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Molina Medicare Complete Care Plus (HMO D-SNP) a Medicare Medi-Cal Plan
offered by Molina Healthcare of California.

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules. This section or Annual Notice of Changes tells you about the changes

and where to find more information about them. To get more information about , benefits, or rules
please review the Member Handbook, which is located on our website at www.MolinaHealthcare.com/
Medicare. Key terms and their definitions appear in alphabetical order in the last chapter of your
Member Handbook.

Additional resources

B This document is available for free in Spanish, Arabic, Armenian, Cambodian, Chinese, Farsi,
French, French Creole, Hindi, Hmong, Italian, German, Japanese, Korean, Laotian, Mien, Polish,
Portuguese, Punjabi, Russian, Tagalog, Thai, Ukrainian, and Vietnamese.

B You can get this Annual Notice of Changes for free in other formats, such as large print, braille,
or audio. Call (855) 665-4627, TTY: 711, 7 days a week, 8 am. to 8 p.m, local time. The call is free.

B You can ask that we always send you information in the language or format you need. This is
called a standing request. We will keep track of your standing request so you do not need to
make separate requests each time we send you information.

B To get this document in a language other than English, please contact the State at
(800) 541-5555,TTY: 711, Monday — Friday, 8 am. to S p.m, local time to update your record
with the preferred language. To get this document in an alternate format, please contact
Member Services at (855) 665-4627, TTY: 711, 7 days a week, 800 am. to 8:00 p.m, local time.
A representative can help you make or change a standing request. You can also contact your
Case Manager for help with standing requests.

B \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 (855) 665-4627, TTY: 711. Someone that speaks
English, Spanish, Arabic, Armenian, Cambodian, Chinese, Farsi, French, French Creole, Hindi,
Hmong, Italian, German, Japanese, Korean, Laotian, Mien, Polish, Portuguese, Punjabi, Russian,
Tagalog, Thai, Ukrainian, Vietnamese, can help you. This is a free service.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
(855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.


http://www.MolinaHealthcare.com/Medicare
http://www.MolinaHealthcare.com/Medicare

Molina Medicare Complete Care Plus (HMO D-SNP) ANNUAL NOTICE OF CHANGES FOR 2024 Ly
H3038_24_003_CASNPANOC1_M

Spanish:

Contamos con servicios de intérprete gratuitos para responder a cualquier pregunta que
pueda tener acerca de nuestro plan de salud o de medicamentos. Para acceder a los
servicios de un intérprete, lldmenos al (855) 665-4627TTY: 711. Una persona que habla
inglés, espanol, drabe, armenio, camboyano, chino, farsi, francés, criollo francés, hindi,
hmong, italiano, alemdn, japonés, coreano, laosiano, mien, polaco, portugués, punjabi,
ruso, tagalo, tailandés, ucraniano o vietnamita puede ayudarle. Este es un servicio
gratuito.

Arabic:

(st payie e Jsmanll Laal 4y o1 ddad g dmall ddadll Joa clag) 3508 Al 6 e D dplaall 4y ) il das jill Cilads Jigs m
T11 e JuaiV) agiSad (TTY oSl anall Ciila addinad 0ailly 5 (855) 665-4627 a8l e Wy Juai¥l s clle L JS
b i 3l g ) inall ) o saaSl i ciia V1 el i) eyl Gaaaty add el of (S
Al g il gal) i Cppal) sl ) A il 1A ) oS ALl of Al 5 AdUaYY sl A sag) sf edanigll o el g jSI) A 3l
Ulae Aarall oda w25 dalitdl) of A S 5W1 o) i) gf s g1 sl gf dgus g5l sl dplanial
Armenian:

ULGf wpudugpnid E6f whdfup puludnp pupgliubsh élunmJanJnLﬁﬁl:p‘ wunwufpwlbine gullugus hupgh
unnnouyuwhuljul jud ghnbpht wnbsyng dkp wgwhnuwqpulwl owbGEph JEpupbpyog: Fubu]np pupgiubsh
dunuynipynilihg oquikpnt hudwp qubquhupkf dkq (855) 665-4627 TTY: 711 hbnwpnuwhwdupn]: UWiq EpkG,
humqubbpkf, wpupbph6, hugkpkt, Ghikphpkf, shGmpkt, gqupulbpkl, dpuGubpkl, dpumbupwljmb Ypkog, bhbgh,
dnfqopbpkf, jnwgkpkG, qhpfuikpkl, GuynbkpkG, Ynpkbpkt, (moukpkt, djun, Ehkpk, ynpnoquybkpkG, hkGomph,
nowukpkG, wnqu ng, shudbpb6, nypupGipkG Yud JhlnGuibpkl poung jopofubsyng of upog £ oghly 9kq: Un
wl]bup Swnwynipynih k:

Cambodian:

r  IDHEISINIRUHAUSA U SIS S ARSI S giS waliumy Wil UHA G S
HSHAREREBuG ysiHaemniuaiiK 151:’1:]99mmSHﬁUﬁiLumn'Jmﬁ sis
SIuNYMRMSIDIHMYIUE (855) 665-4627 TTY: 7114 SIMMENHIZ UG SUNWMaNH W15
HANM N0 MY S 121 $8 UNA oy cinmsyEu o) 88 Aed Mgy Sus o&u
$Ni 1H]S Ugim Aiswiynmn NSt 1af] ungs s Awiss yu]soms Moy so S
wuNisiEsAnIgISisY

Chinese:

KA RENLEAERS - AlEE SRR @ SRR - SFRELFES - B
HAFIETH] > SHEEHT (855) 665-4627 TTY: 711 - GHLaE ~ PPLAFEE ~ Pafi{HEE - toss/endah » If
b~ ERE SR ~ ESE - VARBST BEEEEEE - JLHIESE - EEE - BAAEE - (R - HEE - el
AT ~ GE BN - AR - SRHEIE - T~ BEIHINEE  25E - B Ak R EY
AB AU SRR - B R EHIRE -

Farsi:

1Y _?,gaéul.ﬂaJgﬁu.dﬁ\audjjbga;u%c)kgyﬁm\CMAS@#JA@GHJ\JQ@\J@M&)LQLAJ'ALA =
el L) 40 4S (52 80,80 il L b 117 SYTT VY1011 (00A) o jlad Gah ) ol ASGALAE o yia 4y (oas fiwd
(o Y slo S s@g\‘) c@baﬂ “_ﬂﬂ.ﬁt\g\ uj_uj,& (s (5 gl 4 dﬁ‘)s (5 sl 8 (o )8 (i (e smalS (Sl (e cd\éiL.:\u\
Claxd (0 2 (S L 4y ) 50 2 a5 by ) S 5) el (K SIRG ¢ an gy ety ¢ AUy o Ausgd e
Sl 8

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
. (855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.
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French:

Nous disposons de services d'interprétation gratuits pour répondre & toutes les
guestions que vous pouvez avoir sur notre régime d'assurance maladie ou d'assurance
médicaments. Pour profiter de ce service, il suffit de nous appeler au (855) 665-4627TTY:
711. Un interlocuteur maitrisant I'anglais, l'espagnol, larabe, larménien, le cambodgien,

le chinois, le farsi, le francais, le créole francais, I'hindi, le hmong, l'italien, I'allemand, le
japonais, le coréen, le laotien, le mien, le polonais, le portugais, le punjabi, le russe, le
tagalog, le thailandais, l'ukrainien ou le vietnamien pourra vous aider. Ce service est
gratuit.

