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2020 Molina Marketplace Benefits At A Glance California

Minimum Coverage

ded )

Benefits HMO Bronze 60 HMO

Office Visit — Preventive Care No Charge No Charge No Charge No Charge No Charge No Charge No Charge No Charge

Formulary Preventive Drugs™ No Charge No Charge No Charge No Charge No Charge No Charge No Charge No Charge

$8,150
Medical Deductible, Individual Combined Med / Rx/ $6300 $75 $1,400 $3,700 $4,000 $0 $0
Pediatric Dental
) . . $16,300

Medical Deductible, Family A

Z Entire Family of 2 or more CoFr)r;tlelir;(taﬂcl\llljeedn{aFI{x/ $12,600 $150 $2,800 $7,400 $8,000 $0 $0

Rx Deductible, Individual M e $500 $0 $100 $275 $300 $0 $0

Rx Deductible, Family Included in $600

— Entire Family of 2 or more Medical deductible $1,000 $0 $200 §550 $0 $0

Pediatric Dental Ded Mo e $0 $0 $0 $0 $0 $0 $0

Out of Pocket Maximum, Individual $8,150 $7,800 $1,000 $2,700 $6,500 $7,800 $7,800 $4,500

Out of Pocket Maximum, Family

— Entire Family of 2 or more $16,300 $15,600 $2,000 $5,400 $13,000 $15,600 $15,600 $9,000

Emergency Room

— Cost-sharing waived if admitted (Inpatient cost-sharing 0% (after ded ) 40% (after ded) $50 $150 $400 $400 $350 $150

applies).

Urgent Care 0% (after ded )** $65 (after ded)*** $5 $15 $35 $40 $30 $15

Office Visit — Primary Care 0% (after ded)** $65 (after ded)*** $5 $15 $35 $40 $30 $15

Office Visit — Specialty Care 0% (after ded) $95 (after ded)*** $8 $25 $75 $80 $65 $30

Medical Outpatient Professional and Facility

— OP Surgery 0% (after ded ) 40% (after ded) 10% 15% 20% 20% 20% 10%

— OP Non-Surgical Services

Inpatient/ Medical / Surgical 0

— Professional and Facility 0% (after ded ) 40% (after ded) 10% (after ded ) 15% (after ded) 20% (after ded) 20% (after ded) 20% 10%
$18 (after ded ) / 40%
(max $500/script) (after $5/ $25 (after ded ) / $45 (ggtgr(gzg r)d/esgs)s/(g?tgr $16 (after ded ) / $60

- . i . . ded ) / 40% (max $500/ $3/$10/$15/10% (after ded ) / 15% (max (after ded ) / $90 (after | $15/$55/%80/20% | $5/$15/$25/10% (max

Pharmacy (Generic* / Brand™ / Non-preferred” / Specialty) 0% (after ded ) script) (after ded ) /40% | (max $150/script) $150/script) ded ) / ZgZ"ri“t‘;aX 82507 | eqy / 20% (max $250/ | (max $250/script) $250/script)

(max $500/script) (after (after ded ) (after 5 ed) script) (after ded )

ded = deductible *Mail-order Rx drugs available for Tier-1: Preferred Generic Drugs, Tier-2: Preferred Brand Drugs, Tier-3

. Non-Preferred Brand and Generic Drugs, Tier-5: Preventive Drugs. For mail-order Rx, a 90-day supply is provided at twice the 30-day retail cost-sharing amount.

**Min Cov: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, mental health or substance abuse. ***Bronze: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, mental health,
substance abuse, or specialist care. This “Benefits At A Glance” is intended to be a summary of covered benefits that lists some features of our plan. It does not list or describe all benefits covered under a specific product or every limitation or exclusion. Visit MolinaMarketplace.com for plan details.

Get the care you need at a price you can afford. Lean on Molina.

Call today! (866) 772-4190

HEALTH PLAN

<

MULTICULTURAL
HEALTH CARE

-——w—



For information on our Quality Improvement Program and the programs and services we

offer to our members, please view the Guide to Accessing Quality Health Care
at MolinaHealthcare.com/MHCQualityGuide.

