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Notice

If you have a problem reading or understanding this information or any other Buckeye Health Plan
information, please contact our Member Services at 1-866-246-4358 (TTY:711) for help at no cost to
you.

We can explain this information, in English or in your primary language. You can get this document
for free in other formats, such as large print, braille, or audio. Call 1-866-246-4358 (TTY:711)
Monday through Friday 7 a.m. to 7 p.m. The call is free.

You can also access Buckeye information on our website at BuckeyeHealthPlan.com. All members
can communicate with Buckeye through the use of the website. Each inquiry will receive a response
within one business day of receipt of the message through our website. This includes, but is not
limited to, requests for member information such as ID cards, member handbooks, and provider
directories.

Other services offered on the website include:

e News and events
e Provider search for doctors, specialists, and facilities

e Program information

This Member Handbook is effective January 2026.

Important Phone Numbers

Emergency: 911 or local emergency number Transportation Services: 1-866-246-4358
Buckeye Member Services: 1-866-246-4358 Ohio Relay Service, TTY only: 1-800-750-0750
24-Hour Nurse Advice Line: 1-866-246-4358

Member Services hours are Monday - Friday, 7:00 a.m. to 7:00 p.m., excluding holidays.
Buckeye is closed on these holidays:

¢ New Year's Day e Labor Day
e Martin Luther King Jr.'s Birthday ¢ Thanksgiving Day
e Memorial Day e Christmas Day

¢ Independence Day

Buckeye will also be closed an additional two days throughout the year. We will notify our
members about those office closings at least 30 days in advance of the closing.

A holiday that falls on a Saturday is observed on the Friday before it. One that falls on a Sunday
is observed on the Monday after it.

buckege Member Services Department: 1-866-246-4358
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Ohio Consumer Hotline: 1-800-324-8680 (TTY: 1-800-292-3572)

PCP’s Name:

PCP’s Phone #:

PCP’s After-Hours #:

Your Child’s PCP’s Name:

Your Child’s PCP’s Phone #:

Your Child’s PCP’s After-Hours Phone #:

Your Pharmacy:

Pharmacy’s Phone #:

Your Dentist:

Dentist’s Phone #:

buckeye
health plan. Member Services Department: 1-866-246-4358
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Welcome to Buckeye Health Plan

Welcome to Buckeye Health Plan (Buckeye), a subsidiary of Centene Corporation. You are now a
member of a healthcare plan, also known as a managed care organization (MCO). Buckeye Health
Plan provides health care services to Ohio residents who are eligible, including individuals with
low income, individuals who are pregnant, infants, and children, older adults, and individuals with
disabilities

Buckeye may not discriminate on the basis of race, color, religion, gender, sexual

orientation, gender identity, age, disability, national origin, military status, veteran’s

status, genetic information, ancestry, health status, or need for health services in the receipt of
health services.

Itis important to remember that you must receive services covered by Buckeye from facilities
and/or providers on Buckeye’s network. See pages 25 for information on services covered by
Buckeye. The only time you can use providers that are not on Buckeye’s network is for:

e Emergency services

e Federally qualified health centers/rural health clinics

e (Certified nurse midwives or certified nurse practitioners

e Qualified family planning providers

e Ohio Department of Mental Health and Addiction Services (MHAS) certified

e Community Mental Health Centers and treatment centers or

e Ohio Department of Alcohol and Drug Addiction Services certified treatment centers.

e An out-of-network provider that Buckeye has approved you to see

You can request a printed Provider directory by calling the Member Services department or by
returning the postcard you received with your new member letter and member identification (ID)
card. The Provider Directory lists all of our network providers as well as other non-network
providers you can use to receive services. You can also visit our website at
BuckeyeHealthPlan.com to view up to date provider network information or call Member Services
at 1-866-246-4358, TTY: 711, Monday - Friday, 7:00 a.m. to 7:00 p.m., for assistance.

buckeye
health plan. Member Services Department: 1-866-246-4358 6
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Identification (ID) Cards

You should have received a Buckeye membership ID card. Each member of your family who has
joined Buckeye will receive their own card. These cards replace your monthly Medicaid card.
Each card is good for as long as the person is a member of Buckeye. You will not receive a new
card each month as you did with the Medicaid card.

If you are pregnant, you need to let Buckeye know. You must also call when your baby is born
so we can send you a new ID card for your baby.

4 N
buckeye Member Services | f’hon_e: 1-866-246-4358 TTY: 711 Member Services | Phone: 1-866-246-4358 TTY: 711
health Dlan 24-Hour Nurse Advice Line | Phone: 1-866-246-4358 24-Hour Nurse Advice Line | Phone: 1-866-246-47) ad fe low the| rumpt for
Buckeye Health Plan ‘Nurse’ or TTY at 1-800-750-0750.
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Verylo| boon lastn| ri e If you are not sure wh, ther you neel tc o to | 1e 2me 3¢ acyl pom/ Iy urprimal care provider
» or the Buckeye Nurse | dvice Line, a| 1-8( 5-24( 4/ 58, T 1-€ 075)). Your PC_ or the Buckeye
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Pharmacy Benefit
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Issuance 2 1LM/DD/YYYY - g also call the ODM IHD at 1-80¢."6-1516 for assistance. v Medicaid
o NG J
(ID Card Front) (ID Card Back)

ALWAYS KEEP YOUR ID CARD(S) WITH YOU

You will need your ID card each time you get medical services. This means that you need your
Buckeye ID card when you:

e See your primary care provider (PCP). e (Gotoahospital for any reason.
e See aspecialist or other provider. e Get medical supplies.

e (Gotoanemergency room. e (Geta prescription.

e (Gotoanurgent care facility. e Have medical tests.

Call your Buckeye Member Services as soon as possible at 1-866-246-4358
(TTY 1-800-750-0750) if:

¢ You have notreceived your card(s) yet.
e Any of the information on the card(s) is wrong.
e You lose your card(s).

e You have a baby.

buckeye
health plan. Member Services Department: 1-866-246-4358
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New Member Information

If you were on Medicaid fee-for-service the month before you became a Buckeye member and
have healthcare services already approved and/scheduled, it is important that you call member
services immediately (today or as soon as possible). In certain situations, and for a specified time
period after you enroll, we may allow you to receive care from a provider that is not a Buckeye panel
provider. Additionally, we may allow you to receive services that were authorized by Medicaid fee-for-
service. However, you must call Buckeye before you receive the care. If you do not call us, you may
not be able to receive the care and/or the claim may not be paid. For example, you need to call member
services if you have the following services already approved and/or scheduled:

e QOrgan, bone marrow, or hematopoietic stem cell transplant

e Third trimester prenatal (pregnancy) care, including delivery

e |npatient/outpatient surgery

e Appointment with a primary care or specialty provider

e Chemotherapy or radiation treatments

e Treatment following discharge from the hospital in the last 30 days

e Non-routine dental or vision services (for example braces or surgery)
e Medical equipment

e Services you receive at home, including home health, therapies, and nursing

Itis very important that you look at the information Buckeye provides and contact your Buckeye’s
member services if you have any questions. You can also look on Buckeye’s website to find out if your
medication(s) require prior authorization. You may need to follow up with the prescriber’s office to
submit a prior authorization request to Buckeye if it is needed. If your medication(s) requires prior
authorization, you cannot get the medication(s) until your provider submits a request to Buckeye and it
is approved.

buckeye Member Services Department: 1-866-246-4358
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Services & Benefits

Services Covered by Buckeye

As a Buckeye Health Plan member, you will continue to receive all medically necessary (medically-
necessary means you need the services to prevent, diagnose, or treat a medical condition.)
Medicaid-covered services at no cost to you.

Buckeye covers all medically-necessary Medicaid-covered services.

e Acupuncture for pain management of headaches and lower back pain

e Allergy services

e Ambulance and wheelchair van transportation

e Behavioral Health Services (including mental health and substance use disorder treatment)
e Certified nurse midwife services

e (Certified nurse practitioner services

e Chemotherapy services

e Chiropractic (back) services

e Dental services (includes two child and adult periodic oral exams and cleanings per year,
more than what is available with fee-for-service Medicaid)

e Developmental therapy services for children aged birth to six years
e Diagnostic services (x-ray, lab)
e Doula services

e Durable Medical Equipment (breast pump, breast milk storage bags, walking aid, blood
pressure)

e Emergency services
e Family planning services and supplies
e Federally Qualified Health Center (FQHC) and/or Rural Health Clinic (RHC) services

e Free Standing Birth Center services at a free-standing birth center (call member services
for qualified centers)

e Group prenatal care/group pregnancy education

e Home health services

e Hospice care (care for terminally ill, e.g., cancer patients)
e Inpatient hospital services

e Lactation Consulting

e Maedical nutrition therapy (MNT) services

e Nursing facility services for a short-term rehabilitative stay (call member services for available
providers; ODM may determine return to fee for service Medicaid)

e Obstetrical (OBGYN) (maternity care - prenatal and postpartum including at risk pregnancy
services) and gynecological services

buckeye Member Services Department: 1-866-246-4358
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e Qutpatient hospital services
e Pediatric Recovery Centers (PRCs)

e Pharmacist services: provider-administered drugs (all other pharmacy services are covered by
ODM'’s contracted Single Pharmacy Benefit Manager (SPBM))

e Physician services
e Physical and occupational therapy

e Physical exam required for employment or for participation in job training programs if the exam
is not provided free of charge by another source

e Podiatry (foot) services

e Preventive mammogram (breast) and cervical cancer (pap smear) exams
e Primary care provider services

e Private duty nursing services

e Renaldialysis (kidney disease) services

e Respite services for Supplemental Security Income (SSI) members under the age of 21, as
approved by CMS within the applicable 1915(b) waiver and as described in OAC rule 5160-26-03

e Screening and counseling for obesity

e Services for children with medical handicaps (Title V)

e Shots (immunizations)

e Specialist services

e Speech and hearing services, including hearing aids

e Telehealth services (call member services for available providers)

e Tobacco cessation services, including tobacco cessation counseling and FDA approved
medications for tobacco cessation. Ohio Tobacco Quit Line 1-800-QUIT NOW (1-800-784-8669).

e Vision (optical) services, including expanded selection of eyeglasses and contact lenses
(more than what is available with fee-for-service Medicaid)

o Well-child (Healthchek) exams for children under the age of 21

o Yearly well-adult exams

Transportation

If you must travel 30 miles or more from your home to receive covered healthcare services, Buckeye
may provide transportation to and from the provider’s office. Buckeye reviews all transportation over
30 miles and will work with you to establish care close to home or cover depending on the trip type.
Buckeye may also cover all necessary transports by ambulance (with prior authorization) or wheelchair
van. Please call Buckeye transportation services at 1-866-531-0615 at least 48 hours (two business
days) in advance for assistance.

In addition to the transportation assistance that Buckeye provides, you can get transportation for
certain Non-Emergency Medical Transportation (NEMT) services through the local county department
of job and family services for travel assistance less than 30 miles from your home. Call your county
department of job and family services for questions or assistance with NEMT services less than

buckeye Member Services Department: 1-866-246-4358
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30 miles from your home. Call your county department of job and family services for questions or
assistance with NEMT services.

Buckeye covers all medically necessary Medicaid-covered services, including the following:

Primary care provider services. Members can see any covered PCP for primary covered services,
including:

. Yearly well-adult exams.

. Shots/immunizations.

Physical exam required for employment or for participation in job training programs if the
exam is not provided free of charge by another source.

HEALTHCHEK: Healthchek is Ohio’s early and periodic screening, diagnostic, and treatment
(EPSDT) benefit. Healthchek covers medical exams, immunizations (shots), health education,
and laboratory tests for everyone eligible for Medicaid under the age of 21 years. These
important exams make sure children are healthy and are developing physically and mentally.
Mothers should have prenatal exams and children should have exams at birth, 3-5 days of age
andat1,2,4,6,9,12, 15, 18, 24, and 30 months of age. After that, children should have at
least one exam per year or as indicated by the most recent version of the “Recommendations
for Preventative Pediatric Health Care,” published by Bright Futures/American Academy of
Pediatrics.

Healthchek also covers complete medical, vision, dental, hearing, nutritional,
developmental, and mental health exams, in addition to other care to treat physical, mental,
or other problems or conditions discovered during the exam. Healthchek covers most tests
and treatment services. If a test or service is not covered, it will require prior authorization.”

Healthchek services are available at no cost to members and include:

Preventive check-ups for newborns, infants, children, teens, and young adults under the age
of 21.

Healthchek screenings:

— Complete medical exams (with a review of physical and mental health development)
— Vision exams

— Dental exams

— Hearing exams

— Nutrition checks

— Developmental exams

— Leadtesting

Laboratory tests for certain ages

Immunizations

Medically-necessary follow up care to treat physical, mental, or other health problems orissues
found during a screening. This could include, but is not limited to, services such as:

buckeye Member Services Department: 1-866-246-4358
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— visits with a primary care provider, specialist, dentist, optometrist and other Buckeye
providers to diagnose and treat problems or issues

— in-patient or outpatient hospital care
— clinic visits

— prescription drugs

— laboratory tests

e Health education

Itis very important to get preventive checkups and screenings so your providers can find any health
problems early and treat them, or make a referral to a specialist for treatment, before the problem gets
more serious. Some services may require a referral from your PCP or prior authorization by Buckeye.
Also, for some EPSDT items or services, your provider may request prior authorization for Buckeye to
cover things that have limits or are not covered for members over age 20. Please see page 13 to see
what services require a referral and/or prior authorization.

