverage) in third party recoveries and the Member shall
cooperate to fully and completely assist in the protection the rights of Molina, including
providing prompt notification of a case involving possible recovery from a third party.
Members must reimburse Molina for the reasonable cost of services paid by Molina to
the extent permitted by State Law immediately upon collection of damages by the
Member, whether by action or law, settlement or otherwise; and fully cooperate with
Molina’s effectuation of its lien rights for the reasonable value of services provided by
Molina to the extent permitted under State Law. Molina’s lien may be filed with the
person whose act caused the injuries, his or her agent, or the court.

A third party includes, but is not limited to, an individual person; a business entity or
organization, a government agency or program; and an insurance company.

Worker’s Compensation: Molina will not furnish benefits under this Agreement that
duplicate the benefits to which the Member is entitled under any applicable workers’
compensation law. The Member is responsible for all actions necessary to obtain
payment under workers’ compensation laws where payment under the workers
compensation system can be reasonably expected. Failure to take proper and timely
action will preclude Molina’s responsibility to furnish benefits to the extent that payment
could have been reasonably expected under workers’ compensation laws. If a dispute
arises between the Member and the workers’ compensation carrier as to a Member’s
ability to collect under workers’ compensation laws, Molina will provide the benefits
described in this Agreement until resolution of the dispute. If Molina provides benefits
which duplicate the benefits the Member is entitled to under workers’ compensation law,
Molina will be entitled to reimbursement for the reasonable cost of such benefits.

Renewability of Coverage: Molina will renew coverage for Members on the first day of
each month if all Premiums which are due have been received. Renewal is subject to
Molina’s right to amend this Agreement and the Member’s continued eligibility for this
Plan. Members must follow all procedures required by the Marketplace to redetermine
eligibility and guaranteed renewability for enrollment every year during the Open
Enrollment Period.
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Changes in Premiums and Cost Sharing: Any change to this Agreement, including,
but not limited to, changes in Premiums, or Covered Services, Deductible, Copayment,
Coinsurance and OOPM amounts, is effective after 60 days’ notice to the Subscriber’s
address of record with Molina.

Acts Beyond Molina’s Control: If circumstances beyond the reasonable control of
Molina, including any major disaster, epidemic, complete or partial destruction of facility,
war, riot, or civil insurrection, result in the unavailability of any facilities, personnel, or
Participating Providers, then Molina and the Participating Provider shall provide or
attempt to provide Covered Services in so far as practical, according to their best
judgment, within the limitation of such facilities and personnel and Participating
Providers. Neither Molina nor any Participating Provider shall have any liability or
obligation for delay or failure to provide Covered Services if such delay or failure is the
result of any of the circumstances described above.

Waiver: Molina’s failure to enforce any provision of this Agreement shall not be
construed as a waiver of that provision or any other provision of this Agreement or
impair Molina’s right to require a Member’s performance of any provision of this
Agreement.

Non-Discrimination: Molina does not unlawfully discriminate in hiring staff or provision
of Covered Services on the basis of pre-existing health condition, color, creed, age,
national origin, ethnic group identification, religion, handicap, disability, sex or genetic
information.

Genetic Information: Molina will not collect genetic information from the Member for
purpose of underwriting or otherwise. Molina will not request or require the Member to
take any genetic tests. Molina will not adjust premiums or otherwise limit coverage
based on genetic information.

Agreement Binding on Members: By electing coverage or accepting benefits under
this Agreement, all Members legally capable of contracting, and the legal
representatives for all Members incapable of contracting, agree to all provisions of this
Agreement.

Assignment: A Member may not assign this Agreement or any of the rights, interests,
claims for money due, benefits, claims, or obligations hereunder without Molina’s prior
written consent. Consent may be refused in Molina’s discretion.

Governing Law: Except as preempted by Federal Law, this Agreement will be
governed in accordance with State Law and any provision that is required to be in this
Agreement by State or Federal Law shall bind Molina and Members whether or not set
forth in this Agreement.
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Invalidity: If any provision of this Agreement is held illegal, invalid or unenforceable in a
judicial proceeding, such provision shall be severed and shall be inoperative, and the
remainder of this Agreement shall remain operative and in full force and effect.

Notices: Any notices required by Molina under this Agreement will be sent to the most
recent address or record for the Member. The Member is responsible for reporting any
change in address to the Marketplace.

