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To our Strategic Partners,

At Molina Healthcare, we’re grateful we can rely on you, especially in these ever-changing times. You're
an important part of our mission to help those who need it most. As a trusted advisor to the
community, your partnership makes it possible for many Molina members to lead healthier lives. Your

dedication makes a lasting difference for our beneficiaries, and everyone we serve.

We’ve made improvements to both our plan offerings and our services to support you in growing your
business with Molina. As one of our partners, we want to thank you for everything that you do on behalf
of Molina Healthcare and we are excited to share our advance screening of our 2021 product offerings
and market expansions with you.

Wishing you a healthy and successful year!

Sincerely,

Dave Peters
AVP, Medicare National Distribution

Dave.Peters@molinahealthcare.com

For broker Use only. Subject to change. Not for public display ordistribution.


mailto:Dave.peters@molinahealthcare.com

Table of Contents

Molina 04

National 07

California 08

Florida 12

Idaho 15

Michigan 19

New Mexico 23 [ ] .l.l MO I_I NAn
Ohie 26 ‘ HEALTHCARE
South Carolina 29

Texas 32

Utah 35

Washington 39

Wisconsin 4?2




What Makes Molina Unique

Commitment to
Broker Partners
“Superior Service”

Strong
Community
Connections

Strong Financial
Foundation
“Fortune 156"

Physician
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Benefits tailored to our members

Increased Dental allowance on several plan offerings
Increased Vision benefits across several plan offerings

Increased OTC quarterly allowance across several plans

Personal Emergency Response System (PERS) to assist in
fighting loneliness

Be bo 'n | B

Telehealth available in all plans (PC or mobile device)




National Footprint 2021

Service Area

N P
Medicare Counties Counties

CA 5 5

FL 6 7

L ID 21 21
M 20 41

. NM 12 23
OH 27 71

’ SC 43 43
~ TX 34 52

Ut 10 10

WA 13 17

Wi 24 29
. D-SNP Footprint

Total 214 318

@ MAPD Footprint

. 2021 ExpansionCounties

Expanding Service Areas in 2021
FL, MI, NM, OH, TX, UT, WA & WI
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2021 County Expansion

Service Area

Florida D-SNP (1)

* Pasco

Michigan D-SNP (21)

* Allegan, Antrim, Arenac, Branch, Charlevoix, Clare, Crawford, Gratiot, Grand Traverse, Kalkaska, Lake,
Leelanau, Manistee Mason, Mecosta, Missaukee, Oceana, Osceola, Otsego, Roscommon, Wexford

New Mexico D-SNP (11)

* Cibola, DeBaca, Grant, Guadalupe, Lincoln, Los Alamos, Mora, Rio Arriba, Roosevelt, San Miguel, Socorro

Ohio D-SNP (44)

* Adams, Auglaize, Brown, Carroll, Champaign, Coshocton, Crawford, Darke, Defiance, Erie, Fayette, Fulton,
Gallia, Guernsey, Hardin, Harrison, Henry, Highland, Hocking, Holmes, Jackson, Lawrence, Logan, Lucas,
Marion, Meigs, Mercer, Monroe, Morgan, Morrow, Noble, Ottawa, Paulding, Perry, Pike, Preble, Putnam,
Shelby, Van Wert, Vinton, Washington, Williams, Wood, Wyandot

Texas D-SNP (18)

* Anderson, Camp, Cherokee, Cooke, Delta, Fannin, Franklin, Hopkins,

Houston, Marion, Morris, Panola, Rains, Rusk, Smith, Trinity, Upshur, Wood

Utah MAPD (2)

* Box Elder, Cache

Washington D-SNP (4)

* Kitsap, Lewis, Mason, Walla Walla

Wisconsin D-SNP (5)

* Florence, Forest, Langlade, Marquette, Portage




California - Service Area Map

. D-SNP Footprint
@ WMMP Counties

W,

} 7

Available Counties:
Imperial (only H5810-013)
Los Angeles

Riverside (partial)

