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Senior Whole Health SCO NHC (HMO D-SNP) offered by Senior
Whole Health, LLC, doing business as Molina Healthcare

Annual Notice of Change for 2026

Introduction

You're currently enrolled as a member of our plan. Next year, there
will be some changes to our benefits, coverage, and rules. This Annual
Notice of Change tells you about the changes and where to find more
information about them. To get more information about benefits or
rules please review the Member Handbook, which is located on our
website at MolinaHealthcare.com/Medicare. Call Member Services
at the number at the bottom of the page to get a copy by mail. Key
terms and their definitions appear in alphabetical order in the last
chapter of your Member Handbook.

Additional resources

» This document is available for free in Spanish, as well as your
preferred language.

* You can get this Annual Notice of Change for free in other formats,
such as large print, braille, or audio. Call (888) 794-7268, (TTY:
711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time,
7 days a week. From April 1 - September 30, Monday - Friday, 8
a.m. to 8 p.m. local time. The call is free.

» To request your preferred language other than English and/or
alternate format, call Members Services at (888) 794-7268, TTY:
711, Monday - Friday, 8 a.m. — 8 p.m., local time.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)
794-7268 (TTY: 711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
- more information, visit MolinaHealthcare.com/Medicare. 1
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» We will maintain a record of our member’s preferred language and/
or format preferences, and we will keep this information as a
standing request for future mailings and communications. This will
ensure that our members will not have to make a separate request
each time.

To change a standing request, call Member Services at (888)
794-7268, TTY: 711, Monday - Friday, 8 a.m. — 8 p.m., local time.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 2
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A. Disclaimers

e Molina Healthcare is a C-SNP, D-SNP and HMO plan with a
Medicare contract. D-SNP plans have a contract with the state
Medicaid program. Enrollment depends on contract renewal.

« Senior Whole Health SCO NHC (HMO D-SNP) is a Coordinated
Care plan with a Medicare contract and a contract with the
Commonwealth of Massachusetts Medicaid program. Enroliment
in the plan depends on the plan’s contract renewal with Medicare.

B. Reviewing your Medicare and MassHealth (Medicaid) coverage
for next year

It's important to review your coverage now to make sure it will still
meet your needs next year. If it doesn't meet your needs, you may
be able to leave our plan. Refer to Section E for more information on
changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last
day of the month in which your request was made. You'll still be in
the Medicare and MassHealth programs as long as you're eligible.

If you leave our plan, you can get information about your:
» Medicare options in the table in Section G2.

» MassHealth options in Section G2.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 5
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B1. Information about Senior Whole Health SCO NHC (HMO
D-SNP)

e Senior Whole Health SCO NHC (HMO D-SNP) is a health plan
that contracts with both Medicare and Medicaid to provide benefits
of both programs to members.

EE N1 M«

» When this Annual Notice of Change says “we,” “us,” “our,” or “our
plan,” it means Senior Whole Health SCO NHC (HMO D-SNP).

B2. Important things to do

» Check if there are any changes to our benefits that may affect
you.

o Are there any changes that affect the services you use?

o Review benefit changes to make sure they’ll work for you next
year.

o Refer to Section E1 for information about benefit changes for
our plan.

» Check if there are any changes to our drug coverage that
may affect you.

o Will your drugs be covered? Can you use the same
pharmacies? Will there be any changes such as prior
authorization, step therapy or quantity limits?

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY: 711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 6
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o Review changes to make sure our drug coverage will work for
you next year.

o Refer to Section E2 for information about changes to our drug
coverage.

e Check if your providers and pharmacies will be in our
network next year.

o Are your doctors, including your specialists, in our network?
What about your pharmacy? What about the hospitals or other
providers you use?

o Refer to Section D for information about our Provider and
Pharmacy Directory.

» Think about your overall costs in the plan. As an SCO
member, you have no costs.

o How do the total costs compare to other coverage options?

* Think about whether you're happy with our plan.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY: 711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 7


http://www.MolinaHealthcare.com/Medicare

Senior Whole Health SCO NHC (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2026

If you decide to stay with If you decide to change plans:
SELEAMIED NS SO If you decide other coverage will
(HMO D-SNP): y 9

better meet your needs, you may
If you want to stay with us next be able to switch plans (refer to
year, it's easy — you don’'t need Section G2 for more information).
to do anything. If you don’t make If you enroll in a new plan, or

a change, you automatically stay change to Original Medicare, your
enrolled in Senior Whole Health new coverage will begin on the
SCO NHC (HMO D-SNP). first day of the following month.

C. Changes to our plan name

On January 1, 2026, our plan name changes from Senior Whole
Health NHC (HMO D-SNP) to Senior Whole Health SCO NHC (HMO
D-SNP).

You will receive a new plan ID card for the 2026 plan year. This name
change will appear in all 2026 member communications.

D. Changes to our network providers and pharmacies
Our provider and pharmacy networks have changed for 2026.

Please review the 2026 Provider and Pharmacy Directory to find
out if your providers (primary care provider, specialists, hospitals,
etc.) or pharmacy are in our network. An updated Provider and
Pharmacy Directory is located on our website at MolinaHealthcare.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 8
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com/Medicare. You may also call Member Services at the numbers
at the bottom of the page for updated provider information or to ask
us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our
network during the year. If your provider leaves our plan, you have
certain rights and protections. For more information, refer to Chapter 3
of your Member Handbook or call Member Services at the number at
the bottom of the page for help.

E. Changes to benefits for next year

E1. Changes to benefits for medical services

We’'re changing our coverage for certain medical services next year.
The table below describes these changes.

In 2025, Senior Whole Health SCO NHC (HMO D-SNP) participated
in the Value Based Insurance Design (VBID) Model, but this program
is going away this year. As a part of the Part D benefit of the VBID
Model, Senior Whole Health SCO NHC (HMO D-SNP) offered
elimination of cost-sharing for Part D drugs. Because this program
has ended, members may have cost-sharing on all Part D drugs in
all coverage phases. However, since you receive Extra Help from
MassHealth (Medicaid), you pay nothing. For more information, call
Member Services if you have questions.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 9
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2025
(this year)

2026

(next year)

Special
Supplemental
Benefits for the
Chronically Il
(SSBCI)- Food and
produce

Benefit is covered as
a Special
Supplemental Benefits
for the Chronically llI
(SSBCI). Those who
qualify receive $45
allowance every
month for healthy food
and produce. SSBCI
coverage is only for
members with specific
chronic conditions.

