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SECTION 1 Introduction

Section 1.1 You are enrolled in Molina Medicare Complete Care (HMO SNP), which is a
specialized Medicare Advantage Plan (Special Needs Plan)

You are covered by both Medicare and Medicaid:

* Medicare is the Federal health insurance program for people 65 years of age or older, some people under
age 65 with certain disabilities, and people with end-stage renal disease (kidney failure).

* Medicaid is a joint Federal and state government program that helps with medical costs for certain people
with limited incomes and resources. Medicaid coverage varies depending on the state and the type of Medicaid
you have. Some people with Medicaid get help paying for their Medicare premiums and other costs. Other
people also get coverage for additional services and drugs that are not covered by Medicare.

You have chosen to get your Medicare health care and your prescription drug coverage through our plan, Molina
Medicare Complete Care (HMO SNP).

There are different types of Medicare health plans. Molina Medicare Complete Care (HMO SNP) is a specialized
Medicare Advantage Plan (a Medicare “Special Needs Plan), which means its benefits are designed for people
with special health care needs. Molina Medicare Complete Care (HMO SNP) is designed specifically for people
who have Medicare and who are also entitled to assistance from Medicaid.

Because you get assistance from Medicaid with your Medicare Part A and B cost-sharing (deductibles, copayments,
and coinsurance) you may pay nothing for your Medicare health care services. Medicaid may also provide other
benefits to you by covering health care services that are not usually covered under Medicare. You may also receive
"Extra Help" from Medicare to pay for the costs of your Medicare prescription drugs. Molina Medicare Complete
Care (HMO SNP) will help manage all of these benefits for you, so that you get the health care services and
payment assistance that you are entitled to.

Molina Medicare Complete Care (HMO SNP) is run by a private company. Like all Medicare Advantage Plans,
this Medicare Special Needs Plan is approved by Medicare. The plan also has a contract with the Idaho Medicaid
program to coordinate your Medicaid benefits. We are pleased to be providing your Medicare health care coverage,
including your prescription drug coverage.

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

Section 1.2 What is the Evidence of Coverage booklet about?

This Evidence of Coverage booklet tells you how to get your Medicare medical care and prescription drugs covered
through our plan. This booklet explains your rights and responsibilities, what is covered, and what you pay as a
member of the plan.

The word “coverage” and “covered services” refers to the medical care and services and the prescription drugs
available to you as a member of Molina Medicare Complete Care (HMO SNP).
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It’s important for you to learn what the plan’s rules are and what services are available to you. We encourage you
to set aside some time to look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, please contact our plan’s Member Services (phone
numbers are printed on the back cover of this booklet).

Section 1.3 Legal information about the Evidence of Coverage

It’s part of our contract with you

This Evidence of Coverage is part of our contract with you about how Molina Medicare Complete Care (HMO
SNP) covers your care. Other parts of this contract include your enrollment form, the List of Covered Drugs
(Formulary), and any notices you receive from us about changes to your coverage or conditions that affect your
coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in Molina Medicare Complete Care (HMO SNP)
between January 1, 2020, and December 31, 2020.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we can change
the costs and benefits of Molina Medicare Complete Care (HMO SNP) after December 31, 2020. We can also
choose to stop offering the plan, or to offer it in a different service area, after December 31, 2020.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve Molina Medicare Complete Care (HMO
SNP) each year. You can continue to get Medicare coverage as a member of our plan as long as we choose to
continue to offer the plan and Medicare renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:

* You have both Medicare Part A and Medicare Part B (Section 2.2 tells you about Medicare Part A and
Medicare Part B)

* --and -- You live in our geographic service area (Section 2.3 below describes our service area).
* --and -- you are a United States citizen or are lawfully present in the United States

* --and -- You do not have End-Stage Renal Disease (ESRD), with limited exceptions, such as if you develop
ESRD when you are already a member of a plan that we offer, or you were a member of a different plan
that was terminated.

* --and -- You meet the special eligibility requirements described below.




2020 Evidence of Coverage for Molina Medicare Complete Care (HMO SNP) 8
Chapter 1. Getting started as a member

Special eligibility requirements for our plan

Our plan is designed to meet the needs of people who receive certain Medicaid benefits. (Medicaid is a joint Federal
and state government program that helps with medical costs for certain people with limited incomes and resources.)
To be eligible for our plan you must be eligible for Medicare and Full Medicaid Benefits and be at least twenty-one
years of age.