As a part of Healthchek, care management services are available to all members under the age of 21
years who have special health care needs. Please see page 21 to learn more about the care
management services offered by Buckeye. You can obtain Healthchek services by calling your PCP’s
or dentist’s office and scheduling an appointment. Make sure you tell them itis for Healthchek. If you
would like more information about the Healthchek program, or if you need assistance with accessing
care for covered services, making an appointment with a provider, getting transportation, or prior
authorization, please contact Buckeye’s Member Services department at 1-866-246-4358

(TTY 1-800-750-0750).

Please see the form in this member packet you will need to fill out and send back to Buckeye Health Plan
(paid postage included). We will use the information to provide services to help your family stay healthy.

Self-referred services are services that you may access without permission from your Primary Care
Provider or from Buckeye. You may self-refer to a Buckeye provider for the following services:
e Obstetrical (OB) and/or gynecological services, including:
— Maternity care for prenatal and postpartum, including at-risk pregnancy services
— Preventive mammogram (breast) and cervical cancer (pap tests) exams
e Chiropractor
e Podiatry (Foot) Care
e Certified Nurse Midwife
e Routine Dental Care
e Routine Vision (Optical) Services, including eyeglasses
e Certified Nurse Practitioner
e Urgent Care Centers
e Specialist services

e Regular X-rays and lab (participating specialists may also send you for diagnostic tests)

buckeye Member Services Department: 1-866-246-4358
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e Qutpatient hospital services (some surgical procedures may require prior authorization)
e Clinic services

e Health education

e Services for children with medical handicaps (Title V)

e Renaldialysis (kidney disease)

e Non-emergency wheelchair van transportation

You may self-refer to any provider for the following:

e Emergency services, including ambulance transportation (see page 26).

e Family planning services and supplies from a Qualified Family Planning Provider (listed in the
Provider Directory).

e (Care at Federally Qualified Health Center or Rural Health Clinic (listed in the Provider
Directory).

The following are services that require a PCP referral and prior authorization from Buckeye:

e MRIs

e MRAs

e Bariatric surgery

e Pain Management

e PETScans

e CAT Scans

e Cardiac Nuclear Scans

e Nursing facility services for a short-term rehabilitative stay

e Home healthcare

e Hospice care (care for terminally ill, for example, cancer patients)

e In-patient hospital services (emergency admissions do not require a referral or prior
authorization)

e Medical supplies (some diabetic supplies for insulin and blood glucose monitoring do not
require authorization)

e Durable Medical Equipment

e Speech and hearing services, including hearing aids

e Physical, Occupational and Speech Therapy AFTER the first 30 visits
e Non-routine dental care (for example, surgery)

e Non-routine vision (optical) services (for example, surgery)

e Non-emergency ambulance and ambulette transportation

e Plastic and reconstructive surgeons

e Developmental therapy services for children aged birth to six years

buckeye Member Services Department: 1-866-246-4358
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e Genetic Testing (prenatal, cancer screening, testing for children with developmental delays)

Out-of-Network Services

Coverage for out-of-network services are available when Buckeye Health Plan is unable to provide
a necessary covered service in an adequate and timely manner.

New Technology

Buckeye wants to make sure you have access to the most up-to-date medical care. We have ateam
that watches for advances in medicine. This may include new medicine, tests, surgeries or other
treatment options. The team checks to make sure the new treatments are safe. We will tell you and
your doctor about new services covered under your benefits.

Behavioral Health Services
(including Mental Health and Substance Use Disorder Treatment Services)

Mental health and substance use disorder treatment services are available through the plan.
These services include:

e Medical Services

e Medication-Assisted Treatment for Addiction
e Psychological Testing

e Diagnostic Evaluation and Assessment

e Psychotherapy and Counseling

e Crisis Intervention

e Peer Support

e Mental Health Services Including Therapeutic Behavioral Service, Psychosocial Treatment for
Adults and Intensive Home-Based Treatment for Children/Adolescents.

e Substance Use Disorder Treatment Services including Case Management, Peer Recovery
Support, Intensive Outpatient, Partial Hospitalization, Residential Treatment, and Withdrawal
Management

e (Opioid Treatment Program Services
e Behavioral Health Nursing Services

e Mobile Response and Stabilization Service (MRSS)

In addition to these services, two new services are also available: Assertive Community Treatment and
Intensive Home-Based Treatment.

If you need mental health and/or substance use disorder treatment services Buckeye’s contracted
mental health providers are listed in our Provider Directory, and can be found on our website at
BuckeyeHealthPlan.com. You can also call member services at 1-866-246-4358 for assistance finding
providers in your area.
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The State of Ohio permits MCOs to develop and implement programs to assist certain members
receiving medications that are not medically necessary to establish and maintain a relationship with
their provider and/or pharmacy to coordinate treatment. Members selected for Buckeye’s program will
be provided additional information and notified of their state hearing rights, as applicable.

Members who are enrolled into the Coordinated Services Plan (CSP) program will have restrictions
upon the physicians and pharmacies they may use for controlled substances, except for emergency
situations. Members will also have the ability to change designated providers according to the policy.

OhioRISE

OhioRISE (Ohio Resilience through Integrated Systems and Excellence) is a Medicaid managed care
program for children and youth with complex behavioral health and multisystem needs. Children and
youth with multisystem needs are often involved in multiple community systems such as juvenile
justice, child protection, developmental disabilities, education, mental health and addiction, and
others. OhioRISE aims to support these children and youth succeed in their schools, homes, and
communities. This support is provided through care coordination and specialized services that are
provided in-home or in the young person’s community.

Children and youth who may benefit from OhioRISE:

e Have multiple needs that result from behavioral health challenges.
e Have multisystem needs or are atrisk for deeper system involvement.

e Are atrisk of out-of-home placement or are returning to their families from out-of-home
placement.

An individual who is enrolled in the OhioRISE program has their physical health services covered by
managed care organizations (MCO) or fee-for-service (FFS) Medicaid.

OhioRISE Eligibility:
A child and youth may be eligible for OhioRISE if they:

e Areenrolled for Ohio Medicaid.

e Areunderthe age of 21, and

e Need significant behavioral health treatment as identified by the Ohio Child and Adolescent
Needs and Strengths (CANS) assessment, or

e Arein ahospital for mental health or substance use needs.

OhioRISE Services

In addition to the behavioral health services already available through Medicaid, OhioRISE offers the
following services:

e Care Coordination — Assistance with planning support and care for a child or youth’s behavioral
health needs. Their care coordinator through their managed care organization (MCOQO) can also
be part of this process.

¢ Intensive Home-Based Treatment (IHBT) - Intensive, short-term services within a child or
youth’s home to help stabilize and improve their behavioral health.
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e Behavioral Health Respite — Short-term relief to the primary caregivers of a child or youth
provided in the home or community-based environment.

e Primary Flex Funds — Goods and services purchased for a child or youth to address a specific
behavioral health need.

e Psychiatric Residential Treatment Facility (PRTF) — Facilities, other than hospitals, that
provide intensive psychiatric residential treatment services to individuals ages 20 or younger.

e Mobile Response and Stabilization Services (MRSS) - Immediate behavioral health services
for children/youth in crisis. MRSS helps to ensure children and youth receive urgent, necessary
care in their homes and communities. This service is also provided through Medicaid managed
care organizations (MCO) and fee-for-service (FFS) Medicaid.

OhioRISE Waiver

The OhioRISE program also operates a 1915(c) Home and Community-Based Services Waiver for youth
with complex behavioral health needs. A child or youth on the OhioRISE Waiver is required to be
enrolled with a managed care organization.

The services available on the OhioRISE Waiver are:

e Out-of-Home Respite — Respite care given outside of the youth’s home to provide their
caregiver with temporary relief.

¢ Transitional Services and Supports — A short-term intensive service that assists the young
person and their caregiver(s) in their home and community after they go through changes in
circumstances - for example, when the young person comes home from a mental health
hospital stay or residential mental health treatment.

e Secondary Flex Funds - Goods and services purchased for a child or youth to address a
specific behavioral health need.

CANS Assessments

To have a child or youth assessed for OhioRISE, contact Aetna OhioRISE Member Services at
1-833-711-0773 (TTY: 711). Aetna OhioRISE can help find a CANS assessor in the child or youth’s
community to have the CANS assessment completed.

OhioRISE Contact Information

For more information on OhioRISE, visit managedcare.medicaid.ohio.gov/OhioRISE or
AetnaBetterHealth.com/OhioRISE, or contact Aetna OhioRISE Member Services at
1-833-711-0773 (TTY: 711).

Member Services

Unless otherwise noted, contact Buckeye’s Member Services at 1-866-246-4358 (TTY 1-800-750-0750),
to get the services listed below. Member Services hours are Monday through Friday, 7a.m. to 7 p.m.
excluding holidays listed on page 5. You can also call Member Services for assistance with Grievances
and Appeals; if you receive a bill for services from a provider; need help finding a provider or changing
your Primary Care Provider; need language assistance; or need help accessing covered services. We
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are here to answer all of your questions and address any concerns you might have. Buckeye offers the
following extra services and benefits to members.

Buckeye’s Additional Services and Benefits Available to All Members

Start Smart For Your Baby’

The Start Smart for Your Baby program is for women who are pregnant or just had a baby. We are here
to assist you during and after your pregnancy. We provide support in a variety of ways to make things
less stressful for you during this important time. Our goal is for you to have a healthy pregnancy and
give your baby the best possible start to life.

This program is FREE and you can even earn rewards for going to your doctor visits. You should see your
doctor as soon as you think you are pregnant. Early and regular doctor visits are important to the health
of your baby.

This program is for you if:

e You are pregnant or thinking about becoming pregnant.

e You have a higher risk of preterm birth due to smoking, alcohol use, drug use, depression
or a previous preterm birth.

e You do notwantto get pregnant but are sexually active.

¢ You have questions or need help with women’s health issues.

This program provides:

e Doctor visits at no cost. See your doctor as soon as you think you are pregnant.
Early & regular doctor visits are important to the health of both the member & their baby.
e Help finding a doctor or hospital and setting up doctor appointments.
e Mental health support and services.
e Anurse whois specially trained to meet your needs.
e Breastfeeding support and resources.
e Assistance with quitting smoking, alcohol or drugs.

e Help finding community resources.

First steps for you to take:

If you are pregnant, please let us know by completing a Notification of Pregnancy (NOP).

Here’s how
1. Goonline and log into your member account;
2. Filloutthe NOP paper given or sent to you by us;
3. Or, callus at 1-866-246-4358.

If you are not pregnant, call one of our nurses at 1-866-246-4358 and ask to speak with a “Start Smart
nurse.” Want to know more? Call us at 1-866-246-4358.
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e <$75> Prenatal Visit (1%t Trimester)

e <$65> Postpartum Doctor Visit

e <$100> Infant Well Visit (0-15 Months)

o <$25>Infant Well Visit (15-30 Months)

e <$20>Notification of Pregnancy (1st Trimester)

We have many ways to help you have a healthy pregnancy. But before we can help, we need to know
you are pregnant. Please call us at 1-866-246-4358 (TTY 1-800-750-0750) as soon as you learn you are
pregnant. We will set up the special care you and your baby need.

My Health Pays® - Rewards Program

Earning rewards is easy! When you make certain healthy choices, reward dollars will be put on your My
Health Pays® rewards card. The rewards are added approximately two weeks after we receive the claim
for the healthy behavior. If it’s your first reward, a card will be mailed to you. Keep the card after you use
itand as you earn more rewards, they will be added to this card.

Earn Rewards by completing the following healthy activities:
<$100> Infant Well Visit (ages 0-15 Months)

<$25> Infant Well Visit (ages 15-30 Months)

<$30> Child Well Care Visit (ages 3-11)

<$50> Adolescent Well Care Visit (ages 12-19)

<$25> Adult Well Care Visit (ages 20+)

<$25> Child Immunizations (ages 0-2) Please see website for complete list of immunization
requirements.

<$25> Child Lead Screening (ages 0-2)

<$50> for Annual Comprehensive Diabetes Care - Must have a current diagnosis of diabetes to qualify.
Must complete all of the following once in the calendar year:

¢ HbA1c test

¢ Kidney screening

* Retinopathy screening (dilated eye exam)

<$20> Flu Vaccine (ages 6 months+)
<$40> Annual Breast Cancer Screening (females ages 50-74)
<$40> Annual Cervical Cancer Screening (females ages 21-64)

<$25> Buckeye Healthy Homes Program

Pregnancy and infant well-care:
<$20> Prenatal Visit Notification of Pregnancy (1t Trimester)
<$75> Prenatal Visit (1% Trimester)

<$65> Postpartum Doctor Visit. (7-84 days after delivery) Must have delivery claim on file.
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Transportation

Buckeye provides round trip coverage for covered services 30+ miles away. In addition, Buckeye
offers up to 20 round-trip visits (40 one-way trips) per member per 12-month period to covered
healthcare/dental appointments, WIC appointments, and redetermination appointments with
your Ohio Dept of Job and Family Services (ODJFS) caseworker.

If you must travel 30 miles or more from your home to receive covered healthcare services, Buckeye
may provide transportation to and from the provider’s office. Buckeye reviews all transportation over
30 miles and will work with you to establish care close to home or cover depending on the trip type.
Buckeye may also cover all necessary transports by ambulance (with prior authorization) or wheelchair
van. Please call Buckeye transportation services at 1-866-531-0615 at least 48 hours (two business
days) in advance for assistance.

