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Thank you for choosing Molina Healthcare! 
Ever since our founder opened his first clinic in 1980, it has 
been our mission to provide quality health care to everyone. 
We are here for you. And today, as always, we treat our Members 
like family. 

NOTE: If you have any problems reading or understanding
 

this or any Molina Healthcare information, call
 


Member Services at (844) 809-8438, TTY/TDD 711.
 

We can explain in English or in your primary language.
 


We may have it printed in other languages. You may ask
 

for it in braille, large print, or audio. If you are hearing
 


or sight impaired, special help can be provided.
 








 

Membership 

ID cards 
There is one ID for each member. 

Your child’s name
Your child’s member 

ID number 

Your child’s 
Provider 

Your child’s Provider’s  
phone number Your child’s effective 

date of coverage 
Your Copay 

Amount 
MyMolina.com 

Molina Healthcare of Mississippi 
Member: <Member_Name_1> 
ID #: <Member_ID_1> 
DOB: <Date_of_Birth_1> 
Provider: <PCP_Name_1> 
PCP Phone: <PCP_Phone_Number_1> 
Provider Group: <PCP_Group_name_1> 
Effective Date of Coverage: <Member_effective_date_1> 
Copay: Office/ER 
Out of Pocket Maximum: $xxx 

Member Services: (844) 809-8438 
Eligibility Info: (800) 357-0172 
24-Hour Nurse Help Line: (844) 794-3638 
Pharmacy Services: (800) 884-3222 
24-Hour Behavioral Health Crisis Line: (844) 794-3638 
For Dental, Transportation, Vision: (844) 809-8438 
For Deaf and Hard of Hearing: TTY/TDD 711 

BIN: 025151 
PCN: DRMSPROD 

CHIP 

1020 Highland Colony Parkway, Suite 602 
Ridgeland, MS 39157 

Maximum amount 
you pay out 
of pocket per 
coverage period 

You need your Molina and Medicaid ID card to: 

Take your child to see his 
or her provider, specialist 
or another provider 

Go to a hospital 

Go to an emergency room 

Get medical supplies and/ 
or prescriptions 

Go to an urgent care 

Have medical tests 
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Provider 
Find your child’s primary care provider 
Your child’s primary care provider (PCP) takes care of all his or her medical needs. Your child’s 
PCP’s office is his or her health home. It’s important to have a PCP who makes you and your 
child feel comfortable. It’s easy to choose one with our Provider Directory, a list of providers. You 
can pick one for your child, one who sees all of your children, or a different one for each of your 
children. Schedule your child’s first visit to get to know his or her provider. Call your child’s PCP 
right away if you need to cancel or reschedule his or her appointment. You can also call Molina 
Healthcare at (844) 809-8438, TTY/TDD 711 if you need help making an appointment, finding a 
provider, or finding information about your child’s PCP. 

If you do not choose a PCP for your child, Molina will do it for you. Molina will choose a PCP based 
on your address, preferred language and providers your child has seen in the past. 
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Benefits 

Call Member Services if you would like more detailed information about your child’s provider 
such as: 

• Name, address, telephone numbers 

• Specialty 

• Residency completion 

• Professional qualifications 

• Medical School attended 

• Board certification status 

For a full list of covered services, please refer to page 19. You may also request a copy of the 
Provider Directory. 







 Extras 

Well child rewards 
Do you take your child to have yearly checkups? Molina Healthcare wants your child to stay 
 
healthy. Your child could earn gift rewards with our Well Child Rewards program!  
 
It is easy. For more information, call (833) 982-1452, TTY/TDD 711.
 


Transportation 
We provide transportation. So your child doesn’t have to miss his or her next provider visit. 

Non-emergency medical transportation is available through MTM. They arrange rides to covered 
services for members who have no other way to receive a ride. If you qualify for this service and 
need to arrange non-emergency transportation, contact MTM at (888) 597-1206, TTY/TDD 711 or 
call Member Services at (844) 809-8438, TTY/TDD 711. 

Medical visits include trips to a provider, clinic, hospital, therapy or behavioral health appointment. 

Call to schedule a ride. You must give at least 3 working days’ notice when scheduling 
transportation. 

