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Molina Medicare Choice Care (HMO) offered by Molina
Healthcare of California.

Annual Notice of Change for 2026

You're enrolled as a member of Molina Medicare Choice Care
(HMO).

This material describes changes to our plan's costs and
benefits next year.

* You have from October 15 - December 7 to make
changes to your Medicare coverage for next year. If
you don't join another plan by December 7, 2025, you'll
stay in Molina Medicare Choice Care (HMO).

* To change to a different plan, visit www.Medicare.gov
or review the list in the back of your Medicare & You 2026
handbook.

* Note this is only a summary of changes. More information
about costs, benefits, and rules is in the Evidence of
Coverage. Get a copy at MolinaHealthcare.com/Medicare
or call Member Services at (800) 665-0898 (TTY users
call 711) to get a copy by mail. You can also review the
separately mailed Evidence of Coverage to see if other
benefit or cost changes affect you.

More Resources

* This material is available for free in Spanish.

H5810_26_014_CA_ANOC_M


https://www.Medicare.gov

* Call Member Services at (800) 665-0898 (TTY users call
711) for more information. Hours are Hours are October
1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 — September 30, Monday - Friday, 8 a.m. to
8 p.m. local time. This call is free.

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

About Molina Medicare Choice Care (HMO)

* Molina Healthcare is a C-SNP, D-SNP and HMO plan with
a Medicare contract. D-SNP plans have a contract with
the state Medicaid program. Enrollment depends on
contract renewal.

* When this material says “we,” “us,” or “our”, it means
Molina Healthcare of California. When it says “plan” or
“our plan,” it means Molina Medicare Choice Care (HMO).

* If you do nothing by December 7, 2025, you'’ll
automatically be enrolled in Molina Medicare Choice
Care (HMO). Starting January 1, 2026, you’ll get your
medical and drug coverage through Molina Medicare
Choice Care (HMO). Go to Section 3 for more information
about how to change plans and deadlines for making a
change.
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Summary of Important Costs for 2026

The table below compares the 2025 costs and 2026 costs for
Molina Medicare Choice Care (HMO) in several important
areas. Please note this is only a summary of costs.

2025 (this year) pPArLEGEAREEL)

Monthly plan
premium*

*Your premium may be
higher than this
amount. Go to
Section 1.1 for details.

$0

$0

Maximum
out-of-pocket amount

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

$6,000

$3,600

Primary care office
visits

$0 copay per visit

$0 copay per
visit

Specialist office visits

$40 per visit

$40 per visit
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2025 (this year) pPArLEGEAREELD)

Inpatient hospital
stays

Includes inpatient
acute, inpatient
rehabilitation, long-term
care hospitals, and
other types of inpatient
hospitals services.
Inpatient hospital care
starts the day you're
formally admitted to the
hospital with a doctor's
order. The day before
you're discharged is
your last inpatient day.

You pay a $325
copay per day for
days1-6

You pay $0
copay

per day for days
7 -90

You pay a $325
copay per day
fordays 1 -6

You pay a $0
copay per day
for days 7 - 90

Part D drug coverage
deductible

(Go to Section 1.6 for
details.)

$0

$0

Part D drug coverage

(Go to Section 1.6 for
details, including Yearly
Deducible, Initial

Copayment/
Coinsurance
during the Initial
Coverage Stage:

* Drug Tier 1: $3

Copayment/
Coinsurance
during the Initial
Coverage Stage:
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2025 (this year) pPArLEGEAREELD)

Coverage, and
Catastrophic Coverage
Stages.)

* Drug Tier 2:
$12

* Drug Tier 3:
$47

You pay $35
per month
supply of each
covered insulin
product on this
tier.

* Drug Tier 4:
$100

* Drug Tier 5:
33%

* Drug Tier 6: $0

Catastrophic
Coverage:

* During this
payment
stage, you
pay nothing
for your

* Drug Tier 1:
$3

* Drug Tier 2:
$12

* Drug Tier 3:
$47

You pay $35
per month
supply of each
covered
insulin product
on this tier.

* Drug Tier 4:
35%

* Drug Tier 5:
33%

* Drug Tier 6:
$0

Catastrophic
Coverage:

* During this
payment
stage, you
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covered
Part D
drugs.

2025 (this year) pPArLEGEAREELD)

pay nothing
for your
covered
Part D
drugs.

SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 (this year) [N
year)
Monthly plan premium $0 $0
(You must also continue
to pay your Medicare
Part B premium.)
Part B Premium Rebate $0 $2

This amount will be
deducted from your

Part B premium. This
means you'll pay less for
Part B.

Factors that could change your Part D Premium Amount
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* Late Enroliment Penalty - Your monthly plan premium will
be more if you're required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage
that's at least as good as Medicare drug coverage (also
referred to as creditable coverage) for 63 days or more.

* Higher Income Surcharge - If you have a higher income,
you may have to pay an additional amount each month
directly to the government for Medicare drug coverage.

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've paid this amount, you
generally pay nothing for covered Part A and Part B services
for the rest of the calendar year.

2025 (this year) A2l X G EED)

Maximum $6,000 $3,600
out-of-pocket amount

Once you've paid

Your costs for covered $3,600 out of
medical services (such pocket for

as copayments) count covered Part A
toward your maximum and Part B
out-of-pocket amount. services, you'll
Our costs for pay nothing for

prescription drugs don't your covered




Molina Medicare Choice Care (HMO) Annual Notice of Change for 2026 10

2025 (this year) A7 R QIO EED)

count toward your Part A and Part B
maximum out-of-pocket services for the
amount. rest of the

calendar year.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review
the 2026 Provider Directory MolinaHealthcare.com/Medicare
to see if your providers (primary care provider, specialists,
hospitals, etc.) are in our network. Here’s how to get an
updated Provider Directory:

* Visit our website at MolinaHealthcare.com/Medicare.

* Call Member Services at (800) 665-0898 (TTY users call
711) to get current provider information or to ask us to
mail you a Provider Directory.

We can make changes to the hospitals, doctors, and
specialists (providers) that are part of our plan during the year.
If a mid-year change in our providers affects you, call Member
Services at (800) 665-0898 (TTY users call 711) for help. For
more information on your rights when a network provider
leaves our plan, go to Chapter 3, Section 2.3 of your Evidence
of Coverage.


https://www.MolinaHealthcare.com/Medicare
https://www.MolinaHealthcare.com/Medicare
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Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on
which pharmacy you use. Medicare drug plans have a network
of pharmacies. In most cases, your prescriptions are covered
only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review
the 2026 Pharmacy Directory MolinaHealthcare.com/Medicare
to see pharmacies are in our network. Here's how to get an
updated Pharmacy Directory:

* Visit our website at MolinaHealthcare.com/Medicare.

