
California H3038_002    

2024 
Annual Notice of Changes 

Molina Medicare Complete Care 
(HMO D-SNP) 

California H3038_002 
Serving the following counties: Imperial 

Effective January 1 through December 31, 2024.



Molina Medicare Complete Care (HMO D-SNP) Annual Notice of Changes for 2024 

Molina Medicare Complete Care (HMO D-SNP) offered by Molina 
Healthcare of California Inc. 

Annual Notice of Changes for 2024 

You are currently enrolled as a member of Molina Medicare Complete Care (HMO D-SNP). Next year, there will 
be changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important Costs, including 
Premium. 

This document tells about the changes to your plan. To get more information about costs, benefits, or rules please 
review the Evidence of Coverage, which is located on our website at www.MolinaHealthcare.com/Medicare 
You may also call Member Services to ask us to mail you an Evidence of Coverage. 

What to do now 

1. ASK: Which changes apply to you

p Check the changes to our benefits and costs to see if they affect you.

1 Review the changes to Medical care costs (doctor, hospital). 

1 Review the changes to our drug coverage, including authorization requirements and costs. 

1 Think about how much you will spend on premiums, deductibles, and cost sharing. 

p Check the changes in the 2024 "Drug List" to make sure the drugs you currently take are still covered. 

p Check to see if your primary care doctors, specialists, hospitals and other providers, including pharmacies 
will be in our network next year. 

p Think about whether you are happy with our plan. 

2. COMPARE: Learn about other plan choices

p Check coverage and costs of plans in your area. Use the Medicare Plan Finder at www.medicare.gov/plan-
compare website or review the list in the back of your Medicare & You 2024 handbook. 

p Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s website. 

3. CHOOSE: Decide whether you want to change your plan

1 If you don't join another plan by December 7, 2023, you will stay in Molina Medicare Complete
Care (HMO D-SNP). 

1 To change to a different plan, you can switch plans between October 15 and December 7.Your new 
coverage will start on January 1, 2024. This will end your enrollment with Molina Medicare Complete 
Care (HMO D-SNP). 

1 Look in section 2 , page 11 to learn more about your choices. 

1 If you recently moved into, currently live in, or just moved out of an institution (like a skilled nursing 
facility or long-term care hospital), you can switch plans or switch to Original Medicare (either with or 
without a separate Medicare prescription drug plan) at any time.
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Additional Resources 

1 This document is available for free in Spanish. 

1 Please contact our Member Services number at (800) 665-0898 for additional information. (TTY users 
should call 711.) Hours are from 7 days a week, 8:00 a.m. to 8:00 p.m., local time. This call is free. 

1 You can get this document for free in non-English language(s) or other formats, such as large print, braille, 
or audio. Call (800) 665-0898, (TTY:711). This call is free. 

1 Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the Patient 
Protection and Affordable Care Act’s (ACA) individual shared responsibility requirement. Please visit the 
Internal Revenue Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for 
more information. 

About Molina Medicare Complete Care (HMO D-SNP) 

1 Molina Healthcare is a DSNP and HMO plan with a Medicare contract. DSNP plans have a contract with 
the state Medicaid program. Enrollment depends on contract renewal. 

1 When this document says “we,” “us,” or “our,” it means Molina Healthcare of California Inc. When it says 
“plan” or “our plan,” it means Molina Medicare Complete Care (HMO D-SNP). 

1 Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, ethnicity, national origin, religion, gender, sex, age, mental or physical disability, health status, 
receipt of healthcare, claims experience, medical history, genetic information, evidence of insurability, 
geographic location. 
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Summary of Important Costs for 2024 

The table below compares the 2023 costs and 2024 costs for Molina Medicare Complete Care (HMO D-SNP) in 
several important areas. Please note this is only a summary of costs. 

Cost 2023 (this year) 2024 (next year) 

Monthly plan premium* 

* Your premium may be higher than this
amount. See 

$0 $0 

Section 1.1 for details.

Doctor office visits Primary care visits: $0 copay per 
visit 

Primary care visits: $0 copay per 
visit 

Specialist visits: $0 copay per 
visit 

Specialist visits: $0 copay per 
visit 

Inpatient hospital stays $0 copay $0 copay 
The plan covers up to 90 days of 
inpatient hospital care each 

The plan covers up to 90 days of 
inpatient hospital care each 

benefit period. You also have an benefit period. You also have an 
additional 60 days of coverage, additional 60 days of coverage, 
called lifetime reserve days. called lifetime reserve days. 
These 60 days can be used only These 60 days can be used only 
once. We will automatically start once. We will automatically start 
applying lifetime reserve days applying lifetime reserve days 
unless you specifically tell us not unless you specifically tell us not 
to (refer to your Evidence of to (refer to your Evidence of 
Coverage for more detail on 
benefit periods). 

