


+  Review the quality of the care you get
- Tell you about your choices for care
« Run our health plan

«  Use or share PHI for other purposes, as allowed by law

We must get your written approval to use or share your PHI for any purpose not listed above.

Your privacy rights
You have the right to:

«  Look at your PHI

«  Get a copy of your PHI

+  Make changes to your PHI

« Askus not to use or share your PHI in certain ways

«  Getalist of the people or places we have given your PH]

How Molina protects your PHI
Your PHI can be written, spoken or digital. We protect your PHI by:

+  Having policies and procedures that protect you

« Limiting our staff who can see PHI

«  Training our staff on how to protect and secure PHI (written and verbal communications)
«  Requiring written agreement to follow the policies and procedures

«  Securing PHI digitally with firewalls and passwords
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By law, we must:

«  Keep your PHI private
« Tell you if there is any breach of your unsecured PH]
« Not use or disclose your genetic information for underwriting purposes

« Not use your race, gender identity, sexual orientation, ethnicity or language data for
underwriting or denial of coverage

«  Follow our Notice of Privacy Practices (NPP)

What can you do if you feel your privacy rights haven't been protected?

«  Call or write Molina and file a complaint
« File a complaint with the U.S. Department of Health and Human Services
The information above is only a summary. To learn more about how we use and share your PHI,

see our NPP at MolinaHealthcare.com. You also call Member Services at (888) 828-7969 (TTY: 711)
Monday—Friday, 8 am.—5 p.m. to ask for a copy.

Your rights and responsibilities

Knowing your rights and responsibilities is important. It helps you, your family, your provider and
Molina ensure you get the care you need.

You have the right to:

+  Get the facts about Moling, our services and providers, and your rights and responsibilities.
«  Privacy and to be treated with respect and dignity.

«  Help make decisions with your provider about your health care. You may refuse treatment.
« Ask for a copy of your medical record.

+  Ask to change or correct your medical record.

« Discuss your treatment options with your doctor in a way you understand and take part in
making treatment goals you both agree on. Cost or benefit coverage does not matter.

« Voice any complaints or send in appeals about Molina or the care you received.
«Use your member rights without fear of negative results.
«  Get your rights and responsibilities each year.

« Suggest changes to our rights and responsibilities policy.

You also have the responsibility to:

- Give all the facts Molina and your providers need to care for you.

« Know your health conditions.

«  Take part in treatment goals that you and your provider agree upon.
- Follow the treatment plan for your care.

+  Keep doctor visits and be on time.

« If you're going to be late or cannot make it, call the office right away.
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We share member rights and responsibility statements to:
*«  New members upon enrollment

e Existing members if requested
* New providers when they join the network

e Existing providers if requested

Visit MolinaHealthcare.com/Medi-Handbook and go to “Your Policy” section to view your Member
Handbook for a full list of your rights and responsibilities. You can also call Member Services at
(888) 898-7969 (TTY:711) Monday—Friday, 8 am.—5 p.m. to ask for a copy.

Second opinions

If you do not agree with your provider’s care plan, you have the right to a second opinion. You can
talk to another network provider. You can also talk to a provider outside of our network at no cost. To
learn more, call Member Services at (888) 898-796% (TTY:711) Monday-Friday, 8 am.—5 p.m.

Grievances and appeals

If you have problems with your medical care or services, you have the right to file a grievance
(complaint) or appeal.
File a grievance for things like:

«  The care you get from your provider or hospital
+  The time it takes to get an appointment or be seen by a provider

«  Provider availability in your area

File an appeal when you don’t agree with our decision to:
«  Stop, change, suspend, reduce or deny a service

« Deny payment for services

You may ask for an expedited review if the decision puts your life or health at risk. You may also ask
for a State Fair Hearing with the State Administrative Law Judge if your appeal is denied.

Visit MolinaHealthcare.com/Medi-Handbook or see your Member Handbook to read about:

- Grievances and appeals
+ Who can file a grievance and appeal

«  State Fair Hearing process, rights and timeframes

For questions, call Member Services at (888) 898-796% (TTY: 711).
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Your right to appeal a denial

What is a denial?

A denial means we will not pay for a service or bill. If we deny your service, you have the right to find
out why it was denied. You have the right to appeal.

If we deny your service, you will get a letter telling you why. It will tell you about your right to appeal.
You can read about these rights in your Member Handbook. You can learn how to file an appeal at
MolinaHealthcare.com/Medi-Handbook in the “Your Policy” section. Member Services can also help
you file an appeal.

If you're not happy with the result of your appeal, you can ask for an independent review. Your denial
letter will tell you how to ask for a fair hearing. It will also explain when you can still get services

or how to ask to keep getting them while you wait for a fair hearing. If the fair hearing agrees with
Molina’s decision, you may have to pay for the services you got while you waited. Providers outside
of Molina will look at all the facts and decide. Molina will follow this finding.

Your right to an Advance Directive

You have the right to accept or refuse treatment offered by a provider. If you are unable to tell the
provider what you want, you need to make your wishes known. It's important to have an Advance
Directive. You can have one for medical and mental health care.

An Advance Directive is a legal form that tells providers the kind of care you want if you cannot
speak for yourself. Write an Advance Directive before you have an emergency. This keeps other
people from making important health decisions for you if you cannot make your own. There are
different types of Advance Directives. Some examples are:

«  Power of Attorney for Health Care
« A Living Will
[t's your choice to have an Advance Directive. No one can deny you care based on whether or not

you have one. For help making decisions about your care, talk with someone you trust. This might be
a family member or friend. You can also talk with your lawyer or PCP.

