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Welcome Kit Packet

Dear Member,

Thank you for joining Healthy Advantage Plus HMO! Your health is important to us, and we're here to help
you feel your best. This is your New Member Welcome Kit. It includes valuable information about your plan
benefits, network of providers, formulary (drug list) and more.

Inside you'll find:

Simple Guide to Your New Benefits
. This brochure tells you what you can expect from us during your first few months as a new
member. It also gives you a summary of some of your benefits for the 2019 calendar year and
how to access them. This document contains important information about your plan.
Please keep it in a safe place.

Electronic Member Materials Notice
. This notice tells you where to get a copy of your important plan documents like your
Evidence of Coverage (EOC), Provider/Pharmacy Directory, and Formulary.

Mail Order Prescription Service Notice
. This notice explains how you can get your long-term medications sent directly to your home
by signing up for our mail order prescription service.

We are always here to help! For questions or assistance, please call our 24-Hour Nurse Advice Line or
Member Services:

24-Hour Nurse Adyvice Line
. If you have any medical questions, please call our 24-Hour Nurse Advice Line at
(866) 472-0601, TTY: 711. Our highly trained nurses are available 24 hours a day, 7 days a
week (including holidays) to help you make informed decisions about your health.

Member Services
. For other questions or assistance, please call our Member Services Department at
(877) 644-0344, TTY: 711, 7 days a week, 8 a.m. - 8 p.m., local time.

Again, thank you for joining Healthy Advantage Plus! We look forward to serving you!

Sincerely,
Healthy Advantage Plus

Healthy Advantage Plus HMO is a health plan with a Medicare contract. Enroliment in Healthy Advantage
Plus depends on contract renewal. This information is available in other formats such as Braille, large print and
audio. Other Physicians/Providers are available in our network.
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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 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
o0 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
0 Material that is simply written in plain language

If you need these services, contact Molina Member Services at (877) 644-0344;
TTY 711, 7 days a week, 8 a.m. - 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.


mailto:civil.rights@molinahealthcare.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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HEALTHCARE

English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-665-3086 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-665-3086 (TTY: 711).

Chinese
TEE IS RS i S, BT DA B 1 5h S IR B IR, s 257 1-800-665-3086 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-665-3086 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-665-3086 (ATS : 711).

Vietnamese ~ .
CHU Y: NéEu ban ndi Tiéng Viét, cé cac dich vu ho trg ngon ngltr mién phi danh cho ban.
Goi s6 1-800-665-3086 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-665-3086 (TTY: 711).

Korean
Fo): O] Z AR BN = A9, o] (Y AMH| A2 FEE o] 83514 4 U5t} 1-800-665-
3086 (TTY: 711) HOo & A 3}lal] FAA Q.

Russian
BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHblI 6ecnnaTHble
ycnyrn nepesoga. 3BoHuTe 1-800-665-3086 (Tenetann: 711).

Arabic
axall Ciila 28 5) 1-800-665-3086 iy ol lanally ll 3l 555 4, galll sae Lusall ciladd b dalll K3 Gaaati cu€ 13 13k pala

(711 Sl
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Hindi
eI & fe; 39 &Y Siere & At 31mdeh TelT Hwre & 19T FeTIcll AaTU SIS | 1-800-665-3086 (TTY: 711)
T il |

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-665-3086 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-800-665-3086 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis eéd pou lang ki disponib gratis pou ou.
Rele 1-800-665-3086 (TTY: 711).

Polish
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-800-665-3086 (TTY: 711).

Japanese
HEEdH: HAEZ G SN 56. RO SEEZRE ZAH w7272 £ 9, 1-800-665-3086 (TTY: 711
) T, BEEEIC T IR L TS,

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-
665-3086 (TTY: 711).