Care management 
We have a team of nurses and social workers ready to serve you. They are called care managers. 
They are very helpful. They will give you extra attention if you have: 

• Asthma 
• Obesity 
• Behavioral health disorders 
• Congestive Heart Failure 
• Chronic Obstructive Pulmonary Disease (COPD) 
• Organ transplant 
• Diabetes 
• Members discharge from the hospital 
• High blood pressure 
• Other chronic health conditions 
• Members in foster care 
• Members with serious Social Determinants of Health (SDOH) issues 
• High-risk pregnancy 

A care manager can assist any Molina Member with their health care needs! To request a care 
manager for your child, call (844) 809-8438, TTY/TDD 711. 
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 Extras 

We also want to hear how we are doing. We review the past year of service to check our progress. 
We may send you a survey to get your feedback. We may also send surveys to see how many 
members get their needed services. These surveys tell us what care is needed. One of these 
surveys is called CAHPS® (Consumer Assessment of Healthcare Providers and Systems). 

The CAHPS® survey asks questions about how you rate: 

• Your health care 
• Your primary care provider (PCP) 
• Your health plan 
• Specialist(s) you have seen 
• Well-check exams 
• How easy it is for you to get care 
• How easy it is for you to get care quickly 

HEDIS® (Healthcare Effectiveness Data and Information Set) 

We also measure how many of our members get key tests and exams. We look at: 

• Annual exams 

• Diabetes care 

• Mammograms (x-rays of the breast) 

• Medicine management 

• Pap tests 

• Prenatal care 

• Postpartum care 

• Shots (flu, child and teen shots) 

We care about your health. We want to help you take better care of yourself and your family. 
To do this, we: 

• Remind you to get well-check exams and shots for yourself and your child 

• Teach you about chronic health conditions 

• Make sure you get prenatal and postpartum care if you’re pregnant 

• Remind you to get Pap tests and mammograms, if needed 

• Address any complaints you have 

• Help you find and use information on our website 

• Tell you about special services we offer 

To learn more, call  Member Services at (844) 809-8438 (TTY: 711) Monday-Friday, 
7:00 a.m. - 8 p.m.  (CST) 
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��Policy 

Appointment type When you should get the appointment 

Specialists Not to exceed forty-five (45) calendar days 

Dental providers 
(routine visits)� �

Not to exceed forty-five (45) calendar days 

Dental providers� �
(urgent care)� �

Not to exceed   
forty -eight (48) hours 

Behavioral health/substance use disorder� �
provid ers (routine visit)� �

Not to exceed 

  

fourteen 

(14) calendar days 

Behavioral health/substance use disorder 
provid ers (urgent visit) 

Not to exceed 
twent y-four (24) hours 

Behavioral health/substance use disorder 
provid ers (post-discharge from an acute 
psychiatric hospital when the contractor is 
aware of the member’s discharge) 

Not to exceed seven 
(7) calendar d ays   

Urgent care providers Not to exceed   
twenty-four (24) hours 

Emergency providers Immediately (twenty-four (24) hours a day, 
seven (7) days a week) and without prior 
authorization 

Pregnancy and newborn care 

What if I have a baby? 

Molina Healthcare wants to make sure your child gets medical care as soon as she is pregnant. If 
you think your child is pregnant, take her to see her PCP. Once your child is pregnant, her PCP will 
want her to see an OB/GYN. Your child doesn’t need a referral to see an OB/GYN. It’s important 
that your child sees her OB/GYN. If you need help finding an OB/GYN for your child, call Member 
Services at (844) 809-8438, TTY/TDD 711; we can help you arrange for your child’s prenatal care. 
Or, if you want your child to avoid pregnancy, ask about family planning options. 

If your child would like to sign her new baby up for Molina Healthcare, she must call the Mississippi 
Division of Medicaid (DOM) as soon as possible after delivery to add her baby to Medicaid. 
(800) 421-2408 (Deaf and Hard of Hearing dial 711). 

If your child has any questions about enrolling her new baby in Molina Healthcare, call 
Member Services. 

Copayments (copays) 
A copayment, or copay, is a fee that you may need to pay each time your child visits their 
provider or emergency room. There are three coverage plans. Each coverage plan has a different 
amount that you will need to pay each time your child visits their provider. Look at your child’s 
member ID card for his or her copayment amount. 
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 Policy 

Covered services Limitations 

Community mental health services (CMHC)/ 
private mental health center (PMCH) services. 

Limitations may apply based on type of 

services provided. 