Creole:

Hindi:

Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante
oswa medikaman nou an. Pou jwenn yon entéprét jis rele nou nan (855) 665-4627TTY:
711. Yon moun ki pale Anglé, Espanyol, Arab, Amenyen, Kanbodj, Chinwa, Farsi, Franse,
Franse Kreyol, Hindi, Hmong, Italyen, Alman, Japone, Koreyen, Laosyen, Mien, Polone,
Potigé, Punjabi, Ris, Tagalog, Thai, Ukrainian, oswa Vyetnamyen ka ede w. Sa a se yon
sévis gratis.

TR R 7 A o1 & IR H 370 g1 qh- aral fait 1 7 7 IR & o fo g8R U

fA: e gHITaT Hard g guﬁmwmﬁ%%qwsﬁ(sss) 665-4627 TTV: 711 R [dl HY|
Fgﬁm TS, HraifSar, diH1, R, U, Ird fohaia, &l g4, 3arerat, e,

WWW@W%WWWWW%‘WmWWw

PI G MU Hag IR THal 2| I8 U (:3[eh T 3|

Hmong:

[talian:

Peb muaj cov kev pab cuam txhais lus los teb cov lus nug uas koj muaj txog ntawm

peb lub phiaj xwm kev noj gab haus huv thiab tshuaj kho mob.Kom tau txais tus kws
txhais lus tsuas yog hu rau peb ntawm (855) 665-4627TTY: 711. Muaj tus neeg hais lus
Askiv, Xab Pees Niv, AsLas Npiv, Asme Nias, Kas Pus Cia, Suav, Fas Lis, Fab Kis, Fab Kis
KeslLaus, His Du, Hmoob, Is Tas Lij, Yias Lab Mas, Nyiv Pooj, Kaus Lim, Nplog, Co, Paus
Lis, Pos Tus Kej, Pa Ca Npi, Lav Xias, Ta Ka Lov, Thaib, Yus Khees los sis Nyab Laj los pab
koj.Qhov kev pab cuam no yog pab dawb xwb.

Disponiamo di servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere sul nostro piano sanitario o farmacologico. Per usufruire di un interprete,

ci chiami al numero (855) 665-4627 supporto telescrivente: 711. Una persona che parla
inglese, spagnolo, arabo, armeno, cambogiano, cinese, farsi, francese, creolo francese,
hindi, hmong, italiano, tedesco, giapponese, coreano, laotiano, mien, polacco, portoghese,
punjabi, russo, tagalog, tailandese, ucraino o vietnamita la aiutera. Il servizio & gratuito.

German:

Wir bieten Ihnen kostenlose Dolmetschdienstleistungen, um alle Ihre Fragen zu unserem
Gesundheits- oder Medikamentenplan zu beantworten. Um einen Dolmetscher zu
bekommen, rufen Sie uns einfach an unter (855) 665-4627TTY: 711. Jemand, der Englisch,
Spanisch, Arabisch, Armenisch, Kaombodschanisch, Chinesisch, Farsi, Franzdsisch,
Franzésisch-Kreolisch, Hindi, Hmong, Italienisch, Deutsch, Japanisch, Koreanisch,
Laotisch, Mien, Polnisch, Portugiesisch, Punjabi, Russisch, Tagalog, Thai, Ukrainisch oder
Vietnamesisch spricht, kann Ihnen helfen. Diese Dienstleistung ist kostenlos.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
(855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.
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Japanese:

» HHOBERRRPLUFRETZVICEIZCERICHEFATRILED, BEHOBRY—ERAZIFA
WEEHET, BRECHEDSE, (855 665- 462TETHEEL FE VN, TTY: 711, HEEE
FARA 8B, 7557%\ TIAZTE, HVRZTE, PEE. RNV vE, 75 ARE
OLFA—IEB. T4 —F8B, EVREB. AZVTRE. RAVYE. BARE. BEE. 72-7\nn\ =
T8, R—F2 REE, RILNFIEE. N v T8, O TE, XAOTE. (8, 9075
1 T8 RN FTLABZFEDENBFLEVVELET, ChEFEROYT—ERTT,

Korean:

n’

» SAE FE S MHIAE S5l dE = olofFE E3Mof et #stel EEoi BHs =&LIcH
S MH|AE 0|83 Al2{™ (855) 665-4627 TTY: 7112 T35t M AI2. P04, AT Ql0A,
otZfof, ok=m|L|oto], ZHEC|otoq, EF 01, HZ Aloto], ZEFA0{, ZFA0{ IE[S0],
gIClof, SF04, O|Ef 2[oto], S0, Y20, EH=04, Et2404, O|¢l0{, EBt= 0, ZEFZH04,
Hxt=o4, B{Alotoq, EFZ 204, Ef=Z04, 23 2}0|LI0{ EEE HIEH0] X|O| 7IsELICt F&
AMH| A IL|C}

Laotian:

" WONCSHIUNIVUINIVLIBELVWIFTN OBUCIONICWDMDVHITI LDUTNIVDINFTLINJONUVISTWIV 1Y CCeV
NIVEN2OIWONCED. (WD {NOSLVLIBCVWITIWIICCNMIWONCSIU (855) 665-4627 TTY: 711. Uts
o0 WIFISHN0, TLCUD, ISV, BICVCVS), NIVCL), PV, WIT, S, WY OSLS, SO, U9, 90199,
CeSODLD, SUD, CriI0], 990, LIV, LUV, UBSNMBNIV, BD9IU, 50C38), (1INIFDN, ), BCNSL B
MOJOVIV CTYFIVIOFOBOWIVIO. NIVUVINIVVLCLVUCION

