Rights and Responsibilities upon Disenrollment

If a beneficiary disenrolls, he/she should remember the following during the
disenrollment process:

Until your coverage ends, keep getting your Medicare services and/or prescription
drug coverage through our Plan.

If you leave Molina Medicare, you can join another Medicare PDP or a Medicare
Advantage Plan as long as this type of plan is available in your area, they are
accepting new members, and you meet the eligibility requirements of the plan.
You may only disenroll or switch plans during certain periods.

Molina Medicare can disenroll a beneficiary in the following circumstances:

If you do not continuously stay enrolled in Medicare A and B.

If Molina Medicare is no longer contracting with Medicare or leaves your service
area.

When you move out of Molina Medicare’s service area.

If you knowingly falsify or withhold information about other parties that provide
reimbursement for your prescription drug coverage.

If you intentionally give us incorrect information on your enrollment request that
would affect your eligibility to enroll in our Plan.

If you let someone else use your plan membership card to get medical care. If
you are disenrolled for this reason, CMS may refer your case to the Inspector
General for additional investigation.

If you behave in a way that is disruptive, to the extent that your continued
enrollment seriously impairs our ability to arrange or provide medical care for you
or others who are members of our Plan. We cannot make you leave our Plan for
this reason unless we get permission first from Medicare.

Please access the Evidence of Coverage for more detailed information on all Member
Rights and Responsibilities including disenrollment situations and procedures.