Members can call Member Services directly at 1-866-246-4358 to schedule transportation. If
transportation is needed for an urgent medical appointment, we will arrange for a direct pick-up,
without waiting 48 hours (if verified with your doctor).

You can get a ride—at no cost to you—to all medical appointments including:

e Dentalvisits

e Prenatal care appointments

e Primary care office visits

e Childhood immunizations

e Specialist appointments

e Urgent care centers

e WIC appointments

e Redetermination (face-to-face) visits with caseworkers/CDJFS

e 5round-trips or 10 one-way trips for food-related travel (such as trips to a grocery store or
farmers market).

Buckeye does not provide transportation for emergency services. If you have an emergency, call 911
or go to the nearest emergency room right away. If you are not sure whether you need to go to the
emergency room, call your PCP or our 24-Hour Nurse Advice Line, Buckeye's Health Information Line
at 1-866-246-4358 (TTY at 1-800-750-0750). If healthcare/dental appointments are needed beyond
15 round-trip (30 one-way) per member per 12-month period, you may contact the ODJFS about
assistance.

Vision Benefits

To keep your eyes healthy, Buckeye offers these benefits for you and your family:

e Buckeye offers annual eye exams for children and adults.

e Eyewear (new glasses) are provided annually for children under the age of 21 and adults
age 60 and over. Eyewear for members age 21 through 59 is provided every two years.
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e Buckeye will provide $50 per year toward the purchase of contact lenses for children up to
age 21 and adults 60 and older. $50 every two years for members 21-59 years of age.

e Buckeye offers $50 per year toward the contact lens fitting fee for children up to age 21 and
adults age 60 and older. This is available every two years for adults age 21-59.

e Fee-for-service Medicaid does not cover contacts. Both contacts and glasses may not be
obtained in the same year (or in the same two years for adults age 21-59).

Dental Benefits
Buckeye offers these advantages for your dental care:

e Two periodic oral exams and cleanings per year.

e Extractions and fillings.

e Prior authorization is required.

e Partials, dentures, crowns (prior authorization is required).

e No copayments for dental services.

Respite

Respite services are services that provide short-term, temporary relief to an informal unpaid caregiver
of a member under the age of 21 and those eligible of Supplemental Security Income (SSI) to support
and preserve the primary caregiving relationship. Caregivers should contact the member’s Buckeye
care manager to arrange this benefit.

24-Hour Nurse Advice Line

Buckeye's 24-Hour Nurse Advice Line is staffed with Registered Nurses 24-hours-a-day, every day of
the year and is your source for health information. Buckeye Nurses have spent lots of time caring for
people. Now they are ready and eager to help you.

The services listed below are available by contacting our Nurse Advice Line at 1-866-246-4358
(TTY 1-800-750-0750):

e Medical advice line

e Health information library

e Helpindetermining where to go for care

e Answers to questions about your health

e Advice about a sick child

e Information about pregnancy

e Advice on how much medicine to give your child

Not sure if you need to go to the Emergency Room or Urgent Care Center? Sometimes you may not

be sure if you need to go to the Emergency Room or Urgent Care Center. Call the Nurse Advice Line.

A nurse can assist you in knowing if it is an emergency or if it can wait. Emergency services are services
for a medical problem that is so serious that it must be treated right away by a doctor.
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Asthma Program

If you have a child with asthma, we have an Asthma Management Program that can help you manage
your child's asthma better. Asthma is a disease that makes it hard to breathe. People with asthma:

e Are often short of breath
e Have atightness in their chest
e Make a whistling sound when they breathe

e Cough alot, especially at night

While asthma cannot be cured, it can be controlled. If your child has asthma, our program will help
you:

e Identify things that cause an asthma attack

e Know when an asthma attack is occurring soon enough to prevent serious complications

e Gettheright medicine and devices to prevent an attack

e See your child's doctor for treatment

Please call our Asthma Care Manager at 1-866-246-4359 (TTY 1-800-750-0750) if your child has
asthma. Be sure to call if your child:

e Hasbeen inthe hospital for asthma during the past year
e Hasbeeninthe Emergency Room two or more times in the past six months for asthma
e Hasbeen inthe doctor's office three or more times in the past six months for asthma

e Takes oral steroids for asthma

Healthcare Reminders

Buckeye periodically sends postcards and text messages to members reminding them to schedule
important healthcare appointments for things such as immunizations (shots), dental visits, and
mammography and lead screenings.

Member Newsletters

Buckeye mails two issues of its quarterly newsletter, Healthy Moves, to its members and posts all four
issues on the Buckeye web site. These newsletters include information about program benefits, as well
as articles about health and wellness topics.

Care Management

Buckeye’s Care Manager serves as a single point of contact for members when longer-term
coordination needs are identified. Buckeye’s Care Managers include licensed registered nurses,
counselors and social workers that have clinical expertise to coordinate care and help members
achieve their health care goals.

Buckeye’s Care Guide serves as a single point of contact for members when short-term coordination
needs are identified. Buckeye’s Care Guides provide assistance to members for primarily non-health
care related needs, connecting to a primary care provider, and short-term care needs following an
emergency department visit.
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Buckeye’s Care Coordination Program provides care continuity to all of our members through a
person-centered approach that aims to support our member’s goals and coordinate care between the
health care providers. Our Care Coordination Program identifies and addresses physical, behavioral,
and psychosocial (non-medical) needs of members by preserving existing care relationships between
members and local care coordination entities. Our Care Coordination strategy encompasses a broad
range of activities, including short-term assistance to meet care gaps to longer-term, intensive care
management for members with the most intense needs. Care coordinationis:

¢ Memberfocused and inclusive of the member

¢ Conducted in collaboration with providers, community agencies, as well as members’ natural
support systems.

e Eligible for all members for short- and longer-term needs

¢ Aimed to keep members heathy by ensuring care is safe, appropriate, and effective.

Buckeye offers care management services that are available to children and adults with special health
care needs. Our care management program helps members learn more about their health
concerns such as:

e Asthma e Non-mild hypertension (high blood
e Severe cognitive and/or pressure)
developmental limitation e Highrisk pregnancies
e Diabetes e Chronic obstructive pulmonary
e Transplants disease (COPD)
e Congestive heart failure (CHF) e Premature babies
e High-risk or high-cost substance e HIV/AIDS
abuse disorder e Children with special health care
needs

e Coronary artery disease (CAD)

e Frequent admissions or ED room e Severe mentalillness

visits
Assistance is available for non-medical needs, including but not limited to: housing, food
insecurity, transportation, financial, legal, employment, education/ schooling, durable medical

equipment, and much more.

Mental and Behavioral Health

e Individual, group and family counseling sessions for mental, behavioral health and
substance use disorders.

e Psychological and developmental testing.
e Medication Management.

e Electroconvulsive therapy (ECT).

The program is designed for members to have assistance from care managers to help them
improve or maintain good health, and assist in arranging services they may need to manage their
health. The goal of our program is to work together in developing a plan of care to help our
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members become more independent in meeting their healthcare needs. Please call Buckeye’s
Member Services department at 1-866-246-4358 (TTY 1-800-750-0750) if you would like more
information about BuckeyeCare, our care management program.

Although Buckeye provides care management services for our members, we are aware that
some members would prefer to not participate. For specifically identified members, Buckeye
provides an "opt-out of care management" process. If you choose to not participate in our care
management program, you can decline participation at any time by notifying your care manager.

When you are a patient in the hospital, if you are feeling well enough to have visitors, our nurses
or social workers may come to your hospital room to visit you to discuss your discharge planning
needs, answer any questions you may have about our benefits and services offered, and provide
information to you about our care management program. Our staff will always check with the
hospital staff first before entering your room to be sure that the timing is right for us to visit you.

Additionally:

e Buckeye staff, including nurses, care managers, and outreach workers may contact the
member if a doctor has requested a phone call, if the member requests the phone call,
or if Buckeye feels that care management services would be helpful to the member.

e Buckeye staff may ask the member questions to learn more information about his/her
conditions(s).

e Buckeye staff will provide information to help a member understand how to care for
his/her self and how to access services (including local resources).

e Buckeye staff will talk to the member’s PCP and other service providers to coordinate
care.

e Members should call Buckeye’s Member Services department at 1-866-246-4358
(TTY 1-800-750-0750) if they have any questions about care management services
or if they feel they would benefit from care management services.

Services Not Covered by Buckeye or Ohio Medicaid

Buckeye will not pay for services or supplies received that are not covered by Medicaid. If you
have a question about whether a service is covered, please call member services at 1-866-246-
4358 TTY (711) Monday through Friday 7a.m. to 7p.m.

e Allservices or supplies that are not medically necessary
e Paternity testing
e Services to find cause of death (autopsy)

e Assisted suicide services, defined as services for the purpose of causing, or assisting to
cause, the death of an individual
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Services Not Covered by Buckeye Unless Medically Necessary

Buckeye reviews applicable State regulations and will conducts medical necessity review, if
needed.

Buckeye will review applicable OAC rules (e.g.5160-1-61) and conduct a medically necessity
review if appropriate. If you have a question about whether a service is covered, please call
member services at 1-866-246-4358 TTY (711) Monday through Friday 7a.m. to 7p.m.

Buckeye will not pay for the following services that are not covered by Medicaid unless
determined medically necessary:

e Abortions except in the case of a reported rape, incest or when medically necessary to
save the life of the mother

e Biofeedback services

e Experimental services and procedures, including drugs and equipment, not covered by
Medicaid and not in accordance with customary standards of practice

e Infertility services for males or females, including reversal of voluntary sterilizations

e Inpatient treatment to stop using drugs and/or alcohol (in-patient detoxification services
in a general hospital are covered)

e Plastic or cosmetic surgery that is not medically necessary

e Services for the treatment of obesity unless determined medically necessary
e Services determined by Medicare or another third-party payer

e Sexual or marriage counseling

e Voluntary sterilization if under 21 years of age or legally incapable of consenting to the
procedure

e Thisis nota complete list of the services that are not covered by Medicaid or
Buckeye.

If you have a question about whether a service is covered, please call the Member Services
department at 1-866-246-4358 (TTY:711) Monday through Friday 7 a.m.- 7 p.m.

Frequency Limitations

Your managed care organization will review all requests for services from your provider.
If you have a question about whether a service is covered, please call Member Services at
1-866-246-4358 (TTY:711) Monday through Friday 7 a.m.— 7 p.m.

Telehealth

Telehealth is the direct delivery of health care to a patient via audio and/or video. Instead of
coming into the office for your appointment, you stay at your home or office and use your
smartphone, tablet or computer to see and talk to your medical and behavioral health
professionals. There is no cost for Medicaid members to use telehealth and telehealth removes
the stress of needing transportation services.
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Medicaid members can see medical and behavioral health professionals via telehealth for many
illnesses and injuries, common health conditions, follow-up appointments and screenings as
well as prescribing medication(s).

Check with your healthcare provider to see if they offer telehealth.

Primary Care Provider

Choosing a Primary Care Provider (PCP)

Buckeye Health Plan’s local provider network is the group of doctors, hospitals and other
healthcare providers who have agreed to provide you with your healthcare services.

To find a provider, visit www.buckeyehealthplan.com and use the Find a Provider tool. This tool
will have the most up to date information about the provider network, including information
such as name, address, telephone numbers, professional qualification, whether they are
accepting new patients, languages spoken, gender, specialty and board certification status.
For more information about a provider's medical school and residency, call Member Services.

Each member of Buckeye must choose a primary care provider (PCP) from Buckeye’s provider
directory. Your PCP is an individual physician, physician group practice, advance practice nurse
or advance practice nurse group practice trained in family medicine (general practice), internal
medicine, or pediatrics.

Your PCP will work with you to direct your healthcare. Your PCP will do your check-ups and
shots and treat you for most of your routine healthcare needs. If needed, your PCP will send you
to other doctors (specialists) or admit you to the hospital.

You can reach your PCP by calling the PCP’s office. Your PCP's name and telephone number are
printed on your Buckeye ID card.

Buckeye Health Plan’s local provider network is the group of doctors, hospitals and other
healthcare providers who have agreed to provide you with your healthcare services.

Changing Your PCP

If for any reason you want to change your PCP, you must first call the Member Services
department to ask for the change. You may also change your PCP on line within the secure
member portal. A member can change their PCP monthly. Please note, any changes to the
selected PCP within the first month of membership will be effective the date of the request for
the PCP change. If you request a PCP change after your first month of membership, the change
will be effective on the first day of the next month.

Buckeye will send you a letter and new ID card to let you know that your PCP has been changed
and the date you can start seeing the new PCP.

For the names of the PCPs in Buckeye, you may look in your provider directory if you requested a
printed copy, on our website at www.buckeyehealthplan.com, or you can call the Buckeye
Member Services department at 1-866-246-4358 (TTY 1-800-750-0750) for help.
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Emergency Care

Out-Of-Area, After Hours, and Emergency Care

Out-Of-Area and After-Hours Care

If your PCPs office is closed or you are away from home anywhere in the United States, and you
have a problem that is not an emergency, call your Buckeye PCP at the phone number listed on
your ID card. You can also call 24 Hour Nurse Advice Line, 24 hours a day, seven days a week
toll-free at 1-866-246-4358, (TTY 1-800-750-0750). A nurse will answer and help you determine
what to do.

