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Introduction to the Summary of Benefits

Central Health Medi-Medi Plan II

Thank you for considering Molina Healthcare! Everyone deserves quality care. Since 1980, our
members have been able to lean on Molina. Because today, as always, we put your needs first.

This document does not include every benefit and service that we cover or every limitation or
exclusion. To get a complete list of services, please refer to the Evidence of Coverage (EOC).
A copy of the EOC is located on our website at MolinaHealthcare.com/Medicare. You can also
call Member Services at (866) 314-2427, TTY 711 and we will mail you a copy.

To join our plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and
Medicaid by California Department of Health Care Services, and live in our service area. Our
service area includes the following counties in California: Ventura County.

Molina has a network of doctors, hospitals, pharmacies, and other providers. Except in emergency
situations, if you use providers that are not in our network, we may not pay for those services.
If you want to compare our plan with other Medicare health plans, ask the other plans for their
Summary of Benefits or use the Medicare Plan Finder at medicare.gov.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook.
View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048. If you have any questions, please call our Member
Service team at (866) 314-2427, TTY 711, 7 days a week, 8 am. to 8 p.m, local time.
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About Medicare

Medicare is health insurance for people who are 65 years old or older, or who are under 65 years
old with certain disabilities.

Original Medicare is a Federal Insurance Program. It pays a fee for your care directly to the
doctors and hospitals you visit. Original Medicare does not cover most preventive care and
has unpredictable out-of-pocket expenses.

©

Medicare Part A (Hospital Insurance) covers inpatient care in hospitals, skilled
nursing facilities, hospice care, and some home health care services.

QY

Medicare Part B (Medical Insurance) covers certain doctors’ services, outpatient
care, medical supplies and preventive services.

Medicare Part C (Medicare Advantage) is an all-in-one alternative to Original
Medicare. Medicare Advantage plans include Parts A, B and usually Part D.
Some Medicare Advantage plans may have lower out-of-pocket costs than
Original Medicare and may cover extra benefits that Original Medicare doesn't
— like dental, vision or hearing. Medicare pays a fixed fee to the plan for your
care, and then the plan directly pays the doctors and hospitals. Medicare
Advantage has predictable out-of-pocket expenses and offers preventive care
and care coordination.

Medicare Part D (Prescription Drug Coverage) helps you pay for drugs you get
from a pharmacy.
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Medicaid Dual Eligibility Coverage Categories

* Qualified Medicare Beneficiary Plus (QMB+): Medicaid pays your Medicare Part A and
Part B premiums, deductibles, coinsurance, and copayment amounts. You receive Medicaid
coverage of Medicare cost share and are eligible for full Medicaid benefits.

» Specified Low-Income Medicare Beneficiary Plus (SLMB+): Medicaid pays your Medicare
Part B premium and provides full Medicaid benefits.

* Full-Benefit Dual Eligible (FBDE): At times, individuals may qualify for both limited coverage
of Medicare cost sharing as well as full Medicaid benefits.
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Eligibility Changes:

It is important to read and respond to all mail that comes from Social Security or your state
Medicaid office so you can protect your SO cost share status as a full benefit, dual eligible
beneficiary.

Periodically, as required by CMS, we will check the status of your Medicaid eligibility as well as
your dual eligible category. If you lose Medicaid coverage entirely you will be given a grace
period so that you can reapply for Medicaid.

If you no longer qualify as a full benefit, dual eligible beneficiary you may be involuntarily
disenrolled from the Plan after a grace period. Your state Medicaid agency will send you
notification of your loss of Medicaid or change in Medicaid category. We may also contact you
to remind you to reapply for Medicaid as a full benefit, dual eligible beneficiary. For this reason
it is important to let us know whenever your mailing address and/or phone number changes.
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Summary of Premiums & Benefits

Central Health Medi-Medi Plan Ii

Monthly Premium SO per month

If you get Extra Help from Medicare, your monthly plan premium will be
lower or you might pay nothing.

Medical Deductible You pay SO medical deductible each year.