San Bernardino (partial)
San Diego

0
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HEALTHCARE

KeyBenefit Changes:
S0 copayfor Personal Emergency

Response System Plus
& S0 copay for Additional Telehealth
W $1,000 increase in comprehensive dental
6.55200 increase in eyewearallowance

i $25/0TC increase inOTC

Network Highlights:

e San Diego network includesScripps,
Sharp, and UCSD Medical Center

e Los Angeles area network includes
MemorialCare Health System and
Providence St. Joseph MedicalCenter

e El Centro Regional Medical Center: Major
Medical Center serving the Imperial
County Valley

* Pioneers Hospital
e Inland Valley Family Care Medical Group:
Major Family Medical Group and part of

Premier Patient Care IPA as main partner
with Molina.
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California - Product Details

Molina Medicare CompleteCare

Plan Number H5810-013 (Imperial County)

Max Out-of-Pocket $4,500

PCP Copay $0

SpecialistCopay S0

Urgent CareCopay S0

Dental $2,000 comprehensive every year. $0 copay for routine exams.

Vision $0 copay for 1 routine vision exam every year, and a $550 eyewear allowance every 2 years.
Hearing $0 copay for 1 routine hearing exam every year, and up to 2 hearing aids every 2 years.
OTC Allowance $125/quarter with carry over

Transportation $0 copay for 12 one-way trips annually

Meals $0 copay fora maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! SO0

RxTier 2! LIS copays

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



California - Product Details (continued)

Molina Medicare CompleteCare

Plan Number H5810-001

Max Out-of-Pocket $4,500

PCP Copay $0

SpecialistCopay S0

Urgent CareCopay S0

Dental $1,000 comprehensive every year.$0 copay for routine exams.

Vision $0 copay for 1 routine vision exam every year, and a $350 eyewear allowance every 2 years.
Hearing $0 copay for 1 routine hearing exam every year, and up to 2 hearing aids every 2 years.
OTC Allowance $73/quarter with carry over

Transportation $0 copay for 12 one-way trips annually

Meals $0 copay fora maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! SO0

RxTier 2! LIS copays

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



California - Key Molina Contacts

Broker Channel Manager

&

Jojo Morales
(562) 881-9711
Jojo.Morales@MolinaHealthcare.com

Broker Services Team

Py

(866)440-9711
Broker@MolinaHealthcare.com

Member Services

2

(800) 665-0898

Molina Website
7

T

MolinaHealthcare.com

POD

Q

d

MolinaHealthcare.com/ProviderSearch

Online Pharmacy

A

MolinaHealthcare.com/ProviderSearch

Broker Portal
7

T

https://molina.callidusinsurance.net/ICM/

MOLINA

HEALTHCARE
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Florida - Service Area Map

KeyBenefit Changes:

N7

Expansion into 1 additional count
/N p y

S0 copayfor Personal Emergency
Response System Plus

% S0 copay for Additional Telehealth

. D-SNP Footprint
4“ . 2021 Expansion Counties

i

Available Counties: Network Highlights:

Broward e Intramerican Medical Center and
Hillsborough Acevedo Medical Group in Dade county
Miami-Dade e North Shore Medical, Palmetto General,
Palm Beach and University of Miami Hospital inDade
Pasco* county

Pinellas

Polk e Polk Advent Health in Hillsborough county

. N .
*D-SNP Expansion County Polk Baycare in Pinellas and Hillsborough

counties
e Broward Health in Broward county

e Pinellas HCA in Broward, Palm Beach,
Dade and Hillsborough counties
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Florida - Product Details

m Molina Medicare CompleteCare

Plan Number H8130-001

Max Out-of-Pocket $3,400

PCP Copay $0 copay or 20% of the cost

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay $0 copay or 20% up to $65 per visit

Dental $2,500 comprehensive every year.$0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $400 eyewear allowance every 2 years.
Hearing $0 copay for 1 routine hearing exam every year, and a $2,000 hearing aid allowance every 2 years.
OTC Allowance $225/quarter with carry over

Transportation S0 copay for 48 one-way trips annually

Meals $0 copay fora maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! SO0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Florida - Key MolinaContacts

Broker Channel Manager Eric Smith
é}j (727) 207-3333
(= Eric.Smith@MolinaHealthcare.com
Broker Services Team
(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
5@1 (866) 553-9494
Molina Website
7 MolinaHealthcare.com
POD
O MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy
5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T
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Idaho - Service Area Map

