Medicare Quick
Start Guide

A helpful guide to get started:
Learn what to do now to get
the most from your health plan.
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Easy reference tools just for you

Find tips for making the most of your benefits find the information
you need and what you can expect next.

Your Member ID Card

gz Be sure to look for your member ID card.

Important:

« Please make sure the information on your card is correct.

« If there is an error, call Member Services (800) 665-0898 (TTY: 711),
Monday - Friday, 8 am. to 8 p.m, local time.

« Your Plan Name and member number can be found on the front of your ID
card.

- Find the Member Services phone number, Nurse Advice Line, and other
important information on the back of your ID card.

Always bring your Molina member ID card and your Medicaid card with you
when you see your doctor, pick up prescriptions or get other health care
services, so you don't get a bill.
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Information at your fingertips

Joining a new health plan can be overwhelming. We have tools and
resources to help.

Register at MyMolina.com today!

Go to MyMolina.com and follow the on-screen instructions. Have your
member ID card handy. You'll need your member number to register.

MyMolina is your easy to use, self-service member portal.
Register on the desktop portal to:

7
==

« Change your PCP

« View and print your ID card

+ Request an ID card

« Find a doctor, hospital, or urgent care center
+ Get health reminders on services you need

« Select your communication preferences

« Find new and helpful information all through your plan year

For access on the go, download Molina Mobile. When you're

out and about, the mobile app puts your health plan at your
fingertips. With the Molina Mobile app, you can view your ID card,
find a doctor or facility near you, use the 24-hour Nurse Advice
Line, and much more!

1. Scan the QR code. Or visit the App Store or E E
Google Play and search for Molina Mobile. aue

2. Download Molina Mobile to your device.

3. Sign in using your MyMolina.com account
information and follow the step-by-step
instructions.

NOTE: We recommend registering at MyMolina.com before you begin
using your Molina Mobile account, but you can start your registration on
the app if you prefer. Make sure you Opt In to receive important health-
related messages from us.
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Review your Evidence of Coverage (EOC) for information about
your benefits and services, who to contact when you need
information, and more.

11

Look for doctors, pharmacies and other providers on our Provid-
er Online Directory. This tool allows you to search for providers by
name, specialty, languages spoken, or proximity to you. Visit our
website or download the Molina Mobile app.

'II!|

Find out if your drug is covered. Our list of covered drugs
(Formulary) tells you which drugs are covered under your plan along
with any rules or special requirements. You can find the formulary
and your prescription drug benefit information on our website.

2]

For more information, please refer to the "How to Get Important Plan Documents”
section of your Welcome Kit.

Getting prescription refills

If you have routine or other active prescriptions that need a refill, make sure you
are using one of our network pharmacies by visiting MyMolina.com or checking the
Molina Mobile app. If your prescription is currently with a different pharmacy, they
can arrange for a prescription transfer. Talk to your pharmacist or provider about
transferring your prescription. Make sure to allow time for the transfer so you don't
run out of your medication.

Many people prefer to use a 90-day mail-order prescription refill to save time and
money. Talk to your PCP about this option and review the mail order section of your
Welcome Kit for more information.
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Know where to go for care

If you experience a life-threatening condition, seek
emergency care right away! Call ?11 or go to the
nearest emergency room.

If you need care after hours and aren’t sure where to go, these examples
can help.

Urgent Care

Visit a nearby urgent care center or call the 24-hour Nurse Advice Line on the
back of your member ID card when you need care for non-life-threatening
illnesses or injuries, such as:

« Cold or flu symptoms

« Sore throat

« Stomach flu or virus

« Earpain

« Sprains, strains or deep bruises

« Wounds that may require stitches

Emergency Care
Call 911 or visit an emergency room for life-threatening illnesses or injuries such as:

« Behavioral Health

« Difficulty breathing

« Loss of alimb or loss of function of a limb
+ Severe stomach pain

« Chest pain or pressure

+ Head trauma or injury

+ Severe bleeding

« Sudden dizziness or trouble seeing
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Get the most out of your plan!

Your health is important to us.

Below is a list of health care needs you may have along with a checklist of things
you may want to talk to your doctor about at your next visit.

Schedule an Annual Wellness Exam and talk with your PCP
about which of these services are right for you.

O Colorectal cancer screening
O Breast cancer screening

O Blood pressure screening

O Annual flu shot

If you are diabetic:

O Annual eye exam

O Diabetic foot exam

O Blood sugar screening — Hemoglobin Alc
O Urine test to monitor kidney health

0 Should | be on a statin (cholesterol medication)?

Talk to your doctor about your medications:

O Why am | taking this medication?

