
 

 

Molina Medicare Choice Care (HMO) 

2022 Plan Provider Directory 

This directory is current as of the date shown on the footer of the online directory. 

This directory provides a list of Molina Medicare Choice Care’s current network providers for 
the State of California which contains the following service area counties: Imperial, Los 
Angeles, Riverside (partial), San Bernardino (partial), San Diego, and additionally lists providers 
outside of the service area that complete our full-network of providers for Molina Medicare 
Choice Care services. 

 

To request a hard copy of Molina Medicare Choice Care’s provider directory, please call our 
Member Services department at (800) 665-0898, TTY:711, 7 days a week, 8 a.m. to 8 p.m., local 
time. Molina Medicare Choice Care will mail a hard copy of the provider directory to you within 
three (3) business days of your request.  Molina Medicare Choice Care may ask whether your 
request for a hard copy is a one-time request or if you are requesting to receive the provider 
directory in hard copy permanently. 

 
If you request it, your request for hard copies of the provider directory remains until you leave 
Molina Medicare Choice Care or request that hard copies be discontinued. 
 

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, 7 days a week, 8 a.m. to 8 p.m., local time, 
TTY:711. The call is free. 

 

 

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. 

 

 
ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call (800) 665-0898, 7 days a week, 8 a.m. to 8 p.m., local time, TTY: 711. 
 



 

Introduction 
This online directory provides a list of Molina Medicare Choice Care’s network providers. To 
get detailed information about your health care coverage, please see your Evidence of Coverage 
(EOC). 

 

Network providers are healthcare professionals such as doctors, medical groups, specialists, and 
healthcare facilities (i.e hospitals, durable medical equipment suppliers) that are contracted with 
Molina Medicare Choice Care to provide you with covered services. You may use this directory 
to help you select a Primary Care Provider, Specialist, Long-Term Services and Support 
Provider, Hospital, Skilled Nursing Facility, Outpatient Mental Health Provider and/or 
Pharmacy. 

 

Choosing your Primary Care Provider (PCP) 
You will have to choose one of our network providers listed in this directory to be your Primary 
Care Provider (PCP).  Generally, you must get your health care services from your PCP. Your 
PCP can be a physician, physician assistant, nurse practitioner, or other health care professional 
that meet state requirements and is trained to provide you basic medical care. Healthcare 
professionals are eligible to provide you services as a PCP in our Plan, when they are licensed to 
practice in areas such as: family medicine, general practice, geriatrics, or internal medicine. Once 
you have chosen a PCP, please make sure to transfer all of your medical history to their office, in 
order for your PCP to be informed of any medical conditions you may have. Your PCP can help 
coordinate your routine medical care, laboratory tests, x-rays, therapies, specialty care, hospital 
admissions, and appointments. 

 

The network providers listed in this directory have agreed to provide you with your health care 
and supplemental services.  You may go to any of our network providers listed in this directory. 
However, some services may require a referral. In most situations, if you need specialized 
treatment your PCP must give you a “referral” to see a network specialist. If there is a particular 
specialist or hospital that you want to use, check first to be sure that your PCP can make referrals 
to that specialist or that hospital. A referral is a written order from your PCP to see a specialist or 
receive other medical services. It is very important you get a referral from your PCP before you 
see a network specialist or other providers. If you do not get a referral you may have to pay for 
these services yourself. However, there are a few exceptions such as: women’s preventive 
healthcare, flu shots, Hepatitis B vaccinations, pneumonia vaccinations and urgently needed 
services. 

 

Other providers are available in our network. 
 

If you have any questions about whether we will pay for any medical service or care that you are 
considering, you have the right to ask us whether we will cover it before you get the service or 
care. 



 

 

At times, your PCP may request a service that is unavailable or not provided within our network. 
Your PCP may need to get an approval ahead of time from Molina Medicare Choice Care to 
authorize this service referral. This process is called “prior authorization.” If you have questions 
or concerns about a prior authorization, you may call Member Services.  