KeyBenefit Changes:

‘ D-SNP:
W Addition of Dental benefit withan $3,500

. annual max forcomprehensive services

i Increase of $75/quarter to OTC allowance
(5150/quarter benefit w/ carry over)

r Addition of meals (up to 168 meals) for
@D members diagnosed with diabetes
. D-SNP Footprint @ S0 copay for 2 hearing aids replaces
@® MAPD Footprint hearing aid allowance

Increase of S50 toeyewear allowance
; “ ) ($200 benefit every year)

Increase of 10 transportationtrips
(60 one way trips per year)

nd
i..’-‘ﬁ"

S0 copayfor Personal Emergency
Response System Plus

Available Counties: Network Highlights: %so copay for Additional Telehealth

Ada* Jefferson *  Saint Alphonsus Hospitals & Doctors MAPD:

g?nn nhc;cnl’: KMoaodtiesrc;?mi * St Luke’s Hospitals & Doctors Addition of.comprehensive dental

Boife Minidoka «  HCA Hospitals (West Valley & Eastern W coverage wVFh an Sl‘,OOO annual max for
Bonner Nez Perce Idaho Regional Medical Centers) comprehensive services

Bonneville Owyhee *  Others: Bingham Memorial, Kootenai %SO copay for Additional Telehealth
Boundary Payette Health, Minidoka, Portneuf Medical, St

Cassia Power Joseph Regional, Mountain View

Canyon* Twin Falls* Hospitals, Tri-State Memorial ﬂ 50 copay for Lab

Elmore

" .
Fremont MAPD Available

Gem
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Idaho - D-SNP Product Details

_ Molina Medicare CompleteCare

Plan Number H5628-008

Max Out-of-Pocket $2,000

PCP Copay S0

SpecialistCopay S0

Urgent CareCopay S0

Dental $3,500 comprehensive every year. $0 copay for routine exams

Vision S0 copay for 1 routine vision exam every year, and a $200 eyewear allowance every year.
Hearing $0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year.
OTC Allowance $150/quarter with carry over

Transportation $0 copay for 60 one-way trips annually

Meals $0 copay for a maximum of 56 meals.

New addition of meals (maximum of 168 meals) for members diagnosed with diabetes.

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits
RxTier 1t LIS copays
RxTier 2! LIS copays
RxTier 3¢ LIS copays
RxTier 4* LIS copays
RxTier 5! LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Idaho - MAPD Product Details

Molina Medicare ChoiceCare Molina Medicare ChoiceCare
(Ada/Canyon) (Twin Falls)
Plan Number H5628-009 H5628-010
Premium S0 $20
PCP $0 $0
Specialist $35 $30
Inpatient Hospital-Acute $290 per day for days 1-6; $295 per day for days 1-6;
$0 perday fordays 7-90 $0 perday fordays 7-90
Max Out-of-Pocket $5,000 innetwork $5,750 in network
Rx Deductible $100 Rx Deductible for Tiers 3-5 $125 Rx Deductible for Tiers 3-5
(T1,T2 & T6 excluded) (T1,T2 & T6 excluded)
Rx Copays 30-Day Standard Pharmacy: 30-Day Standard Pharmacy:
$0/$6 /545 /5100 /30% /S0 $0/$6 /%45 /%5100 /28% /S0
Telehealth $0 copay for Teledoc $0 copay for Teledoc
Dental $0 copay routine exams, cleanings, X-ray $0 copay routine exams, cleanings, X-ray
$1,000 comprehensive every year $1,000 comprehensive every year
Vision $0 copay routine exam; $200 allowance every 2 yrs  $0 copay routine exam; $200 allowance every 2 yrs
Hearing S0 copay routine exam; $1,200 every 2 years S0 copay routine exam; $1,200 every 2 years
Fitness $0 copay. Silver&Fit contracted Fitness $0 copay. Silver&Fit contracted Fitness
Facilities and Home Fitness Kits Facilities and Home Fitness Kits
Podiatry Service S0 copay for 6 routine visits per year $0 copay for 6 routine visits per year
Transportation $0 copay for 12 one-way trips annually
Over-the-Counter (OTC) $44/quarter with carry over $55/quarter with carry over