Members who qualify
with eligible chronic
conditions receive a
combined $150 every
month for Food &
Produce (SSBCI).

Special
Supplemental
Benefits for the
Chronically Il
(SSBCI)- Utilities

Benefit is covered as
a Special
Supplemental Benefits
for the Chronically I
(SSBCI). Those who
qualify can get a direct
member
reimbursement of up
to $100 per quarter to
assist with utility bills
(electricity, natural gas
and water). SSBCI
coverage is only for

Members who qualify
with eligible chronic
conditions receive a
combined $150 every
month to assist with
utility bills (electricity,
natural gas and
water).

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
more information, visit MolinaHealthcare.com/Medicare. 10
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2025 2026

(this year) (next year)

members with specific
chronic conditions.

Pre-funded debit You had a Healthy You receive a
card (Healthy You |You cardwithan OTC |pre-funded Healthy

card) allowance and a You debit card with a

separate SSBCI Food |combined $150

and Produce monthly allowance for

allowance. OTC items, SSBCls
for Food and Produce,
and Ultilities.
OTC items may be
purchased through

debit card or
catalogue purchase.
Additional Benefits of
SSBCI may be
accessed through
debit card and include
Food and Produce,
and Utilities. Unused
allowance does not
carry over to the next
month.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 11
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2025 2026
(this year) (next year)
Additional You pay $0 You pay $0

Telehealth Benefits |copayment for certain|copayment for certain
telehealth services |[telehealth services

including Primary including Cardiac
Care Physician Rehabilitation
Services. Services, Primary

Care Physician
Services, Chiropractic
Services,
Occupational Therapy
Services, Physician
Specialist Services,
Individual Sessions for
Mental Health
Specialty Services,
Group Sessions for
Mental Health
Specialty Services,
Podiatry Services,
Other Health Care
Professional,
Individual Sessions for
Psychiatric Services,
Group Sessions for
Psychiatric Services,

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 12
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2025
(this year)

2026

(next year)

Physical Therapy and
Speech-Language
Pathology Services,
Opioid Treatment
Program Services,
Individual Sessions for
Outpatient Substance
Abuse, and Group
Sessions for
Outpatient Substance
Abuse.

Over-the-counter
(OTC) items
(Supplemental)

You get $75 every
month for OTC items.

You receive a
pre-funded Healthy
You debit card with a
combined $150
monthly allowance for
OTC item. At the end
of each month, any
unused allocated
money will not carry
over to the following
month.

Dental services
(Supplemental)

Your preventive and
comprehensive dental

You receive
preventive and

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)
794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare.
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2025
(this year)

2026

(next year)

benefits were
provided through
MassHealth
(Medicaid). In
addition, you had a
value-added benefit
through Medicaid for
coverage of Implants.

comprehensive dental
benefits through our
plan which matches
your dental benefits
previously offered
through MassHealth
(Medicaid). Dental
implants are not
covered.

Vision Care -
Routine eye exam
(Supplemental)

You receive a $0
routine eye exam
each year.

Your MassHealth
(Medicaid) benefits
include a $0 routine
eye exam each year.

E2. Changes to drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at
MolinaHealthcare.com/Medicare. You may also call Member Services
at the numbers at the bottom of the page for updated drug information
or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the Drug List.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

more information, visit MolinaHealthcare.com/Medicare.

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
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We made changes to our Drug List, which could include removing or
adding drugs, changing drugs we cover and changes to the restrictions
that apply to our coverage for certain drugs.

Review the Drug Listto make sure your drugs will be covered next
year and to find out if there are any restrictions.

Most of the changes in the Drug List are new for the beginning of
each year. However, we might make other changes are allowed by
Medicare and/or the state that will affect you during the calendar year.
We update our online Drug List at least monthly to provide the most
up to date list of drugs. If we make a change that will affect a drug
you're taking, we'll send you a notice about the change.

If you're affected by a change in drug coverage, we encourage you
to:

» Work with your doctor (or other prescriber) to find a different drug
that we cover.

o You can call Member Services at the numbers at the bottom of
the page or contact your care coordinator to ask for a List of
Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might
work for you.

» Work with your doctor (or other prescriber) and ask us to make an
exception to cover the drug.

o You can ask for an exception before next year, and we'll give you
an answer within 72 hours after we get your request (or your
prescriber’s supporting statement).

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 15
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o To learn what you must do to ask for an exception, refer to
Chapter 9 of your Member Handbook or call Member Services
at the numbers at the bottom of the page.

o |f you need help asking for an exception, contact Member
Services or your care coordinator. Refer to Chapters 2 and 3 of
your Member Handbook to learn more about how to contact your
care coordinator.

» Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug
during the first 90 days of the calendar year.

o This temporary supply is for up to 31 days. (To learn more about
when you can get a temporary supply and how to ask for one,
refer to Chapter 5 of your Member Handbook.)

o When you get a temporary supply of a drug, talk with your doctor
about what to do when your temporary supply runs out. You can
either switch to a different drug our plan covers or ask us to make
an exception for you and cover your current drug.

If your formulary exception is approved, you will be notified how long
the approval will last. In most cases, approvals are given for one year.
You will need to request a new formulary exception once your approval
expires.

Changes to drug costs
There are no changes to the amount you pay for drugs in 2026. Read
below for more information about your drug coverage.

The following table shows your costs for drugs in our one drug tier.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 16
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(All Drugs)

Cost for a one-month
supply of a drug in
Tier 1 that's filled at a
network pharmacy

2025 (this year) 2026 (next year)
Drugs in Tier 1 Because you have Because you have
MassHealth MassHealth

(Medicaid), you are
already enrolled in
“Extra Help,” also
called the
Low-Income Subsidy.
Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost sharing:

You pay $0

(Medicaid), you are
already enrolled in
“Extra Help,” also
called the
Low-Income Subsidy.
Your cost for a
one-month supply
filled at a network
pharmacy with
standard cost sharing:

You pay $0

F. Administrative changes

We are making administrative changes for next year. The information
in the table below describes these changes.

2025 (this year)

2026 (next year)

The health plan
organization name
has changed

Senior Whole Health,
LLC.

Molina Healthcare

Your Plan Deeming
Period has changed

180 days

30 days

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

more information, visit MolinaHealthcare.com/Medicare.

