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Affordable, Quality Health Coverage for All. Learn more at MolinaMarketplace.com “l MO LINA
Call today! (866) 772-4190, TTY: 711 HEALTHCARE

Renewal Plans For 2022
Cost Sharing Reduction Plans (CSR)

Services
250/Silver 70

CSR 100/Silver 94 CSR 150/ Silver 87 CSR 200/Silver 73
Teladoc Virtual Care Visits 24/7/365 Free Free Free Free
Annual Wellness Visit Free Free Free Free
Routine Preventive Screenings - Children & Adults Free Free Free Free
Routine Vision Exams, and Eyewear for Children (Ages 0-18) Free Free Free Free
Preventive Prescription Drugs Free Free Free Free
24 Hour Nurse Line Free Free Free Free
Urgent Care At Same Cost As Primary Physician Visit Yes Yes Yes Yes
Free Pediatric Preventive and Diagnostic Dental services - cleanings, xrays, and exams Yes Yes Yes Yes
Deductible (Ind/Fam) $75 / $150 $800 / $1,600 $3,700 / $7400 $3,700 / $7,400
Out of Pocket Max (Ind/Fam) $800 / $1,600 $2,850 / $5,700 $6,300 / $12,600 $8,200 / $16,400
Drug Deductible (Ind/Fam) N/A N/A $10 / $20 $10 / $20
Emergency Room Services $50 $150 $400 $400
Hospital & Skilled Nursing Facility Services 10% after ded 15% after ded 20% after ded 20% after ded
Hospital Physician Services 10% 15% 20% 20%
Outpatient Surgery Services 10% 15% 20% 20%
Primary & Urgent Care Services $5 $15 $35 $35
Specialist Services s$8 $25 $70 $70
Mental/Behavioral Health Services S5 $15 $35 $35
Imaging & Specialized Radiology $50 $100 $325 $325
Rehabilitative Services -ST, OT, PT $5 $15 $35 $35
Routine Laboratory Services $8 $20 $40 $40
Routine X-Ray & Diagnostic Services s$8 $40 $85 $85
Tier 1 - Generic, Preferred Brand $3 S5 815 after Rx ded $15 after Rx ded
Tier 2 - Non-Preferred Generic, Preferred Brands $10 $25 $55 after Rx ded $55 after Rx ded
Tier 3 - Non-Pref Brand 8§15 S45 $85 after Rx ded $85 after Rx ded
Tier 4 - Specialty Drugs 10% (max $150/script) 15% (max $150/script) e (qn;tae): i)Z(SdC()a/jcrlpt) e (ar:ti)l(' 2)2(5d(')e/jcrlpt)
| Services Without Any Deductible | Note: This “Benefits At A Glance” is intended to be a summary of covered benefits that lists some features of our plans. It does not list or describe all benefits

covered under a specific product or every limitation or exclusion. Visit MolinaMarketplace.com for plan details.


https://molinamarketplace.com/

2022 Molina Marketplace Benefits At A Glance - California o0 .
"‘l MOLINA

HEALTHCARE

Minimum Coverage HMO Bronze 60 HMO Gold 80 HMO Platinum 90 HMO

Services Renewal Plan For 2022 Renewal Plan For 2022 Renewal Plan For 2022 Renewal Plan For 2022
Minimum Plan Bronze Plan Gold Plan Platinum Plan

Teladoc Virtual Care Visits 24/7/365 Free Free Free Free
Annual Wellness Visit Free Free Free Free
Routine Preventive Screenings - Children & Adults Free Free Free Free
Routine Vision Exams, and Eyewear for Children (Ages 0-18) Free Free Free Free
Preventive Prescription Drugs Free Free Free Free
24 Hour Nurse Line Free Free Free Free
Urgent Care At Same Cost As Primary Physician Visit Yes Yes Yes Yes
Free Pediatric Preventive and Diagnostic Dental services -
cleanings, xrays, and exams MG MG MG MG
Deductible (Ind/Fam) $8,700 / $17400 $6,300 /$12,600 N/A N/A
Out of Pocket Max (Ind/Fam) $8,700 / $17400 $8,200 /$16,400 $8,200 / $16,400 $4,500 / $9,000
Drug Deductible (Ind/Fam) Comb. w/Med $500/$1,000 N/A N/A
Emergency Room Services 0% after ded 40% after ded $350 $150
Hospital & Skilled Nursing Facility Services 0% after ded 40% after ded 20% 10%
Hospital Physician Services 0% after ded 40% after ded 20% 10%
Outpatient Surgery Services 0% after ded 40% after ded 20% 10%
ALE 7 S e (SRr SERIeEs ded wii?/eqdfi‘?:scti%dvisits* ded w?:?vsezf':ﬁ;:giisits* S35 S15

$95 after ded

Specialist Services 0% after ded ded waived first 3 visits* $65 $30
MemitEeheriers] R eaiin Semiee ded wfi(\)/eqdf::?:si%dvisits* ded wsa?\?ezf:iif gcf/isits* SR =il
Imaging & Specialized Radiology 0% after ded 40% after ded 20% 10%
Rehabilitative Services -ST, OT, PT 0% after ded S$65 $35 $15
Routine Laboratory Services 0% after ded $40 S40 $15
Routine X-Ray & Diagnostic Services 0% after ded 40% after ded $75 $30
Prescription Drugs