Coverage for more detail on 
benefit periods). 

Part D prescription drug coverage 

(See Section 1.5 for details.) 

Deductible: The deductible is up 
to $505. 

Part D covered drugs on the 
formulary will be on one tier. 

Copayment during the Initial 
Coverage Stage: 

Your cost for a one-month 
(31-day) supply filled at a 

Drug Tier 1: 

$0 copay 

network pharmacy with standard 
cost sharing: 

Drug Tier 2: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 

Generic and preferred 
multi-source drugs: 

You pay $0 per prescription. 
All other drugs: 
You pay $0 per prescription$0, $4.30, or $10.35 copay for 

all other drugs per prescription 
Drug Tier 3: 
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2024 (next year)2023 (this year)Cost

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for 
all other drugs per prescription 
Drug Tier 4: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for 
all other drugs per prescription 
Drug Tier 5: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for 
all other drugs per prescription 
Catastrophic Coverage: 

1 During this payment 
stage, the plan pays most 
of the cost for your 
covered drugs. 

Maximum out-of-pocket amount $8,300 $8,850 

This is the most you will pay out-of-pocket 
for your covered 
Part A and Part B services. (See Section 1.2 
for details.) 

If you are eligible for Medicare 
cost-sharing assistance under 
Medicaid, you are not 
responsible for paying any 
out-of-pocket costs toward the 
maximum out-of-pocket amount 
for covered Part A and Part B 
services. 

If you are eligible for Medicare 
cost-sharing assistance under 
Medicaid, you are not 
responsible for paying any 
out-of-pocket costs toward the 
maximum out-of-pocket amount 
for covered Part A and Part B 
services.
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SECTION 1 Changes to Benefits and Costs for Next Year 

Section 1.1 – Changes to the Monthly Premium 

Cost 2023 (this year) 2024 (next year) 

Monthly premium 

(You must also continue to pay your Medicare 
Part B premium unless it is paid for you by 
Medicaid.) 

$0 $0 

Section 1.2 – Changes to Your Maximum Out-of-Pocket Amount 

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This limit is called the 
maximum out-of-pocket amount. Once you reach this amount, you generally pay nothing for covered Part A and 
Part B services for the rest of the year. 

Cost 2023 (this year) 2024 (next year) 

Maximum out-of-pocket amount $8,300 $8,850 
Once you have paid $8,300 
out-of-pocket for covered 

Once you have paid $8,850 
out-of-pocket for covered 

Part A and Part B services, you Part A and Part B services, 
will pay nothing for your you will pay nothing for your 
covered Part A and Part B covered Part A and Part B 
services for the rest of the 
calendar year. 

services for the rest of the 
calendar year. 

Section 1.3 – Changes to the Provider and Pharmacy Networks 

Updated directories are also located on our website at www.MolinaHealthcare.com/Medicare. You may also call 
Member Services for updated provider and/or pharmacy information or to ask us to mail you a directory, which 
we will mail within three business days. 
There are changes to our network of providers for next year. Please review the 2024 Provider & Pharmacy 
Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in our network. 

There are changes to our network of pharmacies for next year. Please review the 2024 Provider & Pharmacy 
Directory to see which pharmacies are in our network. 

It is important that you know that we may make changes to the hospitals, doctors, specialists (providers), and 
pharmacies that are a part of your plan during the year. If a mid-year change in our providers affects you, please 
contact Member Services so we may assist.
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Section 1.4 – Changes to Benefits and Costs for Medical Services 

Please note that the Annual Notice of Changes tells you about changes to your Medicare benefits and costs. 
We are making changes to costs and benefits for certain medical services next year. The information below describes 
these changes. 

Cost 2023 (this year) 2024 (next year) 

Dental services (Supplemental) We offer additional dental benefits 
that include dental services such as 
cleanings, fillings, and dentures. 
You have a $4,000 maximum 
allowance each calendar year for all 

We have partnered with a Dental 
Vendor to give you more options for 
your routine dental needs. 
If you use a Provider within our 
Dental Vendor, you will get 

supplemental comprehensive dental 
services, including dentures. 
The annual maximum allowance 
does not apply towards your 

Preventive Dental Services of Oral 
Exams, Cleanings, Fluoride 
Treatments, and X-Rays at no cost 
to you. In addition, you will have 

supplemental preventive dental 
services. 

