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Summary of Benefits 2025

Introduction

This document is a brief summary of the benefits and services covered by Molina Dual Options STAR+PLUS
MMP. It includes answers to frequently asked questions, important contact information, an overview of benefits
and services offered, and information about your rights as a member of Molina Dual Options STAR+PLUS MMP.
Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 1
MolinaHealthcare.com/Duals.
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A. Disclaimers

This is a summary of health services covered by Molina Dual Options STAR+PLUS MMP for 2025. This
u is only a summary. Please read the Member Handbook for the full list of benefits.

< The 2025 Member Handbook is always available on our website at MolinaHealthcare.com/Duals. You may
also call Member Services at (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local time to ask
us to mail you a Member Handbook.

% Molina Dual Options STAR+PLUS MMP is a health plan that contracts with both Medicare and Texas Medicaid
to provide benefits of both programs to enrollees.

+ Under Molina Dual Options STAR+PLUS MMP you can get your Medicare and Texas Medicaid services in
one health plan. A Molina Dual Options STAR+PLUS MMP Service Coordinator will help manage your health
care needs.

< This is not a complete list. The benefit information is a brief summary, not a complete description of benefits.
For more information contact the plan or read the Member Handbook.

+ You can get this document for free in other formats, such as large print, braille, or audio. Call (866) 856-8699,
TTY: 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free.

+ To request your preferred language other than English and/or alternate format, call Member Services at (866)
856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m., local time.

% We will maintain a record of our member’s preferred language and/or format preferences, and we will keep
this information as a standing request for future mailings and communications. This will ensure that our members
will not have to make a separate request each time.

% To change a standing request, call Member Services at (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m.
to 8 p.m., local time.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 2
MolinaHealthcare.com/Duals.
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B. Frequently Asked Questions

The following chart lists frequently asked questions.

Frequently Asked Questions (FAQ)

What is a Medicare-Medicaid
Plan?

A Medicare-Medicaid Plan is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to
enrollees. It is for people with both Medicare and Medicaid. A
Medicare-Medicaid Plan is an organization made up of doctors, hospitals,
pharmacies, providers of long-term services and supports, and other
providers. It also has Service Coordinators to help you manage all your
providers and services. They all work together to provide the care you
need.

What is a Molina Dual Options
STAR+PLUS MMP Service
Coordinator?

A Molina Dual Options STAR+PLUS MMP Service Coordinator is one
main person for you to contact. This person helps manage all your
providers and services and makes sure you get what you need.

What are long-term services and
supports?

Long-term services and supports are help for people who need assistance
to do everyday tasks like taking a bath, getting dressed, making food, and
taking medicine. Most of these services are provided at your home or in
your community but could be provided in a nursing home or hospital.

Will I get the same Medicare and
Texas Medicaid benefits in
Molina Dual Options
STAR+PLUS MMP that I get
now?

You will get your covered Medicare and Texas Medicaid benefits directly
from Molina Dual Options STAR+PLUS MMP. You will work with a
team of providers who will help determine what services will best meet
your needs. This means that some of the services you get now may change.
You will get almost all of your covered Medicare and Texas Medicaid
benefits directly from Molina Dual Options STAR+PLUS MMP, but you
may get some benefits the same way you do now, outside of the plan.

When you enroll in Molina Dual Options STAR+PLUS MMP, you and
your service coordination team will work together to develop a Plan of
Care to address your health and support needs. During this time, you can
keep using your doctors and getting your current services for 90 days, or
until your Plan of Care or Individual Service Plan (ISP) is complete. When
you join our plan, if you are taking any Medicare Part D prescription drugs
that Molina Dual Options STAR+PLUS MMP does not normally cover,
you can get a temporary supply. We will help you get another drug or get
an exception for Molina Dual Options STAR+PLUS MMP to cover your
drug, if medically necessary.

Can I use the same doctors I use
now? (continued on the next page)

Often that is the case. If your providers (including doctors, therapists, and
pharmacies) work with Molina Dual Options STAR+PLUS MMP and
have a contract with us, you can keep using them.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
MolinaHealthcare.com/Duals.
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Frequently Asked Questions (FAQ) | Answers

Can I use the same doctors I use
now? (continued)

e Providers with an agreement with us are “in-network.” You must use
the providers in Molina Dual Options STAR+PLUS MMP’s
network.