Mien:

* Yie mbuo liepc dugv maaih faan waac mienh wangv-henh tengx dau waac bun muangx
dongh haaix zanc meih giemx naaic taux yie mbuo goux nyei ziux goux wangc siangx
sou-gorn a'fai ndie nyei sou-gorn.Liouh lorx faan waac mienh se korh waac lorx taux yie
mbuo yiem njiec naaiv (855) 665-4627TTY: 711.Ninh liepc maaih mienh haih gorngv ang
gitv waac, Spanish waac, Arabic waac, Armenian waac, Cambodian waac, Janx-kaeqv
waac, Farsi waac, French waac, French Creole waac, Hindi waac, Janx-ba’miuh waac,
Italian waac, German waac, Janx yi-bernv waac, Korean waac, Janx-laauv waac, Mienh
waac, Polish waac, Portuguese waac, Punjabi waac, Russian waac, Tagalog waac, Janx-
taiv waac, Ukrainian waac, a’fai janx Vietnam waac liouh tengx faan waac bun meih.
Naaiv se wangv henh tengx faan waac bun muangx hnangv.

Polish:

=  Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze uzyska¢ odpowiedzi na
wszelkie pytania dotyczqce naszego planu ubezpieczenia zdrowotnego albo planu
ubezpieczenia lekowego. Aby skorzystac z ustugi ttumacza ustnego, prosze do nas
zadzwoni¢ pod numer (855) 665-4627, z telefondw tekstowych: 711. Ktos postugujqcy
sie jezykiem angielskim, hiszpariskim, arabskim, armeriskim, kambodzariskim, chiriskim,
perskim, francuskim, kreolskim, hindi, hmong, wtoskim, niemieckim, japoriskim,
koreariskim, laotariskim, mien, polskim, portugalskim, pendzabskim, rosyjskim, tagalskim,
tajskim, ukrairiskim albo wietnamskim moze Ci pomodc. Ta ustuga jest bezptatna.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
(855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.
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Portuguese:

= Disponibilizamos servicos de intérprete gratuitos para responder a quaisquer perguntas
que vocé possa ter sobre nosso plano de salde ou de medicamentos. Para solicitar um
intérprete, entre em contato conosco pelo telefone (855) 665-4627TTY: 711. Vocé pode
ser auxiliado por alguém que fale inglés, espanhol, drabe, arménio, cambojano, chinés,
farsi, francés, crioulo francés, hindi, hmong, italiano, alemdéo, japonés, coreano, laosiano,
iu mien, polonés, portugués, punjabi, russo, tagalo, tailandés, ucraniano ou vietnamita.
Esse é um servico gratuito.

Punjabi:

SO 39n 3 Jag e e (3 e o Sl A o Gl 10 (Y s Gy S 2 S U s 20 isaie K 3G Gaia 53l
iz )l e e <05 b ¢s 3 K (55 S5S-5 S IS 5177 (TTY VY1071 (00A) il (A ¢ K Juala o i
PR LS SO PRV O TP SO W EGPPS SR SN B X POVRIPECIRTS PP AIE [ PG P I, PO
o) s e Shoos) o ) 1S S 230 (3L YT g ol g b e S s ¢l o SIS ¢ mas )

Russian:

* Ecnuy Bac BO3HUKNM KakMe-nmbo BONPOCHI O BaLLEM MilaHe MEAULMHCKOrO 06CnyXMBaHUS
UNK NnaHe ¢ NoKpbITUEM NleKapCTBEHHbIX NpenapaToB, Ans Bac NpeaycMoTpeHbl becnnartHble
ycnyru nepesog4vka. Ytobbl BOCNONb30BaTbCSA yCnyraMmy nepesog4mka, NnpocTo No3BOHUTE HaM
no Homepy (855) 665-4627, Tenetann: 711. Bam NnOMOXET COTPYAHMK, BNAaSEHOLWMNI aHTIIMNCKUM,
NCNaHCKMM, apabCkuM, apMSAHCKUM, KXMEPCKUM, KUTaNCKNM, papcu, dpaHLy3CKUM, ranTAHCKUM
KPEeOnbCKUM, XUHAN, XMOHI-MbEHCKUM, NTanbSAHCKUM, HEMELIKUM, SINOHCKMM, KOPEWCKNM,
NaoCCKNM, MbEH, NOMbCKUM, NOPTYranbCK1UM, NeHAXabCKMM, pyCCKMM, TaranbCKUM, TanCKnMm,
YKPaUHCKMM UNN BbETHAMCKMM S13bIKOM. OTa ycnyra npegocrtaensiercs 6ecnnartHo.

Tagalog:

* Mayroon kaming libreng mga serbisyo ng interpreter na makakasagot sa anumang
tanong na maaaaring mayroon ka tungkol sa aming plano sa kalusugan o gamot. Para
makakuha ng interpreter tumawag lang sa (855) 665-4627TTY: 711. Matutulungan ka
ng isang taong nakakapagsalita ng English, Spanish, Arabic, Armenian, Cambodian,
Chinese, Farsi, French, French Creole, Hindi, Hmong, Italian, German, Japanese,
Korean, Laotian, Mien, Polish, Portuguese, Punjabi, Russian, Tagalog, Thai, Ukrainian, o
Vietnamese. Isa itong libreng serbisyo.

Thai:

» 157fusnsa N iuEN1sAUuNEdISUNTRaLAIN NN ViL‘ﬁ'mﬁuqsumwLLazLLNummaom un
fan1sanaN1sn NI 16 (855) 665-4627 TTY: 711. dmsuaufinanisdingy duu atsiin
an5uile Auwan 3u Wh5E d3udd a3Toar3add ud 19 803 wasiu dilu 1nmd a1 Weou
Tluaus Tdsend iloyanu Sdida anidan ng AMMILASUNIDATHUILAUIN LFIFENNTORILAL LR
Aiduusnisnddusuno

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
(855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.
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Ukrainian:

= Mwu Hagaemo 6e3KOLITOBHI NOCYrK Nnepeknagava, sk 4onoMoxe BignosicTn Ha Byab-sKi
3annTaHHA NPO HaL NfaH MeguyHoro cTpaxyBaHHA abo nnaH nokputTs nikis. LLo6 otpumatu
nocnyru nepeknagada, NnpocTo 3atenedoHynTe Ham 3a Homepom (855) 665-4627, TeneTanin:
711. Bam mMoXxe OOMOMOrTU NI0AMHA, sika PO3MOBIISIE aHIMINCBLKO, iCMaHCbKO, apabCbKoto,
BiPMEHCBKOK, KXMEPCBLKOI, KUTANCbKOo, dhapci, hpaHLy3bKo, raiTAHCLKO KPeOnbChKOH),
riHAi, XMOHT, iTanincbKo, HIMELIbKOI, SIMTOHCLKOK, KOPECBHKO, NTA0CbKOK, M'€H, MONbCLKO,
NOPTYranbCbKOK, NEHAXabCLKOI, POCIMCLKOI, TaranbCbKo, TalCbKOK, YKpaiHCLKO abo
B’€ETHAMCbKOK MoBamu. Lisi nocnyra HagaeTbca 6€3KOLITOBHO.

