Molina Healthcare of Washington, Inc.:

Molina Choice Bronze

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual + Family

Coverage Period: 01/01/2017-12/31/2017

| Plan Type: HMO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.MolinaMarketplace.com or by calling 1-888-858-3492

Important Questions

What is the overall deductible?

Answers

Individual $6,650

Family of 2 or more $13,300
Deductible waived for preventive care,
Generic Drugs, Preventive Drugs,
Primary Care OV, Other Practitioner
OV, MH/SA OV, Family Planning,
Pediatric Vision, and Hospice.

| Why this Matters: ‘

See the chart starting on page 2 for your costs for services this plan covers.

Are there other

No. Prescription Drug Deductible

You must pay all of the costs for these services up to the deductible amount before this

deductibles for specific Combined with Medical plan begins to pay for these services.
setrvices?
Is there an out— of— Yes. The out-of-pocket limit is the most you could pay during a coverage period (usually one

pocket limit on my
expenses?

$7,150 Individual, per year
$14,300 Family, per year

year) for your shate of the cost of covered services. This limit helps you plan for health
care expenses.

What is not included in
the out— of— pocket

Premium, balance-billed charges, and
non-covered care

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Is there an overall annual limit
on what the plan pays?

No

The chart starting on page 2 describes any limits on what the plan will pay for

specific covered services, such as office visits.

Does this plan use a network
of providers?

Yes. For a list of participating
providers, see
www.MolinaMarketplace.com, or call
1-888-858-3492

If you use an in-network doctor or other health care provider, this plan will pay some or
all of the costs of covered services. Be aware, your in-network doctor or hospital may use
an out-of-network provider for some services. Plans use the term in-network, preferred,
or participating for providers in their network. See the chart starting on page 2 for how

this plan pays different kinds of providers

Do I need a referral to see a No. You can see the specialist you choose without permission from this plan.
specialist?
Are there services this plan Yes. Some of the services this plan doesn't cover are listed on page 6. See your policy or plan

doesn’t cover?

document for additional information about excluded setvices

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms

used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy.

MCBW-001 (8-15)

1of8

4719585WAMP0816


http://www.molinahealthcare.com/
http://www.cms.gov/cciio
http://www.molinahealthcare.com/
http://www.molinahealthcare.com/
namauuna
Typewritten Text
4719585WAMP0816


A ® Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
°

Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan’s
allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you haven’t met your
deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed amount,
you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount is $1,000,

you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If
You Use an

In-network
Provider

Your Cost If
You Use an
Out-of-network
Provider

Limitations & Exceptions

If you visit a health Primary care visit to treat an injury or illness $ 35 Copay/visit Not Covered none
care provider’s
office or clinic Specialist visit $80 Copay/visit Not Covered ) o )
After Deductible Prior authorization may be required, or
Other practitioner office visit $35 Copay/visit Not Covered services not covered
Preventive care/screening/immunization No Charge Not Covered none
If you have a test Diagnostic test (x-ray, blood work) $80 Copay/x-ray
i?oif opay/blood Not Covered none
After Deductible
Imaging (CT/PET scans, MRIs) 40% Coinsurance Not C d Prior authorization may be required, or
After Deductible othovere services not covered
If you need drugs to Generic drugs $33 Copay Not Covered Mail-order Prescription Drugs are available
treat your illness or Preferred brand drugs $65 Copay ata 90-day supply an_d is offe‘rec_l at two
condition After Deductible Not Covered times the 30-day retail prescription Cost
. . Non-preferred brand drugs 50% Coinsurance Shar.mg. Depending on Tier 1§vel this will
More information about After Deductible Not Covered be either a copayment or a coinsurance.
prescription drug - ) . S . .
coverage is available at Specialty drugs 50% Coinsurance Not Covered Prior authorization is required, or services
htto: / /www.molinahealt After Deductible not covered.
hcare.com/members/wa
en-
US/PDFE/Marketplace/f
ormularv-2017.ndf

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy. 20f8
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Your Cost If Your Cost If
Common : . :
; Services You May Need You Use an You Use an Limitations & Exceptions
Medical Event In-network Out-of-network
Provider Provider
- 40% Coinsurance

If you have outpatient Facility fee (c.g, ambulatory surgery center) After Deductible Nor Covered Prior authorization may be required, or
surgery . 40% Coinsurance services not covered.

Physician/surgeon fees After Deductible Not Covered

Ermeroency room services $350 Copay/visit $350 Copay/visit Does not apply, if admitted to the

seney After Deductible After Deductible hospital.
If you need immediate . . $100 Copay/visit $100 Copay/visit
medical attention imegancy medical GrospoEon After Deductible After Deductible none
$75 Copay/visit $75 Copay/visit

Urgent care After Deductible After Deductible none

e e 40% Coinsurance Not Covered
If you have a hospital v 8-> HOSP After Deductible Prior authorization is required, or services
stay .. 40% Coinsurance not covered.

Physician/surgeon fee After Deductible Not Covered

Mental/Behavioral health outpatient services $35 Copay/visit Not Covered o arphios Eetlon invely b degulisd, o

If you have mental

services not covered.