Please note: If you lose your eligibility but can reasonably be expected to regain eligibility within 1-month, then
you are still eligible for membership in our plan (Chapter 4, Section 2.1 tells you about coverage and cost-sharing
during a period of deemed continued eligibility).

Section 2.2 What are Medicare Part A and Medicare Part B?

When you first signed up for Medicare, you received information about what services are covered under Medicare
Part A and Medicare Part B. Remember:

* Medicare Part A generally helps cover services provided by hospitals (for inpatient services, skilled nursing
facilities, or home health agencies).

* Medicare Part B is for most other medical services (such as physician’s services and other outpatient services)
and certain items (such as durable medical equipment (DME) and supplies).

Section 2.3 What is Medicaid?

Medicaid is a joint Federal and state government program that helps with medical costs for certain people who
have limited incomes and resources. Each state decides what counts as income and resources, who is eligible, what
services are covered, and the cost for services. States also can decide how to run their program as long as they
follow the Federal guidelines.

In addition, there are programs offered through Medicaid that help people with Medicare pay their Medicare costs,
such as their Medicare premiums. These “Medicare Savings Programs” help people with limited income and
resources save money each year:

* Qualified Medicare Beneficiary-Plus (QMB+): Medicaid pays your Medicare Part A and Part B premiums,
deductibles, coinsurance, and copayment amounts. You receive Medicaid coverage of Medicare cost-share
and are eligible for full Medicaid benefits.

* Specified Low-Income Medicare Beneficiary-Plus (SLMB+): Medicaid pays your Medicare Part B
premium and provides full Medicaid benefits. Full-Benefit Dual Eligible

* Full-Benefit Dual Eligible (FBDE): At times, individuals may qualify for both limited coverage of Medicare
cost-sharing as well as full Medicaid benefits.

Section 2.4 Here is the plan service area for Molina Medicare Complete Care (HMO SNP)

Although Medicare is a Federal program, Molina Medicare Complete Care (HMO SNP) is available only to
individuals who live in our plan service area. To remain a member of our plan, you must continue to reside in the
plan service area. The service area is described below.
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Our service area includes these counties in Idaho: Ada, Bannock, Bingham, Boise, Bonner, Bonneville, Boundary,
Canyon, Cassia, Elmore, Fremont, Gem, Jefferson, Kootenai, Madison, Minidoka, Nez Perce, Owyhee, Payette,
Power, and Twin Falls.

We offer coverage in several states. However, there may be cost or other difference between the plans we offer
in each state. If you move out of state and into a state that is still within our service area, you must call Member
Services in order to update your information. If you move into a state outside of our service area, you cannot
remain a member of our plan. Please call Member Services to find out if we have a plan in your new state.

If you plan to move to a new state, you should also contact your state's Medicaid office and ask how this move
will affect your Medicaid benefits. Phone numbers for Medicaid are in Chapter 2, Section 6 of this booklet.

If you plan to move out of the service area, please contact Member Services (phone numbers are printed on the
back cover of this booklet). When you move, you will have a Special Enrollment Period that will allow you to
switch to Original Medicare or enroll in a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address. You can find phone
numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.5 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States. Medicare (the
Centers for Medicare & Medicaid Services) will notify Molina Medicare Complete Care (HMO SNP) if you are

not eligible to remain a member on this basis. Molina Medicare Complete Care (HMO SNP) must disenroll you

if you do not meet this requirement.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card — Use it to get all covered care and prescription
drugs

While you are a member of our plan, you must use your membership card for our plan whenever you get any
services covered by this plan and for prescription drugs you get at network pharmacies. Here’s a sample membership
card to show you what yours will look like:
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<R MOLINA
‘l‘HEALTHCARE Member Services: <MS No>
24-Hour Nurse Advice Ling in English: (888) 275-8750 or TTY: 711

24-Hour Nurse Advice Line in Spanish: (866) 648-3537

Molina Medicare Complete Care HMO SNP . . . - B . .
Member:<MemFIRST><MemMIs<MemLAST> Providers/Hospitals: For prior authorization, eligibility and géneral information,

Member #: <MemID> please call Member Services. (see above)

Issue ID: <ISSUID> Submit Claims To:

PCP: <PCPNAM> RxBIN: <RXBIN> Medical/Hospital:
PCP Tel: <PCPPHN> RXPCN: <RXPCN> PO Box 22811, Long Beacfi, GA 90801, please call Member Services (see above).