« If'you need urgent or emergency care or out-of-area dialysis services,
you can use providers outside of Molina Dual Options STAR+PLUS
MMP's plan.

« Ifyou are past the 24th week of pregnancy, you can remain under the
care of your current OB/GYN through your postpartum checkup within
the first six (6) weeks of delivery.

 Plan allows enrollees who at the time of enrollment have been
diagnosed with and receiving treatment for a terminal illness to remain
under the care of their current provider for covered services for up to
nine months or until the Plan of Care and/or ISP are updated.

¢ Plan allows enrollees receiving LTSS at the time of enrollment to
remain under the care of their current provider for covered services
for up to six months or until the Plan of Care and/or ISP are updated.

To find out if your doctors are in the plan’s network, call Member Services
or read Molina Dual Options STAR+PLUS MMP’s Provider and
Pharmacy Directory on the plan's website at MolinaHealthcare.com/Duals.

If Molina Dual Options STAR+PLUS MMP is new for you, you can
continue using the doctors you use now for at least up to 90 days or until
a Health Risk Assessment is completed and your Plan of Care or ISP is
updated and agreed upon by you.

What happens if I need a service
but no one in Molina Dual
Options STAR+PLUS MMP’s
network can provide it?

Most services will be provided by our network providers. If you need a
service that cannot be provided within our network, Molina Dual Options
STAR+PLUS MMP will pay for the cost of an out-of-network provider.

Where is Molina Dual Options
STAR+PLUS MMP available?

The service area for this plan includes: Bexar and Harris Counties, Texas.
You must live in one of these areas to join the plan.

Do I pay a monthly amount (also
called a premium) under Molina
Dual Options STAR+PLUS
MMP?

You will not pay any monthly premiums to Molina Dual Options
STAR+PLUS MMP for your health coverage.

What is prior authorization (PA)?
(continued on the next page)

PA means that you must get approval from Molina Dual Options
STAR+PLUS MMP before you can get a specific service or drug or use
an out-of-network provider. Molina Dual Options STAR+PLUS MMP
may not cover the service or drug if you don't get approval.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 4
MolinaHealthcare.com/Duals.
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Frequently Asked Questions (FAQ) | Answers

What is prior authorization (PA)? = If you need urgent or emergency care or out-of-area dialysis services, you
(continued) don't need to get approval first.

Refer to Chapter 3 of the Member Handbook to learn more about PA.
Refer to the Benefits Chart in Section D of Chapter 4 of the Member
Handbook to learn which services require a PA.

What is a referral? A referral means that your primary care provider (PCP) must give you
approval before you can use someone that is not your PCP or use other
providers in the plan’s network. If you don’t get approval, Molina Dual
Options STAR+PLUS MMP may not cover the services. You don’t need
a referral to use certain specialists, such as women’s health specialists.

Refer to Chapter 3 of the Member Handbook to learn more about when
you will need to get a referral from your PCP.

Do I pay a deductible? No. You do not pay deductibles in Molina Dual Options STAR+PLUS
MMP.

Who should I contact if I have If you have general questions or questions about our plan, services,

questions or need help?(continued | service area, billing, or Member ID Cards, please call Molina Dual

on the next page) Options STAR+PLUS MMP Member Services:

CALL (866) 856-8699

Calls to this number are free. Monday - Friday, 8 a.m. to
8 p.m., local time.

Member Services also has free language interpreter services
available for people who do not speak English.

TTY 711

Calls to this number are free. Monday - Friday, 8 a.m. to
8 p.m., local time.
If you have questions about your health, please call the Nurse Advice
Call line:

CALL (888) 275-8750

Calls to this number are free. 24 hours a day, 7 days a
week.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 5
MolinaHealthcare.com/Duals.
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Frequently Asked Questions (FAQ) | Answers

Who should I contact if I have
questions or need
help?(continued from the
previous page)

TTY 711

Calls to this number are free. 24 hours a day, 7 days a
week.

Who should you contact if you
have questions or need help?

If you need immediate behavioral health services, please call the
Behavioral Health Crisis Line:

CALL (800) 818-5837

Calls to this number are free. 24 hours a day, 7 days a

week.
TTY 711 for English and Spanish

Calls to this number are free. 24 hours a day, 7 days a
week.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:

711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

MolinaHealthcare.com/Duals.
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C. Overview of Services

The following chart is a quick overview of what services you may need, your costs and rules about the benefits.