Mental/Behavioral health inpatient services

40% Coinsurance

Not Covered

Prior authorization is required, or services

health, behavioral After Deductible not covered.
health, or substance . . . . Prior authorization may be required, or
’ Substance use disorder outpatient services $35 Copay/visit Not Covered . Y d ’
abuse needs services not covered.
. . . . 40% Coinsurance Prior authorization is required, or services
Substance use disorder inpatient services . Not Covered
After Deductible not covered.
Includes prenatal and first postpartum
Prenatal and postnatal care No Charge Not Covered exam P postp
Delivery and all inpatient services 40% Coinsurance Not Covered Notification only, Prior Authorization is

If you are pregnant

After Deductible

not required. Pregnancy termination
services, subject to restrictions and state
law.

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms

used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy.
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Your Cost If Your Cost If

Common Services You May Need WIS Ml Limitations & Exceptions
Medical Event In-network Out-of-network
Provider Provider
Home health care No Charge Not Covered Limited to:
After Deductible e Up to two hours per visit for visits by
a nurse, medical social worker,
physical, occupational, or speech
therapist and up to four hours per
visit by a home health aide.
e Limitis 130 visits per calendar year,
If you need help Prior authorization is required, or no
recovering or have services.
other special health Rehabilitation services 40% Coinsurance Not Covered 25 visits/year - Speech, Physical,
needs After Deductible Occupational Therapy combined
10 visits/year - Spinal Manipulations
12 visit/year - Acupuncture services
Prior authorization is required, or services
not covered
Habilitation services 40% Coinsurance Not Covered There is a limitation of 25 visits/year for
After Deductible outpatient and a 30 day/year for inpatient.
Prior authorization is required, or services
not covered.
Skilled nursing care 40% Coinsurance Not Covered Limited to 60 days per calendar year. Prior
After Deductible authorization is required, or services not
If you need help covered.
recovering or have Durable medical equipment 40% Coinsurance Not C q Prior authorization is required, or services
other special health After Deductible ot Lovere not covered.
needs Hospice service No Charge Notification only for inpatient care. Prior
Not Covered authorization is not required. Please notify
Molina before services are rendered.
If your child needs B No Charge Not Covered One screening/exam per calendar year.
dental or eye care ye exam

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy. 4 of 8
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Common

Medical Event

Your Cost If Your Cost If
Services You May Need WIS Ml Limitations & Exceptions
In-network Out-of-network
Provider Provider
Glasses No Charge Not Covered Limited to:
® One pair of frames and
prescription lenses every 12
months
e One pair of contact lenses every
12 months, in lieu of prescription
glasses
e Low vision optical devices, every
5 years, subject to coinsurance
cost share -Prior Auth.
Laser corrective surgery is not covered
Not Covered Not Covered Not Applicable

Dental check-up

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy. 50f8
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Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Bariatric Surgery e Non-emergency care when traveling outside the e Routine foot care
e Cosmetic surgery us. e Dental care (Adult)
e Hearing aids e Private-duty nursing e Dental care (Child)
e Routine eye care (Adult) o Infertility treatment

Other Covered Services (This isn’t a complete list. Check your policy ot plan document for other covered services and your costs for these services.)

e Acupuncture e Weight Loss programs e Pregnancy termination
e Chiropractic care e Long-term care

Your Rights to Continue Coverage:

Federal and State laws may provide protections that allow you to keep this health insurance coverage as long as you pay your premium. There are
exceptions, however, such as if:

* You commit fraud

* The insurer stops offering services in the State

* You move outside the coverage area

For more information on your rights to continue coverage, contact the insurer at 1-888-858-3492. You may also contact your state insurance department
at the Washington State Office of the Insurance Commissioner 1-800-562-6900.

Your Grievance and Appeals Rights:
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact: 1-888-858-3492.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services: Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-888-858-3492

To see excamples of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy. 6 of 8
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About these Coverage Having a baby Managing type 2 diabetes
. (normal delivery) (routine maintenance of
Exam P les: a well-controlled condition)
These examples show how this plan might cover | B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical cate in given situations. Use these B Plan pays $480 B Plan pays $1,580
examples to see, in general, how much financial B Patient pays $ 7,060 B Patient pays $3,820
protection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
= o Hospital charges (baby) $900 Oftice Visits and Procedures $700
' This is Anesthesia $900 Education $300
n Ot_ a cost Laboratory tests $500 Laboratory tests $100
estimator. Prescriptions $200 Vaccines, other preventive $100
Don’t use these examples to Radiology $200 Total 35,400
estimate your actual costs Vaccines, other preventive $40 )
under this plan. The actual Total $7,540 | Patient pays:
care you receive will be Deductibles $2,420
different from these Patient pays: Copays $1320
examples, and the cost of Deductibles $6,650 Coinsurance $0
that care will also be Copays $20 Limits or exclusions $80
different. Coinsurance $240 | Total $3,820
See the next page for Limits or exclusions $150
important information about Total $7,060
these examples.
Questions: Call 1-888-858-3492 or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
used in this form, see the Glossary. You can view the Glossary at www.cms.gov/cciio/ or call 1-888-858-3492 to request a copy. 70f8
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiumes.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

o All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

Questions: Call

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

used in this form, see the Glossary. You can view the Glossary at
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Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAS) that help you pay out-of-pocket
expenses.

