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It’s Important to Receive Preventive S o
Care During COVID-19

Molina Healthcare of Illinois wants to ensure you and your
family get preventive health screenings each year. Scheduling
these yearly exams is an important part of your overall health
and well-being.

All newsletters are also available
at MolinaHealthcare.com.

During the COVID-19 pandemic, we understand you might

have some concerns about seeing your doctor. Please know that To get this information in
health care providers and hospitals are taking steps for the safety your preferred language and/
and well-being of patients. When you visit your doctor’s office or accessible format, please call
you can expect that: Member Services. The number
o Providers, staff, and patients always wear a mask; is on the back of your Member
ID card.

 Social distancing markers are set-up;

o Hand sanitizer is offered at the front desk and

throughout the office/hospital; Este boletin informativo

también esta disponible en
espanol. Por favor, comuniquese
con el Departamento de

Servicios para Miembros para
o Temperature and health status screening are pedir una copia en espafiol.

completed upon arrival

MolinaHealthcare.com

L X
. ®
1] | GV

Your Extended Family. ILME2010.1

« To avoid overcrowded spaces, patients are asked
to wait in their cars or in a designated waiting area
until it is time for their appointment; and
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The Care You Don’'t Want to Miss

Molina reminds you to stay up to date with your health screenings
and services. Here is a guide for screenings and services. Schedule
an appointment if you or anyone in your family hasn’t received these
this year. You may earn gift cards for completing specific services. H ow to
Molina also covers your transportation to and from these visits.

Please don't hesitate to take advantage of it! Pre pare for Your

Adult Preventive Visit
Age 20 and older

Well-Baby Visits
6 or more visits before 15 months - $50 Gift Card

Baby Immunizations
Series of shots before 2nd birthday

Well-Care Visits
Ages 3-21 years — $100 Gift Card Raffle Entry

Prenatal Visit
First Trimester — $25 Gift Card

Post Delivery Visit
7-84 days after delivery - $50 Gift Card

Mammogram
Women 50-74 years - $50 Gift Card

Pap Smear
Women 21-64 years

Colonoscopy
Ages 50-75 years

Diabetic Testing
Alc test, kidney test, and eye exam - $100 Gift Card

Behavioral Health Visit
1-7 days after discharge

Influenza Vaccine
Annual flu shot - $50 Gift Card Raffle Entry

Dental Preventive Visit
Once every 6 months

Vision Preventive Visit
Annually
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Appointment and
What to Expect

Having a plan and
knowing what to expect
can help make the most

of your appointment! These
tips can help you with that!

1. Make a list of your questions
and concerns

2. Bring a list of your
medications

3. Bring a friend or family
member, if allowed

4. Be open and honest with
your provider and office staff

5. Let your provider office
know of any barriers
upfront, such
as transportation or
language needs

6. Know your family and
past medical history

7. Arrive on time to your
appointment

8. Have your labs and other
tests done ahead of time

9. Bring your Molina ID Card

10. Be patient - you can
expect to receive a routine
appointment within 5 weeks
of request



Get Your Appointment Today!

There still time to complete preventive services in 2020. Call your provider for help with scheduling appointments
for you and your family. Molina can also help schedule your visit and get transportation for you. You may call
Member Services at (855) 687-7861; TTY:711, Monday through Friday, 8 a.m. to 5 p.m. For transportation at
(844) 644-6354; TTY:711.

How to Get Information About your Molina Covered Benefits

If you have questions about your covered benefits and services, please call Member Services at (855) 687-7861,
TTY 711. You may ask for an extra copy of the Molina Member Handbook and the Description of Coverage.
You may also visit www.MolinaHealthcare.com to view the Member Handbook. You may request this and other

member information in Spanish or any other language or format.

Member Rights & Responsibilities:

Your rights:

Be treated with respect and dignity at all times.

Have your personal health information and
medical records kept private except where
allowed by law.

Be protected from discrimination.

Receive information from Molina Healthcare
in other languages or formats such as with an
interpreter or Braille.

Receive information on available treatment
options and alternatives.

Receive information necessary to be involved
in making decisions about your healthcare
treatment and choices.

Refuse treatment and be told what may happen to
your health if you do.

Receive a copy of your medical records and in
some cases request that they be amended or
corrected.