S

Maximum $9,250 each year for services you receive from in-network providers.
Out-of-Pocket (does not include prescription drugs)
Responsibility

S

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi Plan Ii

Inpatient Hospital

You pay SO for days 1 - 90 of a hospital stay per benefit period.

H Our plan also covers 60 "lifetime reserve days." These are "extra" days
that we cover. If your hospital stay is longer than 90 days per benefit
period, you can use these extra days. But once you have used up these
extra 60 days, your inpatient hospital coverage will be limited to 90
days per benefit period.

Prior authorization may be required.
Outpatient Hospital SO copay per visit

H Prior authorization may be required.

Ambulatory SO copay per visit
Surgical Center

Prior authorization may be required.
(0—0
Doctor Visits Primary Care

&

SO per visit

Specialists
SO per visit

Preventive Care

H

SO copay

Look for the rows with the apple inthe Chapter 4 Medical benefits chart
in the Evidence of Coverage. Any additional preventive services
approved by Medicare during the plan year will be covered.
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Summary of Premiums & Benefits (Continued)

Central Health Medi-Medi Plan Ii

Emergency Care SO copay

P

Urgently Needed SO copay

Services
N
Diagnostic Diagnostic tests and procedures
Services/Labs/ SO copay
Imaging
i Lab services
E2
S SO copay

Diagnostic radiology services (such as MRI, CT scan)
SO copay

Outpatient X-rays
SO copay

Therapeutic radiology
SO copay

Prior authorization may be required for some services.

No authorization is required for outpatient lab services and outpatient
x-ray services. Genetic lab testing requires prior authorization.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi Plan Ii

Hearing Services Medicare-covered diagnostic hearing and balance exams
@ SO copay, 1 every year

Routine hearing exam
SO copay, 1 every year

Fitting for hearing aid/evaluation
SO copay, 1 every year

Hearing aids
SO copay

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

Dental Services Medicare-covered dental services

@ SO copay
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Summary of Premiums & Benefits (Continued)

Central Health Medi-Medi Plan 1

Vision Services Medicare-covered vision services

6@ * Vision exam to diagnose/treat diseases of the eye (including yearly
glaucoma screening):SO copay

* Eyeglasses or contact lenses after cataract surgery: SO copay

We have partnered with a Vision Vendor to give you more value for
your routine vision needs!

Supplemental Vision services covered include, but not limited to:
Coverage includes:

* One routine eye exam every calendar year
* An eyewear allowance

You can use your S300 eyewear allowance to purchase:

* Contact lenses®

* Eyeglasses (lenses and frames)

* Eyeglass lenses and / or frames

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

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

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

SO copay for up to 1 routine eye exam (and refraction) for eyeglasses
every calendar year.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi Plan 1

Mental Health Inpatient visit
Services You pay SO for days 1 - 90 of an inpatient hospital stay.
@ There is a 190 day lifetime limit for inpatient psychiatric hospital care.

The inpatient hospital care limit does not apply to inpatient mental
services provided in a general hospital.

Our plan also covers 60 "lifetime reserve days." These are "extra" days
that we cover. If your hospital stay is longer than Q0 days, you can use
these extra days. But once you have used up these extra 60 days, your
inpatient hospital coverage will be limited to 20 days.

Prior authorization may be required.

Outpatient individual/group therapy visit

SO copay
Skilled Nursing You pay SO for days 1-100 of a skilled nursing facility stay.
Facility No prior hospitalization is required.
/;@;\ Prior authorization may be required.

Physical Therapy Physical therapy and speech therapy
SO copay
/K@M Prior authorization may be required.

Cardiac and pulmonary rehabilitation
SO copay
Prior authorization may be required.

Occupational therapy services
SO copay
Prior authorization may be required.

Ambulance SO copay

:o._o Prior authorization required for non-emergent ambulance only.
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Summary of Premiums & Benefits (Continued)

Central Health Medi-Medi Plan Ii

Transportation SO copay
48 one-way trips every year to plan-approved locations

Prior authorization may be required.

Medicare Part B Drugs

Chemotherapy/ Depending on your level of Medicaid coverage you pay SO copay or
Radiation Drugs 20% of the cost.

and other Part B
Drugs Prior authorization may be required.