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
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2025 (this year)

2026 (next year)

Special
Supplemental
Benefits for the
Chronically Il
(SSBCI)

If you are diagnosed
with an eligible
chronic condition(s)
and meet certain
criteria, you may be
eligible for special
supplemental benefits
for the chronically ill.
Eligible chronic
conditions include:

e Chronic alcohol and
other drug
dependence

e Autoimmune
disorders

e Cancer

e Cardiovascular
disorders

e Chronic heart
failure

e Dementia

e Diabetes

If you are diagnosed
with an eligible
chronic condition(s)
and meet certain
criteria, you may be
eligible for special
supplemental benefits
for the chronically ill.
Eligible chronic
conditions include:

e Cardiovascular
disorders

e Chronic heart
failure

e Dementia
e Diabetes mellitus

« Chronic lung
disorders

e Chronic kidney
disease (CKD)

e Chronic alcohol use
disorder and other
substance use
disorders (SUDs)

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare.
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2025 (this year) 2026 (next year)

» End-stage liver » Cancer

disease « Autoimmune

» End-stage renal disorders
disease (ESRD) . Overweight

» Severe hematologic| obesity, and

disorders metabolic
« HIV/AIDS syndrome
e Chronic lung ) Chronl_c :
disorders gastrointestinal
disease

e Chronic and

disabling mental » Severe hematologic

health conditions disorders
« Neurologic * HIV/AIDS
disorders « Chronic and
. disabling mental
Stroke health conditions
» Neurologic
disorders
o Stroke

» Post-organ
transplantation

» Immunodeficiency
and

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
more information, visit MolinaHealthcare.com/Medicare. 19
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2025 (this year) 2026 (next year)

Immunosuppressive
disorders

e Conditions
associated with
cognitive
impairment

e Conditions with
functional
challenges

e Chronic conditions
that impair vision,
hearing (deafness),
taste, touch, and
smell

e Conditions that
require continued
therapy services in
order for individuals
to maintain or retain
functioning

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 20
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G. Choosing a plan

G1. Staying in our plan

We hope to keep you as a plan member. You don't have to do anything
to stay in our plan. Unless you sign up for a different Medicare plan
or change to Original Medicare, you'll automatically stay enrolled as
a member of our plan for 2026.

G2. Changing plans

Most people with Medicare can end their membership during certain
times of the year. Because you have MassHealth, you can end your
membership in our plan any month of the year.

In addition, you may end your membership in our plan during the
following periods:

 The Open Enrollment Period, which lasts from October 15 to
December 7. If you choose a new plan during this period, your
membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

 The Medicare Advantage (MA) Open Enrollment Period, which
lasts from January 1 to March 31. If you choose a new plan during
this period, your membership in the new plan starts the first day of
the next month.

There may be other situations when you're eligible to make a change
to your enrollment. For example, when:

e you moved out of our service area,

« your eligibility for MassHealth or Extra Help changed, or

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 21
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» you recently moved into or are currently getting care in an institution
(like a skilled nursing facility or a long-term care hospital). If you
recently moved out of an institution, you can change plans or change
to Original Medicare for two full months after the month you move
out.

Your Medicare services

You have three options for getting your Medicare services listed below
any month of the year. You have an additional option listed below
during certain times of the year including the Open Enrollment Period
and the Medicare Advantage Open Enrollment Period or other
situations described in Section G2. By choosing one of these options,
you automatically end your membership in our plan.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 22
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1. You can change to:

Another plan that
provides your Medicare
and most or all of your
Medicaid benefits and
services in one plan, also
known as an integrated
dual-eligible special
needs plan (D-SNP) or a
Program of All-inclusive
Care for the Elderly
(PACE) plan, if you
qualify.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should
call 1-877-486-2048 to enroll in a new
integrated D-SNP.

For Program of All-inclusive Care for
the Elderly (PACE) inquiries, call
1-800-841-2900.

If you need help or more information:

» Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may
call 1-800-439-2370. For more
information or to find a local SHINE
office in your area, please visit www.
mass.gov/health-insurance-
counseling.

OR

Enroll directly with a new integrated
D-SNP.

You'll automatically be disenrolled from
our plan when your new plan’s
coverage begins.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 23
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2. You can change to:

Original Medicare with a
separate Medicare drug
plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should
call 1-877-486-2048 to enroll in Original
Medicare with a separate Medicare
drug plan.

If you need help or more information:

» Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may
call 1-800-439-2370. For more
information or to find a local SHINE
office in your area, please visit www.
mass.gov/health-insurance-
counseling.

OR
Enroll in a new Medicare drug plan.

You'll automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 24
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3. You can change to: Here is what to do:

Original Medicare without Call Medicare at 1-800-MEDICARE
a separate Medicare drug (1-800-633-4227). TTY users should
plan call 1-877-486-2048 to enroll in Original

Medi :
NOTE: If you switch to edicare
Original Medicare and don't  If you need help or more information:

Il t
SHro’l In & Separate  Call SHINE Program (Serving Health
Medicare drug plan,
Insurance Needs of Everyone) at

Medi Il you i
 drug plam, unless you tell| 1-800-243-4636. TTY users should
’ call 1-800-439-2370.

Medicare you don’t want to
join. You'll automatically be disenrolled from
our plan when your Original Medicare

You should only drop drug coverage begins

coverage if you have drug
coverage from another
source, such as an
employer or union. If you
have questions about
whether you need drug
coverage, call the SHINE
Program at
1-800-243-4636. TTY users
should call 1-800-439-2370.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 25
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4. You can change to:

Any Medicare health plan
during certain times of the
year including the Open
Enroliment Period and the
Medicare Advantage
Open Enroliment Period
or other situations
described in Section A.

Your MassHealth services

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should
call 1-877-486-2048 to enroll in a new
Medicare plan.

For Program of All-Inclusive Care for
the Elderly (PACE) inquiries, call
1-800-841-2900.

If you need help or more information:

» Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users should
call 1-800-439-2370.

OR
Enroll in a new Medicare plan.

You're automatically disenrolled from
our Medicare plan when your new
plan’s coverage begins.

For questions about how to get your MassHealth services after you
leave our plan, contact the MassHealth Customer Service at
1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing,
or speech disabled). You can call Monday through Friday, 8:00 A.M.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 26
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to 5:00 P.M. Ask how joining another plan or returning to Original
Medicare affects how you get your MassHealth coverage.