Call Member Services at (888) 898-7969 (TTY: 711) for help getting an Advance Directive that
follows state laws.

If you have signed an Advance Directive and think your provider has not followed your wishes,
you may file a complaint. Visit MolinaHealthcare.com or call Member Services for details.

If any materials are needed in another language, oral interpretation, or auxiliary aids and services,
please contact Member Services at (888) 898-7969, (TTY: 711), Monday through Friday,
8am.toSpm. ET.

34707GDMAMIEN | 260513

MolinaHealthcare.com | Page 20


https://www.molinahealthcare.com/
https://www.molinahealthcare.com/members/mi/en-US/mem/medicaid/overvw/handbook.aspx
https://www.molinahealthcare.com/members/mi/en-US/pages/home.aspx

o0 e e e . . .
° 0 Non-Discrimination Notice - Section 1557
“‘ M/QTIHI(I:}I@E Molina Healthcare - Medicaid

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. Discrimination on the basis of sex includes sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation,
gender identity, and sex stereotypes.

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
(including qualified sign language interpreters). (2) Written Information in other
formats, such as large print, audio, accessible electronic formats, and Braille.

* Molina Healthcare provides Ion%uoge services to people who speak another
language or have limited English skills. This includes: (1) Qualified oral inter-
preters. (2) Information translated in your language.

If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact Molina Member Services at 1-888-898-7969
or TTY/TDD: 711, Monday to Friday, 800 a.m. to 5:00 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 with our Civil Rights Coordinator. 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:
https://www.molinahealthcarecom/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:

Civil Rights Unit

200 Oceangate

Long Beach, CA 20802

Email: civilrights@molinahealthcare.ccom

Website: https://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://ocrportalhhs.gov/ocr/portal/lobby.jsf or by
mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room SO9F, HHH Building

Washington, D.C. 20201

Phone: I-800-368-1019

TTY/TDD: 800-537-7697

Complaint forms are available here:
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

Member Notice
1557 Non-Discrimination Medicaid — M| Created — 7/31/2024
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"“ MOLINA Notice of Availability - Section 1557

HEALTHCARE Molina Healthcare - Medicaid

For free language assistance services, and auxiliary aids and

English :
g services, call 1-888-898-7969 (TTY: 711).
Spanish Para obtener servicios gratuitos de asistencia linguistica, asi como ayudas y
Espanol servicios auxiliares, llame al 1-888-898-7969 (TTY: 711).
Arabic osleas AGB((TTY) : 71103 lell) 1-888-898-7969 35! e Juas]
Loyl Lslay elaebudly eloaddly Lulall & galll Saclul)
Chinese MERBMNIESBIARSS UK HBI T EFMRSS - 153X 1-888-898-7969

e (&R ) (TTY BFi81kF] 711)
% W nld <ieln chadinist hasim W5 auhiai Kimall (adllh (oids alad
edow (TTY:711) 1-888-898-7969

Vietnamese Bé str dung dich vu ho tro' ngon ngtr mién phi cting nhu céc dich vy va tinh néng
Tiéng Viét ho tro thém, hay goi 1-888-898-7969 (TTY: 711).

Syriac

Albanian Pér shérbime falas té asistencés gjuhésore né shqip, mbéshtetje dhe shérbime
shqip shtesé, telefononi numrin 1-888-898-7969 (TTY: 711).
Korean F5 dojx g Mujxet B Y 2 u]| S 91354 w11-888-898-7969
k=2l (TTY: 711) 54| 7] vpgh o).
Bengali RNMYCETT OIN15T© SFRIOT ATRIIN ]2 STRIAS H=ATOT 8 AT (Ao
<R 1-888-898-7969 (TTY: 711) VR Fe1 F|
Polish Aby uzyskac bezptatng pomoc jezykowa oraz dodatkowe wsparcie i ustugi,
Polski nalezy zadzwonic¢ pod numer 1-888-898-7969 (TTY: 711).
German Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen erhalten
Deutsch Sie unter 1-888-898-7969 (TTY: 711).
ltalian Per i servizi di assistenza gratuiti in italiano nonché per supporti e servizi
ltaliano ausiliari, chiamare 1-888-898-7969 (TTY: 711).
Japanese EROSEYR— FOEHEE - H—EXEZCFEDAHE - 1-888-898-7969
HAEE (TTY:711) EFTHEFELZSL -
Russian [na nonyyeHns 6ecnnarHbIX YCAyr A3bIKOBOM MNOMOLLM, a TaKHKe BCMOMOraTe/ibHbIX
Pycckum CpeacTB un ycnyr, no3soHuTe: 1-888-898-7969 (Tenetamn: 711).

Serbo-Croatian | 3a 6ecnnatHy nomoh y Be3u ca je3MKOM M nomarana v ycnyre, no3oBuTe
Srpski 1-888-898-7969 (TTY: 711).

Para sa libreng serbisyo sa tulong sa wika, at mga auxiliary aid at serbisyo,

Tagalog tumawagsa 1-888-898-7969 (TTY: 711).

1557 - Notice of Availability Member Notice Created — 9/6/2024
Medicaid — Ml
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