Medical care is available through Buckeye providers 24-Hour a day, seven days a week. After
hours, your PCP's phone will be answered by either an answering service or an answering
machine with specific instructions. Be sure to follow the machine's instructions. The answering
service will have your PCP or the doctor who is covering for the PCP call you back. Tell them you
are a Buckeye member and explain your problem. They will tell you what to do. You can also visit
a contracted Urgent Care Center listed in our Provider Directory or on our website at
www.buckeyehealth.com, or you can call the Nurse Advice Line toll-free at 1-866-246-4358,
(TTY 1-800-750-0750).

Emergency Services

Emergency services are services for a medical problem that you think is so serious that it must
be treated right away by a doctor. We cover care for emergencies both in and out of the county
where you live, anywhere in the United States.

Some examples of when emergency services are needed include:

e Chestpain e Severe bleeding
e Poisoning e Severe burns

e Brokenarm or leg

e Sudden shortness of breath or difficulty breathing

e Miscarriage/pregnancy with vaginal bleeding

You do not have to contact Buckeye for an okay before you get emergency services. If you have
an emergency, call 911 or go to the NEAREST emergency room (ER) or other appropriate setting.
If you are not sure whether you need to go to the emergency room, call your primary care
provider or the Buckeye Nurse Advice Line, at 1-866-246-4358, (TTY 1-800-750-0750). Your PCP
or the Buckeye Nurse Advice Line can talk to you about your medical problem and give you
advice on what you should do.

Please note that you may self-refer to a Buckeye Urgent Care Center after hours if that facility is
open at the time.
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Remember, if you need emergency services:
e (Gotothe nearest hospital emergency room or other appropriate setting. Be sure to tell
them that you are a member of Buckeye and show them your ID card.

e Ifthe provider that is treating you for an emergency takes care of your emergency but
thinks that you need other medical care to treat the problem that caused your
emergency, the provider must call Buckeye.

e Callyour Buckeye PCP (or ask the hospital to call your PCP) as soon as possible. This lets
your PCP know the care you received. Your PCP can then take over coordination of your
care. You must contact your PCP within 24 hours to arrange follow-up care within the
service area with participating providers.

e Ifthe hospital has you stay, please make sure that Buckeye is called within 24
hours.

Prescription Drugs

Please see page 54 for Prescription Drug information.
Appendix A: Ohio Single Pharmacy Benefit Manager (SPBM)

Buckeye members will use Gainwell, ODM’s contracted SPBM, to fill prescriptions and will need
to refer to the Gainwell member handbook for assistance.

Grievances and Appeals

How to let Buckeye know if you are unhappy or do not agree with a decision we made:
Grievances and Appeals

If you are unhappy with Buckeye or our providers, or do not agree with a decision we made,
contact us as soon as possible. You, or someone you want to speak for you, can contact us.

If you want someone to speak for you, you will need to give us your approval in writing. Buckeye
wants to help. To contact us you can:

e (Callthe Member Services department at 1-866-246-4358 (TTY 1-800-750-0750), or
e Fill out the form in your member handbook, or

e Callthe Member Services department to request they mail you a form, or

e Visit our website at www.buckeyehealth.com, or

o Write a letter telling us what you are unhappy about. Be sure to put your first and
last name, the number from the front of your Buckeye member ID card, and your
address and telephone number in the letter so that we can contact you, if needed.

You should also send any information that helps explain your problem, such as the date and
where the problem occurred.
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Mail the form or your letter to:

Buckeye Health Plan
Appeals/Grievance Coordinator
4349 Easton Way, Suite 300
Columbus, OH 43219

Buckeye will send you something in writing if we make a decision to:

e denyarequestto cover a service for you;

e reduce, suspend or stop services before you receive all of the services that were
approved; or

e deny payment for a service you received that is not covered by Buckeye

We will also send you something in writing if, by the date we should have, did not:

e make a decision on whether to okay a request to cover a service for you, or

e give you an answer to something you told us you were unhappy about

If you do not agree with the decision or action listed in the letter, and you contact us within 60
calendar days to ask that we change our decision or action, this is called an appeal. The 60-
calendar-day period begins on the day after the mailing date on the letter. Unless we tell you a
different date, we will give you an answer to your appeal in writing within 15 calendar days from
the date you contacted us. If we do not change our decision or action as a result of your appeal,
we will notify you of your right to request a state hearing. You may only request a state hearing
after you have gone through Buckeye’s appeal process.

If we have made a decision to reduce, suspend or stop services before you receive all of the
services that were approved, your letter will tell you how you can keep receiving the services if
you choose and when you may have to pay for the services.

Grievances

If you contact us because you are unhappy with something about Buckeye or one of our
providers, this is called a grievance. Buckeye will give you an answer to your grievance by phone
(or by mail if we can’t reach you by phone) within the following time frames:

e Two working days for grievances about not being able to get services

e Thirty calendar days for all other grievances except grievances that are about getting a bill
for care you have received

e Sixty calendar days for grievances about getting a bill for care you have received

e If we need more time to make a decision for either an appeal or a grievance, we will
send you a letter telling you that we need to take up to 14 more calendar days. That
letter will also explain why we need more time. If you think we need more time to make
a decision on your appeal or grievance, you can also ask us to take up to 14 calendar
days.
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You also have the right at any time to file a complaint by contacting the:

Ohio Department of Medicaid Ohio Department of Insurance
Bureau of Managed Care 50 W. Town Street

P.O.Box 182709 3rd Floor, Suite 300

Columbus, Ohio 43218-2709 Columbus, Ohio 43215
1-800-605-3040 or 1-800-324-8680. 1-800-686-1526

TTY: 1-800-292-3572

State Hearings

A State Hearing is a meeting with you or your authorized representative, someone from the
County Department of Job and Family Services, someone from Buckeye Health Plan, and a
hearing officer from the Bureau of State Hearings within the Ohio Department of Job and Family
Services (ODJFS). In this meeting, you will explain why you think Buckeye Health Plan did not
make the right decision and Buckeye Health Plan will explain the reasons for making our
decision. The hearing officer will listen and then decide who is right based on the rules and the
information given.

Buckeye will notify you of your right to request a state hearing if:

e we do not change our decision or action as a result of your appeal

e adecisionis made toreduce, suspend, or stop services before all of the approved
services are received

e adecisionis made to propose enrollment or continue enrollment in Buckeye’s CSP
program

e adecisionis made to deny your request to change your Buckeye CSP program provider.

If you want a state hearing, you or your authorized representative must request a hearing within
90 calendar days. The 90-calendar day period begins on the day after the mailing date on the
hearing form. You can also complete an online submission at:
https://hearings.jfs.ohio.gov/apps/SHARE/#_frmLogin

If your appeal was about a decision to reduce, suspend, or stop services before all of the
approved services are received, your letter will tell you how you can keep receiving the services
if you choose to and when you may have to pay for the services. If we propose to enroll you in the
Coordinated Services Program and you request the hearing within 15 calendar days from the
mailing date on the form, we will not enroll you in the program until the hearing decision.

State hearing decisions are usually issued no later than 70 calendar days after the request is
received. However, if the MCO or Bureau of State Hearings decides that the health condition
meets the criteria for an expedited decision, the decision will be issued as quickly as needed,
but no later than 3 working days after the request is received. Expedited decisions are for
situations when making the decision within the standard time frame could seriously jeopardize
your life or health or ability to attain, maintain, or regain maximum function.
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To request a hearing, you can sign and return the state hearing form to the address or fax
number listed on the form, call the Bureau of State Hearings at 1-866-635-3748, or submit your
request via e-mail at bsh@jfs.ohio.gov. A state hearing is a meeting with you, someone from the
County Department of Job and Family Services, someone from Buckeye and a hearing officer
from the Ohio Department of Job and Family Services. Buckeye will explain why we made our
decision and you will tell why you think we made the wrong decision. The hearing officer will
listen and then decide who is right based upon the information given and whether we followed
the rules. If you want information on free legal services but don’t know the number of your local

legal aid office, you can call the Ohio State Legal Services Association at 1-800-589-5888, for the
local number.
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Grievances/Appeals Form

If you wish to file a grievance/appeal, please contact Member Services at 1-866-246-4358 (TTY
1-800-750-0750). If you do not have access to a phone, you can complete this form or write a
letter that includes the information requested below. The completed form or your letter should
be mailed to:

Buckeye Health Plan

Appeals/Grievance Coordinator
4349 Easton Way, Suite 300
Columbus, OH 43219

Or fax to 1-866-719-5404 following the incident causing the complaint.

Please note: You must provide complete and accurate contact information below so Buckeye can
contact you to work with you on resolving your issue.

Name of Member:

Address of Member:

Phone number of Member:

Member MMIS Number:

Legal Guardian/Custodial Parent:

Has this issue been brought to the attention of a Buckeye employee before?

If yes, when? To whom?

Nature of Complaint: (Please state all details relating to the incident in question, including
names, dates, places, etc. Please attach additional sheets of supporting documentation about
your grievance/appeal, if necessary.)

The section below will be completed by Buckeye Resolution:

Representative: Date:
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Membership Termination

Loss of Medicaid Eligibility

Itis important that you keep your appointments with the County Department of Job and Family
Services. If you miss a visit or don’t give them the information they ask for, you can lose your
Medicaid eligibility. If this happened, Buckeye would be told to stop your membership as a
Medicaid member and you would no longer be covered by Buckeye.

Loss of Insurance Notice (Certification of Creditable Coverage)

Anytime you lose health insurance, you should receive a notice, known as a certificate of
creditable coverage, from your old insurance company that says you no longer have insurance.
Itis important that you keep a copy of this notice for your records because you might be asked to
provide a copy.

Automatic Renewal of MCO Membership

If you lose your Medicaid eligibility but it is started again within 90 days, you will automatically
become a Buckeye member again.

Ending Your MCO Membership

As a member of a managed care plan, you have the right to choose to end your membership at
certain times during the year. You can choose to end your membership during the first three
months of your membership or during the annual open enrollment month for your area. The
Ohio Department of Medicaid notify you to tell you know when your annual open enrollment
month will be. If you live in a mandatory enrollment area, you will have to choose another
managed care plan to receive your health care.

If you are thinking about changing to another health plan, you should learn about your choices,
especially if you want to keep your current doctor(s). Remember, each health plan has its own
list of doctors and hospitals that they will allow you to use. Each health plan also has written
information that explains the benefits it offers and the rules that it has. If you would like written
information about a health plan you are thinking of joining or if you simply would like to ask
questions about the health plan, you may either call the plan or call the Medicaid Hotline at 1-
800-324-8680; TTY 711. You can also find information about the health plans in your area by
visiting the Medicaid Hotline website at www.ohiomh.com.

If you want to end your membership during the first three months of your membership or open
enrollment month for your area you can call the Medicaid Hotline at 1-800-324-8680; TTY 711.
You can also submit a request online by visiting the Medicaid Hotline website at
www.ohiomh.com. Most of the time, if you call before the last 10 days of the month, your
membership will end the first day of the next month. If you call after this time, your membership
will not end until the first day of the following month. If you chose another managed care plan,
your new plan will send you information in the mail before your membership start date.
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Just Cause Membership Terminations

Sometimes there may be a special reason that you need to end your membership with a plan.
This is called a “Just Cause” membership termination. Just cause requests apply to periods
outside of open enrollment and the first three months of enrollment. Before you can ask for a
just cause membership termination, you may first call Buckeye and give us a chance to resolve
the issue. If we cannot resolve the issue, you can ask for a just cause termination at any time if
you have one of the following reasons:

1. You move and your current MCO is not available where you now live and you must
receive non-emergency medical care in your new area before your MCO membership
ends.

2. The MCO does not, for moral or religious objections, cover a medical service that you
need.

3. Your doctor has said that some of the medical services you need must be received at
the same time and all of the services are not available on your MCQO’s panel.

4. You have concerns thatyou are not receiving quality care and the services you need are
not available from another provider on your MCQO'’s panel.

5. Lack of access to medically necessary Medicaid-covered services or lack of access to
providers that are experienced in dealing with your special health care needs.

6. The PCP thatyou chose is no longer on your MCQO’s panel and that was the only PCP on
your MCOQO’s panel who spoke your language and was located within a reasonable
distance from you; or another plan has a PCP on their panel that speaks your language
that is located within a reasonable distance from you and will accept you as a patient.

7. Other - If you think staying as a member in your current managed care plan is harmful to
you and not in your best interest.

You may ask to change your membership for Just Cause by calling the Medicaid Hotline at
1-800-324-8680; TTY 1-800-292-3572. The Ohio Department of Medicaid will review your request
to change your membership for just cause and decide if you meet a just cause reason. You will
receive a letter in the mail to tell you if the Ohio Department of Medicaid will end your current
membership and the date your membership in the new plan begins. If your just cause request is
denied, the Ohio Department of Medicaid will send you information that explains your state
hearing right for appealing the decision.

Things to Keep in Mind If You Change Your Membership
If you have followed any of the above steps to change your membership, remember:

1. Continue to use Buckeye Health Plan doctors and other providers until the day you are
a member of your new health plan or back on regular Medicaid.

2. Ifyou chose a new MCO and have not received a member ID card before the first day of
the month when you are a member of the new plan, call the Buckeye Health Plan
Member Services Department. If they are unable to help you, call the Medicaid Hotline
at 1-800-324-8680; TTY 1-800 292-3572.
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3. Ifyou were allowed to return to the regular Medicaid card and you have not received a
new Medicaid card, call your county caseworker.

4. Ifyou have chosen a new MCO and have any medical visits scheduled, please call your
new plan to be sure that these providers are on the new plan’s list of providers and any
needed paperwork is done. Some examples of when you should call your new plan
include: when you have an appointment to see a new doctor, a surgery, blood test or x-
ray scheduled and especially if you are pregnant.

