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.“l MO I_ l N N Non-Discrimination Notification

HEALTHCARE Molina Healthcare of Michigan
Medicaid

Your Extended Family.

Molina Healthcare of Michigan (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

¢ Aids and services to people with disabilities
o Skilled sign language interpreters

o Written material in other formats (large print, audio, accessible electronic
formats, Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language
o Material that is simply written in plain language
If you need these services, contact Molina Member Services at (888) 898-7969.
Hearing Impaired: Ml Relay (800) 649-3777 or 711.

If you think that Molina failed to provide these services or treated you differently based on your
race, color, national origin, age, disability, or sex, you can file a complaint. You can file a complaint
in person, by mail, fax, or email. If you need help writing your complaint, we will help you. Call our
Civil Rights Coordinator at (866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint
to (248) 925-1765.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.

Molina Healthcare Notice 1557 - M| Medicaid
Updated 10.14.16
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.‘“ MO I_I N K Non-Discrimination Tag Line— Section 1557

HEALTHCARE Molina Healthcare of Michigan, Inc.

Your Extended Family. Medicaid

English ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call 1-888-898-
7969 (TTY: 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-888-898-7969 (TTY: 711).
Arabic B i) laally el 05 il sac bl ladd Gl RN S Ciaat <€ 1) A pale
(7171 :pSdl 5 aall Caila A8 ) 1-888-898-7969
Chinese AR MREEAERT S BRI R BT SRR - 5558
1-888-898-7969 (TTY : 711) -
Syriac il L odulnas Lokl o (IR R W) (Adummad W (AR LY Iidhon

iz JL (dia i ils hiimn
1-888-898-7969 (TTY: 711)

Vietnamese CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s6
1-888-898-7969 (TTY: 711).

Albanian KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime t€ asistencés gjuhésore, pa pagesé.
Telefononi né 1-888-898-7969 (TTY: 711).

Korean FO: S=HE MEotAlE 82, ¢ XA HEBIAE =22 0/E0ta! == JASLICH 1-
888-898-7969 (TTY: 711) e Z M3l =&AL,

Bengali T PP M A IRAL, FAT FA@ NMEA, ©RE A AT O  FRFor AfFES
T =] (B P 1-888-898-7969 (TTY: 711) |

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-888-898-7969 (TTY: 711).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-888-898-7969 (TTY: 711).

Italian ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-898-7969 (TTY: 711).

Japanese FREE: BREZEINDGS. BHOSEIMRESAHRAVVEETEY,
1-888-898-7969 (TTY: 711) & T, HBEEEICTITEK SN,

Russian BHUMAHMUE: Ecnu BB rOBOpUTE HAa PYCCKOM S3BIKE, TO BaM JIOCTYITHBI OCCIUIaTHBIE YCIYTH
nepeBoaa. 3BoHute 1-888-898-7969 (teneraiin: 711).

Serbo- OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomoéi dostupne su vam

Croatian besplatno. Nazovite 1-888-898-7969 (TTY - Telefon za osobe sa oSte¢enim govorom ili sluhom:
711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong

sa wika nang walang bayad. Tumawag sa 1-888-898-7969 (TTY: 711).

MHMI - 1557 tag lines_v4
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Welcome to Molina Healthcare

Molina Healthcare has a contract with the Michigan Department of
Health and Human Services to provide health care services to Medicaid
Enrollees. We work with a group of doctors and specialists to help meet
your needs.

At Molina, we believe that every member deserves good quality health
care. Molina is always here for you, and we believe in treating each
member like family.

This handbook is your guide to the services we offer. It will also give
you helpful tips about Molina Healthcare. Please read this book and
keep it in a safe place in case you need it again. If you need another
copy, it is available upon request and free of charge by contacting
Member Services. You can also access this handbook on our website at
MolinaHealthcare.com/Medi-Handbook.



https://www.MolinaHealthcare.com/Medi-Handbook

Getting started

Are you new to Molina? If so, take these steps to get started and get the most from
your plan:

1. Review your Welcome Kit

Your Welcome Kit contains important information about your new health plan. It includes
a Quick Start Guide that explains how to use your benefits.

You should have received your Molina member ID card along with your Welcome Kit.
There is one card for every member of your family who is in our plan. Please keep it with
you at all times.

If you have not received your member ID card, visit MyMolina.com or call Member
Services at (888) 898-7969.

2. Register for My Molina
My Molina is your personalized member portal. Log in using your member ID number.

Once there, you can change your primary care provider (PCP), view your service history,
request a new ID card and more! You can connect from any device. For help on the go,
download the My Molina mobile app.

3. Talk about your health

Understanding your health helps us identify how to give you the best possible care.
We will call you for a short survey about your health history. Please let us know if your
contact information changes.

4. Get to know your PCP

Your PCP is your main doctor. Schedule your first PCP visit within the first 60 days. The
purpose of this visit is to start a relationship with your PCP. Your PCP will get to know
your health history and how to best treat you. Think of your PCP as your medical home —
the place that knows you the best!

To choose or change your PCP, go to MyMolina.com or call Member Services.

5. Get to know your benefits

With Moling, you get all your Medicaid benefits PLUS more. We offer gift card rewards,
24-hour Nurse Advice Line, health education and more. And our people are committed
to your care.

5 | Questions? Call Member Services at (888) 898-7969 or (TTY: 711).
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Interpreter Services

We can get an interpreter to help you speak with us or your doctor in any language. We also
offer our materials in other languages. Interpreter services and translated materials are free
of charge. Call Member Services at (888) 898-7969, Monday-Friday, 8 am.to 5 pm. (TTY:711)
for help getting an interpreter or to ask for our materials in another language or format to
meet your needs. Molina Healthcare complies with all applicable federal and state laws with
this matter.

¢Habla esparnol? Por favor contacte a al (888) 898-7969, Monday-Friday, 8 am.to 5 pm.
(TTY:711).

Hearing and Vision Impairment

TTY/TDD services are available free of charge if you have hearing problems. The TTY/TDD line
is open 24/7 by calling 711.

We provide free auxiliary aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters, transcription services, and
assistive listening devices. We offer the Member Handbook and other materials in Braille
and large print upon request and free of charge. Call Member Services at (888) 898-7969,
Monday-Friday, 8 am.to 5 p.m. (TTY: 711) to request materials in a different format to meet
your needs.

