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Molina Marketplace Benefits At A Glance - California .‘ “ MOLINA

Affordable, quality health coverage for all. Learn more at ChooseMolina.com. HEALTHCARE
Call today! (833) 543-1893 (TTY: 711)
Silver
Cost Sharing Reduction Plans (CSR)
Minimum Bronze 60 . . . Gold 80 Platinum 90

Coverage HMO HMO Silver 94 HMO Silver 87 HMO Silver 73 HMO HMO HMO
VALUE BASICS
Teladoc Virtual Care Visits 24/7/365 Free Free Free Free Free Free Free
Annual Wellness Visit - Adults Free Free Free Free Free Free Free
ig:’ﬂge Preventive Screenings - Children & Free Free Free Free Free Free Free
?}?\li‘llgpeen\ékgi;oer; %X_Tg)s and Eyewear - Free Free Free Free Free Free Free
Preventive Prescription Drugs Free Free Free Free Free Free Free
24-Hour Nurse Advice Line Free Free Free Free Free Free Free

BENEFITS AND COST SHARE HIGHLIGHTS

Deductible (Ind/Fam) 2&28({ ?fg’go/ N/A N/A N/A N/A N/A
Drug Deductible (Ind/Fam) Comb.w/Med $450 /$900 N/A N/A N/A N/A N/A
9200/ $8,850 / $1,150 / $3,000/ 6,100/ $8,700 / $4,500/
Out of Pocket Max (Ind/Fam) 18400 $17,700 $3:300 $6,000 12,200 $17400 $9000
Emergency Room Facility 0% after ded 40% after ded $50 $150 $350 $330 $150
Urgent Care Services O%e%tter $60 $5 $15 $35 $35 $15

D .., o
§Mail-order is available for non-specialty drugs marked “MAIL" on the formulary. For mail-order Rx, a 20-day supply is provided at three times (3x) the 30-day SERVICES WITHOUT

retail cost-sharing amount. ¥ Min Cov: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, mental health ANY DEDUCTIBLE
or substance abuse. T Bronze: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, or specialist care. |
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“‘HEALTHCARE
Silver
Cost Sharing Reduction Plans (CSR)
Minimum .
Coverage B"I’_I";gbo Silver 94 HMO  Silver 87HMO  Silver 73 HMO GI‘_’I': go P"'t;l';:'(')“ A
HMO

INPATIENT SERVICES

Inpatient Facility Fee
*Professional Fees May Apply

0% after ded

OUTPATIENT PROFESSIONAL OFFICE VISITS SERVICES

40% after ded

10% 20% 30%

30% 10%

Primary Care 0% afterded $60 $5 $15 $35 $35 $15
Specialty Care 0% after ded  $95 afterded * s8 $25 $85 $65 $30
Rehabilitative and Habilitative Services 0% after ded S60 S5 S15 S35 S35 S15
Mental / Behavioral Health Services / 0% after ded * $60 $5 $15 $35 $35 $15

Substance Use Disorder Services

OUTPATIENT HOSPITAL FACILITY SERVICES

Outpatient Facility Fee 0% after ded 40% after ded 10% 20% 30% 30% 10%
Outpatient Professional Fee 0% after ded 40% after ded 10% 20% 30% 30% 10%
gdvanced Imaging and Specialized Scanning o, gfter ded  40% after ded $50 $100 $325 25% 10%
Routine X- Ray and Diagnostic Services 0% after ded 40% after ded $8 $40 $95 $75 $30
Laboratory Tests 0% after ded $40 $8 $20 $50 $40 $15

e, .

§Mail-order is available for non-specialty drugs marked “MAIL" on the formulary. For mail-order Rx, a 20-day supply is provided at three times (3x) the 30-day
retail cost-sharing amount. * Min Cov: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, mental health
or substance abuse. T Bronze: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, or specialist care.

SERVICES WITHOUT
J ANY DEDUCTIBLE
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Silver
Cost Sharing Reduction Plans (CSR)
Minimum .
Coverage Bronze 60 o1 cr 94 HMO Silver 87HMO  Silver73HMO  S°ld 80 Platinum 90
HMO HMO HMO
HMO

PRESCRIPTION DRUGSS
Preventive Drugs No Charge No Charge No Charge No Charge No Charge No Charge No Charge
Tier-1: Preferred Generic Drugs,
Low-Cost Preferred Brand Drugs O @iy ee $19 3 S5 $15 $15 S7