* Call Member Services at (800) 665-0898 (TTY users call
711) to get current provider information or to ask us to
mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our
plan during the year. If a mid-year change in our pharmacies
affects you, call Member Services at (800) 665-0898 (TTY
users call 711) for help.


https://www.MolinaHealthcare.com/Medicare
https://www.MolinaHealthcare.com/Medicare
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Section 1.5 Changes to Benefits & Costs for Medical

Services

We are making changes to costs and benefits for certain
medical services next year. The information below describes

these changes.

Other Health Care
Professional Services

Telehealth

2025 (this year)

You pay a $0 to
$20 copay per
visit for other
health care
professional
services.

The following
Medicare-covered
benefits may
have additional
telehealth
benefits covered
on the plan.
Please see your
EOC for more
details, including
cost shares for
each benefit type.

2026 (next year)

You pay a $0 to
$40 copay per
visit for other
health care
professional
services.

The following
Medicare-covered
benefits may
have additional
telehealth
benefits covered
on the plan.
Please see your
EOC for more
details, including
cost shares for
each benefit

type.
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2025 (this year)

* Primary Care
Physician
Service

You pay a $0
copay for
telehealth visits.

2026 (next year)

* 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
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2025 (this year)

2026 (next year)

Health
Specialty
Services

* Podiatry
Services

* Other
Health Care
Professional
Services

* Individual
Sessions for
Psychiatric
Services

* Group
Sessions for
Psychiatric
Services

* Physical
Therapy and
Speech-
Language
Pathology
Services
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Preventive and
Comprehensive Dental
Services

15

2025 (this year)

Comprehensive

2026 (next year)
* Opioid
Treatment

Program
Services

* Individual
Sessions for
Outpatient
Substance
Abuse

* Group
Sessions for
Outpatient
Substance
Abuse

You pay a $0 -
$45 copay for
telehealth visits,
depending on
the type of
service you
receive.

Comprehensive

Services:

Services:
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Eyewear Allowance

2025 (this year)

There is a $1,600
maximum plan
benefit limit every
year for
comprehensive
dental services

You get up

to $200 every
year for qualifying
eyewear
expenses.

2026 (next year)

There is a $4,000
maximum plan
benefit limit
every year for
comprehensive
dental services.

You get up
to $350 every
year for
qualifying
eyewear
expenses.
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Special Supplemental
Benefits for the
Chronically Ill (SSBCI)

SSBCI benefits are
available only for
members with a
qualifying chronic
condition. Please see
your EOC for more
details.

* Healthy Food
Allowance

Pre-funded Debit Card

17

2025 (this year)

You get a $35
allowance per
month to buy
healthy foods at
plan-approved
grocery stores.

You get

$50 every month
for
over-the-counter
(OTC) items.

2026 (next year)

Not covered

You get

$50 every month
for
over-the-counter
(OTC) items.
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2025 (this year)

2026 (next year)

OTC hearing aids
are covered but
not included in
the OTC
allowance.

You pay a $0
copay for up to 2
OTC hearing aids
every 2 years.

Supplemental
non-emergency
transportation is
covered and
included in the
OTC allowance.

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

Supplemental
non-emergency
transportation is
covered and
included in the
OTC allowance.

Section 1.6 Changes to Part D 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 to the restrictions that
apply to our coverage for certain drugs, or moving them to a
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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, we might make other changes that
are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly
to provide the most up-to-date list of drugs. If we make a
change that will affect your access to a drug you're taking,
we'll send you a notice about the change.

If you're affected by a change in drug coverage at the
beginning of the year or during the year, review Chapter 9 of
your Evidence of Coverage and talk to your prescriber to find
out your options, such as asking for a temporary supply,
applying for an exception, and/or working to find a new drug.
Call Member Services at (800) 665-0898 (TTY users call 711)
for more information.

Section 1.7 Changes to Prescription Drug Benefits &
Costs

Do you get Extra Help to pay for your drug coverage costs?

If you're in a program that helps pay for your drugs (Extra
Help), the information about costs for Part D drugs may
not apply to you. We have included a separate material, called
the Evidence of Coverage Rider for People Who Get Extra
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Help Paying for Prescription Drugs, which tells you about your
drug costs. If you get Extra Help and didn’t get this material

with this packet, call Member Services at (800) 665-0898 (TTY
users call 711) for more information and ask for the LIS Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible
Stage, the Initial Coverage Stage, and the Catastrophic
Coverage Stage. The Coverage Gap Stage and the Coverage
Gap Discount Program no longer exist in the Part D benefit.

* Stage 1: Yearly Deductible

We have no deductible, so this payment stage doesn’t
apply to you.
* Stage 2: Initial Coverage

In this stage, our plan pays its share of the cost of your
drugs, and you pay your share of the cost. You generally
stay in this stage until your year-to-date total drug costs
reach $2,100.

* Stage 3: Catastrophic Coverage
This is the third and final drug payment stage. In this stage,

you pay nothing for your covered Part D drugs. You
generally stay in this stage for the rest of the calendar year.
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The Coverage Gap Discount Program has been replaced by
the Manufacturer Discount Program. Under the Manufacturer
Discount Program, drug manufacturers pay a portion of our
plan’s full cost for covered Part D brand name drugs and
biologics during the Initial Coverage Stage and the
Catastrophic Coverage Stage. Discounts paid by
manufacturers under the Manufacturer Discount Program
don't count toward out-of-pocket costs.

Drug Costs in Stage 1: Yearly Deductible
The table shows your cost per prescription during this stage.

2025 (this year) pPAr{XGEAREED)

Yearly Deductible Because we have Because we

no deductible, this have no
payment stage deductible, this
doesn't apply to payment stage
you. doesn't apply to
you.

Drug Costs in Stage 2: Initial Coverage

For drugs on Tier 4 - Non-Preferred Drug, your cost sharing
in the Initial Coverage Stage is changing from a copayment
to coinsurance. Go to the following table for the changes from
2025 to 2026.
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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. Most adult Part D vaccines are covered at no
cost to you. For more information about the costs of vaccines,
or information about the costs for a long-term supply or for
mail-order prescriptions, go to Chapter 6 of your Evidence of
Coverage. Once you’ve paid $2,100 out of pocket for covered
Part D drugs, you’ll move to the next stage (the Catastrophic
Coverage Stage).