Molina Healthcare makes sure services are provided in a culturally competent manner to all
members:

«  With limited English proficiency
« Of diverse cultural and ethnic backgrounds
«  With a disability

« Regardless of gender, sexual orientation, or gender identity

Visit our website at MolinaHealthcare.com | 6


https://www.MolinaHealthcare.com

Important Numbers and Contact Information

Entity Name Contact Information

Member Services Toll-Free Help Line (888) 898-7969, Monday-Friday, 8 am.to S pm.

Member Services Help Line TTY/TDD 711

Website MolinaHealthcare.com
Address 880 W. Long Lake Road, Troy, MI 48098
24 Hour Toll-Free Emergency Line (888) 275-8750 (English)

(866) 648-3537 (Spanish)
TTY/TDD English: (866) 735-2929
TTY/TDD Spanish: (866) 833-4703

24 Hour Toll-Free Nurse Advice Line (888) 275-8750 (English)
(866) 648-3537 (Spanish)
TTY/TDD English: (866) 735-2929
TTY/TDD Spanish: (866) 833-4703

Pharmacy Services (888) 898-7969, Monday-Friday, 8 am.to 5 p.m.
Transportation Services (888) 898-7969, Monday-Friday, 8 am.to S p.m.
(non-emergency)

Dental Services (844) 583-6157, Monday-Friday, 8 am.to 5 p.m.
Vision Services (888) 898-7969, Monday-Friday, 8 am.to S p.m.
Mental Health Services (888) 898-7969, Monday-Friday, 8 am.to 5 p.m.
To file a complaint about a health (888) 898-7969, Monday-Friday, 8 am.to S p.m.
care facility

To file a complaint about Medicaid (888) 898-7969, Monday-Friday, 8 am.to 5 p.m.
services

To request a Medicaid Fair Hearing (888) 898-7969, Monday-Friday, 8 am.to S p.m.
Grievance and Appeals (888) 898-7969, Monday-Friday, 8 am.to 5 p.m.
To report suspected cases of abuse, (888) 898-7969, Monday-Friday, 8 am.to S p.m.

neglect, abandonment, or exploitation
of children or vulnerable adults

7 | Questions? Call Member Services at (888) 898-7969% or (TTY: 711).
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Important Numbers and Contact Information (continued)

Entity Name Contact Information

To report Medicaid fraud and/or abuse  Online: MolinaHealthcare.alertline.com
Email: MHMCompliance@MolinaHealthcare.com
Phone: (866) 606-3889 Fax: (248) 925-1797
Mail: Molina Healthcare of Michigan
Attention: Compliance Officer
880 West Long Lake Road, Suite 200
Troy, MI 48098-4504

To find out information about (888) 898-7969, Monday-Friday, 8 am.to 5 pm.
domestic violence

To find information about urgent care (888) 898-7969, Monday-Friday, 8 am.to 5 p.m.

Michigan ENROLLS 1(888) 367-6557

Michigan Beneficiary Help Line 1(800) 642-3195 or TTY: (866) 501-5656.

MIChild Program 1(888) 988-6300

MDHHS office locations and phone Michigan.gov/mdhhs/inside-mdhhs/county-offices
numbers

Women, Infants and Children (WIC) 1(800) 942-1636

Free service to find local resources. 2-1-1

Available 24/7

Social Security Administration (800) 772-1213 TTY/TDD: (800) 325-0778
In an emergency 9-1-1
Suicide and Crisis Lifeline 9-8-8

Visit our website at MolinaHealthcare.com | 8
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Your Membership

Your State Issued Medicaid ID Card

When you have Medicaid, the Michigan Department of Health and Human Services will send
you a mihealth card in the mail. The mihealth card does not guarantee you have coverage. Your
provider will check that you have coverage at each visit. You may need your mihealth card to
get services that Molina Healthcare does not cover. Always keep this card even if your Medicaid
coverage ends. You will need this card if you get coverage again.

4
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If you have questions about this coverage or need a new mihealth card, you should call
the Beneficiary Help Line at (800) 642-3195. This number is located on the back of your
mihealth card.

It is important to keep your contact information up to date so you don't lose any
benefits. Any changes in phone number, email, or address should be reported to MDHHS.
You can do this by calling your local MDHHS office or by visiting www.michigan.gov/
mibridges. If you do not have an account, you can create one by selecting “Register”.
Once in your account, when reporting changes, please make sure you do so in both the
profile section and the report changes area.

9 | Questions? Call Member Services at (888) 898-7969 or (TTY: 711).
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YOUR MEMBERSHIP

Your Molina Healthcare Member ID Card

You should have received your Molina Healthcare ID card in the mail. Call us if you have not
received your card or if the information on your card is wrong. Each member of your family in
our plan should have their own Member ID card.

Molina Medicaid Member ID Card
FRONT BACK

KMEMBER& \
To verify eligibility or change your Primary Care Provider (PCP) visit www.MyMolina.com or
call Member Services (888) 898-7969. For hearing impaired, call TTY 711 or (866) 735-2929.
24-HOUR NURSE ADVICE LINE: If you have questions about your health, call (888) 800-2750
or (866) 648-3537 (Espanol). For hearing impaired, call TTY 711 or (866) 735-2929.

(]
i‘lMOLINA‘

HEALTHCARE

Member: -
Member ID: =5 TRANSPORTATION: For rides to and from non-emergency medical visits, call (888) 898-7969.
Program: () DENTAL: To learn about dental benefits for members 21 and older, call (888) 898-7969.

To learn about Healthy Kids Dental benefits for members under 21, call the Beneficiary Help
Line at (800) 642-3195, TTY (866) 501-5656.

RxBIN: 60 VISION: To learn more about your vision benefits, please call (888) 898-7969.
RxPCN: PRACTIONERS/PROVIDERS/HOSPITALS:
RxGRP: For prior authorizations, eligibility, claims or benefits visit the Molina Web Portal at

MolinaHealthcare.com or call (855) 322-4077.
This card is only valid if member maintains Molina Healthcare of Michigan eligibility. ) - . g
Eligibility should be verified before rendering services. PHARMACISTS: For pharmacy authorization questions, please call (855) 322-4077.

Member: Please show this card each time you receive health care services Claims Submission: PO BOX 22664 Long Beach, CA 90801

K MVMOH"a-ij KEDI Claims: Emdeon Payer ID: 42699 MoIinaHeaIlhcare.comj

Molina Healthy Michigan Member ID Card

FRONT BACK
GEMBERS: \

To verify eligibility or change your Primary Care Provider (PCP) visit www.MyMolina.com or
call Member Services (888) 898-7969. For hearing impaired, call TTY 711 or (866) 735-2929.
24-HOUR NURSE ADVICE LINE: If you have questions about your health, call (888) 800-2750
or (866) 648-3537 (Espanol). For hearing impaired, call TTY 711 or (866) 735-2929.

iMOLINA‘

HEALTHCARE

Member: _
Member 1D: = TRANSPORTATION: For rides to and from non-emergency medical visits, call (888) 898-7969.
Program: (%) DENTAL: To learn more about your dental benefits, please call (888) 898-7969.