H. Getting help

H1. Our plan

We’'re here to help if you have any questions. Call Member Services
at the numbers at the bottom of the page during the days and hours
of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan's
benefits. It has details about benefits for 2026. It explains your rights
and the rules to follow to get services and drugs we cover.

The Member Handbook for 2026 will be available by October 15. An
up-to-date copy of the Member Handbook is available on our website
at MolinaHealthcare.com/Medicare. You may also call Member

Services at the numbers at the bottom of the page to ask us to mail
you a Member Handbook for 2026.

Our website

You can visit our website at MolinaHealthcare.com/Medicare. As a
reminder, our website has the most up-to-date information about our
provider and pharmacy network (Provider and Pharmacy Directory)
and our Drug List (List of Covered Drugs).

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 27
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H2. SHINE Program (Serving Health Insurance Needs of Everyone)

You can also call the state health insurance program (SHIP). In
Massachusetts the SHIP is called the SHINE (Serving the Health
Insurance Needs of Everyone). SHINE can help you understand your
plan choices and answer questions about switching plans. SHINE
isn’t connected with us or with any insurance company or health plan.
SHINE has trained counselors in every county and services are free.
SHINE phone number is 1-800-243-4636. TTY (for people who are
deaf, hard of hearing, or speech disabled): 1-800-439-2370
(Massachusetts only). For more information or to find a local SHINE
office in your area, please visit www.mass.gov/health-insurance-
counseling.

H3. My Ombudsman

The Ombudsman Program can help you if you have a problem with
our plan. The ombudsman’s services are free and available in all
languages. The Ombudsman Program:

« works as an advocate on your behalf. They can answer questions
if you have a problem or complaint and can help you understand
what to do.

» makes sure you have information related to your rights and
protections and how you can get your concerns resolved.

* isn’t connected with us or with any insurance company or health
plan. The phone number for the Ombudsman Program is
1-855-781-9898, Monday through Friday from 9:00 A.M. to 4:00
P.M.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 28
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o Use 7-1-1 to call 1-855-781-9898. This number is for people who
are deaf, hard of hearing, or speech disabled.

o Use Videophone (VP) 339-224-6831. This number is for people
who are deaf or hard of hearing.

e Email info@myombudsman.org or contact My Ombudsman through
its website at www.myombudsman.org.

» Write to or visit the My Ombudsman office at 25 Kingston Street,
4th floor, Boston, MA 02111.

o Please refer to the My Ombudsman website or contact them
directly for updated information about location, setting up an
appointment, and walk-in hours.

H4. Medicare
To get information directly from Medicare:

o call 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048

e chat live at www.Medicare.gov/talk-to-someone
» write to Medicare at PO Box 1270, Lawrence, KS 66044.
Medicare's Website

You can visit the Medicare website (www.medicare.gov). If you choose
to disenroll from our plan and enroll in another Medicare plan, the
Medicare website has information about costs, coverage, and quality
ratings to help you compare plans.

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For

more information, visit MolinaHealthcare.com/Medicare. 29
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You can find information about Medicare plans available in your area
by using Medicare Plan Finder on Medicare's website. (For information
about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2026

You can read the Medicare & You 2026 handbook. Every year in the
fall, this booklet is mailed to people with Medicare. It has a summary
of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare
website (www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf)
or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.

H5. MassHealth

MassHealth (Medicaid) provides health benefits and help paying for
them to qualifying children, families, seniors, and people with
disabilities living in Massachusetts.

MassHealth

One Ashburton Place, Boston, MA 02108

(800) 841-2900 (TTY: 711) - Monday - Friday from 8 a.m. till 5 p.m.
www.mass.gov/masshealth

If you have questions, please call Senior Whole Health SCO NHC (HMO D-SNP) at (888)

794-7268 (TTY:711), Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 a.m. to 8 p.m. local time. The call is free. For
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Additional Important Healthcare
and Member Resource Information

o Electronic Notice (ELN) - How to Get Important Documents
« Non-Discrimination Notice (NDN) - Section 1557
« Notice of Availability (NOA) - Language Assistance Services

« Notice of Privacy Practices (NPP)




How to Get Important

(X
S MOLINA
Plan Documents “l

HEALTHCARE

You are important to us! We make it easy for you to get the information
you need. Go online to view important plan documents and find a
network provider or pharmacy. You can also look up your prescription
drugs, anytime, anywhere, from any device. Your 2026 plan documents,
like your Evidence of Coverage, Formulary, and Provider/Pharmacy
Directory will be available online by October 15, 2025.

Get to know your plan documents

» Evidence of Coverage (EOC): A guide to what’s covered under your
plan. It has details about your plan benefits and coverage, member
rights, and more.

 Formulary (Drug List): A list of covered drugs under your plan.

* Provider/Pharmacy Directory: A list of network doctors, specialists,
and pharmacies with phone numbers and addresses. You can find a
network provider or pharmacy using our online directory at
MolinaHealthcare.com/ProviderSearch.

* Notice of Privacy Practice: This notice describes how medical
information about you may be used and disclosed and how you can
get access to this information. This is located on our website at https:/
/www.molinahealthcare.com/members/common/en-US/terms_privacy.
aspx.

How to view or request a copy of a plan document

Online at MolinaHealthcare.com/Medicare

View or download a copy of your plan documents online anytime,
anywhere. Use any device, like your computer, tablet, or mobile
phone. Your 2026 plan documents will be available online by
October 15, 2025.


https://www.molinahealthcare.com/
https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx
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Online at MyMolina.com.

Visit our self-service member portal to view your plan documents
online 24/7, or to find a network provider or pharmacy. Sign in to
your My Molina Member Portal or set up an account at MyMolina.
com. Click “Create an Account” and follow the step-by-step
instructions to sign up.

Call toll-free

Let us know if you don’t have computer access or if you prefer
to have a printed copy of an EOC, Formulary, or Provider/
Pharmacy Directory mailed to you. To request a printed copy of
a plan document, call Member Services toll-free at the number
located on the back of your ID card, Monday - Friday, 8 a.m.
to 8 p.m., local time.

We’re here to help

If you have questions about your benefits or need help finding a
network provider or pharmacy, call Member Services toll-free at the
number located on the back of your ID card.

H2224_26_9221_MAEN_M MA-H2224-EL-EN-26-L
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Non-Discrimination Notice
Section 1557
Molina Healthcare - Medicare

o0 |
'l“MOLINN

HEALTHCARE

Molina Healthcare complies with applicable Federal civil rights laws
and does not discriminate on the basis of age, color, disability, national
origin (including limited English proficiency), race, or sex (consistent
with the scope of sex discrimination described at § 92.101(a)).