2025 (this year) PArZLEGEAREEL)
During this stage, the The number of = The number of

plan pays its share of days in a days in a
the cost of your drugs, one-month supply one-month
and you pay your is 31. supply is 31.

share of the cost. Your cost fora  Your cost for a

one-month supply one-month

filled at a network supply filled at a
pharmacy with  petwork
standard cost pharmacy with

sharing is: standard cost

Tier 1 - Preferred sharing is:

Generic: Tier 1 -

$3 Preferred
Generic:

Tier 2 - Generic:

$12 33
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2025 (this year)

Tier 3 - Preferred
Brand:

$47

You pay $35 per
month supply of
each covered
insulin product on
this tier.

Tier 4 -
Non-Preferred
Drug:

$100
Tier 5 - Specialty
Drug:

33% of the total
cost.

Tier 6 - Select
Care Drugs:

$0

23

2026 (next year)
Tier 2 - Generic:

$12

Tier 3 -
Preferred Brand:

947

You pay $35 per
month supply of
each covered
insulin product
on this tier.

Tier 4 -
Non-Preferred
Drug:

35% of the total
cost.

Tier 5 - Specialty
Drug:

33% of the total
cost.



Molina Medicare Choice Care (HMO) Annual Notice of Change for 2026

2025 (this year)

24

2026 (next year)

Tier 6 - Select
Care Drugs:

$0

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay
nothing for your covered Part D drugs.

For specific information about your costs in the Catastrophic
Coverage Stage, go to Chapter 6, Section 6 in your Evidence

of Coverage.

SECTION 2 Administrative Changes

2025 (this year)

Medicare
Prescription Payment
Plan

The Medicare
Prescription
Payment Planis a
payment option
that began this
year and can help
you manage your
out-of-pocket
costs for drugs

2026 (next year)

If you’re
participating in
the Medicare
Prescription
Payment Plan
and stay in the
same Part D
plan, your
participation will
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2025 (this year) pPArLX (A EED)

covered by our be automatically
plan by spreading renewed for
them across the 2026.

calendar year To learn more
(January-December). about this
You may be payment option,

participating in  call us at (800)
this payment 665-0898 (TTY
option. users call (TTY:
711)) or visit
www.Medicare.

gov

SECTION 3 How to Change Plans

To stay in Molina Medicare Choice Care, you don’t need
to do anything. Unless you sign up for a different plan or
change to Original Medicare by December 7, you'll
automatically be enrolled in our Molina Medicare Choice Care
(HMO,).

If you want to change plans for 2026 follow these steps:

* To change to a different Medicare health plan, enroll
in the new plan. You'll be automatically disenrolled from
Molina Medicare Choice Care (HMO).


https://www.Medicare.gov
https://www.Medicare.gov
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* To change to Original Medicare with Medicare drug
coverage, enroll in the new Medicare drug plan. You'll

be automatically disenrolled from Molina Medicare Choice
Care (HMO).

* To change to Original Medicare without a drug plan,
you can send us a written request to disenroll. Call
Member Services at (800) 665-0898 (TTY users call 711)
for more information on how to do this. Or call Medicare
at 1-800-MEDICARE (1-800-633-4227) and ask to be
disenrolled. TTY users can call 1-877-486-2048. If you
don’t enroll in a Medicare drug plan, you may pay a Part D
late enroliment penalty (go to Section 1.1).

* To learn more about Original Medicare and the
different types of Medicare plans, visit www.Medicare.
gov, check the Medicare & You 2026 handbook, call your
State Health Insurance Assistance Program (go to
Section 5), or call 1-800-MEDICARE (1-800-633-4227).

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage
from October 15 - December 7 each year.

If you enrolled in a Medicare Advantage plan for January 1,
2026, and don’t like your plan choice, you can switch to
another Medicare health plan (with or without Medicare drug


https://www.Medicare.gov
https://www.Medicare.gov
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coverage) or switch to Original Medicare (with or without
Medicare drug coverage) between January 1 — March 31,
2026.

Section 3.2 Are there other times of the year to make a
change?

In certain situations, people may have other chances to change
their coverage during the year. Examples include people who:

* Have Medicaid

* Get Extra Help paying for their drugs

* Have or are leaving employer coverage
* Move out of our plan’s service area

If you recently moved into, or currently live in, 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 (with or without
Medicare drug coverage) or switch to Original Medicare (with
or without Medicare drug coverage) at any time. If you recently
moved out of an institution, you have an opportunity to switch
plans or switch to Original Medicare for 2 full months after the
month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different
kinds of help are available:
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* Extra Help from Medicare. People with limited incomes
may qualify for Extra Help to pay for their prescription
drug costs. If you qualify, Medicare could pay up to 75%
or more of your drug costs including monthly drug plan
premiums, yearly deductibles, and coinsurance. Also,
people who qualify won't have a coverage gap or late
enrollment penalty. To see if you qualify, call:

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

° Social Security at 1-800-772-1213 between 8 a.m. and
7/ p.m., Monday - Friday for a representative. Automated
messages are available 24 hours a day. TTY users can

call 1-800-325-0778.
° Your State Medicaid Office.

* Prescription Cost-sharing Assistance for Persons with
HIV/AIDS. The AIDS Drug Assistance Program (ADAP)
helps ensure that ADAP-eligible people living with HIV/
AIDS have access to life-saving HIV medications. To be
eligible for the ADAP operating in your State, you 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 drugs
that are also covered by ADAP qualify for prescription
cost-sharing help through the Office of AIDS. For
information on eligibility criteria, covered drugs, how to
enroll in the program, or, if you are currently enrolled how
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to continue getting help, call (916) 449-5900. Be sure,
when calling, to inform them of your Medicare Part D plan
name or policy number.

* The Medicare Prescription Payment Plan. The Medicare
Prescription Payment Plan is a payment option that works
with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by
spreading them across the calendar year (January —
December). Anyone with a Medicare drug plan or
Medicare health plan with drug coverage (like a Medicare
Advantage plan with drug coverage) can use this payment
option. This payment option might help you manage
your expenses, but it doesn’t save you money or lower
your drug costs.

Extra Help from Medicare and help from your SPAP and
ADAP, for those who qualify, is more advantageous than
participation in the Medicare Prescription Payment Plan.
All members are eligible to participate in the Medicare
Prescription Payment Plan payment option. To learn more
about this payment option, call us at (800) 665-0898 (TTY
users call 711) or visit www.Medicare.gov.



https://www.Medicare.gov
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SECTION 5 Questions?

Section 5.1 Get Help from Molina Medicare Choice Care
(HMO)

* Call Member Services at (800) 665-0898. (TTY users
call 711).

We're available for phone calls Hours are October 1 -
March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday - Friday, 8 a.m. to 8 p.m.
local time. Calls to these numbers are free.

* Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of
changes in your benefits and costs for 2026. For details,
go to the 2026 Evidence of Coverage for Molina Medicare
Choice Care (HMO). The Evidence of Coverage is the legal,
detailed description of our plan benefits. It explains your
rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of
Coverage on our website at
MolinaHealthcare.com/Medicare or call Member Services
at (800) 665-0898 (TTY users call 711) to ask us to mail
you a copy.


https://www.MolinaHealthcare.com/Medicare
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* Visit MolinaHealthcare.com/Medicare

Our website has the most up-to-date information about
our provider network (Provider Directory/Pharmacy
Directory) and our List of Covered Drugs (formulary/Drug
List).

Section 5.2 Get Free Counseling about Medicare

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

Health Insurance Counseling & Advocacy Program (HICAP)
Los Angeles county :(800) 434-0222

San Diego county: (858) 565-8772

Riverside and San Bernardino counties: (909) 256-8369

Call to get free personalized health insurance counseling. They
can help you understand your Medicare plan choices and
answer questions about switching plans. Learn more by visiting
https://www.cahealthadvocates.org/HICAP/.

Section 5.3 Get Help 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 can call 1-877-486-2048.

* Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.



https://www.MolinaHealthcare.com/Medicare
https://www.cahealthadvocates.org/HICAP/
https://www.Medicare.gov
https://www.Medicare.gov/talk-to-someone
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* Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS
66044

* Visit www.Medicare.gov

The official Medicare website has information about cost,

coverage, and quality Star Ratings to help you compare
Medicare health plans in your area.

* Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people
with Medicare every fall. It has a summary of Medicare
benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy
www.Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.



https://www.Medicare.gov
https://www.Medicare.gov

Additional Important Healthcare
and Member Resource Information

Electronic Notice (ELN) - How to Get Important
Documents

Notice of Availability (NOA) - Language Assistance
Services

Non-Discrimination Notice (NDN) - Section 1557

Notice of Privacy Practices (NPP)




How to Get Important 029 ,
Plan Documents l“ Mﬂﬁl&é

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 2026 plan documents, like your Evidence of
Coverage, Formulary, and Provider/Pharmacy Directory will be
available online by October 15, 2025.

Get to know your plan documents

« 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.

e Formulary (Drug List): A list of covered drugs under your plan.

e 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.

« 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 MolinaHealthcare.com/members/common/en-US/
terms_privacy.aspx.
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How to view or request a copy of a plan document

7 Online at MolinaHealthcare.com/Medicare
—— View or download a copy of your ploh documents online
anytime, anywhere. Use any device, like your computer,
tablet, or mobile phone. Your 2026 plan documents will
be available online by October 15, 2025.
V. Online at MyMolina.com.

k 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 @
printed copy of a plan document, call Member Services
toll-free at the number located on the back of your ID
card, Monday - Friday, 8 am. to 8 p.m,, local time.

We're here to help

If you have questions about your benefits or need help finding a
network provider or pharmacy, call Member Services toll-free at
the number located on the back of your ID card.
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Notice of Availability

We offer free interpreter and translation services to help you
understand your health or drug plan. This includes support
from someone who speaks your language.

We also provide free aids and services—such as sign
language interpreters and written materials in alternative
formats—to ensure everyone can access the information
they need. To request these services, please call Member
Services at the number listed on your Member ID card.

English

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are
also available free of charge. Call the Member Services
number on the back of your ID card or speak to your
provider.

Spanish

ATENCION: Si habla espafol, tiene a su disposicion
servicios gratuitos para asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos
para proporcionar informacién en formatos accesibles.
Llame al numero del Departamento de Servicios para
Miembros que figura en el reverso de su tarjeta de
identificacion o hable con su proveedor.
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Simplified Chinese

AR MR P - BAPRRZFBANTRBES IR

% - BAIARFRHEES I TENRS - ILEREI
REER - BB ID FEHNEF RS SHEAEEERRIRS
’HHE -

Traditional Chinese

R INRIEER B5E, M T LA IR B 5E S i Ak
¥ AT LLS0 R Hlord B i Bh T 2 B R ass, DUERERERAS 5C
MBI, FEHEFT IR ID N5 A& B ARES 58 3 A SRR B
AR AR TR

Russian

BHUMAHWE! Ecnu Bbl roBOpUTE HaA pyCCKOM, BaM AOCTYMHbI
6ecnnaTtHble YCNYrn A3bIKOBOW NMoaaep KKK,
CooTBeTCTBYIOLLME BCNOMOraTe/ibHble cpeacTea n ycnyru no
npegocTaBneHNo MHGoOpPMaLUKM B AOCTYMNHbIX popMaTax
Takke 6ecnnatHbl. [103BOHUTE MO HOMEPY CNy>K6bI
noaaep>XKm KNMeHToB, yKa3aHHOMY Ha 06paTHOM CTOPOHE
BaLlen NaeHTMPUKaunoHHOM KapTbl, N1 obpaTtnutechb K
CBOEMY NMOCTaBLUWKY YCNYT.
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Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemante apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nimewo Sevis Manm ki
sou do kat ID ou a oswa pale ak pwofesyonél swen sante ou
a.

Korean

F9|:3H=0| E AIBSIA = E R FE A0 XA MH[AE
O| ZstA =AEHCL o[ IIsgtgalez HEE
Maste M™EStEx 7|7+ 2 MU|AE 222 MSEUCH
ID 7IE Sl Ho|| U= 5| MH|A HS 2 MG L AH|A
M3LA A 22 stAI2

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente strumenti ausiliari e servizi adeguati per
fornire informazioni in formati accessibili. Si prega di
contattare il numero del Servizio per i membri riportato sul
retro della propria tessera identificativa o di rivolgersi al
proprio fornitore.
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Yiddish
DA'DIVINA [VIUT DUD'INVUD 7' IRIQY ,WITH DTUN IR QN 22IDIN
VINNDINGIR [2UDWIX ING DAIITNA [IN DTN UP'ONG 21T INQ 119
DUT DAM .NXND2 19 PR [VIVUT JUAINTDRDIRG QU72D0MDIX |'R
|"T LT LTUI WTR 20D 1D T 19 P 'R VNI [VITRA T30
JU72UDYIN

Bengali

TCNICIISY U I S 18T A, IR0 AN Gy
fRANTCety O STRITeT AR SoeTeh TR
TSI SIWIE ©AT AR O3 SIS A=A
SRIITO1 432 ATIMS RS St TR
AN W2NG PTG FHNGIN BN AT NI NFE
Fe1 PP WA AN ANNHBIAE A FAT I

Polish

UWAGA: Osoby mdowigce po polsku mogg skorzystac z
bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi
zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer Dziatu
Obstugi Klienta podany na odwrocie Twojej karty
identyfikacyjnej lub porozmawiaj ze swoim dostawcag.
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Arabic

Gl Aalic Ay galll ac Lusall Ciladi 7y 685 (8 guad Ay yadl Canai oS 1) sdi
iy Cla slaall 8 g1l daulia 4dlia) cilead g 3aclise <l gal i 535 LS Ul
ALl e eliac V) clend andy Juail A8ST 4] (50 (e Leall J s sl (S
cilarall e Y Gaaat gf ol ga Ay jela e oy sadll

French

ATTENTION : Sivous parlez francais, des services
d’assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés sont également
mis a votre disposition gratuitement pour vous fournir les
informations dans des formats accessibles. Appelez les
Services aux adhérents au numéro figurant au dos de votre
carte d’adhérent, ou adressez-vous a votre prestataire.

