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Your Benefits as a Molina Dual
Options MyCare Ohio (MedicareMedicaid Plan) Member
Thank you for being a part of our Molina Dual Options MyCare
Ohio Family. At Molina Dual Options MyCare Ohio, our passion is
providing you with quality health care. As a Member of Molina Dual
Options MyCare Ohio, you get these extra benefits:
x 30 rides per calendar year to your providers, medical
appointments and pharmacy at no cost to you.
x $20 a month to spend on select over-the-counter items.
x $0 co-pays for covered services and prescription drugs.
Connect with Molina Dual Options MyCare Ohio 24/7 online
at MyMolina.com.
x Drop-in services with CVS/Pharmacy® MinuteClinic®
x A health plan you can trust with more than 30 years
of experience.
MolinaHealthcare.com/Duals

All newsletters are also available at
www.MolinaHealthcare.com/Duals.

Health Care Fraud, Waste and Abuse
Fraud, waste and abuse can increase health care costs and affect your quality of care. You can report fraud,
waste, and abuse to Molina Dual Options MyCare Ohio’s AlertLine. You may call 24 hours a day, seven days a
week. Call toll-free at (866) 606-3889 TTY 711. You may also report your concerns on the AlertLine website at
https://MolinaHealthcare.AlertLine.com.

Protecting Your Privacy
Your privacy is important to us. We respect and protect your privacy. Molina Dual Options MyCare Ohio uses
and shares data to provide you with health benefits.
Protected Health Information (PHI)
PHI stands for “protected health information.” PHI includes your name, member number, race, ethnicity,
language needs, or other things that identify you. Molina Dual Options MyCare Ohio wants you to know how we
use or share your PHI.
Why does Molina Dual Options MyCare Ohio use or share your PHI?
• To provide for your treatment
• To pay for your health care
• To review the quality of the care you get
• To tell you about your choices for care
• To run our health plan
• To use or share PHI for other purposes, as required or permitted by law
When does Molina Dual Options MyCare Ohio need your written authorization (approval) to use or
share your PHI?
Molina Dual Options MyCare Ohio needs your written approval to use or share your PHI for reasons not
listed above.
What are your privacy rights?
• To look at your PHI
• To get a copy of your PHI
• To amend your PHI
• To ask us not to use or share your PHI in certain ways
• To get a list of certain people or places we have given your PHI
How does Molina Dual Options MyCare Ohio protect your PHI?
Your PHI can be in written word, spoken word, or on a computer. Molina Dual Options MyCare Ohio uses many ways
to protect PHI across our health plan. Below are some ways Molina Dual Options MyCare Ohio protects your PHI:
• Molina Dual Options MyCare Ohio uses policies and rules to protect PHI.
• Only Molina Dual Options MyCare Ohio staff with a need to know PHI may use PHI.
• Molina Dual Options MyCare Ohio trains staff to protect and secure PHI, including written and
verbal communications.
MolinaHealthcare.com/Duals
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Molina Dual Options MyCare Ohio staff must agree in writing to follow the rules and policies that
protect and secure PHI.
Molina Dual Options MyCare Ohio secures PHI on our computers. PHI on our computers is kept
private by using firewalls and passwords.

What are the duties of Molina Dual Options MyCare Ohio?
Molina Dual Options MyCare Ohio is required to:
• Keep your PHI private
• 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
• Not use your race, ethnicity or language data for underwriting or denial of coverage and benefits
• Follow the terms of this Notice
What can you do if you feel your privacy rights have not been protected?
• Call or write Molina Dual Options MyCare Ohio and file a complaint.
• File a complaint with the U.S. Department of Health and Human Services.
The above is only a summary. Our Notice of Privacy Practices gives more information about how we use and
share our members’ PHI. You may find our full Notice of Privacy Practices on our website at
www.MolinaHealthcare.com/Duals.You also may ask for a copy of our Notice of Privacy Practices by calling
our Member Services Department.

Provider Online Directory
Did you know you can find a provider or pharmacy location online? Visit MolinaHealthcare.com/ProviderSearch.

Health Education
As a Molina Dual Options MyCare Ohio Member, you have access to health education on
our website. Visit http://tinyurl.com/MolinaHealthEd. If you have Diabetes, talk to your
provider about a dilated eye exam.

Molina Dual Options MyCare Ohio Medicare-Medicaid Plan is a health plan that contracts with both
Medicare and Ohio Medicaid to provide benefits of both programs to enrollees. You can get this information
for free in other formats, such as large print, braille, or audio. Call (855) 665-4623, TTY/TDD: 711, Monday
- Friday, 8 a.m. to 8 p.m., local time. The call is free. Limitations and restrictions may apply. For more
information, call Molina Dual Options MyCare Ohio Member Services or read the Molina Dual Options
MyCare Ohio Member Handbook. Benefits may change on January 1 of each year. The List of Covered
Drugs and/or pharmacy and provider networks may change throughout the year. We will send you a notice
before we make a change that affects you.
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MHI Medicare Operations
200 Oceangate, Suite 100
Long Beach, CA 90802

Health and wellness or
prevention information

Questions about
Your Health?
Call Our 24-Hour Nurse
Advice Line!
English and Spanish: (855) 895-9986
Your health is our priority!
TTY users should call 711.