Health need or problem Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)
in-network
providers

You want a doctor Visits to treat an injury or | $0

illness

Wellness visits, such as a $0 Annual wellness visit every 12

physical months.

Specialist care $0 Please see your primary care
physician for a referral or help getting
prior authorization first before going
to see a specialist.

All female members will have direct
access to a women'’s health specialist,
including an obstetrician or
gynecologist, within the Provider
Network for Covered Services
necessary to provide women’s routine
and preventive health care services.
Members with Special Health Care
Needs have access to specialists as
appropriate for the member's
condition and identified needs.

Care to keep you from $0

getting sick, such as flu

shots

“Welcome to Medicare” $0

preventive visit (one time

only)

You need medical tests | Lab tests, such as blood $0 Prior authorization rules may apply

(This service is work for certain tests.

continued on the next Outpatient Lab services do not require

page) prior authorization.

X-rays or other pictures, $0 Outpatient X-ray services do not

such as CAT scans

require prior authorization.

Prior authorization rules may apply.

MolinaHealthcare.com/Duals.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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Health need or problem

You need medical tests
(continued)

Services you may need

Screening tests, such as tests

to check for cancer

Your costs
for
n-network
providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Prior authorization rules may apply.

You need drugs to treat
your illness or condition
(This service is
continued on the next

page)

Generic drugs (no brand
name)

$0 for a
31-day
supply

There may be limitations on the types
of drugs covered. Please refer to
Molina Dual Options STAR+PLUS
MMP’s List of Covered Drugs (Drug
List) for more information.

A 100-day supply is available at retail
and mail order pharmacy at no
additional cost.

The plan may require you to first try
one drug to treat your condition
before it will cover another drug for
that condition.

There may be certain drugs that are
limited to a 31-day supply.

Some drugs have quantity limits.
Your provider must get prior
authorization from Molina Dual

Options STAR+PLUS MMP for
certain drugs.

Brand name drugs

$0 for a
31-day
supply

There may be limitations on the types
of drugs covered. Please refer to
Molina Dual Options STAR+PLUS
MMP’s List of Covered Drugs (Drug
List) for more information.

A 100-day supply is available at retail
and mail order pharmacy at no
additional cost.

The plan may require you to first try
one drug to treat your condition
before it will cover another drug for
that condition.

There may be certain drugs that are
limited to a 31-day supply.
Some drugs have quantity limits.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
MolinaHealthcare.com/Duals.
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Health need or problem Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)
in-network
providers

You need drugs to treat Your provider must get prior

your illness or condition authorization from Molina Dual

(continued) Options STAR+PLUS MMP for

certain drugs.
Non-Medicare Rx/ $0 There may be limitations on the types
Over-the-counter drugs of drugs covered. Please refer to

Molina Dual Options STAR+PLUS
MMP’s List of Covered Drugs (Drug
List) for more information.

You will have access to a 72-hour
supply of emergency, Medicaid
prescriptions from network
pharmacies when a medication is
needed without delay and prior
authorization (PA) is not available.

Medicare Part B prescription | $0 Part B drugs include drugs given by
drugs your doctor in his or her office, some
oral cancer drugs, and some drugs
used with certain medical equipment.
Read the Member Handbook for more
information on these drugs.

Prior authorization rules may apply.

Over-The-Counter (OTC) $0 We cover non-prescription

items over-the-counter (OTC) products like
vitamins, sunscreen, pain relievers,
cough/cold medicine, and bandages.
You get $120 every 3 months that you
can spend on plan-approved items.
Your quarterly allowance becomes
available to use in January, April, July
and October. Any dollar amount that
you don't use will not carry over into
the next 3 months. Be sure to spend
all of it before the end of the pay
period because it expires. You do not
need a prescription from your doctor
to get OTC items.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 9
MolinaHealthcare.com/Duals.
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Health need or problem Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)
in-network
providers

You need drugs to treat When you are in a nursing facility,

your illness or condition you will not be able to use this OTC

(continued) benefit. During this time, you will

only have access to covered
prescription drugs found in the plan’s
Formulary (including Tier 3
non-Medicare Rx/OTC drugs). Once
we learn that you are no longer in a
Nursing Facility, we will mail you a
replacement / new OTC Product
Catalog so that you can once again
order non-prescription plan-approved
OTC items from this catalog.

