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This Adult Vision Services Rider No. 1 amends and supplements the Molina Healthcare of New Mexico, Inc. Agreement and
Individual Evidence of Coverage (also called the “EOC” or “Agreement”) and is issued by Molina Healthcare of New Mexico, Inc.
(“Molina Healthcare”, “Molina”, “we” or “our”) for the product specified as part of the Agreement.

The following provisions of the Agreement are amended as follows:

1. The Molina Healthcare of New Mexico, Inc. Summary of Benefits and Coverage (SBC) is amended and supplemented by
adding Adult Vision as an additional covered benefit for those plans where this coverage is provided.

2. The following is a summary of the adult vision services coverage under the Molina Healthcare of New Mexico Marketplace plans
providing this coverage:

At Participating Provider,
You Pay

Outpatient Professional Services (cont’d)

Adult Routine Vision Services (for Members age 19 and older)
Services must be provided by a participating VSP Provider

Comprehensive Vision Exam (Limited to one each calendar
year.) No Charge

Routine Retinal Screening Up to $39

Prescription Glasses
Frames
* Limited to 1 pair of frames every calendar year (up
to a $150 allowance)
Lenses No Charge
* Limited to 1 pair every calendar year
* Glass or plastic single vision lined bifocal, lined
trifocal or lenticular lenses

Prescription Contact Lenses
(In lieu of prescription glasses, materials and
services are limited to 1 pair of contact lenses up to
$150 every calendar year. Medically Necessary No Charge
contact lenses for specified medical conditions
require Prior Authorization.)

THE GUIDE ABOVE IS INTENDED TO BE USED TO HELP YOU DETERMINE COVERAGE BENEFITS AND
IS ASUMMARY ONLY. THE MOLINA HEALTHCARE OF NEW MEXICO, INC. AGREEMENT AND
INDIVIDUAL EVIDENCE OF COVERAGE, AS AMENDED BY THIS ADULT VISION SERVICES RIDER NO.
1, SHOULD BE CONSULTED FOR A DETAILED DESCRIPTION OF BENEFITS AND LIMITATIONS.”

Adult Routine Vision Services covered under your product, are not Essential Health Benefits under the Affordable
Care Act, and not subject to tax credits to reduce your premium. Any cost sharing for these services made by you,
will not apply to any plan Deductible or Annual Out-of-Pocket Maximum under your plan.

3. The “Adult Vision Services” section under “What is Covered Under My Plan?” is contains the following provisions:

“Adult Vision Services

We cover the following vision services for Members age 19 and older, when provided by a participating VSP Advantage Preferred
Provider. Refer to your [Schedule of Benefits][Summary of Benefits and Coverage] for applicability of coverage under your pan.

e Comprehensive WellVision eye exam once every calendar year.
e Routine retinal screening (copay applies)
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o Prescription glasses: frames and lenses, limited to one pair of prescription glasses once every 12 months.

e Covered frames include a limited selection of frames at no cost. Additional frames may be selected by you. Additional costs
will apply.

e Prescription glass or plastic lenses: include single vision, lined bifocal, lined trifocal or lenticular lenses.

e Prescription contact lenses: limited to one year supply every 12 months, in lieu of prescription lenses and frames; includes
evaluation, fitting and follow-up care.

¢ Contact lenses in licu of glasses

Laser corrective surgery is not covered.

4. All provisions of the Agreement which are not deleted, modified, supplemented or otherwise amended by this Adult Vision
Services Rider No. 1 remain in full force and effect.

5. The provisions of the Agreement, together with this Adult Vision Services Rider No. 1, any other riders or amendments to the
Agreement, and any application(s) submitted to Molina
Healthcare to obtain coverage under the Agreement , including the applicable rate sheet for this plan, are incorporated into the
Agreement by reference, and constitute the legally binding contract between Molina Healthcare, on the one hand, and Subscriber or
Member, on the other.

