2027

Summary of Benefits

Molina Medicare Complete Care Plus (HMO D-SNP)

Illinois H3093-002-000
Effective January 1 through December 31, 2027

0
H3093_27 002_000_IL_SB_M4 .‘“ MO I_ I N AE
IL-H3093-2-0-SB-EN-27-S HEALTHCARE






Introduction

This document is a brief summary of the benefits and services covered by Molina Medicare Complete Care Plus
(HMO D-SNP). 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 Medicare Complete
Care Plus (HMO D-SNP). 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 Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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A. Disclaimers

This is a summary of health services covered by Molina Medicare Complete Care Plus (HMO D-SNP) for
E January 1, 2027. This is only a summary. Please read the Member Handbook for the full list of benefits.

< Molina Healthcare is a D-SNP plan with a Medicare contract. D-SNP plans have a contract with the state
Medicaid program. Enrollment depends on contract renewal.

< For more information about Medicare, you can read the Medicare & You handbook. It has a summary
of Medicare benefits, rights, and protections and answers to the most frequently asked questions about
Medicare. You can get it at the Medicare website (www.medicare.gov) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours per day, 7 days a week. TTY users should call 1-877-486-2048.

< For more information about Medicaid, you can check the state department of healthcare services website
at hfs.illinois.gov/medicalclients.html.

< You can get this document for free in other formats, such as large print, braille, or audio. Call (877)
901-8181, TTY: 711. Hours are October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1
- September 30, Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free.

< The 2027 Member Handbook will be available by October 15. An up-to-date copy of the 2027 Member
Handbook is always available on our website at MolinaHealthcare.com. You may also call Member Services
at (877) 901-8181, TTY: 711, Hours are October 1 - March 31: 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time to ask us to mail you a 2027
Member Handbook.

< To request your preferred language other than English and/or alternate format, call Member Services at
(877) 901-8181, TTY: 711. Hours are October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.

< We will maintain a record of our members’ 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 separate requests each time.

< To change a standing request, call Member Services at (877) 901-8181, TTY: 711. Hours are October 1 -
March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30, Monday — Friday, 8 a.m.
to 8 p.m. local time.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
= MolinaHealthcare.com. 4
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

Answers

What’s an lllinois FIDE SNP?

[llinois Fully Integrated Dual Eligible Special Needs Plan (FIDE SNP) is
Illinois” managed care programs. This program is for seniors and persons
with disabilities who have full Medicaid and Medicare benefits. The
Illinois FIDE SNP covers all of your Medicare, Medicare Part D, and extra
benefits, in one health plan, with one member identification (ID) card.
Illinois FIDE SNPs have care coordinators to help you manage all your
health care and long-term services and supports.

If you join a FIDE SNP, you don’t lose any of your Managed Long-Term
Services and Supports (MLTSS), or Medicare benefits. Every service you
have with Medicaid and Medicare is still available, along with access to
some additional services.

To be eligible to enroll in a FIDE SNP in lllinois, you must be entitled
to Medicare Part A, enrolled in Medicare Part B and eligible for full
Medicaid benefits.

Will | get the same Medicare and
Medicaid benefits in Molina
Medicare Complete Care Plus
(HMO D-SNP) that | get now?

You’ll get most of your covered Medicare and Medicaid benefits directly
from Molina Medicare Complete Care Plus (HMO D-SNP). You'll 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 based on your needs, and your doctor and care team
assessment. You may also get other benefits outside of your health plan
the same way you do now, directly from a State or county agency.

When you enroll in Molina Medicare Complete Care Plus (HMO D-SNP),
you and your care team will work together to develop a care plan to
address your health and support needs, reflecting your personal
preferences and goals.

If you’re taking any Medicare Part D drugs that Molina Medicare
Complete Care Plus (HMO D-SNP) doesn’t normally cover, you can get a
temporary supply and we’ll help you to transition to another drug or get
an exception for Molina Medicare Complete Care Plus (HMO D-SNP) to
cover your drug, if medically necessary. For more information, call
Member Services at the numbers listed at the bottom of this page.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

Can | use the same doctors | use
now?

This is often the case. If your providers (including doctors, hospitals,
therapists, pharmacies, and other health care providers) work with
Molina Medicare Complete Care Plus and have a contract with us, you
can keep going to them.

* Providers with an agreement with us are “in-network.” Network
providers participate in our plan. That means they accept members
of our plan and provide services our plan covers. You must use the
providers in Molina Medicare Complete Care Plus (HMO D-SNP)’s
network. If you use providers or pharmacies that aren’t in our
network, the plan may not pay for these services or drugs.

¢ If you need urgent or emergency care or out-of-area dialysis services,
you can use providers outside of Molina Medicare Complete Care
Plus (HMO D-SNP)’s plan.

* You have a continuity of care period. When you first join the plan, you
can continue using the providers you use now for 180 days from your
eligibility date and 90 days if you're coming from another FIDE SNP
plan. Please call Member Services to see if additional consideration is
required.

To find out if your providers are in the plan’s network, call Member
Services at the numbers listed at the bottom of this page or read Molina
Medicare Complete Care Plus (HMO D-SNP)’s Provider and Pharmacy
Directory on the plan’s website at MolinaHealthcare.com.

If Molina Medicare Complete Care Plus (HMO D-SNP) is new for you,
we’ll work with you to develop a care plan to address your needs.

What’s a Molina Medicare
Complete Care Plus (HMO D-SNP)
care coordinator?

A Molina Medicare Complete Care Plus (HMO D-SNP) care coordinator is
one main person for you to contact. This person helps to manage all
your providers and services and make sure you get what you need.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports are help for people who need
assistance to do everyday tasks like bathing, toileting, 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. In some cases, a county or other agency

may administer these services, and your care coordinator or care team
will work with that agency. This benefit is limited to individuals in a
long term care facility or approved for one of the home and community
based waivers.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

What happens if | need a service
but no one in Molina Medicare
Complete Care Plus (HMO D-
SNP)’s network can provide it?

Most services will be provided by our network providers. If you need a
service that can’t be provided within our network, Molina Medicare
Complete Care Plus (HMO D-SNP) will pay for the cost of an out-of-
network provider.

Where’s Molina Medicare
Complete Care Plus (HMO D-SNP)
available?