Farsi
1-800-665-3086 (TTY: L .28L e aal i Lad sl 08 ) say () gt S o K3 i Ly 40 K ida g
2,50 ol 711)
Armenian

NRTURLNRESNPL Bph ununid bp huybpbl, wyw dkq win]&wp Jupnn b wpudungpdby
(Equljutt wewlgnipyul Swnuwym pjniikp: Quiquhwpkp 1-800-665-3086 (TTY (htnwwnhuy)
711):

Cambodian _ ) o . o
Us: 10SMERSUNW M2 INNSWINAMN INWUSSAs U
AHGEISNUUITHESY G1 gifdg) 1-800-665-3086 (TTY: 711)H

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-665-3086 (TTY: 711).
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Ambharic
DAFOF; 0995151 £IR ATICT NPT PTHCTIP ACSH SCEFT 112 ALLINPT THIEHPA: @L TLNTAD- RTC LD 1-
800-665-3086 (P01t A+ASTF@-: 7n).

Bengali
T PN IM AN AN, FAT IO ANIN, OIS NLIOMT Ol J=Wol AR
@W (R (PN PPN H-800-665-3086 (TTY: 711) |

Cushite (Oromo language)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-665-3086 (TTY: 711).

Dutch
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-800-
665-3086 (TTY: 711).

Greek
[TPOZOXH: Av pildte eAAnvikd, otn 61G0eon| cag Ppickoviot vINPETies YAOWOGIKNG VTOGTHPIENG, Ol OTOIES
napéyovral dopedv. Karéote 1-800-665-3086 (TTY: 711).

Gujarati
YUoll: % dR Al dlletdl &, dl [A:ges el Usla A3l dHRL HI2 GUuasd 8. $lot 5 1-
800-665-3086 (TTY: 711).

Kru(Bassa language)

Deé de nia ke dyédé gbo: D ju ké m [Basdd-wudu-po-nys] ju ni, nii, a wudu ka ko o po-pos béin m gbo kpaa.
Péa 1-800-665-3086 (TTY:711)

Ibo

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-665-3086 (TTY: 711).

Yoruba
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-665-3086
(TTY: 711).

Laotian
Woqo0: N 90 1 WO MWITI 290, NIV 2 NIV 08X 80 IDWIFY, LO8U

¢ 08 9, ccL VL W sVl v . s 1-800-665-3086 (TTY: 711).

Navaj

Daii :?:a ako ninizin: Dii saad bee yanilti’go Diné Bizaad. saad bee aka’anida’awo’déé’, t"aa
jik’eh, éi na hol, koji” hodiilnih 1-800-665-3086 (TTY: 711.)

Nepali

AT ferfgiel; TUTS el AUTel Sleelgeo #1el TS TATad $TTST FETIT AATEE fel:[ech FIAT 3T & |
IeT aTeTerd 1-800-665-3086 (fefears: 711) |
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Panjabi
fimrs fe€: A 3AT JArsh gxe J, 3t 3 &9 A3 AT 393 38 He3 Quseg J1 1-800-665-3086

(TTY: 711) '3 IS &J|

Pennsylvania Dutch
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-665-3086 (TTY: 711).

Romanian
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistentd lingvistica, gratuit. Sunati la
1-800-665-3086 (TTY: 711).

Serbo-Croatian
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jeziCke pomoci dostupne su vam besplatno.
Nazovite 1-800-665-3086 (TTY- Telefon za osobe sa osteéenim govorom ili sluhom: 711).

Syriac (Assyrian language)
AL (dte durdis Hils Ridn healy (adulast (ads o (EIARR Ml (ahummd W LR (Y o
1-800-665-3086 (TTY: 711) rchisson
Thai
Sou: Haunanm Ineguamisaliuimssiomaonianelans Tns 1-800-665-3086 (TTY: 711).

Tongan
FAKATOKANGA’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni
ta’etotongi, pea teke lava ‘0 ma’u ia. Telefoni mai 1-800-665-3086 (TTY: 711).

Ukrainian
YBAT'A! SIk1iio Bu po3MOBIISIETE YKPaiHCHKOIO MOBOIO, B MOKETE 3BEpPHYTHUCS J10 OE3KOIITOBHOT CIIyKOU
MoBHOI miaTpumku. Tenedonyiite 3a Homepom 1-800-665-3086 (teneraiinm: 711).

Urdu
u.g_)SdLS.u#g@hdw&éa&biiéﬁuéohjéaﬁ‘ﬁcuﬁé\lﬁqu\%‘)ﬁ\ 1ol A
1-800-665-3086 (TTY: 711)
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