OVIA HEALTH

DAILY SUPPORT FOR FERTILITY, PREGNANCY
AND PARENTING

Ovia Health supports you through your entire parenthood journey. The Ovia Health apps offer personalized
guidance, support and coaching to help achieve your health goals, from fertility health tracking, to getting
pregnant, to navigating pregnancy, postpartum and parental wellness. Ovia Fertility, Ovia Pregnancy and Ovia
Parenting app tools include:

= Health and menstrual cycle tracker

= Pregnancy calendar and daily baby updates

= (Child's development checklist

= Daily health and wellness content

= Data and symptom feedback Ovia Fertility Ovia Pregnancy Ovia Parenting

Ovia Wellness Benefits

As a Medica member, you'll have access to enhanced and personalized Ovia Health features including one-on-one
coaching, symptom tracking, return-to-work tools and more. Simply download the app that's right for you and
enter your health plan information for immediate access to these enhanced resources:

Health Assessment and Symptom Tracking
Receive alerts and personal coaching when you need it.

Health and Wellness Programs
Engage with personalized health and wellness programs to help you navigate infertility, sexual health, birth
planning, preterm delivery, mental health, breastfeeding and more.

Unlimited One-On-One Coaching
Message instantly with Registered Nurse health coaches to ask all your questions.

Benefits Library
Learn about and access your other health care benefits from one centrally located, easy-to-find place.

Career and Return-To-Work Programs
Find coaching and career advice for preparing for maternity leave, returning to work and being a working parent.

oviahealth’ MEDICA.

Y0088_55667_C



Getting Started:

'I Download one, or all three Ovia Health apps from the Apple App Store or Google Play:
Ovia Fertility, Ovia Pregnancy or Ovia Parenting.

When signing up with your email, choose “I have Ovia Health as a benefit" before
tapping “Sign up”.

Select the state that your health plan is in.
State Minnesota

Health Plan

Enter your state, health plan (Medica) and personal details.

Get started!

‘ ’ GETITON # Download on the
*» Google Play [ [ App Store

= Lo DO

C) I accept the terms and conditions below.

QUESTIONS?

Contact Medica by calling the number on the back of your Medica identification (ID) card for answers to your questions.

MEDICA.

Medica AccessAbility Solution® Enhanced is a health plan that contracts with both Medicare and the Minnesota Medical Assistance (Medicaid) program to provide
benefits of both programs to enrollees. Enrollment in Medica AccessAbility Solution Enhanced depends on contract renewal.

© 2020 Medica. Medica’ is a registered service mark 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.
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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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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le
présent document, veuillez appeler au numéro ci-dessus.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
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Civil Rights Notice

Discrimination is against the ilaw. Medica does not discriminate on the basis of any of the foliowing:

® 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
* 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.