 
How to change your PCP? 
You may change your PCP for any reason, at any time. To change your PCP, simply call 
Member Services at (800) 665-0898, 7 days a week, 8 a.m. to 8 p.m., local time. TTY users 
should call 711. Member Services will verify if your choice of PCP is accepting new patients. 
Once your new PCP has been assigned, you will receive a new member ID card by mail with 
your new PCP’s contact information. If your PCP leaves Molina Medicare Choice Care, we will 
let you know and help you switch to another PCP so that you can continue to receive covered 
services. 

 

Getting care outside the Plan’s service area 
You must use network providers except in emergency or urgent care situations [or for out-of-area 
renal dialysis or other services. If you obtain routine care from out-of-network providers, neither 
Medicare nor Molina Medicare Choice Care will be responsible for the costs. However, you may 
receive care from out-of-network provider if you are temporarily outside the Plan’s service area 
and cannot get care from a network provider, or require urgently needed services. If you have 
questions about whether a service is covered when you are outside the service area, please call 
Member Services. 
 

Getting care if you have a medical emergency or an urgent need for care 

A “medical emergency” is when you believe that your health is in serious danger. A medical 
emergency includes severe pain, a bad injury, a sudden illness, or a medical condition that is 
quickly getting much worse. You may get covered emergency medical care when needed, 
anywhere in the United States. Call 911 for help or go to the nearest emergency room, hospital, 
or urgent care center. You don’t need to get approval or a referral first from your doctor or other
network provider. 

 

 
“Urgent Care” is when you need medical help for an unforeseen illness, injury, or condition, but 
your health is not in serious danger. If you have a pressing, non-emergency medical need while 
in the service area, call your PCP first. If they are not available, look in this Provider Directory 
for an urgent care center. You generally must use network providers (refer to the Evidence of 
Coverage). 

 

 



 

Out-Of-Network Provider Bills 
If you receive services from out-of-network providers, you may get billed directly. Do not pay 
this bill. Please make a copy for your records and mail the original statement for processing and 
determination of your liability, if any. For more information, please refer to the EOC in Chapter 
7. 

 

What is the service area for Molina Medicare Choice Care? 
The counties and parts of counties/zip codes in our service area are listed below.  

Our service area includes the following counties: Imperial, Los Angeles, Riverside (partial), San 
Bernardino (partial), San Diego.   

Riverside (partial), the following zip codes only: 91718, 91719, 91720, 91752, 91760, 92201, 
92202, 92203, 92210, 92211, 92220, 92223, 92230, 92234, 92235, 92236, 92240, 92241, 92247, 
92248, 92253, 92254, 92255, 92258, 92260, 92261, 92262, 92263, 92264, 92270, 92274, 92276, 
92282, 92292, 92320, 92501, 92502, 92503, 92504, 92505, 92506, 92507, 92508, 92509, 92513, 
92514, 92515, 92516, 92517, 92518, 92519, 92521, 92522, 92530, 92531, 92532, 92536, 92539, 
92543, 92544, 92545, 92546, 92548, 92549, 92551, 92552, 92553, 92554, 92555, 92556, 92557, 
92561, 92562, 92563, 92564, 92567, 92570, 92571, 92572, 92581, 92582, 92583, 92584, 92585, 
92586, 92587, 92589, 92590, 92591, 92592, 92593, 92595, 92596, 92599, 92860, 92877, 92878, 
92879, 92880, 92881, 92882, 92883. 

San Bernardino (partial), the following zip codes only: 91701, 91708, 91709, 91710, 91729, 
91730, 91737, 91739, 91743, 91758, 91759, 91761, 91762, 91763, 91764, 91784, 91785, 91786, 
91798, 92301, 92307, 92308, 92313, 92316, 92318, 92322, 92324, 92326, 92329, 92331, 92334, 
92335, 92336, 92337, 92340, 92341, 92344, 92345, 92346, 92350, 92354, 92357, 92358, 92359, 
92368, 92369, 92371, 92372, 92373, 92374, 92375, 92376, 92377, 92392, 92393, 92394, 92395, 
92397, 92399, 92401, 92402, 92403, 92404, 92405, 92406, 92407, 92408, 92410, 92411, 92412, 
92413, 92414, 92415, 92418, 92423, 92424, 92427. 