O When should | take this medicine?

O If you're having problems with your medication (such as side effects)

O Ask if a Q0-day prescription is right for you

Did you know...

« Colorectal cancer is the second leading cause of cancer-related deaths in

the US.

« Diabetes is associated with long-term complications that can affect your
entire body.

« Blurry vision can be a symptom of more serious eye problems if you have
diabetes.

« Flu shots do not contain an active virus and do not cause you to be sick
with the flu.
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Benefit partner contact information

Our Member Services representatives are always happy to answer your questions
and provide help when you need it. If you'd like to speak to one of our benefit
partners directly, you may do so with the contact information below:

Delta Dental

Dental (888) 818-7932

www.deltadentalins.com/molinahealthcare

Fitness Member Services

% (800) 665-0898
HearUSA

/1%«" HearUSA Hearing (855) 823-4632

www.hearusa.com/members/molina-medicare

Nations (services), WEX (card)

Over-The-
&G@ (877) 208-9243
Counter (OTC) www.NationsOTC.com/Molina

Personal
BEST Best Buy Health
: Resi:‘:;g:ny‘z:em (888) 557-4462
Health Plus (PERSPIus) healthcare.bestbuy.com
Access2Care
Jccess2Care Transportation | (888) 994-4833

www.access2care.net

March Vision Care
MARCH"Vision Care Vision (844) 336-2724
www.marchvisioncare.com
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What to expect during your first three months

It's important to start your journey off on the right foot. Our new dedicated Concierge
onboarding team is here to help and guide you. Here are a few things you can expect
from us in the next few months.

Once we get your application, we'll send you:

First

A letter letting you know we got your application.

A confirmation letter letting you know you're now a Molina
member. We'll send this once Medicare approves your
enrollment. Keep this letter handy because you can use it as
proof of coverage until you get your member ID card.

30 DCIYS During your first month as our member, you'll get:

A welcome call with our Concierge team.

Your Molina member ID card and new member Welcome Kit.
This kit includes your Quick Start Guide and other important
information about your health plan. It also tells you how to
get your:

o Evidence of Coverage (EOC)
o Formulary, also called a drug list
o Provider and pharmacy directory

A dental ID card or a MyChoice flexible debit card, depending
on your health plan

Information about using your over-the-counter (OTC) benefit.

A health risk assessment (HRA) survey to help us understand
your health history so we can help you get all the services
and care you need.

Care Connections:

During your welcome call with our Concierge team, we'll answer
any questions you have. We'll also confirm who your primary
care provider (PCP) is and set up a welcome visit with our Care
Connections team. We'll also talk about:
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Your new health plan benefits.
Your PCP and other providers, ensuring they're in our network.

Accessing Supplemental Benefits for the Chronically Il
(SSBCI) you might qualify for. Not all members qualify.

Any prescription medicines you take and what we cover.

Setting up your visit with one of our Care Connections nurse
practitioners.

Your HRA.
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« The online resources available to you as part of your health
plan.

When you have your Care Connections visit with our nurse
practitioner, expect to:

+ Review your health history
« Have a wellness checkup

- Create a plan of care to ensure you get the help and
services you need

« Find a PCP or change your PCP if necessary

« Schedule your first visit with your PCP and set up
transportation if needed

« Get help setting up online resources

Share the information from this visit with your doctor so they can
help you get the best care for you.

If you have any questions about your Care Connections visit, give
us a call at (844) 491-4763 (TTY: 711). We'd be happy to help youl!

O We know there’s a lot that happens during your first month with
G’_@ us. That's okay. We'll check in with you after your first 90 days
to see how things are going. We'll make sure you can see your
DCIYS doctor and are able to get the care and services you need.
90-120

Thank you again for joining the Molina Healthcare
family.

We're excited to help you be as healthy as possible. Don't forget to sign

up for your member portal access at MyMolina.com and download the

My Molina mobile app so you have on-the-go access to your plan anytime,
anywhere.
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Did you know we have helpful videos to get you started with your new Molina
Medicare health plan? Take a little time to watch all four now — it will make it easier
to understand your benefits:

1. What do the Medicare terms mean??

2. What are the different Medicare parts?

3. How do | get ready and what can | expect next?
4.What's the best way to get started using my benefits?

There are a few ways to watch:
« Watch on our YouTube channel at HEI
YouTube.com/MolinaHealthcare
 MolinaHealthcare.com Helpful Links
« Type these into your browser to go directly to the videos:

1. MolinaMedicareTerms.com 3. MolinaMedicareStart.com
2. MolinaMedicareParts.com 4. MolinaDualGo.com

We hope you enjoy these videos!