Vietnamese:

= Chung t6i ¢6 cac dich vu phién dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong
trinh cham soc sirc khoe hodc chuong trinh thudc ctia ching téi. D& cé phién dich vién, chi can
goi cho chung toi theo sb (855) 665-4627 TTY: 711. S& c6 ngudi ndi ti€ng Anh, tiéng Tay Ban
Nha, tiéng A Rap, tiéng Armenia, ti€ng Campuchia, tiéng Trung, tiéng Farsi, tiéng Phap, tiéng
Phap Creole, tiéng Hindi, ti€ng Hmong, tiéng Y, tiéng Durc, tiéng Nhat, tiéng Han, tiéng Lao,
tiéng Mién, ti€ng Ba Lan, tiéng B6 Dao Nha, tiéng Punjabi, ti€ng Nga, tiéng Tagalog, tiéng Thai,
ti€ng Ukraina hodc tiéng Viét co thé trg gitp quy vi. Day la dich vu mién phi.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
. (855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.
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A. Disclaimers

Molina Medicare Complete Care Plus (HMO-DSNP) is a Health Plan with a Medicare Contract and
a contract with the state Medicaid program. Enrollment in Molina Medicare Complete Care Plus
depends on contract renewal.

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, ethnicity, national origin, religion, gender, sex, age, mental or physical disability,
health status, receipt of healthcare, claims experience, medical history, genetic information,
evidence of insurability, geographic location.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout the
year. We will send you a notice before we make a change that affects you.

Eligibility for the Model Benefit or RI Programs under the VBID Model is not assured and will be
determined by the MAO after enrollment, based on relevant criteria e.g,, clinical diagnoses, eligibility
criteria, participation in a disease state management program in the event eligibility of Targeted
Enrollees for Model Benefits or Rl Programs is not assured or cannot be determined before a Plan
Year, as applicable.

Medicare approved Molina Medicare Complete Care Plus (HMO D-SNP) to provide lower
copayments on Part D Prescription Drugs as part of the Value-Based Insurance Design program.
This program lets Medicare try new ways to improve Medicare Advantage plans.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it
doesn't meet your needs, you may be able to leave our plan. Refer to Section F2 for more information
on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which your
request was made. You will still be in the Medicare and Medi-Cal programs as long as you are eligible.

If you leave our plan, you can get information about your:

B Medicare options in the table in Section F2.
B Medi-Cal options and services in Section F2.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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B1. Information about Molina Medicare Complete Care Plus (HMO D-SNP)

«  Molina Medicare Complete Care Plus (HMO D-SNP) is a health plan that
contracts with both Medicare and Medi-Cal to provide benefits of both
programs to members.

« Coverage under Molina Medicare Complete Care Plus (HMO D-SNP) is
qualifying health coverage called “minimum essential coverage.” It satisfies
the Patient Protection and Affordable Care Act's (ACA) individual shared
responsibility requirement. Visit the Internal Revenue Service (IRS) website
at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more
information on the individual shared responsibility requirement.

nou nou

«  When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means
the Medicare Medi-Cal Plan.

B2. Important things to do
« Check if there are any changes to our benefits that may affect you.
B Are there any changes that affect the services you use?
B Review benefit changes to make sure they will work for you next year.
B Refer to Section D1 for information about benefit changes for our plan.

« Check if there are any changes to our prescription drug coverage that may
affect you.

B Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies?

B Review changes to make sure our drug coverage will work for you next year.
B Refer to Section D2 for information about changes to our drug coverage.
« Check if your providers and pharmacies will be in our network next year.

B Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

B Refer to Section G1 for information about our Provider and Pharmacy
Directory.

« Think about your overall costs in the plan.

B How much will you spend out-of-pocket for the services and prescription
drugs you use regularly?

B How do the total costs compare to other coverage options?

B Think about whether you are happy with our plan.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
(855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.


http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

Molina Medicare Complete Care Plus (HMO D-SNP) ANNUAL NOTICE OF CHANGES FOR 2024 12
H3038_24_003_CASNPANOC1_M

If you decide to stay with Molina If you decide to change plans:

Medicare Complete Care Plus

(HMO D-SNP):

If you want to stay with us next year, it's If you decide other coverage will better meet

easy — you don't need to do anything. your needs, you may be able to switch plans

If you don’t make a change, you (refer to Section F2 for more information).

automatically stay enrolled in Molina If you enroll in a new plan, or change to

Medicare Complete Care Plus (HMO Original Medicare, your new coverage will

D-SNP). begin on the first day of the following
month.

C. Changes to our network providers and pharmacies
We have not made any changes to our network of providers and pharmacies for next year.

However, it's important that you know that we may make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Member Handbook.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy are
in our network. An updated Provider and Pharmacy Directory is located on our website at
www.MolinaHealthcare.com/Medicare. You may also call Member Services at the numbers at the
bottom of the page for updated provider information or to ask us to mail you a Provider and

Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Member Handbook.

D. Changes to benefits for next year
D1. Changes to benefits for medical services

We're changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Medicare Benefit

2023 (this year)

2024 (next year)

Medicare Part
D Prescription
Drugs

Part D covered drugs on the Plan
formulary are on different tiers.

Because you have Medi-Cal, you
are already enrolled in “Extra Help,”
also called the Low-Income
Subsidy,

In 2023, your cost for a
prescription filled at a network
pharmacy will depend on your
Low-Income Subsidy (LIS) Copay
and tier the medication is on.

Part D covered drugs on the Plan
formulary will be on one tier.

Because you have Medi-Cal, you
are already enrolled in “Extra Help,”
also called the Low-Income
Subsidy.

In 2024, your cost for a prescription
filled at a network pharmacy will be
SO through all stages of the Part

D Prescription Drug Benefit with
the Value Based Insurance Design
(VBID) enhanced benefit.