$500 on your MyChoice card for any 
additional services at this provider. 
If you chose to utilize a dental 
provider outside of the Vendor 
network, any and all services 
rendered (including any preventive 
or comprehensive dental services) 
will only be covered when you use 
your MyChoice card and only up to 
the benefit allowance of $500. 
The MyChoice card is a debit card 
(not a credit card) and is for the use 
by the member for your dental needs 
only. This dental benefit allowance 
will be loaded to your MyChoice 
card at the start of your benefit 
period (annually). At the end of each 
benefit year, any unused benefit 
allowance will expire and does not 
carry over to the following period or 
plan year. See EOC for additional 
coverage details. 

Hearing services (Supplemental) You have a maximum allowance of 
$3,000 every calendar year for both 
ears combined. 

You can get a routine hearing exam 
and up to 2 pre-selected hearing aids 
every 2 years. 

Podiatry services (Supplemental) This is not covered as a supplemental 
benefit.

You pay $0 copay for up to 12 
medically necessary Podiatry 
services every calendar year. 
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2024 (next year)2023 (this year)Cost

Over-the-counter (OTC) items 
(Supplemental) 

You get $130 every quarter (3 
months) for OTC items. 

You get $350 every quarter (3 
months) for OTC items. 

In-Home Support Services You get up to 192 hours. We offer 
access to in-home support services, 
including cleaning, household chores 
and meal preparation as well as 
provide assistance with activities of 
daily living. 

This is not covered as a supplemental 
benefit. 

Section 1.5 – Changes to Part D Prescription Drug Coverage 

Changes to Our "Drug List" 

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our "Drug List" is provided electronically. 
We made changes to our “Drug List,” which could include removing or adding drugs, changing the restrictions 
that apply to our coverage for certain drugs or moving them to a different cost-sharing tier. Review the “Drug 
List” to make sure your drugs will be covered next year and to see if there will be any restrictions, or if your 
drug has been moved to a different cost-sharing tier. 

Most of the changes in the "Drug List" are new for the beginning of each year. However, during the year, we might 
make other changes that are allowed by Medicare rules. For instance, we can immediately remove drugs considered 
unsafe by the FDA or withdrawn from the market by a product manufacturer. We update our online "Drug List" 
to provide the most up to date list of drugs. 
If you are affected by a change in drug coverage at the beginning of the year or during the year, please review 
Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your options, such as asking for a 
temporary supply, applying for an exception and/or working to find a new drug. You can also contact Member 
Services for more information. 

Changes to Prescription Drug Costs 

If you receive “Extra Help” to pay your Medicare prescription drugs, you may qualify for a reduction or elimination 
of your cost sharing for Part D drugs. Some of the information described in this section may not apply to you. 
Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about costs for 
Part D prescription drugs may not apply to you. We sent you a separate insert, called the “Evidence of Coverage 
Rider for People Who Get Extra Help Paying for Prescription Drugs” (also called the Low-Income Subsidy Rider 
or the LIS Rider), which tells you about your drug costs. If you receive “Extra Help” and you haven’t received 
this insert by September 30, please call Member Services and ask for the LIS Rider. 
There are four drug payment stages. The information below shows the changes to the first two stages – the Yearly 
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two stages – the Coverage 
Gap Stage or the Catastrophic Coverage Stage.) 
• Additional Resources to Help – Please contact our Member Services number at (800) 665-0898 for additional
information. (TTY users should call 711.) Hours are 7 days a week, 8:00 a.m. to 8:00 p.m., local time.
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Changes to the Deductible Stage 

Stage 2023 (this year) 2024 (next year) 

Stage 1: Yearly Deductible Stage The deductible is up to $505. Because we have no deductible, 
this payment stage does not apply 
to you. 

Changes to Your Cost Sharing in the Initial Coverage Stage 

Stage 2023 (this year) 2024 (next year) 

Stage 2: Initial Coverage Stage 

During this stage, the plan pays its share 
of the cost of your drugs, and you pay 
your share of the cost. 