5. If you were allowed to return to regular Medicaid and have any medical visits scheduled,
please call the providers to be sure that they will take the regular Medicaid card.

Optional Membership

You have the option not to be a member of a managed care plan if:
e you are a member of a federally recognized Indian tribe, regardless of your age.

e you are an individual who receives home and community based waiver services
through the Ohio Department of Developmental Disabilities.

If you believe that you or your child meet any of the above criteria and do not want to be
a member of a managed care plan, you can call the Medicaid Hotline at 1-800-324-8680
(TTY 1-800-292-3572). If someone meets the above criteria and does not want to be an
MCO member, their membership will be ended.

Excluded from MCO Membership
Individuals that are not permitted to join a Medicaid MCO:

e Dually eligible under both the Medicaid and Medicare programs;

e Institutionalized (in a nursing home and are not eligible under the Adult Extension
category, long-term care facility, ICF-MR, or some other kind of institution); or

e Receiving Medicaid Waiver services and are not eligible under the Adult Extension
category.

* If you are eligible for Medicaid under the Adult Extension category, you will receive your
nursing home services through the Managed Care Plan. Additionally, Adult Extension
members approved for waiver services will remain in the Managed Care Plan.

If you believe that you meet any of the above criteria and should not be a member of a managed
care plan, you must call the Medicaid Hotline at 1-800-324-8680 (TTY 1-800-292-3572). If you
meet the above criteria, your MCO membership will be ended.

Can Buckeye End My Membership?

Buckeye may ask the Ohio Department of Medicaid to end your membership for certain reasons.
The Ohio Department of Medicaid must okay the request before your membership can be
ended. The reasons that Buckeye can ask to end your membership are:

e Forfraud or for misuse of your Buckeye ID card.
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For disruptive or uncooperative behavior to the extent that it affects Buckeye's
ability to provide services to you or other members.

Membership Rights

Your Membership Rights

As a member of Buckeye, you have the following rights:

To request and receive information on the structure and operation of Buckeye.
Receive information about your healthcare services.
To request and receive information about Buckeye practitioners and providers.

To request and receive information about Buckeye's member rights and responsibilities
policy.

To make suggestions about Buckeye's member rights and responsibilities policy.
To receive all services that Buckeye must provide.

To be treated with respect and with regard for your dignity and privacy.

To be sure that your medical record information will be kept private.

To be given information about your health. This information may also be available to
someone who you have legally okayed to have the information or who you have said
should be reached in an emergency when itis not in the best interest of your health to
give it to you.

To be able to take part in decisions about your healthcare unless itis not in your best
interest.

To get information on any medical care treatment, given in a way that you can follow.
To be sure that others cannot hear or see you when you are getting medical care.

To be free from any form of restraint or seclusion used as a means of force, discipline,
ease, or revenge as specified in Federal regulations.

To ask, and get, a copy of your medical records, and to be able to ask that the record be
changed/corrected if needed.

To request and receive information on the structure and operation of Buckeye.
Receive information about your healthcare services.
To request and receive information about Buckeye practitioners and providers.

To request and receive information about Buckeye's member rights and responsibilities
policy.
To make suggestions about Buckeye's member rights and responsibilities policy.

To be able to say yes or no to having any information about you given out unless Buckeye
has to by law.

To be able to say no to treatment or therapy. If you say no, the doctor or Buckeye must
talk to you about what could happen and they must put a note in your medical record
about it.
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e To be able to file an appeal, a grievance (complaint) or state hearing. See page 28 of this
handbook for information.

e To be able to get all Buckeye written member information from Buckeye:
— atnocosttoyou;
— inthe prevalent non-English languages of members in Buckeye’s service area;

— in other ways, to help with the special needs of members who may have trouble
reading the information for any reason.

e Tobe able to get help free of charge from Buckeye and its providers if you do not speak
English or need help in understanding information.

e To be able to get help with sign language if you are hearing impaired.
e To be told if the healthcare provider is a student and to be able to refuse his/her care.
e To be told of any experimental care and to be able to refuse to be part of the care.

e To make advance directives (a living will). See the pamphlet in your new member packet
which explains about advance directives. You can also contact member services for
more information.

e Tofile any complaint about not following your advance directive with the Ohio
Department of Health.

e To change your primary care provider (PCP) to another PCP on Buckeye’s panel at least
monthly. Buckeye must send you something in writing that says who the new PCP is by
the date of the change.

e To be free to carry out your rights and know that Buckeye, Buckeye’s providers or the
Ohio Department of Medicaid will not hold this against you.

e To know that Buckeye must follow all federal and state laws, and other laws about
privacy that apply.

e To choose the provider that gives you care whenever possible and appropriate.

e Ifyou are afemale, to be able to go to a woman’s health provider on Buckeye’s panel for
covered woman'’s health services.

e Tobe ableto geta second opinion from a qualified provider on Buckeye’s panel. If a
qualified provider is not able to see you, Buckeye must set up a visit with a provider not
on our panel.

e To getinformation about Buckeye from us.

To contact the United States Department of Health and Human Services Office of Civil Rights
and/or the Ohio Department of Job and Family Services’ Bureau of Civil Rights at the addresses
below with any complaint of discrimination based on race, color, religion, sex, sexual
orientation, age, disability, national origin, veteran's status, ancestry, health status or need for
health services.
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Office for Civil Rights Bureau of Civil Rights

United States Department of Health and Ohio Department of Job and Family
Human Services Services

233 N. Michigan Avenue, Suite 240 30 E. Broad Street, 30th Floor
Chicago, Illinois 60601 Columbus, Ohio 43215

(312) 886-2359; (312) 353-5693 TTY (614) 644-2703; 1-866-227-6353;

1-866-221-6700 TTY; Fax: (614) 752-6381

In Lieu of Services (ILOS)

Buckeye Health Plan may offer certain optional services called In Lieu of Services (ILOS). These
are services you may choose to receive instead of a standard Medicaid-covered service when they
are medically appropriate.

e |LOS are voluntary. You are never required to use an ILOS. You may always choose the
regular Medicaid-covered service instead.

e Your benefits will not be reduced if you choose not to use an ILOS.

e AnyILOS offered by Buckeye must be approved by the Ohio Department of Medicaid (ODM)
and must be a medically appropriate and cost-effective substitute for a service covered
under the Ohio Medicaid State Plan.

e You keep allyour rights and protections when choosing or declining an ILOS.

If you have questions about ILOS or want help understanding your options, call Member Services
at 1-866-246-4358.

Membership Responsibilities

Your Membership Responsibilities

As a member of Buckeye, you also have several responsibilities. They are to learn and understand
each right you have under the Medicaid program. That includes the responsibility to:

e Ask questions if you don't understand your rights.

e Make any changes in your health plan and primary care provider in the ways established by
the Medicaid program and Buckeye.

e Keep your scheduled appointments.

e Have ID card with you.

e Notify PCP of emergency room treatment.

e (Cancel appointments in advance when you can't keep them.

e If Buckeye is providing transportation for you to a medical appointment, you must provide a
car seat for any child riding with you if the child is 4 years of age or younger, or if the child
weighs less than 40 pounds.

e Always contact your PCP or Buckeye's Nurse Advice line first for your non-emergency
medical needs.
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e Only go to the emergency room when you think it is an emergency.

e To share information relating to your health status with your PCP and become fully informed
about service and treatment options. That includes the responsibility to:

— Tellyour PCP about your health.

— Talkto your providers about your healthcare needs and ask questions about the different
ways your healthcare problems can be treated.

— Help your providers get your medical records.
— Actively participate in decisions relating to safe service and treatment options, make
personal choices, and take action to maintain your health.
Thatincludes the responsibility to:

e Work as ateam with your provider in deciding what healthcare is best for you.
e Do the bestyou can to stay healthy.

e Treat providers and staff with respect.

Other Information

e Buckeye provides services to our members because of a contract that Buckeye has with the
Ohio Department of Medicaid. If you want to contact Ohio Department of Medicaid you
can call or write to:

Ohio Department of Medicaid Bureau of Managed Care

P.O.Box 182709

Columbus, Ohio 43218-2709
1-800-605-3040 or 1-800-324-8680
TTY: 1-800-292-3572

You can also visit Ohio Department of Medicaid on the web at: www.medicaid.ohio.gov

e You can contact Buckeye to get any other information you want, including the structure and
operation of Buckeye, and how we pay our providers.

e If youwantto tell us about things you think we should change, please call the Member
Services department at 1-866-246-4358 (TTY 1-800-750-0750).

e You have the right to make recommendations about Buckeye’s Member Rights and
Responsibilities policies.

e You have the right to ask Buckeye about how we evaluate new healthcare procedures and
services that we cover as a benefit.

e You have the right to ask Buckeye about our reasons for the decisions we make about your
healthcare.

e At Buckeye, your privacy is important to us. We will do all we can to protect your health
records. By law, we must protect your health records and send you a Privacy Notice,
which we have included at the end of this Handbook. The Privacy Notice tells you how
we use your health records. It describes when we can share your records with others.
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It explains your rights about the use of your health records. It also tells you how to use
those rights and who can see your health records. The notice does not apply to
information that does not identify you. When we talk about your health records in the
notice, itincludes any information about your past, present or future physical or mental
health while you are a member of Buckeye. This includes providing healthcare to you. It
also includes payment for your healthcare while you are our member.

Accidental Injury or Illness (Subrogation)

If you have to see a doctor for an injury or illness that was caused by another person or business,
you must call the Member Services department to let us know. For example, if you are hurtin a car
wreck, by a dog bite, or if you fall and are hurt in a store then another insurance company might
have to pay the doctor’s and/or hospital’s bill. When you call, we will need the name of the person
at fault, their insurance company and the name(s) of any attorneys involved.

Other Health Insurance (Coordination of Benefits - COB)

If you or anyone in your family has health insurance with another company, it is very important that
you call the Member Services department and your county caseworker about the insurance. For
example, if you work and have health insurance or if your children have health insurance through
their other parent then you need to call the Member Services department to give us the information.
Itis also important to call member services and your county caseworker if you have lost health
insurance that you had previously reported. Not giving us this information can cause problems with
getting care and with bills.

Notice of Privacy Practices

Buckeye Health Plan Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GETACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
Effective 1/1/2026
For help to translate or understand this, please call 1-866-246-4358 (TTY: 1-800-750-0750).

Si necesita ayuda para traducir o entender este texto, por favor llame al telefono. 1-866-246-4358
(TTY: 1-800-750-0750).
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Covered Entity’s Duties:

Buckeye Health Plan is a Covered Entity as defined and regulated under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). Buckeye Health Plan is required by law to
maintain the privacy of your protected health information (PHI), provide you with this Notice of our
legal duties and privacy practices related to your PHI, abide by the terms of the Notice thatis
currently in affect and notify you in the event of a breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to
access, amend and manage your PHI and how to exercise those rights. All other uses and
disclosures of your PHI not described in this Notice will be made only with your written
authorization.

Buckeye Health Plan reserves the right to change this Notice. We reserve the right to make the
revised or changed Notice effective for your PHI we already have as well as any of your PHI we
receive in the future. Buckeye Health Plan will promptly revise and distribute this Notice whenever
there is a material change to the following:

e The Uses orDisclosures.
e Yourrights.
e Ourlegal duties.

e Other privacy practices stated in the notice.
We will make any revised Notices available on our website or through a separate mailing.

Internal Protections of Oral, Written, and Electronic PHI:

Buckeye Health Plan protects your PHI. We are also committed to keeping your race, ethnicity, and
language (REL), and sexual orientation and gender identity (SOGI) information confidential. We have
privacy and security processes to help.

These are some of the ways we protect your PHI:

e We train our staff to follow our privacy and security processes.

e We require our business associates to follow privacy and security processes.

e We keep our offices secure.

e We talk about your PHI only for a business reason with people who need to know.
e We keep your PHI secure when we send it or store it electronically.

e We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:

The following is a list of how we may use or disclose your PHI without your permission or
authorization:

e Treatment — We may use or disclose your PHI to a physician or other health care provider
providing treatment to you, to coordinate your treatment among providers, or to assist usin
making prior authorization decisions related to your benefits.
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o Payment — We may use and disclose your PHI to make benefit payments for the health care
services provided to you. We may disclose your PHI to another health plan, to a health care
provider, or other entity subject to the federal Privacy Rules for their payment purposes.
Payment activities may include processing claims, determining eligibility or coverage for
claims, and reviewing services for medical necessity.

e Healthcare Operations — We may use and disclose your PHI to perform our healthcare
operations. These activities may include providing customer service, responding to
complaints and appeals, and providing care management and care coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have written
agreements to protect the privacy of your PHI with these associates. We may disclose your PHI to
another entity that is subject to the federal Privacy Rules. The entity must also have a relationship
with you for its healthcare operations. This includes the following:

e (Quality assessment and improvement activities.
e Reviewing the competence or qualifications of healthcare professionals.
e (Case management and care coordination.

e Detecting or preventing healthcare fraud and abuse.

Your race, ethnicity, language, sexual orientation, and gender identity are protected by the health
plan’s systems and laws. This means information you provide is private and secure. We can only
share this information with health care providers. It will not be shared with others without your
permission or authorization. We use this information to help improve the quality of your care and
services.

This information helps us to:

e Better understand your healthcare needs.
e Know your language preference when seeing healthcare providers.
e Providing healthcare information to meet your care needs.

e Offer programs to help you be your healthiest.