Note: This coverage is for Medicare covered Part D Prescription Drugs.
Remember, you need your Medi-Cal card or Benefits Identification Card
(BIC) to access Medi-Cal Rx covered drugs.

Medicare
Supplemental
Benefit: In-Home
Support Services

Benefit is covered as a Medicare
Supplemental Benefit for up to 20
hours per year of provided by our
Vendor

Benefit is not covered as a
Medicare Supplemental Benefit

Note: This coverage is for Medicare Supplemental IHSS benefit.
If you need help with your Medi-Cal In-Home Supportive
Services (IHSS) benefits, contact your local County Social Services
Department. The IHSS program can provide services so that you can
remain safely in your own home. IHSS is considered an alternative to
out-of-home care, such as nursing homes or board and care facilities.
To apply for IHSS, contact your local county IHSS Office.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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Medicare Benefit

2023 (this year)

2024 (next year)

Medicare
Supplemental
Benefit: Routine
Dental Services

Benefit is covered as a Medicare
Supplemental Benefit

Preventive and Comprehensive
Dental Services are covered
this benefit when you use your
MyChoice card.

You have a $4,000 allowance
every year for preventive and
comprehensive dental services
combined.

You received a prepaid debit
MyChoice card that may be used
toward your supplemental plan
benefits.

Benefit is covered as a
Medicare Supplemental Benefit

To give you more options for your
routine dental needs in 2024 you
may pick one of two options:

1. If you use a Provider within our
Dental Vendor, you will get the
following Preventive Dental
Services at no cost to you:

B 2 Oral Exams,

B 2 Cleanings,

B 2 Fluoride Treatments
B Dental X-Rays

In addition, you have a $1,000
allowance every year for
comprehensive dental. You may
continue to use your MyChoice
card for comprehensive dental
services.

2. If you chose to utilize a dental
provider outside of the Vendor
network, all routine dental
services will only be covered
when you use your $1,000
yearly allowance when you use
your MyChoice card.

Note: This coverage is for Me

Some dental services are available through the Medi-Cal Dental
Program. Dental benefits are available in the Medi-Cal Dental Program
as fee-for-service. For more information, or if you need help finding
a dentist who accepts the Medi-Cal Dental Program, contact the

Customer Service Line at
1-800-735-2

Medi-Cal Dental Services Program representatives are available
to assist you from 8:00 a.m. to 5:00 p.m., Monday through Friday.

You can also visit the webs
inf

dicare Supplemental Dental Benefit.

1-800-322-6384 (TTY users call
922). The call is free.

ite at dentaldhcs.ca.gov/ for more
ormation.
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Medicare Benefit

2023 (this year)

2024 (next year)

Medicare
Supplemental
Benefit: Routine
Hearing Services

Benefit is covered as a Medicare
Supplemental Benefit for up to 2
pre-selected hearing aids from a
plan approved provider every year.
You may use in-network provider
to access this benefit.

Benefit is covered as a Medicare
Supplemental Benefit for up to 2
pre-selected hearing aids from
a plan approved provider every 2
years. You must use HearUSA to
access this benefit.

Note: This coverage is for Medicare Supplemental Hearing Benefit.
You are covered for additional hearing aid and audiological services
under your Medi-Cal (Medicaid) benefit through the Plan.

Medicare
Supplemental
Benefit: Meals

Benefit is covered as a Medicare
Supplemental Benefit. Includes

2 meals a day for 14 days with a
total of 28 meals delivered. You
may also qualify for an additional
28 meals over 14 days with
approval. Plan maximum coverage
of 4 weeks, and up to 56 meals

Benefit is not covered as a
Medicare Supplemental Benefit

supplemental OTC benefits.

Benefit every calendar year applies.
Note: This coverage is for Medicare Supplemental Meals Benefit.
Please call Member Services or contact your Case Manager if you need
community resources to help with food insecurities. In addition, you can
get individual telephonic nutrition counseling upon request under your
Nutritional/Dietary counseling benefit with a referral.
Benefit is covered as a Medicare Benefit is covered as a Medicare
Supplemental Benefit Supplemental Benefit
Medicare Coverage includes a $400 Coverage includes a $320
Supplemental allowance every quarter to spend | allowance every quarter to spend
Benefit: Over- on plan-approved OTC items. You |on plan-approved OTC items. Your
the-counter received a prepaid debit MyChoice | prepaid debit MyChoice card may
(OTC) card that may be used toward your | be used for your supplemental OTC

benefits.

Note: This coverage is for Medicare Supplemental OTC Benefit.
Some over-the-counter (OTC) medications and certain vitamins, may be
covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website
(medi-calrx.dhcs.ca.gov) for more information. You can also call the
Medi-Cal Rx Customer Service Center at 800-977-2273.
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Emergency
Response System
(PERS)

Medicare Benefit 2023 (this year) 2024 (next year)
Medicare Benefit is covered as a Medicare Benefit is not covered as a
Supplemental Supplemental Benefit Medicare Supplemental Benefit
Benefit: Personal

Note: This coverage is for Medicare Supplemental PERS Benefit.
Please call Member Services or contact your Case Manager if you need
community resources or assistance with Waiver benefits.

Medicare
Supplemental
Benefit: Routine

Benefit is covered as a Medicare Benefit is not covered as a
Supplemental Benefit Medicare Supplemental Benefit

for up to 12 visits in the plan year

Supplemental
Benefit: Routine
Transportation
Services

Podiatry Services Note: This coverage is for Medicare Supplemental Routine Podiatry
Benefit. You are covered for additional podiatry services under your
Medi-Cal (Medicaid) benefit through the Plan.
Benefit is covered as a Medicare Benefit is not covered as a
Supplemental Benefit Medicare Supplemental Benefit
Medicare

Coverage includes a $200
allowance every quarter to spend
on routine transportation services.
You received a prepaid debit
MyChoice card that may be used
toward your supplemental OTC
benefits.

Note: This coverage is for Medicare Supplemental Routine Transportation
Benefit. You are covered for additional routine transportation services
under your Medi-Cal (Medicaid) benefit through the Plan.

D2. Changes to prescription drug coverage

Changes to our Drug List

You will get a 2024 List of Covered Drugs in a separate mailing. An updated List of Covered Drugs
is located on our website at www.MolinaHealthcarecom/Medicare. You may also call Member
Services at the numbers at the bottom of the page for updated drug information or to ask us to
mail you a List of Covered Drugs. The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there

are any restrictions.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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If you are affected by a change in drug coverage, we encourage you to:

B Work with your doctor (or other prescriber) to find a different drug that we cover.