&0 VISION: To learn more about your vision benefits, please call (888) 898-7969.

RxBIN: PRACTIONERS/PROVIDERS/HOSPITALS:

RXPCN: For prior authorizations, eligibility, claims or benefits visit the Molina Web Portal at
) MolinaHealthcare.com or call (855) 322-4077.

RxGRP:

PHARMACISTS: For pharmacy authorization questions, please call (855) 322-4077.

This card is only valid if member maintains Molina Healthcare of Michigan eligibility. Claims Submission: PO BOX 22664 Long Beach, CA 90801
Eligibility should be verified before rendering services. . .
Member: Please show this card each time you receive health care services EDI Claims: Emdeon Payer ID: 42699

k WIyMoIina.comj k MuIinaHeaIlhcare.comj

If you have questions about this coverage or need a new Molina Healthcare Member ID card, you
should call Member Services at (888) 898-7969, Monday-Friday, 8 am.to 5 pm.

Important ID Card Notes
« Carry both cards with you at all times and show them each time you go for care
«  Make sure all of your information is correct on both cards

« Call your local MDHHS office to change your records if your name or address changes

Visit our website at MolinaHealthcare.com | 10
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YOUR MEMBERSHIP

« When getting care you may be asked to show a picture ID. This is to make sure the right
person is using the card

+ Do not let anyone else use your cards

« Your PCP will NOT be listed on your ID Card so if you change your PCP, a new ID card is not
required

Getting Help from Member Services

Our Member Services Department can answer all of your questions. We can help you choose or
change your doctor, find out if a service is covered, replace a lost ID card, find out how to appeal
something we denied, find out how to file a grievance when you are unhappy with your care, help
you understand written materials, and more. You can call us anytime

Contact Us
You may call us at (888) 898-7969, or TTY 711, Monday-Friday, 8 am.to S p.m.

For urgent medical concerns regarding you or your child’s health after hours, we can connect you
to our medical Emergency Help Line for assistance. Call (888) 275-8750 (English) or (866) 648-
3537 (Spanish) TTY: 711.

Our Website

You can visit our website at MolinaHealthcare.com to access online services such as:

+  Member Handbook

« Listing of Network Providers

«  Services

+ Access to the My Molina Member Portal and My Molina Mobile App

«  Annual Member Newsletters

Confidentiality

Your privacy is important to us. You have rights when it comes to protecting your health
information. Molina Healthcare recognizes the trust needed between you, your family, and your
providers. Molina Healthcare staff have been trained in keeping strict member confidentiality.

11 | Questions? Call Member Services at (888) 898-7969 or (TTY: 711).
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YOUR MEMBERSHIP

Manage Your Digital Health Records with MyMolina.com
and My Molina Mobile App
MyMolina.com: Manage your health plan online 24 /7

Connect to our secure portal from any device, wherever you are. Change your doctor, update your
contact information, request a new ID card and much more. To sign up, visit MyMolina.com.

My Molina Mobile App

Get health plan access with your smart phone anytime, anywhere. With the mobile app, you can
easily see your ID card, print it or send it by email to your doctor. Search for new doctors, change
your primary care provider (PCP) and much more.

Download the My Molina mobile app today from the Apple App Store or Google Play Store or use
the QR Code below.

SCAN ME

Transition of Care

If you're new to Molina Healthcare, you may be able to keep your doctors and services for at least
Q@0 days from your enrollment date. Examples include medical, behavioral health, and pharmacy
services.

« If you are pregnant, you can stay with your doctor through the pregnancy and post-partum
period

If you are a Molina Healthcare member and your doctor no longer participates with us, you can
continue to see your doctor if you are receiving treatment for certain chronic diseases.

We will not approve continued care by a non-participating doctor if:

+ You only require monitoring of a chronic condition

« The doctor has a restriction and you might be at risk

« The doctor is not willing to continue your care

« Care with the non-participating doctor was started after you enrolled with Molina Healthcare

+ The doctor does not meet Molina Healthcare policies or criteria

Molina Healthcare will help you choose new doctors and help you get services in our network. Your
doctor may call Member Services if they want to be in our network.

If you are receiving Children’s Special Health Care Services (CSHCS), please contact us for help
transitioning your care services. Molina will work with you and your current provider(s) to ensure
a smooth transition of care and will provide continuity of care services for services you may be
receiving through CSHCS.

Please contact us at (888) 898-7969, Monday-Friday, 8 a.m. to 5 p.m. to request transition of care
services or if you have any questions about your care.

Visit our website at MolinaHealthcare.com | 12
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Your PCP

Choosing A Primary Care Provider

When you enroll in our plan, you will need to choose a primary care provider (PCP). Your PCP is the
health care provider or doctor who takes care of all your health needs. You can choose a different
doctor for each family member, or you can choose one doctor for the whole family.

You can choose one of the following provider types as your primary care provider:
«  General practice doctor

« Family practice doctor

« Nurse Practitioner

+ Internal medicine doctor

+ Pediatrician doctor

+ OB/GYN doctor

If you do not choose a doctor within 30 days of enrollment, we will select one for you. You can
change your doctor anytime.

You do not need a referral to see an in-network pediatrician or OB/GYN provider for routine and
preventive health services.

You can use our Provider Directory to find doctors and specialists that are in our network.

The Provider Directory lists addresses, office hours, languages spoken, and information about
accessibility. It is located at MolinaProviderDirectory.com/mi. You can view or print the provider
directory from the website. You can also request a copy of our provider directory, free of charge by
calling (888) 898-7969, Monday-Friday, 8 am. to 5 p.m. Remember provider information changes
often. Visit our website for the most up-to-date information. Call Member Services if you need
help finding a doctor.

You can also get medical care from these types of medical providers: Federally Qualified Health
Centers (FQHC), Rural Health Clinics (RHCs), Indian Health Care Providers (IHCPs).

If you have certain health care needs, you may be able to choose a specialist as your primary
care provider. Talk to your doctor or call Member Services for more information.

Make sure you ask the provider office if they participate in the Molina Healthcare network.