40$%
Tier-2: Non-Preferred Generic Drugs, (max $S500/
Preferred Brand Drugs 0% after ded script) $10 $25 $55 $60 $16

after Rx ded

40%

Tier-3: Non-Preferred Brand Drugs 0% after ded (mgér?pfjc)OOI $15 S45 $85 $85 $25
after Rx ded
40%
10% 15% 20%

. . (max $500/ 20% (max 10% (max
- : o . . .
Tier-4: Specialty Drugs 0% after ded e (m:c):(ri'iJSOI (m:;(ri%‘lc?O/ (m:;(ri?‘)%?O/ $250/script) $250/script)

after Rx ded

§Mail-order is available for non-specialty drugs marked “MAIL" on the formulary. For mail-order Rx, a 90-day supply is provided at three times (3x) the 30-day
retail cost-sharing amount. ¥ Min Cov: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care, mental health
or substance abuse. T Bronze: Ded is waived for the first three non-preventive office visits for any combination of primary care, urgent care,-or specialist care.

SERVICES WITHOUT

-~ M ANY DEDUCTIBLE
SoTmmSSS—— T  —
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Molina Marketplace Benefits At A Glance

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
ordiscriminated based onyourrace, 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 20802. 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://molinahealthcarealertlinecom. You can also file a civil rights
complaint with the US. 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
SO9F, HHH Building Washington, D.C. 20201. You can also send it to a
website through the Office for Civil Rights Complaint Portal at https://
ocrportalhhs.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.

- California

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call Member

o0
. ®
L] | Bonoiv

English Services. The number is on the back of your Member ID card.

Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame a Servicios
P para Miembros. El nimero de teléfono estd al reverso de su tarjeta de identificacion del miembro.

Chinese AR MREEAERP O EA U R BEESES B RS AXNE S ERF -BE BRI TN E SR85E

Vietnamese CHU Y: Néu ban ndi Tiéng Viét, cé cdc dich vu hd trg ngdn ngit mi&n phi danh cho ban. Héay goi Dich vu Thanh vién.

S6 dién thogi cé trén mdt sau thé ID Thanh vién cla ban.

Taqalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
galog boyodA Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng Miyembro.

K 9: 312012 ALSSHAIE FL, ©10] K2 MHIAS RE2 0|ZotA 4+ AUBLICE 212 AHIAR HotstAIQ. MatHsE 212 1D
erean 31 siviol et

Arabic e 83lbo BUE dzsp 130 Blodl pdys clupgdll Olpsg pusdo Juewl I Jolzp dseiddl 83¢lpupdl ©lpsg zloo bewed] sgdJ! pagoups ol

13] o000 8ol suogd!

French Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele Sevis Manm. W ap jwenn
nimewo a sou do kat idantifikasyon manm ou a.

BHVIMAHWE: Ecnv Bbl roBOpPUTE Ha PYCCKOM SA3bIKe, Bbl MOXeTe 6ecrniaTHO BOCMOAb30BaTbCsA YCyraMy nepeBoguLKa.

Russian Mo3BoHUTe B OTAEN 06CNYXMBaAHWSA yY4acTHMKOB. HoMep TenedoHa ykasaH Ha 06paTHOM CTOpoHe Ballel ID-kapTbl
y4acTHuKa.
. NRCUNTNRE3NRL. Gpb nnip fununid bp Awibpby, upnn Bp wudbwn ogunyb) Gqyh odwunwl Swnwnipinwuubphg:
Armenian Quiuqwhwntip Cwbwhuinpnubph uwwuwpydwy pwdht: Cenwhunuph Awdwpp updwé £ &bp Uunwdwlgnipjwd
unyuwlwuwgdwy pwpunh Gnbh dwuntd:
Japanese ARFHR BAEZEINSSEENOSEXIRECHBVRITEY. REY—EXFXTHEFEL TV BEESIIREIDA
P —ROE@EICEHINTEDET,
Farsi SPQ 9y 0BJO o_)|(’u'l': 36)65u uu\(:CJ log) Q|(>bt 10 20O o |(AQ}: OIS )0 00EI0 V9L 8olw) 6(16 C)|<=a'z ‘>\§Q6\9¢ Dozwe sulS Ole) oo S 0z 9l oz IS
L. 3078 feg Areardt afet af g i3 T afft Fud eravie =fg g3 396 T wiufarg 3, AfS af unT 7gast args »i3lE, 3w, Af 437 e A afg
Punjabi EREE R ) )
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
German Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der Rickseite lhrer
Mitgliedskarte.
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez les
French . .
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 xov tooj nyob
Hmong S
tom gab ntawm koj daim npav tswv cuab.
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