The service area for this plan includes: Adams, Alexander, Bond,
Boone, Brown, Bureau, Calhoun, Carroll, Cass, Champaign, Christian,
Clark, Clay, Clinton, Coles, Cook, Crawford, Cumberland, De Witt,
DeKalb, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin,
Henderson, Henry, Iroquois, Jackson, Jasper, Jefferson, Jersey, Jo
Daviess, Johnson, Kane, Kankakee, Kendall, Knox, La Salle, Lake,
Lawrence, Lee, Livingston, Logan, Macon, Macoupin, Madison, Marion,
Marshall, Mason, Massac, McDonough, McHenry, McLean, Menard,
Mercer, Monroe, Montgomery, Morgan, Moultrie, Ogle, Peoria, Perry,
Piatt, Pike, Pope, Pulaski, Putnam, Randolph, Richland, Rock Island,
Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson,
Tazewell, Union, Vermilion, Wabash, Warren, Washington, Wayne,
White, Whiteside, Will, Williamson, Winnebago, Woodford.

What'’s prior authorization (PA)?

Prior authorization means an approval from Molina Medicare Complete
Care Plus (HMO D-SNP) to seek services outside of our network or to get
services not routinely covered by our network before you get the
services. Molina Medicare Complete Care Plus (HMO D-SNP) may not
cover the service, procedure, item, or drug if you don’t get prior
authorization.

If you need urgent or emergency care or out-of-area dialysis services,
you don't need to get prior authorization first. Molina Medicare
Complete Care Plus (HMO D-SNP) can provide you or your provider with
a list of services or procedures that require you to get prior
authorization from Molina Medicare Complete Care Plus (HMO D-SNP)
before the service is provided.

Refer to Chapter 3, of the Member Handbook to learn more about prior
authorization. Refer to the Benefits Chart in Chapter 4 of the Member
Handbook to learn which services require a prior authorization.

If you have questions about whether prior authorization is required for
specific services, procedures, items, or drugs, call Member Services at
the numbers listed at the bottom of this page for help.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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Frequently asked questions (FAQ) (Continued)

Frequently Asked Questions

Answers

Do | pay a monthly amount (also
called a premium) under Molina
Medicare Complete Care Plus
(HMO D-SNP)?

No. Because you have Medicaid you won’t pay any Medicare Part B
premium, for your health coverage.

Do | pay a deductible as a member
of Molina Medicare Complete
Care Plus (HMO D-SNP)?

No. You don’t pay deductibles in Molina Medicare Complete Care Plus
(HMO D-SNP).

What'’s the maximum out-of-
pocket amount that I'll pay for
medical services as a member of
Molina Medicare Complete Care
Plus (HMO D-SNP)?

There’s no cost-sharing for medical services in Molina Medicare
Complete Care Plus (HMO D-SNP), so your annual out-of-pocket costs
will be $0.

Do | have to pay extra to join this
plan?

You don’t have to pay extra to join this plan.

How does this plan coordinate my
Medicare and Medicaid benefits?

You’ll have a care team that you helped put together. Your care team
may include doctors, nurses, counselors, or other health professionals
who are there to help you get the care you need. You'll have a care
coordinator. This is a person who works with you, with the plan, and
with your care providers to make sure you get the care you need.

Can | direct my own care?

You'll be able to direct your own care with help from your care team and
care coordinator. The care team and case manager will work with you

to come up with a care plan specifically designed to meet your health
needs. The care team will be in charge of coordinating the services you
need. This means, for example:

e Your care team will make sure your doctors know about all medicines
you take so they can reduce any side effects.

e Your care team will make sure your test results are shared with all
your doctors and other providers.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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C. List of covered services

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

benefits.

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

Medicare” (preventive
visit one time only)

need in-network information (rules about benefits)
providers
You need hospital care Inpatient hospital stay | SO You pay SO for days 1 — 90 of a

hospital stay per benefit period.
Our plan also covers 60 "lifetime
reserve days." These are "extra" days
that we cover. If your hospital stay
is longer than 90 days per benefit
period, you can use these extra days.
But once you have used up these
extra 60 days, your inpatient hospital
coverage will be limited to 90 days
per benefit period.
Prior authorization may be required.

Outpatient hospital SO

services, including

observation

Ambulatory surgical | SO Some procedures may require prior

center (ASC) services authorization

Doctor or surgeon SO Prior authorization rules may apply

care

You want a doctor Visits to treat an SO None.

injury or illness

Care to keep you SO Prior authorization may be required

from getting sick, such for certainpreventive screenings.

as flu shots and

screenings to check

for cancer

Wellness visits, such | SO None.

as a physical

“Welcome to SO None.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You want a doctor Specialist care SO
(Continued)
You need emergency care Emergency room SO You may get emergency care services
services whenever you need it, anywhere in
the United States or its territories,
without prior authorization.
It is covered outside the United
States and its territories under
limited circumstances. Contact plan
for details.

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

It is covered outside the United
States and its territories under
limited circumstances. Contact plan
for details.
You need medical tests Diagnostic radiology |$S0 Outpatient X-ray services do not
services (for example, require prior authorization. Prior

X-rays or other authorization rules may apply for

imaging services, such certain tests.

as CAT scans or MRIs)

Lab tests SO Outpatient Lab services do not

and diagnostic require prior authorization.

rocedures, such as . L

P Prior authorization rules may apply

blood work .
for certain tests.

Prior authorization may be required.

Screening tests, such | S0 Prior authorization may be required.

as tests to check for

cancer

You need hearing/auditory Hearing screenings SO Our plan covers routine hearing

services

exams.

Prior authorization may be required.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may
need

Your costs for
in-network
providers

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

You need hearing/auditory
services (Continued)

Hearing aids

S0

Fitting/Evaluation for hearing aids are
covered based on medical necessity.

If you are told you need hearing

aids, our plan covers hearing benefit
services and hearing aids up to $2,000
per calendar year.

You need dental care

Dental check-ups and
preventive care

S0

Dental services are covered in
accordance with the State Medicaid
program.

We have partnered with a Dental
Vendor to give you more options for
your routine dental needs. If you use
a Provider within our Dental Vendor,
you will get both Preventive and
select Comprehensive Dental Services
through this vendor.

Preventive Dental services includes
Oral Exams, Cleanings, and X-Rays at
no cost to you.

Prior authorization may be required.