Urdu

3.))\

Cldws Sloas Glud o W & OT 55 cn g0 92 QT 512 15le8 dzs3
D9V alel Oglae i W S5 S wulyd Sloglan (o puiayld Bl BB -
ol (dezo SHEID ol 68 w9 en - ol Cae g0 Olods
“S Db aw oS plid Al b (0,8 JB el S99
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Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo
ang mga libreng serbisyo ng tulong sa wika. Magagamit din
nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga
accessible na format. Tawagan ang numero ng Mga Serbisyo
sa Miyembro sa likod ng ID card mo o makipag-usap sa iyong
provider.

Greek

MPOZ0OXH: Eav piAdte EAANVIKA, uTtdpXouvV SLaBECIUER
dwpPEAV UTINPECIEC UTTOCTAPLENG OTN CUYKEKPLUEVN YAWooQ.
AlatiBevtal dwpedv KataAAnAa Bondnuata kat uTtnPECieg yla
tapoxn Anpodoplwy o tpocBacipec popdpec. KaAeote tov
aplOuO TWV uTtnpeclwy MeAoug tou BploKeTal 0To Tiow
HEPOC TNC KAPTAC avayvwPLoTIKOU oag n arteubuvBeite otov
TTApox0 oagc.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas té ndihmeés
gjuhésore jané té disponueshme pér ju. Gjithashtu,
disponohen falas ndihma té pérshtatshme dhe shérbime
shteseé pér te siguruar informacion né formate té
aksesueshme. Telefononi Shérbimet ndaj Anétareve né
numrin gé ndodhet né pjesén e pasme te kartés suaj té
identitetit ose flisni me ofruesin tuaj té sherbimit.
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German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen
Ihnen kostenlose Sprachassistenzdienste zur Verfugung.
Geeignete Hilfsmittel und Dienste fiir die Ubermittlung von
Informationen in zuganglicher Form sind ebenfalls kostenlos
verfagbar. Rufen Sie die Nummer des Mitgliederservices auf
der Ruckseite Ihres Ausweises an oder sprechen Sie mit
Ihrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht,
Schprooch Helfe Services sin meeglich mitaus Koscht.
Appropriate Auxiliary Aids un Services un Services
Information zu gewwe in helfreiche Formats sin aa meeglich
mitaus Koscht. Ruf die Member Services Nummer uff die
Rickseit vun dei ID Kaart odder Schwetz mit dei Provider.

Viethamese

LUU Y: Néu quy vi ndi tiéng Viét, ching toi cé san cac dich vu hd
trg ngdn nglt mién phi danh cho quy vi. Ngoai ra, chung tdi con co
cac dich vu va phuong tién ho trg khac phu hop, hoan toan mién
phi d& cung cap thdng tin theo cac dinh dang dé st dung. Vui long
goi dén so dién thoai cia bo phan Dich vu thanh vién cé trén mat
sau thé ID clia quy vi dé trao doi v@i nha cung cap dich vu ciia quy
Vi.
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Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali,
adeegyada caawimaada luugada oo bilaash ah ayaad heli
kartaa. Agabka kaalmaatiga oo sax ah iyo adeegyada xogta
ku bixiya qaab la heli karo ayaa sidoo kale lagu heli karaa
lacag la'aan. Wac lambarka Adeegyada Macaamiisha ee ku
qgoran dhabarka danbe ee kaarkaaga agoonsiga ama la
hadal dhakhtarkaaga.

Japanese

IR BREZEINDGE. BHOEEXREY—EX%
RN ET, TO ARG EA TIHEREZIZEH T
H=-6DEYGEZESCY—ERXLEBHTIRRHW
TFEd, Dh—FOEAICHIEEY—ERBESICEFET
M. TANAF—IZTHEFHELSFZELN,

Ukrainian

YBATA! AKww,0 B po3MOBAAETE YKPAIHCbKOK MOBOKO, BaM
NOCTYNHIi 6e3KOLUTOBHI MOBHI nocnyru. BianosigHi
0O0NOMIDKHI 3acobu 1 nocnyru 3 HagaHHAa iHbopMallii B
OOCTYNHMX dopMaTax TakKo>XK MPONOHYTbCA 6E3KOLLUTOBHO.
3atene@oHyimnTe Ha HOMep cNy>XOun NIATPUMKM yHaCHUKIB,
yKasaHui Ha 3BOPOTi BaLoOro noceigyeHHa ocobu, abo
3BEPHITLCA A0 CBOro nocradanbHMUKa NOCAYT.
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Romanian

ATENTIE: Daca vorbiti roméana, aveti la dispozitie servicii
gratuite de asistenta lingvistica. Sunt disponibile gratuit
ajutoare si servicii auxiliare adecvate pentru furnizarea
informatiilor in formate accesibile. Contactati Serviciul
pentru Membri la numarul de telefon inscris pe verso-ul
cardului de identificare sau adresati-va furnizorului
dumneavoastra.

Ambharic

MAFDAT ATCE PIRTI4 NPT 19 P2 £96 AIAIATT
ARCNP L54Ax A8 UIRINTTT $COTT aBLE ATHE/A +1IN,
PADCE L IRT AT ATAIATT N19 £5¢-A: NID NCEP BLN AL
NA@ PANAT ATAIATT ®MC L2O-A MEID APL-NPT
P419914.::

Thai

nunuwie: wnaatldnnu lug
isfivansanuthomdasunsnnd uonannil
faflimdasilonasusmatiumaaiioivayalusUuuuiiahfala laslsi
Auen (T3 lusadnsionunsiay
Houdnsanndniissulidhundsinsussarshuasnaunionnns s
Twuanmsvasma
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Persian

S8 a4 Sl S ladd (i€ e Cuma ol G 4 S 4
4 Sle Sl 4 ) () a Y CASS 5 Dledd (prinad Gl (i )2
DA L sl 50 801 &) gem 4y 6o id JiE 5 lida slach ) ua
et 02 3 Lad (lalid IS Caiy 48 Lime ) cladd o jlad 2,8 s
A Cuna 364 siaall ) b b a8

Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana
fesoasoaniigagana e Le totogia mo oe. Fesoasoani
fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai
faamatalaga e maua | limits e faigofie ona maua o loo maua
foi e le totogia. Vala’au le Auaunaga a Sui Auaiile numeraoi
taua o lau ID card pe talanoa i lauvrautua.