Choose your own primary care provider (PCP)
from Molina Healthcare. You can change your
PCP at any time.

File a complaint (sometimes called a grievance),
or appeal without fear of mistreatment or

backlash of any kind.

Request and receive in a reasonable amount of
time, information about your Health Plan, its
providers and polices.

Be free from any form of restraint or seclusion
used as a means of coercion, discipline,
convenience or retaliation.
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Your responsibilities:

Treat your doctor and the office staff with
courtesy and respect.

Carry your Molina Healthcare ID card with you
when you go to your doctor appointments and to
the pharmacy to pick up your prescriptions.

Keep your appointments and be on time for them.

If you cannot keep your appointments cancel
them in advance.

Follow the instructions and treatment plan you
get from your doctor.

Tell your health plan and your caseworker if your
address or phone number changes.

Read your Member handbook so you know what
services are covered and if there are any special
rules.
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Molina Healthcare of Illinois (Molina) complies with applicable Federal civil rights laws and
does not discriminate on the basis of 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.

Molina provides free aids and services to people with disabilities to communicate effectively
with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats,
other formats)
* Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need services, contact the Civil Rights Coordinator. If you believe that Molina has failed to
provide these services or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator

200 Oceangate
Long Beach, CA 90802
Fax: (630) 203-3993
Email: Civil.Rights@MolinaHealthcare.com

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

You can file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.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
(800) 368-1019, (800) 537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

MHI FHP Medicaid — Statement 1557 v2
Created 12/13/16, Rev. 12/28/16
5316686IL1117
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HEALTHCARE Molina Healthcare of Illinois, Inc.
Your Extended Family.

English

Spanish

Polish

Chinese

Korean

Tagalog

Arabic

Russian

Gujarati

Urdu

Vietnamese

Italian

Hindi

French

Greek

German

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-855-687-7861
(TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-687-7861 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-855-687-7861 (TTY: 711).

AR REEAER TS B IR EEGE SRR - HBEE

1-855-687-7861 (TTY : 711) -

F=O: S0 E MESIAl= 82, &80 XNI& AMHIASE 222 0/E0tA = USLICH 1-
855-687-7861 (TTY: 711) 22 &3t =&AL,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-687-7861 (TTY: 711).

a0 il ol @l 3 55 Ay salll saeLusall ciladd ol cialll 3 aai i€ 1)) silasale
(7171 2805 mal) s o8 ) 1-855-687-7861
BHUMAHMUE: Ecnu Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIIaTHBIE YCIIYTH

nepeBoga. 3BoHute 1-855-687-7861 (teneraitn: 711).

YUoll: B il Al el &, dl [A:9es Nl Ul AL dAHIRL HI2 Gudoy B.

$lot A 1-855-687-7861 (TTY: 711).

1- S IS G i (e e il (S (S ob) S g eow e sl o &1l

855-687-7861 (TTY:711).

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi $6 1-
855-687-7861 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-687-7861 (TTY: 711).

&I & AT o fGEY Sverd 8 a7 Aok o qod | AT IgTar a0 3use 86
1-855-687-7861 (TTY: 711) U% Fief FY1T

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-687-7861 (TTY : 711).

[TPOZOXH: Av pilate eMnvika, otn o1dbeon cog Ppickovial vanpeciec YAMOGIKNG VTOGTAPIENG,
o1 omoieg mapéyovral dwpedv. Karéote 1-855-687-7861 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-855-687-7861 (TTY: 711).
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Molina Healthcare of lllinois
1520 Kensington Road, Suite 212
Oak Brook, IL 60523

Just a friendly reminder to play an active role in your health care
by keeping up with check-ups and preventative screenings.

Questions about Your Health?
Call Our 24-Hour Nurse Advice Line!

Health issues can come up at night or on the weekend. As a Molina Healthcare member, you
can talk to a nurse right away! The Nurse Advice Line is a covered service for Molina Healthcare
members. The call is no cost to you.

When should you call Molina Healthcare’s 24-Hour Nurse Advice Line?
» You may have a medical question during or after normal business hours.
» You may think of a question after you visit your provider.
» You may be sick and not sure what to do.
» You may be sick or hurt and not sure where to go for care.

Your health is our priority!
English and Spanish: TTY users

other languages:  (866) 648-3537  should call 711.
(888) 275-8750
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