Restorative and
emergency dental
care

S0

In addition, you will have a

$3,000 annual allowance for select
comprehensive dental services,
including:

- Restorative

- Endodontics

- Prosthodontics (removable)

- Oral and Makxillofacial Surgery

- Adjunctive General Services
Covered when medically necessary.

Prior authorization may be required.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You need eye care Eye exams SO Routine eye exam: one per year and
as medically necessary.
Glasses or contact SO Eyeglasses (frames and lenses): one

lenses

every two years.

Contact lenses: one every two years.

Contacts and special lenses may
require priorauthorization.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may
need

Your costs for
in-network
providers

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

You need eye care
(Continued)

Other vision care

S0

In addition to the coverage above,
our plan covers supplemental vision
services that align with the services
offered by lllinois State Medicaid.
These services are including, but not
limited to:

¢ One routine eye exam every
calendar year

* An eyewear allowance

You can use your $300 eyewear
allowance to purchase:

e Contact lenses*
e Eyeglasses (lenses and frames)
e Eyeglass lenses and / or frames

e Upgrades (such as, tinted, U-V,
polarized or photochromatic lenses).

*|f you choose contact lenses, your

eyewear allowance can also be used
to pay down all or a portion of your
contact lens fitting fee.

You are responsible for paying for any
corrective eyewear over the limit of
the plan’s eyewear allowance.

S0 copay for up to one routine eye
exam (and refraction) for eyeglasses
every calendar year.

You need behavioral health
services

Behavioral health
services

S0

Prior authorization and referral rules
may apply.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You need behavioral health | Inpatient and SO Prior authorization rules may apply.
services (Continued) outpatient care
and community-based
services for people
who need behavioral
health services
You need substance use Substance use SO Outpatient group therapy visit.
disorder services disorder services Outpatient individual therapy visit.
Prior authorization rules may apply.
You need a place to live with |Skilled nursing care SO You pay SO for days 1-100 of a skilled
people available to help you nursing facility stay.
No prior hospitalization is required.
Prior authorization rules may apply.
Nursing home care SO Individuals eligible for specific waiver
programs may qualify for this service.
Eligibility is based on a determination
of need.
Prior authorization rules may apply.
You need therapy after a Occupational, S0 Medically necessary physical therapy,
stroke or accident physical, or speech occupational therapy, and speech /
therapy language therapy services are
covered.
Prior authorization may be required.
You need help getting to Ambulance services | S0 Ambulance services for emergencies

health services

don't require a referral or prior
authorization.

Non-emergent transportation services
must be scheduled 48 hours in
advance.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern Services you may Your costs for | Limitations, exceptions, & benefit
need in-network information (rules about benefits)
providers
You need help getting to Emergency SO You pay a SO copay for worldwide
health services (Continued) |transportation emergency coverage, worldwide

urgent coverage and worldwide
emergency transportation, up to a
$10,000 benefit limit for the calendar
year.

Transportation to SO Please contact (844) 644-6353.
medical appointments

, Prior authorization may be required.
and services

You need drugs to treat your |Medicare Part B drugs | SO Part B drugs include drugs given by
iliness or condition your doctor in their office, some

oral cancer drugs, and some drugs
used with certain medical equipment.
Read the Member Handbook for more
information on these drugs.

Medicare Part D drugs | SO for a 31- There may be limitations on the types

Tier 1: Preferred day supply. of drugs covered. Please refer to
Generic Molina Medicare Complete Care Plus
Tier 2: Generic (HMO D-SNP)’s List of Covered Drugs

] (Drug List) for more information.
Tier 3: Preferred

Brand

Tier 4: Non-Preferred
Drug

Tier 5: Specialty Tier

Tier 6: Select Care
Drugs

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
= MolinaHealthcare.com. 15
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You need drugs to treat Over-the-counter SO There may be limitations on the types

your illness or condition
(Continued)

(OTC) drugs

of drugs covered. Please refer to
Molina Medicare Complete Care Plus
(HMO D-SNP)’s List of Covered Drugs
(Drug List) for more information.

You get $150 every month on your
pre-funded debit card that you can
spend on plan-approved OTC items
and OTC hearing aids. Any amount
that you do not use will not carry over
into thenext month.

You do not need a prescription from
your doctor to get OTC items through
this Medicare Supplemental Benefit.

This amount is combined with your
Special Supplemental Benefits for the
Chronically lll (SSBCI) including Food
and Produce*, Transportation for
non-medical needs*, and Utilities*.

If you don’t use all of your monthly
benefit allowance, the remaining
balance will expire and not rollover to
the next benefit period.

You must show your pre-funded
debit card to participating providers
to receive approved health-related
items at retailers. Your pre-funded
debit card is required to access this
benefit. If you use this program for
rent or utilities, Housing and Urban
Development (HUD) requires it to
be reported as income if you seek
assistance. Contact your local HUD
office if you have questions.

You can get more information about
your pre-funded debit card in this

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You need drugs to treat Summary of Benefits and in Chapter
your illness or condition 4 of the Member Handbook.
(Continued) *Eligibility requirements applicable
You need help getting better |Rehabilitation SO Prior authorization rules may apply.
or have special health needs |services
Medical equipment SO Prior authorization rules may apply.
for home care
Dialysis services S0
You need foot care Podiatry services SO 6 visits per year.
Prior authorization rules may apply.
Orthotic services SO Prior authorization rules may apply.
You need durable medical Wheelchairs, SO Prior authorization rules may apply.
equipment (DME) crutches, and walkers
Nebulizers SO Prior authorization rules may apply.
Note: This isn’t a complete Oxygen equipment S0 Prior authorization rules may apply.
list of covered DME. For and supplies
a complete list, contact
Member Services or refer to
Chapter 4 of the Member
Handbook. (continued)
You need help living at home |Home health services |$0 Prior authorization rules may apply.
Home services, such | SO The care team and case manager will

as cleaning or
housekeeping, or
home modifications
such as grab bars

work with you to come up with a care
plan specifically designed to meet
your health needs.

Enrollment in state waiver program
required.

Eligibility for waiver services is
determined by the State of lllinois.