Step therapy may be required for certain drugs.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711
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Summary of Drug Coverage

Standard Retail Pharmacy and Mail-Order Pharmacy

Depending on your income and institutional status, you pay the following:
For generic drugs (including brand drugs treated as generic):

» SO copay; $1.60 copay; $4.00 copay; $510 copay

For all other drugs:

» SO copay; S4.90 copay; $12.65 copay

Copays for drugs may vary based on the level of Extra Help you get. Please contact the plan
for more details.

Coverage Stages

Stage 1: The deductible is $250. During this stage, you pay SO cost sharing for
Deductible drugs on Tier 1 and Tier 6 and the applicable cost of drugs on Tier 2, Tier
3, Tier 4 and Tier S until you have reached the yearly deductible.

Stage 2: You begin this stage when you fill your first prescription of the year.

Initial Coverage During this stage, the plan pays its share of the cost of your drugs, and
you pay your share of the cost. You stay in this stage until your yearly
out-of-pocket reaches total $2,100.

If you reside in along-term care facility, you pay the same as at a retail
pharmacy. You may get drugs from an out-of-network pharmacy at the
same cost as an in-network pharmacy.

Stage 3: After your yearly out-of-pocket drug costs (including drugs purchased
Catastrophic through your retail pharmacy and/or through mail order) reach $2,100
Coverage the plan will pay all of the costs of your drugs.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Summary of Other Benefits

Central Health Medi-Medi Plan 1

Acupuncture

1

Medicare-Covered Acupuncture
SO copay

Up to 12 visits in Q0 days are covered for chronic lower back pain. Up
to eight additional sessions are covered in the same year for those
patients demonstrating an improvement.

Routine Acupuncture

SO copay

Our Plan covers unlimited routine (supplemental) acupuncture treatments
each year.

Additional
Telehealth Services

g

You pay a SO copay for certain telehealth services, including:

* Cardiac Rehabilitation Services

* Primary Care Physician Services

* Chiropractic Services

* Occupational Therapy Services

* Physician Specialist Services

* Individual Sessions for Mental Health Specialty Services
» Group Sessions for Mental Health Specialty Services

* Podiatry Services

* Other Health Care Professional

* Individual Sessions for Psychiatric Services

» Group Sessions for Psychiatric Services

* Physical Therapy and Speech-Language Pathology Services
* Opioid Treatment Program Services

* Individual Sessions for Outpatient Substance Abuse

* Group Sessions for Outpatient Substance Abuse

Annual Physical
Exam

Vg

SO copay

Chiropractic Care

Medicare-Covered Chiropractic Services

SO copay

Manipulation of the spine to correct a subluxation (when one or more
of the bones of your spine move out of position).

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi Plan 1

Dialysis SO copay
Fitness Benefit SO copay

o

A

Silver&Fit offers Members access to contracted fitness facilities and
Home Fitness Kits for Members who prefer to exercise at home or while
traveling.

Foot Care
(Podiatry)

L

Medicare-Covered Foot Exam and Treatment
SO copay

Foot exams and treatment if you have diabetes-related nerve damage
and/or meet certain conditions.

Prior authorization may be required.

Health Education

RS

SO copay
Programs to help you learn to manage your health conditions, including
health education, learning materials, health advice, and care tips.

Home Health Care

&

SO copay

Prior authorization may be required.

Meals Benefit

@

SO copay

Meals are provided immediately following each surgery or inpatient
hospitalization, or for a COVID diagnosis or at-home quarantine due to
a COVID exposure that requires you to remain at home for a period of
time. You pay a SO copayment for 2 meals a day for 14 days. This benefit
may be used up to 4 times per year (112 meals total).

Prior authorization may be required.
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Summary of Other Benefits (Continued)

Central Health Medi-Medi Plan 1

Medical Equipment Durable Medical Equipment (such as wheelchairs, oxygen)

and Supplies

=K=)

SO copay

Prosthetics/Medical Supplies
SO copay

Diabetic Supplies and Services
SO copay

Prior authorization may be required for Durable Medical Equipment,
Prosthetics/Medical supplies, and Diabetic supplies.