Legal Action: No action at law or in equity shall be brought to recover on this
Agreement prior to the expiration of 60 days after written proof of loss has been
furnished in accordance with the requirements of this Agreement. No such action shall
be brought after the expiration of 3 years after the time written proof of loss is required
to be furnished.

Unresolved Medical Bills: In the event that a medical bill is not resolved within 30
days, the health insurance issuer, nonparticipating provider, or the facility may initiate
binding arbitration for a single bill or group of bills. The arbitration process will follow the
guidelines established by applicable state and federal laws.

Time Limit on Certain Defenses: After 2 years from the date of issue of this
Agreement, no misstatements, except fraudulent misstatements, made by the applicant
in the application for such Agreement shall be used to void the Agreement or to deny a
claim for loss incurred or disability (as defined in the Agreement) commencing after the
expiration of such 2-year period. No claim for loss incurred or disability (as defined in
the Agreement) commencing after 2 years from the date of issue of this Agreement
shall be reduced or denied on the ground that a disease or physical condition not
excluded from coverage by name or specific description effective on the date of loss
had existed prior to the effective date of coverage of this Agreement.

Proof of Loss: Written proof of loss must be furnished to Molina at its said office in
case of claim for loss for which this Agreement provides any periodic payment
contingent upon continuing loss within 90 days after the termination of the period for
which Molina is liable and in case of claim for any other loss within 90 days after the
date of such loss. Failure to furnish such proof within the time required shall not
invalidate nor reduce any claim if it was not reasonably possible to give proof within
such time, provided such proof is furnished as soon as reasonably possible and in no
event, except in the absence of legal capacity, later than 1 year from the time proof is
otherwise required.

Proof of Loss Claim Form: Molina, upon receipt of a notice of claim, will provide such
forms as are usually provided by it for filing proofs of loss. If such forms are not
furnished within 15 days after the giving of such notice the Member shall be deemed to
have complied with the requirements of this Agreement as to proof of loss upon
submitting, within the time fixed in the Agreement for filing proofs of loss, written proof
covering the occurrence, the character and the extent of the loss for which claim is
made
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Proof of Loss Time of Payment of Claims: Indemnities payable under this Agreement
for any loss, other than a loss for which this Agreement provides any periodic payment,
will be paid immediately upon receipt of due written proof of such loss. Subject to due
written proof of loss, all accrued indemnities for loss for which this Agreement provides
periodic payment will be monthly and any balance remaining unpaid upon the
termination of liability will be paid immediately upon receipt of due written proof.

Physical Examinations: Molina, at its own expense, shall have the right and
opportunity to examine the person of the Member when and as often as it may
reasonably require during the pendency of a claim hereunder where it is not forbidden
by State and Federal Law.

Automobile Accident Related Injuries: Molina does not exclude coverage for
automobile accident related injuries, except as permitted by State Law.

lllegal Occupation or Criminal Activity: Molina is not liable for any loss to which a
contributing cause was the Member's commission of or attempt to commit a felony or to
which a contributing cause was the Member’s being engaged in an illegal occupation or
other willful criminal activity.

Wellness and Other Program Benefits: This Agreement includes access to a
wellness program offered to encourage Members to complete health activities that
support their overall health. The program is voluntary and available to all Subscribers at
no cost. The program is additionally available to Dependents 18 years and older at no
cost. Molina may offer you rewards or other benefits for participating in certain health
activities and programs provided by Participating Providers. The rewards and program
benefits available to you may include premium credits or other benefits such as gift
cards.

Members should consult with their PCP before participation. The wellness program is
optional, and the benefits are made available at no additional cost to eligible members.
Rewards and program benefits are available for redemption only while the Subscriber or
eligible Dependent is currently enrolled with a Molina marketplace health plan. For more
information, please contact Customer Support.

Continuation of Coverage: Any Dependent of the Subscriber covered under this
Agreement will have the right to continue coverage under this Agreement or to enroll in
any other health plan product on the Marketplace at the applicable time upon 1) the
death of the Subscriber or 2) the divorce, annulment or dissolution of marriage or legal
separation of the Spouse from the Subscriber. When such continuation of coverage is
made in the name of the Spouse of the Subscriber, such coverage may, at the option of
the Spouse include coverage to Dependent children for whom the Spouse has
responsibility for care and support. These rights established by this Agreement for the
Subscriber's Dependents are subject to the limitations and conditions set forth in the
remainder of this section.
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. The right to continue coverage under this Agreement shall not exist with respect
to any covered family member of the Subscriber in the event the coverage under this
product terminates (a) for cancelation of this Agreement by Subscriber, (b) nonpayment
of premium, (c) nonrenewal of this Agreement or (d) the expiration of the term for which
this Agreement has been issued. With respect to any covered family member who is
eligible for Medicare or any other similar federal or state health insurance program, the
right to a continuation of coverage under this section shall be limited as provided by any
applicable law. Individuals that qualify for Medicare due to End-Stage Renal Disease
(ESRD)/kidney failure disease may be allowed to continue their coverage under this
Agreement and continue to receive federal premium tax credit, if deemed eligible by the
Marketplace.