Authorization and eligibility rules
apply.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
You need help living at home | Adult day health SO Individuals eligible for specific waiver
(Continued) services or other programs may qualify for this service.
support services s L
PP Eligibility is based on determination
Meals brought to your of need.
hom
ome Individuals eligible for specific waiver
programs may qualify for this service,
commonly called Home Delivered
Meals.
Prior authorization rules apply.
Day habilitation SO Enrollment in state waiver program
services required.
Eligibility for waiver services is
determined by the State of lllinois.
Authorization and eligibility rules
apply.
Services to helpyou [SO The care team and case manager will
live on your own work with you to come up with a care
(home health care plan specifically designed to meet
services or personal your health needs.
care attendant . .
. Enrollment in state waiver program
services) )
required.
Eligibility for waiver services is
determined by the State of lllinois.
Authorization and eligibility rules
apply.
Additional services Chiropractic services, |S0

only manual
manipulation of the
spine consistent with
Medicare coverage
guidelines.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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List of covered services (Continued)

Health need or concern

Services you may
need

Your costs for
in-network
providers

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

Additional services
(Continued)

Diabetes supplies and
services

S0

Benefit includes diabetic monitoring
supplies and therapeutic shoes or
inserts.

Quantity limits may apply.

Prior authorization rules may apply.

Prosthetic services

S0

Quantity limits may apply.

Prior authorization rules may apply.

Assisted living
or other housing
services

S0

Only individuals eligible for the
Supportive Living Waiver program
qualify for this service.

Enrollment in state waiver program
required.

Eligibility for waiver services is
determined by the State of lllinois.
Authorization and eligibility rules

apply.

Respite care

S0

Individuals eligible for specific waiver
programs may qualify for this service.

Enrollment in state waiver program
required.

Eligibility for waiver services is
determined by the State of lllinois.
Authorization and eligibility rules

apply.

Radiation therapy

S0

Prior authorization rules may apply.

Services to help
manage your disease

S0

Coverage includes self-management
training and disease management
program for diabetics.

Prior authorization rules may apply.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may
need

Your costs for
in-network
providers

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

Additional services
(Continued)

Additional Telehealth
Services

S0

You pay a SO copay for certain
telehealth services, including:

e Cardiac Rehabilitation Services
¢ Primary Care Physician Services
e Chiropractic Services

e Occupational Therapy Services
* Physician Specialist Services

¢ Individual Sessions for Mental
Health Specialty Services

® Group Sessions for Mental Health
Specialty Services

¢ Podiatry Services
e Other Health Care Professional

¢ Individual Sessions for Psychiatric
Services

e Group Sessions for Psychiatric
Services

¢ Physical Therapy and Speech-
Language Pathology Services

® Opioid Treatment Program Services

¢ Individual Sessions for Qutpatient
Substance Abuse

® Group Sessions for Outpatient
Substance Abuse

Automated
Medication
Dispensers

S0

Individuals eligible for specific waiver
programs may qualify for this service.

Eligibility is based on determination
of need.

Prior authorization rules apply.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
Additional services Annual Physical Exam | SO
(Continued) (Supplemental)

Chiropractic Services |SO Up to 20 visits every year for routine

(Supplemental) services.

Crisis Services SO

(Expanded)

Doula, Licensed SO

Certified Professional

Midwives, and

Lactation Consultants

Fitness benefit SO Silver&Fit offers Members access to
contracted fitness facilities and Home
Fitness Kits for Members who prefer
to exercise at home or while traveling.

Gender-Affirming SO Referral requirements may apply.

Services Prior authorization rules may apply.

Health Education SO Programs to help you learn to manage
your health conditions, including
health education, learning materials,
and care tips.

Institution for SO

Mental Disease

(IMD) Services for

Individuals 65 or

Older

Meals benefit - SO If you have an eligible chronic

Chronic Meals
(Supplemental)

condition, you can receive 14 meals
each month, for 3 months in the
calendar year (42 total meals). Must
meet criteria approved by the plan.

Prior authorization may be required.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
Additional services Meals benefit - Post- | SO0 Standard meal cycle is a 2-week menu
(Continued) Discharge with a total of 28 delivered meals,

(Supplemental) based on member needs. Maximum
of 56 meals and 4 weeks per year.
Must meet criteria approved by the
plan.

Prior authorization may be required.

Nurse Advice Line SO Our Nurse Advice Line is available 24
hours a day and 7 days a week. Call:
(888) 275-8750, TTY: 711.

Nutrition counseling |S0 12 individual or group sessions every

(Supplemental) year, individual telephonic nutrition
counseling upon request.

OTC Hearing Aids SO You will receive $150 combined
monthly allowance for OTC hearing
aids.

OTC hearing aids may be purchased
through catalog purchase.

Personal emergency | S0 When authorized, we will provide

response system
(PERS) (Supplemental)

an in-home device to notify the
appropriate personnel in the event of
an emergency (e.g., a fall).

Case Management review required.

Prior authorization may be required.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may

Your costs for

Limitations, exceptions, & benefit

need in-network information (rules about benefits)
providers
Additional services Pre-funded debit SO You receive a $150 combined monthly

(Continued)

card (MyChoice card)
(Supplemental)

allowance on a pre-funded debit card
that may be used towards select
supplemental plan benefits such as:

e Over-the-Counter items

¢ Food and Produce*

¢ Transportation non-medical needs*
e Utilities*

Funds are loaded onto the card each
month. At the end of each month,
any unused allocated funds will not
carry out to the following month or
plan year. If you use this program for
rent or utilities, Housing and Urban
Development (HUD) requires it to
be reported as income if you seek

assistance. Contact your local HUD
office if you have questions.

*Eligibility requirements applicable

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Health need or concern

Services you may
need

Your costs for
in-network
providers

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

Additional services
(Continued)

Special Supplemental
Benefit for Chronically
Il

S0

You receive a combined monthly
allowance on apre-funded debit card
that may be used towards select
supplemental plan benefits such as:

* Food and Produce

e Utility Bills (Electricity and Natural
Gas, Water)

¢ Transportation for Non-Medical
Needs

Please see the Pre-funded Debit
Card (MyChoice Card) section for a
complete list of benefit and services
that are included in the combined
allowance. Unused allowance does
not carry over to next month. If you
use this program for rent or utilities,
Housing and Urban Development
(HUD) requires it to be reported as
income if you seek assistance. Contact
your local HUD office if you have
questions.

Prior authorization may be required.

Members must meet the criteria
outlined in Chapter 4 of the Evidence
of Coverage.