Molina Healthcare (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: Aids and services to people with disabilities,

Skilled sign language interpreters, Written material in other formats (large print, audio, accessible electronic formats,

Braille), Language services to people who speak another language or have limited English skills, Skilled interpreters,
Written material translated in your language. If you need these services, contact Molina Member Services. 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. Mail your complaint to:

Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802. You can also email your complaint to civil.rights@
molinahealthcare.com. You can also file your complaint with Molina Healthcare AlertLine, twenty four hours a day,
seven days a week at: https://molinahealthcare.alertline.com. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights. Complaint forms are available at http://www.hhs.
gov/ocr/office/file/index.html. You can mail it to: U.S. Department of Health and Human Services, 200 Independence
Avenue, SW Room 509F, HHH Building Washington, D.C. 20201. You can also send it to a website through the
Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. If you need help, call (800)
368-1019; TTY (800) 537-7697. You have the right to get this information in a different format, such as audio,
Braille, or large font due to special needs or in your language at no additional cost. Usted tiene derecho a recibir esta
informacion en un formato distinto, como audio, braille, o letra grande, debido a necesidades especiales; 0 en su
idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call Member Services.

English The number is on the back of your Member ID card.
. ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame a Servicios para
Spanish ) . A . ) ISP, X
Miembros. El nimero de teléfono esta al reverso de su tarjeta de identificacion del miembro.
Chinese AR REE R B LR EESE S TRIIRTS o SRR Bk - EEESRHISEN T B -
. CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngon ngit mién phi danh cho ban. Hay goi Dich vu Thanh vién. Sb
Vietnamese . P X N L
dién thoai c6 trén mat sau thé ID Thanh vién cua ban.
Tagalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
galog Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng Miyembro.
Korean =9 et =2 E AIEStAlE 8%, 2 N& AHIASE R22 0180t = JASLICH 3|3 MHIAZ HSIGHA Al
Q. NMatpis= 32 ID ItE %JE'(HI USLICH
Arabic g )30 S5 i Wad s ke Sl 200l Wasle 35 W A anlile 181, Liad s 20ales Weamle, 5 jfa Uelica adl o sa 53 A)Ca lld Ga

aca s Al ]

French Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele Sévis Manm. W ap jwenn
nimewo a sou do kat idantifikasyon manm ou a.

BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKOM A3bIKE, Bbl MOXKeTe HecnaaTHO BOCNO/Ib30BaTLCA YCAyraMu nepesoaymKa.

Russian MossoHuTe B OTAEN 06CNYKMBAHMA y4acTHMKOB. Homep TenedoHa ykasaH Ha 06paTHOi CTopoHe Baluelt |D-KapTbl
YHaCTHWMKa.
NPTUR NP ESNPU. Gl nmp Jununid tp hwjkpkl, jupnn bp win]dwp oqunfty (kquh odwlipuly

Armenian Swnwympniutitphg: Qubuquhwpt p Zwdwnpputph vywuwpuwi pudht: Zkpwjunuh hwdwpp woyws k dkp
Uinudwlgnpjut tnyjtujubugdwt pupnh nlh dwuntd:

Japanese FRFE HABYEINGGE BHOEEXELXTHAWELETET, REY - AZTEEELEIWVEEE

P BRBIDA-FOEBEIRRINTEIET,

Farsi Ssaat KA 5l B aansc o S 206l SacK b0 20500 A 4 3 ) sy s el Ay, Sl 32al el el K o, el e 3ligy ) 505 18
SIJL“_: .\i'dl.m\:l‘s Sada s Ll E5d L

Punjabi m@m@aﬁaﬁw%éaﬁmmeﬁwmwmé AR Ff aH 7gIst s9a
wWEE, 598, 7 257 3¢ 7 efd IF I =l

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der Riickseite Ihrer Mitgliedskarte.
ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez les

French . .
Services aux membres. Le numéro figure au dos de votre carte de membre.

Hmon LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov tooj nyob tom

g qab ntawm koj daim npav tswv cuab.
Cambodian HSHMS ﬁj{?ﬁ‘} grum shfmesi: fisil G’Hmﬁ fUi G0 G’Hﬁ]ﬁ‘l ﬁjﬁﬂﬁﬁ HANINNU GtﬂHﬁ It N W ANIHIG

H’ﬁﬁ"limﬂﬁﬁﬁjiﬁﬁJHSﬁ umm ﬁmﬁﬁjHSﬁﬁ‘l mﬁSﬁﬁﬁHmiUSﬁiHGjm"l




