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Your Extended Family.

Dear Member,

Thank you for joining Molina Dual Options Medicare-Medicaid Plan! 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:
Summary of Benefits

o This booklet explains your benefits in an easy-to-follow chart. This document contains important
information about your plan. Please keep it in a safe place.

Electronic Member Materials Notice
o This notice tells you where to get a copy of your important plan documents like your Member Handbook,
Provider/Pharmacy Directory, and Formulary.

Mail Order Prescription Service Notice
o 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.

Balance Billing Letter
o This letter explains what you do and do not have to pay as a member of our plan. It also tells you about
your rights regarding balancing billing from providers.

To learn more about your coverage, or to access your plan materials online, please visit our website at
MolinaHealthcare.com/Duals.

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
o If you have any medical questions, please call our 24-Hour Nurse Advice Line at (888) 275-8750,
TTY/TDD: 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
o For other questions or assistance, please call our Member Services Department at (877) 901-8181,
TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., local time.

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

Sincerely,
Molina Dual Options

Molina Dual Options Medicare-Medicaid Plan is a health plan that contracts with both Medicare and lllinois Medicaid to
provide benefits of both programs to enrollees. You can get this document for free in other formats, such as large print,
braille, or audio. Call (877) 901-8181, TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free.
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HEALTHCARE
Your Extended Family.

Molina Healthcare of Illinois (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
o Skilled interpreters
o 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 (877) 901-8181;
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. 7397117MMP0917
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Your Extended Family.

English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-877-901-8181 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-901-8181 (TTY: 711).

Chinese
T - IR EsRa b e, ] DA B e 355 S R IR s, sw e 1-877-901-8181 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-877-901-8181 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-901-8181 (ATS : 711).

Vietnamese . .
CHU Y: Né&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngon ngltr mién phi danh cho ban.
Goi s 1-877-901-8181 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-877-901-8181 (TTY: 711).

Korean

ol S AEINE AF, Aol AU A LE R R 0183 F i1 1-877-9010

Russian
BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHblI 6ecnniaTHble
ycnyrn nepesoja. 3BoHuUTe 1-877-901-8181 (Tenetann: 711).

Arabic
aaall Ciila o8 5) 1-877-901-8181 ad_ ol lanally cll il 555 2y salll sae Losal) cilands b calll S Caats i€ 1) 4 ala

(711 2840
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Hindi
€16 & fe 39 &Y e & A 31mdeh TerT o & #1197 HETIAT YaTW 3UcTst § | 1-877-901-8181 (TTY: 711)
QT T Y|

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-901-8181 (TTY: 711).

Portugués
ATENCAOQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-877-901-8181 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis e€d pou lang ki disponib gratis pou ou.
Rele 1-877-901-8181 (TTY: 711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-901-8181 (TTY: 711).

Japanese
HEEdH s HAEZ RSN 656, BRoOSEEZRE A W2720 9, 1-877-901-8181 (TTY: 711
) T, BWEEIC T I L TS,

Greek
I[MPOXOXH: Av prkdte eAAnvikd, ot dtéfeon cag Ppickoviat vanpeciec YAWGGIKNG VITOGTHPIENG, Ol 0Toleg
napeyovion dwpedyv. Karéote 1-877-901-8181 (TTY: 711).

Gujarati
YUoll: A i YAl el &, Al [A:9es etnl Ul AU dHIRL HIZ Gucod B. §lot 5 1-
877-901-8181 (TTY: 711).

Urdu

1S IS Gl (e e et (S aae (S 0l S gegm s sl o Rl
1-877-901-8181 (TTY: 711)
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