This information is not used for underwriting purposes or to make decisions about whether you are
able to receive coverage or services.

o Group Health Plan/Plan Sponsor Disclosures — \WWe may disclose your PHI to a sponsor of
the group health plan, such as an employer or other entity that is providing a health care
program to you, if the sponsor has agreed to certain restrictions on how it will use or disclose
the protected health information (such as agreeing not to use the protected health
information for employment-related actions or decisions).
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Other Permitted or Required Disclosures of Your PHI:

Fundraising Activities — We may use or disclose your PHI for fundraising activities, such as
raising money for a charitable foundation or similar entity to help finance their activities. If
we do contact you for fundraising activities, we will give you the opportunity to opt-out, or
stop, receiving such communications in the future.

Underwriting Purposes — \We may use or disclose your PHI for underwriting purposes, such
as to decide about a coverage application or request. If we do use or disclose your PHI for
underwriting purposes, we are prohibited from using or disclosing your PHI that is genetic
information in the underwriting process.

Appointment Reminders/Treatment Alternatives — We may use and disclose your PHI to
remind you of an appointment for treatment and medical care with us or to provide you with
information regarding treatment alternatives or other health-related benefits and services,
such as information on how to stop smoking or lose weight.

As Required by Law — If federal, state, and/or local law requires a use or disclosure of your
PHI, we may use or disclose your PHI information to the extent that the use or disclosure
complies with such law and is limited to the requirements of such law. If two or more laws or
regulations governing the same use or disclosure conflict, we will comply with the more
restrictive laws or regulations.

Public Health Activities — We may disclose your PHI to a public health authority for the
purpose of preventing or controlling disease, injury, or disability. We may disclose your PHI
to the Food and Drug Administration (FDA) to ensure the quality, safety or effectiveness
products or services under the jurisdiction of the FDA. This includes SUD records.

Victims of Abuse and Neglect — We may disclose your PHI to a local, state, or federal
government authority, including social services or a protective services agency authorized by
law to receive such reports if we have a reasonable belief of abuse, neglect or domestic
violence.

Judicial and Administrative Proceedings — \We may disclose your PHI in response to an
administrative or court order. We may also be required to disclose your PHI to respond to a
subpoena, discovery request, or other similar requests.

Law Enforcement — We may disclose your relevant PHI to law enforcement when required
to do so for the purposes of responding to a crime.

Substance Use Disorder Records (SUD) - We will not use or disclose your SUD records in
legal proceedings against you unless:

— We receive your written consent, or

— Wereceive a court order, you’ve been made aware of the request and been given a
chance to be heard. The court order must include a subpoena or similar legal document
requiring a response.

Coroners, Medical Examiners and Funeral Directors — We may disclose your PHIto a
coroner or medical examiner. This may be necessary, for example, to determine a cause of
death. We may also disclose your PHI to funeral directors, as necessary, to carry out their
duties.
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Organ, Eye, and Tissue Donation —\We may disclose your PHI to organ procurement
organizations. We may also disclose your PHI to those who work in procurement, banking or
transplantation of cadaveric organs, eyes, and tissues.

Threats to Health and Safety — We may use or disclose your PHI if we believe, in good faith,
that the use or disclosure is necessary to prevent or lessen a serious or imminent threat to
the health or safety of a person or the public.

Specialized Government Functions — If you are a member of U.S. Armed Forces, we may
disclose your PHI as required by military command authorities. We may also disclose your
PHI to authorized federal officials for national security concerns, intelligence activities, The
Department of State for medical suitability determinations, the protection of the President,
and other authorized persons as may be required by law.

Workers’ Compensation — We may disclose your PHI to comply with laws relating to
workers’ compensation or other similar programs, established by law, that provide benefits
for work—related injuries or illness without regard to fault.

Emergency Situations — We may disclose your PHI in an emergency situation, or if you are
incapacitated or not present, to a family member, close personal friend, authorized disaster
relief agency, or any other person previous identified by you. We will use professional
judgment and experience to determine if the disclosure is in your best interest. If the
disclosure is in your best interest, we will only disclose the PHI that is directly relevant to the
person's involvement in your care.

Inmates — If you are an inmate of a correctional institution or under the custody of a law
enforcement official, we may release your PHI to the correctional institution or law
enforcement official, where such information is necessary for the institution to provide you
with health care; to protect your health or safety; or the health or safety of others; or for the
safety and security of the correctional institution.

Research — Under certain circumstances, we may disclose your PHI to researchers when
their clinical research study has been approved and where certain safeguards are in place to
ensure the privacy and protection of your PHI.

Uses and Disclosures of Your PHI That Require Your Written Authorization

We are required to obtain your written authorization to use or disclose your PHI, with limited
exceptions, for the following reasons:

Sale of PHI - We will request your written authorization before we make any disclosure that
is deemed a sale of your PHI, meaning that we are receiving compensation for disclosing the
PHI in this manner.

Marketing — We will request your written authorization to use or disclose your PHI for
marketing purposes with limited exceptions, such as when we have face-to-face marketing
communications with you or when we provide promotional gifts of nominal value.

Psychotherapy Notes — We will request your written authorization to use or disclose any of
your psychotherapy notes that we may have on file with limited exception, such as for
certain treatment, payment or healthcare operation functions.
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You have the right to revoke your authorization in writing at any time except to the extent that we
have already used or disclosed your PHI based on that initial authorization.

Individuals Rights

The following are your rights concerning your PHI. If you would like to use any of the following rights,
please contact us using the information at the end of this Notice.

Right to Request Restrictions — You have the right to request restrictions on the use and
disclosure of your PHI for treatment, payment, or healthcare operations, as well as
disclosures to people involved in your care or payment of your care, such as family members
or close friends. Your request should state the restrictions you are requesting and state to
whom the restriction applies. We are not required to agree to this request. If we agree, we
will comply with your restriction request unless the information is needed to provide you with
emergency treatment. However, we will restrict the use or disclosure of PHI for payment or
health care operations to a health plan when you have paid for the service or item out of
pocket in full.

Right to Request Confidential Communications — You have the right to request that we
communicate with you about your PHI by alternative means or to alternative locations. This
right only applies if the information could endanger you if it is not communicated by the
alternative means or to the alternative location you want. You do not have to explain the
reason for your request, but you must state that the information could endanger you if the
means of communication or location is not changed. We must meet your request ifitis
reasonable and specifies the alternative means or location where your PHI should be
delivered.

Right to Access and Receive a Copy of your PHI — You have the right, with limited
exceptions, to look at or get copies of your PHI contained in a designated record set. You
may request that we provide copies in a format other than photocopies. We will use the
format you request unless we cannot practicably do so. You must make a request in writing
to obtain access to your PHI. If we deny your request, we will provide you with a written
explanation and will tell you if the reasons for the denial can be reviewed. We will also tell
you how to ask for such a review or if the denial cannot be reviewed.

Right to Amend your PHI — You have the right to request that we amend, or change, your
PHI if you believe it contains incorrect information. Your request must be in writing, and it
must explain why the information should be amended. We may deny your request for certain
reasons, for example if we did not create the information you want amended and the creator
of the PHI is able to perform the amendment. If we deny your request, we will provide you a
written explanation. You may respond with a statement that you disagree with our decision
and we will attach your statement to the PHI you request that we amend. If we accept your
request to amend the information, we will make reasonable efforts to inform others,
including people you name, of the amendment and to include the changes in any future
disclosures of that information.

Right to Receive an Accounting of Disclosures — You have the right to receive a list of
instances within the last 6-year period in which we or our business associates disclosed
your PHI. This does not apply to disclosure for purposes of treatment, payment, health care
operations, or disclosures you authorized and certain other activities. If you request this
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accounting more than once in a 12-month period, we may charge you a reasonable, cost-
based fee for responding to these additional requests. We will provide you with more
information on our fees at the time of your request.

¢ Right to File a Complaint — If you feel your privacy rights have been violated or that we have
violated our own privacy practices, you can file a complaint with us in writing or by phone
using the contact information at the end of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human
Services Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201 or calling 1-800-368-1019 (TTY: 1-800-537-7697) or visiting
hhs.gov/ocr/privacy/hipaa/complaints/.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

¢ Right to Receive a Copy of this Notice — You may request a copy of our Notice at any time
by using the contact information listed at the end of the Notice. If you receive this Notice on
our web site or by electronic mail (email), you are also entitled to request a paper copy of the
Notice.

Contact Information

Questions about this Notice: If you have any questions about this notice, our privacy practices
related to your PHI or how to exercise your rights you can contact us in writing or by phone by using the
contact information listed below.

Buckeye Health Plan

Attn: Privacy Official

4349 Easton Way, Suite 120

Columbus, OH 43219

Toll Free Phone Number: 1-866-246-4358, TTY: 1-800-750-0750

Advance Directives

“Using Advance Directives to state wishes about your medical care”

Many people today worry about the medical care they would get if they became too sick to make
their wishes known.

Some people may not want to spend months or years on life support. Others may want every step
taken to lengthen life.

You Have a Choice

A growing number of people are acting to make their wishes known. You can state your medical
care wishes in writing while you are healthy and able to choose.

Your health care facility must explain your right to state your wishes about medical care. It also
must ask you if you have put your wishes down in writing.
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This information explains your rights under Ohio law to accept or refuse medical care. It will help
you choose your own medical care.

This information also explains how you can state your wishes about the care you would want if you
could not choose for yourself.

This information does not contain legal advice, but will help you understand your rights under the
law.

For legal advice, you may want to talk to a lawyer. For information about free legal services, call
1-800-589-5888 Monday through Friday, 8:30 a.m. - 5 p.m.

Advance Directives

What s the difference between a Durable Power of Attorney for medical care and a Living Will?

Your Living Will explains, in writing, the type of medical care you would want if you couldn’t make
your wishes known.

Your Durable Power of Attorney lets you choose someone to carry out your wishes for medical care
when you can’t act for yourself.

If | have a Durable Power of Attorney for medical care, do I need a Living Will, too?

You may want both. Each addresses different parts of your medical care.

Your Living Will makes your wishes known directly to your doctors, but states only your wishes
about the use of life-support methods.

A Durable Power of Attorney for medical care allows a person you choose to carry out your wishes
for all of your medical care when you can’t act for yourself. A Durable Power of Attorney for medical
care does not supersede a Living Will.

Can I change my advance directive?

You can change your advance directive whenever you want. If you already have an advance
directive, make sure it follows Ohio’s law (effective October 10, 1991). You may want to contact a
lawyer for help. Itis a good idea to look over your advance directives from time to time. Make sure
they still say what you want and that they cover all areas.

If I don’t have an advance directive, who chooses my medical care when I can’t?

Ohio law allows your next-of-kin to choose your medical care if you are expected to die and can’t
act for yourself. If you are in a coma that is not expected to end, your next-of-kin could decide to
stop or not use life support after 12 months. Your next-of-kin may be able to decide to stop or not
use artificially supplied food and water also (see below).

What are my rights?

You have the right to choose your own medical care. If you don’t want a certain type of care, you
have the right to tell your doctor you don’t want it.
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What if ’m too sick to decide? What if | can’t make my wishes known?

Most people can make their wishes about their medical care known to their doctors. But some
people become too sick to tell their doctors about the type of care they want.

Under Ohio law, you have the right to fill out a form while you’re able to act for yourself. The form
tells your doctors what you want done if you can’t make your wishes known.
What kinds of forms are there?

Under Ohio law, there are four different forms, or advance directives, you can use. You can use
either a Living Will, a Declaration for Mental Health Treatment, a Durable Power of Attorney for
medical care or a Do Not Resuscitate (DNR) Order.

You fill out an advance directive while you’re able to act for yourself. The advance directive lets your
doctor and others know your wishes about medical care.
Do I have to fill out an advance directive before | get medical care?

No. No one can make you fill out an advance directive. You decide if you want to fill one out.

Who can fill out an advance directive?

Anyone 18 years old or older who is of sound mind and can make his or her own decisions can fill
one out.

Do I need a lawyer?

No, you don’t need a lawyer to fill out an advance directive. Still, you may decide you want to talk
with a lawyer.

Do the people giving me medical care have to follow my wishes?

Yes, if your wishes follow state law. However, Ohio law includes a conscience clause. A person
giving you medical care may not be able to follow your wishes because they go against his or her
conscience. If so, they will help you find someone else who will follow your wishes.

Living Will

This form allows you to put your wishes about your medical care in writing. You can choose what
you would want if you were too sick to make your own wishes known. You can state when you would
or would not want food and water supplied artificially.

How does a Living Will work?
A Living Will states how much you want to use life-support methods to lengthen your life. It takes

effect only when you are:

e Inacomathatis notexpectedtoend, OR
e Beyond medical help with no hope of getting better and can’t make your wishes known, OR

e Expected to die and can’t make your wishes known.
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The people giving you medical care must do what you say in your Living Will. A Living Will gives them
the right to follow your own wishes.

Only you can change or cancel your Living Will. You can do so at any time.

Do-Not Resuscitate Order

State regulations offer a Do Not Resuscitate (DNR) Comfort Care and Comfort Care Arrest Protocol
as developed by the Ohio Department of Health. A DNR Order means a directive issued by a
physician or, under certain circumstances, a certified nurse practitioner or clinical nurse specialist,
which identifies a person and specifies that CPR should not be administered to the person so
identified. CPR means cardio-resuscitation or a component of cardiopulmonary resuscitation, but it
does notinclude clearing a person’s airway for a purpose other than as a component of CPR.