Step Therapy $0 Step therapy may be required for
certain drugs.
You need therapy after = Occupational, physical, or | $0 Prior authorization rules may apply.
a stroke or accident speech therapy
You need emergency Emergency room services | $0 You may get emergency room
care services whenever you need it,

anywhere in the United States or its
territories, without prior authorization.

Not covered outside the United States
and its territories except under limited
circumstances. Contact plan for
details.

Urgent care $0 You may get urgent care services
whenever you need it, anywhere in
the United States or its territories,
without prior authorization.

Not covered outside the United States
and its territories except under limited
circumstances. Contact plan for
details.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 10
MolinaHealthcare.com/Duals.
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Health need or problem

Services you may need

Your costs
for
in-network

Limitations, exceptions, & benefit
information (rules about benefits)

You need hospital care

Hospital stay

providers

$0

Our plan covers an additional 30 days

inpatient hospital stay per benefit
period in addition to Medicare's
coverage for a total of 120 days.

Prior authorization rules may apply.

Doctor or surgeon care

$0

Prior authorization rules may apply.

You need help getting
better or have special
health needs

Rehabilitation services

$0

Prior authorization rules may apply.

Medical equipment for home
care

$0

Prior authorization rules may apply.

Skilled nursing care

$0

Our plan covers 100 days in a Skilled
Nursing Facility (SNF). Long term
Nursing Facility stays are unlimited
based upon medical necessity as
established by the Health and Human
Services Commission (HHSC).

Prior authorization rules may apply.

You need eye care

Eye exams

$0

The Medicaid-covered routine eye
exam is only available once every 24
months.

The plan covers routine eye exam
every 12 months.

Glasses or contact lenses

$0

Our plan will pay for one pair of
glasses or contact lenses every year.

Our plan additionally covers up to
$300 for one (1) pair of frames,
eyeglass lenses or contacts every year.

MolinaHealthcare.com/Duals.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 11
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Health need or problem Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)

in-network
providers

You need dental care Dental check-ups $0 Preventive dental services for
STAR+PLUS non-waiver Members
living in the community:

¢ Cleaning
e Dental x-rays
 Fluoride treatment

¢ Oral exam
Our plan pays for preventive and
comprehensive care services up to a
$2,000 annual limit for STAR+PLUS
non-waiver Members in the
Community.

Prior authorization rules may apply.

Members in a Nursing Facility are
eligible for only the following dental
benefits: Up to $2,000 per year for
dental check-ups, x-rays, and cleaning
for Members age 21 and older.

Dental Services for waiver members
(The annual cost cap of this service
is $5,000 per waiver plan year.
Exceptions to the $5,000 cap may be
made up to an additional $5,000 per
waiver plan year when the services of
an oral surgeon are required.)

You need hearing/ Hearing screenings $0

auditory services Hearing aids $0 The plan will pay for hearing aids for
one ear every five years. Plan covers
up to an additional $2,000 every year
for hearing aids above the Medicaid

provided benefit.

Benefits and limits as described in the
Texas Medicaid Provider Procedures
Manual

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 12
MolinaHealthcare.com/Duals.
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Health need or problem

Services you may need

Your costs
for
in-network

Limitations, exceptions, & benefit
information (rules about benefits)

providers

(You may be able to employ
your own assistant. Call

You have a chronic Services to help manage $0 Coverage includes self-management
condition, such as your disease training and disease management
diabetes or heart disease program for diabetics.
Diabetes supplies and $0 Benefit includes diabetes monitoring
services supplies and therapeutic shoes or
inserts.
Prior authorization rules may apply.
You have a mental Mental or behavioral health | $0 Outpatient group therapy visit.
health condition SCIvICces Outpatient individual therapy visit.
Prior authorization rules may apply.
You have a substance Substance abuse services $0 Outpatient group therapy visit.
abuse problem Outpatient individual therapy visit.
Prior authorization rules may apply.
You need long-term Inpatient care for people $0 Our plan covers an unlimited number
mental health services who need mental health care of days for an inpatient hospital stay.
Prior authorization rules may apply.
You need durable Wheelchairs $0 Prior authorization rules may apply.
medical equipment Nebulizers $0 Prior authorization rules may apply.
(DME) Crutches $0 Prior authorization rules may apply.
Walkers $0 Prior authorization rules may apply.
Oxygen equipment and $0 Prior authorization rules may apply.
supplies
You need help living at = Meals brought to your home | $0 Prior authorization rules may apply.
home (This service is Home services, such as $0 Prior authorization rules may apply.
continued on the next cleaning or housekeeping
page) Changes to your home, such | $0 Subject to a $7,500 lifetime limit and
as ramps and wheelchair $300 annually for repairs.
gt This service is provided only to
members enrolled in the HCBS
STAR+PLUS
Waiver.
Prior authorization rules may apply.
Personal care assistant $0 Prior authorization rules may apply.