Prior authorization required for diabetic shoes and inserts.

Prior authorization not required for preferred manufacturer.

24-Hour Nurse
Advice Line

\24\

SO copay

Available 24 hours a day, 7 days a week.

Opioid Treatment
Program Services

2

SO copay

Prior authorization required for medication.

Outpatient Blood
Services

i

SO copay

3 pint deductible waived

Outpatient
Substance Abuse

oD

SO copay
Individual or group therapy visits

Prior authorization may be required.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi Plan 1

Over-the-Counter
Items

£

SO copay
You receive pre-funded debit card (MyChoice card) with a combined
$320 quarterly allowance for OTC items.

OTC hearing aids are covered and included in the combined OTC
allowance.

Please see the pre-funded debit card (MyChoice card) section for a
complete list of benefit and services that are included in the combined
allowance.

Personal Emergency
Response System
(PERS)

SO copay

When authorized, we will provide an in-home device to notify the
appropriate personnel in the event of an emergency (e.g, a fall).

‘©—0 Case Management review required.
Prior authorization may be required.
Worldwide SO copay
Emergency and
Urgent Care You are covered for worldwide emergency and urgent care services up

&
\{

to $10,000.

Pre-funded Debit
Card
(MyChoice Card)

==

SO copay

You receive a $320 monthly allowance on a pre-funded debit card that
may be used towards select supplemental plan benefits such as:

* Over-the-Counter items

You have a separate $200 monthly allowance for Food and Produce*

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

*Eligibility requirements applicable
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Summary of Other Benefits (Continued)

Central Health Medi-Medi Plan Ii

Special SO copay
Supplemental
Benefits for Chronic

llinesses You receive a $200 monthly allowance on a pre-funded debit card

(MyChoice card) that may be used towards select supplemental plan
@ benefits such as:

e Food and Produce

Please see the Pre-funded Debit Card (MyChoice Card) section for a
complete list of benefit and services that are included in the combined
allowance. Unused allowance does not carry over to next month.

Prior authorization may be required.

Members must meet the criteria outlined in Chapter 4 of the Evidence
of Coverage.

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Summary of Medicaid-Covered Benefits

What Services are Covered

The chart below shows what services are covered by Medicare and Medicaid. You will see the
word “Covered” under the Medicaid column if Medicaid also covers a service that is covered
under the Central Health Medi-Medi Plan Il Plan. The chart applies only if you are entitled to
benefits under your state’s Medicaid program. Your cost share varies based on your Medicaid

category.

Benefit

IMPORTANT INFORMATION

Central Health Medi-Medi
Plan I

Premium and Other Important
Information

If you get Extra Help from
Medicare, your monthly plan
premium will be lower or you
may pay nothing.

General
SO monthly plan premium

In-Network
$9250 out-of-pocket limit for
Medicare-covered services.

Medicaid assistance with
premium payments and cost
share may vary based on your
level of Medicaid eligibility.

However, in this plan you will
have no cost-sharing
responsibility for
Medicare-covered services,
based on your level of
Medicaid eligibility.

In-Network

You must go to network
doctors, specialists, and
hospitals.

Doctor and Hospital Choice
(For more information, see
Emergency Care and Urgently
Needed Care.)

You must go to doctors,
specialists, and hospitals that
accept Medicaid assignment.
Referral required for network
specialists (for certain
benefits).

OUTPATIENT CARE SERVICES

Covered
Restrictions may apply

Acupuncture Limited coverage

Ambulance Services
(Must be medically necessary)

Covered Covered

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi
Plan I

Benefit

OUTPATIENT CARE SERVICES (CONTINUED)

Cardiac and Pulmonary Covered Covered
Rehabilitation Services

Chiropractic Services Limited coverage Covered
Restrictions may apply

Dental Services Covered Covered
Restrictions may apply

Diabetes Programs and Covered Covered

Supplies

Diagnostic Tests, X-rays,Lab Covered Covered

Services, and Radiology Restrictions may apply
Services

Dialysis Services Covered Covered

Restrictions may apply

Doctor Office Visits Covered Covered

Durable Medical Equipment Covered Covered

(Includes wheelchairs, oxygen, Restrictions may apply
etc)

Emergency Care Covered Covered

Hearing Services Covered Covered

Restrictions may apply
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Summary of Medicaid-Covered Benefits (Continued)

Central Health Medi-Medi
Plan I

Benefit

OUTPATIENT CARE SERVICES (CONTINUED)

Home Health Service Covered Covered
(Includes medically necessary

intermittent skilled nursing

care, home health aide

services, rehabilitation

services, etc.)