For broker Use only. Subject to change. Not for public display ordistribution.
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Idaho - Key Molina Contacts

Broker Channel Manager Jim Spencer

é%é (801) 871-9251

James.Spencer@MolinaHealthcare.com

Broker Services Team

(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
éﬁ% (844) 560-9811

Molina Website

MolinaHealthcare.com

5 MolinaHealthcare.com/ProviderSearch

Online Pharmacy
5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7

https://molina.callidusinsurance.net/ICM/

T
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Michigan - Service Area Map

KeyBenefit Changes:

N7
v N\

& S0 PCPcopay

Sa Plan H5926-001 eyewear $200/year
Plan H5926-004 eyewear $350/2
years

S0 copayfor Personal Emergency

Response System Plus

Expansion into 21 additional counties

D-SNP Footprint
% S0 copay for Additional Telehealth

2021 Expansion Counties

525:3 Addition of Annual Physical Exam

@w Addition of Worldwide Emergency
~ Coverage

Available Counties: Network Highlights:

H5926-001 H5926-004 e Ascension Health in multiple counties of
Allegan* Muskegon  Antrim* Otsego* our service area

Arenac* Newaygo Branch* Roscommon* e Spectrum Health Hospitals inmultiple
Barry Oakland C harlevoix* Sanilac counties of our service area

Bay Oceana* Crawford* Shiawassee

e University of Michigan inmultiple

Clare* Osceola* Grand Traverse* Tuscola counties of our service area
Genesee Ottawa Huron Washtenaw e Trinity Health in multiple counties of our
Gratiot* Saginaw Kalkaska* Wexford* .

service area
Kent Wayne Lapeer
Lake* Leelanau* e Beaumont in Wayne and Oakland
Macomb Livingston counties
Mason* Manistee* ® Detroit Medical Center in Wayneand
Mecosta* Missaukee* Oakland counties
Montcalm Monroe

*D-SNP Expansion Counties
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Michigan - Product Details

m Molina Medicare CompleteCare

Plan Number H5926-001

Max Out-of-Pocket $7,550

PCP Copay $0

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay $0 copayor 20% up to $65 per visit

Dental $2,500 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $200 eyewear allowance every year.
Hearing $0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $325 quarter with carry over

Transportation S0 copay for 30 one-way trips annually

Meals $0 copay fora maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! SO0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Michigan - Product Details (continued)

m Molina Medicare CompleteCare

Plan Number H5926-004

Max Out-of-Pocket $7,550

PCP Copay $0

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay $0 copayor 20% up to $65 per visit

Dental $2,500 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $350 eyewear allowance every 2 years.
Hearing $0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $325/quarter with carry over

Transportation S0 copay for 30 one-way trips annually

Meals $0 copay fora maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! SO0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



o0
[ ] ®
] | ORI

Michigan - Key MolinaContacts

Broker Channel Manager Greg Beck

éﬂ}) (248) 330-1869

Greg.Beck@MolinaHealthcare.com

Broker Services Team

(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
5@1 (800) 665-3072
Molina Website
7 MolinaHealthcare.com
POD
5 MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy
5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T



mailto:Greg.Beck@MolinaHealthcare.com
mailto:Broker@MolinaHealthcare.com

New Mexico - Service Area Map

Available Counties:

Bernalillo Rio Arriba*
Chaves Roosevelt*
Cibola* Sandoval
DeBaca* San Juan
Dona Ana San Miguel*
Grant* Santa Fe
Guadalupe* Sierra
Lincoln* Socorro*
Los Alamos* Torrance
Luna Valencia
McKinley

Mora*

Otero

*D-SNP Expansion Counties

. 2021 Expansion Counties

o0
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KeyBenefit Changes:

N\ /7

pRe Expansion to 11 additional counties

5 Annual Physical Exam
Y5 v

S0 copayfor Personal Emergency

Response System Plus

% S0 copay for Additional Telehealth

Network Highlights:
e UNM Health Sciences Center and Lovelace
Health System Inc. in Bernalillo county

e Memorial Medical Center Network inDona
Ana county

e Eastern New Mexico Medical Centerin
Chaves county

e Artesia General Hospital in Eddy county
* Gila Regional Medical Center in Grantcounty
e Holy Cross Hospital inTaos county

e UNM Health Sciences Center and Lovelace
Health System Inc. in Bernalillo county

e Gallup Indian Medical Center and Rehoboth
McKinley Healthcare Services in McKinley
county

e Northern Navajo Medical Center in SanJuan
county

e Presbyterian Healthcare Services inOtero
and Santa Fecounties

e Roosevelt General Hospital in Roosevelt
county

eSan Juan Regional Medical Center in San
Juan county
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New Mexico - Product Details

m Molina Medicare CompleteCare

Plan Number H9082-007

Max Out-of-Pocket $6,000

PCP Copay $0 copay or 20% of the cost

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay S0 copay or20% up to $65 per visit

Dental $2,500 comprehensive every year.$0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $250 eyewear allowance every 2 years.
Hearing $0 copay for 1 routine hearing exam every year, and a $2,500 hearing aid allowance every 2 years.
OTC Allowance $275/quarter with carry over

Transportation $0 copay for 48 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 4* LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



New Mexico - Key Molina Contacts

Broker Channel Manager

&

Sophia Flores
(575) 339-5935
Sophia.Flores@MolinaHealthcare.com

Broker Services Team

Py

(866) 440-9711
Broker@MolinaHealthcare.com

Member Services

2

(866) 440-0127

Molina Website

MolinaHealthcare.com

MolinaHealthcare.com/ProviderSearch

Online Pharmacy

A

MolinaHealthcare.com/ProviderSearch

Broker Portal
7

T

https://molina.callidusinsurance.net/ICM/

MOLINA

HEALTHCARE
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Ohio - Service Area Map

KeyBenefit Changes:
N\ 7

.-"‘J' .- ¢, s Expansion into 44 additionalcounties
-.‘ " - S0 copayfor Personal Emergency
- - - Response System Plus

. .- -" % $0 copay for Additional Telehealth

=iy T
.-‘-I - . E]Zﬁ:’ Addition of Annual Physical Exam
.g=."i. . D-SNP Footprint

. 2021 Expansion Counties

Available Counties:

Adams* Darke* Harrison* Marion* Pike* Williams* Network Highlights:
Auglaize* Defiance* Henry* Medina* Portage  Wood* * MetroHealth System, University Hospitals
Brown* Delaware Highland* Meigs* Preble*  Wyandot* Cleveland, Stark Mercy Medical Center
Butler Erie* Hocking* Mercer* Putnam* Canton, and UC Health in Cuyahoga county
Carroll* Fairfield Holmes* Miami Shelby* e Summa Health System in Summitcounty
1 * * * *

glharknpalgn Fayetk'?e iaikson Monroe Stark _ eJamesCancer Hospital (OSU), Mount Carmel

ar Franklin aKe Montgomery  Summit Health System, OhioHealth, Ohio State
Clermont Fulton* Lawrence* Morgan* Trumbull University in Franklin county
Clinton Gallia* Licking Morrow™ Union e Hamilton TriHealth in Hamiltoncounty
Columbiana Geauga Logan* Noble* Van*
Coshocton* Greene Lorain Ottawa* Wert* e Montgomery Kettering Health Networkin
Crawford* Guernsey*  Lucas* Paulding* Vinton* Montgomery county
Cuyahoga Hamilton Madison Perry* Warren e Mercy Health in multiple counties of our
Darke* Hardin* Mahoning Pickaway Washington* service area

*D-SNP Expansion Counties
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Ohio - Product Details

_ Molina Medicare CompleteCare

Plan Number H9955-001

Max Out-of-Pocket $7,550

PCP Copay S0

SpecialistCopay S0

Urgent CareCopay $0 copay or20% up to $65 per visit

Dental $2,500 comprehensive every year.$0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $300 eyewear allowance every year.
Hearing S0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $350/quarter with carry over

Transportation $0 copay for 60 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! LIS copays