RXGRP: <RXGroup>

RxID <MemID> Pharmacy:

. 7050 Union ParkGenter, Suite 200, Midvale, UT 84047
Medlcare Please call Member Services (see above).

Prescription Drug Coverage

Issued Date: <ISSUDAT> <ContNum>
MyMolina.com MolinaHealthcare.com/Medicare

As long as you are a member of our plan, in most cases, you must not use your red, white, and blue Medicare
card to get covered medical services (with the exception of routine clinical research studies and hospice services).
You may be asked to show your Medicare card if you need hospital services. Keep your red, white, and blue
Medicare card in a safe place in case you need it later.

Here’s why this is so important: If you get covered services using your red, white, and blue Medicare card instead
of using your Molina Medicare Complete Care (HMO SNP) membership card while you are a plan member, you
may have to pay the full cost yourself.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and we will send you
a new card. (Phone numbers for Member Services are printed on the back cover of this booklet.)

Section 3.2 The Provider/Pharmacy Directory: Your guide to all providers in the plan’s
network

The Provider/Pharmacy Directory lists our network providers, and durable medical equipment suppliers. The
directory also denotes those providers accepting Medicaid with a Medicaid indicator.

What are “network providers”?

Network providers are the doctors and other health care professionals, medical groups, durable medical equipment
suppliers, hospitals and other health care facilities that have an agreement with us to accept our payment and any
plan cost-sharing as payment in full. We have arranged for these providers to deliver covered services to members
in our plan. The most recent list of providers and suppliers is available on our website at MolinaHealthcare.com/
Medicare.

Why do you need to know which providers are part of our network?

It is important to know which providers are part of our network because, with limited exceptions, while you are
a member of our plan you must use network providers to get your medical care and services. The only exceptions
are emergencies, urgently needed services when the network is not available (generally, when you are out of the
area), out-of-area dialysis services, and cases in which Molina Medicare Complete Care (HMO SNP) authorizes
use of out-of-network providers. See Chapter 3 (Using the plan’s coverage for your medical services) for more
specific information about emergency, out-of-network, and out-of-area coverage.
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It is important that you know who the Medicaid providers are in our network. You should go to these providers
because they have an agreement with us to accept our payment for your medical care. When you see a network
provider, you usually pay nothing for covered services.

If you don’t have your copy of the Provider/Pharmacy Directory, you can request a copy from Member Services
(phone numbers are printed on the back cover of this booklet). You may ask Member Services for more information
about our network providers, including their qualifications. You can also see the Provider/Pharmacy Directory
at MolinaHealthcare.com/Medicare, or download it from this website. Both Member Services and the website can
give you the most up-to-date information about changes in our network providers.

Section 3.3 The Provider/Pharmacy Directory: Your guide to pharmacies in our network

What are “network pharmacies”?

Network pharmacies are all of the pharmacies that have agreed to fill covered prescriptions for our plan members.

Why do you need to know about network pharmacies?

You can use the Provider/Pharmacy Directory to find the network pharmacy you want to use. There are changes
to our network of pharmacies for next year. An updated Provider/Pharmacy Directory is located on our website
at MolinaHealthcare.com/Medicare. You may also call Member Services for updated provider information or to
ask us to mail you a Provider/Pharmacy Directory. Please review the 2020 Provider/Pharmacy Directory to
see which pharmacies are in our network.

If you don’t have the Provider/Pharmacy Directory, you can get a copy from Member Services (phone numbers
are printed on the back cover of this booklet). At any time, you can call Member Services to get up-to-date
information about changes in the pharmacy network. You can also find this information on our website at
MolinaHealthcare.com/Medicare.

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the "Drug List" for short. It tells which Part D
prescription drugs are covered under the Part D benefit included in Molina Medicare Complete Care (HMO SNP).
In addition to the drugs covered by Part D, some prescription drugs are covered for you under your Medicaid
benefits. The Drug List tells you how to find out which drugs are covered under Medicaid.

The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. The list must
meet requirements set by Medicare. Medicare has approved the Molina Medicare Complete Care (HMO SNP)
Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the Drug List. To get the most complete and current information about which drugs
are covered, you can visit the plan’s website (MolinaHealthcare.com/Medicare) or call Member Services (phone
numbers are printed on the back cover of this booklet).



MolinaHealthcare.com/Medicare
MolinaHealthcare.com/Medicare
MolinaHealthcare.com/Medicare

2020 Evidence of Coverage for Molina Medicare Complete Care (HMO SNP) 12
Chapter 1. Getting started as a member

Section 3.5 The Part D Explanation of Benefits (the “Part D EOB”): Reports with a summary
of payments made for your Part D prescription drugs

When you use your Part D prescription drug benefits, we will send you a summary report to help you understand
and keep track of payments for your Part D prescription drugs. This summary report is called the Part D Explanation
of Benefits (or the “Part D EOB”).