Outpatient Mental Health Covered Covered
Care Restrictions may apply
Outpatient Rehabilitation Covered Covered
Services Restrictions may apply

(Occupational Therapy,
Physical Therapy, Speech and
Language Therapy)

Outpatient Services Covered Covered
Outpatient Substance Abuse Covered Covered
Care

Over-the-Counter Items Covered Not Covered
Podiatry Services Covered Covered

Restrictions may apply

Prosthetic Devices Covered Not Covered
(Includes braces, artificial
limbs and eyes, etc.)

Medical Transportation Covered Covered
Services

(Routine)

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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Central Health Medi-Medi
Plan I

Benefit

OUTPATIENT CARE SERVICES (CONTINUED)

Urgently Needed Services Covered
(This is NOT emergency care

and, in most cases, is out of

the service area.)

Not Covered

Vision Services Covered

Covered
Restrictions may apply

Wellness/Education and other Covered
Supplemental Benefit
Programs

Not Covered

INPATIENT CARE

Inpatient Hospital Care Covered
(Includes Substance Abuse
and Rehabilitation Services)

Covered
Restrictions may apply

Inpatient Mental Health Care Covered

Not Covered

Skilled Nursing Facility (SNF) Covered
(In a Medicare-certified skilled
nursing facility)

Covered
Restrictions may apply

PREVENTIVE SERVICES

Health/Wellness Education Covered Covered

Kidney Disease and Covered Covered

Conditions Restrictions may apply
Preventive Services Covered Covered
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Summary of Medicaid-Covered Benefits (Continued)

Central Health Medi-Medi
Plan I

Benefit

HOSPICE

Hospice Covered Covered

PRESCRIPTION DRUG BENEFITS

Outpatient PrescriptionDrugs Covered Covered
Restrictions may apply

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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For Members who are entitled to full benefits under Medicaid, listed below are additional
benefits that you may be entitled to. These are additional Medicaid benefits that are covered
by your state Medicaid program but may not be covered under the Central Health Medi-Medi
Plan Il Plan:

ADDITIONAL MEDICAID BENEFITS

BENEFITS MEDI-CAL COVERAGE

AIDS Waiver Program Covered
Restrictions may apply

Blood and Blood Derivatives Covered

Chronic Dialysis Services Covered
Restrictions may apply

Community-Based Adult Services (CBAS) Covered

Comprehensive Perinatal Services Program Covered
(Preventive services)

Early & Periodic Screening, Diagnosis, and Covered
Treatment (EPSDT)

Enteral Formula Covered
Family Nurse Practitioner Covered
Family Planning Services and Supplies Covered
Federally Qualified Health Center Services Covered
(FQHC)

Home and Community Care for functionally Covered

disabled elderly (waiver only)

Intermediate Care Facility Covered

Licensed Midwife Services Covered
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Summary of Medicaid-Covered Benefits (Continued)

ADDITIONAL MEDICAID BENEFITS

BENEFITS MEDI-CAL COVERAGE
Nurse Anesthetist Services Covered
Nurse Midwife Covered
Personal Care Services Covered

Restrictions may apply

Psychology Services Covered
Restrictions may apply

Rehabilitation Facilities Covered
Respiratory Care for Ventilator-Dependent Covered
Patients

Rural Health Clinic Services (RHC) Covered
Special Duty Nursing Services Covered
Sign Language Interpreter Services Covered
Transplants Covered