6. Pediatric Vision Services that are obtained by a non-participating provider are not covered. Should You or Your eligible
Dependents who are enrolled in this Policy obtain Adult Vision Services with a non-participating provider You will be 100%
responsible for payment and the payments will not apply to Your Deductible or Annual Out-of-Pocket Maximum for any of
these services.

MHNM101020-A3 2



o0
.‘“ MOLI NA Non-Discrimination Notification

HEALTHCARE Molina Healthcare

Your Extended Family.

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all members and does not discriminate based on race, color, national
origin, ancestry, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender,
gender expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or
military status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge, in a timely manner:
* Aids and services to people with disabilities
0 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
0 Skilled interpreters
O Written material translated in your language

If you need these services, contact Molina Member Services. The Molina Member Services number is on the
back of your Member Identification card. (TTY: 711).

If you think that Molina failed to provide these services or discriminated 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.

You can also file your complaint with Molina Healthcare AlertLine, twenty four hours a day, seven days a
week at: https://molinahealthcare.alertline.com.

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 at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

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

03/11/19 - Global
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacién en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios para Miembros. El nimero de teléfono esté al reverso de su tarjeta de identificacion del miembro.
(Spanish)

AR REEAER TS e DR BESE SRR - BFEEG B - ERLREEN RN E
HEEEH © (Chinese)

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Hiy goi Dich vu
Thanh vién. S8 dién thoai c6 trén mit sau thé ID Thanh vién cua ban. (Vietnamese)

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

walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng
Miyembro. (Tagalog)

=2 et E AIEotAlE 22, 20 XI&E MBIASE R22 01Sota = JASLILH 23
NBIAZ H3otAAL. Matis= & 1D It B0 R %LIE (Korean)
e ‘D\S.'\U"_i:u.ﬁide MECRIPAgT T :ﬂc G Ay gall) sac Lualle laale 18, ia d_\s.uleAAA\.k_i Neaale, }ﬁ? 1lelica a3 g g2 Ala

2ol Ga yics e 5 1AL 2l (Arabic)

ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis e¢d pou lang ki disponib gratis pou ou. Rele Sévis Manm.

W ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)

BHUMAHMWE: Echu Bbl rOBOPUTE Ha PYCCKOM A3bIKE, Bbl MOXeTe becn/iaTHO BOCNO/1b30BaTbLCA YC/yramm

nepesoayuka. MNossoHute B OTAEN 06CNYKMBaAHMA y4acTHUKOB. Homep TenedpoHa ykasaH Ha obpaTHow

cTopoHe Baweli ID-KapTbl y4acTHMKa. (Russian)

NhTUNRE3NPL. Gph gnip fununid bp hwybpkl, jupnn tp wuddwp ogunyby 1kqyh odwtinuily

Swowynipyniiikiphg: Quiquhwpt p Zwgwhinpnikph tywuwpwi pudhi: Zkpwunuh hwdwpp

s k dtip Uunudwlgnipjut ingyhwjutugdwt pupnh tinbih dwunwd: (Armenian)

AIEFE: BAEBZEINDIGE. BHOSEXXEZCAMAVEETEY,
KEY—EXFEFTHEHEL S, BEEFESEIREIDHI—FOEAICEBEH INTHEY FT,

(Japanese)
Geads Iy 3l 8y o aana o oS A0l S 3l e 23 505 i 3 il Awdiy, L A ezl Bl e K . Ll e
Slsu BT .:Jg_a SLJC'_I ..JA.IL&LJG Soia g Ll JJG LGl \..ug_a (FarSI)

fimres fe6: Adg 3AT UnrsT S8 J, 37 3973 S8 97 ATEsT A< He3 Sussy g6 ieg Aafefid
(Member Services) § & I3 $59 T3 Member ID (HHg WEL.FT.) 93 © U3 UH J1 (Punjabi)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der
Riickseite Threr Mitgliedskarte. (German)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)
HRAEISAISSTUTISAADIRISIHHSUNIRHN KU S{EHMAIYN HNj[iaNU

SUIHMPSEIRN W ANITR R {EMIMN IR MIURHS UMM aIUHRIN e SAERSIgUITSTigju
(Cambodian)
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