Ilocano

PAKAAMMO: No agsasaoka iti [locano, magun-odam dagiti
libre a serbisio ti tulong iti pagsasao. Libre met laeng a
magun-odan dagiti maitutop a katulongan ken serbisio a
mangipaay iti impormasion kadagiti format a nalaka a ma-
access. Tawagam ti numero ti Serbisio para Kadagiti
Miembro iti likudan ti ID card-mo wenno makisaritaka iti
provider-mo.
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Gujarati

e |o] WYL ¥) dN %2 Ucll Wledl €l dl Hsd HINLSIAY
ASRUAL A1) dHIRL UL Gudoy 8. 419y WI[54493] deld
3 A sAodd sTHeHI Hiled]l YRl ulsdl Hideil Aaixil
Ul (detl R GUEet 8. dHIRLID S1Se{l ulegn w106l e
Ad ] w{6d UR 516 50 W] dHIRL Ueldl 418 did 52U

Portuguese

ATENCAO: se fala portugués, tem a sua disposi¢ao servigos
de assisténcia linguistica gratuitos. Também estao
disponiveis, de forma gratuita, ajudas e servigos auxiliares
apropriados para fornecer informagoes em formatos
acessiveis. Ligue para o numero dos Servicos de apoio aos
membros que se encontra no verso do seu cartao de
identificacao ou fale com o seu prestador de servigcos de
saude.

Hindi

& ¢: gfe 37 i Siad €, @) 3 o F:[ess Hon
eI ATl IUa Bt ¢ | YAH WUl H OGR! UGH
R & [T UG Tead WY 3R gard Hf - 3edh
SUAS § | 3T ID BTS o Ul AU U ey T 4R R
DI DX T Y TSIl Y §Td Dy |
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Khmer

UYWAMGHSHENS: (UNSIOLSSUNtUAManiss
HUNAYRNSWMSSASIZSENSUEULHAY 3S8W
SHivNAYIRUMAMINWS YY)
SHAMINUASESMNUSERIEUMGGUNUENUTS
AHGIFTSINWS S IgNRIR

W giunisiiusSiuhUBuER SIS MW |D
IUIHMS USUNWisIMSESXUNIUIEMAY

Laotian

cSVFIV: TIUIIVCONWITI 290,
AHO3NIFOBHTIVWIFICLLLCIOSI WU, ScHo9goe oY
NILOSIMVCcLLLCTBBINCELIESLCED 2L IVSLCLLHIZY
DIOCECHND.
LMcCO3INIVTELIZNE 0TIV OUz9IO02891ID &

S0PV HTOINIMV2DIUNID.

C c C ¢ 9] cocCco
0020000203~ ﬁSQOQ'IOOOO'L OO@(T{P ’3200 OO'I3’BP3
ocC
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Swalbhili

KUMBUKA: lkiwa wewe huzungumza Kiswahili, msaada na
huduma za lugha bila malipo unapatikana kwako. Vifaa vya
usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa
katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga
simu kwa nambari ya Huduma za Wanachama iliyo nyuma
ya kadi yako ya kitambulisho au zungumza na mtoa huduma
wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne
usluge jeziCke podrSke. Dostupne suvam i besplatne
odgovarajué¢e pomoci i usluge za pruzanje informacija u
formatima za lak pristup. Pozovite broj za usluge za ¢lanove
koji se nalazi na poledini vaSe ID kartice ili se obratite
pruzaocu usluge.

Croatian

PAZNJA: Ako priate Hrvatski, na raspolaganju su vam
besplatne usluge pomodi za jezik. Odgovarajuca pomocéna
sredstva i usluge za pruzanje informacija u pristupacnim
formatima takoder su dostupne besplatno. Nazovite broj
Sluzbe za ¢lanove na poledini vase osobne iskaznice ili
razgovarajte sa svojim pruzateljem usluga.
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Nepali

S ICE| ek mﬁuﬁlﬂmaﬁ?ﬁ@uﬁmwﬁrﬁw
WW A8 Iudsy & qg%RﬂTq eIt
STHBHRI UaH T4 IUged Feradl R Jaige Ui+ [:ed

YA B| ID Hlod! UBISUe ARITDT Member Services
TERHT BIH TN, THT SIFeT HR1 T8N |

Yoruba

AKIYESI: Bi 0 ba ri so &dé Yoruba, awon isé iranlowo &dé ofé
wa fun o. Awon ohun &lo iranléwd ati awon isé té ye lati pese
alayé ni awon ona té rorun L6 wa L6feé. Pe ndmba Awon isé
Omo egbé t6 wa ni eyin kaadi idanimo re tabi ba olupese re
SOro.

Tamil

566 16& 6 D [HRIgG6T &Ll GLISLIGUIT 6T60TMIT6V,
D MIGEHHG @Vl QMY 2 Hall& G560 6UE 6T
FemL &G LD. 3|600156V 6UFHECFHMHM
61196 MBI 66V & 8561606V 6LLDHIE6U 8 M & T60T
5G5S, Fao(hF6V 2 e 9|DFMISEHLD
GFemaUGEHLD Gl SL_LevordleoTm & HlemL &G L0.
© MIG6T aULNMRIGBIILLD CUF, 2_MI&G6T 819
SITTLQ60T L6oT LIS 8 (Ln6iTerm 2 miliL N eory GFemel
60) LD ULl 6T600T60)600T 60L& &6 LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t’aa jiik’ehgo saad bee
aka’anida’awo’igii t’aa hadoohkaat niha kéé’ holo. T’aa ajitii
liyisi at’éego niha at’éego bee haz’anigii do6 t’aa
adahodooniigii biniiyé t’aa jiik’eh niha kéé’ holo Member
Services béésh bee hane’i bikaa’ dah naaznil doo ID card ni’
dooleet nd’adoolwotigii bikaa’ niha at’e.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa
tuwahntsawaiyn mahhpittsiyahnkuuk en. To kwain
tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn
uukuup tsa taw natehpop suwait mampittsiyankunk yuyowk
nai nimeht. Nimai suun suhmah tuwahntsawaiyn tetehtsep
piinak tehpop en nuwaiyn en taikw uhmah natsu tainepeh
tes waipeh.

