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To get this information in your
preferred language and/or

Get ready to renew your Medicaid! Medicaid accessible format, please call
customers have not had to renew their Medicaid Member Services. The number is
coverage since the Covid-19 pandemic began. on the back of your Member ID
Medicaid pays for healthcare, like doctor visits, card.

prescription medicine, and urgent emergency Seim el e rrative e rals

services. estd disponible en espafiol.

Por favor, comuniquese con el
Departamento de Servicios para
Miembros para pedir una copia en

Now lllinois is starting renewals again to see if
people are still eligible. Everybody’s renewal date is
different, so it is critical that you get ready to renew.

espanol.
Continued on page 2
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Renewing Your Medical Benefits Continued from page 1

Don't risk losing your Medicaid! Here is what Watch your mail and complete your renewal
you need to do: right away.
Click Manage My Case at abe.illinois.gov to: If you are no longer eligible for Medicaid,
« Verify your mailing address under connect to coverage at work or through the
“contact us.” official Affordable Care Act marketplace for
« Find your due date (also called lllinois, GetCoveredlllinois.gov.
redetermination date) in your “benefit

Get ready to renew your Medicaid! Click
Manage My Case at abe.illinois.gov or call
1-800-843-6154.

details”.

Scam Alert - March 28, 2023

Beware of scams. lllinois will never ask you for money to renew or apply for
Medicaid. Report scams to the fraud report website or the Medicaid fraud hotline
at 1-844-453-7283/1-844-ILFRAUD.

Opt-in to Receive Electronic
Communications

Would you like an easy way to get updates on your health
plan and reminders for your preventive services that keep
you healthy? Opt-in to receive text messages and/or
emails from Molina! To opt-in contact Member Services or
you can opt-in through the Molina Member Portal.

See Your Provider for a Yearly Check-up

Molina wants you to stay up to date with your preventive
health screenings. Getting your annual wellness exam is
the first step in knowing what other health screenings
you may need. You may be due for screenings such as
breast cancer and cancer screenings. Visit your provider
even if you feel healthy. Talk to your doctor about what
health screenings you may need.
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Prescription Drugs Explained

As a Molina Healthcare Member, you get
certain prescription drugs covered at no cost
to you. You can also get certain over the
counter drugs covered at no cost to you if
you have a prescription from your provider.

There is a Preferred Drug List (PDL) which
shows which drugs are covered. For a

copy of our PDL, visit our website at
MolinaHealthcare.com. You may also call
Member Services. This list can change, so
remember to check the PDL when you need
to fill or refill @ medication.

Prescription drugs must be filled at an
in-network Pharmacy. Molina Healthcare
will only pay for drugs you get from

an in-network pharmacy. Refer to our
provider directory to find an in-network
pharmacy. Our provider directory is online
at MolinaHealthcare.com. You can also call
Member Services to find an in-network
pharmacy near you.

To have a prescription filled, simply take your
prescription and your Molina Healthcare

ID card to an in-network pharmacy. If your
prescribed medication is listed on the PDL
you will receive your medication free of
charge.

MolinaHealthcare.com ILQI2305.1

Some medications need prior approval by
Molina Healthcare. These include drugs that
are not on the PDL. Your provider will need to
fax a completed drug prior authorization form
to Molina at (855) 365-8112 before these
drugs will be covered.

If your doctor wants you to receive a drug
that is not on the PDL, your doctor also has
to send Molina information to show that this
drug is medically necessary. Your provider
needs to explain why you cannot take one of
the preferred drugs on the PDL. A decision
will be made after all necessary documents
are sent by your provider. Your provider will be
informed on the decision.

You and your doctor can find the prior
authorization guidelines at MolinaHealthcare.
com. Please ask your healthcare provider if
you have any questions. Please note that
trials of pharmaceutical samples will not be
considered for approving a prior authorization
request.

If we do not approve a request for a drug, we
will send you a letter. The letter will explain
why we did not approve the medication and
how to appeal our decision. It will explain your
rights to a state hearing.
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Non-Discrimination Statement
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HEALTHCARE Medicaid - HealthChoice Illinois

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)
e Provides free language services to people whose primary language is not English,
such as:
0o 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
Email: Civil.Rights@MolinaHealthcare.com

You can file a grievance in person or by mail 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
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Non-Discrimination Tag Line— Section 1557
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English ATTENTION: If you speak English, language assistance
services,free of charge, are available to you. Call
1-855-687-7861 (TTY: 711).

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

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac¢ z bezplatnej pomocy jezykowe;.
Zadzwon pod numer 1-855-687-7861 (TTY: 711).

Chinese AR MREERERS S B MR EEGES RIS - BHEE
1-855-687-7861 (TTY : 711) -

Korean Fo: =0 E MEotAle 82, 80 N&E MHIAE RFE22 0|E6te = UAsLITH
1-855-687-7861 (TTY: 711) H2 2 M3tol =& AIL.

Tagalog 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).

Arabic a8 Jemi) ol @l ) 555 4y galll aclisad) ladd (s Aalll 83 oty i€ 13) 4 pala
(71184005 aall il a8 ) 1-855-687-7861
Russian BHUMAHMUE: Ecau Bbl TOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIIJIaTHBIE YCIYyTH

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

Gujarati Yotl: Al dN oAl clcdcll &, Al (:9es ein UslA A dAHIRL HI2 GUAY B,

$lot 53\ 1-855-687-7861 (TTY: 711).
Urdu G108 JS L G liad (e Ciie ciledd (S 0ae (S oL S Gl o Sl sl G 81l s
1855-687-7861 (TTY: 711).

Vietnamese CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon nglt mién phi danh cho ban. Goi
s6 1-855-687-7861 (TTY: 711).

Italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-687-7861 (TTY: 711).
Hindi ST & ATQ AT ZET dverd & af e {7 {d § 99T agrIar 4470 3qd0s 3

1-855-687-7891 (TTY: 711) 7% FieT F¥|

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

Greek I[MPOZOXH: Av pihdte edAnvikd, ot 01Gd0eon cag Ppickoviot vnpecieg YAMGGIKNG
VROGTNPIENG, Ot omoieg mapéyovtal dwpedv. Karéote 1-855-687-7861 (TTY: 711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-687-7861 (TTY: 711).
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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.

MolinaHealthcare.com 1LQI2305.1
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Your Health
Is Our Priority!

English and
other languages:
(888) 275-8750

Spanish:
(866) 648-3537

TTY users should
call 711.
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