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Ohio - Key Molina Contacts

Broker Channel Manager Lytoria Whitfield

é% (330) 418-9262
[= Lytoria.Whitfield@Molinahealthcare.com

Broker Services Team

(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
?@1} (866) 472-4584
Molina Website
7 MolinaHealthcare.com
POD
5 MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy

5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T
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South Carolina - Service Area Map

KeyBenefit Changes:

w S500 increase in comprehensive Dental

i Increase of $25/quarter toOTC

S0 copayfor Personal Emergency

Response System Plus

& S0 copay for Additional Telehealth

. D-SNP Footprint

Excluded Counties: Network Highlights:

Cherokee e Lexington Medical Center in Lexingtonand
Lancaster Richland counties

Oconee

® Prisma Health in Lexington and Richland
counties

e MUSC Physicians in multiple counties inour
service area

e Mcleod Hospital in Florence county

e Roper St. Francis Hospital and BonSecours
St. Francis in Charleston county

e St. Francis Downton BonSecours, St. Francis
Eastside Bon Secours in Greenvillecounty
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South Carolina - Product Details

South Carolina Molina Medicare CompleteCare

Plan Number H9955-001

Max Out-of-Pocket $7,550

PCP Copay $o0

SpecialistCopay S0

Urgent CareCopay S0 copay or20% up to $65 per visit

Dental $2,000 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $300 eyewear allowance every year.
Hearing $0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $350/quarter with carry over

Transportation $0 copay for 48 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! LIS copays

RxTier 3! LIS copays

RxTier 4* LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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South Carolina - Key Molina Contacts

Broker Channel Manager Kevin O’Connor
é% (843) 408 - 6650
0= Kevin.OConnorl@MolinaHealthcare.com
Broker Services Team
(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
?@X} (866) 553-9494
Molina Website
4 _ MolinaHealthcare.com
POD
5 MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy
5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T
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Texas - Service Area Map

Available Counties:

Anderson*
Atascosa
Austin
Bandera
Bexar
Cameron
Camp*
Chambers
Cherokee*
Collin
Coma
Cooke*
Dallas
Delta*
Duval

El Paso
Fannin*
Fort Bend
Franklin*
Harris
Hidalgo
Hopkins*
Houston*
Hudspeth
JimHogg
Kendall
Liberty
Marion*
Maverick
McMullen

*D-SNP Expansion Counties

Medina

Montgomery

Morris*
Navarro
Panola*
Rains*
Rockwall
Rusk*

SanJacinto

Smith*
Starr
Tarrant
Trinity*
Upshur*
Waller

. D-SNP Footprint

. 2021 Expansion Counties

Webb
Wharton
Willacy
Wilson
Wise
Wood*
Zapata

0
"‘I MOLINA

HEALTHCARE

KeyBenefit Changes:

N7

pRe Expansion into 18 additional counties

S0 copayfor Personal Emergency

Response System Plus

Q§3 S0 copay for Additional Telehealth

Network Highlights:
e Christ Luke’s Health

e Christus Medical Center

e HCA Healthcare

e Memorial Hermann Hospital System
e Methodist Hospital

e Tenet Hospitals

* Texas Health Resources

e TexasTech University Health Sciences
Center

e University of Texas Southwestern
Medical Center
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Texas - Product Details

Molina Medicare CompleteCare

Plan Number H7678-001

Max Out-of-Pocket $7,550

PCP Copay S0

SpecialistCopay S0

Urgent CareCopay S0

Dental $2,000 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $300 eyewear allowance every year.
Hearing S0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $290/quarter with carry over

Transportation $0 copay for 60 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! LIS copays

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Texas - Key Molina Contacts

Broker Channel Manager Information Forthcoming
&

Broker Services Team

(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
C[QX] (866) 440-0012
Molina Website
7 MolinaHealthcare.com
POD
5 MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy
5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T
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Utah - Service Area Map

Ly

g
Y

Available Counties:

. D-SNP Footprint

' MAPD Footprint

2021 MAPD Expansion
Counties

D-SNP MAPD
Box Elder Box Elder*
Cache Cache*
Davis Davis

Iron Salt Lake
Salt Lake Summit
Tooele Tooele
Utah Utah
Washington Weber
Weber

*MAPD Expansion Counties

o0
[ ] ®
] | Vo

KeyBenefit Changes:

D-SNP:

S500 increase tocomprehensive
dental (53,000 Total Benefit)

S0 copayfor Personal Emergency

Response System Plus

% S0 copay for Additional Telehealth

MAPD:

: : Expansion into 2 additional counties

% S0 copay for Additional Telehealth

Network Highlights:

*  |HC- Intermountain Health Care Hospitals &
Doctors D-SNP Only

. University of Utah Hospitals, Clinics & Doctors

*  HCA/MountainStar Healthcare Hospitals &
Doctors

*  Steward Health Choice Hospitals & Doctors
*  Community Health Centers

*  Revere Health

*  Tanner Clinic

*  Granger Medical
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Utah - DSNP Product Details

_ Molina Medicare CompleteCare

Plan Number H5628-001

Max Out-of-Pocket $5,000

PCP Copay S0

SpecialistCopay S0

Urgent CareCopay $0 copay or20% up to $65 per visit

Dental $3,000 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $300 eyewear allowance every year.

Hearing $0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids
every year

OTC Allowance $270/quarter with carry over

Transportation S0 copay for 60 one-way trips annually

Meals $0 copay fora maximum of 112 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.

RxTier 1 SO

RxTier 21 Y]

RxTier 3! LIS copays

RxTier 4* LIS copays

RxTier 5 LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.
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Utah - MAPD Product Details

Plan Number H5628-007
Premium SO
PCP S0
Specialist $40
Inpatient Hospital: Med/Surg $295 per days for days 1-6; $0 per days for days 7-90
Max Out-of-Pocket $5,400 innetwork
Rx Deductible S0 RxDeductible all Tiers
Rx Copays 30-Day Standard Pharmacy: $2 /$8 /$45 /$100 /33%/ $0
Telehealth $0 copay for Teledoc
Dental S0 copay routine exams, cleanings, X-ray
$1,300 comprehensive every year
Vision S0 copay routine exam; $200 allowance every 2 yrs
Hearing $0 copay routine exam; $600 every 2 years
Fitness $0 copay. Silver&Fit contracted Fitness Facilities and Home Fitness Kits
Podiatry Service $0 copay for 6 routine visits per year
Over-the-Counter (OTC) $50/quarter with carry over

For broker Use only. Subject to change. Not for public display ordistribution.
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Utah - Key Molina Contacts

Broker Channel Manager Jim Spencer
é% (801) 871-9251
(= James.Spencer@MolinaHealthcare.com
Broker Services Team
(866) 440-9711
’@ Broker@MolinaHealthcare.com
Member Services
5@1 (888) 665-1328
Molina Website
7 MolinaHealthcare.com
POD
5 MolinaHealthcare.com/ProviderSearch
=™

Online Pharmacy

5 MolinaHealthcare.com/ProviderSearch

Broker Portal
7 https://molina.callidusinsurance.net/ICM/

T
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Washington - Service Area Map

KeyBenefit Changes:

: : Expansion into 4 additionalcounties

w S500 increase incomprehensive
Dental

S0 copayfor Personal Emergency

Response System Plus

&) S0 copay for Additional Telehealth

63 $200 increase in eyewearallowance

5 Increase of $50/quartertoOTC

. D-SNP Footprint

Network Highlights:

. 2021 Expansion Counties e MultiCare Rockwood Clinic inSpokane
county
Available Counties: e CHI Franciscan inKitsap
Adams Stevens e CHI Franciscan, MultiCare HealthSystem
Clark Thurston Tacoma General in Pierce county
H *
E_OW“tZ wzllaWalla e University of Washington MedicalCenter,
!ng .atcom Swedish Hospital, MultiCare Auburn &
Kitsap* Whitman ) o
Lewis* Yakima e Kent-Covington in King county
Mason* e East Adams Rural Hospital in Adams county
Pierce e Asotin Tri-State Memorial Hospitalin Asotin
Skagit county
Snohomish e Clark PeaceHealth (Southwest Medical
Spokane