Choctaw
KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola

towa la hosh chi chiahullo li. Himona, achukma utish
anumpuli hinla ia, il im anumpuli holisso kapvchi shulush
ishtia, towa la hosh chi. Chi ID holisso okpulo bok aiittola na
ishtia hosh pisa, il chiishtiaishtiachi pisa.
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Punjabi

fors 6. 7 3H Uardt 982 J, 31 393 BE HE3 I
AIE3T Aere! Quey Jaiti | Udgudl ergnet i
HIEATd YETS Jd6 BE Ba< Ydd AJTEd HUS W3 AL €
He3 fTg Qusgy Jaattnit 3973 ID 9193 = filg fe3 Hag

Adfefid 899 '3 &% d #i 3J73 YE131 3% JI% I |

Syriac
otah W5 A o Khdiizme chamim hu . aaN %
ém&.»é? iND1 hichr Kol <Kiad y L& \aﬂm 5 .<ialads
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Non-Discrimination Notice
Section 1557
Molina Healthcare - Medicare

o0
"“ MOLINA

HEALTHCARE

Molina Healthcare complies with applicable Federal civil rights
laws and does not discriminate on the basis of age, color,
disability, national origin (including limited English proficiency),
race, or sex (consistent with the scope of sex discrimination
described at § 92101(a)).

To help you effectively communicate with us, Molina Healthcare
provides services free of charge and in a timely manner:

« Molina Healthcare provides reasonable modifications and
appropriate aids and services to people with disabilities. This
includes: (1) Qualified interpreters. (2) Information in other
formats, such as large print, audio, accessible electronic
formats, Braille.

« Molina Healthcare provides language services to people
who speak another language or have limited English skills.
This includes: (1) Qualified oral interpreters. (2) Information
translated in your language.

If you need these services, contact Molina Member Services at
1-800-665-3086 or TTY/TDD: 711, Monday to Friday, 8 am.to 8
p.m., local time.

If you believe we have discriminated on the basis of age, color,
disability, national origin, race, or sex, you can file a grievance. You
can file a grievance by phone, mail, email, or online. If you need
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help writing your grievance, we will help you. You may obtain our
grievance procedure by visiting our website at MolinaHealthcare.
com/Members/Common/en-US/Notice-of-Nondiscrimination.
aspx

Call our Civil Rights Coordinator at 1-866-606-3889%, TTY/TDD:
/11 or submit your grievance to:

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: Civil.Rights@MolinaHealthcare.com

Website: MolinaHealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the

U.S. Department of Health and Human Services, Office for Civil
Rights, online through the Office for Civil Rights Complaint Portal
at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 1-800-368-1019
TTY/TDD: 800-537-7697

Complaint forms are available here:
HHS.gov /sites/default/files Jocr-cr-complaint-form-package.pdf

YOO50 25 6138 LRNDN_C  Multi-State-YOO50-ND-EN-26-L


https://www.MolinaHealthcare.com/Members/Common/en-US/Notice-of-Nondiscrimination.aspx
https://www.MolinaHealthcare.com/Members/Common/en-US/Notice-of-Nondiscrimination.aspx
https://www.MolinaHealthcare.com/Members/Common/en-US/Notice-of-Nondiscrimination.aspx
mailto:Civil.Rights@MolinaHealthcare.com
https://www.MolinaHealthcare.Alertline.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.HHS.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

This Notice describes the privacy practices of Molina Healthcare’s
affiliated health plans (referred to herein as “Molina”, “we” or “our”).
We use and share protected health information (“PHI”) about you to
provide your health benefits as a Molina member. We use and share your
PHI to carry out treatment, payment and health care operations. We also
use and share your PHI for other reasons as allowed and required by

law. We have the duty to keep your health information private and to
follow the terms of this Notice. The effective date of this Notice is

January 1, 2026.

PHI is health information that includes your name, member number or
other identifiers, and 1s used or shared by us. PHI includes health
information about substance use disorders and biometric information
(like a voiceprint).

Why do we use or share your PHI?

We use or share your PHI to provide you with health care benefits. Your
PHI is also used or shared for treatment, payment, and health care
operations.

For Treatment

We may use or share your PHI to give you, or arrange for, your medical
care. This treatment also includes referrals between your doctors or other
health care providers. For example, we may share information about your
health condition with a specialist. This helps the specialist talk about your
treatment with your doctor.
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For Payment

We may use or share PHI to make decisions on payment. This may include
claims, approvals for treatment, and decisions about medical need. Your
name, your condition, your treatment, and supplies given may be written
on the bill. For example, we may let a doctor know that you have our
benefits. We would also tell the doctor the amount of the bill that we
would pay.

For Health Care Operations

We may use or share PHI about you to run our health plan(s). For
example, we may use information from your claim to let you know about a
health program that could help you. We may also use or share your PHI to
solve your concerns. Your PHI may also be used to see that claims are
paid right.

Health care operations involve many daily business needs. It includes but
is not limited to, the following:

« Improving quality;

« Actions in health programs to help members with certain conditions
(such as asthma);

« Conducting or arranging for medical review;

« Legal services, including fraud and abuse detection and prosecution
programs;

« Actions to help us obey laws;

« Addressing member needs, including solving complaints and
grievances.

We will share your PHI with other companies (“business associates”) that
perform different kinds of activities for our health plan(s). We may also
use your PHI to give you reminders about your appointments. We may use
your PHI to give you information about other treatment(s), or other health-
related benefits and services.

Effective as of January 1, 2026
Y0050 26 9159 LRNPP_C Multi-State-Y0050-NP-EN-26-L



When can we use or share your PHI without getting written
authorization (approval) from you?

In addition to treatment, payment and health care operations, the law
allows or requires Molina to use and share your PHI for several other
purposes including the following:

Required by law

We will use or share information about you as required by law. We will
share your PHI when required by the Secretary of the Department of
Health and Human Services (HHS). This may be for a court case, other
legal review, or when required for law enforcement purposes.

Public Health
Your PHI may be used or shared for public health activities. This may
include helping public health agencies to prevent or control disease.

Health Care Oversight
Your PHI may be used or shared with government agencies. They may
need your PHI for audits.

Research
Your PHI may be used or shared for research in certain cases, such as
when approved by a privacy or institutional review board.

Legal or Administrative Proceedings
Your PHI may be used or shared for legal proceedings, such as in response
to a court order.