. Coverage continued under this Agreement or under any other product that
Molina is offering on the Marketplace at the applicable time will be provided at a
reasonable, nondiscriminatory rate, as permitted by applicable law, and will consist of a
form of coverage then being offered by Molina. Continued coverages as provided in this
“Continuation of Coverage” section will contain renewal provisions that are not less
favorable to the new subscriber than those contained in this Agreement.

. Molina will provide each covered family member under this Agreement who is 18
years of age or older a statement setting forth in summary form the continuation of
coverage provisions established by this section.

. The eligible covered family member exercising the continuation of coverage as
established in this section must notify Molina and make payment of the applicable
premium within 30 days following the date that coverage under this Agreement
terminates as specified in the termination provisions of this Agreement.

. The rights established in this section can only be exercised to the extent of
applicable law. For example, a covered family member under this Agreement or such
person’s dependent child still must meet the eligibility and enrollment requirements
established by the Marketplace or other applicable laws for enroliment in health plan
products and receipt of affordable tax credits to reduce the cost of such products may
be available under the Affordable Care Act.

. Furthermore, since the Affordable Care Act makes various health coverage
options available the Member and their Dependents on a guaranteed issue basis, this
section will only apply to the Member’s Dependents if Molina is required, at the time, by
applicable law to provide such coverage.
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APPEALS AND GRIEVANCES

Complaint: A Complaint is any dissatisfaction with Molina, a Participating Provider, or
any administrative issue that is not related to the denial of healthcare services. For
example, dissatisfaction with a provider’s office hours or problems with scheduling or
paperwork would be considered a Complaint. Issues related to the denial of healthcare
services are considered Appeals and are described in the Internal Appeals section
below.

If You have a problem with any Molina Healthcare services:
o Call Molina Customer Service
o The Member may also send Molina the problem or complaint in writing by
mail, fax or email. You can mail to:
Molina Healthcare of lllinois
PO Box 182273
Chattanooga, TN 37422Fax: 1 (855) 502-5128
MHI.IL.Appeal@MolinaHealthCare.Com

Molina recognizes the fact that Members may not always be satisfied with the care and
services provided by our contracted doctors, Hospitals and other Providers. A Member
may file a complaint in person, in writing, or by telephone as described above. Molina
also will provide oral language services that include answering questions in any
applicable non-English language and providing assistance with filing claims and appeals
(including external review) in any applicable non-English language. A Member can
request that any notice from Molina be provided in any applicable non-English
language.

You may file a consumer complaint online at the lllinois Department of Insurance's
website or by mail. The Department maintains a Consumer Division in Chicago at 115
South LaSalle St, 13 Floor Chicago, lllinois 60603 and in Springfield at 320 W.
Washington Street, 4th Floor, Springfield, Illinois, 62767.

Definitions: Capitalized terms in the Grievances and Appeals section only apply to this
section and have the following definitions:

Authorized Representative: An individual authorized in writing by a Member or State
Law to act on their behalf in requesting a healthcare service, obtaining claim payment,
or during the internal appeal process. A health care Provider may act on behalf of a
Member without their express consent when it involves an Urgent Care Service.

Adverse Benefit Determination: An Adverse Benefit Determination is any of the
following:
e A determination by Molina that, based upon the information provided, a request
for a benefit under the Plan upon application of any utilization review technique
does not meet Molina's requirements for Medical Necessity, appropriateness,
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health care setting, level of care, or Effectiveness or is determined to be
Experimental or investigational and the requested benefit is therefore denied,
reduced, or terminated or payment is not provided or made, in whole or in part,
for the benefit;

e The denial, reduction, or termination of or failure to provide or make payment, in
whole or in part, for a benefit based on a determination by Molina that a
preexisting condition was present before the effective date of coverage; or

e Arescission of coverage determination, which does not include a cancellation or
discontinuance of coverage that is attributable to a failure to timely pay required
premiums or contributions towards the cost of coverage.