Center) in Clark county

e Cowlitz PeaceHealth (St. John Medical
Center) in Cowlitz county

e PeaceHealth (United General Medical
*D-SNP Expansion Counties Center) in Skagit county




Washington - Product Details

Washington Molina Medicare CompleteCare

Plan Number H5823-006

Max Out-of-Pocket $7,550

PCP Copay S0

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay $0 copay or20% up to $65 per visit

Dental $3,000 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $350 eyewear allowance every year.
Hearing S0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $400/quarter with carry over

Transportation $0 copay for 75 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



Washington

- Key Molina Contacts

Broker Channel Manager

&

Kim Modrow

(253) 307-6830
Kimberlee.Modrow@MolinaHealthcare.com

Broker Services Team

Py

(866) 440-9711
Broker@MolinaHealthcare.com

Member Services

2

(800) 665-1029

Molina Website

MolinaHealthcare.com

MolinaHealthcare.com/ProviderSearch

Online Pharmacy

A

MolinaHealthcare.com/ProviderSearch

Broker Portal
7

T

https://molina.callidusinsurance.net/ICM/
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Wisconsin - Service Area Map

KeyBenefit Changes:
i Increase to OTC of $100/quarter

- Increase of 52 trips to transportation

benefit

6% $200 increaseto eyewear allowance

Response System Plus

-" % $0 copay for Additional Telehealth

By
Rl

h" S0 copayfor Personal Emergency

. D-SNP Footprint @ Worldwide emergency coverage

N\ /7
. 2021 Expansion Counties N

Expansion into 5 additional counties

=

Available Counties: Network Highlights:

Brown Manlltowoc Waukesha * Ascension Health, Aurora Health Care, and
Calumet Marinette Waupaca HSHS (Eastern WI Division) in multiple
Dodge Door Marquette® Waushara counties of our service area

Florence* Milwaukee Winnebago « Holv Family M ial in Manit t
Fond Oconto, y y Memorial in Manitowoc county
Dulac Outagamie e Fort Memorial Hospital in Jefferson county
Forest™ Ozaukee e Door County Medical Center in Door county
Green Portage™ e Beaver Dam Community in Dodge county
Lake Racine

Jefferson Shawano

Kenosha Sheboygan

Kewaunee Walworth

Langlade* Washington

*D-SNP Expansion Counties
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Wisconsin - Product Details

m Molina Medicare CompleteCare

Plan Number H2879-001

Max Out-of-Pocket $3,400

PCP Copay S0

SpecialistCopay S0 copay or 20% of the cost

Urgent CareCopay $0copay or20% up to $65

Dental $2,500 comprehensive every year. $0 copay for routine exams

Vision $0 copay for 1 routine vision exam every year, and a $500 eyewear allowance every year.
Hearing S0 copay for 1 routine hearing exam every year, and $0 copay for up to 2 hearing aids every year
OTC Allowance $325/quarter with carry over

Transportation S0 copay for 102 one-way trips annually

Meals $0 copay for a maximum of 56 meals

Fitness $0 copay. Members have access to contracted Fitness Facilities and Home Fitness Kits.
RxTier 1! $o0

RxTier 2! SO

RxTier 3! LIS copays

RxTier 41 LIS copays

RxTier 5? LIS copays

1(LIS Copays for qualifying beneficiaries) For broker Use only. Subject to change. Not for public display ordistribution.



Wisconsin - Key Molina Contacts

Broker Channel Manager

&

Greg Beck
(248) 330-1869
Greg.Beck@MolinaHealthcare.com

Broker Services Team

Py

(866) 440-9711
Broker@MolinaHealthcare.com

Member Services

2

(855) 315-5663

Molina Website

MolinaHealthcare.com

MolinaHealthcare.com/ProviderSearch

Online Pharmacy

A

MolinaHealthcare.com/ProviderSearch

Broker Portal
7

T

https://molina.callidusinsurance.net/ICM/

MOLINA

HEALTHCARE
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200 Oceangate, Suite 100
Long Beach, CA90802
(562) 435-3666 (phone)— (562) 437-1335 (fax)
MolinaHealthcare.com

Brokerage Services Unit
866-440-9788