You can call Member Services at the numbers at the bottom of the page or contact
your Case Manager to ask for a list of covered drugs that treat the same condition.

This list can help your provider find a covered drug that might work for you.

Work with your doctor (or other prescriber) and ask us to make an exception to cover the
drug.

You can ask for an exception before next year, and we'll give you an answer within 72
hours after we get your request (or your prescriber's supporting statement).

To learn what you must do to ask for an exception, refer to Chapter 9 of your Member
Handbook or call Member Services at the numbers at the bottom of the page.

If you need help asking for an exception, contact Member Services or your Case
Manager. Refer to Chapters 2 and 3 of your Member Handbook to learn more about
how to contact your Case Manager.

Ask us to cover a temporary supply of the drug.

In some situations, we cover a temporary supply of the drug during the first (20)
days of the calendar year.

This temporary supply is for up to (31) days one-month. (To learn more about when
you can get a temporary supply and how to ask for one, refer to Chapter 5 of your
Member Handbook.)

When you get a temporary supply of a drug, talk with your doctor about what to do
when your temporary supply runs out. You can either switch to a different drug our
plan covers or ask us to make an exception for you and cover your current drug.

Important Message About What You Pay for Vaccines

Our plan covers most Part D vaccines at no cost to you.

Changes to prescription drug costs

We moved all drugs on the Drug List to one tier.

The following table shows your costs for your single Tier drugs in each of our Tier 1 formulary.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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2023 (this year)

2024 (next year)

Part D
Prescription
Drugs

Our plan
covers Part D
vaccines at no
cost to you

Part D covered drugs on the Plan
formulary are on different tiers.

Because you have Medi-Cal,

you are already enrolled in “Extra
Help,” also called the Low-Income
Subsidy,

In 2023, your cost for a
prescription filled at a
network pharmacy will
depend on your Low-Income
Subsidy (LIS) Copay and tier
the medication is on.

Part D covered drugs on the Plan
formulary will be on one tier.

Because you have Medi-Cadl,

you are already enrolled in “Extra
Help,” also called the Low-Income
Subsidy.

In 2024, your cost for a
prescription filled at a network
pharmacy will be SO through all
stages of the Part D Prescription
Drug Benefit with the Value Based
Insurance Design (VBID) enhanced
benefit.

E. Administrative changes

We are making administrative changes for next year. The information in the table below
describes these changes.

2023 (this year) 2024 (next
year)
Your Contract/ Plan Benefit
Package (PBP) has changed. H5810-016 H3038-003

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If

you do not change to another Medicare plan or change to Original Medicare, you automatically

stay enrolled as a member of our plan for 2024.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have Medi-Cal, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enrollment Periods:

January to March

April to June

July to September

information, visit

OMB Approval 0938-1444 (Expires: June 30, 2026)
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In addition to these three Special Enrollment periods, you may end your membership in our plan
during the following periods:

B The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose
a new plan during this period, your membership in our plan ends on December 31 and
your membership in the new plan starts on January 1.

B The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to
March 31. If you choose a new plan during this period, your membership in the new plan
starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enrollment. For
example, when:

B you moved out of our service areaq,
B your eligibility for Medi-Cal or Extra Help changed, or

B if you recently moved into, currently are getting care in, or just moved out of a nursing
facility or a long-term care hospital.

Your Medicare services

You have three options for getting your Medicare services. By choosing one of these options,
you automatically end your membership in our plan.

OMB Approval 0938-1444 (Expires: June 30, 2026)
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1. You can change to:

Another Medicare health plan,
including another Medicare Medi-
Cal Plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

For Program of All-inclusive Care for the Elderly (PACE)
inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

B Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a local HICAP
office in your areq, please visit www.aging.ca.gov/
Programs_and_Services/Medicare_Counseling/.

OR

Enroll in a new Medicare plan.

You will automatically be disenrolled from our plan when your
new plan’s coverage begins. Your Medi-Cal plan may change.

2. You can change to:

Original Medicare with a
separate Medicare prescription
drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

If you need help or more information:

B Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a local HICAP
office in your areq, please visit www.aging.ca.gov/
Programs_and_Services/Medicare_Counseling/.

OR

Enroll in a new Medicare prescription drug plan.

You will automatically be disenrolled from our plan when your

Original Medicare coverage begins.

Your Medi-Cal plan will not change.
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3. You can change to: Here is what to do:
Original Medicare without a Call Medicare at 1-800-MEDICARE (1-800-633-4227),
separate Medicare prescription 24 hours a day, 7 days a week. TTY users should call
drug plan 1-877-486-2048.
NOTE: If you switch to Original If you need help or more information:

Medicare and do not enroll in a
separate Medicare prescription
drug plan, Medicare may enroll

B Call the California Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-0222,
Monday through Friday from 8:00 a.m. to 5:00

you in a drug plan, unless you tell
p.m. For more information or to find a local HICAP

Medicare you don't want to join. . o 4
office in your areq, please visit www.aging.ca.gov/

You should only drop prescription Programs_and_Services/Medicare_Counseling/.

drug coverage if you have
You will automatically be disenrolled from our plan when

drug coverage from another
your Original Medicare coverage begins.

source, such as an employer

or union. If you have questions
about whether you need drug
coverage, call the California
Health Insurance Counseling
and Advocacy Program (HICAP)
at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to
5:00 p.m. For more information
or to find a local HICAP office in
your areaq, please visit www.aging.
ca.gov/Programs_and_Services/
Medicare_Counseling/.

Your Medi-Cal plan will not change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you leave our
plan, contact Health Care Options at 1-800-430-4263, Monday - Friday from 8:00 a.m. to 6:00 p.m.
TTY users should call 1-800-430-7077. Ask how joining another plan or returning to Original Medicare
affects how you get your Medi-Cal coverage.

G. Getting help

G1. Our plan

We're here to help if you have any questions. Call Member Services at the numbers at the bottom of
the page during the days and hours of operation listed. These calls are toll-free.
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Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’'s benefits. It has details about
benefits and costs for 2024. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Member Handbook for 2024 will be available by October 15. You can also review the separately
mailed Member Handbook to find out if other benefit or cost changes affect you. An up-to-date copy
of the Member Handbook is available on our website at www.MolinaHealthcare.com/Medicare. You may
also call Member Services at the numbers at the bottom of the page to ask us to mail you a Member
Handbook for 2024.

