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Your Extended Family.

Dear Member,

Thank you for joining Molina Medicare Options Plus HMO SNP! Your health is important to us, and we’re here to help you
feel your best. This is your New Member Welcome Kit. It includes valuable information about your plan benefits, network of
providers, formulary (drug list) and more.

Inside you’ll find:

Simple Guide to Your New Benefits
. This brochure tells you what you can expect from us during your first few months as a new member. It
also gives you a summary of some of your benefits for the 2019 calendar year and how to access them.
This document contains important information about your plan. Please keep it in a safe place.

Electronic Member Materials Notice
. This notice tells you where to get a copy of your important plan documents like your Evidence of
Coverage (EOC), Provider/Pharmacy Directory, and Formulary.

Mail Order Prescription Service Notice
. This notice explains how you can get your long-term medications sent directly to your home by signing
up for our mail order prescription service.

We are always here to help! For questions or assistance, please call our 24-Hour Nurse Advice Line or Member Services:

24-Hour Nurse Advice Line
. If you have any medical questions, please call our 24-Hour Nurse Advice Line at (844) 526-3188, TTY: 711.
Our highly trained nurses are available 24 hours a day, 7 days a week (including holidays) to help you make
informed decisions about your health.

Member Services
. For other questions or assistance, please call our Member Services Department at (844) 239-4913,
TTY: 711, 7 days a week, 8 a.m. — 8 p.m., local time.

Again, thank you for joining Molina Healthcare! We look forward to serving you!

Sincerely,
Molina Healthcare

Molina Medicare Options Plus HMO SNP is a health plan with a Medicare contract and a contract with the State Medicaid

program. Enroliment in Molina Medicare Options Plus depends on contract renewal. This information is available in other
formats such as Braille, large print and audio.
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Molina Healthcare of Idaho (Molina) complies with all Federal civil rights laws that relate to healthcare
services. Molina offers healthcare services to all members without regard to race, color, national origin, age,
disability, or sex. Molina does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. This includes gender identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

* Aids and services to people with disabilities

o Skilled sign language interpreters

o Written material in other formats (large print, audio, accessible electronic formats, Braille)
* Language services to people who speak another language or have limited English skills

0 Skilled interpreters

0 Written material translated in your language

O Material that is simply written in plain language
If you need these services, contact Molina Member Services at (844) 239-4913; TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., local time.

If you think that Molina failed to provide these services or treated you differently based on your race, color,
national origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail,
fax, or email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at
(866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint to (562) 499-
0610.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it
to:

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

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
If you need help, call 1-800-368-1019; TTY 800-537-7697.
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English
ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call Member Services at 1-844-239-4913 (TTY: 711).

Spanish

ATENCION: Si usted habla espafiol, tiene servicios de asistencia lingiiistica disponibles sin
cargo alguno para usted. Llame al Departamento de Servicios para Miembros al 1-844-239-4913
(TTY: 711).

Chinese
WA NRIREEE BRKEBRHESHURG. FRESEMRFE, EEE : 1-844-

239-4913 (TTY: 711).

Serbo-Croatian
PAZNJA: ako govorite srpsko-hrvatski jezik, dostupne su vam besplatne usluge jezi¢ne pomoéi.
Nazovite usluge za ¢lanove na broj telefona 1-844-239-4913 (TTY: 711).

Korean

F9|:ot=0{ & 22 [l 22 Q0 X[3 MH|AE 0|8 4= JUSLICL TX| A|Ztez
AQUEE 2R AUNK], @™ 8A|EE @F 8A|7HX| 2| & AH| A0 1-844-239-4913 (TTY:
711).

Nepali

I Afe qUIS AUTeR Sedg=a HA, HTT TgadT JdTes Rl dursdrs SUas &4 | 1-844-239-4913 (TTY:
711) A1 Y& JAGSH! AT H Te N |

Viethamese
LUU Y: Néu quy vi néi tiéng Viét, cac dich vu hd trg ngén ngit c¢6 san cho quy vi mién phi. Goi
cho Dich Vu Thanh Vién theo s 1-844-239-4913 (TTY: 711).

Arabic
e slae V) clarty Juai¥) (Say Ulae 4y galll sacLisall ciladd @l i gt oy jadl Aall) ot (e i 1) 2ol
(TTY: 711) 1-844-239-4913 48,

German

ACHTUNG: Fiir Deutsch sprechende Personen stehen kostenlose Sprachassistenzsysteme zur
Verfligung. Rufen Sie hierzu die Mitgliederbetreuung unter der Rufnummer 1-844-239-4913
(TTY:711) an.
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Tagalog
PAUNAWA: Kung gumagamit ka ng wikang Tagalog, maaari kang humingi ng mga serbisyo ng
tulong sa wika nang libre. Tawagan ang Member Services sa 1-844-239-4913 (TTY: 711).

Russian

BHUMAHMUE! Ecnu BbI TOBOpHTE MO-PYCCKH, BaM OyIyT MPEAOCTABICHBI YCIYTH MEPEBOIYNKA
6ecmnaTtHo. [lo3BoHMTE B OTNIENeHHE 0OCTY>KUBAaHUS KIIUEHTOB 10 Ten.: 1-844-239-4913
(Tenmeraim: 711).

French
ATTENTION : Si vous parlez frangais, des services d'assistance linguistique sont gratuitement
mis a votre disposition. Contactez les services aux membres au 1-844-239-4913 (TTY: 711).

Japanese
I AARFEZ B LICR 2561, BHOSEXE— 22 ZTHHWEEITET, A
VN —H— B2 1-844-239-4913 (TTY: 711) £ THEHE T3V,

Romanian
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistentd lingvisticd, In
mod gratuit. Apelati serviciile pentru membri la 1-844-239-4913 (TTY: 711).

Bantu
MENYA NEZA: Nimba ukoresha ururimi rw’ikibantu, ubwunganizi bw’urwo rurimi
uburonswa ku buntu, . Akura abajejwe ivyo bikorwa kuri 1-844-239-4913 (TTY: 711).

Fars

cliac) Chlead L aiHla Sl 8 el uyid 0 O Gy gea 4 ¢ A ) CSaS ledd i€ e Cna )i Ly 40 R
A8 i (TTY: 711) 1-844-239-4913 5 jladi Gy ok )
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