Spring 2017 Health and Wellness Newsletter

Welcome, New Members!

New members must see their primary care provider (PCP) for

an Initial Health Assessment (IHA) within 120 days of becoming

a member. Children must also have an IHA within 120 days of
becoming a member. For children 2 years old and younger, the IHA
should be completed either within 120 days, or as suggested by the
American Academy of Pediatrics (AAP), whichever time period is
less. Please ask your child’s doctor. This first meeting with your new
PCP helps you get to know your PCP when you are well. Your PCP
will review your health status and medical needs.

Go to your PCP for yearly check-ups, for tests and test results, shots,
and - of course — when you are ill. If you or your child needs special
care, your PCP will help you get it. Your PCP will help keep you and
your child healthy.

Always try to be on time for your IHA and other appointments. If
you are going to be late or cannot keep your appointment, call your
doctor’s office.

If you have questions about seeing your PCP for an IHA, call Molina
Healthcare Member Services toll-free at 1 (888) 665-4621.

Are you having trouble speaking to your doctor in English? You have
a right to an interpreter. There is no cost to you. Tell the office staff if you
would prefer to talk in your own language, (including sign language). If
you need help, call Member Services at (888) 665-4621 (TTY/TDD 711

for the California Relay Service), M-F 7 am. - 7 p.m.
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To get this information in

your preferred language and/
or accessible format, please call
Member Services. The number
is on the back of your Member
ID card.

Este boletin informativo también
esta disponible en espafiol.

Por favor, comuniquese con el
Departamento de Servicios para
Miembros para pedir una copia
en espanol.
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Check out what Molina offers online

Have you logged in to the Molina website lately? You have many resources to help you learn more about how
Molina works. One of these great resources is our Guide to Accessing Quality Health Care. Look for the Guide on
the Quality Improvement Program section of the website. Go to http://tinyurl.com/MHCQualityGuide.

This Guide helps you learn about the programs and services we offer to our members. You can read about our:
Quality Improvement Program. We always look for ways to improve the care you receive. You can read

about the progress we make each year.

Case Management Program. We are here to give you extra help if you have an ongoing, complex health

condition.

Health Management Program. We give tips on how to stay healthy if you have a chronic condition.

This Guide gives you details about how we:

Protect your privacy

Work with our providers to make sure you get
safe health care

Make choices about your health care

Look at new services to provide as part of the
benefits we cover

Guide you in the process to help you get health
care after hours or during an emergency

Help you find answers to drug benefit questions
Give you details about the services we offer for
behavioral health issues

Tell you about your rights and responsibilities
when you are enrolled in our health plan

Give you tips on how to get a second opinion
about your health care from another provider
Show you how to get care out-of-network
Allow you to file a grievance if you have

problems with your medical care or Molina’s
service
Let you appeal a denied service for a claim
when it is not paid
Tell you how to find information about our
providers in the provider directory
Help you learn how to fill out an Advance
Directive to help you make health care decisions
Review new studies to make sure the new
services are proven to be safe
Offer TDD/TTY services for our members who
need help with hearing or speech
Offer language translation services for our
members who need them
Tell you how to access online tools, such as:

« Health Appraisal

+ Self-Management Tools and Calculators

This Guide gives you a checklist with information you can find on the website. The information includes:

How to order ID cards
How to contact Member Services and Nurse
Advice Line by email
Lists of our Molina contracted providers and
hospitals, that include:
o Provider names, addresses and phone
numbers
A provider’s board certification status
Office hours for all sites
Providers accepting new patients
Languages spoken by the provider or
staff
» Hospital information including name,
location and accreditation status

Details about your benefits and services that are
included and excluded from coverage
Co-payments you must pay (if they apply)
What you do if you get a bill for a claim
FAQs (frequently asked questions and answers)
Pharmacy procedures, such as:
« Drugs we do not cover
o Drug limits or quotas
o The process to request an exception for
drugs not on the Preferred Drug List
o The process for generic substitution,
therapeutic interchange (using drugs
that are different but have the same
effects) and step-therapy protocols
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http://tinyurl.com/MHCQualityGuide

(certain drugs are tried first before describing that Molina does not reward
we cover another drug for the same providers who make UM decisions
condition) » Preventive health guidelines and shot schedules
« How to contact Utilization Management (UM) Your rights and responsibilities and the privacy
staff about a UM issue or question of your information
« UM affirmative statement about incentives

You can print out the Guide and any other information you need from our website. You may also call Member Services
and ask to have a hard copy of materials mailed to you. The number is on the back of your Member ID card.

Health Care Fraud, Waste and Abuse

Fraud, waste and abuse can increase health care costs and affect your quality of care. You can report fraud, waste,
and abuse to Molina’s AlertLine. You may call 24 hours a day, seven days a week. Call toll-free at (866) 606-3889
TTY 711. You may also report your concerns on the AlertLine website at https://MolinaHealthcare.AlertLine.com.

