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Your Extended Family.

IMPORTANT: Your Molina HealthCare of Illinois MMALI coverage will end on 05/01/2017

<Date>

<Member Name>
<Member Address>
<City>, <State> <ZIP>

Dear <Member Name>,

We regret to tell you that Molina HealthCare of Illinois MMALI will no longer be able to provide
coverage to you through the Medicare-Medicaid Alignment Initiative (MMAI) program after April
30, 2017. However, you will still have Medicare and Medicaid benefits, including prescription
drugs. You will be automatically enrolled in the regular Medicaid fee-for-service program. Unless
you make another choice, you will be automatically enrolled in the Original Medicare fee-for-
service program and a SilverScript Insurance Company Medicare Part D prescription drug plan
effective May 1, 2017. If you do not want to be automatically enrolled in Medicare coverage, you
have options, which are listed below.

What are my options?

1. Original Medicare and a Medicare Prescription Drug Plan
You can get your Medicare services, such as doctor visits, through Original Medicare. If
you choose Original Medicare, you need to join a separate Medicare prescription drug
plan, also known as a “Part D plan” to get prescription drug coverage. If you don’t
choose a drug plan on your own, Medicare will enroll you in a SilverScript Insurance
Company Medicare Part D prescription drug plan.

2. Medicare Advantage
You can enroll in a Medicare Advantage health plan to get your Medicare services. A
Medicare Advantage plan is offered by a private company that works with Medicare to
provide benefits. Medicare Advantage plans cover all services that Original Medicare
covers and may offer extra coverage such as vision, hearing, or dental. Most include
prescription drug coverage as well.

If you choose a Medicare Advantage plan, check with your current providers to see if
they are part of the new plan. You should also ask the new plan to see if your current
medications will be covered. You can call the new plan or look at the plan’s provider
directory and prescription drug list online.
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To get more information about Original Medicare, Medicare Advantage and Medicare Part D
plans in your county, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.

To get more information about the regular Medicaid fee-for-service program call the Illinois
Department of Healthcare and Family Services Health Benefits Hotline at 1-800-226-0768.
TTY users should call 1-877-204-1012. For help finding a Medicaid provider, call Illinois
Health Connect at 1-877-912-1999. TTY users should call 1-866-565-8577.

Review the choices above to select the option that is best for you. Talk about your choices with
someone who knows about your health care needs, like your family or call Illinois Senior Health
Insurance Program for free counseling at 1-800-252-8966. TTY users should call 888-206-1327.

You will be enrolled in the regular Medicaid fee-for-service (standard Medicaid) program for
Medicaid-covered services. This change will not affect your Medicaid eligibility. For Medicare, if
you do not pick one of the choices listed above by April 30, 2017, you will be enrolled into
Original Medicare fee-for-service, and a SilverScript Insurance Company Medicare Part D
prescription drug plan as of May 1, 2017. You don’t need to do anything to get benefits through
Medicaid fee-for-service and Original Medicare fee-for-service. If you choose to get your Medicaid
and Medicare benefits through fee-for-service, you need to pick a prescription drug plan, called a
Medicare Part D plan, for your medications. If you don’t pick a Medicare Part D plan, Medicare
will enroll you in a SilverScript Insurance Company Medicare Part D prescription drug plan. You
will get a separate letter telling you about your Medicare Part D plan.

If you want help, you can get free, confidential assistance by calling the Senior Health
Insurance Program at 1-800-252-8966, or 1-888-206-1327 (TTY) Monday through Friday
between 8:30 a.m. and 5:00 p.m.

No matter what choice you make, you will still have Medicare and Medicaid benefits,
including prescription drugs.

We recognize the inconvenience this may cause and are committed to making this transition as
smooth as possible.
Sincerely,

Molina HealthCare of Illinois MMAI



We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-877-941-0482. Someone who speaks English/Language
can help you. This is a free service.

Molina Dual Options Medicare-Medicaid Plan is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.

You can get this information for free in other formats, such as large print, braille, or audio. Call
(877)901-8181, TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., local time. The call is free.