13 | Questions? Call Member Services at (888) 898-7969 or (TTY: 711).
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YOUR PCP

Getting Care from Your Doctor

Your doctor’s office should be your main source for medical health. You should see your doctor for
preventive checkups. Call your doctor’s office to make an appointment or if you have questions
about your medical care. If you need help setting up an appointment, please call us at (888) 898-
7969, Monday-Friday, 8 am.to S pm.

Your visit is important. Please be on time. Call the office as soon as you can if you cannot make
it to your visit. You can set up a new visit when you call to cancel. Some offices will not see you
again if you do not call to cancel.

Getting Care from a Specialist

If you need care that your doctor cannot give, they will refer you to a specialist who can. Your
doctor works with you to choose a specialist and arrange your care. If you have special health
care needs or a chronic health problem like diabetes or renal disease, you may be able to have
a specialist take care of you as your PCP. Talk to your doctor or call Member Services for more
information.

Out-of-Network Services

You must get most of your care from providers in our provider network. Member Services can help
you find a provider in our network.

If we do not have a doctor or specialist in our provider network in your area who can give you the
care you need, or if we do not have a provider that can see you timely, we will get you the care
you need from a provider outside our network. This is called an out-of-network referral. We will
only cover the services by an out-of-network provider if we are unable to provide a necessary
and covered service in our network and if you have approval before your appointment. We will
coordinate payment with the out-of-network provider. We also ensure that the cost to you is no
greater than it would be if the service was provided in-network.

Out of County Services/Out of State Services
If you are out of town and have a medical emergency or need urgent care:

«  Go to the nearest urgent care center or emergency room for care. The hospital or urgent care
center may call Member Services at (888) 898-7969, Monday-Friday, 8 am.to S p.m. (TTY: 711).

+  Remember to follow-up with your PCP after any emergency room or urgent care visits.

All other services out of the state require prior authorization.

Out of Country Services

Health care services provided outside the country are not covered by Molina Healthcare.

Visit our website at MolinaHealthcare.com | 14
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YOUR PCP

Physician Incentive Disclosure

Molina Healthcare does not pay providers to withhold services or reward anyone for denying
services. Molina Healthcare does offer providers incentives to ensure members have access to
needed care including well care visits, cancer screenings and more. For information on how we pay
our providers, you may call Member Services at (888) 898-7969.

Prior Authorization

Some services and medications will need to be approved before you or your child can get them.
This is called Prior Authorization (PA).

Your doctor needs to fill out a Prior Authorization Request Form and send it to us if you need care
that requires PA. We must approve the PA request before you get the care. If we do not approve
the service, we will notify the doctor and send you a written notice of the decision.

For a list of covered services that require Prior Authorization, please visit MolinaHealthcare.com or
call Member Services at (888) 898-7969 Monday- Friday, 8 am.to S pm. (TTY: 711).

Getting a Second Opinion

If you do not agree with your doctor’s plan of care for you, you have the right to a second opinion.
There is no additional cost to you for a second opinion from a Molina Healthcare network
provider. Second opinions do not require prior authorization from us when received from a Molina
Healthcare network provider. Please call Member Services to learn how to get a second opinion.

Information About Your Covered Services

It is important you understand the benefits covered under your plan. As a Molina Healthcare
member, you do not have to pay co-pays for covered services under the Medicaid or Healthy
Michigan Plan. See Cost Sharing and Copayments section for more information.

If there are any significant changes to the covered services outlined in this handbook, we will
notify you in writing at least 30 days before the date the change takes place.

This list of benefits and exclusions may not be a complete list. More benefits not listed here
may be available. Limits and exclusions may apply to each item on this list. Your Certificate of
Coverage (COC) has the complete list of covered care. Please review the COC included in this
handbook.

Make sure a service is covered before the service is done. You may have to pay for services not
covered by Molina Healthcare under the Medicaid program.

Molina Healthcare does not deny reimbursement or coverage for services on any moral or
religious grounds.
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YOUR PCP

Telehealth/Telemedicine services

Telehealth/Telemedicine care is a convenient way to get care for a variety of common illnesses
without having to go to the emergency room or urgent care. For non-emergency issues, including
the flu, allergies, rash, upset stomach, and much more, you can connect with a doctor through
your phone or computer to receive care where you are, when you need it. Doctors can diagnose,
treat, and even prescribe medicine, if needed. Call your doctor’s office to see if they offer
telehealth services or contact Member Services for more information.




Your benefits

Covered services include:

Covered Services (at Participating Providers)

Ambulance transportation -
Emergency

Behavioral Health: Mental Health

Blood lead testing for members under
age 21

Breast pumps; personal use, double
electric

Certified nurse midwife services

Certified pediatric and family nurse
practitioner services

Chiropractic (back) services

Dental services

PA (Prior Approval) is not required, except for non-
emergency or air ambulance.

PAs are required for some neuropsychological and
psychological testing, outpatient electroconvulsive
therapy (ECT), and Transcranial Magnetic
Stimulation (TMS). Molina covers outpatient mental
health services.

Beginning 1/1/2024, PA will not be required for
neuropsychological and psychological testing.

PA is not required.

PA is not required.

PA is not required.

PA is not required.

PA is not required.

Routine services do not require PA. Dental services
other than routine care may require PA. Coverage for
Medicaid members 21 and older and Healthy Ml Plan
members 19 and over include:

+ Periodic oral exams

» Extractions

» Preventative and restorative services
* Periodontal Treatment

« Dentures and partials
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Covered Services (at Participating Providers)

Diagnostic services (x-ray, lab, and
prescribed services)

Durable medical equipment (such as

crutches and wheelchairs)
Emergency services
End stage renal disease services

Family planning services

Federally Qualified Health Centers
(FQHCQC), Rural Health Clinics (RHC)
and Tribal Health Centers (THC)
services

Habilitative and Rehabilitative
Services

Health Education

Hearing Aids for all ages

Home health services

Hospice services

Selected diagnostic services (including CT Scans,
MRIs, MRAs, PET Scans, and SPECT) require PA.

Some durable medical equipment items require PA.

PA is not required.
PA is not required.

PA is not required for family planning services, drugs,
supplies and devices. Please note infertility is not
covered.

PA is not required. You may choose to get services
from a Federally Qualified Health Center (FQHC),
Rural Health Clinic (RHC) or Tribal Health Center
(THC) located in your county. You do not need to
ask your PCP to receive FQHC, RHC or THC services.
You can also get services from out-of-network
FQHCs, RHCs and THCs without prior approval.