Dental services - children 

• Preventive 
• Diagnostic 
• Restorative 
• Orthodontia 

Dental 


• $2,000 maximum per year 
• $5000 Maximum Lifetime 

Diabetic lab work and retinal eye screening Annually 
Dialysis Freestanding or hospital based center 

services 
Disease management	 As indicated by PCP 
Durable medical equipment	 Prior authorization required 
Emergency ambulance services	 Unlimited based on life threatening condition 

present 
ER visits	 No limit 
Eye care - vision services:	 1 eye exam and 1 pair of glasses every fiscal 

year. 

In addition to standard CHIP coverage 
limit for frames and lenses, we provide an 
additional $100 credit per calendar year to 
be used toward any frames, polycarbonate 
lenses or contact lenses. 

Federally qualified health center (FQHC) and 	 
rural health clinic (RHC) Services 

Unlimited 

Genetic testing	 Inheritable disease diagnosis 
Family planning services	 Unlimited 
Hearing services	 Hearing aids are covered for members, 

including cochlear implants 
Home health services	 Limited to 36 visits per year. Home health 

services must be approved  
Hospice	 Inpatient and outpatient 
Hospital services	 Inpatient and outpatient 
Hysterectomy	 Requires consent form with authorization 

request 
Laboratory services	 As required by your provider 
Mammogram/pap smears	 No prior authorization required 
Medical supplies	 Prior authorization required 
Non-emergency transportation services	 	 To medical appointments, vision exams and 


pharmacy visits immediately following a 

medical appointment
 

Nuclear cardiology	 	 Including but not limited to Thallium stress 

test or nuclear stress test 
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Policy 

This is not a complete list of the services that are not covered by CHIP or Molina Healthcare. If 
you have a question about whether a service is covered, please call Member Services. 

Your child’s provider may need to ask Molina Healthcare for approval before giving your child the 
service. Call Member Services if you want to know how to ask for these services. 

Well child services 

All children and adolescents up to age 19 who are Molina members are eligible to receive Well 
Child Services. These services are provided without limitation. 

This includes periodic health screenings and appropriate up-to-date immunizations using the 
recommended immunization schedule provided by the Advisory Committee on Immunization 
Practices (ACIP). Well Child Services also include examinations for vision, dental, hearing and all 
medically necessary services. 

Periodic health screening: 
•	 A comprehensive unclothed physical exam, 
•	 Comprehensive beneficiary and family/medical history, 
•	 Developmental history, 
•	 Measurements, including, but not limited to length/ height, weight, head circumference, 

body mass index (BMI) and blood pressure, 
•	 Vision and hearing screenings, 
•	 Developmental/behavioral assessment, 
•	 Autism screening, 
•	 Developmental surveillance, 
•	 Psychosocial/behavioral assessment, 
•	 Tobacco, alcohol and drug use assessment, 
•	 Depression screening, 
•	 Maternal depression screening, 
•	 Newborn metabolic/hemoglobin screening, 
•	 Vaccine administration, if indicated, 
•	 Anemia screening, 
•	 Lead screening and testing, 
•	 Tuberculin test, if indicated, 
•	 Dyslipidemia screening, 
•	 Sexually transmitted infection, 
•	 HIV testing, 
•	 Cervical dysplasia screening, 
•	 Dental assessment and counseling, 
•	 Anticipatory guidance, 
•	 Nutritional assessment, and 
•	 Supplemental Nutrition Assistant Program (SNAP) and Women, Infants and Children 

(WIC) status. 
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 Policy 

Second opinions 
If you do not agree with the provider’s plan of care for your child, you have the right to a second 
opinion. Talk to another provider or out-of-network provider. This service is at no cost to you. Call 
Member Services to learn how to get a second opinion. 

How to choose a primary care provider (PCP) 
It is easy to choose your child’s primary care provider (or PCP). Use our Provider Directory to 
select from a list of providers. You may want to choose one provider who will see all of your 
children. Alternatively, you may want to choose a different provider for each of your children. 

Your child’s PCP knows your child well and takes care of all his or her medical needs. Choose a 
PCP for your child as soon as you can. It is important that you feel comfortable with the PCP 
you choose for your child. In addition to your child’s PCP, female members can obtain women’s 
preventive health services from a women’s health provider without prior authorization. You do not 
need a referral from your PCP. 

Call and schedule your child’s first visit to get to know his or her PCP. If you need help making an 
appointment, call Molina Healthcare toll-free at (844) 809-8438, TTY/TDD 711. Molina Healthcare 
can also help you find a PCP for your child. Tell us what is important to you in choosing a PCP. We 
are happy to help you. Call Member Services if you want more information. 