Questions? Please call Central Health Plan at (866) 314-2427, TTY: 711.
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“*Recently enacted legislation added Section 1413110 of the W&I Code to exclude several
optional benefit categories from coverage under the Medi-Cal program to be implemented on
July 1,2009. The optional benefits indicated are excluded from coverage under the Medi-Cal
program, effective July 1, 2009. The optional benefits exclusion policy does not apply to the
following beneficiaries: 1) beneficiaries under 21 years of age for services rendered pursuant
to EPSDT program; 2) beneficiaries residing in a skilled nursing facility (Nursing Facilities Level A
and Level B, including subacute care facilities; 3) beneficiaries who are pregnant (pregnancy -
related benefits and services; other benefits and services to treat conditions that, if left
untreated, might cause difficulties for the pregnancy); 4) California Children’s Services
beneficiaries; and 5) beneficiaries enrolled in the Program of All-Inclusive Care for the Elderly.
Most claims for excluded optional benefit services billed by a physician or physician group
remain reimbursable on or after July 1, 2009. However, these claims will be denied if the
rendering provider is not a physician, but one of the optional benefit providers. More information
on the reduced benefits and services affected by this new legislation is available on the
California Department of Health Care Services Web site at www.dhcs.ca.gov.
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Glossary of Terms

Coinsurance
The percentage you pay as your share of the cost for medical services or prescription drugs.

For example, if you have 20 percent coinsurance, you pay 20 percent of the cost of your medical
bill.

Copay
The fixed amount you pay as your share of the cost of a medical service or supply. For example,
you might have a $20 copay every time you see your primary care doctor.

Deductible

The amount you pay for health care services or prescriptions before your insurance begins to
pay.

Extra Help
A Medicare program to help people with limited income and resources pay prescription drug
program costs, like premiums, deductibles, and coinsurance.

Long-term care
Services and support for people who can't perform basic activities of daily living, like dressing
and bathing. Medicare and most health insurance plans do not pay for long-term care.

Medicaid

A state and federal program that provides health coverage to low-income people.

Medicare Advantage

Also known as Part C. A type of Medicare plan offered by a private company approved by
Medicare. A Medicare Advantage plan is an alternative to Original Medicare. It provides all of
your Part A and Part B benefits and often offers extra benefits, like dental and vision care.

Original Medicare
Medicare Part A (hospital insurance) and Part B (medical insurance). Most people get it when
they turn 65. The federal government manages Original Medicare.

Out-of-pocket maximum
The most you have to pay for covered services in one year. Once you reach this amount, your
insurance covers 100 percent of your medically necessary care for the rest of the year.

Premium
The money you pay monthly to Medicare or a health care plan for coverage.

Preventive services
Health care to prevent or detect illness at an early stage. Most health plans must cover some
important preventive services, like flu shots and blood pressure screening, at no cost to you.

Central Health Medicare Plan is an HMO/HMO SNP plan with a Medicare contract. Enrollment
depends on contract renewal.
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Notes
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Notes
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Non-Discrimination Notice — Section 1557 ﬁ,.EE”.',T.'é’}\LR*E'E.fLLXH
Central Health Plan

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

Central Health Plan provides:

« Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:

« Qualified sign language interpreters

«  Written information in other formats (large print, audio, accessible electronic formats, other
formats)

« Free language services in a timely manner to people whose primary language is not English,
such as:

+  Qualified interpreters
«  Written information in other languages

If you need these services, contact Central Health Plan between 8:00 am. to 800 p.m. by calling
1-866-314-2427. If you cannot hear or speak well, please call 711. Upon request, this document
can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a
copy in one of these alternative formats, please call or write to:

Central Health Plan

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 20802

By phone: 1-866-606-3889. If you cannot hear or speak well, please call 711.

HOW TO FILE A GRIEVANCE

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

¢ Byphone: Contact Central Health Plan’s Civil Rights Coordinator between 8:30 a.m. to 530 p.m.
by calling 1-866-606-3889. Or, if you cannot hear or speak well, please call 711

e Inwriting: Fill out a complaint form or write a letter and send it to:
Central Health Plan
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 20802

1557 Non-Discrimination
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« In person: Visit your doctor’s office or Central Health Plan and say you want to file a grievance.

