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Medicare Prescription Payment Plan

Important Molina Healthcare information.
What is the Medicare Prescription Payment Plan?

Do you need help with managing your prescription costs? The Medicare Prescription Payment Plan can get you
the help you need with your out-of-pocket costs for your medications, starting in 2025. This is a new payment

option that will help with your prescription costs by spreading them across monthly payments throughout the
year.

The prescription drug law caps your out-of-pocket costs at $2,000 in 2025. This means you’ll never pay more
than $2,000 in out-of-pocket drug costs in 2025.

Please note: This plan might help you manage your monthly expenses, but it doesn’t save you money or lower
your drug costs.

How does the Medicare Prescription Payment Plan work?

You will still pay your plan premium if you have one. Then you will get a bill from your prescription plan.
Anyone can participate in this plan. Your income is not a factor. All Medicare plans with prescription coverage
have this plan available.

You have the choice to participate in this plan or not.

Who is this program for?

If you have higher prescription costs early in the year, this program can help. You will have more months left
to pay for your prescriptions.

This payment option may NOT be the best choice for you if:

e Your yearly prescription costs are low.

e Your prescription costs are the same each month.

e You're considering signing up for the payment option late in the calendar year (after September).

e You don’t want to change how you pay for your prescriptions.

e You get or are eligible for Extra Help from Medicare.

e You get or are eligible for a Medicare Savings Program.

e You get help paying for your prescriptions from other organizations, like a State Pharmaceutical
Assistance Program (SPAP), a coupon program, or other health coverage.
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When should I get started?

In 2024, for 2025: If you want to participate in the Medicare Prescription Payment Plan for 2025, contact
Molina Healthcare now. Your participation will start January 1, 2025.

During 2025: Starting January 1, 2025, you can contact your plan to start participating in the Medicare
Prescription Payment Plan anytime during the calendar year.

Once you fill out your form, it will take about 10 days to get your confirmation.

If you need your medications right away. Molina will mark your request as urgent and work to get your election
form active within 72 hours.

How do | opt in to the Medicare Prescription Payment Plan?
There are several ways that you can opt in to participate in this payment option:

e Complete the Medicare Prescription Payment Plan Participation Request Form and mail it to:
Attn: Molina Healthcare Inc., Membership Accounting Department
PO Box 22800
Long Beach, CA 90801-9945
e Complete the Medicare Prescription Payment Plan Participation Request Form and send it through two-
way secure messaging in your MyMolina portal:
o Loginto the portal
o Goto “My Messages”
o Click on “+New Message”
= Category — Select “Other Health Benefits”
=  Subject — “Medicare Prescription Payment Plan”
= Attach completed form to the message
= Select how you want to get a notice when we respond
= C(Click Send
e Call Member Services, and a representative can help you complete the form over the phone.

What can | expect after opting in?
We will review your participation request, and you will receive one of the following within 10 days:

e An approval with a start date of your participation
e A request for more information; or
e Adenial of the request

How do | leave the Medicare Prescription Payment Plan?
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You can opt out of the payment plan at any time by calling Member Services. Leaving won’t affect your
Medicare drug coverage and other Medicare benefits. Keep in mind:

e If you still owe a balance, you're required to pay the amount you owe, even though you’re no longer
participating in this payment option.

e You can choose to pay your balance all at once or be billed monthly.

e You’'ll pay the pharmacy directly for new out-of-pocket drug costs after you leave the Medicare
Prescription Payment Plan.

Where can | find more information? Read the Medicare Prescription Payment Plan fact sheet to learn:

e How your cost is calculated
e How to get your urgent prescription needs met
e What programs can help lower your costs

If you’re still unsure, you can visit Medicare.gov/prescription-payment-plan to see if this plan might be a good
fit for you. You can also call Member Services.

It is important to pay your monthly costs. There are implications for not making your payments. Read more
in the terms and conditions.

If you need to file a complaint, call Member Services.

Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP plans have a contract with
the state Medicaid program. Enrollment depends on contract renewal.
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Free aids and services, such as sign language interpreters and written information in alternative formats are available
to you. Call 1-800-665-0898 (TTY: 711).

English:

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 1-800-665-0898. Someone who speaks English can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro
plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-665-0898. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin:

MRENBNWREUTNHAMITRIBEEMAR , ROTURHR TN O RRSOEENRE, &E2R
BRRERS , L] : 1-800-665-0898, HEBAEMIALLFEPE. XREFZRS.

