@?5 MEMBER TIPS

HEALTHY SAVINGS

FREQUENTLY ASKED QUESTIONS

Do | Need To Activate My Card?

No, your card will arrive activated and ready

to use. To access weekly savings and manage
your account go to MedicaHealthySavings.com
and click on register and enter the required
information.

How Am | Notified About New Product Offers?

When you activate your Healthy Savings card, you'll
receive weekly emails identifying the featured
offers that are already loaded onto your card.

Where Can | Use My Healthy Savings Card?

You may use your card at any Healthy
Savings authorized retailer. You can find
the stores nearest you on the Stores tab on
MedicaHealthySavings.com.

What Products Qualify For This Program?

Using a nationally recognized and patented food-
rating science from Guiding Stars, foods are
gualified based on nutritional content. Only those
foods that score in the top 35% of their group are
eligible to be included in the program.

How Often Are New Offers Available And
How Long Do Discount Offers Last?

Each offer lasts up to two weeks, and new offers
are available every Sunday.

Swhies

How Many Times Can An Offer Be Used?

Offers can be used only once.

How Do | Use My Healthy Savings Card In The Store?

1. Each week, your card is pre-loaded with $40-
50 of new savings on the healthiest one-third
of foods in a typical grocery store. All of the
featured foods are already on your card.

You can:

» Access and customize your pre-made
shopping list on the Healthy Savings website
or app.

» Use the email list sent to you.

» Shop for the foods you want at any
participating grocery store.

2. Scan your card or barcode in the app at
checkout. All of your savings are instant!

3. When the transaction is totaled, you will see
the savings printed at the bottom of the
sales receipt.
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What Do | Do If | Lose My Card?

You may request a new card online on the Healthy
Savings website at MedicaHealthySavings.com/
Help/ContactUs. Make sure to report your current
card as lost and enter your mailing address in the
Message field. Replacement cards may take up

to 45 days to receive in the mail. In the meantime,
you can print a shopping list via the My List page
and use the barcode that prints at the bottom of
the page at checkout.

Or, you can use the Healthy Savings mobile app
to access your savings. Download the mobile app
from the Apple App Store or Google Play. Have
the cashier scan the barcode on the mobile app
at checkout to get your instant savings. You can
find the barcode on the mobile card on the My
Barcode page or you can print a temporary card.

Can | Use My Healthy Savings Card
And A Paper Coupon For the Same Item?

Many manufacturers will allow you to use both a
Healthy Savings offer and another coupon on the
same item; however, the amount of the discount
will never exceed the product’'s purchase price.
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Medica DUAL Solution® and Medica AccessAbility Solution” Enhanced are health
plans that contract with both Medicare and the Minnesota Medical Assistance
(Medicaid) program to provide benefits of both programs to enrollees. Enrollment
in Medica DUAL Solution and Medica AccessAbility Solution Enhanced depends on
contract renewal.

© 2020 Medica. Medica is registered service marks of Medica Health Plans.
“Medica” refers to the family of health services companies that includes Medica
Health Plans, Medica Community Health Plan, Medica Insurance Company, Medica
Self-Insured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health
Management, LLC and the Medica Foundation.

All other trademarks are the property of their respective owners.
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What If | Didnt Get My Savings?

You may not have received savings for the
following reasons:

» Your Healthy Savings card was not presented
before the sale was processed

» The product(s) you purchased did not meet the
terms described in the savings details

» The savings/offer had expired

If you would like to report a problem with the
redemption of your savings, you may contact
support to review your transaction via the Healthy
Savings website. Please provide as much detail
as you can about the transaction in question,
including the date of the transaction and the
name of the retailer, so that we may efficiently
respond to your inquiry. You may even attach a
copy of the receipt to your inquiry.

Have a question?
Call 1-888-347-3630 toll free (TTY: 711)
Access to representatives may be limited at times.

Medica DUAL Solution and AccessAbility Solution Enhanced:
8a.m. - 8 p.m. daily.

Medica Choice Care MSC+ and Medica AccessAbility Solution:
8.a.m. - 6 p.m. Monday - Thursday; 9 a.m. - 6 p.m. Friday.

medica.com/members/medicaid-plans




Medica Customer Service
1-888-347-3630 (toll free) TTY:711

Attention. If you need free help interpreting this document,
call the above number.
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présent document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau
tsab ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj
no

&

295 0520:050001. BseIa3Hmdosierenmadanoimafjaddzdash 03a¥58malsdnsd,
;0538811 c010028315500070.

2HEHUYT, o] = tigt oJs & {7 fldl FERE ATEHE
e WoAen 99 ASME R AUl S

Wsogaw. navan naunginaunaug sy e lunaucdensaauius,
9 9LNS LUY 1098 (N2 9961191

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHuMaHue: eciim Bam Hy»Ha OecruiaTHasi IOMOILLb B YCTHOM IEPEBOJIE
JAHHOTO IOKYMEHTA, TIO3BOHUTE M0 YKa3aHHOMY BBIILIE TEJIC(POHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee
tarjumaadda qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este
documento, llame al nimero indicado arriba.

Chua y. Néu quy vi can dugc giup do dich tai 1iéu nay mién phi, xin
201 sO bén trén.
N

(0]
0 30

(91-8) 741

SPP-0119-C —




CB5 MCOs 3-18

Civil Rights Notice

Discrimination is against the law. Medica does not discriminate on the basis of any of the following:

® race ® age e political beliefs

e color e disability (including physical e medical condition

* national origin or mental impairment) * health status

* creed * sex (including sex * receipt of health care services
* religion stereotypes and gender ¢ claims experience

* sexual orientation identity) * medical history

* public assistance status e marital status * genetic information

Auxiliary Aids and Services: Medica provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in
a timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Medica at 1-888-347-3630 (toll free); TTY: 711 or at
medica.com/contactmedicaid.

Language Assistance Services: Medica provides translated documents and

spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have meaningful
access to our information and services. Contact Medica at 1-888-347-3630 (toll free);
TTY: 711 or at medica.com/contactmedicaid.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Medica. You may contact any of the following four agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

* race * age
s color e disability
* national origin * sex



Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services’ Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated
against because of any of the following:

® race * creed * public assistance status
e color * sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)

Info.MDHR @state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our health
care programs because of any of the following:

® race ® age e political beliefs

e color e disability (including physical e medical condition

¢ national origin or mental impairment) e health status

e creed e sex (including sex e receipt of health care services
e religion stereotypes and gender * claims experience

e sexual orientation identity) e medical history

e public assistance status e marital status e genetic information

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination.
The complaint must contain your name and address and describe the discrimination you are complaining
about. After we get your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.



DHS will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if you
disagree with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think is
important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate
against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way
does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

Medica Complaint Notice
You have the right to file a complaint with Medica if you believe you have been discriminated against because
of any of the following:

* medical condition e marital status * religion
* health status * age e creed
» receipt of health care services e sex (including sex stereotypes * public assistance status
» claims experience and gender identity) e political beliefs
* medical history * sexual orientation
e genetic information ¢ national origin
« disability (including mental or ® race
physical impairment) e color

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax, or email at:

Medica Civil Rights Coordinator

Medica Health Plans

PO Box 9310, Mail Route CP250
Minneapolis, MN 55443-9310
952-992-3422 (voice and fax) TTY: 711
Email: civilrightscoordinator@medica.com

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics.
We will not require prior approval or impose any conditions for you to get services at these
clinics. For elders age 65 years and older this includes Elderly Waiver (EW) services accessed
through the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in
our network, we will not require you to see your primary care provider prior to the referral.