« Electronically: Send an email to Civil.Rights@MolinaHealthcare.com. You can also visit Central
Health Plan's website at MolinaHealthcare.Alertline.com.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

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

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

e Inwriting: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
PO. Box 997413
Sacramento, CA 95899-7413

Complaint forms are available at DHCS.ca.gov/Pages/Language_Access.aspx.

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

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

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability, or sex, you can file a civil rights complaint (grievance) with the US. Department of
Health and Human Services, Office for Civil Rights, by phone, in writing, or electronically:

e Byphone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD: 1-800-
S537-7697.

e Inwriting: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room S50O9F, HHH Building
Washington, DC. 20201

Complaint forms are available at HHS.gov Jocr /office/file/index.html.

e Electronicadlly: Visit the Office for Civil Rights Complaint Portal at
OCRportal.hhs.gov/ocr/portal/lobby.jsf.
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CENTRAL HEALTH Notice of Availability/
MEDICARE PLAN Taglines - Section 1557

Central Health Plan

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call (866) 314-2427 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call (866) 314-2427 (TTY: 711). These services are free of charge.

du yoll(Arabic)

islgll oxiamal duuidlyg) « (866) 314-2427 C sl weliel, sacbuall L] coxis| 13] folw¥l >
Jio caBleYl 595 LolaW eloasdly elacluall Loyl 965 (711 e JlasVl pgiSay : TTY Luaill
sl oaiamal dnmillg) (866) 314-2427 il LSl lasly s ddylay d,0i0ll &l il

aglro oloaxdl 03® (711 e JLasVl agiSay : TTY _uall

ZuykpkG (Armenian)

(71 1) l’ll]Illll]'UIllll]ll’llllljlllIlllL]‘ lelgljlllﬁll.lllljlleJIlLﬁ IlL[i]ZgIlIl lllﬁdlllﬁg l’llllljlll[l qnpbnui ]Iﬁ ﬁlll].L Odlll[il}llll_] ljll?ﬂg[i]i[l
nL 61HnulJanJHLﬁﬁhll, Olll'lﬁl]l]_l‘ F‘lll]lJll'l qpmml‘uqnll nL }Ungnp lﬂll.]l]llnl]_lllllll lﬂ[ll]lljlllIHlLlIlIl EJHL[D]ZIII llqu.l I].IilllfnLlj

i2i (Cambodian)

GamM: 1I0H™REIMISSWManIUH®S afgSinisiie (866) 314-2427
(TTY: 711)4 =SS SHINAUMENUNSAMI

SO AR HAPISOOENUSSAMITE S YRSt H_ings
AHGIRTISRHIRY SINUMINE (866) 314-2427 (TTY: 711)4
iwnRgsidisS:Ssanigisjuwy

A {AH 3Z (Chinese)

BEE  WREEELUERNESIRMUASE |, BB (866) 314-2427 (711). BINELIREHE
FEEATHWHEE TEMRS , fINE X XHFMARFEX 4, EBE (866) 314-2427
(711), XERFHRFRM.
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=l (Farsi)

2SS Jwlai (866) 314-2427 (711) L S <L,y plaidl) 593 ol 4 udlgs 0 51 azgs
39290 jui «uiyd w2 9 by las b ol® asuws aisbe «egleo s 5181 Logase wloas 9 [gSoS
g o bl oD wloas ¢l .Sy Gwlas (866) 314-2427 (711) L el

&t (Hindi)

S & 3R 3TTHT 3Ot HINT H JeTaT DI aRgdhdl § o (866) 314-2427 (TTY: 711)
TR PId P | ST ard] Fﬁ?ﬂ%ﬁﬂ‘mﬂeﬂ?w ORI 9 3R g3 fie 7 oft
GEIdS] SUA G| (866) 314-2427 (TTY: 711) R Hid H< | ¥ H4TU (H=eb g

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (866) 314-2427 (TTY:
711). Tsis tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov
neeg xiam oob ghab, xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau (866)
314-2427 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZA;E (Japanese)