Chinese Cantonese:

BEMNE2BENORERY , TRHEECHRRMAREIEYIENEMA[E. EFEO0FE , FRT
1-800-665-0898 Ei& &M, BERR/ RIENALEALRMKHEY. ERRLENRE.

Tagalog:

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posibleng katanungan ninyo tungkol sa
aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-800-665-0898.
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French:

Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a notre régime
de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de nous appeler au
1-800-665-0898. Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Viethamese:

Chung t6i c6 céac dich vu théng dich mién phi dé tra 16i cac cau héi clia quy vi vé chuong trinh strc khoe
hodc chuong trinh thudc ctia ching téi. DE co thong dich vién, hay goi cho chung t6i theo sO
1-800-665-0898. Sé cd nhan vién ndi ti€ng Viét tro gitp quy vi. Day la dich vu mién phi.
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German:

Unser kostenloser Dolmetscherservice beantwortet Thre Fragen zu unserem Gesundheits- und Arzneimittelplan.
Unsere Dolmetscher erreichen Sie unter 1-800-665-0898. Man wird Thnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean:

SAlE Q|2 B B &FE ERol 28t ZEo| Bl E2|nXA FE &
S MHIAE 0|9-;FE4‘.:'_‘| M3} 1-800-665-0898EH0 2 B O|5l| FAA|L.
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Russian:

HOJ'IyT-II/ITI) OTBETHI HA BOIIPOCHI O HANIEM MEIUITUHCKOM CTPaxOBOM ILIAHC UJIH O IIJIAHE, ITIOKPBIBAIOIICM JICKaAPCTBA
0 pelenTy, BaM OeCIIaTHO IOMOTYT HAaIllM YCTHBIE epeBOAYMKHU. [IpocTo M03BOHNTE HaM IO HOMEPY
1-800-665-0898. Bam 6ecmiiaTHO IOMOXKET PYCCKOSI3bIYHBINA COTPYIHHUK.

Lle Jaazl) o) 4,95Y1 J9az 9l aally sl diwl sl oe @Y aslall )88l a2 ioll loas pass L] :Arabic

03 .cbacluay dy,el Caxiy Lok pgimw .1-800-665-0898 a8 ) e Ly Jladll g clle ud (5,99 a> o
a0 doa>

Hindi:

THTL FATE AT ZAT AT AT H ST AT F] TATA 3, AT S STATe Gl o 10 G TTE AT FATT T

HATU I g FATTAT 9T & AU, ZH 1-800-665-0898 TX it H¥| FAT AT ATAT ls ARAT STHT HEG

T THAT g1 TE TH 1 J[AF 94T g

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario
o farmaceutico. Per ottenere un interprete, contattare il numero 1-800-665-0898. Un nostro incaricato che parla
italiano fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese:

Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao que tenha acerca do nosso
plano de saude ou de medicacgao. Para obter um intérprete, contacte-nos através do nimero 1-800-665-0898. Ira
encontrar alguém que fale o idioma portugues para o ajudar. Este servigo € gratuito.

French Creole:

Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa asirans
medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-665-0898. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.
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Polish:

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy thumacza znajacego jgzyk polsku, nalezy
zadzwoni¢ pod numer 1-800-665-0898. Ta ustuga jest bezptatna.

Japanese:

HHORRBBERREERUAE TS VICHIZCEBICHEEA TR EHIC, BHROBRY—EARAN
HYEFTIETVET, BRECHWBICESICIE, 1-800-665-0898 ICHBFE<S TV, BERFEEZFE T
A%?ﬁ‘i%\:\tbi?o un@,\\ﬂa)"j' |Z7\—C3'o

Armenian:

ULGE mGEGE wh]fwp pupgdubswlub SunwynpymGikp" dkp wnngem pyub jud ghnkph Spugph JEpupbpyu; Qbip gubljugusd
hupghl yunwupwllne hadwp: FPupgiubhs vnwbegn hodup gupquybe quiquhwpkf dkq" 1-800-665-0898
hknwunuwhwdwpny: Pas-np dkLG, 0 pnunod E hwgbipkl, Qupng k oqlkp Qbq: Uw whfup Swnwynipynib k-

Cambodian:

1u‘jh11ﬂwmtmﬂUﬁiLU1m sSEASIgIagigWw “mm%m‘iﬁm;; HIGEISHOSIENHE emin
yghivngsdibsifdjsguoegruniy yuginnesibamuiwine 1-800-665- 0898
HEEUNUTSIHGRWEACISY 18 AthinAgssasig

il awdls 593 9,1 b caoMuw 25 3590 55 cawl S oS Jlgw 4@ 4 b o)l OIS o> 0 wloas b :Persian
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