You will be informed of changes to the provider network within 15 days after Molina 
receives notification. 

How to get specialty care and referrals 
If your child needs care that his or her PCP cannot give, he or she will refer your child to a 
specialist who can. Talk with your child’s PCP to be sure you know how referrals work. 

If you think a specialist does not meet your child’s needs, talk to his or her PCP. Your child’s PCP 
can help your child if he or she needs to see a different specialist. There are some treatments and 
services that your child’s PCP must ask Molina Healthcare to approve before your child can get 
them. That is called a “pre-authorization.” Your child’s PCP will be able to tell you what services 
require this approval. 

If we do not have a specialist in Molina Healthcare who can give your child the care he or she 
needs, we will get your child the care he or she needs from a specialist outside Molina Healthcare. 
Getting a referral from your child’s PCP ensures your health care is coordinated and all of your 
child’s providers know your health care goals and plans for your child. 

For members requesting care from a specialist outside the network, the PCP or the specialist 
your child is seeing needs to request prior approval of specialty care or services from Molina 
Healthcare via fax or phone call. This request for prior approval must be done before any 
treatments or tests take place. If a request for specialty care is denied by Molina Healthcare, 
we will send you a letter within three (3) days of the denial. You or your child’s PCP can appeal 
our decision. If your child’s PCP or Molina Healthcare refers your child to a provider outside our 
network, you are not responsible for any of the costs. Molina Healthcare will pay for 
these services. 
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Policy 

•	 Radioactive materials used for therapeutic purposes 
•	 Durable medical equipment and medical supplies 
•	 Imagining, laboratory, and special procedures, including MRI, CT, and PET scans, and
 


ultrasound imaging
 

•	 Mastectomies (removal of breast) and lymph node dissections 
•	 Blood, blood products and their administration, blood storage (including the services and 

supplies of a blood bank) 
•	 Physical, occupational, and speech therapy (including treatment in an organized,
 


multidisciplinary rehabilitation program)
 


•	 Respiratory therapy 

•	 Medical social services and discharge planning 

How does Molina pay providers for your child’s care? 
Molina Healthcare contracts with providers in many ways. Some Molina Healthcare providers are 
paid on a fee-for service basis. This means they are paid each time they see your child and for 
each procedure they perform. Other providers are paid a flat amount for each month a member is 
assigned to their care, whether or not they see the member. 

Some providers may be offered rewards for offering excellent preventive care and monitoring the 
use of hospital services. Molina Healthcare does not reward providers or employees for denying 
medical coverage or services. Molina Healthcare also does not give bonuses to providers to give 
you less care. For more information about how providers are paid, please call Member Services. 

Payment and bills 
If you get a bill for your child from a plan provider for approved and covered services, call Member 
Services. Do not pay the bill until you have talked to us. We will help you with this matter. 

You may have to pay for services that are not covered. You may also have to pay for services 
from providers not part of our network. If the services were an emergency, you don’t have to pay. If 
you need help, call Member Services. 

Looking at what’s new 
We look at new types of services, and we look at new ways to provide those services. We review 
new studies to see if new services are proven to be safe for possible added benefits. Molina 
Healthcare reviews the type of services listed below at least once a year: 

•	 Medical services 

•	 Mental health services 

•	 Medicines 

•	 Equipment 
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Policy 

You have the opportunity to present Molina with evidence of the facts or law about your case, 
in person or in writing. Your appeal will be looked at by an individual with the appropriate clinical 
knowledge for your child’s condition. In order to be fair, your appeal will be looked at by someone 
who was not involved in any previous level of review and is not an employee of the individual who 
made the first decision. 

You, or someone legally authorized to do so, can ask us for a complete copy of your case file at 
any time, including medical records (subject to Health Insurance Portability and Accountability 
Act (HIPAA) requirements), a copy of the guidelines (criteria), benefits, other documents and 
records, and any other information related to your appeal. These can be provided free of charge. 

Expedited appeals 

You, your child’s provider, or your authorized representative can ask for an expedited (fast) appeal 
if you think that waiting thirty (30) calendar days for an appeal decision could put your life, health, 
or your ability to attain, maintain, or regain maximum function in danger. Molina can also expedite 
(rush) your appeal request based on the information we get. 