Additional Sessions of
Smoking and Tobacco
Cessation

S0

8 counseling visits offered in addition
to Medicare.

Worldwide
Emergency/Urgent
Coverage
(Supplemental)

S0

You are covered for worldwide
emergency and urgent care services
up to $10,000.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of
benefits. For a complete list and more information about your benefits, you can read the Molina Medicare

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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List of covered services (Continued)

Complete Care Plus Member Handbook. If you don’t have a Member Handbook, call Molina Medicare
Complete Care Plus Member Services at the numbers listed at the bottom of this page to get one. If you
have questions, you can also call Member Services or visit MolinaHealthcare.com.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit

= MolinaHealthcare.com.
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D. Benefits covered outside of Molina Medicare Complete Care Plus (HMO D-SNP)

There are some services that you can get that aren’t covered by Molina Medicare Complete Care Plus (HMO D-
SNP) but are covered by Medicare, Medicaid, or a State or county agency. This isn’t a complete list. Call
Member Services at the numbers listed at the bottom of this page to find out about these services.

Other services covered by Medicare, Medicaid, or a State Agency Your costs
Certain hospice care services covered outside of Molina Medicare SO
Complete Care Plus (HMO D-SNP)

Certain Medicaid non-emergency ambulance transportation SO

Covered in the lllinois fee-for-
service program.

Abortions except in the case of a reported rape, incest or when
medically necessary to save the life of the mother.

Services that are provided in

a State Facility operated as a
psychiatric hospital as a result of a
forensic commitment.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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E. Services that Molina Medicare Complete Care Plus (HMO D-SNP), Medicare, and Medicaid

don’t cover

This isn’t a complete list. Call Member Services at the numbers listed at the bottom of this page to find out

about other excluded services.

Services Molina Medicare Complete Care Plus (HMO D-SNP), Medicare, and Medicaid don't cover

Personal items in your room at a hospital or a nursing facility,
such as a telephone or a television.

Full-time nursing care in your home.

Experimental medical and surgical treatments, items, and drugs,
unless covered by Medicare or under a Medicare-approved
clinical research study or by our plan. Experimental treatment
and items are those that aren’t generally accepted by the
medical community.

Naturopath services (the use of natural or
alternative treatments).

Cosmetic surgery or other cosmetic work, unless it’s needed
because of an accidental injury or to improve a part of the
body that isn’t shaped right. However, the plan will cover
reconstruction of a breast after a mastectomy and for treating
the other breast to match it.

Services considered not “reasonable and
necessary,” according to the standards
of Medicare and Medicaid, unless these
services are listed by our plan as covered
services.

A private room in a hospital, except when it’s medically
necessary.

Private duty nurses.

Surgical treatment for morbid obesity, except when it’s medically
necessary and Medicare pays for it.

Radial keratotomy and LASIK surgery.

Biofeedback services

Reversal of sterilization procedures, and
non-prescription contraceptive supplies.

Inpatient hospital custodial care

Services that are provided through a Local
Education Agency (LEA).

Services that are provided without a required referral or prior
authorization

Services that are provided by a non-
affiliated provider and not authorized by
the plan.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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F. Your rights as a member of the plan

As a member of Molina Medicare Complete Care Plus (HMO D-SNP), 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'll 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 aren’t 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 medical condition, health status, receipt of health services,
claims experience, medical history, disability (including mental impairment), marital status, age, sex,
sexual orientation, national origin, race, color, religion, creed, or public assistance.

O Get information in other languages and formats (for example, large print, braille, or audio) free of charge.
o Be free from any form of physical restraint or seclusion.

¢ 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 language and format you can understand. This
includes the right to get information on:

o Description of the services we cover.

o How to get services.

o0 How much services will cost you.

o Names of health care providers and care coordinator.

¢ 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 health care provider advises against it.

o Stop taking medicine, even if your health care provider advises against it.

o Ask for a second opinion. Molina Medicare Complete Care Plus (HMO D-SNP) will pay for the cost of your
second opinion visit.

o Make your health care wishes known in an advance directive.

* You have the right to timely access to care that doesn't have any communication or physical access
barriers. This includes the right to:

O Get timely medical care.

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.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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Your rights as a member of the plan (Continued)

O Have interpreters to help with communication with your health care providers and your health plan.

* You have the right to seek emergency and urgent care when you need it. This means you have the right to:
O Get emergency services without prior authorization 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.
O Have privacy during treatment.

* 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 File a complaint with State of lllinois Fraud Hotline at 1-844-453-7283. You can call the number for free,
24 hours a day, seven (7) days a week. The lllinois website hfs.illinois.gov/oig/reportfraud has complaint
forms, Independent Medical Review (IMR) application forms, and instructions available online.

o Ask for an IMR of Medicaid services or items that are medical in nature.
O Appeal certain decisions made by lllinois Medicaid.

O Ask for a State Hearing.

O Get a detailed reason for why services were denied.

For more information about your rights, you can read the Member Handbook. If you have questions, you can
call Molina Medicare Complete Care Plus (HMO D-SNP) Member Services at the numbers listed at the bottom

of this page.
You can also call the special Ombudsperson for people who have Medicare and Medicaid at 1-800-252-8966,

TTY 711, Monday through Friday,from 8:30 a.m. to 5:00 p.m., or the Medicaid Office of the Ombudsperson at
1-800-252-8966, TTY 711, Monday through Friday, from 8:30 a.m. to5:00 p.m.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Molina Medicare Complete Care Plus (HMO D-SNP) should cover something
we denied, call Member Services at the numberslisted at the bottom of this page. You may be able to appeal
our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also
call Molina Medicare Complete Care Plus (HMO D-SNP) Member Services at the numbers listed at the bottom
of this page.

Or you can write to Molina Healthcare
Attn: Grievance and Appeals Dept.
P.O. Box 22816

Long Beach, CA 90801-9977
FAX: 562-499-0610
Illinois Medicaid Complaint Process:

e Contact the DHS Help Line: For assistance, call the DHS Help Line at 800-843-6154 (voice), 866-324-5553
(TTY), Monday through Friday, 8:00 a.m. to 5:30 p.m., except state holidays.

* For more detailed information, visit the lllinois Department of Human Services website or contact their
office directly. Website: www.dhs.state.il.us/

* The grievance may be filed in any Family Community Resource Center (FCRC) in the state, even if it is filed
against a person who does not work in that office. For the FCRC nearest you, please use the DHS Office
Locator: https://www.dhs.state.il.us/page.aspx?module=12.