Most adult Part D vaccines are covered 
at no cost to you 

Your cost for a one-month supply 
filled at a network pharmacy with 
standard cost sharing: 
Copayment during the Initial 
Coverage Stage: 
Drug Tier 1: 

$0 copay 
Drug Tier 2: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for all 
other drugs per prescription 
Drug Tier 3: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for all 
other drugs per prescription 
Drug Tier 4: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 
$0, $4.30, or $10.35 copay for all 
other drugs per prescription 
Drug Tier 5: 

$0, $1.45, or $4.15 copay for 
generic drugs (including brand 
drugs treated as generic) 

Part D covered drugs on the 
formulary will be on one tier. 
Your cost for a one-month 
(31-day) supply filled at a network 
pharmacy with standard cost 
sharing: 
Generic and preferred 
multi-source drugs: 

You pay $0 per prescription. 
All other drugs: 
You pay $0 per prescription
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2024 (next year)2023 (this year)Stage

$0, $4.30, or $10.35 copay for all 
other drugs per prescription 

Stage 2: Initial Coverage Stage 
(continued) 

The costs in this row are for a one-month 
(31-day) supply when you fill your 
prescription at a network pharmacy that 
provides standard cost sharing. For 
information about the costs for a 
long-term supply, or for mail-order 
prescriptions, look in Chapter 6, Section 5 
of your Evidence of Coverage. We 
changed the tier for some of the drugs on 
our "Drug List." To see if your drugs will 
be in a different tier, look them up on the 
"Drug List." 
We changed the tier for some of the drugs 
on our "Drug List." To see if your drugs 
will be in a different tier, look them up 
on the "Drug List." 

Once your total drug costs have 
reached $4,660, you will move to 
the next stage (the Coverage Gap 
Stage). 

Once your total drug costs have 
reached $5,030 you will move to 
the next stage (the Coverage Gap 
Stage). Your cost shares are $0 in 
the coverage gap stage. 

Changes to your VBID Part D Benefit 

Medicare approved Molina Medicare Complete Care (HMO D-SNP) to provide Part D Prescription Drug coverage 
as part of the Value-Based Insurance Design program. This program lets Medicare try new ways to improve 
Medicare Advantage plans. Under VBID you pay $0 for all covered Part D prescriptions in all stages of the benefit. 

Changes to the Coverage Gap and Catastrophic Coverage Stages 

The other two drug coverage stages – the Coverage Gap Stage and the Catastrophic Coverage Stage – are for 
people with high drug costs. Most members do not reach the Coverage Gap Stage or the Catastrophic Coverage 
Stage. Beginning in 2024, if you reach the Catastrophic Coverage Stage, you pay nothing for covered Part D 
drugs. 
For specific information about your costs in these stages, look at Chapter 6, Sections 6 and 7, in your Evidence 
of Coverage
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SECTION 2 Deciding Which Plan to Choose 

Section 2.1 – If you want to stay in Molina Medicare Complete Care (HMO D-SNP) 

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan or change to 
Original Medicare by December 7, you will automatically be enrolled in our Molina Medicare Complete Care (HMO 
D-SNP). 

Section 2.2 – If you want to change plans 

We hope to keep you as a member next year but if you want to change plans for 2024 follow these steps: 

Step 1: Learn about and compare your choices 

1 You can join a different Medicare health plan, 

1 -- OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to decide 
whether to join a Medicare drug plan. 

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan Finder 
(www.medicare.gov/plan-compare), read the Medicare & You 2024 handbook, call your State Health Insurance 
Assistance Program (see Section 4 ), or call Medicare (see Section 6.2). 

Step 2: Change your coverage 

1 To change to a different Medicare health plan, enroll in the new plan. You will automatically be disenrolled 
from Molina Medicare Complete Care (HMO D-SNP). 

1 To change to Original Medicare with a prescription drug plan, enroll in the new drug plan. You will 
automatically be disenrolled from Molina Medicare Complete Care (HMO D-SNP). 

1 To change to Original Medicare without a prescription drug plan, you must either: 

4 Send us a written request to disenroll. Contact Member Services if you need more information on how 
to do so. 

4 – or – Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week, and 
ask to be disenrolled. TTY users should call 1-877-486-2048. 

If you switch to Original Medicare and do not enroll in a separate Medicare prescription drug plan, Medicare may 
enroll you in a drug plan unless you have opted out of automatic enrollment. 

SECTION 3 Changing Plans 

If you want to change to a different plan or to Original Medicare for next year, you can do it from October 15 
until December 7. The change will take effect on January 1, 2024. 

Are there other times of the year to make a change? 

In certain situations, changes are also allowed at other times of the year. Examples include people with Medicaid, 
those who get “Extra Help” paying for their drugs, those who have or are leaving employer coverage, and those 
who move out of the service area.
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Because you have California Department of Health Care Services, you may be able to end your membership in 
our plan or switch to a different plan one time during each of the following Special Enrollment Periods: 

1 January to March 

1 April to June 

1 July to September 

If you enrolled in a Medicare Advantage plan for January 1, 2024, and don’t like your plan choice, you can switch 
to another Medicare health plan (either with or without Medicare prescription drug coverage) or switch to Original 
Medicare (either with or without Medicare prescription drug coverage) between January 1 and March 31, 2024. 