MolinaHealthcare.com/Duals

5962661DM0317

Molina Healthcare (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 discriminate based on 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
ż Skilled sign language interpreters
ż 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 (855) 665-4623;
TTY/TDD: 711, Monday - Friday, 8 a.m. to 8 p.m., local time.
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. Or, fax your
complaint to (562) 499-0610.
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.











































English
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-855-665-4623 (TTY: 711).
Spanish
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-855-665-4623 (TTY: 711).
Chinese
褹蜻ୖ蔒籂ᝍ艈虑腎誎襦肫ୈᝍ竑蝋聂舫赹织蓳蔀蚠裝膞肏ૡ誂講衴G1-855-665-4623ୄTTYୖ711).
German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfügung. Rufnummer: 1-855-665-4623 (TTY: 711).
Arabic
:ϢϜΒϟϭ Ϣμϟ ϒΗΎϫ Ϣϗέ) 1-855-665-4623 ϢϗήΑ ϞμΗ .ϥΎΠϤϟΎΑ Ϛϟ ήϓϮΘΗ ΔϳϮϐϠϟ ΓΪϋΎδϤϟ ΕΎϣΪΧ ϥΈϓ ˬΔϐϠϟ ήϛΫ ΙΪΤΘΗ ΖϨϛ Ϋ· :ΔυϮΤϠϣ
.(711
Pensylvannia Dutch
Wann du Deitsch Pennsylvania German schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-855-665-4623 (TTY: 711).
Russian
ȼɇɂɆȺɇɂȿ: ȿɫɥɢ ɜɵ ɝɨɜɨɪɢɬɟ ɧɚ ɪɭɫɫɤɨɦ ɹɡɵɤɟ, ɬɨ ɜɚɦ ɞɨɫɬɭɩɧɵ ɛɟɫɩɥɚɬɧɵɟ ɭɫɥɭɝɢ ɩɟɪɟɜɨɞɚ.
Ɂɜɨɧɢɬɟ 1-855-665-4623 (ɬɟɥɟɬɚɣɩ: 711).
French
ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-665-4623 (ATS: 711).
Vietnamese
CHÚ Ý: NӃu bҥn nói TiӃng ViӋt, có các dӏch vө hӛ trӧ ngôn ngӳ miӉn phí dành cho bҥn. Gӑi sӕ
1-855-665-4623 (TTY: 711).
Cushite (Oromo language)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-855-665-4623 (TTY: 711).
Korean
㭒㦮: 䞲ῃ㠊⯒ ㌂㣿䞮㔲⓪ ἓ㤆, 㠎㠊 㰖㤦 ㍲゚㓺⯒ ⶊ⬢⪲ 㧊㣿䞮㔺 㑮 㧞㔋┞┺. 1-855-665-4623
(TTY: 711) ⻞㦒⪲ 㩚䢪䟊 㭒㕃㔲㡺.
Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-855-665-4623 (TTY: 711).
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Japanese
褹蜻艃豮ୖ螔膩蓳ဢ贬လရ蟣豗ૠ肚羌蔀蓳覃蚠ဢ翈虑࿔ဎૡ1-855-665-4623ୄTTY:
711ဎૠ࿚衴贬缺绞࿔ૡ
Dutch
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-855-665-4623 (TTY: 711).
Ukrainian
ɍȼȺȽȺ! əɤɳɨ ɜɢ ɪɨɡɦɨɜɥɹɽɬɟ ɭɤɪɚʀɧɫɶɤɨɸ ɦɨɜɨɸ, ɜɢ ɦɨɠɟɬɟ ɡɜɟɪɧɭɬɢɫɹ ɞɨ ɛɟɡɤɨɲɬɨɜɧɨʀ ɫɥɭɠɛɢ
ɦɨɜɧɨʀ ɩɿɞɬɪɢɦɤɢ. Ɍɟɥɟɮɨɧɭɣɬɟ ɡɚ ɧɨɦɟɪɨɦ 1-855-665-4623 (ɬɟɥɟɬɚɣɩ: 711).
Romanian
ATEN܉IE: Dacă vorbi܊i limba română, vă stau la dispozi܊ie servicii de asisten܊ă lingvistică, gratuit. Suna܊i la
1-855-665-4623 (TTY: 711).
Somali
FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luuqada, oo bilaa lacag ah, ayaa kuu
diyaar ah. Lahadal 1-855-665-4623 (TTY: 711).
Nepali
Úȡ ǑǕ¡Ȫ :Q ȡ^
ɍ ȯ ȯȡȣ ȪãǕ¡Ǖ Û ȯ ȡ^ɍȪ Ǔǔà ȡȡ
Ȫ ¡Ȫ
Q 1-855-665-4623 (ǑǑȡ^: 711) @
Ǖ[

¡ȡȡ

Ǿȡ `Þ  @
ȯȡ¡Ǿ ǓȬã
Ǖ

Portuguese
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para
1-855-665-4623 (TTY: 711).
French Creole
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-855-665-4623
(TTY: 711).
Polish
UWAGA: JeĪeli mówisz po polsku, moĪesz skorzystaü z bezpáatnej pomocy jĊzykowej. ZadzwoĔ pod numer
1-855-665-4623 (TTY: 711).
Hindi
Úȡ :Ʌ Ǒ ] Ǒ¡ȣ
Ʌ ȡȡ ¡ȡȡ ȯȡfȲ `Þ ¡@ɇ 1-855-665-4623 (TTY:
Ȳ Ȫȯ ¡ɇ Ȫ ]ȯ ͧf Ý
Ǖ

711)  Ȩ @Ʌ

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-665-4623 (TTY: 711).
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