Law Enforcement
Your PHI may be used or shared with police for law enforcement
purposes, such as to help find a suspect, witness or missing person.

Effective as of January 1, 2026
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Health and Safety
Your PHI may be shared to prevent a serious and imminent threat to the
health or safety of a person or the public.

Government Functions
Your PHI may be shared with the government for special functions. An
example would be to protect the President.

Victims of Abuse, Neglect or Domestic Violence
Your PHI may be shared with legal authorities if we believe that a person
is a victim of abuse or neglect.

Workers’ Compensation
Your PHI may be used or shared to obey Workers’ Compensation laws.

Other Disclosures
Your PHI may be shared with funeral directors or coroners to help them
do their jobs.

Additional Restrictions on Use and Disclosure.

Some federal and state laws may require special privacy protections that
restrict the use and disclosure of certain types of health information. Such
laws may protect the following types of information: alcohol and
substance use disorders, biometric information, child or adult abuse or
neglect including sexual assault, communicable diseases, genetic
information, HIV/AIDS, mental health, minors' information, prescriptions,
reproductive health, and sexually transmitted diseases. We will follow the
more stringent law, where it applies to us.

Substance Use Disorder (SUD) Information. Although we are not a
substance use disorder treatment program under federal law (a “SUD
Program”), we may receive information from a SUD Program about you.
We may not disclose SUD information for use in a civil, criminal,
administrative, or legislative proceeding against you unless we have

Effective as of January 1, 2026
Y0050 26 9159 LRNPP_C Multi-State-Y0050-NP-EN-26-L



(1) your written consent, or (i1) a court order accompanied by a subpoena
or other legal requirement compelling disclosure issued after we and you
were given notice and an opportunity to be heard.

When do we need your written authorization (approval) to use or
share your PHI?

We need your written approval to use or share your PHI for a purpose
other than those listed in this Notice. We need your authorization before
we disclose your PHI for the following: (1) most uses and disclosures of
psychotherapy notes; (2) uses and disclosures for marketing purposes; and
(3) uses and disclosures that involve the sale of PHI. You may cancel a
written approval that you have given us. Your cancellation will not apply
to actions already taken by us because of the approval you already gave

to us.

What are your health information rights?
You have the right to:

« Request Restrictions on PHI Uses or Disclosures (Sharing of Your

PHI)

You may ask us not to share your PHI to carry out treatment, payment
or health care operations. You may also ask us not to share your PHI
with family, friends or other persons you name who are involved in your
health care. However, we are not required to agree to your request. You
will need to make your request in writing. You may use our form to
make your request.

« Request Confidential Communications of PHI
You may ask Molina to give you your PHI in a certain way or at a
certain place to help keep your PHI private. We will follow reasonable
requests, if you tell us how sharing all or a part of that PHI could put
your life at risk. You will need to make your request in writing. You
may use our form to make your request.
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« Review and Copy Your PHI
You have a right to review and get a copy of your PHI held by us. This
may include records used in making coverage, claims and other
decisions about you as our member. You will need to make your request
in writing. You may use our form to make your request. We may charge
you a reasonable fee for copying and mailing the records. In certain
cases, we may deny the request. Important Note: We do not have
complete copies of your medical records. If you want to look at, get a
copy of, or change your medical records, please contact your doctor or
clinic.

« Amend Your PHI
Y ou may ask that we amend (change) your PHI. This involves only those
records kept by us about you as a member. You will need to make your
request in writing. Y ou may use our form to make your request. You may
file a letter disagreeing with us if we deny the request.

« Receive an Accounting of PHI Disclosures (Sharing of Your PHI)
You may ask that we give you a list of certain parties that we shared
your PHI with during the six years prior to the date of your request.
The list will not include PHI shared as follows:

o for treatment, payment or health care operations;

« to persons about their own PHI;

« sharing done with your authorization;

. incident to a use or disclosure otherwise permitted or required under
applicable law;

« PHI released in the interest of national security or for intelligence
purposes; or

. as part of a limited data set in accordance with applicable law.

We will charge a reasonable fee for each list if you ask for this list more
than once in a 12- month period. You will need to make your request in
writing. You may use our form to make your request.
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You may make any of the requests listed above, or may get a paper copy
of this Notice. Please call our Member Services department at the toll-free

number on the back of your ID card, 7 days a week, 8 a.m. to 8 p.m., local
time. TTY/ TDD users, please call 711.

What can you do if your rights have not been protected?

You may complain to us and to the Department of Health and Human
Services if you believe your privacy rights have been violated. We will not
do anything against you for filing a complaint. Your care and benefits will
not change in any way.

You may file a complaint with us at:

Call Member Services at the toll-free number on the back of your ID card, 7
days a week, 8 a.m. to 8 p.m., local time. TTY/TDD users, please call 711.
Or write to us at:

Molina Healthcare

Attn: Appeals and Grievances
P.O. Box 22816

Long Beach, CA 90801-9977

You may file a complaint with the Secretary of the U.S. Department of
Health and Human Services at:

U.S. Department of Health &

Human Services Office for Civil

Rights

200 Independence

Ave., S.W. Suite

509F, HHH Building

Washington, D.C.

20201

(800) 368-1019; (800) 537-7697 (TDD); (202) 619-3818 (FAX)
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What are our duties?
We are required to:

« Keep your PHI private;

« Give you written information such as this on our duties and privacy
practices about your PHI;

« Provide you with a notice in the event of any breach of your unsecured
PHI;

« Not use or disclose your genetic information for underwriting purposes;

« Follow the terms of this Notice.

This Notice is Subject to Change

We reserve the right to change its information practices and terms of
this Notice at any time. If we do, the new terms and practices will then
apply to all PHI we keep. If we make any material changes, we will
post the revised Notice on our website and send the revised Notice, or
information about the material change and how to obtain the revised
Notice, in our next annual mailing to our members then covered by
us. This Notice is available on our website at
www.molinahealthcare.com.

Contact Information
If you have any questions about this Notice, please contact us.

Call our Member Services department at the toll-free number on the back
of your ID card; 7 days a week, 8 a.m. to 8§ p.m., local time. TTY/TDD
users, please call 711. Or write to Molina Member Services, 200
Oceangate, Suite 100, Long Beach, CA 90802.
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You can get this document for free in other formats, such as large print,
braille, or audio. Call (855) 882-3901, TTY/TDD: 711, 7 days a week,
8 a.m. to 8 p.m., local time. The call is free.
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PO Box 298
Monroe, WI 53566-0298
Attn: Enrollment Accounting

Important Molina Healthcare Information
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