 

How do you find Molina Medicare Choice Care providers that serve your 
area?  

To search by location, select “Medicare” under “Plan/Program” located at the top of the online 
directory. Right next to it, you have the option to enter “City”, “State” or “Zip Code”. You may 
narrow your search options using the “Browse by Category” section by selecting the type of care 
you need. You may also use the search bar where you can enter a name or a specialty to search 
for a doctor or facility. As you start typing, a list of provider names that match your search will 
appear for you to select from. 

 

If you have questions about Molina Medicare Choice Care or require assistance in selecting a 
PCP, please call our Member Services department at (800) 665-0898, 7 days a week, 8 a.m. to 8 
p.m., local time.  TTY users should call 711. You can also visit 
MolinaHealthcare.com/Medicare.  

https://www.MolinaHealthcare.com/Medicare


 

 

If you need help scheduling appointments, or finding a provider that is accepting new patients, 
please call Member Services at (800) 665-0898, 7 days a week, 8 a.m. to 8 p.m., local time.  
TTY users should call 711. 

 

To report any errors, email CentralizedOps.Medicare@MolinaHealthcare.com or call Member 
Services at (800) 665-0898, 7 days a week, 8 a.m. to 8 p.m., local time.  TTY users should call 
711. 

 

 

Pharmacy Introduction: 
This pharmacy directory was updated as of the date shown on the footer of the online directory. 
For more recent information or other questions, please contact us, Molina Medicare Choice Care 
Member Services, at (800) 665-0898 or, for TTY users, 711, 7 days a week, 8 a.m. to 8 p.m., 
local time, or visit MolinaHealthcare.com/Medicare. 

 

Changes to our pharmacy network may occur during the benefit year.  An updated Pharmacy 
Directory is located on our website at MolinaHealthcare.com/Medicare. You may also call 
Member Services at (800) 665-0898, (TTY users should call 711) for updated information. 

 

This online directory provides a list of Molina Medicare Choice Care’s network pharmacies.  To 
get a complete description of your prescription coverage, including how to fill your 
prescriptions, please review the Evidence of Coverage and Molina Medicare Choice Care’s 
formulary.  

 

When this pharmacy directory refers to “we,” “us”, or “our,” it means Molina Healthcare 
Inc. When it refers to “plan” or “our plan,” it means Molina Medicare Choice Care. 

 

We call the pharmacies on this list our “network pharmacies” because we have made 
arrangements with them to provide prescription drugs to Plan members. In most cases, your 
prescriptions are covered under Molina Medicare Choice Care only if they are filled at a network 
pharmacy or through our mail order pharmacy service.  Once you go to one pharmacy, you are 
not required to continue going to the same pharmacy to fill your prescription but can switch to 
any other of our network pharmacies.  We will fill prescriptions at non-network pharmacies 
under certain circumstances as described in your Evidence of Coverage.   

 

You can get prescription drugs shipped to your home through our network mail order delivery 
program which is called “CVS Caremark Mail Service Pharmacy Program”. For more 
information, please contact us or visit MolinaHealthcare.com/Materials. 
 

mailto:CentralizedOps.Medicare@MolinaHealthcare.com
https://www.MolinaHealthcare.com/Medicare
https://www.MolinaHealthcare.com/Medicare
https://www.MolinaHealthcare.com/Materials


 

 
To search for a pharmacy type within our network, start by selecting your plan under 
“Plan/Program” located at the top of the online directory. Right next to it, you have the option to 
enter “City”, “State” or “Zip Code”. Using the search bar, you can type the word “pharmacy” or 
the name of a specific pharmacy. As you start typing, a list of provider names that match your 
search will appear for you to select from. All pharmacies shown on the searchable online 
directory are available in our Network. You can also find a list of pharmacies under “Other 
Types of Care” and selecting “pharmacy”. 
 

If you have questions about any of the above, please contact Member Services at (800) 665-0898 
or, for TTY users, 711, 7 days a week, 8 a.m. to 8 p.m., local time, or visit 
MolinaHealthcare.com/Medicare. 
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