MolinaHealthcare.com/Duals.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 13
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Health need or problem

Services you may need

Your costs
for
in-network

Limitations, exceptions, & benefit
information (rules about benefits)

You need help living at
home (continued)

Member Services for more

information.)

providers

Training to help you get paid
or unpaid jobs

$0

This service is provided only to
members enrolled in the HCBS
STAR+PLUS

Waiver.

Prior authorization rules may apply.

Home health care services

$0

The plan offers additional hours of
care for Home Health Services.

Prior authorization rules may apply.

Services to help you live on
your own

$0

Prior authorization rules may apply.

Adult day services or other
support services

$0

Prior authorization rules may apply.

You need a place to live
with people available to
help you

Assisted living or other
housing services

$0

This service is provided only to
members enrolled in the HCBS
STAR+PLUS

Waiver.

Prior authorization rules may apply.

Nursing home care

$0

Long term Nursing Facility stays are
unlimited based upon medical
necessity as established by the Health
and Human Services Commission
(HHSC).

Prior authorization rules may apply.

Your caregiver needs
some time off

Respite care

$0

Up to 30 visits of Respite services for
eligible members enrolled with HCBS
STAR+PLUS waiver.

Plan covers up to 8 hours of Respite
per calendar year for STAR+PLUS
members who are age 21 and older
who are not enrolled in the HCBS
STAR+PLUS waiver.

Prior authorization Required.

You need transportation

Ambulance services

$0

Prior authorization is not required for
emergency transportation.

MolinaHealthcare.com/Duals.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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Health need or problem

Services you may need

Your costs
for
in-network

Limitations, exceptions, & benefit
information (rules about benefits)

providers

Prior authorization rules may apply

for non-emergency Ambulance
services.

Nonemergency Medical $0 Refer to Chapters 3 and 4 of the
Transportation (NEMT) Member Handbook to learn more
services to the doctor, about NEMT services.
dentist, hospital, pharmacy,
and other places you get
healthy care services
Additional covered Accessory Tote Bag $0 Available one time for new Nursing
Service (This service is Facility Members within 30 days of
continued on the next confirmed enrollment.
page) Ambulatory Surgical Center | $0 Prior authorization rules may apply.
(ASC) Services
Community First Choice $0 Provided for those who qualify based
Services (CFC): on level of care and medical
necessity.

e Personal Assistance Services
(PAS);

» Habilitation (acquisition,
maintenance and enhancement of
skills);

» Emergency Response Services;
and

¢ Support Management

Prior authorization rules may apply

Counseling Services $0

Dialysis Services $0

Enhanced Disease $0

Management

Fitness Benefit $0 You get a fitness center membership
to participating fitness centers. If you
are unable to visit a fitness center or
prefer to also work out from home,
you can select a Home Fitness Kkit.

Kidney Disease Education | $0

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 15
MolinaHealthcare.com/Duals.
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Health need or problem Services you may need Your costs | Limitations, exceptions, & benefit
for information (rules about benefits)
in-network
providers

Additional covered Large Print Digital Clock $0 Available one time for new Nursing

Service (continued) Facility Members within 30 days of

confirmed enrollment.

Meal Benefit $0 Qualifying members get an extra meal
benefit of 56 meals delivered over 4
weeks, based on your needs.

Nutritional Counseling over | $0

the phone

Outpatient Blood Services | $0 Prior authorization rules may apply.
Outpatient Hospital Services | $0

Partial Hospitalization $0 Prior authorization rules may apply.
Personal Blanket $0 Available one time for new Nursing

Facility Members within 30 days of
confirmed enrollment.

Personal Emergency $0 Prior authorization rules may apply.
Response System (PERS)
Podiatry Services $0 Up to 12 visits per year for routine
foot care.
Prior authorization rules may apply.
Prosthetic/Medical Supplies | $0 Prior authorization rules may apply.
Skid Proof Socks $0 Available one time for new Nursing

Facility Members within 30 days of
confirmed enrollment.