If you recently moved into, currently live in, or just moved out of an institution (like a skilled nursing facility or 
long-term care hospital), you can change your Medicare coverage at any time. You can change to any other 
Medicare health plan (either with or without Medicare prescription drug coverage) or switch to Original Medicare 
(either with or without a separate Medicare prescription drug plan) at any time. 

SECTION 4 Programs That Offer Free Counseling about Medicare and Medicaid 

The State Health Insurance Assistance Program (SHIP) is an independent government program with trained 
counselors in every state. In California, the SHIP is called HICAP. 

It is a state program that gets money from the Federal government to give free local health insurance counseling 
to people with Medicare. HICAP counselors can help you with your Medicare questions or problems. They can 
help you understand your Medicare plan choices and answer questions about switching plans. You can call HICAP 
at 
Los Angeles county: (213) 383-4519 
San Diego county: (858) 565-8772 
Riverside and San Bernardino county: (909) 256-8369 
You can learn more about HICAP by visiting their website (http://www.cahealthadvocates.org/HICAP/). 

For questions about your Medicaid benefits, contact California Department of Health Care Services at , , . Ask 
how joining another plan or returning to Original Medicare affects how you get your Medicaid coverage. 

SECTION 5 Programs That Help Pay for Prescription Drugs 

1 Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance Program 
(ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access to life-saving HIV 
medications. Individuals must meet certain criteria, including proof of State residence and HIV status, low 
income as defined by the State, and uninsured/under-insured status. Medicare Part D prescription drugs that 
are also covered by ADAP qualify for prescription cost-sharing assistance through the Office of AIDS. For 
information on eligibility criteria, covered drugs, or how to enroll in the program, please call (916) 449-5900. 
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SECTION 6 Questions? 

Section 6.1 – Getting Help from Molina Medicare Complete Care (HMO D-SNP) 

Questions? We’re here to help. Please call Member Services at (800) 665-0898. (TTY only, call 711.) We are 
available for phone calls 7 days a week, 8:00 a.m. to 8:00 p.m., local time. Calls to these numbers are free. 

Read your 2024 Evidence of Coverage (it has details about next year's benefits and costs) 

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2024. For details, 
look in the 2024 Evidence of Coverage for Molina Medicare Complete Care (HMO D-SNP). The Evidence of 
Coverage is the legal, detailed description of your plan benefits. It explains your rights and the rules you need to 
follow to get covered services and prescription drugs. A copy of the Evidence of Coverage is located on our website 
at www.MolinaHealthcare.com/Medicare. You may also call Member Services to ask us to mail you an Evidence 
of Coverage. 

Visit our Website 

You can also visit our website at www.MolinaHealthcare.com/Medicare. As a reminder, our website has the most 
up-to-date information about our provider network (Provider & Pharmacy Directory) and our List of Covered 
Drugs (Formulary/"Drug List"). 

Section 6.2 – Getting Help from Medicare 

To get information directly from Medicare: 

Call 1-800-MEDICARE (1-800-633-4227) 

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 
1-877-486-2048. 

Visit the Medicare Website 

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and quality STAR 
Ratings to help you compare Medicare health plans in your area. To view the information about plans, go to www. 
medicare.gov/plan-compare. 

Read Medicare & You 2024 

Read the Medicare & You 2024 handbook. Every fall, this document is mailed to people with Medicare. It has a 
summary of Medicare benefits, rights and protections, and answers to the most frequently asked questions about 
Medicare. If you don’t have a copy of this document, you can get it at the Medicare website (https://www.medicare. 
gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 
7 days a week. TTY users should call 1-877-486-2048. 

Section 6.3 – Getting Help from Medicaid 

To get information from Medicaid you can call California Department of Health Care Services at . TTY users 
should call . 
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Getting Important 
Plan Materials 





How to Get Important Plan Documents 
You are important to us! We make it easy for you to get the information you need. Go online to view important plan 
documents and find a network provider or pharmacy. You can also look up your prescription drugs, anytime, anywhere, 
from any device. Your 2024 plan documents, like your Evidence of Coverage, Formulary, and Provider/Pharmacy 
Directory will be available online by October 15, 2023. 

Get to know your plan documents 
1 Evidence of Coverage (EOC): A guide to what’s covered under your plan. It has details about your plan 

benefits and coverage, member rights, and more. 