PT/OT/ST - limited to 2 evaluations per year without
PA for in network providers.

PA is not required.

PA is not required, unless benefit is exceeded.

+ Hearing Aids — Once every S years

+ Hearing Aid Batteries — 36 disposable every 6
months

+ Replacement Ear Molds — 1 per 12 months per
hearing aid (age 19 and older)

Home health evaluation and 6 visits are approved
without authorization for in-network providers.

PA is not required.
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Covered Services (at Participating Providers)

Inpatient hospital services

Interpretative services for non-English
speaking members and interpretive
services by phone for the hearing
impaired

Maternal and Infant Health Program
(MIHP) services

Medical supplies

Medically necessary weight reduction
services

Nursing facility services for an “off
and on” or short-term restorative or
rehabilitative stay, up to 45 days

Obstetrical (maternity care:
prenatal and postpartum including
at-risk pregnancy services) and
gynecological services

Inpatient hospital services (except for emergency
admissions), elective admissions, including
pregnancy delivery services, and all inpatient
surgeries, require PA. Notification to Molina
Healthcare is required within 24 hours of admission
or by the next business day for emergency
admissions. Also includes Skilled Nursing Facilities
(SNF), Inpatient Rehabilitation and Long Term Acute
Care (LTAC) Facility admissions.

PA is not required.

PA is not required. Risk Identifier and up to 9 visits
for the mom with a MIHP provider.

Risk Identifier and up to @ visits for the infant with a
MIHP provider and an additional nine with a doctor’s
order. Substance exposed infants may receive up to
18 additional visits.

Some medical supplies require PA.

PA is required.

Nursing facility services require PA. Nursing facility
stays are covered for members. Members in need
of nursing services should call Member Services for
information on available providers.

PA is not required.
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Covered Services (at Participating Providers)

Office Visits (routine)

Out of State / Out of Area services
(authorized by the Plan)

Outpatient hospital services

Outreach services, including
pregnancy and well child care

Parenting and birthing classes

Podiatry (foot) services

Practitioners Services

Prescription drugs, including certain
prescribed over-the-counter drugs

Preventive services

Primary Care Provider (PCP) services
Prosthetics and Orthotics
Renal dialysis (kidney disease)

Restorative or Rehabilitative Services
(in a place of service other than a
nursing facility)

PA is not required. You should see your doctor 2
times a year for preventive visits. This includes
annual physical exams and screenings, including:

« Complete physical exam

 Immunization review and update

« Age-appropriate heart disease screenings (blood
pressure, blood glucose and cholesterol tests)

« Cancer risk screenings (pelvic exam, pap smear,
prostate and colorectal screenings)

+ Sexually-transmitted disease testing

« Evaluation for signs of depression

+ Alcohol, depression, obesity and tobacco
counseling

PA is required. Emergency services do not require a
PA.

Some outpatient services require PA.

PA is not required.

PA is not required.

If the provider is in network, in office procedures and
services are covered with no PA required.

PA is not required for network providers.

Selected drugs, including injectables and some over-
the-counter drugs, require PA. There is no cost to get
these drugs.

PA is not required. There is no cost to get these
services.

PA is not required.
PA is required for some items.
PA is not required.

PA is required.
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Covered Services (at Participating Providers)

Screening and counseling for obesity
(for bariatric services)

Shots (immunizations)

Specialist services

Telehealth

Therapies (speech, language, physical
and occupational and therapies to
support activities of daily living),
excluding services provided to persons
with developmental disabilities which
are billed through Community Mental
Health Services Program (CMHSP)
providers or Intermediate School
Districts

Tobacco cessation program including
pharmaceutical and behavioral
support

Transplant Services

Transportation - non-emergent
medical

Treatment for communicable
diseases, including sexually
transmitted diseases (STD) HIV/AIDS,
tuberculosis and vaccine preventable
diseases; treatment may be received
from a local health department
without prior health authorization

Vision services

Well-child/EPSDT exams for children
under the age of 21

Yearly well-adult exams

PA is not required. Screening and counseling for
obesity requires a referral by a provider.

PA is not required.

Office visits to see a specialist do not require PA.
Some specialist services do require PA.

If your provider offers telehealth services, it is
covered.

PA is required for:

« Occupational Therapy: After initial evaluation plus
12 visits per treatment year for office and
outpatient settings.

 Physical Therapy: After initial evaluation plus 12
visits per treatment year for office and outpatient
settings.

« Speech Therapy: After initial evaluation plus 12
visits for office and outpatient settings.

PA is not required.

PA is required.

PA is not required, except for non-emergency
ambulance.

PA is not required when services are received at
local health department.

PA is not required.

PA is not required.

PA is not required.
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This is not a complete list. All Covered Services received by an out-of-network provider
require a Prior Authorization. There may be other limits on Covered Services. Please
review the Certificate of Coverage for more detail. If you have a question about if a
service is covered, please call Member Services at (888) 898-7969, Monday- Friday,

8 am.to 5 p.m. (TTY:711).

Some hospitals and providers may not provide some covered services you need because
of moral or religious grounds. If you have questions about a service or how to access
those services, please call Member Services at (888) 898-7969, Monday- Friday, 8 am.
to 5 p.m. (TTY:711).




Covered Pharmacy Services

Molina Healthcare covers your medically necessary medications. There is no cost to get these
drugs at an in-network pharmacy. The Michigan Department of Health and Human Services
(MDHHS) has worked with its health plan partners to create a list of drugs that all Medicaid health
plans must cover. This list is called the Michigan Medicaid Managed Care Common Formulary,
which includes the Single Preferred Drug List (PDL). You can find a list of the preferred drugs

at MolinaHealthcare.com. These are drugs that we prefer your provider prescribes. We cover
medically necessary prescription drugs, including those that are not on the Common Formulary.
For prescription drugs that are not on the Common Formulary, the Molina Pharmacy and
Therapeutics Committee is responsible for creating coverage criteria based on studies for safety
and how well the drug works.

To be sure you have the care you need, we may ask your provider to submit a request. Your
provider will need to explain why you need a certain drug or certain amount of a drug. We must
approve the request before you get the medication. This is called a prior authorization. Reasons
why we may require prior authorization of a drug include:

« The drugis not on the Preferred Drug List

« The drugis being used for a health condition that the Food and Drug Administration (FDA) did
not approve

« The prescription is being refilled too soon after it was last filled

« There are other drugs that must be tried first

« There is a generic available if the brand is not on the Preferred Drug List
« The drug can be misused or abused

There are also drugs that are not covered, even with a prior authorization. For example,
experimental or investigational drugs and drugs for erectile dysfunction, cosmetic purposes, and
infertility are not covered.