Final Adverse Benefit Determination: An Adverse Benefit Determination that is
upheld after the internal appeal process. If the period allowed for the internal appeal
elapses without a determination by Molina, then the internal appeal is a Final Adverse
Benefit Determination.

Independent Review Organization (IRO): An organization renders an independent
and impartial decision on a Final Adverse Benefit Determination.

Post-Service Claim: Molina rendered an Adverse Benefit Determination for a service
that completed.

Pre-Service Claim: Molina rendered an Adverse Benefit Determination, and the
requested service was not completed.

Urgent Care Services Claim: Molina rendered an Adverse Benefit Determination, and
the requested service did not complete, where the application of non-Urgent Care
appeal periods could seriously jeopardize: A Member’s life or health or the life of the
Member’s unborn child.

Internal Appeal: A Member, Member’s Authorized Representative, or a treating
Provider or facility may submit an appeal of an Adverse Benefit Determination. Molina
will provide the Member with the forms necessary to initiate an appeal. A Member may
request these forms by contacting Molina Complaints and Appeals. While Member’s are
not required to use Molina’s forms, Molina strongly encourages that an appeal be
submitted on such form to facilitate logging, identification, processing, and tracking of
the appeal through the review process. If a Member needs assistance in preparing the
appeal, or in submitting an appeal verbally, a Member may contact Molina for such
assistance. A Member or their Authorized Representatives must file an appeal within
180 days from the date of the notice of Adverse Benefit Determination. Within 3
business days of receiving an appeal, Molina will send a Member or their Authorized
Representative a letter acknowledging receipt of the appeal. Members’ coverage will
remain in effect pending the outcome of their internal appeal. The appeal will be
reviewed by personnel who were not involved in the making of the Adverse Benefit
Determination and will include input from healthcare professionals in the same or similar
specialty as typically manages the type of medical service under review.
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Timeframe: Molina will render a decision to the following types of appeal requests in
the following time frames:

e Urgent Care Services: Within 24 hours after receipt of the required information
Molina needs to evaluate the appeal.

e For concurrent or pre-service: Within 15 business days after receipt of all
required information (if the appeal is related to health care services and not
related to administrative matters or complaints) or 30 days after the appeal has
been received by Molina, whichever is sooner.

e For post-service: Within 15 business days after receipt of all required information
(if the appeal is related to health care services and not related to administrative
matters or complaints) or 60 days after the appeal has been received by Molina,
whichever is sooner.

Exhaustion of Process: The preceding procedures and processes are mandatory and
must be exhausted prior to bringing litigation or any administrative proceeding regarding
matters within the scope of this section.

General Rules and Information: General rules regarding Molina’s Complaints,
Grievances (Internal Appeals) and External Appeals Process include the following:

e Molina will offer to speak with a Member by telephone.

e Appropriate arrangement will be made to allow telephone conferencing to be held
at Molina’s administrative offices. Molina will make these telephone
arrangements with no additional charge to the Member.

e During the review process, the services in question will be reviewed without
regard to the decision reached in the initial determination.

e Molina will provide Members with new or additional informational evidence that it
considers, relies upon, or generates in connection with an appeal that was not
available when the initial Adverse Benefit Determination was made. A “full and
fair” review process requires Molina to send any new medical information directly
to the Member, so they have an opportunity to review the claim file.

Notice of Appeal Determination: Molina will notify the party filing the appeal, the
Member and any health care Provider who recommended the services involved in the
appeal, by a written notice of the determination. The written notice will include:

e The medical or clinical basis for the determination;

e A clear detailed statement of the specific medical, dental, or contractual reasons
for the resolution;

e A description of or the source of the screening criteria that were utilized in
making the determination which is based upon sound clinical evidence and
reviewed on a periodic basis;

e Notice of the appealing party’s right to seek review of the adverse determination
by an IRO relating to Independent Review of Adverse Determinations.
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Standard Independent Review Process: A Member may request an independent
review of an Adverse Benefit Determination only after exhausting the Molina’s internal
review process described above unless:
o Molina agrees to waive the internal review process;
o Molina has not complied with the requirements of the internal review process,
except where those failures are de minimus violations that do not cause, and
are not likely to cause, prejudice or harm to the Member and are not part of a
pattern or practice failing to follow the requirements; or
o A Member has requested an expedited independent review at the same time.

