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Welcome!
We are pleased to welcome you to Molina Healthcare!

Molina Healthcare will provide your health benefits on behalf of the Ohio Department
of Medicaid (ODM).

As your managed care organization (MCO), Molina Healthcare will work with
Gainwell = ODM'’s Single Pharmacy Benefit Manager (SPBM) — to provide your
pharmacy benefits. If you or a child in your care is part of OhioRISE, Ohio’s first-ever
highly specialized behavioral health program for children and youth with the most
complex behavioral health needs who are served by Medicaid, Molina Healthcare will
coordinate your care with Aetna Better Health of Ohio (the OhioRISE plan).

Included with this letter is your new Molina Healthcare member identification card.
You can start using it for all your healthcare and pharmacy services. We
encourage you to carry it with you always.

In addition to your new ID card, you will find included:

e A postcard providing information on how to request mailed and/or online
copies of all member materials, including your member handbook and a
provider directory.

e A quick guide with information about your benefits.

If you did not receive these materials, please call Molina Member Services at
(800) 642-4168 (TTY 711) from 7 a.m. to 8 p.m, Monday through Friday. You can also
find your member materials online at MolinaHealthcare.com/OHMedicaidHandbook.

Member Benefits

e You can access transportation services through Molina Healthcare as part of
your health benefit by calling (866) 642-9279 to schedule a ride. Call at least
two (2) business days before your appointment. Your transportation benefits
are listed in the Your Extra Benefits section of your new member materials.
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e Your ID card lists the name and phone number of your primary care provider
(PCP). If you didn't select or you wish to change your primary care provider
(PCP), please call Member Services at (800) 642-4168 (TTY 711) from
7 am.to 8 pm, Monday through Friday.

e If you have a health condition that may require more assistance such as
pregnancy, serious injury or recurring medical challenges, please contact
Molina Healthcare as soon as possible so we can support the management of
your care.

e Visit MolinaHealthcare.com/OHMedicaidHandbook to view your Member
Handbook online. The Member Handbook includes a lot of important
information about your health plan like covered services and membership
rights and responsibilities.

e Visit MolinaProviderDirectory.com/OH to view our searchable online provider
directory. It lists all the providers and specialists in our network.

e If you would like a paper copy of the Member Handbook and Provider Directory,
at no cost to you, you can request one by calling Member Services at
(800) 642-4168 (TTY 711) or following the directions on the postcard in this
packet.

Contact Information

e Contact Molina Member Services if you need help or have questions by calling
(800) 642-4168 (TTY 711). We can help you get a replacement ID card, change
your PCP, make appointments with providers or schedule transportation.
Materials like the Member Handbook and Provider Directory are available in
alternative languages and formats, including large print and Braille.

e Contact Gainwell about your pharmacy services or benefits, including
medications. You can contact Gainwell by calling toll-free at (833) 491-0344
(TTY (833) 655-2437) or visit Gainwell's website at
https://spbm.medicaid.ohio.gov to find additional resources or ask questions.

e If you ora child in your care is part of OhioRISE you can contact Aetna Better
Health of Ohio (the OhioRISE plan) by phone at (833) 711-0773 (TTY: 711).

Who is NOT required to select MCO membership?

If you believe that you or a child in your care meet any of the below criteria and

should not be a member of a managed care plan, you must call the Medicaid Hotline
at (800) 324-8680 (TTY (800) 292-3572).
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The following individuals may join Medicaid Managed Care, but are not required to:

e Individuals who receive home and community-based waiver services (HCBS)
through the Ohio Department of Developmental Disabilities.

e Members of a federally recognized Indian tribe, regardless of age.
The following individuals are not permitted to join Medicaid Managed Care:

e Dual eligible members (members who are eligible for both Medicaid and
Medicare). However, dual eligible members living in counties that have the
MyCare program may be eligible to participate in the MyCare Ohio managed
care program.

e Certain individuals living in an institutional setting (e.g, nursing facilities,
intermediate care facilities for individuals with developmental disabilities).

e Certain individuals receiving Medicaid-administered home and community -
based waiver services.

e Individuals enrolled in the program for all-inclusive care for the elderly (PACE).
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You may obtain this information in different languages, free of charge. Free aids and services,
such as sign language interpreters and written information in alternative formats, are available
to you. Call (800) 642-4168 (TTY: 711).

ATTENTION: If you do not speak English, language
assistance services, free of charge, are available to you. Call
1-800-642-4168 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-800-642-4168 (TTY: 711).
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KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-800-642-4168 (TTY: 711).
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BYITONDERE: Niba uvuga i Kinyarwanda, serivisi y'ubufasha mu ndimi,
urayihabwa. Hamagara 1-800-642-4168 (TTY: 711).
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BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIIHbI OECIUIATHBIE YCIYTH
nepeBoga. 3BoHute 1-800-642-4168 (Teneraiim: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-642-4168 (TTY : 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi
sO 1-800-642-4168 (TTY: 711).
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VYBATA! Skmo Bu po3MOBIsS€TEe YKPaiHCBKOKO MOBOIO, BH MOXKETE€ 3BEPHYTHUCS [0
0e3komToBHOI ciy:kOnm MoBHOI minTpumku. Tenedonyiite 3a HOMepom 1-800-642-4168
(teneraitn: 711).

FIIRO GAAR AH: Hadii aad ku hadasho Ingiriisiga, adeega kaalmada luugada,
oo bilaa lacag ah, ayaa kuu diyaar ah. 1-800-642-4168 (TTY: 711).
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