We are on your side. We will work with your doctor to decide which drugs are the best for you.

The Preferred Drug List (PDL) can change. It is important for you and your provider to check the
PDL when you need to fill or refill @ medication. Any changes to the Formulary will be posted on
the Molina website and shared with prescribing providers as they occur.

Refer to our Provider Directory to find an in-network pharmacy. You can find an in-network
pharmacy by visiting MolinaHealthcare.com, select Medicaid, then select What's Covered and
then Prescription Drugs. You can also call Member Services at (888) 898-7969 (TTY: 711), Monday
- Friday, 8 am. to 5 pm. to find a network pharmacy near you.

You can also access the Medicaid Health Plan Common Formulary by visiting our website at
MolinaHealthcare.com, select Medicaid, then select What's Covered and then Prescription Drugs.
You may request an electronic or print copy of the formulary, free of charge, by calling Member
Services at (888) 898-7969 (TTY:711) Monday - Friday, 8 am.to 5 pm..

23 | Questions? Call Member Services at (888) 898-796% or (TTY: 711).


https://MolinaHealthcare.com
https://MolinaHealthcare.com
https://MolinaHealthcare.com

Specialty pharmacy drugs can be delivered to your home, your doctor's office or available for
pick-up at a local CVS Pharmacy. The program is called Specialty Connect. After dropping off

the prescription at a CVS Pharmacy, you will receive insurance guidance and dedicated clinical
support by phone from a team of specialty pharmacy experts, trained in every therapeutic areq,
who are available 24 hours a day, 365 days a year. Please call Member Services at (888) 898-7969,
Monday - Friday, 8 am.to S p.m. (TTY:711) for more information.




Dental Services

Dental care is important. We offer dental coverage to all beneficiaries ages 19 and above, enrolled
in Healthy Michigan Plan, as well as all enrollees ages 21 and older, enrolled in Medicaid. We are
contracted with DentaQuest to provide your dental benefits.

If you have any questions about your dental services, please contact DentaQuest at
(844) 583-6157, Monday-Friday, 8 am.to 5 pm.

Covered dental services include:

+  Fluoride Applications
o Fluoride treatments are covered:
» up to four times a year for members O to 6 years of age
* twice a year for members ages 6 to 21
+  Sealants
o Sealants are covered once every 3 years
« Crowns

o Crowns and associated procedures are covered for all beneficiaries once every 5 years
per tooth

«  Root canadl

o Root canal treatment is a benefit for all members if the tooth and surrounding teeth can be
reasonably restored

+ Periodontal Treatment
o Periodontal treatments are covered for all members. Treatments include:
= Comprehensive Periodontal Evaluation
» Scaling in the presence of Inflammation
* Deep Teeth Cleanings, such as Periodontal Scaling and Root Planing
* Periodontal Maintenance
«  Complete and Partial Dentures
o Complete and Partial dentures are covered once every S years per arch

* Prior Authorization (PA) may be required for some procedures. Please check with your dental
provider for more details.

Your Dental Home

As a Molina Healthcare member, you will have a Dental Home. A Dental Home is where you go to
see your dentist every six months. This dentist will provide any needed oral health care for you.
Your Dental Home will work with you so you can stay healthy. It is important to go back to the
same Dental Home for each appointment.
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Your Dental Home will provide:

«  Complete dental care

« A dental health plan designed for you

« Guidance about diet and growth

« Information on how to correctly care for your teeth

Healthy teeth and gums are an important part of overall health. For a healthier life, be sure to have
regular checkups - every six months.

If you have questions about your Dental Home or dental benefits or would like to change your
Dental Home, call toll free (844) 583-6157 or visit our website at DentaQuest.com.

Please remember: It is important to keep all your appointments and arrive on time.

Please note: Children under age 21 and enrolled in Medicaid are automatically enrolled into the
Healthy Kids Dental program. The two plans available are Blue Cross Blue Shield of Michigan

and Delta Dental of Michigan. You will get an identification card and Member Handbook from the
dental plan you are enrolled in. If you are enrolled in this program, please refer to your Healthy Kids
Dental Member Handbook for information on your dental benefits. You can also call the Michigan
Beneficiary Helpline at (800) 642-3195 for help.

Blue Cross Blue Shield of Michigan
Michigan Health Insurance Plans | BCBSM
Phone: (800) 936-0935

Delta Dental of Michigan
Individual Dental Plans | Delta Dental of Michigan (Deltadentalmi.com)
Phone: (866) 696-7441

Transportation Services
Non-Emergency

Your Medicaid benefit provides options for transportation. We provide transportation free of
charge for doctor’s visits, lab visits, non-emergency hospital services, prescription pick-up, dental
services covered by your Medicaid health plan, and other covered services. In some cases, we
may provide bus tokens or if you have your own vehicle or someone else to drive you, you can
request mileage reimbursement.

Please call Member Services at (888) 898-7969, Monday-Friday, 8 am. — 5 p.m. for more
information and to schedule a ride. Please call 3 days before an appointment so we can make
sure we have someone available to transport you. You can request same-day transportation for
an urgent non-emergency appointment.
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Have this information ready when you call:

+  Your name, Medicaid ID number and date of birth

« The address and phone number of where you will be picked up
« The address and phone number of where you are going

« Your appointment date and time

« The name of your provider

Members with any special needs (wheelchair accommodations, oxygen resources, etc.) will want
to schedule transportation as early as possible in order to meet your needs with the appropriate
vendor.

Please be sure to call us as soon as possible if you need to cancel.
Emergency

If you need emergency transportation, call 911

Vision Services

Eye care is an important part of your overall health. To make sure your eyes are healthy and help
you see the best you can, we cover the following services:

«  One eye exam every 24 months

« One pair of glasses every 24 months
« Eye glass frames

+  Contact lenses

You receive all vision services available through Vision Services Plan (VSP). You do not need a
referral to get eye care. If you need glasses or an eye exam, call Member Services at (888) 898-
7969, Monday Friday, 8 am.to S pm. (TTY: 711). You can also call a provider from our list of vision
providers. For medical eye problems, talk to your doctor.