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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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 Medicare Complete Care Plus (HMO D-SNP) Member Services. Phone numbers are listed at
the bottom of this page.

¢ Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call
these numbers for free.

e If you suspect a Medicaid provider (e.g., doctor, hospital, nursing home, personal assistant) or a Managed
Care Organization, lllinois Health Connect, First Transit, or DentaQuest of committing fraud, please call
1-844-ILFRAUD/1-844-453-7283.

If you have general questions or questions about our plan, services, service area, billing, or Member ID
Cards, please call Molina Medicare Complete Care Plus (HMO D-SNP) Member Services:

(877) 901-8181

Calls to this number are free. Hours are October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.

Member Services also has free language interpreter services available for non English speakers.
TTY: 711

Calls to this number are free. Hours are October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday — Friday, 8 a.m. to 8 p.m. local time.

If you have questions about your health:
Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call Nurse Advise Line. A nurse will listen to your problem and tell
you how to get care. (Example: urgent care, emergency room). The numbers for the Nurse Advise Line are:

(888) 275-8750

Calls to this number are free. 24 hours a day, 7 days a week Molina Medicare Complete Care Plus (HMO D-
SNP) also has free language interpreter services available for non-English speakers.

TTY: 711

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

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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What to do if you suspect fraud (Continued)

If you need immediate behavioral health care, please call the Behavioral Health Crisis Line :
(888) 275-8750
Calls to this number are free. 24 hours a day, 7 days a week.

Molina Medicare Complete Care Plus (HMO D-SNP) also has free language interpreter services available for
non-English speakers.

TTY: 711

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

If you have questions, please call Molina Healthcare at (877) 901-8181, TTY: 711. Hours are
October 1 - March 31, 8 a.m. to 8 p.m. local time, 7 days a week. From April 1 - September 30,
Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free. For more information, visit
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Notice of Availability

We offer free interpreter and translation services to help you understand your health or drug plan. This
includes support from someone who speaks your language.

We also provide free aids and services—such as sign language interpreters and written materials in alternative
formats—to ensure everyone can access the information they need. To request these services, please call
Member Services at the number listed on your Member ID card.

English

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call the
Member Services number on the back of your ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos para asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos para proporcionar informacién en formatos
accesibles.

Llame al nimero del Departamento de Servicios para Miembros que figura en el reverso de su tarjeta de
identificacién o hable con su proveedor.

Simplified Chinese

AR WRER EF'SI, BITR & EZNECIREES HEIRS . HITERFREHESNHEI TAENARS
UERERERIRHES. BE D REENEFRS %E%‘JZ SR ERARSS 1R .

Traditional Chinese

E%‘\: NRIEEHR 558, FMATUSCIRERERESHEIRES. BRI UGEREEN#H T AL
%, UEREERIIRHEN. 5878 D FEENE SR EERBIEREHNRBREE.

Russian

BHUMAHMWE! Ecnm Bbl roBOpUTE Ha PYCCKOM, BaM AOCTYMHbI 6ecniaTHbIE YC/Yrn SA3bIKOBOW NOAAEPKKN.
CooTBeTcTBYlOLME BCMOMOraTe/ibHble CPeACTBa U YCYrv No NpeaocTaBieHmo MHGoOpMaLMm B LOCTYMHbIX
dopmartax Takxe b6ecnnatHbl. [l03BOHMTE NO HOMEPY CAYKObl NOAAEPIKKM KIMEHTOB, YKa3aHHOMY Ha
06paTHOM CTOPOHE Bawen MAeHTUPUKALMOHHOMN KapTbl, MM 06paTUTECH K CBOEMY NOCTABLUMKY YCAYT.

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemanteé apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nimewo Sévis Manm
ki sou do kat ID ou a oswa pale ak pwofesyonel swen sante ou a.
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Korean

F9|:3H20| 2 ABSIAIE 22 22 10| X2 MH|AES 0|83 4 QUELICH 0|8 7Hs 8t HA
Bt HESH X 7|2 9 ME|AT 222 HZELICH D IS SIH0| s 22 Mu|A W
MH|A M S LMK 2SI AL,

HI |0
r HU
ot
Ot
X
-

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente strumenti ausiliari e servizi adeguati per fornire informazioni in formati accessibili. Si prega

di contattare il numero del Servizio per i membri riportato sul retro della propria tessera identificativa o di
rivolgersi al proprio fornitore.

Yiddish

AN DTN |IN OT'R UP'OXD 1T IND 1M DA'DIVINA JVIVUT DUDINVD 920 IRIOW T DTV IR AN 210N
119 PP ' WNIA [UITRA T30 DUT DN XX MO IR UIVT JUANTTDRAIRG WU2DMDIN 'R UINKIINAIN [7UDYIX
AVUUDWIN [T DM DTV WTR 20K} D |uT

Bengali

TACITC19Y 7l Tt Srofaf 9T I, SR AR Sy IS o ! Tarme! *=RfR@ml Soegqy
TR TN 19T FINITBC O AFAINE G SATFS T2P FRIC- 15T a3R siafFEmmia
I SATIH IR AT ARG SO ATRA I AT 2R THIIC A S AT
AT AFATPIRF A HAT I |

Polish

UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce
i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon pod
numer Dziatu Obstugi Klienta podany na odwrocie Twojej karty identyfikacyjnej lub porozmawiaj ze swoim
dostawca.

Arabic
48Ls| Oledsg Buslune l9ol 1345 LS Blare ¢l dxlie dogall] suslunall lods 9955 L guud cdoyall codoed S 13] 1

Blay 4 e 9all 3,01 e slasYl lads s Joail ARG & 095 (0 el Usiosl) oo s Olaglaall pdsa) dpaslio
Oledsdl pdde J) G of cliga

French

ATTENTION : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés sont également mis a votre disposition gratuitement pour vous fournir
les informations dans des formats accessibles. Appelez les Services aux adhérents au numéro figurant au dos
de votre carte d’adhérent, ou adressez-vous a votre prestataire.
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Urdu
9

A8 555 ol Olaghan gre puika)d Jliny BB -y Cliuws Glaus Jlud e I 5 OT 95 cam Mg 931 QT L8 :bleyd dzg
2L S JE 5 el 39290 il (dgz § DB ID &yl 65 jwg e e -0 Ol S (g Dlads gl dlkal Gglae aslio
-u:\)s Ql) o oS Mbﬁ

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo ng tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga accessible na format. Tawagan ang numero ng Mga Serbisyo sa Miyembro sa likod ng ID
card mo o makipag-usap sa iyong provider.