Molina will decide if your request meets the guidelines for an expedited appeal resolution within 
twenty-four (24) hours of getting your expedited appeal request. If your appeal request does not 
meet the guidelines for an expedited (fast) appeal, we will still process your plan appeal within 
the regular thirty (30) calendar day timeframe. We will call you and send you a letter with this 
information within two (2) calendar days of getting your expedited appeal request. 

If we do expedite (rush) your plan appeal, we will call you and send you a letter with the appeal 
resolution within seventy-two (72) hours of getting your expedited appeal request. Expedited 
(fast) appeals will be resolved as quickly as your health condition requires, but no more than 
seventy-two (72) hours from when we get the expedited appeal request. Please note the limited 
time available to present evidence if we expedite your appeal. 

You can ask for up to fourteen (14) extra calendar days to resolve your expedited appeal. Also, 
Molina can take up to fourteen (14) extra calendar days if we need more information for your 
expedited appeal. We will call you and send you a letter within two (2) calendar days of extending 
the timeframe. The letter will include the reason why we need more time and how the delay is in 
your best interest. 

At any time you may request for a copy of your file, medical records or any material free of charge. 

Independent external review 

If you are unhappy with an appeal decision that was made not in your favor, you or Authorized 
Representative can ask for an independent external review. You can ask for an independent 
external review within one hundred twenty (120) calendar days of Molina’s notice of appeal 
resolution unless an acceptable reason for delay exists. An acceptable reason for delay includes, 
but is not limited to, situations or events where: 

•	 You were seriously ill and were prevented from calling Molina; 
•	 You did not get the notice of Molina’s decision; 
•	 You sent the request for Appeal to another government agency in good faith within the 

time limit; and 
•	 Unusual or unavoidable circumstances prevented a timely filing. 





 Policy 

•	 Receive information in a manner and format that may be easily understood 
•	 To be given by health care provider information concerning diagnosis, planned course of 

treatment, treatment options, alternatives, risks, and prognosis in a manner appropriate to 
your condition and ability to understand 

•	 To be able to take part in decisions about your health care 
•	 To have an open discussion about your medically necessary treatment options for your 

conditions, regardless of cost or benefit 
•	 To be free from any form of restraint or seclusion used as means of coercion, discipline, 

convenience, or retaliation, as specified in other Federal regulations on the use of restraints 
and seclusion 

•	 To request and receive a copy of your medical records, and request that they be amended 
or corrected 

•	 To be furnished health care services in accordance with federal and state regulations 
except as related to medically necessary services and the time frames set forth by federal 
and state regulations. 

•	 To refuse any treatment, except as otherwise provided by law 
•	 To be given, upon request, full information and necessary counseling on the availability of 

known financial resources for your care 
•	 If you are eligible for Medicare, to know, upon request and in advance of treatment, whether 

the health care provider or health care facility accepts the Medicare assignment rate 
•	 To receive, upon request, prior to treatment, a reasonable estimate of charges for medical 

care 
•	 To receive a copy of reasonably clear and understandable, itemized bill and, upon request, 

to have the charges explained 
•	 To impartial access to medical treatment or accommodations, regardless of race, national 

origin, religion, physical handicap, or source of payment 
•	 To treatment for any emergency medical condition that will deteriorate from failure to 

provide treatment 
•	 To know if medical treatment is for purposes of experimental research and to give your 

consent or refusal to participate in such experimental research 
•	 To receive information about Molina Healthcare, its services, its practitioners and providers 

and members’ right and responsibilities 
•	 To request and obtain information on any limits of your freedom of choice among network 

providers 
•	 Free exercise of rights and the exercise of those rights do not adversely affect the way the 

Molina and its providers treat you. 
•	 To receive information about the structure and operation of Molina 
•	 To make recommendations about Molina Healthcare’s member rights and responsibilities 

policies 
•	 To voice complaints or appeals about the organization or the care it provides 
•	 To express grievance regarding any violation of your rights, through the grievance 

procedure of the health care provider or health care facility which served you and to the 
appropriate state licensing agency listed below 
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Notice of Availability – Section 1557
Molina Healthcare of Mississippi - Mediciad

English For free language assistance services, and auxiliary aids and services, call
1-844-809-8438 (TTY: 711).

Spanish
Español

Para obtener servicios gratuitos de asistencia lingüística, así como ayudas y 
servicios auxiliares, llame al 1-844-809-8438 (TTY: 711).