The Part D Explanation of Benefits tells you the total amount you, or others on your behalf, have spent on your
Part D prescription drugs and the total amount we have paid for each of your Part D prescription drugs during the
month. Chapter 6 (What you pay for your Part D prescription drugs) gives more information about the Explanation
of Benefits and how it can help you keep track of your drug coverage.

A Part D Explanation of Benefits summary is also available upon request. To get a copy, please contact Member
Services (phone numbers are printed on the back cover of this booklet).

SECTION 4 Your monthly premium for Molina Medicare Complete Care (HMO
SNP)

Section 4.1 How much is your plan premium?

You do not pay a separate monthly plan premium for Molina Medicare Complete Care (HMO SNP).

In some situations, your plan premium could be more

In some situations, your plan premium could be more than the amount listed above in Section 4.1. This situation
is described below.

* Some members are required to pay a Part D late enrollment penalty because they did not join a Medicare
drug plan when they first became eligible or because they had a continuous period of 63 days or more when
they didn’t have “creditable” prescription drug coverage. (“Creditable” means the drug coverage is expected
to pay, on average, at least as much as Medicare’s standard prescription drug coverage.) For these members,
the Part D late enrollment penalty is added to the plan’s monthly premium. Their premium amount will be
the monthly plan premium plus the amount of their Part D late enrollment penalty.

> If you receive “Extra Help” from Medicare to pay for your prescription drugs, you will not pay a late
enrollment penalty.

> If you ever lose your low income subsidy (“Extra Help”), you would be subject to the monthly Part D
late enrollment penalty if you have ever gone without creditable prescription drug coverage for 63 days
or more.

o If you are required to pay the Part D late enrollment penalty, the cost of the late enrollment penalty
depends on how long you went without Part D or creditable prescription drug coverage.

Some members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, some members are required to pay other Medicare premiums.
As explained in Section 2 above, in order to be eligible for our plan, you must maintain your eligibility for Medicaid
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as well as have both Medicare Part A and Medicare Part B. For most Molina Medicare Complete Care (HMO
SNP) members, Medicaid pays for your Part A premium (if you don't qualify for it automatically) and for your
Part B premium. If Medicaid is not paying your Medicare premiums for you, you must continue to pay your
Medicare premiums to remain a member of the plan.

If your modified adjusted gross income as reported on your IRS tax return from 2 years ago is above a certain
amount, you’ll pay the standard premium amount and an Income Related Monthly Adjustment Amount, also
known as IRMAA. IRMAA is an extra charge added to your premium.

+ Ifyou have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter telling
you what that extra amount will be. If you had a life-changing event that caused your income to go down,
you can ask Social Security to reconsider their decision.

* If you are required to pay the extra amount and you do not pay it, you will be disenrolled from the
plan.

* You can also visit https://www.medicare.gov on the Web or call 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or you may call Social Security at
1-800-772-1213. TTY users should call 1-800-325-0778.

Your copy of Medicare & You 2020 gives information about these premiums in the section called “2020 Medicare
Costs.” Everyone with Medicare receives a copy of Medicare & You each year in the fall. Those new to Medicare
receive it within a month after first signing up. You can also download a copy of Medicare & You 2020 from the
Medicare website (https://www.medicare.gov). Or, you can order a printed copy by phone at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users call 1-877-486-2048.

Section 4.2 If you pay a Part D late enroliment penalty, there are several ways you can pay
your penalty

If you are required to pay a Part D late enrollment penalty, there are 3 ways you can pay the penalty.

If you decide to change the way you pay your Part D late enrollment penalty, it can take up to three months for
your new payment method to take effect. While we are processing your request for a new payment method, you
are responsible for making sure that your Part D late enrollment penalty is paid on time.

Option 1: You can pay by check

You can pay your late enrollment penalty by check with our coupon book. Upon signing up to pay by check we
will mail out a coupon book that will be effective your entire enrollment period of one year. The book will have
a coupon that you will submit with your check each month. The check should be made payable to your plan name,
Molina Medicare Complete Care (HMO SNP), and mailed to: (Checks should NOT be made out to CMS or HHS)

Molina Healthcare
P.O.Box 515189
Los Angeles, 