or visit us at www.MolinaMarketplace.com If you aren’t clear about any of the underlined terms
or call 1-888-858-3492 to request a copy. 8 of 8
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Language Access

If you, or someone you’re helping, have questions about Molina Marketplace, you have the right to get help and information in your language at no cost.
To talk to an interpreter, call 1-888-858-3492.
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Chinese A, SOREELERBIRIE S, AR HEASBMIE H 4 8 Molina Marketplace J7 i
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888-858-3492,

Cushite-Oromo

Isin yookan namni biraa isin deeggartan Molina Marketplace irratti gaaffii yo qabaattan, kaffaltii irraa
bilisa haala ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabdu.
Nama isiniif ibsu argachuuf, lakkoofsa bilbilaa 1-888-858-3492 tiin bilbilaa.

German Falls Sie oder jemand, dem Sie helfen, Fragen zum Molina Marketplace haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu
sprechen, rufen Sie bitte die Nummer 1-888-858-3492 an.
Japanese ITARNER, FTRIEBEHEOZ ORIV O TH, Molina Marketplace (22T ZE BN Z SV E
Lz, SHEDSHETHE— FEZHE)  WHEAFLEY TSI LR TEET. He
ED0 0 A, BIREBAESN DG, 1-888-858-3492 L CHEFA S 2SN,
Korean Oror 5t £= A5 S0 Y= ™ AF20IMolina Marketplace 0l 2t5H A 2 20| QUCHH
Hot= Jdefst T8l B2 E Aote A=z HIE fERI0 €2 = U= Heldt ASLICH
JEH SSALRE 0HII0tJ] ?lol A=1-888-858-3492 £ &M 3lot & Al 2.
Laotian T]‘)U')‘)l.) U)é)l)U)U)‘)DT)‘)Qf)QOE)CU)S J.)E)‘)T]‘)J.)T)JOT)U Molina Marketplace, ,
U)?DJ.)SOU)’Q"ZOSUD‘)1)QOE)CU)SCCQ"ZJJDZ‘)O5‘)DmCUDw‘)ﬁ‘)Qagm‘)DUJ)@‘)?Q@‘)@ 7791)2891)7701)‘)&)&)‘)5‘)
Wl 1-888-858-3492.
Cambodian- weiedun gesamwisuanfnaingw weanii Molina Marketplace te, sinnsrifegnigminifme einaman websn unwdsnemn
Mon_IQImer <& C3 L3 1 u 4 <& ) 2 ¢| L3
il anwmymsnuaily wy 1-888-858-3492 «
Punjabi
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Russian

Ecnny Bac uan nua, KOTOPOMY Bbl NOMOraeTe, MMetTcA BONPOCkl No nosoAdy Molina Marketplace,
TO Bbl UMeeTe NpaBo Ha becnaaTHoe noJsiydyeHne NoMoLmM 1 MHGopmaLMM Ha Balem asbike. s
pa3roBopa c NepeBoAYMKOM No3BOHMTE Mo TenedoHy 1-888-858-3492.

Spanish

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Molina Healthcare tiene
derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete,
llame al 1-888-858-3492.

Tagalog

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Molina Marketplace, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang
makausap ang isang tagasalin, tumawag sa 1-888-858-3492.

Ukrainian

AKWwo y Bac un y Korocb, XTo OTpMMye Bally gonomory, BUHUKaIOTb NnuTaHHA Molina Marketplace, y
Bac € npaBo oTpnmaTn 6e3KOLTOBHY AONOMOrY Ta iHpopMaLito Ha Bawin pigHii mosi. LLLo6
3B’A3aTUCh 3 NepeKknazavyem, 3a43B0HiTb Ha 1-888-858-3492.

Vietnamese

NéEu quy vi, hay ngudi ma quy vi dang gitp d&, cé cau hdi vé Molina Marketplace, quy vi s& cd
quyén duoc gilp va cé thém théng tin bang ngdn ngit cia minh mién phi. D& néi chuyén véi mot
thong dich vién, xin goi 1-888-858-3492.
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.‘“ MO I_I NA Non-Discrimination Notification
HEALTHCARE Molina Healthcare of Washington, Inc.
Your Extended Family. Molina Marketplace

Molina Healthcare of Washington (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.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender, gender expression or identity, sexual orientation,
marital status, religion, honorably discharged veteran or military status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides setvices 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 (800) 869-7165,
TTY/TTD: 711.

If you believe that Molina has failed to provide these services or discriminated in another way, you can file a grievance with 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 (800) 816-3778.

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.

Molina Healthcare Notice 1557 - WA Marketplace HCA v2
Updated 11/3/16
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