Tier 1 - Generic, Preferred Brand 0% after ded $18 after Rx ded $15 S5
Tier 2 - Non-Preferred Generic, Preferred Brands 0% after ded 40% (max $500/script) after Rx ded $55 $15
Tier 3 - Non-Pref Brand 0% after ded 40% (max $500/script) after Rx ded $80 $25
Tier 4 - Specialty Drugs 0% after ded 40% (max $500/script) after Rx ded 20% (max $250/script) 10% (max $250/script)

*Deductible waived for the first 3 non-preventive office visits for any combination of Primary Care, Urgent Care, Mental Health, or Substance Abuse (or Specialist visits for Bronze)

| Services Without Any Deductible | Note: This “Benefits At A Glance” is intended to be a summary of covered benefits that lists some features of our plans. It does not list or describe all benefits
covered under a specific product or every limitation or exclusion. Visit MolinaMarketplace.com for plan details.
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Molina Healthcare (Molina) complies with all Federal civil rights laws
that relate to healthcare services. Molina offers healthcare services
to all members and does not discriminate based on race, color,
national origin, ancestry, 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, in a timely manner: Aids and services to
people with disabilities, Skilled sign language interpreters, 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, Skilled interpreters, Written
material translated in your language. If you need these services,
contact Molina Member Services. The Molina Member Services
number is on the back of your Member Identification 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 civilrights@molinahealthcarecom. You can also file
your complaint with Molina Healthcare AlertLine, twenty four hours
a day, seven days a week at: https://molinahealthcare.alertlinecom.
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/indexhtml. You
can mail it to: U.S. Department of Health and Human Services, 200
Independence Avenue, SW Room S509F, 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/lobbyjsf. If you need help, call (800) 368-1019; TTY (800)
537-7697. 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 informacién 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.

English Call Member Services. The number is on the back of your Member ID card.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame
Spanish a Servicios para Miembros. El nimero de teléfono estd al reverso de su tarjeta de identificacién del
miembro.
Chinese AR MREERERE TS BB EEES RIS - SHREG B - BTN SN B -
. CHU Y: Néu ban noi Tiéng Viét, ¢ cac dich vu hd trg ngén ngir mién phi danh cho ban. Hay goi Dich vu Thanh vién. Sé
Vietnamese | ... C oA . 5 A
dién thoai c6 trén mat sau thé ID Thanh vién cua ban.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
Tagalog nang walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong 1D
card ng Miyembro.
K FO: =0 E MEOIAlE B2, &1 NIE MHIAE 22 0|E0HA == USUICH 3 & HHIAZ M3toH Al
orean Q. MIHSE 32 DS B0l ASLITH
. S 130 S iR 5 WA e ppfte il 204 Wande 5 W ke aalile 3], iad) sn 206l Wewale | 5 i Uglics a3) s s 50 Al obalfi Sx
Arabic e, AL sl
French ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele Sevis Manm.
Creole W ap jwenn nimewo a sou do kat idantifikasyon manm ou a.
BHUMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKOM A3bIKE, Bbl MOXKETE 6ecrniaTHO BOCMONb30BaTbCA YCNYraMu NepeBoAYmKa.
Russian MossoHuTe B OTAEN 0OCNYKMBAHUA YHaCTHUKOB. Homep TenedoHa yKasaH Ha obpaTHOW cTopoHe Baluel ID-KapTbl
y4acTHuKa.
NPTURLNRE3NPL. Gel nmp Junumud tp huybptb, jupnn tp wfdwp oty 1kqih odwliul
Armenian Swnwynipjniitbphg: Qwiaquhwpk p Zudwpnpyubph vyuwuwpdwi pudht: Zkpwhinuh hwdwpp tpqus k dkp
Ubnudwlgn pjutt tnjuwjutugdw pupnh knlbh dwunid:
J TEER HABEREINGGE BHOTEIECIARVLEITEY, 2BV - RAITEEFEL IV EFEE
apanese | 45D oI B SACH 2T,
. Gaaad Ky 3l 8l o aanach o oShae Al SacS 3l ae 33508 i 3y e el Aty sl Al lescal Sal e K0 5, Sl o 3l ) gs 28
Farsi Qs 2nls e s il i L )
) by o Saa g e JJG BVRT IR PG
Puniabi 397 feg mreard] Sfst aff @7 i3 2 S FHS gr9ie =g Ygu3 S5 T vmfarg I, AR af A Fgdst ade
) WG, 535, 7 257 3¢ 7 efd ITF IH =9
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
German Verfigung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der
Ruckseite Ihrer Mitgliedskarte.
ATTENTION : Si vous parlez francais, des services daide linguistique vous sont proposés gratuitement.
French . .
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb
Hmong . .
xov tooj nyob tom gab ntawm koj daim npav tswv cuab.
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mailto:civil.rights@molinahealthcare.com
https://molinahealthcare.alertline.com
https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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