To help you effectively communicate with us, Molina Healthcare
provides services free of charge and in a timely manner:

» Molina Healthcare provides reasonable modifications and
appropriate aids and services to people with disabilities. This
includes: (1) Qualified interpreters. (2) Information in other formats,
such as large print, audio, accessible electronic formats, Braille.

» Molina Healthcare provides language services to people who speak
another language or have limited English skills. This includes: (1)
Qualified oral interpreters. (2) Information translated in your
language.

If you need these services, contact Molina Member Services at
1-800-665-3086 or TTY/TDD: 711, Monday to Friday, 8a.m.to 8 p.m.,
local time.

If you believe we have discriminated on the basis of age, color,
disability, national origin, race, or sex, you can file a grievance. You
can file a grievance by phone, mail, email, or online. If you need help
writing your grievance, we will help you. You may obtain our grievance
procedure by visiting our website at MolinaHealthcare. com/
Members/Common/en-US/Notice-of-Nondiscrimination. aspx

Call our Civil Rights Coordinator at 1-866-606-3889, TTY/TDD: 711
or submit your grievance to:

1557 Non-Discrimination

H2224 26 9224 MANDN_M MA-H2224-ND-EN-26-L
Member Notice — Medicare — Global


https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx
https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: Civil.Rights@MolinaHealthcare.com
Website: MolinaHealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the U.S.
Department of Health and Human Services, Office for Civil Rights,
online through the Office for Civil Rights Complaint Portal 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

Phone: 1-800-368-1019

TTY/TDD: 800-537-7697

Complaint forms are available here: HHS.gov/sites/default/files/ocr-
cr-complaint-form-package.pdf
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Notice of Availability

We offer free interpreter and translation services to help you
understand your health or drug plan. This includes support from
someone who speaks your language.

We also provide free aids and services—such as sign language
interpreters and written materials in alternative formats—to ensure
everyone can access the information they need. To request these
services, please call Member Services at the number listed on your
Member ID card.

English

ATTENTION: If you speak English, free language assistance services
are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge.
Call the Member Services number on the back of your ID card or
speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
para asistirle en su idioma. También dispone de ayudas y servicios
auxiliares gratuitos para proporcionar informacion en formatos
accesibles. Llame al numero del Departamento de Servicios para
Miembros que figura en el reverso de su tarjeta de identificacion o
hable con su proveedor.
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Simplified Chinese

AR MREH B, RITRRFRNERHE 1=..=.T7}EJJHI§ o A%
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Traditional Chinese

xR thl%i?&'% a8 , BATUACREAREEZESHEIRK. twalll
RERFEENE BT EERE  UEEREINREREN. FRITE
ID 8 EE’J B RIS ERE S S I R A RS IR A

Russian

BHVMAHWE! Ecnn Bbl roBOopUTE Ha pycCKkoM, BaM OOCTYMHbI
becnnaTHble yCryru a3blkoBon nognepkkm. CooTBeTCTBYHOLLNE
BCromMorarternbHble CpefCcTBa U YCIyrm no npegocTaBneHunio
NHdopMaL M B 4OCTYNHbIX hopMaTax Takke 6ecnnaTtHbl. [1o3BoHUTE
MO HOMepY Cry>X0bbl NOAOEPKKU KITMEHTOB, YKazaHHOMY Ha oOpaTHOM
CTOPOHE Bawen naeHTndnKkaumoHHOM KapTbl, UnNn obpaTmuTech K
CBOEMY MOCTaBLUUKY YCNyr.

Haitian Creole

ATANSYON: Si w pale Kreydl Ayisyen, gen sevis ed aladispozisyon
w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou
bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nimewo
Sevis Manm ki sou do kat ID ou a oswa pale ak pwofesyonél swen
sante ou a.



Korean

FO|5t=0{ E AMEStAIE R FE2 A
= U&LICL 0|8 7tsdt YAlo2 HE
T 2 MHAE F22 NMZ2ELC ID 7 2!
HS 2 ™ME5tHLE MH|[A XS Aol 22|t AI2.

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente strumenti
ausiliari e servizi adeguati per fornire informazioni in formati accessibili.
Si prega di contattare il numero del Servizio per i membri riportato
sul retro della propria tessera identificativa o di rivolgersi al proprio
fornitore.

Yiddish

JUIUT DUD'INUD 9270 IRIQW T DTUT N 2N 210N
I2UDWIN IXE DAITNA [IN DTN UP'ONGD 1T IND 119 DA'DIVINA
[NXM'2 1M IR [UIUT UANTONATING QU7DMDIN ['N UINDINGDR
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Bengali

NCNTCITST T I SN 1T ICET, =0 AN G
RN Ol STRITOT N {CIAM ST IR
WIS TIWCE OT ARTND G SN AR
STRCATSTOT G378 ATITIAMS AT SNl IR
AN 26 BICO [HGIN ATHT ST NI NJ D
Fe PP WA AN AN Y FAT I |

Polish

UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce
informacje w dostepnych formatach sg rowniez dostepne bezpfatnie.
Zadzwon pod numer Dziatu Obstugi Klienta podany na odwrocie
Twojej karty identyfikacyjnej lub porozmawiaj ze swoim dostawca.

Arabic
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French

ATTENTION : Si vous parlez francais, des services d’assistance
linguistique gratuits sont a votre disposition. Des aides et services
auxiliaires appropriés sont également mis a votre disposition
gratuitement pour vous fournir les informations dans des formats
accessibles. Appelez les Services aux adhérents au numeéro figurant
au dos de votre carte d’adhérent, ou adressez-vous a votre prestataire.

Urdu
9ol

9 3hel 05l cuslio ) 5 505 arld Claslee s uiseyl® Ly 18
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Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang
mga libreng serbisyo ng tulong sa wika. Magagamit din nang libre
ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga accessible na format. Tawagan
ang numero ng Mga Serbisyo sa Miyembro sa likod ng ID card mo o
makipag-usap sa iyong provider.