Greek

MPOZOXH: Edv phdte EAANVIKG, uTtdpxouV SLaBEaLueG SwPEAV UTINPECLEG UTTOOTAPLENG OTN CUYKEKPLUEVN
yYAwooa. AlatiBevtal Swpedv katdAAnAa BonOriuata kot utnpeoieg yla apoxn mAnpodoplwy oe
npooBaoctpeg popdes. KaAéote tov aplOpd twv unnpectwv MEAoUC Tou BPLOKETAL OTO oW MEPOC TNG KAPTOG
avayvwpLoTtikoU oag f aneuBuvBeite otov mapoxo cag.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas té ndihmés gjuhésore jané té disponueshme pér ju. Gjithashtu,
disponohen falas ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té
aksesueshme. Telefononi Shérbimet ndaj Anétaréve né numrin qé ndodhet né pjesén e pasme té kartés suaj té
identitetit ose flisni me ofruesin tuaj té shérbimit.

German

HINWEIS: Wenn Sie Sprache einfligen sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfiigung. Geeignete Hilfsmittel und Dienste fiir die Ubermittlung von Informationen in zuganglicher Form
sind ebenfalls kostenlos verfligbar. Rufen Sie die Nummer des Mitgliederservices auf der Riickseite lhres
Ausweises an oder sprechen Sie mit lhrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe Services sin meeglich mitaus Koscht.
Appropriate Auxiliary Aids un Services un Services Information zu gewwe in helfreiche Formats sin aa meeglich
mitaus Koscht. Ruf die Member Services Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit dei
Provider.

Viethamese

LU'U Y: N&u quy vi ndi tiéng Viét, ching t6i ¢ san cac dich vu hd tro ngdn ngit mién phi danh cho quy vi. Ngoai
ra, chiing toi con cé cac dich vu va phuong tién hd tro khac pht hop, hoan toan mién phi dé cung cap thong tin
theo cac dinh dang dé sir dung. Vui long goi dén sé dién thoai clia bd phan Dich vu thanh vién cé trén mit sau

thé ID cla quy vj dé trao d&i v&i nha cung cap dich vu cla quy vi.
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Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luugada oo bilaash ah ayaad heli
kartaa.

Agabka kaalmaatiga oo sax ah iyo adeegyada xogta ku bixiya gaab la heli karo ayaa sidoo kale lagu heli karaa
lacag la'aan.

Wac lambarka Adeegyada Macaamiisha ee ku qoran dhabarka danbe ee kaarkaaga agoonsiga ama la hadal
dhakhtarkaaga.

Japanese

AR BEREZEINDSAE. ENOSEXET—EXZHFRAWVWEREITE S, 77 XFRELER
TIEHRZIRET 270 OBEHRHELIECPH —EXBHERTIRRAWELITE S, D A—RFROER
ICHBDREYT—ERBSICEFEIT DD, TAONA A —ICTHBHLLTETL,

Ukrainian

YBATA! AKW0 BN pO3MOB/IAETE YKPAIHCHKOKO MOBOLO, Bam AOCTYNHi 6e3KOWTOBHI MOBHI nocnyru. BignosigHi
AOMNOMIXKHi 3ac06M 11 nocnyrn 3 HagaHHA iHGopmau,ii B A4o0CTynHMX GOpMaTax TaKOXK NPONOHYIOTbCA
6e3KoWTOBHO. 3aTenedoHyrTe Ha HOMep CAYXKOM NIATPUMKM YYACHUKIB, YKa3aHWI HA 3BOPOTi BaLLOro
noceig4eHHsa ocobum, abo 3BepHITbCA A0 CBOro NOCTa4yabHUKA NOCAYT.

Romanian

ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de asistenta lingvistica. Sunt disponibile
gratuit ajutoare si servicii auxiliare adecvate pentru furnizarea informatiilor in formate accesibile. Contactati
Serviciul pentru Membri la numarul de telefon inscris pe verso-ul cardului de identificare sau adresati-va
furnizorului dumneavoastra.

Ambharic

QAFONT RIICE 29PENS NPYE 19 9272 D& KIAAHT ARCNP BF¢A: AT UIPINIITT $CO+T (DLE
ATIDLAN TN, RODCE LILT AT KIA T N19 £8¢A: NID NCEP BCN AL NAD PANAT NIA A+ T €MC
LM MLI° AP¢NPY 21D

Thai

KU1ELIKQ: KIAATENIL [ng 1S1TUSAISAILYIEIKADAIUATVIWS uonnl s\)umsa\)uaua USAISYIELKAD
lwalhuaualusuuuummmﬂofoslmaamlvms [Usadadokuigiay Agusaisauignns: ulBdukavuas
Us: mmua\)qmHsavyoaﬂﬂuvgihusmsua\)qm

Persian

ﬁ))’ S 9 Olads (picmad . Cawlods wAwd )3 U@‘) ;ayo@db)g&osabb ;J»/.JSL;W@»)@ ubjdbjfl d>g3
Cn &S Lacl Oleds oyleis b ,Jjgfu' b8 i Hlas o u@b g D e oufwd BB g Calise Sy gue 4 wledlbl a5l sl
S o 393 0l b b oS elad ol 7o e lsbids 0y
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Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoani i gagana e Le totogia mo oe.
Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai faamatalaga e maua I limits e faigofie ona
maua o loo maua foi e le totogia. Vala’au le Auaunaga a Sui Auai i le numera o i taua o lau ID card pe talanoa i
lauvrautua.

llocano

PAKAAMMO: No agsasaoka iti locano, magun-odam dagiti libre a serbisio ti tulong iti pagsasao. Libre met
laeng a magun-odan dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion kadagiti format
a nalaka a ma-access. Tawagam ti numero ti Serbisio para Kadagiti Miembro iti likudan ti ID card-mo wenno
makisaritaka iti provider-mo.