Viet namese  
Tiếng Việt 

Để sử dụng dịch vụ hỗ trợ ngôn ngữ miễn phí cũng như các dịch vụ và tính năng 
hỗ trợ thêm, hãy gọi 1-844-809-8438 (TTY: 711).

Chinese    
中文（ 简体 ） 

如需免费的语言协助服务以及辅助工具和服务，请致电1-844-809-8438 
（ TTY 用户请拨打 711 ）。

French
Français

Pour bénéficier de services d'assistance linguistique gratuits, ainsi que de 
services et aides complémentaires, appelez le 1-844-809-8438 (ATS : 711).

Arabic
لاعربیة

Choctaw 
Chahta

Chahta anumpa ish anumpuli hokma, anumpa tohsholi yvt peh pilla ho chi 
apela hinla. ipayah 1-844-809-8438 (TTY: 711).

Tagalog Para sa libreng serbisyo sa tulong sa wika, at mga auxiliary aid at serbisyo, 
tumawag sa 1-844-809-8438 (TTY: 711).

German 
Deutsch

Kostenlose Sprachassistenzdienste, Hilfsmittel und Dienstleistungen 
erhalten Sie unter 1-844-809-8438 (TTY: 711).

Korean 
한국인

무료 언어 지원 서비스와 보조 지원 및 서비스를 원하시면 1-844-809-8438  (TTY: 711)로
연락 주시기 바랍니다.

Gujarati

Japanese
日本語  

無料の言語サポ ー トや補助器具  ・  サービスをご希望の方は  、  1-844-809-8438 
（ TTY: 711 ） までお電話く ださい  。

Russian 
Русский 

Для получения бесплатных услуг языковой помощи, а также  
вспомогательных средств и услуг, позвоните: 1-844-809-8438 
(телетайп: 711).

Panjabi
ਪੰਜਾਬੀ

ਮੁਫਤ ਭਾਸਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਾਂ, ਅਤੇ ਸਹਾਇਕ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਾਂ ਲਈ, 1-844-809-8438
(TTY: 711) ਤੇ ਕਾਲ ਕਰੋ।

Italian
Italiano

Per i servizi di assistenza gratuiti in italiano nonché per supporti e servizi ausil-
iari, chiamare 1-844-809-8438 (TTY: 711).

Hindi



Non-Discrimination Tag Line– Section 1557
Molina Healthcare 

English

Spanish

Italian

Vietnamese

German

Chinese

Arabic

Korean

Tagalog

Japanese

French

Italian

Russian

French Cre-
ole
Yiddish

Albanian

Polish

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call (844) 809-8438 (TTY: 711).
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de
asistencia lingüística. Llame al (844) 809-8438 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 
(844) 809-8438 (TTY: 711).
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn. Gọi số (844) 809-8438 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zurVerfügung. Rufnummer: (844) 809-8438 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電
(844) 809-8438 (TTY: 711).

: (711). : 
(844)809-8438

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.
(844) 809-8438 (TTY: 711). 번으로 전화해 주십시오.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa (844) 809-8438
(TTY: 711).
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。
(844) 809-8438 (TTY: 711)まで、お電話にてご連絡ください。
ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le (844) 809-8438  (TTY : 711).
ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero (844) 809-8438  (TTY: 711). 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните (844) 809-8438  (телетайп: 711).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis
pou ou. Rele (844) 809-8438 (TTY: 711).
 לאצפא ןופ יירפ סעסיוורעס ףליה ךארפש ךייא ראפ ןאהראפ ןענעז ,שידיא טדער ריא.

809-8438 (844) ביוא :םאזקרעמפיוא  .טפור (TTY: 711) 
KUJDES: Nëse flitni shqip, për ju ka në dispo icion shërbime të asistencës
gjuhësore, pa pagesë. Telefononi në
(844) 809-8438 (TTY: 711).
UWAGA: Jeżeli mówisz po polsku, możes  skorzystać z be płatnej pomocy
językowej. Zad woń pod numer (844) 809-8438 (TTY: 711).

z

z z
z

Notice of privacy practices 
Molina Healthcare 

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.

Molina Healthcare of Mississippi, Inc. (“Molina”, “we” or “our”) uses and shares protected health 
information about you to provide your health benefits.  We use and share your information to carry 
out treatment, payment and health care operations. We also use and share your information 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 April 11, 2023.

PHI stands for these words,  protected health information. PHI means health information that 
includesyour name, Member number or other identifiers, and is used or shared by Molina. 