About Our Members: Protecting Your Privacy

Your privacy is important to us. We respect and protect your privacy. Molina wants you to know how we use
or share your protected health information (PHI). Please visit the following link for a summary of how Molina
protects your privacy: http://tinyurl.com/MHCQualityGuide

Our Notice of Privacy Practices gives more information about how we use and share our members’ PHI. You may

find our full Notice of Privacy Practices on our website at MolinaHealthcare.com. You also may ask for a copy of
our Notice of Privacy Practices by calling Member Services. The number is on the back of your Member ID card.

Provider Online Directory

Did you know you can find a provider or pharmacy location online? Visit MolinaHealthcare.com/ProviderSearch.

Health Education

As a Molina Member, you have access to health education on our website. Visit http://tinyurl.com/MolinaHealthEd.
If you have Diabetes, talk to your provider about a dilated eye exam.

Telephonic Interpreter Services

As a Molina Member, you have twenty-four (24) hour access to interpreter services at all points of healthcare

service delivery at no cost. You may call Member Services and ask for an interpreter. The number is on the back
of your Member ID card. If you do not have a telephone, please tell your provider or pharmacist if you prefer to
speak a language other than English. Your provider or pharmacist will arrange a phone interpreter for you. You

do not need to have a minor, friend, or family member act as your interpreter.
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QI Department
200 Oceangate, Suite 100
Long Beach, CA 90802

Questions about
Your Health?

Call Our 24-Hour Nurse

Advice Line!

English and other languages:
(888) 275-8750

Spanish: (866) 648-3537

Your health is our priority!

TTY users should call 711.

MolinaHealthcare.com
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HEALTHCARE Molina Healthcare
Your Extended Family.

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all members and does not discriminate based on race, color, national
origin, age, disability, or sex.

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

To help you talk with us, Molina provides services free of charge:
* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats, Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language

If you need these services, contact Molina Member Services. The number is on the back of your Member ID
card (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race, color, national
origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail, fax, or
email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at (866)
606-3889, or TTY: 711.

Mail your complaint to: Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint.
FAX Numbers for Molina Civil Rights Coordinator

CA | (844)479-5337 | NM | (505)342-0583 | UT | (866)472-0589

FL | (877)508-5748 | OH | (866) 713-1891 | WA | (800) 816-3778

MI | (248)925-1799 | TX | (877)816-6416 | WI | (888) 560-2043

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it
to:

U.S. Department of Health and Human Services,

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call (800) 368-1019; TTY (800) 537-7697.
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios para Miembros. El nimero de teléfono esta al reverso de su tarjeta de identificacion del miembro.
(Spanish)
IR AREEREEG TS0 R DI EE SRS RIS - SAERE G B - EastiE S
EHEEEE ° (Chinese)
CHU Y: Néu ban noi Tléng Viét, co cac dich vu hd tro ngoén ngit mién phi danh cho ban. Hay goi Dich vu
Thanh vién. S8 dién thoai c6 trén mat sau thé ID Thanh vién caa ban. (Vietnamese)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng
Miyembro. (Tagalog)
=o: et=0HE MEBotAl= 832, 60 XI& MUHIASE RS2 0/|&ota! = JUAsLICH &
NMUIASZ Hetotd Al L. @iP‘ﬁiE 2 & 1D It HEHO JUsLICH (Korean)

CilA 3 g g 138 Gl o855 slime Y1 iladd anidy Joail &l e iy sill) Bae Lusal) ladas 5 ey yall A2l i S 13) s

(Arabic) .ch daldll puaall Cay a5 Al

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele S¢vis Manm.
W ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)
BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, Bbl MOXKeTe 6ecnnaTHO BOCMNO/1b30BaTbCA YCayramm
nepeBoAYmKa. MossoHuTe B OTAEN 06CNYKMBAHWA y4acTHUKOB. Homep TenedoHa yKasaH Ha 0b6paTHoW
CTOpoHe Balei |D-KapTbl yyacTHMKa. (Russian)
NhTUCNRESNPU. Bpl ngnip jununid Ep huybpkl, jupnn bp wuddwp ogunyby 1kqyh odwinuily
Swnwynipyniiiikphg: Quiquhwpt p Zwgwhinpnubph vywuwpuwb pudhi: Zkpwpmuh hwdwpp
upquwsd k abp Utinudwlgnipjut inyuwjubugdwt pupnh tinlih dwunid: (Armenian)
FEEE: BREZEINDGBE, BEHOSEXEESFRAVEETEY,

ZEBY—EXRFTHEECZS, BEFESF2EIDh—FORAICEHSIATEYFT,

(Japanese)
obed a8 (el Lime | ladd Ly ki L G psd )3 4338 (053 ¢l ) SaS iladd ciS o i (a3 ) 40 8l tan 53
(Farsi) .o sadi z o Lad Gy guiae (Alulid S Gy (55 S
fimrrs fel: Aag 3HT UArsl S8 J, 37 3973 38 I RT3 A< He3 Qusey I&1 Heg Aafefid
(Member Services) & @& 31 &5 3I'3 Member ID (A3 wrel Ft.) 793 © fug® UA J1 (Punjabi)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der

Riickseite Threr Mitgliedskarte. (German)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)
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