Gujarati

Al UL %L A 9Jo8cl] clledcll 1 dl Hgel HIMISIU AS AL AlAL dAHRL HIZ Budes 8, AU (5| A
U BsARLe sTHHIT HUSA Y uisat Hig-l Al ugL (Al 3ed Buaot 8. dHIRL ID SISl Wevo AL AU
AL 40R UR STe 5 AL dAHRLUELAL A1 dld SRU.

Portuguese

ATENCAO: se fala portugués, tem a sua disposi¢do servicos de assisténcia linguistica gratuitos. Também estdo
disponiveis, de forma gratuita, ajudas e servicos auxiliares apropriados para fornecer informacdes em formatos
acessiveis. Ligue para o numero dos Servicos de apoio aos membros que se encontra no verso do seu cartdo de
identificacdo ou fale com o seu prestador de servicos de saude.

Hindi

& 4: afq 31y fgdl dierd €, dt 3iueh fog [Agfeeh WIS HERIar 9aTd U gidl § | oI Ui # SHehRI Ua
A o felq Iugerd Tgraeh areH 3R Fard +ft fg[ech Iucteds €1 3197 1D 1S & U fou T4 Fe& JaT eR W et
& T 37U YeTar 8 o7 e |

Khmer

fUH[ijnGQSn"']noLUEUSIUHnS[iﬂ[ijmﬁﬂh?iEﬁjﬂnHﬁS[ﬁmﬁﬂﬁneﬁ gAYl SNLHTUHnﬂﬁSUJ hiﬁjﬂﬁﬁ

~

fiummigwdaosiy) gamigunausmus{pRiRuMeguBimams nmﬁsnmsmmﬁnﬁﬁ gkt
inmgirunisiiveiunuiBomiaisiaimwma ID JUREA YSUNWisIMSHARTNIURIHA

!l

Laotian

laue,w mmwlmwsﬂ 10, D= uuamuaaamuwmmuuumaaﬁmmw Hifio)208 wa: mudSmuwuudiges
nwans amwSTm2UUT1Jsuuuumawmlaunﬂo nmbodmuszngnddhumuad:nidozeuiy @ Junugilu
0dmuasjuiu.
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Karen
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Swabhili

KUMBUKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa zinapatikana pia
bila malipo. Piga simu kwa nambari ya Huduma za Wanachama iliyo nyuma ya kadi yako ya kitambulisho au
zungumza na mtoa huduma wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezicke podrike.

Dostupne su vam i besplatne odgovarajuce pomoci i usluge za pruzanje informacija u formatima za lak pristup.

Pozovite broj za usluge za ¢lanove koji se nalazi na poledini vase ID kartice ili se obratite pruzaocu usluge.

Croatian
PAZNJA: Ako pri¢ate Hrvatski, na raspolaganju su vam besplatne usluge pomodéi za jezik.

Odgovarajuc¢a pomocna sredstva i usluge za pruzanje informacija u pristupacnim formatima takoder su
dostupne besplatno.

Nazovite broj Sluzbe za ¢lanove na poledini vase osobne iskaznice ili razgovarajte sa svojim pruzateljem usluga.

Nepali

<

TR TS FUTeAT T g H TaTEeh! T 3:9]eeh 1Y TR YaTees Suere] & Ugadl™d erdTeeHT
SR TaT 7T U et TETIT % SaTess U Frg[edh SUeTes &) ID HIseh! UoTRufs Af&Uat Member Services

TERAT BiH T, THY STeRTHT Gl T8 49|

Yoruba

AKIYESI: Bi 0 ba i so édé Yorubd, awon isé iranléwd ede ofé wa fun o. Awon ohun élo iranlowo ati awon isé té
ye lati pese alayé ni awon ona té rorun 16 wa 16féé. Pe ndmba Awon isé Omo egbé té wa ni eyin kaadi idanimo
re tabi ba olupése re soro.

Tamil

&6165118861LD: [Brals6T SLO1LD CLISLIGU]T 6TETMITEY, 2 his EThée (& Gleveus GIom 2 el
Caemeus6iT &H160L& G LD. HEWIBED 6UFH HEHMM 6LI9EUMBISEI 6D HEH6L6m6V
6ULPMEIGEUSDETE HB[BS, Fo(hlH6V 2 He HDEFBISHEHLD CFEMESHEHLD FoLl

&L LewtTLOl63T & 6B 5 (SLD. 2 MBIG6IT 6ULphIGBIILLD CLIF, 2 MIGET golg SIT(Lg 68T
esTLIE S ((peTeT 2 ML 6T Ca6me 6MLDI 6TEDITE0 65T 6B LPESH6 LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t'aa jiik’ehgo saad bee dkd’anida’awo’igii t’aa hadoohkaat niha kéé’ hélo. T’aa ajitii
liyisi at’éego niha at’éego bee haz’anigii d66 t’aa adahodooniigii biniiyé t’aa jiik’eh niha kéé’ hdlo Member
Services béésh bee hane’i bikaa’ dah naaznil doo ID card ni’ dooleet nd’adoolwotigii bikdd’ niha at’é.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn mahhpittsiyahnkuuk en. To

kwain tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn uukuup tsa taw natehpop suwait
mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah tuwahntsawaiyn tetehtsep piinak tehpop en
nuwaiyn en taikw uhmah natsu tainepeh tes waipeh.

Choctaw

Kulléshi: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la hosh chi chiahullo li. Himona, achukma ut ish
anumpuli hinla ia, il im anumpuli holisso kapvchi shulush isht ia, towa la hosh chi. Chi ID holisso okpulo bok
aiittola na isht ia hosh pisa, il chi isht ia isht iachi pisa.

Punjabi

i ©f8: 7 3t YAt 98¢ J, 37 3073 B! Ye3 3 AaTfesT Aere Busey dadin| yJauar eanel efg
ATEdTd! YIE'ss Sd6 BEl gde Ydd AIfed HUG W3 AeTel € He3 2fd 8usey deaftnit| 3073 1D ag3 2 ufg ef3
Weg AgefHiH &89 '3 a8 a3 7 303 YIe'3' 5'S 1S ad |

Syriac

K Habam Fur< . bl (o Rina kg S AT aSada o i L iAmal
Soowd Ao RFBAD KOAATATDY <ands v ol . Zialdin Ziovadh Ao QD ¢ < Hauviana
<Hanama ZLoidhn s ax <hdum
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