Hearing Services

How well you hear affects your quality of life. We cover services and supplies for the diagnosis and
treatment of diseases of the ear, including:

+  Hearing exams
+ Medically necessary hearing aid evaluations and fittings
« Medically necessary hearing aids

If you need a hearing exam or think you need hearing aids call a provider from our list of hearing
providers. To find a list of hearing providers, please visit MolinaProviderDirectory.com/mi.
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Obstetrics and Gynecology Care

You may get routine obstetrics and gynecology (OB/GYN) care and other health services,
including routine and preventive services from any provider in our network or outside our network.
You don't need a referral or prior authorization. This includes getting routine care from your OB/
GYN even if they arent your primary care doctor.

To make sure you get the care you need to be at your best for you and your family, we cover:

Family Planning
Pregnancy testing

Birth control and birth control
counseling

HIV/AIDS testing and treatment of
sexually transmitted diseases

Pregnancy and maternity care,
including the Maternal Infant Health
Program

Doula Services

Depression Screening

Family Planning Services

Prenatal and postpartum care
Midwife services in a health care setting

Delivery care

Parenting and birthing classes

Mammograms and breast cancer services, such as
treatment and reconstruction

Pap tests

Family planning care is covered. Both men and women can get this care. Family planning is an
important part of staying healthy. You can get family planning information from your doctor, OB/
GYN, or a Family Planning Center. You do not need a referral from your doctor for this care. Please
contact Member Services as soon as you discover you are pregnant to help maximize the support

and benefits available to you.

Family planning services include:

+  Counseling to help you decide when to have children

+ Help to decide how many children to have

« Birth control services and supplies

(It is recommended to get a Pap test and chlamydia test before getting birth control)

«  Sexually transmitted disease testing and treatment

« Testicular and prostate cancer screening
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Pregnancy Services

If you are pregnant, early and regular checkups can help protect you and your baby’s health.
Care should start within the first 12 weeks of pregnancy. Oral care is also important for you and
your baby while you are pregnant. Routine dental care can be done during pregnancy. Please call
Member Services and your local MDHHS office as soon as you find out you are pregnant so we
can provide support.

Postpartum Care

It's important to take care of yourself after you have a baby. You should have a postpartum
checkup 7to 84 days after your pregnancy. We cover this exam.

The doctor may check your blood pressure and your weight. They may talk to you about birth
control, feeding options, and provide other postpartum counseling. You can also talk to your
doctor about any new feelings you may have.

When you have your baby, let us know. Call your local MDHHS office so your records can be
updated. Also call Member Services to report the change. This starts the process of signing your
baby up for health care services. Your baby is covered by your health plan at the time of birth.
Make sure you tell us the day you gave birth, your baby's name, and your baby's Medicaid ID
number that you get from your local MDHHS office. We will send a member ID card for your baby
within 30 days after we get this information. Call Member Services if you need help.

Change in Family Size

When you experience a change in family size, contact Member Services to let us know and we will
be able to assist you. A change in family size includes marriage, divorce, childbirth, adoption and/
or death. Please reach out to your local MDHHS office if there is a change in family size.

Maternal Infant Health Program (MIHP)

The MIHP is a home visiting program for women and infants to promote healthy pregnancies,
positive birth outcomes, and healthy infant growth and development. MIHP covered services
include:

« Prenatal teaching «  Newborn baby assessments
« Childbirth education classes « Referrals to community resources and help

. Nutritional support, education, and finding baby cribs, car seats, clothing, etc.

counseling +  Support to stop smoking
« Breastfeeding or formula feeding + Help with substance abuse
support

« Personal care or home help services
+ Help with personal problems that may
complicate your pregnancy

Call Member Services for more information on how you can access these services.
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Children’s Health

Children change a lot as they grow. They should see their doctor at least once a year to check
their growth, even if they are healthy. This is known as a well-child visit. Well-child visits are a good
time for you to ask questions about your child’s health and how it can be better. Children can see
a pediatrician for routine preventive care and well-child visits without a referral. Children up to
three years old are recommended to have a developmental screening done with their doctor once
a year.

Babies from birth through 15 months need at least six well-child visits.

These visits often are at these ages:

3-5days 2 weeks 1 month
2 months 4 months 6 months
Q@ months 2 months 15 months

It is important for your child to get a blood lead test once before age one and again before age
two. Children who are at risk or who are high risk should be checked more often. These children
should be tested at least one time per year. Children who are high risk are those who have had
lead poisoning in the past. This includes children who live in old homes or apartments. Lead
poisoning can happen even if you do not live in an older home. Lead can be found in paint, soil,
ordinary dust, playgrounds, and toys, as well as other places. Have your child tested for lead
poisoning so that it may be treated. If untreated, lead poisoning can lead to disabilities and
behavioral problems. This simple test will help keep your little one on track!

Teenagers should also receive annual well-child visits. At these visits, teens will have their height,
weight and BMI checked. Providers can talk about health, safety and preventive measures that
are useful to teens. Required immunizations can also be given at these visits.

Early Periodic Screening, Diagnosis and Treatment (EPSDT)

EPSDT is a special healthcare program for children under 21 years of age who are covered
by Medicaid. Under EPSDT, children and teens enrolled in Medicaid receive all recommended
preventive services and any medical treatment needed to promote healthy growth and
development.
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EPSDT checkups include:

Well-care visits Physical and mental developmental/behavioral
assessments
Health history and physical exam, including Crucial lab tests, including lead screening

school and sports physicals

Developmental screening Nutrition assessment
Health education guidance Immunizations
Hearing, vision, and dental screening Follow-up services
assessment

Children’s Special Health Care Services

If your child has a serious, chronic medical condition, they may be eligible for Children’'s Specidal
Health Care Services (CSHCS).

CSHCS provides extra support for children and some adults who have special health care needs.
This is in addition to the medical care coordination from Molina Healthcare.

There is no cost for this program. It doesn’t change your child's Molina Healthcare benefits,
service, or doctors. CSHCS provides services and resources through the following resources
through the following agencies.

MDHHS Family Center for Children and Youth with Special Health Care Needs:

This center provides a parent support network and training programs. It may also provide financial
help for conferences about special needs and more. If you have questions about this program, call
the CSHCS Family Phone Line at 1 (800) 359-3722 from 8 a.m. to S p.m. Monday through Friday.

Local County Health Department:

Your local county health department can help you find local resources. These may include parent
support groups, adult transition help, childcare, vaccines and more. For help finding your local
county health department, visit your county’s website or Michigan.gov. Call Member Services for
assistance.