Greek

[MPOXOXH: Edav piAate EAANVIKA, utTdpXouv dIaBEaipec dwpeQv
UTTNPETIEC UTTOOTNPIENG OTN OUYKEKPINEVN YAwoaa. AlaTiBevtal dwpeav
KAataAAnAa BonBruaTa Kal UTTHPETIEC YIA TTAPOXN TTANPOPOPIWY OE
TTPOORATIYEC HoPPEC. KaAEDTE TOV apIBUO Twv uTThPETIWY MEAOUC
TTOU BPIOKETAI OTO TTIOW PEPOC TNC KAPTAC AVAYVWPICTIKOU 0OG N
aT1TeuBuvOeite aTov TTAPOXO Tac.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas t€ ndihmés gjuhésore
jané té disponueshme pér ju. Gjithashtu, disponohen falas ndihma té
pérshtatshme dhe shérbime shtesé pér té siguruar informacion né
formate té€ aksesueshme. Telefononi Shérbimet ndaj Anétaréve né
numrin gé ndodhet né pjesén e pasme té kartés suaj té identitetit ose
flisni me ofruesin tuaj té€ shérbimit.

German

HINWEIS: Wenn Sie Sprache einfugen sprechen, stehen lhnen
kostenlose Sprachassistenzdienste zur Verfligung. Geeignete
Hilfsmittel und Dienste fiir die Ubermittlung von Informationen in
zuganglicher Form sind ebenfalls kostenlos verfugbar. Rufen Sie die
Nummer des Mitgliederservices auf der Riuckseite Ihres Ausweises
an oder sprechen Sie mit |nrem Anbieter.



Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht,
Schprooch Helfe Services sin meeglich mitaus Koscht. Appropriate
Auxiliary Aids un Services un Services Information zu gewwe in
helfreiche Formats sin aa meeglich mitaus Koscht. Ruf die Member
Services Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit
dei Provider.

Vietnamese

LUU Y: N&u quy vi ndi tiéng Viét, chung t6i cé san cac dich vu hé trg
ngdén ng¥ mién phi danh cho quy vi. Ngoai ra, ching t6i con cd cac

dich vu va phuong tién hé tro khac pht hap, hoan toan mién phi dé

cung cap théng tin theo cac dinh dang dé s dung. Vui long goi dén
s0 dién thoai clia bé phan Dich vu thanh vién co trén mat sau thé 1D
cla quy vi dé trao doi véi nha cung cép dich vu clia quy Vi.

Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada
caawimaada luugada oo bilaash ah ayaad heli kartaa. Agabka
kaalmaatiga 0o sax ah iyo adeegyada xogta ku bixiya gaab la heli
karo ayaa sidoo kale lagu heli karaa lacag la'aan. Wac lambarka
Adeegyada Macaamiisha ee ku qoran dhabarka danbe ee kaarkaaga
agoonsiga ama la hadal dhakhtarkaaga.



Japanese

AR BARBZRENZ5E, BROSEIET—EXAZIFAL
EEGRT. TOVERAARBEATEHRZRETD O DETEH
BXEXPH-—EAELEHTINAVEEZEGTERY, IDA—ROEMEIC
HBP2BEY—EABSICEFETIH., 7ONAMX—ICTHEHKSEE
L\O

Ukrainian

YBAI'Al Akuio BM po3mMoBnsieTe yKpaiHCbKOK MOBOK, BaM OOCTYIHI
©e3KoLTOBHI MOBHI Nocnyru. BignosigHi 4onomi>kHi 3acobu 1 Nocnyru
3 HagaHHSA iHdopMauil B 4OCTYNHUX popMaTax TakoXX NPOMNoHYTbLCS
6e3KoWwToBHO. 3aTenedoHynTe Ha HOMEpP CIyXbu NigTPUMKK
YyYacCHMKIB, yKasaHMin Ha 3BOPOTI BALLIOro NoceBig4yeHHst ocobun, abo
3BEPHITLCSA 40 CBOro rnocravarbHUKa MoCcnyr.

Romanian

ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de
asistenta lingvistica. Sunt disponibile gratuit ajutoare si servicii auxiliare
adecvate pentru furnizarea informatiilor in formate accesibile.
Contactati Serviciul pentru Membri la numarul de telefon inscris pe
verso-ul cardului de identificare sau adresati-va furnizorului
dumneavoastra.

Ambharic

TAFOF: ATICT P9°G14 01 19 P27 L6 A1ANET ALACAP
LT LNE RTLUI°IN7LTTF PCOTT avlB ATIPLA 110, PaoCE € I6T
AS ATANNTT 019 25¢-Nx (ID hCeP FCa AL QA@- PANAT
AIAUCTT BTC LLON MRI° APLNPT £194x



Thai

nunaig; nnaaldnien Ing isafivanisanudlaimianiunng
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Persian
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Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana
fesoasoani i gagana e Le totogia mo oe. Fesoasoani fa’aopopo
talafeagai ma auaunaga ina ia tuuina atu ai faamatalaga e maua |
limits e faigofie ona maua o loo maua foi e le totogia. Vala’'au le
Auaunaga a Sui Auai i le numera o i taua o lau ID card pe talanoa i
lauvrautua.

llocano

PAKAAMMO: No agsasaoka iti llocano, magun-odam dagiti libre a
serbisio ti tulong iti pagsasao. Libre met laeng a magun-odan dagiti
maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti format a nalaka a ma-access. Tawagam ti numero ti Serbisio
para Kadagiti Miembro iti likudan ti ID card-mo wenno makisaritaka
iti provider-mo.



Gujarati

el o] A U): %) R I2Ucil ellddl € dl Hsd sl
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Portuguese

ATENCAO: se fala portugués, tem a sua disposicéo servicos de
assisténcia linguistica gratuitos. Também estao disponiveis, de forma
gratuita, ajudas e servicos auxiliares apropriados para fornecer
informacdes em formatos acessiveis. Ligue para o numero dos
Servicos de apoio aos membros que se encontra no verso do seu
cartao de identificagcao ou fale com o seu prestador de servicos de
saude.

Hindi

oM ¢ afq 3y gl aiad ¢, df 3Maah foTe (X[ U1 TgTadT 9aTg
SUAS Bl ¢ | JAY UrEUl H THGRI J&H B3 & I8 Iugad
TeTad TqTeH 3R Fard 1 - Iua g1 3T ID HTs & U1

fCU U 9o 94T AaR UX Did P AT U YaIdl I &1d e |




Khmer

NYWARGESHENS: (UNSIOESSUNWManies
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Laotian
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Swabhili

KUMBUKA: Ikiwa wewe huzungumza Kiswabhili, msaada na huduma
za lugha bila malipo unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa
zinapatikana pia bila malipo. Piga simu kwa nambari ya Huduma za
Wanachama iliyo nyuma ya kadi yako ya kitambulisho au zungumza
na mtoa huduma wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge
jeziCke podrske. Dostupne su vam i besplatne odgovaraju¢e pomoci
i usluge za pruzanje informacija u formatima za lak pristup. Pozovite
broj za usluge za Clanove koji se nalazi na poledini vase ID kartice ili
se obratite pruzaocu usluge.