The DNR Comfort Care and Comfort Care Arrest Protocol lists the specific actions that paramedics,
emergency medical technicians, physicians or nurses will take when attending to a patient with a
DNR Comfort Care or Comfort Care Arrest order. The protocol also lists what specific actions will
not be taken.

You should talk to your doctor about the DNR Comfort Care and Comfort Care Arrest order and
protocol options.

Durable Power of Attorney

A Durable Power of Attorney for medical care is different from other types of powers of attorney.
This brochure talks only about a Durable Power of Attorney for medical care, not about other types
of powers of attorney.

A Durable Power of Attorney allows you to choose someone to carry out your wishes for your
medical care. The person acts for you if you can’t act for yourself. This could be for a short or a long
while.

Who should | choose?

You can choose any adult relative or friend whom you trust to act for you when you can’t act for
yourself. Be sure to talk with the person about what you want. Then write down what you do or don’t
want on your form. You should also talk to your doctor about what you want. The person you choose
must follow your wishes.

When does my Durable Power of Attorney for medical care take effect?

The form takes effect only when you can’t choose your care for yourself, whether for a short or long
while.

This form allows your relative or friend to stop life support only in the following circumstances:

e Ifyouareinacomathatis notexpectedto end, OR

e Ifyou are expected to die.
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Declaration for Mental Health Treatment

A Declaration for Mental Health Treatment gives more specific attention to mental health care. It
allows a person, while capable, to appoint a proxy to make decisions on his or her behalf when he or
she lacks the capacity to make a decision. In addition, the declaration can set forth certain wishes
regarding treatment. The person can indicate medication and treatment preferences, and
preferences concerning admission/retention in a facility.

The Declaration for Mental Health Treatment supersedes a Durable Power of Attorney for mental
health care, but does not supersede a Living Will.

Estate Recovery

If you are permanently institutionalized or age 55 or older when you receive Medicaid benefits, the
Estate Recovery Program may recover payments for the cost of your care paid by Medicaid from
your estate. The cost of your care may include the capitation payment that Medicaid pays to your
managed care plan, even if the capitation payment is greater than the cost of the services you
received. Estate Recovery only happens after the death of the Medicaid recipient.

Other Matters to Think About
What about stopping or not using artificially supplied food and water?

Artificially supplied food and water means nutrition supplied by way of tubes placed inside you.
Whether you can decide to stop or not use them depends on your state of health.

e |Fyou are expected to die and can’t make your wishes known
AND your Living Will simply states you don’t want life-support methods used to lengthen
your life,
THEN artificially supplied food and water can be stopped or not used.

e |Fyou are expected to die and can’t make your wishes known,
AND you don’t have a Living Will
THEN Ohio law allows your next-of-kin to stop or not use artificially supplied food and water.

e |Fyouareinacoma thatis not expected to end,
AND your Living Will states you don’t want artificially supplied food and water
THEN artificially supplied food and water may be stopped or not used.

e |Fyouareinacoma thatis not expected to end,
AND you don’t have a Living Will,
THEN Ohio law allows your next-of-kin to stop or not use artificially supplied food and water.
However, he or she must wait 12 months and get approval from a probate court.

By filling out an advance directive, am I taking part in euthanasia or assisted suicide?

No, Ohio law doesn’t allow euthanasia or assisted suicide.
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Where do I get advance directive forms?

Many of the people and places that give you medical care have advance directives forms. Ask the
person who gave you this brochure for an advance directive form — either a Living Will, a Durable
Power of Attorney for medical care, a DNR Order, or a Declaration for Mental Health Treatment.
A lawyer could also help you.

What do I do with my forms after filling them out?

You should give copies to your doctor and health care facility to put into your medical record.
Give one to a trusted family member or friend. If you have chosen someone in a Durable Power of
Attorney for medical care, give that person a copy.

Put a copy with your personal papers. You may want to give one to your lawyer or clergy person.
Be sure to tell your family or friends about what you have done. Don’t just put these forms away and
forget about them.

Organ and Tissue Donation

Ohioans can choose whether they would like their organs and tissues to be donated to others in the
event of their death. By making their preference known, they can ensure that their wishes will be
carried outimmediately and that their families and loved ones will not have the burden of making
this decision at any already difficult time. Some examples of organs that can be donated are heart,
lungs, liver, kidneys and pancreas. Some examples of tissues that can be donated are skin, bone,
ligaments, veins and eyes.

There are two ways to register to become an organ and tissue donor:

e You can state your wishes for organ and/or tissue donation when you obtain or renew your
Ohio Driver License or State |.D. Card, or

e You can complete the Donor Registry Enrollment Form that is attached to the Ohio
Living Will Form, and return it to the Ohio Bureau of Motor Vehicles.

Managed Care Terminology

Appeal: a member’s request for the Buckeye Health Plan/OhioRISE to review an adverse benefit
determination.

Benefits: Healthcare services that are covered by Buckeye Health Plan.
Co-Payment: a fixed amount a member pays for a covered health care service.

Durable Medical Equipment: equipment which can withstand repeated use, is primarily and
customarily used to serve a medical purpose, generally is not useful to a person in the absence of
anillness orinjury, and is appropriate for use in the home.

Emergency: Emergency services are services for a medical problem that you think is so serious that
it must be treated right away by a doctor.
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Emergency Medical Condition: a medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in any of the following: placing the health of the individual (or, with respectto a
pregnant woman, the health of the woman or her unborn child) in serious jeopardy; serious
impairment to bodily functions; or serious dysfunction of any bodily organ or part.

Emergency Medical Transportation: transportation, by ambulance, of sick, injured or otherwise
incapacitated persons who require emergency medical care.

Emergency Room Care: medical screening, examination, and evaluation by a physician, or, to the
extent permitted by applicable law, by other appropriate personnel under the supervision of a
physician, to determine if an emergency medical condition exists and, if it does, the care treatment
or surgery for a covered service by a physician necessary to relieve or eliminate the emergency
medical condition, within the service capability of a hospital.

Emergency Services: covered inpatient services, outpatient services, or medical transportation
services that are provided by a qualified provider and are needed to evaluate, treat, or stabilize an
emergency medical condition. Providers of emergency services also include physicians or other
health care professionals or health care facilities not under employment or under contractual
arrangement with the Buckeye Health Plan/OhioRISE.

Excluded Services: health services that the Buckeye Health Plan/OhioRISE does not pay for or
cover.

Grievance: a member's expression of dissatisfaction about any matter other than an adverse
benefit determination. Grievances may include, but are not limited to, the quality of care or services
provided, and aspects of interpersonal relationships such as rudeness of a provider or employee, or
failure to respect the member’s rights regardless of whether remedial action is requested.
Grievance includes a member's right to dispute an extension of time proposed by an MCE to make
an authorization decision.

Habilitation Services and Devices: services designed to assist individuals in acquiring, retaining,
and improving the self-help, socialization, and adaptive skills necessary to reside successfully in
home and community-based settings.

Healthchek: A program of comprehensive preventive health services available to Medicaid
consumers from birth until the day before age 21. The program is designed to maintain health by
providing early intervention to discover and treat health problems.

Health Insurance: A contract that requires Buckeye Health Plan/OhioRISE to pay some or all of
your health care costs in exchange for a premium.

Home Health Care: services that include home health nursing, home health aide services and
skilled therapies.

Hospice Services: a public agency, a private organization, or a subdivision of either, subject to the
conditions of participation pursuant to 42 C.F.R. Part 418 (October 1, 2017), thatis licensed in the
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state of Ohio and approved by the ODM to engaged in providing care to terminally ill individuals.
(5160-56-01(V)).

Hospitalization: care in a hospital that requires admission as an inpatient.

Hospital Outpatient Care: diagnostic, therapeutic, rehabilitative, or palliative treatment or
services furnished by or under the direction of a practitioner of physician services which are
furnished to a patient by a hospital.

Identification Card (ID card): A card for each Buckeye member that is needed by your doctor’s
office before you can receive care.

Medically Necessary: criteria of coverage for procedures, items, or services that prevent,
diagnose, evaluate, or treat an adverse health condition such as anillness, injury, disease or its
symptoms, emotional or behavioral dysfunction, intellectual deficit, cognitive impairment, or
developmental disability and without which the person can be expected to suffer prolonged,
increased or new morbidity; impairment of function; dysfunction of a body organ or part; or
significant pain and discomfort.

MHA: Ohio Department of Mental Health and Addiction Services.

Network: Buckeye Health Plan/OhioRISE’s contracted providers available to the Buckeye Health
Plan/OhioRISE’s members.

Non-Participating Provider: any provider with an ODM provider agreement who does not contract
with an Buckeye Health Plan/OhioRISE but delivers health care services to an Buckeye Health
Plan/OhioRISE’s members.

Participating Provider: any provider, group of providers, or entity that has a network provider
contract with the Buckeye Health Plan/OhioRISE in accordance with rule 5160-26-05 of the
Administrative Code and receives Medicaid funding directly or indirectly to order, refer, or render
covered services as a result of the Buckeye Health Plan/OhioRISE’s provider agreement or contract
with ODM.

Physician Services: (L) “Practitioner of physician services”: are physicians, podiatrists, dentists,
clinical nurse specialists, certified nurse-midwives, certified nurse practitioners or physician
assistants. (5160-2-02(L)).

Plan: “Managed care organization (MCO)” or “managed care plan (MCP)” means a health insuring
corporation (HIC) licensed in the state of Ohio that enters into a managed care provider agreement
with ODM. (5160-26-01(S)).

Post-stabilization care services: covered services related to an emergency medical condition that
a treating provider views as medically necessary after an emergency medical condition has been
stabilized in order to maintain the stabilized condition, or under the circumstances described in 42
C.F.R.422.113 to improve or resolve the member’s condition
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Preauthorization: a decision by the Buckeye Health Plan/OhioRISE that a health care service,
treatment plan, prescription drug, or durable medical equipment is medically necessary.
Sometimes called prior authorization, prior approval or precertification. Your health insurance or
plan may require preauthorization for certain services before you receive them, exceptin an
emergency.

Premium: “Premium” means the monthly payment amount per member to which the MCO is
entitled as compensation for performing its obligations in accordance with Chapter 5160-26 of the
Administrative Code and/or the provider agreement with ODM. (516026-01(NN))

Prescription Drug Coverage: drugs covered by the Single Pharmacy Benefit Manager (SPBM) that
are dispensed to members for the use in a patient’s resident, including a nursing facility or
intermediate care facility for individuals with intellectual disabilities.

Prescription Drugs: simple or compound substances or mixtures of substances prescribed for the
cure, mitigation, or prevention of disease, or for health maintenance that are prescribed by a
physician or other licensed practitioner of the healing arts within the scope of this professional
practice as defined and limited by Federal and State law; dispensed by licensed pharmacists and
licensed authorized practitioners in accordance with the State Medical Practice Act; and dispensed
by the licensed pharmacist or practitioner on a written prescription that is recorded and maintained
in the pharmacist's or practitioner's records.

Primary Care Physician or Provider: an individual physician (M.D. or D.O.), a physician group
practice, an advanced practice registered nurse as defined in section 4723.01 of the Ohio Revised
Code, an advanced practice nurse group practice within an acceptable specialty, or a physician
assistant who meets the requirements of rule 5160-4-03 of the Ohio Administrative Code
contracting with an Buckeye Health Plan to provide services as specified in rule 5160-26-03.1 of the
Ohio Administrative Code.

Provider: a hospital, health care facility, physician, dentist, pharmacy, or otherwise licensed or
certified appropriate individual or entity that is authorized to or may be entitled to reimbursement
for health care-related services rendered to a Buckeye Health Plan members.

Referral: The process of your PCP recommending or requesting services for you before you can get
them. Your PCP will call and arrange these services for you; give you written approval to take with
you when you get the referred services; or just tell you what to do. In some cases, Buckeye may
authorize a specialist to make referrals for you.

Rehabilitation Services and Devices: specific tasks that must, in accordance with Title 47 of the
Ohio Revised Code, be provided directly by a licensed or other appropriately certified technical or
professional health care personnel.

Skilled Nursing Care: specific tasks that must, in accordance with Chapter 4723. of the Ohio
Revised Code, be provided by a licensed practical nurse (LPN) at the direction of a registered nurse
or by aregistered nurse directly.
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Specialist: a physician specialist focuses on a specific area of medicine or a group of patients to
diagnose, manage, prevent or treat certain types of symptoms and conditions. A non-physician
specialist is a provider who has more training in a specific area of health care.

Urgent Care: care for anillness, injury or condition serious enough that a reasonable person would
seek care right away, but not so severe it requires emergency room care.
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1.1 Corporate Identity

Gainwell Technologies is a company with over 50 years of proven experience, and a reputation for
service excellence and unparalleled expertise. Gainwell does not operate under any other trade
names or DBA. At Gainwell, everything we do focuses on people.

The mission at Gainwell is to empower clients through innovative technologies and solutions to
deliver great health and human services outcomes.

You are now a member of our Single Pharmacy Benefit Manager (SPBM). Here at Gainwell, we
believe you deserve quality pharmacy services and should receive the most up-to-date services
that we can provide.

Online: https://spbm.medicaid.ohio.gov

Email: OH_MCD_PBM@gainwelltechnologies.com
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If you suspect provider or consumer fraud, please contact our Fraud, Waste, and Abuse toll free tip
line at 1-833-491-0344 (TTY 1-833-655-2437), by email at
OHSPBMCompliance@gainwelltechnologies.com or by completing the online form at
https://spbm.medicaid.ohio.gov

1.2 Available Services

Gainwell covers all Ohio Medicaid-covered, medically necessary prescription and over-the-counter
(OTC) medications. We use a unified preferred drug list (UPDL) which is a list of drugs we prefer your
provider prescribe. We may require your prescriber to submit a prior authorization request, which is
where your prescriber would provide us more information explaining why a specific medication
and/or a certain dose or quantity of a medication may be required.