Smoking Cessation $0

Weight Watchers program | $0

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 16
MolinaHealthcare.com/Duals.
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D. Services covered outside of Molina Dual Options STAR+PLUS MMP

This is not a complete list. Call Member Services to find out about other services not covered by Molina Dual
Options STAR+PLUS MMP but available through Medicare or Texas Medicaid.

Other services covered by Medicare or Texas Medicaid Your costs
Some hospice care services $0
Pre-admission screening and resident review (PASRR) $0
Medicare-covered acupuncture for chronic lower back pain $0
Prior authorization rules may apply.
Medicare-covered chiropractic $0

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 17
MolinaHealthcare.com/Duals.
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E. Services not covered by Molina Dual Options STAR+PLUS MMP, Medicare, or Texas
Medicaid

This is not a complete list. Call Member Services or read the Member Handbook to find out about other excluded
services.

Services not covered by Molina Dual Options STAR+PLUS MMP, Medicare, or Texas Medicaid

Alternative Therapies Worldwide Emergency Coverage

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 18
MolinaHealthcare.com/Duals.
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F. Your rights as a member of the plan

As a member of Molina Dual Options STAR+PLUS MMP, you have certain rights. You can exercise these rights
without being punished. You can also use these rights without losing your health care services. We will tell you
about your rights at least once a year. For more information on your rights, please read the Member Handbook.
Your rights include, but are not limited to, the following:

* You have a right to respect, fairness and dignity. This includes the right to:

o get covered services without concern about race, ethnicity, national origin, religion, gender, age, mental or
physical disability, sexual orientation, genetic information, ability to pay, or ability to speak English

o get information in other formats (e.g., large print, braille, audio)
o be free from any form of physical restraint or seclusion
o not be billed by network providers

e You have the right to get information about your health care. This includes information on treatment and
your treatment options. This information should be in a format you can understand. These rights include getting
information on:

o description of the services we cover

o how to get services

o how much services will cost you

o names of health care providers and care managers

e You have the right to make decisions about your care, including refusing treatment. This includes the
right to:

o choose a Primary Care Provider (PCP) and change your PCP at any time during the year
o use a women'’s health care provider without a referral

o get your covered services and drugs quickly

o know about all treatment options, no matter what they cost or whether they are covered
o refuse treatment, even if your doctor advises against it

o stop taking medicine

o ask for a second opinion. Molina Dual Options STAR+PLUS MMP will pay for the cost of your second
opinion Visit.

* You have the right to timely access to care that does not have any communication or physical access
barriers. This includes the right to:

o get timely medical care

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 19
MolinaHealthcare.com/Duals.
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o get in and out of a health care provider’s office. This means barrier-free access for people with disabilities,
in accordance with the Americans with Disabilities Act

o have interpreters to help with communication with your doctors and your health plan

* You have the right to emergency and urgent care when you need it. This means you have the right to:
o get emergency services without prior approval (PA) in an emergency
o use an out-of-network, urgent or emergency care provider, when necessary

* You have a right to confidentiality and privacy. This includes the right to:

o ask for and get a copy of your medical records in a way that you can understand and to ask for your records
to be changed or corrected

o have your personal health information kept private
e You have the right to make complaints about your covered services or care. This includes the right to:
o file a complaint or grievance against us or our providers
o ask for a state fair hearing
o get a detailed reason for why services were denied

For more information about your rights, you can read the Molina Dual Options STAR+PLUS MMP Member
Handbook. 1f you have questions, you can also call Molina Dual Options STAR+PLUS MMP Member Services.

G. How to file a complaint or appeal a denied service

If you have a complaint or think Molina Dual Options STAR+PLUS MMP should cover something we denied,
call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m.,
local time. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Molina Dual Options STAR+PLUS
MMP Member Handbook. You can also call Molina Dual Options STAR+PLUS MMP Member Services.
Or you can write to Molina Healthcare

Attn: Grievance and Appeals

P.O. Box 22816

Long Beach, CA. 90801-9977
FAX: 562-499-0610

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 20
MolinaHealthcare.com/Duals.
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H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be
some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Molina Dual Options STAR+PLUS MMP Member Services. Phone numbers are on the cover of this
summary.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can
call these numbers for free, 24 hours a day, 7 days a week.