Croatian

PAZNJA: Ako prigate Hrvatski, na raspolaganju su vam besplatne
usluge pomoci za jezik. Odgovaraju¢a pomocna sredstva i usluge za
pruzanje informacija u pristupacnim formatima takoder su dostupne
besplatno. Nazovite broj Sluzbe za Clanove na poledini vase osobne
iskaznice ili razgovarajte sa svojim pruzateljem usluga.



Nepali

HTIT: JITS ATl ST STegro 3Tt AT oITT3Y o g[oeh
TS TETIAT HATES 3Tl S | qgi'ﬂﬁﬂrdﬁuls«w CIGEIEY

HETTAT AATE® 3TeTe] Bl | Tg AT STERAT 3UAT B | ID FTh!
yBTeueic ARATHT Member Services FFITAT BIe IeGIH, 7T

CaUKIC

Yoruba

AKIYESI: Bi o ba n so &dé Yoruba, awon isé iranldwo édé ofé wa fun
0. Awon ohun elo iranléwo ati awon isé t6 ye lati pese alayé ni awon
ona to rorun 16 wa I6féé. Pe nbmba Awon isé Omo egbé t6 wa ni eyin
kaadi idanimo re tabi ba olupéseé re soro.

Tamil

5660686 D: (hI&G6T S GLIGLIGUT 6T6TMIT6V,
® M&GEHESG Geveus QM o salld CFemeusserT
6L 5 GLD. 2 eMSH UFHHCHMM
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Navajo

SHOOH: Diné bizaad yinitti’, t'aa jiik'ehgo saad bee aka’anida’awo’igii
t'aa hadoohkaat niha kéé’ holg. T'aa ajitii iiyisi at'‘éego niha at'éego
bee haz’anigii d6o t'aa adahodooniigii biniiyé t'aa jiik’eh niha kéé’
holo Member Services béesh bee hane'’i bikaa’ dah naaznil doo ID
card ni’ dooleet na’adoolwotigii bikaa’ niha at’e.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn
mahhpittsiyahnkuuk en. To kwain tuwahntsawaiyn tes tuwahntsawaiyn
uut uutinantuuinkehn uukuup tsa taw natehpop suwait
mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah
tuwahntsawaiyn tetehtsep piinak tehpop en nuwaiyn en taikw uhmah
natsu tainepeh tes waipeh.

Choctaw

KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la
hosh chi chiahullo li. Himona, achukma ut ish anumpuli hinla ia, il im
anumpuli holisso kapvchi shulush isht ia, towa la hosh chi. Chi ID
holisso okpulo bok aiittola na isht ia hosh pisa, il chi isht ia isht iachi
pisa.



Punjabi

foprTs feQ: 1 3HT Uarel 8¢ J, 313073 BE He3 I
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Syriac
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This Notice describes the privacy practices of Molina Healthcare’s
affiliated health plans (referred to herein as “Molina”, “we” or “our”).
We use and share protected health information (“PHI”) about you to
provide your health benefits as a Molina member. We use and share
your PHI to carry out treatment, payment and health care operations.
We also use and share your PHI for other reasons as allowed and
required by law. We have the duty to keep your health information
private and to follow the terms of this Notice. The effective date of

this Notice is January 1, 2026.

PHI is health information that includes your name, member number
or other identifiers, and is used or shared by us. PHI includes health
information about substance use disorders and biometric information
(like a voiceprint).

Why do we use or share your PHI?

We use or share your PHI to provide you with health care benefits.
Your PHI is also used or shared for treatment, payment, and health
care operations.

For Treatment

We may use or share your PHI to give you, or arrange for, your
medical care. This treatment also includes referrals between your
doctors or other health care providers. For example, we may share
information about your health condition with a specialist. This helps
the specialist talk about your treatment with your doctor.

Effective as of January 1, 2026
H2224_26_ 9228 MANPP_M MA-H2224-NP-EN-26-L



For Payment

We may use or share PHI to make decisions on payment. This may
include claims, approvals for treatment, and decisions about medical
need. Your name, your condition, your treatment, and supplies given
may be written on the bill. For example, we may let a doctor know
that you have our benefits. We would also tell the doctor the amount
of the bill that we would pay.

For Health Care Operations

We may use or share PHI about you to run our health plan(s). For
example, we may use information from your claim to let you know
about a health program that could help you. We may also use or share
your PHI to solve your concerns. Your PHI may also be used to see
that claims are paid right.

Health care operations involve many daily business needs. It includes
but is not limited to, the following:

e Improving quality;

» Actions in health programs to help members with certain conditions
(such as asthma);

e Conducting or arranging for medical review;

» Legal services, including fraud and abuse detection and prosecution
programs;

e Actions to help us obey laws;

o Addressing member needs, including solving complaints and
grievances.

We will share your PHI with other companies (“business associates”)
that perform different kinds of activities for our health plan(s). We may
also use your PHI to give you reminders about your appointments.

Effective as of January 1, 2026
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We may use your PHI to give you information about other treatment(s),
or other health-related benefits and services.

When can we use or share your PHI without getting written
authorization (approval) from you?

In addition to treatment, payment and health care operations, the law
allows or requires Molina to use and share your PHI for several other
purposes including the following:

Required by law

We will use or share information about you as required by law. We
will share your PHI when required by the Secretary of the Department
of Health and Human Services (HHS). This may be for a court case,
other legal review, or when required for law enforcement purposes.

Public Health
Your PHI may be used or shared for public health activities. This may
include helping public health agencies to prevent or control disease.

Health Care Oversight
Your PHI may be used or shared with government agencies. They
may need your PHI for audits.

Research
Your PHI may be used or shared for research in certain cases, such
as when approved by a privacy or institutional review board.

Legal or Administrative Proceedings
Your PHI may be used or shared for legal proceedings, such as in
response to a court order.

Law Enforcement
Your PHI may be used or shared with police for law enforcement
purposes, such as to help find a suspect, withess or missing person.