1 Formulary: A list of covered drugs under your plan. 

1 Provider/Pharmacy Directory: A list of network doctors, specialists, and pharmacies with phone numbers 
and addresses. You can find a network provider or pharmacy using our online directory at MolinaHealthcare. 
com/ProviderSearch. 

1 Notice of Privacy Practice: This notice describes how medical information about you may be used and 
disclosed and how you can get access to this information. This is located on our website at https://www. 
molinahealthcare.com/members/common/en-US/terms_privacy.aspx 

How to view or request a copy of a plan document 

Online at MolinaHealthcare.com/Medicare 
View or download a copy of your plan documents online anytime, anywhere. Use any device, like your 
computer, tablet, or mobile phone. Your 2024 plan documents will be available online by October 15, 
2023. 

Online at MyMolina.com. 
Visit our self-service member portal to view your plan documents online 24/7, or to find a network provider 
or pharmacy. Sign in to your My Molina Member Portal or set up an account at MyMolina.com. Click 
“Create an Account” and follow the step-by-step instructions to sign up. 

Call toll-free. 
Let us know if you don’t have computer access or if you prefer to have a printed copy of an EOC, 
Formulary, or Provider/Pharmacy Directory mailed to you. To request a printed copy of a plan document, 
call Member Services toll-free at (800) 665-3086 , TTY: 711, Monday - Friday, 8 a.m. to 8 p.m., local 
time. 

We’re here to help 

https://MyMolina.com
https://MyMolina.com
https://MolinaHealthcare.com/Medicare
https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx
https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx
https://MolinaHealthcare.com/ProviderSearch
https://MolinaHealthcare.com/ProviderSearch


If you have questions about your benefits, need help finding a network provider or pharmacy, or would like to opt-out 
of mailed materials, please call our Member Services toll-free number at (800) 665-3086, TTY: 711. 
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Language Assistance Services 

Free aids and services, such as sign language interpreters, written translations, and written 
information in alternative formats, are available to you. Call 1-800-665-0898 (TTY: 711). 

English: 

We have free interpreter services to answer any questions you may have about our health or 
drug plan. To get an interpreter, just call us at 1-800-665-0898. Someone who speaks English 
can help you. This is a free service. 

Spanish: 
Contamos con servicios de intérprete gratuitos para responder a cualquier pregunta que 
pueda tener acerca de nuestro plan de salud o medicamentos. Para obtener un intérprete, 
llámenos al 1-800-665-0898. Alguien que hable Español puede ayudarle. Este es un servicio 
gratuito. 

Chinese Mandarin: 

如果您对我们的健康计划或药品计划有任何问题，我们可以提供免费的口译服务回答您的问题。若要获

得口译服务，请致电我们： 1-800-665-0898。说 普通話 的人士会帮助您。这是免费服务。 

Chinese Cantonese: 

我們有免費的口譯員服務，可回答您對於我們健康或藥物計劃的任何問題。若需要口譯員，請撥打 
1-800-665-0898 聯絡我們。能說 广东话 的人士會為您提供協助。這是免費的服務。 

Tagalog: 

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong 
tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng 
interpreter, tawagan lang kami sa 1-800-665-0898. May makakatulong sa inyo na nagsasalita 
ng Tagalog. Isa itong libreng serbisyo. 

Vietnamese: 

Chúng tôi có các dịch vụ phiên dịch miễn phí để trả lời bất kỳ câu hỏi nào của quý vị về chương 
trình chăm sóc sức khỏe hoặc chương trình thuốc của chúng tôi. Để có phiên dịch viên, chỉ cần gọi 
cho chúng tôi theo số 1-800-665-0898. Một người nói Tiếng Việt có thể giúp quý vị. Đây là dịch vụ 
miễn phí. 
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Korean: 

당사는 무료 통역 서비스를 통해 건강 또는 처방약 플랜에 대한 귀하의 질문에 답변해 드립니다. 
통역 서비스를 이용하시려면 1-800-665-0898 로 전화하십시오. 한국말 통역사가 도움을 드릴 수 
있습니다. 무료 서비스입니다. 

Russian: 

Если у вас возникли какие-либо вопросы о вашем плане медицинского обслуживания или 
плане с покрытием лекарственных препаратов, для вас предусмотрены бесплатные услуги 
переводчика. Чтобы воспользоваться услугами переводчика, просто позвоните нам по 
номеру 1-800-665-0898. Вам поможет сотрудник, владеющий русский язык. Эта услуга 
предоставляется бесплатно. 