Let us know if you think a doctor, dentist, pharmacist at a drug store, other health care providers, or a person
getting benefits is doing something wrong. Doing something wrong could be fraud, waste, or abuse, which is
against the law. For example, tell us if you think someone is:

» Getting paid for services that weren’t given or weren’t necessary.

» Not telling the truth about a medical condition to get medical treatment.
o Letting someone else use their Texas Medicaid ID.

» Using someone else’s Texas Medicaid ID.

» Not telling the truth about the amount of money or resources they have to get benefits.

I. Ways to report fraud, waste, or abuse
« Call the OIG Hotline at 1-800-436-6184;
» Visit oig.hhs.texas.gov/ and click “Report Fraud” to complete the online form; or
» You can report directly to your health plan:
o MCOQO’s name;
o MCQO’s office/director address; and

o MCQO’s toll-free number.

I1. To report fraud, waste, or abuse, gather as much information as possible.
» When reporting about a provider (a doctor, dentist, counselor, etc.), include:
o name, address, and phone number of provider

o name and address of the facility (hospital, nursing home, home health agency, etc.)

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 21
MolinaHealthcare.com/Duals.
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o Texas Medicaid number of the provider and facility, if you have it
o type of provider (doctor, dentist, therapist, pharmacist, etc.)
o names and phone numbers of other witnesses who can help in the investigation
o dates of events
o summary of what happened
» When reporting about someone who gets benefits, include:
o the person’s name
o the person’s date of birth, Social Security Number, or case number if you have it
o the city where the person lives
o specific details about the fraud, waste, or abuse

e You may also call Molina Healthcare Alertline (Fraud and Abuse Hotline) at (866) 606-3889, TTY: 711.

If you have questions, please call Molina Dual Options STAR+PLUS MMP at (866) 856-8699, TTY:
. 711, Monday - Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit 22
MolinaHealthcare.com/Duals.
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We have free interpreter services to answer any questions that you may have about our health or drug plan. To get
an interpreter, just call us at (866) 856-8699, TTY: 711, Monday — Friday, 8 a.m. to 8 p.m. local time. Someone
who speaks English can help you. This is a free service.

SPANISH

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro
plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al (866) 856-8699, TTY: 711, de
lunes a viernes, de 8 a. m. a 8 p. m., hora local. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

TRADITIONAL CHINESE

EMERENAFERY , TRZEERRMEBERIEY TN EMRE, %“%"%ED%E , 5 1%1T (866)
856-8699 , TTY: 711 HE%%H#F‘?I%"“&&H#F?E’J —EBREMEF8 HEKR LS Hi. BERPXNALER
IR, 15 R0 BRI,

SIMPLIFIED CHINESE

MRENBMNOREITNHARITRIBEEAER , BN TURMEEZH O RRSBEENER, FER
BOERSE , BHRBR, BiE : (866) 856-8699 , TTY: 711 , A—EARIEHEMRS , RS E S it
A8l _E 48 ,\\\Eﬂﬁ_tS Ro BHAXMWATSHEYE, X2EFRS.

TAGALOG

Mayroon kaming libreng serbisyo ng tagapagsalin para sagutin ang anumang katanungan na maaaring mayroon
ka tungkol sa aming planong pangkalusugan o plano sa gamot. Para makakuha ng tagapagsalin, tawagan lang
kami sa numerong (866) 856-8699, TTY: 711, Lunes — Biyernes, 8 a.m. hanggang 8 p.m. lokal na oras. May
makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

FRENCH

Nous assurons gracieusement des services d’interprétariat afin de répondre a toute question que vous pourriez
avoir sur votre santé ou plan de traitement. Pour obtenir I’assistance d’un interpréte, il suffit de nous appeler au
(866) 856-8699, TTY : 711, du lundi au vendredi de 8 h a 20 h (heure locale). Une personne parlant frangais pourra
vous assister. Ce service est proposé sans frais.