Molina will pay the cost for an IRO to conduct a review of an Adverse Benefit
Determination. A Member may request an independent review at regardless of the
dollar amount of the claim or services involved. A Member must file in writing a request
with lllinois Department of Insurance within 4 months of Member’s receipt of Molina's
appeal review denial. lllinois Department of Insurance can be contacted at:

lllinois Department of Insurance External Review Unit at
1-877-850-4740, by facsimile at 1-217-557-8495,
by email at doi.externalreview@illinois.gov or
at https://mc.insurance.illinois.gov/messagecenter.nsf,
or via their website at
https://insurance.illinois.gov/ExternalReview/ExternalReviewMain.html

A Member may also contact the:

Office of Consumer Health Insurance (OCHI) within the lllinois Department of Insurance
at 320 W. Washington Street, 4th Floor,
Springfield, Illinois, 62767 or at 1
115 South LaSalle St, 13™ Floor,
Chicago, lllinois 60603;
at 877-527-9431; or
at www.insurance.illinois.gov.

You or your authorized representative may include all relevant documentation and any
additional information with your appeal request. The Independent Review Organization
will render an opinion within 45 days after receiving all necessary information. When
requested and when determined a delay would be detrimental to your condition, the
review shall be completed within 72 hours or 5 days for expedited Experimental
/investigational reviews. The Independent Review Program is voluntary for you and is
arranged by the lllinois Department of Insurance.
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Expedited Independent Review Process: An expedited independent review is
available when the Adverse Benefit Determination:

o Involves a medical condition which would seriously jeopardize the life and
health of the Member or jeopardize the Member’s ability to regain maximum
function;

o In the opinion of the Member’s attending Provider, would subject the Member
to severe pain that cannot be adequately managed without the care or
treatment that is the subject of the Adverse Benefit Determination; or

o Molina has delayed the expedited appeal decision for more than 48 hours.

o Concerns an admission, availability of care, continued stay or health care
service for which the Member received Emergency Services, but has not
been discharged from a facility.

To request an External Review or an Expedited External Review, you must send a
request to:
The lllinois Department of Insurance
Office of Consumer Health Insurance
External Review Unit
320 W. Washington Street
Springfield, IL 62767
Toll-free Telephone: (877) 850-4740
Fax: (217) 557-8495
Email: doi.externalreview@illinois.gov
Website: https://mc.insurance.illinois.gov/messagecenter.nsf

Once the lllinois Department of Insurance receives your request for external review,
they will forward your request to Molina to determine if your request is eligible for an
external review Non-Discrimination Notice

Molina complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all Members and does not discriminate based on
race, color, national origin, ancestry, age, disability, or sex.

Molina also complies with applicable State Laws and does not discriminate on the basis
of creed, gender, gender expression or identity, sexual orientation, marital status,
religion, honorably discharged veteran or military status, or the use of a trained dog
guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge in a timely manner:

o Aids and services to people with disabilities
o Skilled sign language interpreters
e Written material in other formats (large print, audio, accessible electronic formats,
Braille)
o Language services to people who speak another language or have limited
English skills
o Skilled interpreters
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o Written material translated in your language

If you need these services, contact Molina Customer Support. The Molina Member
Services number is on the back of your Member Identification card. (TTY: 711). If you
think that Molina failed to provide these services or discriminated based on your race,
color, national origin, age, disability, or sex, you can file a complaint. You can file a
complaint in person, by mail, fax, or email. If you need help writing your complaint, we
will help you. Call our Civil Rights Coordinator at (866) 606-3889, or TTY: 711.

NOTICE

WARNING: LIMITED BENEFITS WILL BE PAID WHEN NON-PARTICIPATING
PROVIDERS ARE USED

YOU CAN EXPECT TO PAY MORE THAN THE COST-SHARING AMOUNT DEFINED
IN THE POLICY IN NON-EMERGENCY SITUATIONS. Except in limited situations
governed by the federal No Surprises Act or Section 356z.3a of the lllinois Insurance
Code (215 ILCS 5/356z.3a), Non-Participating Providers furnishing non-emergency
services may bill members for any amount up to the billed charge after the Plan has
paid its portion of the bill. If you elect to use a Non-Participating Provider, Plan benefit
payments will be determined according to your Policy’s fee schedule, usual and
customary charge (which is determined by comparing charges for similar services
adjusted to the geographical area where the services are performed), or other method
as defined by the Policy. Participating Providers have agreed to ONLY bill members the
cost-sharing amounts. You may obtain further information about the participating status
of Professional Providers and information on out-of-pocket expenses by calling the toll-
free telephone number on your Identification Card.
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