Effective as of January 1, 2026
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Health and Safety
Your PHI may be shared to prevent a serious and imminent threat to
the health or safety of a person or the public.

Government Functions
Your PHI may be shared with the government for special functions.
An example would be to protect the President.

Victims of Abuse, Neglect or Domestic Violence
Your PHI may be shared with legal authorities if we believe that a
person is a victim of abuse or neglect.

Workers’ Compensation
Your PHI may be used or shared to obey Workers’ Compensation
laws.

Other Disclosures
Your PHI may be shared with funeral directors or coroners to help
them do their jobs.

Additional Restrictions on Use and Disclosure.

Some federal and state laws may require special privacy protections
that restrict the use and disclosure of certain types of health
information. Such laws may protect the following types of information:
alcohol and substance use disorders, biometric information, child or
adult abuse or neglect including sexual assault, communicable
diseases, genetic information, HIV/AIDS, mental health, minors’
information, prescriptions, reproductive health, and sexually
transmitted diseases. We will follow the more stringent law, where it
applies to us.

Substance Use Disorder (SUD) Information.
Although we are not a substance use disorder treatment program
under federal law (a “SUD Program”), we may receive information

Effective as of January 1, 2026
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from a SUD Program about you. We may not disclose SUD information
for use in a civil, criminal, administrative, or legislative proceeding
against you unless we have (i) your written consent, or (ii) a court
order accompanied by a subpoena or other legal requirement
compelling disclosure issued after we and you were given notice and
an opportunity to be heard.

When do we need your written authorization (approval) to use
or share your PHI?

We need your written approval to use or share your PHI for a purpose
other than those listed in this Notice. We need your authorization
before we disclose your PHI for the following: (1) most uses and
disclosures of psychotherapy notes; (2) uses and disclosures for
marketing purposes; and (3) uses and disclosures that involve the
sale of PHI. You may cancel a written approval that you have given
us. Your cancellation will not apply to actions already taken by us
because of the approval you already gave to us.

What are your health information rights?
You have the right to:

 Request Restrictions on PHI Uses or Disclosures (Sharing of
Your PHI)
You may ask us not to share your PHI to carry out treatment,
payment or health care operations. You may also ask us not to
share your PHI with family, friends or other persons you name who
are involved in your health care. However, we are not required to
agree to your request. You will need to make your request in writing.
You may use our form to make your request.

* Request Confidential Communications of PHI
You may ask Molina to give you your PHI in a certain way or at a
certain place to help keep your PHI private. We will follow

Effective as of January 1, 2026
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reasonable requests, if you tell us how sharing all or a part of that
PHI could put your life at risk. You will need to make your request
in writing. You may use our form to make your request.

 Review and Copy Your PHI
You have a right to review and get a copy of your PHI held by us.
This may include records used in making coverage, claims and
other decisions about you as our member. You will need to make
your request in writing. You may use our form to make your request.
We may charge you a reasonable fee for copying and mailing the
records. In certain cases, we may deny the request. Important Note:
We do not have complete copies of your medical records. If you
want to look at, get a copy of, or change your medical records,
please contact your doctor or clinic.

« Amend Your PHI
You may ask that we amend (change) your PHI. This involves only
those records kept by us about you as a member. You will need to
make your request in writing. You may use our form to make your
request. You may file a letter disagreeing with us if we deny the
request.

» Receive an Accounting of PHI Disclosures (Sharing of Your
PHI)
You may ask that we give you a list of certain parties that we shared
your PHI with during the six years prior to the date of your request.
The list will not include PHI shared as follows:

o for treatment, payment or health care operations;
 to persons about their own PHI;

» sharing done with your authorization;

Effective as of January 1, 2026
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* incident to a use or disclosure otherwise permitted or required
under applicable law;

* PHI released in the interest of national security or for intelligence
purposes; or

 as part of a limited data set in accordance with applicable law.

We will charge a reasonable fee for each list if you ask for this list
more than once in a 12- month period. You will need to make your
request in writing. You may use our form to make your request.

You may make any of the requests listed above, or may get a paper
copy of this Notice. Please call our Member Services department at
the toll-free number on the back of your ID card, 7 days a week, 8
a.m. to 8 p.m., local time. TTY/ TDD users, please call 711.

What can you do if your rights have not been protected?

You may complain to us and to the Department of Health and Human
Services if you believe your privacy rights have been violated. We
will not do anything against you for filing a complaint. Your care and
benefits will not change in any way.

You may file a complaint with us at:

Call Member Services at the toll-free number on the back of your ID
card, 7 days a week, 8 a.m. to 8 p.m., local time. TTY/TDD users,
please call 711. Or write to us at:

Molina Healthcare

Attn: Appeals and Grievances
P.O. Box 22816

Long Beach, CA 90801-9977

You may file a complaint with the Secretary of the U.S. Department
of Health and Human Services at:

Effective as of January 1, 2026
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U.S. Department of Health & Human Services Office for Civil Rights
200 Independence Ave., S.W. Suite 509F, HHH Building Washington,
D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD); (202) 619-3818 (FAX)

What are our duties?
We are required to:

» Keep your PHI private;

» Give you written information such as this on our duties and privacy
practices about your PHI;

» Provide you with a notice in the event of any breach of your
unsecured PHI;

» Not use or disclose your genetic information for underwriting
puUrposes;

e Follow the terms of this Notice.

This Notice is Subject to Change

We reserve the right to change its information practices and
terms of this Notice at any time. If we do, the new terms and
practices will then apply to all PHI we keep. If we make any
material changes, we will post the revised Notice on our website
and send the revised Notice, or information about the material
change and how to obtain the revised Notice, in our next annual
mailing to our members then covered by us. This Notice is
available on our website at MolinaHealthcare.com.

Contact Information

If you have any questions about this Notice, please contact us.

Call our Member Services department at the toll-free number on the
back of your ID card; 7 days a week, 8 a.m. to 8 p.m., local time. TTY/

Effective as of January 1, 2026
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https://www.MolinaHealthcare.com

TDD users, please call 711. Or write to Molina Member Services, 200
Oceangate, Suite 100, Long Beach, CA 90802.

You can get this document for free in other formats, such as large
print, braille, or audio. Call (855) 882-3901, TTY/TDD: 711, 7 days a
week, 8 a.m. to 8 p.m., local time. The call is free.

Effective as of January 1, 2026
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PO Box 298
Monroe, WI 53566-0298
Attn: Enroliment Accounting

Important Molina Healthcare Information
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