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HEALTHCARE PRIME
Your Extended Family.
Direct Member Reimbursement Form
Directions: Please read and fill out the entire form.

1. You must fill out this entire form in order for us to process your claim(s)

2. Attach all prescription receipt(s) to the back of this form
3. The receipt(s) must have all of the following information:
e Prescription number e drug name
e (ate filled e strength
e pharmacy name e quantity and prescription charge
e physician name

****Store cash register receipt(s) will not be accepted. The receipt(s) MUST contain the above information****
4. Sign form and mail receipt(s) to: Molina Dual Options Medicare-Medicaid Plan
Attention: Pharmacy Department
7050 Union Park Center Suite 200
Midvale, UT 84047

5. If you have any questions or concerns please call Member Services at (855) 735-5831 TTY/TDD users
should call 711. We are available, 7 days a week, 8 a.m. to 8 p.m., local time.

Member Information: (This is the individual considered to be the cardholder.) Please Print.

Member Name: Date of Birth:

Member ID Number: Phone Number:

Mailing Address:

City, State, Zip Code:

Prescription Information:

Pharmacy
Date Name &
Prescription Prescription Natlc_mal Drug Name Strength Quantity & Amount You Paid
Number : Provider Day Supply
Filled o
Identifier
Number
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Molina Dual Options Medicare-Medicaid Plan is a health plan that contracts with both Medicare and South
Carolina Healthy Connections Medicaid to provide benefits of both programs to enrollees.

You can get this document for free in other formats, such as large print, braille, or audio. Call (855) 735-5831,
TTY/TDD: 711, 7 days a week, 8 a.m. to 8 p.m., local time. The call is free.
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HEALTHCARE PRIME
Your Extended Family.

Molina Healthcare of South Carolina (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
0 Written material translated in your language
o0 Material that is simply written in plain language
If you need these services, contact Molina Member Services at (855) 735-5831; TTY/TDD: 711, 7 days
a week, 8 a.m. to 8 p.m., local time.

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 (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.
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English ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-735-5831 (TTY: 711).

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-855-735-5831 (TTY: 711).
Arabic oy deail | laally el 155 2 galll daeLaall ek o cdall) K3 Canati i€ 13 sidasale

(711 36805 mall Cila 8 5) 1-855-735-583 1

Portuguese ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-855-735-5831 (TTY: 711).

Russian BHUMAHME: Ecau Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYIHBI O€CII/IaTHbIE
yciyru nepesoga. 3BoHute 1-855-735-5831 (teneraiin: 711).

Vietnamese CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hd trg ngdn ngit mién phi danh cho ban.
Goi s6 1-855-735-5831 (TTY: 711).

Brazilian ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
Portuguese para 1-855-735-5831 (TTY: 711).

Mandarin = JEE AR LR G MBS E S RIS - #550E 1-855-735-5831 (TTY :
711) -

Falam RALRINNAK: Falam (Laizo) ‘ong na thiam asile, man lo tein "onglettu bawmh le
hna’uan seknak nangmah hrangah aum. ah ko aw 1-855-735-5831 (TTY: 711).

Hindi &7 & AT T EET Frerd & AT 3ok for o & 1o SgEdT STy Susd 21 1-855-735-
5831 (TTY: 711) 9T &iet &2

Korean F=o: st=0E AIEotAl= B2, 80 XI& AEBIAE RE2 0|Eota == UAsLICH
1-855-735-5831 (TTY: 711) HOZ N3 =& AIL.
Chin THEIHDING: Lai holh na thiam asi ah cun, holh let tu a lak in kan in hlan piak lai. 1-855-

735-5831 (TTY: 711) ah in rak hlat te.

French ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-735-5831 (TTY : 711).

Karen o%oa:—@@ﬁmoglmé05_]%,(7%83’90)588'50?61@1139@5@:@%61@@3,@58:%ﬁ@ﬁmc@moﬁ%ﬁb
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Ambaric TS Oq: 00T RTE ATICE NPT OTFCHIP WCAT LCEPTT IR ALTHPT THIEAPA:
@L TN tAD- RTC LM - 1-855-735-5831 (PO ATAGTTFD-: 71).

Burmese  20o3[gg$ - 200000¢] 2005 [gfwroom: o elgpdloni omomeom: Za0peed 30
20¢200305 8odeaonigodeusdlopd ¢&:sdlod 1-855-735-5831 (TTY: 711) o8 eala3cl

H2533 18 16933 340 SCMMPMultiLang  Approved 8/28/2017 7397114MMP0917