IR BAZBTORBHN BERIBEIE (866)314-2427 (T1) ETHEFELL eV, 2F
NERRPXZOIARRREE, BV EBESOAFOEOOY—EREZRHELTHY
£, (866)314-2427 (T1N)ETHEREK LTV, ChsODH—EARKERTT

o

0{ (Korean)

: Mo o2 EF 2 B AO A (866) 314-2427 (711) HO 2 MSH5HAAIL,
Lt 2 X2 E 22 Zo| Hol7t (e B2ES It X[ & MH[AZ 0|85t
LIC}. (866) 314-2427 (711) HO E TS5t M A|L. O[248t MH|AE FEZ M3 EL

130 paf no
o> Ao W

-_— r—

WwI9290 (Laotian)

E1I0: ﬁﬂUjﬂUﬁagﬂwuﬂoﬁua'o&m@acﬁuuwﬂwaagtdwu?ﬁimmwcﬁ (866) 314-2427
(711). LENVEOYDODIVKDOCWD CCOE NIVLVINIVTIAUHVLWNID CRL:
cammuﬁcfmé}mauqb ot DiowLlnes WlvmacDd (866) 314-2427 (711).
NIVOINIVCMIDCCL VLSS,
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux (866) 314-2427 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx (866) 314-2427 (TTY: 711). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

[a]

ﬁmﬂ?iﬁ;r@ ﬁmwwﬁwkﬂ}@ﬁﬁﬁm (866) 314-2427 (TTY: 711) RS
Jd | T S SE A3 w3 Aeel {11 & 9% »i3 7l gurd! &9 vAzeT, E?
BUBHY J&| (866) 314-2427 (TTY: 711) '3 9% dJ| frg AR He3 J&|

Pycckum (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha BalleM POgHOM S3blke, 3BOHUTE MO HOMEpPY
(866) 314-2427 (TTY: 711). Takke npefoCTaBNAKTCA CpeacTBa U yCcryru ang nogemn ¢
OrpaHn4yeHHbIMU BO3MOXHOCTSAMMW, HAanpumMep OOKYMEHTbI KPYMHbIM LLPUTOM 1Unu
wpndptom bpanna. 3soHuTe no Homepy (866) 314-2427 (TTY: 711). Takne ycnyru
BbecnnaTHsbl.

Espainol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (866) 314-2427 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al (866) 314-2427 (TTY: 711). Estos servicios son
gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa (866) 314-2427
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa (866)
314-2427 (TTY: 711). Libre ang mga serbisyong ito.

A1 g (Thai)

Tsansau: innnaavnsaugaidadiunsvaao ﬂﬁmﬁmﬁwm‘lﬂmwmmam (866
) 314-2427 (711) u aﬂmﬂu mmau‘l‘wmm‘mﬂmaauamsmsmq 9 mmumﬂamumm
A5 LU LNA56N 9 anuaﬂmLmaaua%anmfsmwuwmumanmmmﬂiwm ﬂsmﬂmsﬁwm
Wiinuneae (866) 314-2427 (711) “Lifienlddudmusuusnisianit
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YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloko pPigHO MOBO, Terie(poHynTe Ha HoOMep
(866) 314-2427 (TTY: 711). Iltoan 3 oOMEXEeHUMN MOXKINBOCTAMMU TAKOXK MOXYTb
cKopucTaTUCs 4ONOMIXHUMM 3acobamu 11 nocnyramu, Hanpuknag oTpuMaTi AOKYMEHTH,
HagpykoBaHi wpudTtom bpanns ta sBenvkum wpudtom. TenedoHynTe Ha Homep (866)
314-2427 (TTY: 711). i nocnyrn 6e3KOLWTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg giip bang ngdn ngii clia minh, vui long goi sé (866) 314-2427
(TTY: 711). Chang t6i ciing hé tro va cung ¢ép cac dich vu danh cho ngudi khuyét tat,
nhu tai liéu bang chir n&i Braille va chir khé 16n (chii hoa). Vui long goi 6 (866) 314-2427
(TTY: 711). Céc dich vu nay déu mién phi.
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