VIETNAMESE

Chung t6i ¢6 cac dich vy thong dich mién phi dé tra 1i cac cau hoi cta quy vi vé chuong trinh sirc khoe hoac
chuong trinh thudc cua chung t6i. Bé ¢6 thong dlCh vién, hdy goi cho ching t6i theo s (866) 856-8699, TTY:
711, Thir Hai — Thu’ Sau, 8 gid sang dén 8 gio tdi, gior dja phuwong. S& ¢ nhan vién ndi tiéng Viét trg gitip quy vi.
bay 1a dich vu mién phi.
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GERMAN

Wir bieten Thnen kostenlose Dolmetscherdienste, um Ihre Fragen, die Sie moglicherweise zu unseren Gesundheits-
oder Arzneimittelleistungen haben, zu beantworten. Wenn Sie mit einem Dolmetscher sprechen mochten, rufen
Sie uns einfach an unter (866) 856-8699, TTY: 711, Montag — Freitag, 8:00 Uhr bis 20:00 Uhr (Ortszeit). Jemand,
der Deutsch spricht, hilft Ihnen gerne weiter. Dies ist ein kostenloser Dienst.

KOREAN
FAE ol EY Ee &4 E EHol| 2et Z 2o Bl E2[nA FE 9 MH|AE MS st UA&LICH
£ MHIAE 0|25 24H ) 856-86998, TTY: 711#HO 2 U AU-Z2 U 27 8AI~2% 84|
(°=|7<I Alzhol 2ols FHAIR. Bt=0{E st HE RV T2 RLCt o MHlAE FEE 2Y
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RUSSIAN

[Tomy4uTh OTBETHI HA BOTIPOCHI O HALIIEM MEAMLIMHCKOM CTPAaXOBOM IUIaHE HITH O IUIaHe, ITIOKPHIBAIOIEM JIEKapCcTBa
0 peLenTy, BaM OecIIaTHO MOMOTYT HaIlld YCTHBIE epeBoYUKU. [IpocTo mo3BoHKUTE HaM 0 HOMeEpy (866)
856-8699 (TTY: 711). JIunus pabotaet ¢ noHenenbHuKa o naTHULy ¢ 8:00 1o 20:00 mo MecTHOMY BpeMeHH.
BawMm GecrutaTHO TOMOKET PYCCKOSI3bIYHBIN COTPYTHUK.

ARABIC
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ITALIAN

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario
o farmaceutico. Per ottenere un interprete, contattare il numero (866) 856-8699, TTY: 711, dal lunedi al venerdi,
dalle 8:00 alle 20:00 ora locale. Un nostro incaricato che parla italiano fornira l'assistenza necessaria. E un servizio
gratuito.

PORTUGUESE

Dispomos de servicos de interpretagdo gratuitos para responder a possiveis diividas que possa ter sobre 0 nosso
plano de saude ou plano para medicamentos. Para falar com um intérprete, ligue (866) 856-8699, TTY: 711,
segunda — sexta, 08h00 até 20h00 horério local. Alguém que fala portugues pode ajudé-lo. Este € um servigo
gratuito.

FRENCH CREOLE
Nou gen sevis enteépret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou

an. Pou jwenn yon entépret, jis rele nou nan (866) 856-8699, TTY: 711, Lendi — Vandredi, 8 a.m. rive 8 p.m. I¢
lokal. Yon moun ki pale kreyol ayisyen ka ede w. Sa a se yon sevis gratis.
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POLISH

Oferujemy bezptatne ustugi ttumacza, ktory pomoze uzyska¢ odpowiedzi na wszelkie pytania dotyczace naszego
planu opieki zdrowotnej lub dawkowania lekéw. Aby uzyska¢ pomoc ttumacza, wystarczy zadzwoni¢ do nas pod
numer (866) 856-8699, TTY: 711. Jest on dostepny od poniedziatku do piatku w godzinach od 8:00 do 20:00
czasu lokalnego. Pomocy udzieli osoba moéwiaca po polsku. Ta ustuga jest bezptatna.

HINDI

ST FATHET AT T FTSTAT o AT H AL AT Feg qATA &, AT IeToh ST &of o o0 gHTL I Y[R AT AT
AU ITATH | ATTAT IT4 & AT, TH THATL — S[RLATT, AT THATTATE g 8 I § 11d 8 a1 T (866)
856-8699, TTY: 711 WX Fife F¥| Eral AT ATAT Hl5 TAHKAT ATH! HIE FL THAT gl T T ALR[0H 44T 5

JAPANESE

M OEBRBR TSV PAEETSUICOVTSEVEDE VAL BICENOBRY —E A% F
BWEREHET, BIRECHENDSAIE. (866)856-8699 (TTY : 711 ) ETHBHEICTTEMHL 1
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