And if you have any questions, feel free to
call at (800) 665-0898 (TTY:711),
Monday - Friday, 8 am. to 8 p.m. local time.

o0
“‘l MOLINA

HEALTHCARE
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NONDISCRIMINATION NOTICE

Molina Healthcare (Molina) complies with applicable Federal civil rights laws and does not discriminate 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.

If you believe that Molina has discriminated 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:

Civil Rights Coordinator

200 Oceangate

Long Beach, CA 90802

Phone: (866) 606-3889, Monday — Friday, 8 a.m. to 8 p.m., local time, TTY: 711
Fax: (562) 499-0610
Email: civil.rights@MolinaHealthcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights
Coordinator is available to help you.

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:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

916-440-7370 (or 711 for Telecommunications Relay Service)
CivilRights@dhcs.ca.gov

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx

If you believe that Molina has discriminated on the basis of race, color, national origin, disability, age, or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jst or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201

1-800-868—-1019 or 800-537-7697 (TDD)

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

H5810 22 16 CANonDiscrim_C
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HEALTHCARE

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,
lldmenos al 1-800-665-0898. Alguien que hable Espanol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin:

SRS TATHI R TR Bt A AT R0 - Fed T DS A s Dy LR 55 [l B FEHY [FIRT - 555K
BOFRS  IEEHEA] © 1-800-665-0898 - 15t Wit (YA LS HIT - X 2RSS -

Chinese Cantonese:

RGNS - A EEEE PN RMIERFEREYETEREAEE - SRELFES - 55T
1-800-665-0898 Hi&g A  fesli | ARG AV AL & B IRE) - ER BBV -

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:

Chung téi c6 cac dich vu phién dich mién phi dé tra |5 bat ky cau hdi nao ciia quy vi vé chuong
trinh cham séc stic khde hodc chuong trinh thudc clia chiing t6i. D& co phién dich vién, chi can goi
cho chuing t6i theo s6 1-800-665-0898. M6t ngudi ndi Tiéng Viét co thé gitip quy vi. Day la dich vu
mién phi.
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Korean:

TME FER S MHIAE Soll A8 = MY F E30] CHEF Plstel ZEof EiHsH =&iLict
S MHIAE O|83HAIZ{T 1-800-665-0898 E M35t AR, 2L SUAMII ESS E 5

l&L|CH £ 2 MH|AQL|CH

Russian:

Ecnu y Bac BO3HMKNN Kakne-nmbo BONpOCkl O BaLLeM NiiaHe MeguuUHCKOro 06Cny>XmBaHms Unm
nnaHe C NOKPbITUEM NeKapCTBEHHbIX NpenapaTos, ANnd Bac NpegycMoTpeHbl becrnnaTtHble yenyrn
nepeBog4mka. Ytobbl BOCMNONb30BaTLCA yCryramv nepeBoaymka, NpocTo NO3BOHUTE HaM MO
Homepy 1-800-665-0898. Bam nomoxeT COTpYAHUK, BNadeloLnin pycckuin A3blk. 3Ta ycnyra
npegocrtaensetca 6ecnnartHo.

L5 d ]l gl e ol A Slaadl dyyeall doxyidl oleas a4, sArabic:
¢y o8 pr e e Jgand g Ligad dugoV 1 dhas o0 Ladl dasdl Jg> Jogl 45
L1 &I s (Scan g .1-800-665-0898 a5, 11 e Licy J Loy Ly Juais
LUla s doas ]l odn adis.lide Lus

Hindi:

THR WYY T1 <d1 1 i1 & IR H 310 DR Hi (R & SaTd 3 & AM¢ §HR U Hhd GHTSRT
JaTd IuASY §. Th GHTHRIT TRIId HRA & A, 59 84 1-800-665-0898 TR I &, his qadhd! Sl gig!
ST § 3HUSD! Heg HR bl 8. I8 U Jhd 94T 6.