Our website

You can visit our website at www.MolinaHealthcare.com/Medicare. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the SHIP is
called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors can
help you understand your plan choices and answer questions about switching plans. HICAP is not
connected with us or with any insurance company or health plan. HICAP has trained counselors in
every county, and services are free. HICAP's phone number is 1-800-434-0222. TTY 711. For more
information or to find a local HICAP office in your areaq, please visit
www.aging.ca.gov/Programs_and_Services/Medicare_Counseling/.

G3. Ombuds Program

The Medicare Medi-Cal Ombuds Program can help you if you have a problem with our plan. The
ombudsman’s services are free and available in all languages. The Medicare Medi-Cal Ombuds
Program:

= works as an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

= makes sure you have information related to your rights and protections and how you can get
your concerns resolved.

® s not connected with us or with any insurance company or health plan. The phone number for
the Medicare Medi-Cal Ombuds Program is 1-888-804-3536.

G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users should call 1-877-486-2048.

OMB Approval 0938-1444 (Expires: June 30, 2026)
If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at
. (855) 665-4627,TTY:711,7days a week, 8 am. to 8 pm, local time. The call is free. For more
information, visit MolinaHealthcarecom/Medicare.


http://www.MolinaHealthcare.com/Medicare
http://www.MolinaHealthcare.com/Medicare
https://aging.ca.gov/Programs_and_Services/Medicare_Counseling/

Molina Medicare Complete Care Plus (HMO D-SNP) ANNUAL NOTICE OF CHANGES FOR 2024 23
H3038_24_003_CASNPANOC1_M

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and

enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed to people
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. This handbook is also available in Spanish, Chinese, and
Vietnamese.

If you don't have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

G5. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health
care service plans. The DMHC Help Center can help you with appeals and complaints about Medi-
Cal services. If you have a grievance against your health plan, you should first telephone your health
plan at (855) 665-4627, TTY: 711and use your health plan’s grievance process before contacting

the department. Utilizing this grievance procedure does not prohibit any potential legal rights or
remedies that may be available to you. If you need help with a grievance involving an emergency,

a grievance that has not been satisfactorily resolved by your health plan, or a grievance that has
remained unresolved for more than 30 days, you may call the department for assistance. You may
also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR process
will provide an impartial review of medical decisions made by a health plan related to the medical
necessity of a proposed service or treatment, coverage decisions for treatments that are experimental
or investigational in nature and payment disputes for emergency or urgent medical services. The
department also has a toll-free telephone number (1-888-466-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The department’s internet website
www.dmhe.ca.gov has complaint forms, IMR application forms and instructions online.
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How to Get Important Plan Documents

You are important to us! We make it easy for you to get the information you need. Go online to

view important plan documents and find a network provider or pharmacy. You can also look up your
prescription drugs, anytime, anywhere, from any device. Your 2024 plan documents, like your Evidence
of Coverage, Formulary, and Provider/Pharmacy Directory will be available online by October 15, 2023.

Get to know your plan documents

B Evidence of Coverage (EOC): A guide to what's covered under your plan. It has details about
your plan benefits and coverage, member rights, and more.

B Formulary: A list of covered drugs under your plan.

B Provider/Pharmacy Directory: A list of network doctors, specialists, and pharmacies with phone
numbers and addresses. You can find a network provider or pharmacy using our online directory
at MolinaHealthcare.com/ProviderSearch

B Notice of Privacy Practice: This notice describes how medical information about you may be
used and disclosed and how you can get access to this information. This is located on our
website at https://www.molinahealthcare.com/members/common/en-US/terms_privacy.aspx

How to view or request a copy of a plan document

Online at MolinaHealthcare.com/Medicare
—= View or download a copy of your plan documents online anytime, anywhere. Use any device,
like your computer, tablet, or mobile phone. Your 2024 plan documents will be available online

by October 15, 2023.

002 Online at MyMolina.com.

Visit our self-service member portal to view your plan documents online 24/7, or to find a
network provider or pharmacy. Sign in to your My Molina Member Portal or set up an account at
MyMolina.com. Click “Create an Account” and follow the step-by-step instructions to sign up.

Call toll-free.

@ Let us know if you don't have computer access or if you prefer to have a printed copy of an
EOC, Formulary, or Provider/Pharmacy Directory mailed to you. To request a printed copy of a
plan document, call Member Services toll-free at (855) 665-4627, TTY: 711, Monday - Friday,
8 a.m. to 8 p.m,, local time.

We're here to help

If you have questions about your benefits or need help finding a network provider or pharmacy, or would
like to opt-out of mailed materials, please call Member Services toll-free at (855) 665-4627, TTY: 711.

YOO50_24_ 3526 LRWelcKitElectNote C
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Free aids and services, such as sign language interpreters, written translations, and written
information in alternative formats, are available to you. Call 1-855-665-4627 (TTY: 711).

English:
We have free interpreter services to answer any questions you may have about our health or

drug plan. To get an interpreter, just call us at 1-855-665-4627. Someone who speaks English
can help you. This is a free service.

Spanish:

Contamos con servicios de intérprete gratuitos para responder a cualquier pregunta que
pueda tener acerca de nuestro plan de salud o medicamentos. Para obtener un intérprete,
lldmenos al 1-855-665-4627. Alguien que hable Espanol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin:

ARSESFA TR B R 220 b RIA ] (B - Pl TrT DAF@ B e DAy LI AR S5 (a2 A Im] R 25 R
SRS > EERTAT ¢ 1-855-665-4627 - it Hifah I AL SR - R DRSS -

Chinese Cantonese:

HFE BRI EERE - A EIE R E R G ET IR TR - EFRECES - FHEHT
1-855-665-4627 Ris& A - RESR | /R1E WAL & HESRE ) - B 0ENIRE -

Tagalog:

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong
tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-855-665-4627. May makakatulong sa inyo na nagsasalita
ng Tagalog. Isa itong libreng serbisyo.

Vietnamese:

Chung téi c6 cac dich vu phién dich mién phi dé tra 16i bat ky cau héi nao ctia quy vi vé chuong
trinh cham soc strc khde hodc chuong trinh thubc ctia ching téi. D& co phién dich vién, chi can goi
cho chung toi theo s6 1-855-665-4627. Mot ngudi néi Tiéng Viét co thé gilip quy vi. Day la dich vu
mién phi.
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Korean:
HAE FE2 89 MHIAE Sall A == Mok Z2Hoi CHEr F5te] 220 B =E2/LIcH 8
MH|AE 0|235IA|E4H 1-855-665-4627 2 ME6HAAIQ. 320 EQAIVI E28 E2! £ Q&L Ct

F2 MH|AQL|CE.