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

For Treatment
Molina 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.

For Payment
Molina 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
Molina may use or share PHI about you to run our health plan. 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 Member 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: 
• Improving quality ; 
• Actions in health programs to help Members with certain conditions (such as asthma) ; 
• Conducting or arranging for medical review; 
• Legal services, including fraud and abuse detection and prosecution programs; 
• Actions to help us obey laws ; 
• Address 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.We may also use your PHI to give you reminders about 
your appointments. 



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 Molina’s 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 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 Molina’s form to make your request.

• Review and CopyYour 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 as a Molina Member. You will need
to make your request in writing. You may use Molina’s 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 Molina’s
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:
• for treatment, payment or health care operations;
• to persons about their own PHI;
• sharing done with your authorization;
• 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.

• Receive an Accounting of PHI Disclosures (Sharing of Your PHI)
We will charge a reasonable fee for each list if you ask for this list more than once in a 12-
month period.

• Get a Separate Copy of this Notice
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 Molina’s 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 at the toll-free number on your card.

We may use your PHI to give you information about other treatment, or other health-related 
benefits and services. 

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

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 to help find a suspect, witness or missing person. 

Health and Safety
Your PHI may be shared to prevent a serious threat to public health or safety.

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. 

When does Molina need your written authorization (approval) to use or share your PHI?
Molina needs your written approval to use or share your PHI for a purpose other than those 
listed in this Notice. Molina needs 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.



We may use your PHI to give you information about other treatment, or other health-related
benefits and services.

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

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 to help find a suspect, witness or missing person.

Health and Safety
Your PHI may be shared to prevent a serious threat to public health or safety.

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 obeyWorkers Compensation laws.

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

When does Molina need your written authorization (approval) to use or share your PHI?
Molina needs your written approval to use or share your PHI for a purpose other than those 
listed in this Notice. Molina needs 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 Molina’s 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 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 Molina’s 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 as a Molina Member. You will need
to make your request in writing. You may use Molina’s 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 Molina’s
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: 
• for treatment, payment or health care operations; 
• to persons about their own PHI; 
• sharing done with your authorization; 
• 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.  

•  Receive an Accounting of PHI Disclosures (Sharing of Your PHI)
We will charge a reasonable fee for each list if you ask for this list more than once in a 12-
month period . 

•  Get a Separate Copy of this Notice
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 Molina’s 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 at the toll-free number on your card.



Nondiscrimination notice
Molina Healthcare of Mississippi complies with all Federal civil rights laws that relate to health-
care services. Molina offers healthcare services to all members without regard to race, color, na-
tional 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.

Communicating with you is important to us.To help you talk with us, Molina provides the following
services free of charge:
• Aids and services to people with disabilities

- Skilled sign language interpreters
- 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
- Skilled interpreters
- Written material translated in your language
- Material that is simply written in plain language

If you need these services, contact Molina at our toll-free number ((884444)) 223366--00889944 (TTY: 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, or email. You can file a grievance with:

Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802
Toll Free: (866) 606-3889
TTY/TDD: 711
Online: MolinaHealthcare.AlertLine.com
Email: civil.rights@MolinaHealthcare.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for

Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
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, DC 20201
Phone: (844) 368-1019,  (800) 537-7697 (TDD) Complaint 
forms are available at HHS.gov/ocr/index.html

   

What can you do if your rights have not been protected? 
You may complain to Molina 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 our Member Services at the toll-free number on your ID card. Write to Member Services, 
200 Oceangate, Suite 100, Long Beach, CA 90802. 7 days a week, 7:30 a.m. to 6:00 p.m., local 
time. TTY/TDD users, please call 711 .

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

Office of the Civil Rights 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW  
Room 509F, HHH Building Washington, D.C. 20201  
Phone: (800) 368-1019  TTY: (800) 537-7697, Fax: (202) 619-3818 

What are the duties of Molina? 
Molina is 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 purposes; 
• Follow the terms of this Notice.  

This Notice is Subject to Change 
Molina reserves 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, Molina will post the revised Notice on our web site 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 Molina. 

Contact Information 
If you have any questions, please contact the following office: 

Call our Member Services at the toll-free number on your ID card. Write to Member Services, 
1020 Highland Colony Parkway, Suite 602 Ridgeland, MS 39157, 7:00 a.m. to 8:00 p.m., Monday -
Friday. TTY/TDD users, please call 711. 





*These pages are intentionally left blank.
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