Children’s Special Needs Fund:

The Children’s Special Needs fund helps families get items not covered by Medicaid or CSHCS.
These items promote the health, mobility, and development of your child. They may include
wheelchair ramps, van lifts and mobility equipment. To see if you qualify for help from this fund call

(517) 241-7420.
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CSHCS member transitioning to adulthood

We can help members who have special health care needs on how to plan a successful move
from pediatric health care to adult health care services.

As parents/caregivers, you know the many transitions your child experiences as they grow. The
transition from pediatric to adult health care is one of those transitions and is a very important
milestone that requires advanced planning to be successful. Molina Healthcare can help you by
providing tools and services that will assist youth and young adults to manage their health and
effectively use health services once they become an adult. Molina begins this assistance prior
to age 14 and continues through adulthood (age 18). A transition readiness assessment may be
conducted to discuss the changes that happen when your youth becomes an adult and helps to
identify areas to prepare for including:

+  Knowledge of health conditions, medications, and allergies

« Importance of carrying important information: health insurance card, emergency contacts, list
of medications

«  What to do in case of an emergency
« Practice making doctor appointments and ordering prescription refills
« Transition from Pediatric doctor to adult doctor

« Age 18 Privacy laws and that parents/caregiver cannot access medical information or be at
the doctor visit unless they agree

If you think you or your child need Health Care Transition services, please contact Molina at
(888) 898-7969 for assistance.
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Preventive Health Care for Adults

Preventive health care for adults is important to Molina Healthcare. You should have a wellness
exam each year to prevent and detect health problems. It is important to find and treat health
problems early.

Make sure to schedule an appointment and ask your doctor to check:

« Blood pressure

« Cholesterol

« Diabetes

+  Body Mass Index

+  Blood sugar

«  Depression Screening

+ Prostate and Colorectal Screenings

You can also ask your doctor about:

« |Immunizations

«  HIV/AIDS testing and treatment of sexually transmitted diseases

Preventive health is also about making the right choices for good health habits. Seeing your
doctor for routine care is a good preventive health habit that keeps you healthy. We have
programs to help you make good preventive health choices for yourself and your family.

You can improve you and your family’s health by taking responsibility and following
healthy behaviors. Getting needed yearly preventive care is the first step! Some other
things you should and should not do to take control of your health are listed below.
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Things you should do: Things you should NOT do:

« Eat healthy « Eat foods highin fat, sugar, and salt

« Exercise « Live aninactive lifestyle

«  Get enough sleep « Hold in your feelings or emotions if you're

- Manage your stress feeling stressed or depressed

.  Don't smoke or use tobacco « Use drugs, alcohol, or tobacco

- Don't use drugs or drink alcohol «  Forget to set up your dentist visits for

. Go to the dentist for regular cleanings regular cleanings and preventive services
and preventive services « Forget to set up a yearly visit to your

« Visit your doctor each year for yearly doctor
preventive care « Avoid going to the doctor

Hepatitis C

Treatment is available for Hepatitis C. Hepatitis C is a liver infection caused by the Hepatitis C
virus. It's spread through contact with blood from an infected person, even amounts too small to
see. People with Hepatitis C often don't feel sick or show symptoms. When symptoms do appear,
they're often a sign of advanced liver disease. It's important to get tested (screened) for Hepatitis
C before it becomes severe, when it's easier to treat. All adults should be screened for Hepatitis C
at least once. Pregnant beneficiaries should be screened during each pregnancy.

For members under age 21, the screening is covered under the Early and Periodic Screening,
Diagnosis and Treatment program, or EPSDT. This includes coverage of any medically necessary
follow-up services and referrals.

Hospital Care

Hospital care is for care like delivering a baby or taking care of a bad sickness. It also covers care
you would get in the hospital, like lab tests or x-rays. Your doctor sets up your hospital care if you
need it. A different doctor at the hospital may fill in for your doctor to make sure you get the care
you need if an emergency happens.

You should call your doctor as soon as you are admitted (checked in) to the hospital if it was not
arranged by your doctor. Ask a family member or friend to call for you if you cannot. It is important
to call your doctor right away and set up a visit within seven days of being sent home. You can
talk about and arrange your care after you leave the hospital during this follow-up visit.

Emergency Care

Emergency care is for a life-threating medical situation or injury that a reasonable person would
seek care right away to avoid severe harm. Here are some examples of emergencies:
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Here are some examples of emergencies:

Convulsions Broken bones

Uncontrollable bleeding Loss of consciousness (fainting or blackout)
Chest pain Jaw fracture or dislocation

High fever Tooth abscess with severe swelling

Serious breathing problems Knife or gunshot wounds

If you believe you have an emergency, call 911 or go to the emergency room. You do not need an
approval from Molina Healthcare or your doctor before getting emergency care. You can go to any
hospital. Be sure to follow up with your doctor to make sure you get the right follow-up care and
services.

Urgent Care and after-hours care

Urgent care centers and after-hours clinics are helpful if you need care quickly but can't see your
primary care doctor. You dont need a referral or prior authorization to go to an urgent care center
or after hours-clinic in our network.

These places can treat illnesses that should be cared for within 48 hours, such as the flu, high
fevers, or a sore throat. They can also treat ear infections, eye irritations and low back pain. If you
fell and have a sprain or pain, it can be treated at an urgent care center.

If you aren't sure if you need urgent care, call your doctor. They may be able to treat you in their
office.

Routine Care

Routine care is for things like:
«  Yearly wellness exams

« School physicals

+  Health screenings

« Immunizations

«  Vision and Hearing Exams
« Labtests

Your doctor should set up a visit within 30 business days of request.
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Mental Health and Substance Abuse Services

We want you to feel your best, including your mental and emotional feelings. To help you, we
cover short-term treatment for mental or emotional needs. This applies to members with mild
to moderate mental health services. These visits may be with a network therapist, such as a
counselor, licensed clinical social worker or psychologist. Telehealth may be an option for you.
Talk to your mental health provider to learn more. Treatment for long term, severe mental
conditions, or severe emotional disturbances for children, as well as inpatient and intensive
outpatient treatment must be arranged through the local Community Mental Health Services
Program (CMHSP) agency. CMHSP can also help refer you to the right local agency when you or
a family member has problems or concerns about drugs or alcohol. If you feel you have a
substance abuse problem, we encourage you to seek help. If you need help getting services,
call your doctor or Member Services.

Signs and symptoms of substance abuse:

+ Failure to finish jobs at work, home, or school

« Being absent often

«  Performing poorly at work or school

+ Using alcohol or drugs when it is dangerous. This includes while driving or using machines
«  Having legal problems because of drinking or drug use

«  Needing more of the substance to feel the same eff