Limitations, copays, and restrictions may apply. For more information, call Molina Dual Options
Member Services or read the Molina Dual Options Member Handbook.
Benefits, and/or copayments may change on January 1 of each year.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout the
year. We will send you a notice before we make a change that affects you.



Illinois Department of Healthcare
and Family Services Health
Benefits Hotline

For questions about your Medicaid
benefits

Illinois Health Connect Helpline

For help finding a Medicaid
provider

Medicare

For questions about your Medicare
benefits

Molina Dual Options Member
Services

For questions about your plan
coverage

Call: 1-800-226-0768
TTY users: 1-877-204-1012

Monday-Friday 8:00 am — 4:45 pm
The call and the help are free.

Online: http://www.hfs.illinois.gov

Call: 1-877-912-1999
TTY users: 1-866-565-8577

Monday-Friday, 8:00 am — 6:00 pm

The call and the help are free.

Online: www.illinoishealthconnect.com
Call: 1-800-MEDICARE (1-800-633-4227)
TTY users: 1-877-486-2048.

24 hours a day, 7 days a week

The call and the help are free.
Online: www.medicare.gov

Call: 1-877-901-8181
TTY users: 7-1-1

Monday through Friday, 8 a.m. to 8 p.m.
The call and the help are free.
Online:

www.molinahealthcare.com/members/il/en-
US/mem/duals/Pages/duals.aspx
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Molina Healthcare of Illinois (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race, color,
national origin, age, disability, or sex. Molina does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. This includes gender identity,
pregnancy and sex stereotyping.

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
o Material that is simply written in plain language
If you need these services, contact Molina Member Services at (877) 901-8181; TTY/TDD:
711, Monday — Friday, 8 a.m. to 8 p.m., local time.

If you think that Molina failed to provide these services or treated you differently 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
to (562) 499-0610.

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, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.
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Your Extended Family

English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-877-901-8181 (TTY: 711).

Spanish
ATENCION: si habla espanfol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-877-901-8181 (TTY: 711).

Chinese
T AR B T s, AT LA AR iR S AR, FFECE 1-877-901-8181 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-877-901-8181 (TTY: 711).

French
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-901-8181 (ATS : 711).

Vietnamese B B
CHU Y: Né&u ban néi Ti€éng Viét, c6 cac dich vu ho trg ngon ngif mién phi danh cho ban.
Goi s8 1-877-901-8181 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-877-901-8181 (TTY: 711).

Korean
F9: g5l & /‘}%ﬁl Al -t dol Al AN 2=E F-E= ol &8k = 54yt 1-877-901-
8181 (TTy: 711) H o2 A &3] T4 A 9.

Russian
BHNUMAHWE: Ecnu Bbl FOBOPUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMNHbI becnnaTHbie
ycnyru nepescga. 3BOHuUTe 1-877-901-8181 (tenertann: 711).

Arabic
(,m!t it A8 ) 1-877-901-8181 A » ool laally Sl 3 655 4 3l sacLisall ciland (8 (Bl SN Chaati i€ 13) -dds gula

(711 Sl s
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Hindi
egTeT & Ife 39 fe sitere & T 31maeh fw Fyorer 19T Hg i Yad 3uelsty | 1-877-901-8181 (TTY: 711)
3 il L

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-901-8181 (TTY: 711).

Portugués
ATENCAOQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-877-901-8181 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou.
Rele 1-877-901-8181 (TTY: 711).

Polish
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-901-8181 (TTY: 711).

Japanese
EEFH: AKFEZFHINIEE. BROFERE SHM W2 ¥, 1-877-901-8181 (TTY: 711
) FT. BEFCTIHEIBE 280,

Greek
[MPOZOXH: Av pihdte eAAnvikd, otn d1d0son cag Ppiokovrat vanpecies YAMSGIKNAE VIosTPIENS, Ol 0moieg
napéyovtar dwpeav. Karéote 1-877-901-8181 (TTY: 711).

Gujarati
Yuoll: A N o2l clletcll &, dl [A:9es eunt wslat Actall dHIRL W2 Gudsd B, Slot 52 1-
877-901-8181 (TTY: 711).

Urdu

208 S - G s (e e Slend (€230 (S ) S e s i F B asa
(TTY: 711) 8181-901-877-1
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