Japanese:

MR D R Rl O FEAETEIC DL T TERAH RO — B 24 TR 21T 2
9 o Y —EAEFIHT AI121L ~ 1-800- 665 O898ifb?€§ﬁ< 7230 o HARE OEFH L E 8
SIGL F9 - ZHIFERNOY—EATY -

Armenian:
hupghl wunwupwlln hwdwp! Fupgiubhs vnwbupn hudup gupqugb quiquhupkf dkq" 1-800-665-0898
hl]nlll]l]l’llll]ll’ll].llil]ll’ll’lll: bﬁé'l’ll’l lilil][i, Ill.l lUIlllIlLli I: lllllJl]lllE[i, I_llllIlIlI'l ]: Oq[ilil_ th Ulll H_l[illﬁl]lll 6]]111H1J11L13J11Lﬁ I:

Cambodian:

IR S AINHSAUAUIE AT WA Ag Ui’ HUJ‘&E‘U‘[ WAYGH AShainnin®
utmﬁgnmrjsamsmnﬁn 1hﬁj8““|ﬂSij8ﬁjl‘3iUﬁjtﬁ[ "0 81 HUG?L‘UU‘ISHSnUnUi[
FAUHAYNA ﬂsmgmm%nm t‘l8m°‘1%mj[8 1-800-665-0898 I EERVENEIS L))
smm*ﬁﬁﬂzmsmm’mmnmm ﬁjmn’tiUS[ SeAnguisiinsgl
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Godw sla zab oy loyd dw!l (San 4SS Y jw 4_:k§_)3_<_iml_)¢5|)_)PerSian (FarSi)'
00 LdSw! Lo oLy daa> xS O Lous Aol g5 ol ASwl o Lo gyl Lo

Lo 1-800-665-0898 oy lod Locw! 8LS ¢ o lad p>yin 4y jwpdwd sl 3.4 S
DS Al g2 SaS Lok 4 .L_Lju_,oQ_{_mou_le_éQl_;j4_)¢S§Q}J.¢_3}_§§_;OALAJ Lo
Gl GLED 5 g s O

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 gab haus huv los sis tshuaj.Yog xav tau ib tus neeg txhais lus, tsuas yog
hu rau peb ntawm 1-800-665-0898.lb tus neeg uas hais lus Hmoob tuaj yeem pab koj.Qhov no
yog ib gho kev pab cuam pub dawb.

Laotian:

‘Z,UOT]ES‘]UJT‘]UU&J’]‘]UU‘]EJZU‘]&‘]ZUSEZUSC]SU%‘]‘]I]‘]UU]ZD‘]DS‘]O’QUUT]JOJ’]UEECEJIJ&2»1U‘]U 0] nauga2egwon
(Se. mmegmwmacwwﬂm qunganmzuamsﬂznl 800-665-0898. VN9 WAFINID FIWIONZDY
2900, DruunaudSnauus,

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 zugqc mboqv yie mbuo nyei dienx wac 1-800-665-0898.Haih gorngv mienh wac nyei
mienh haih bong taengx zugc meih.Naiv se yietc nyungc mv nongc zinh nyei bong taengx.

Punjabi:
H@H@Wﬁ@ﬁﬁﬁﬂ?&ﬁé@?@&%@ﬂ@@g%mm%lm

7% FUdd 996 B, 7S 1-800-665-0898 3 1% I3 T8t <t 3 Ut 8w J 303t Hee 99
A J| fog g Hg3 AT I

Thai:
L'iﬁ:JlJ'in’]'ia’mLL]Jamm‘lwl'iLwamaummu‘lm 1nﬂmmammmnuuwumuammwwsam‘nmL’iﬁ uan

AAINIS5ULBN15AN RENTNSUEIT 1-800-665-0898 ﬂummm‘sawmmm A Ing mmsn‘mﬂﬂm
19 udmsiliuuanisilufinnleane

Ukrainian:

Y Hac € 6e3KoLWTOBHI NOCNyrn nepeknagaya, wob BignosicT Ha Byab-siKi IUTaHHS, SKi BU
MOXeTe MaTu NPo Hall nnaH 340poB'a abo HapkoTukie. LLLo6 oTpumaTty iHTepnpeTaTtop, NPoCcTo
3atenedoHynTe Ham Ha 1-800-665-0898. XTOCb, XTO roBOpUTb YKpaiHCbKa MOBa, MOXe BaMm
ponomorTu. Lle 6e3kowToBHa nocnyra.
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French:

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

German:

Unser kostenloser Dolmetscherservice beantwortet |hren 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:

E 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 fornira l'assistenza necessaria.
E un servizio gratuito.

Portugués:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-800-665-0898. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole:

Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan 1-800-665-0898. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish:

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy
ttumacza znajqcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-665-0898. Ta ustuga jest
bezptatna.
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Disclaimers

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). The call is free.
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