AArraabbiicc: :دق ةلئسأ يأ نع ةباجلإل ةیناجملا ةیروفلا ةمجرتلا تامدخ رفون 
 ،يروف مجرتم ىلع لوصحللو . انیدل ةیودلأا ةطخ وأ ةیحصلا ةطخلا لوح كدوارت
   ةغللا ث ّ دحتی صخشل نكمیو . 1-800-665-0898 مقرلا ىلع انب لاصتلااب لضفت
 . ً اناجم ةمدخلا هذھ مدقت . كتدعاسم

PPeerrssiiaann ((FFaarrssii))::تملاسیاھحرطهرابردتسانکممھکیتلااؤسھبییوگخساپیارب
هدافتساامناگیارھمجرتتامدخزادیناوتیمدیشابھتشادامییورادای
اب0898-665-800-1هرامشابتسایفاک،یھافشمجرتمھبیسرتسدیارب .دینک
 .درکدھاوخکمکامشھبدنکیمتبحصیسرافنابزھبھکیدرف .دیریگبسامتام
 .تساناگیارسیورسنیا

Hindi: 

हमारे स्वास्थ्य या दवा की योजना के बारे मंे आपके किसी भी प्रश्न के जवाब देने के लिए हमारे पास मुफ्त दुभाषिया 
सेवाएँ उपलब्ध हंै. एक दुभाषिया प्राप्त करने के लिए, बस हमंे 1-800-665-0898 पर फोन करंे. कोई व्यक्ति जो हिन्दी 
बोलता है आपकी मदद कर सकता है. यह एक मुफ्त सेवा है. 

Japanese: 

弊社の健康保険や薬剤計画についてご質問がある場合は、無料の通訳サービスをご利用いただけま

す。通訳サービスを利用するには、1-800-665-0898までお電話ください。日本語 の通訳担当者が

対応します。これは無料のサービスです。 

Armenian: 

Մենք ունենք անվճար թարգմանչական ծառայություններ՝ մեր առողջության կամ դեղերի ծրագրի վերաբերյալ Ձեր ցանկացած 
հարցին պատասխանելու համար: Թարգմանիչ ստանալու համար պարզապես զանգահարեք մեզ՝ 1-800-665-0898 
հեռախոսահամարով: Ինչ-որ մեկն, ով խոսում է հայերեն, կարող է օգնել Ձեզ: Սա անվճար ծառայություն է: 

Cambodian: 

យើងមានសេវាអ្នកបកប្រែផ្ទាល់មាត់ដោយឥតគិតថ្លៃដើម្បីឆ្លើយតបទៅនឹងសំណួរនានា 
ដែលអ្នកអាចនឹងមានអំពីគម្រោងសុខភាពនិងឱសថរបស់យើង។ ដើម្បីទទួលបានអ្នកបកប្រែ 
ផ្ទាល់មាត់ម្នាក់ គ្រាន់តែទូរសព្ទមកយើងខ្ញំុតាមលេខ 1-800-665-0898 ។ មនុស្សម្នាក់ដែល 
និយាយភាសាខ្មែរអាចជួយអ្នកបាន។ សេវាកម្មនេះមិនគិតថ្លៃនោះទេ។ 
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AArraabbiicc::دقةلئسأيأنعةباجلإلةیناجملاةیروفلاةمجرتلاتامدخرفون
،يروفمجرتمىلعلوصحللو .انیدلةیودلأاةطخوأةیحصلاةطخلالوحكدوارت
ةغللاثدّحتیصخشلنكمیو .1-800-665-0898مقرلاىلعانبلاصتلاابلضفت
 .اًناجمةمدخلاهذھمدقت .كتدعاسم

PPeerrssiiaan n ((FFaarrssii)): :تملاس یاھ حرط هرابرد تسا نکمم ھک یتلااؤس ھب ییوگ خساپ یارب 
 هدافتسا ام ناگیار ھمجرت تامدخ زا دیناوت یم دیشاب ھتشاد ام ییوراد ای
 اب 0898-665-800-1 هرامش اب تسا یفاک ،یھافش مجرتم ھب یسرتسد یارب . دینک
 . درک دھاوخ کمک امش ھب دنک یم تبحص یسراف نابز ھب ھک یدرف . دیریگب سامت ام
 . تسا ناگیار سیورس نیا

Hmong: 

Peb muaj cov kev pab cuam pab txhais lus pub dawb los teb cov lus nug uas koj muaj txog peb 
txoj phiaj xwm kev noj qab haus huv los sis tshuaj.Yog xav tau ib tus neeg txhais lus, tsuas yog 
hu rau peb ntawm 1-800-665-0898.Ib tus neeg uas hais lus Hmoob tuaj yeem pab koj.Qhov no 
yog ib qho kev pab cuam pub dawb. 