Russian:

Ecnu y Bac BO3HUKNM kakne-nmbo BONPOCH! O BaLIEM NNaHe MeULMHCKOro 06CNyXMBaHNS UK
nnaHe ¢ NoKpbITUEM NeKapCTBEHHbIX NMpenapaTos, ANA Bac nNpegycMoTpeHbl 6becnnaTHble ycnyru
nepesog4nka. Ytobbl BOCMNONb30BaTLCH YCnyraMmy nepeBoyunka, NpocTo NO3BOHUTE HaM MO
HoMepy 1-855-665-4627. Bam NOMOXeT COTPYAHMK, BNageroLwmii pyCckumr A3blk. ATa ycnyra
npegocrasnseTca 6ecnnaTtHo.

W8 bl s e Aol LSlaall 4oy adl daxy il oleas 4 4, sArabic:

(5 ed prtie e Jeoxd g Liyad dug oY1 dhs gl dasadl dhadl Jg> Jogl 43
L Bisti gasdi ) Sy 1-855-665-4627 o5, 11 e Lo JLasY Lo Jais
LUlae deasdl ode padids.diue Lus

Hindi:

FHR A 1 &1 &1 Ao & SR H 30 HRA R $ FaT6 37 & Af §AR U G gHISRT
JaTd IUTHY €. T GHINIIT TRIUA B D AT, % BH 1-855-665-4627 TR ol &, Dls addhdl ol gl
AT § 3MUD! HEg IR Yl 6. I8 Uh Johd 4T 5.

Japanese:

Wt DR R AT I DWW T TEMA D 2581 ~ kiR — tx%pﬂﬁﬁwtt Tx
9 o RN —EAZFHT AL ~ 1-855-665- 4627ifb§-5'§§< 7280 o HAREE O YE )N
IRl £9 » ZHIFIEHOF—EATT -

Armenian:

ULGE niGEGE whfwp pupgiwbswljul SwnwynpyniGikp’ dkp wnngonipywl fud ghgkph Spugpp JEpupkpyu; Qbp gubljugus
hwpghl yuwnwepwlbn hodwp: Pupgdubhs vnwbogm hodwp gqupquygbe quiquhupkf §kq" 1-855-665-4627
hknwpnuwhwdwpn]: Pas-np dk4G, ny onunod E hwgbpkG, fupng Eogll; Qg Uw wh]bup Sunwynpyndd k:

Cambodian:

Wt SuIESAUATIE AT IR ARAG TR HUI&FU‘[ WAYGH Afnednnisnm
u[ﬂjHSni—ﬂGShTfISHﬂnB’i[ mmz*msaamrjwmwt "1 B HUQ@L‘UU‘ISHSnUnUH
FAUHRYRA nsmmﬁm@ﬁnm: hzmﬁﬁmtz 1-855-665-4627 1 Y8Ry IR
Smmﬁmaﬁnmngmgsﬂmm mmnaﬁs; SeAnguistn:gI
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Ao sLa pyb oy loys dw! (S 45 SV jw 40 o eSswly ¢! 4 oPersian (Farsi):
oo Lidwl Lo L&l ) dax S0 lods H ol g5 o dadly aidl o Lo oyl Lo
() 1-855-665-4627 oy led Loycwl LS ¢ o lid p>yiody jwydwd sl yo. a3 S
DS dal g3 SeS Lad 40 LS 0w wyld Glo) 4 4SS o p 8. S swlad Lo
Swl GLED Ty g gw G

Hmong:

Peb muaj cov kev pab cuam pab txhais lus pub dawb los teb cov lus nug uas koj muaj txog peb
txoj phiaj xwm kev noj qab haus huv los sis tshuaj.Yog xav tau ib tus neeg txhais lus, tsuas yog
hu rau peb ntawm 1-855-665-4627.1b tus neeg uas hais lus Hmoob tuaj yeem pab koj.Qhov no
yog ib gho kev pab cuam pub dawb.

Laotian:

zuonstmwuamumywﬂmwsLwameummummuem%umanuu;cmaaszuﬂu i naugazegwan
(8. NI02INIWVIY CUWIR, wa)LLmanmﬂwams‘]ml 855-665-4627. UMDY WD U008
nauto. DevunaudSnauus,

Mien:

Yie mbuo mv nongc zinh taengx meih mbienv wac daih dau meih,haih doix yie mbuo nyei sinh
beih nongx faix bong ndie nyei nyungh nyungc geh naiv.Oix dugv taux taengx meih mbienv
wac,kungx zugc mboqv yie mbuo nyei dienx wac 1-855-665-4627Haih gorngv mienh wac nyei
mienh haih bong taengx zugc meih.Naiv se yietc nyungc mv nongc zinh nyei bong taengx.

Punjabi:

AS Afg3 A T2TEl WaaT 974 373 JfH € AS® T A T &El A o8 He3 TIHIE AR JI6 | TSTHIE
&S HUJS IIG B, A1Q 1-855-665-4627 3 I8 3| et et 1t Uard 981 J 30731 Hew oa
Haer J| feg ffq Hez AeT I

Thai:

L‘s'mmm‘smuLL]Jamm‘lw\hmamaummu‘lm mmmmauLﬂmmJLqumuammwmam‘naom wn
AENNISSLLENNTAIN LREN TSNS 1-855-665-4627 Aufidmnsananiei 1 ng duisasiuaotla
vansiliiuusnisii lufinn ey

Ukrainian:

Y Hac € 6e3KoLITOBHI MOCNyrn nepeknagadya, wob signoBicTU Ha Byab-AKi MUTaHHA, SKi BU
MOXXEeTe MaTW NpPOo HaLl nraH 340poB's abo HapkoTukie. LLlob oTpumaTu iHTepnpeTaTop, NPoOcTo
3atenedoHynTe Ham Ha 1-855-665-4627. XTOCb, XTO rOBOPUTL YKpaiHCbKa MOBa, MOXe BaM
ponomortu. Lle 6e3kowToBHa nocnyra.
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French:

Nous proposons des services gratuits d'interprétation pour répondre & toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-855-665-4627. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

German:

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-665-4627. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-855-665-4627. Un nostro incaricato che parla Italianovi fornird I'assistenza necessaria.
E un servizio gratuito.

Portugués:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do nimero 1-855-665-4627. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole:

Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-855-665-4627. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish:

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajqcego jezyk polski, nalezy zadzwoni¢ pod numer 1-855-665-4627. Ta ustuga jest
bezptatna.
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