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As a Molina Dual Options STAR+PLUS Medicare Medicaid Plan (MMP) member you do not have to pay for services that
are covered by your health plan. As part of the MMP program your providers have agreed to accept Molina Dual Options
STAR+PLUS MMP payment as payment in full.

Deductibles, coinsurance, or copayments are known as cost sharing amounts. If you get a bill for a deductible,
coinsurance or copayment amount this is called balance billing. Please be advised that it is unlawful for providers to
“balance bill” any patient who is a member of Molina Dual Options STAR+PLUS MMP for any covered services.

There are times when you will have to pay for a service in full, please see below.

When do you have to pay?
If you do not follow our plan rules you may have to pay the full cost of the service yourself.

Here are some examples of plan rules you must follow:
* The care or medications you get must be medically necessary;
* The care or medications you get must be covered by the plan;
* If you get care from a provider who does not work with the health plan and the services are not urgent or
emergent, you must get approval from the plan or your doctor.

If we decide that you are responsible to pay for a service because you did not follow plan rules, we will send you a denial
letter. The letter will explain why we denied the service. If you do not agree, the letter will tell you how to appeal the denial.

In these examples the provider is allowed to bill you in full for the services we denied. This is not considered “balance billing”.

Please call our Member Services to find out more about our plan rules, or the difference between balance billing and a
denied claim. Member Services days and hours of operation are listed below.

Are you being Balance Billed?
If you think you are being balance billed call Member Services at (866) 856-8699. TTY/TDD users should call: 711. We are
open Monday — Friday, 8 a.m. to 8 p.m, local time. Please have the bill ready when you call.

Molina Dual Options STAR+PLUS Medicare-Medicaid Plan is a health plan that contracts with both Medicare and Texas
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 (866) 856-8699,
TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free.
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Molina Healthcare of Texas (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 (866) 856-8699; 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 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 1-866-856-8699 (TTY: 711).

Spanish
ATENCION: si habla espanol, tiene a su disposicidén servicios gratuitos de asistencia
lingUistica. Llame al 1-866-856-8699 (TTY: 711).

Chinese
R - R RS o, ] DA B G 5E 5 IR IR TS, s 2R 1-866-856-8699 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit hg mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-866-856-8699 (TTY: 711).

French
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-866-856-8699 (ATS : 711).

Vietnamese . .
CHU Y: Né&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngon ngltr mién phi danh cho ban.
Goi s0 1-866-856-8699 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-866-856-8699 (TTY: 711).

Korean

Fo: ol & AMR S = A, o] A MHI 25 FRE o] &8 = s YT 1-866-856-
8699 (TTY: 711) H o & A 3}s] T4 1] Q..

Russian

BHUMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHblI 6ecnniaTHble
ycnyru nepesoja. 3BOoHUTe 1-866-856-8699 (Tenetann: 711).

Arabic
paall Cila 28 5) 1-866-856-8699 a8y il lanally ell il 555 2y salll sae Lusal) ciland ld cdalll S Eanati i€ 1) s pala

(711 280
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Hindi
€16 & e 39 TEEY e & A 31mdeh TerT o 3 #1191 HETIAT YaTW 3UCTet | 1-866-856-8699 (TTY: 711)
X il Y|

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-856-8699 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-866-856-8699 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-866-856-8699 (TTY: 711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-866-856-8699 (TTY: 711).

Japanese
HEEdH HAEZ RSN 5G. RO SEEZRE ZAH w7272 £ 9, 1-866-856-8699 (TTY: 711
) FC. BEILIC T I 7T n,

Farsi
1-866-856-8699 (TTY: L .28l e pdl b Ledi (51 98U &) goan b ) OBl i€ e S o)l Ly 40 Rl dags
o8 ol 711)
Gujarati

YUoll: A A YAl Al &, Al [A:9es unl Al AU dHIRL HIZ Gudod B. §lot 5 1-
866-856-8699 (TTY: 711).

Laotian
TU0QIL: N0 VIVCOIWIFT D90, NIVLINIVYOBCTITOIVWIT, LOBV

g 08 9, bYW sLl v M. Ins 1-866-856-8699 (TTY: 711).

Urdu
1S IS G it (e e et (S aae (S 0l Sl gegm s sl o Rl
1-866-856-8699 (TTY: 711)
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