Laotian: 

ພວກເຮົາມີການບໍລິການນາຍພາສາຟຣີເພ່ືອຕອບຄໍາຖາມທ່ີທ່ານອາດຈະມີກ່ຽວກັບແຜນສຸຂະພາບ ຫືຼ ການຢາຂອງພວກ 
ເຮົາ. ຖ້າຕ້ອງການນາຍແປພາສາ, ພຽງແຕ່ໂທຫາພວກເຮົາທ່ີ 1-800-665-0898. ຄົນທ່ີເວ້ົາ ພາສາລາວ ສາມາດຊ່ວຍ 
ທ່ານໄດ້. ນ້ີແມ່ນການບໍລິການຟຣີ. 

Mien: 

Yie mbuo mv nongc zinh taengx meih mbienv wac daih dau meih,haih doix yie mbuo nyei sinh 
beih nongx faix bong ndie nyei nyungh nyungc geh naiv.Oix duqv taux taengx meih mbienv 
wac,kungx zuqc mboqv yie mbuo nyei dienx wac 1-800-665-0898.Haih gorngv mienh wac nyei 
mienh haih bong taengx zuqc meih.Naiv se yietc nyungc mv nongc zinh nyei bong taengx. 

Punjabi: 

ਸਾਡੀ ਸਿਹਤ ਜਾਂ ਦਵਾਈ ਯੋਜਨਾ ਬਾਰੇ ਤੁਹਾਡੇ ਕਿਸੇ ਵੀ ਸਵਾਲ ਦਾ ਜਵਾਬ ਦੇਣ ਲਈ ਸਾਡੇ ਕੋਲ ਮੁਫ਼ਤ ਦੁਭਾਸ਼ੀਏ ਸੇਵਾਵਾਂ ਹਨ। ਦੁਭਾਸ਼ੀਏ 
ਨਾਲ ਸੰਪਰਕ ਕਰਨ ਲਈ, ਸਾਨੰੂ 1-800-665-0898 'ਤੇ ਕਾਲ ਕਰੋ। ਕੋਈ ਵਿਅਕਤੀ ਜੋ ਪੰਜਾਬੀ ਬੋਲਦਾ ਹੈ ਤੁਹਾਡੀ ਮਦਦ ਕਰ 
ਸਕਦਾ ਹੈ। ਇਹ ਇੱਕ ਮੁਫ਼ਤ ਸੇਵਾ ਹੈ। 

Thai: 

เรามีบริการล่ามแปลภาษาให้ฟรีเพ่ือตอบคำาถามใดๆ ท่ีคุณอาจมีเก่ียวกับแผนด้านสุขภาพหรือยาของเรา หาก 
ต้องการรับบริการล่าม เพียงโทรหาเราท่ี 1-800-665-0898 คนท่ีสามารถพูดภาษา ภาษาไทย สามารถช่วยคุณ 
ได้ บริการน้ีเป็นบริการท่ีไม่มีค่าใช้จ่าย 

Ukrainian: 

У нас є безкоштовні послуги перекладача, щоб відповісти на будь-які питання, які ви 
можете мати про наш план здоров'я або наркотиків. Щоб отримати інтерпретатор, просто 
зателефонуйте нам на 1-800-665-0898. Хтось, хто говорить Українська мова, може вам 
допомогти. Це безкоштовна послуга. 
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French: 

Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions 
relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service 
d'interprétation, il vous sufsuffit fit de e nous appeler au 1-800-665-0898. Un interlocuteur parlant 
Français pourra vous aider. Ce service est gratuit. 

German: 

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und 
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-665-0898. Man wird Ihnen 
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Italian: 

È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande 
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero   
1-800-665-0898. Un nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. 
È un servizio gratuito. 

Portugués: 

Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha 
acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos 
através do número 1-800-665-0898. Irá encontrar alguém que fale o idioma Português para o 
ajudar. Este serviço é gratuito. 

French Creole: 

Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal 
oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-800-665-0898. Yon moun ki pale 
Kreyòl kapab ede w. Sa a se yon sèvis ki gratis. 

Polish: 

Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu 
odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy 
tłumacza znającego język polski, należy zadzwonić pod numer 1-800-665-0898. Ta usługa jest 
bezpłatna. 
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