The below services are available to you to support any additional needs you may have:

e Oralinterpretation.

e Translation services.

e Auxiliary aids and services.

e Written information in alternative formats including braille and large print.

1.2.1 Unified Preferred Drug List
Gainwell uses a UPDL which is a list of drugs we prefer your provider prescribes. You can find a copy
of the UPDL in the following locations:

e Under Reference Material, Drug Coverage at https://spbm.medicaid.ohio.gov

e The Ohio Department of Medicaid pharmacy website at:
https://pharmacy.medicaid.ohio.gov/unified-pdl

e Apaper copy can be requested by calling Member Services at 1-833-491-0344 (TTY 1-
833-655-2437)

1.2.2 Prior Authorizations

Your prescriber may have to submit a prior authorization request for certain medications. These
requests will be sent by your prescriber through many different routes (ePA, web portal, fax, phone
or mail) to ensure a quick and efficient review of your medication. In these circumstances, your
provider will send an authorization request to the Gainwell Pharmacy Services team, where they will
complete a clinical review of the medication your prescriber is requesting. Gainwell Pharmacy
Services team will work closely with your prescriber to provide the best clinical decision. You will
receive a letter in the mail with the outcome of the decision made.

If you do not agree with the decision that is made by Gainwell, you will be sent detailed information
on how you can appeal our decision.

You have the option to call Member Services toll free at 1-833-491-0344 (TTY 1-833-655-2437) to
obtain information about the UPDL, medications that may require prior authorization, or to ask any
medication related questions you may have. The UPDL and a list of medications that require prior
authorization are available for you to access online at: https://medicaid.ohio.gov/stakeholders-
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and-partners/phm/unified-pdl. It is important that you and/or your prescriber reference the UPDL
and/or the list of medications that require prior authorizations each time you have questions, as
these are documents that can change.

1.2.3 Pharmacy Utilization Management Strategies

The UPDL will be used with each prior authorization review that is completed by the Gainwell
Pharmacy Services team. When a prior authorization is required, Gainwell must approve the
prescriber’s request before you will be able to fill your medication at your preferred, in-network
pharmacy. A prior authorization may be required if:

e Ageneric drugis available

e Therequested drug can be misused/abused

e Other medications must be tried first

e Quantity limits for the requested medication have been exceeded

e The medication your provider has prescribed is not included on the UPDL

The UPDL usually includes multiple medication options for treating a particular condition. These
different drugs are referred to as “alternative” drugs and are just as effective as other drugs with no
additional side effects or health problems.

Specific reasons your prescriber may have to submit a prior authorization request include:

Step Therapy - In some cases, our plan requires you first try certain drugs to treat your medical
condition.

Generic Substitution — This is where a pharmacy will be required to provide a generic drug in place
of a brand-name drug when available. Generic drugs are just as safe and effective as brand name
drugs and should be prescribed first.

Specialty Medications — This is a review of a medication that is considered more complex for a
specific disease and requires specific attention and handling during the prior authorization review
process. For these medications, you may have to get them through a specialty pharmacy. Your
prescriber will work with Gainwell Pharmacy Services to make sure you can obtain the medication
you need as quickly as possible.

1.2.4 Excluded Services

Gainwell will not pay for the following categories that are not covered by the Ohio Medicaid
pharmacy program in accordance with OAC rule 5160-9-03:

e Drugs for the treatment of obesity

e Drugs for the treatment of infertility

e Drugs for the treatment of erectile dysfunction

e DESI drugs or drugs that may have been determined to be identical, similar, or related
e Drugs that are eligible to be covered by Medicare Part D

e Qver-the-counter drugs that are not listed in section (B)(6) of OAC rule 5160-9-03
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e Drugs being used for indications not approved by the Food and Drug Administration
(FDA) unless supported by compelling clinical evidence

1.2.5 Additional Services

The Gainwell Pharmacy team can also help you with the below services by calling your member
help desk at 1-833-491-0344 (TTY 1-833-655-2437). You can also access this information on your
member portal by logging in at https://spbm.medicaid.ohio.gov.

e Locating a pharmacy to fill the prescription you were given by your provider along with
information regarding services offered by your pharmacy (delivery, translation, packaging,
etc).

e Verifying you have active pharmacy coverage

e Obtaining diabetic supplies covered through your pharmacy benefit .

1.3 Requests for Appeals, Grievances, or State Hearings

Grievance

If you are dissatisfied with anything in relation to Gainwell Pharmacy Services or our providers,
please contact us as soon as possible. This is called a grievance.

To contact us you can:
e Callmember services at 1-833-491-0344 (TTY 1-833-655-2437).
e Visit our website at https://spbm.medicaid.ohio.gov.

o Write a letter explaining why you are dissatisfied. Please include your first and last name,
your Medicaid ID, your address, and your telephone number so we can contact you, if
needed. You can submit your form or letter via email or mail.

Email: OH_MCD_PBM@gainwelltechnologies.com

Mail:

Gainwell Pharmacy Services
5475 Rings Rd.

Atrium Il North Tower, Suite 125
Dublin, OH 43017-7565

Once you contact Gainwell to submit your grievance, we will follow up with you by telephone, mail

delivery, or other appropriate means within the below time frames:

e Two (2) working days for grievances about not being able to get the medications you need

e Thirty (30) calendar days for all other grievances
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Appeal

If you receive a notice from us that you disagree with, you may ask for an appeal within sixty (60)
calendar days after the date of the notice. Gainwell will provide you with an answer to your appeal
within fifteen (15) calendar days from the date you contacted us. If you believe fifteen (15) calendar
days could seriously jeopardize your life, physical or mental health or ability to attain, maintain, or
regain maximum function, contact Gainwell Member Services at the number listed below as soon
as possible to speed up your review process. To request an appeal, you can:

e CallMember Services at 1-833-491-0344 (TTY 1-833-655-2437).

e Fill out the appeal form included in this member handbook and mail to Gainwell Pharmacy
Services at the address below, or complete online through your member portal.

e Visit our website at https://spbm.medicaid.ohio.gov.

o Write a letter. Please be sure to include your first and last name, your Medicaid ID, your
address, and your telephone number so we are able to contact you, if needed. You can send
your form or letter via email or mail.

Email: OH_MCD_PBM@gainwelltechnologies.com

Mail:

Gainwell Pharmacy Services
5475 Rings Rd.

Atrium Il North Tower, Suite 125
Dublin, OH 43017-7565

When submitting an appeal, please include the following information:

e Your name and Medicaid ID number on your card
e Your prescriber’s name
e Thereason you disagree with the outcome provided by Gainwell

e Anydocumentation or information to support your request to have your decision
overturned

Gainwell must provide you with an answer to your appeal within fifteen (15) calendar days from the
date you contacted us. If we do not change our decision, you will be notified in writing and will be
provided your right to request a State Fair hearing. You must complete the appeal process before
you are able to request a State Fair hearing.

If we need more time to make a decision for either a grievance or appeal, we will send you a letter
telling you we need to take up to fourteen (14) more calendar days. That letter will also provide you
with information as to why we need more time to complete your request.
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Continuation of Benefits Until Resolution of Appeal
e Continuation of Benefits Requirements: The Single Pharmacy Benefit Manager (SPBM) must
continue the members’ benefits if all the following occur:

e The member files the request for an appeal within ten calendar days of the date of the notice
of adverse benefit determination or the effective date of the proposed action.

e The appealinvolves the termination, suspension, or reduction of previously authorized
services: claim or Prior Authorizations (PA)

e An authorized provider ordered the services.
e The period covered by the original authorization has not expired.
e The member timely files for continuation of benefits.

e Please complete the COB form located https://spbm.medicaid.ohio.gov/in its entirety
and emailitto OH_MCD_PBM_GA@gainwelltechnologies.com or fax to 833-616-4658.

State Fair Hearing

You must complete the Gainwell appeal process before you are able to request a State Fair hearing.
A State Fair hearing is a meeting with you or your authorized representative, or representative of the
deceased members’ estate, someone from the County Department of Job and Family Services,
someone from Gainwell, and a hearing officer from the Bureau of State Hearings within the Ohio
Department of Job and Family Services (ODJFS). During this meeting, you will explain why you think
Gainwell Pharmacy Services did not make the right decisions and Gainwell will explain the reasons
for making our decision. A decision will be made by the hearing officer based on rules, regulations,
and information provided during the hearing.

You will be notified of your right to request a State Fair hearing if we do not change our decision as a
result of your appeal to Gainwell. If you would like to request a State Fair hearing, you or your
authorized representative must request a hearing within ninety (90) calendar days of your denied
appeal from Gainwell.

To request a hearing, you can sign and return the State Fair hearing form to the address or fax
number listed on the form, call the Bureau of State Fair Hearings at 1-866-635-3748
(TTY/TDD 614-728-2985), or submit your request via email to bsh@jfs.ohio.gov. If you want
information on free legal services, you can call the Ohio State Legal Services Association at
1-800-589-5888 for the local number to your local legal aid office.

State Fair hearing decisions are usually issued no later than seventy (70) calendar days after the
request is received. If itis determined that the health condition meets the criteria for an expedited
decision, the decision will be issued as quickly as needed but no later than three (3) business days
after the request is received. Expedited decisions are for situations when the standard review time
frame could seriously jeopardize your life or health or ability to attain, maintain, or regain maximum
function.
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1.4 Change Recommendations

As a member of Gainwell Pharmacy Services, you have a membership right to make
recommendations about rights and responsibilities surrounding your medication coverage.

Recommendations can be emailed to Gainwell Pharmacy Services at:
OH_MCD_PBM@gainwelltechnologies.com
or call Member Services at 1-833-491-0344 (TTY/TDD 614-728-2985).

1.5 Pharmacy Access

Gainwell Pharmacy Services offers a secure member portal for you to log in and manage your
pharmacy needs. To log in to your personal member portal, visit https://spbm.medicaid.ohio.gov
and log in with your personal information that you have set up for your account. It is suggested that
you have the following information before registering in the SPBM Secure Portal:

e Firstand lastname

e Date of Birth

e Last Four (4) digits of your social Security Number (SSN)

e An Ohio Single Pharmacy Benefit Manager (OH SPBM) cardholder ID

e The personalidentification number (PIN) associated with your cardholder ID
e State of Ohio Identification Number (OHID)

e Multi-Factor Identification (MFA)

The personalidentification number PIN is used to access secure information online. Members were
mailed a letter with their PIN and access instructions for the SPBM Secure Web Portal or received
their PIN in their welcome letter. You may also receive your PIN by calling the Customer Service
Center at 1-833-491-0344 (TTY 1-833-655-2437). Your identity will be verified during the call using
name. date of birth, Social Security number, and RX humber from your last filled prescription. Once
your identity is verified, you will be given your PIN over the phone. If not, your PIN will be mailed to
the mailing address in your member record.

If the Help Desk cannot verify your identity, you may request your PIN through the SPBM Secure
Portal. Steps for requesting your PIN through the SPBM Secure Portal can be found in the Member
Registration User Manual located here:
https://spbm.medicaid.ohio.gov/SPContent/DocumentLibrary/User%20Guides

To find a pharmacy provider through the Gainwell Member Portal, you can use the Pharmacy
Directory located on the home page of the website at https://spbm.medicaid.ohio.gov/ or call your
Member Services toll free at 1-833-491-0344 (TTY 1-833-655-2437) to speak with a Gainwell
Pharmacy Services agent to receive step-by-step assistance to sign up for access.
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1.6 Emergency Outpatient Drug

In the event of an emergency situation, you will have the option to receive a 72-hour (3 day) supply
of your medically necessary medication. If you have difficulties with this process, please contact
Gainwell Pharmacy Services at 1-833-491-0344 (TTY 1-833-655-2437).

1.7 Non-Discrimination Statement

Gainwell Pharmacy Services follows State and Federal civil rights laws that protect you from
discrimination or unfair treatment. We do not treat people unfairly because of a person’s age, race,
color, national origin, religion, gender, gender identity, sexual orientation, marital status, mental or
physical disability, medical history, health status, genetic information, evidence of insurability,
military status, veteran status, ancestry, the need for health services to receive any of the covered
services or geographic location.

Gainwell has no moral or religious objections to services that we provide for Ohio Department of
Medicaid members.

If you are in need of any of the additional services below, please contact Member Services toll free
at 1- 833-491-0344 (TTY 1-833-655-2437) to speak to a team member at no additional charge:

e Oralinterpretation
e Translation services
e Auxiliary aids and services

e Written information in other languages, including, but not limited to, Spanish, Somali, and
Arabic

e Written information in alternative formats including, but not limited to, braille and large
print

1.8 Provider Network Statement

Gainwell works with pharmacies to fill prescriptions close to your home for easy access to any of
your medication needs. Many of the pharmacies offer services including prescription home delivery,
medication management and help if you have limited English, hearing or sight difficulties, or a
disability needing extra support. Specialty pharmacies also are available to provide medications
with specific handling, storage, and distribution requirements to treat high risk, complex, or rare
disease(s). If there are any changes to these pharmacies, we will be sure to let you know via the
website, Gainwell Member Portal, or mailings as determined by your preferred communication
request.

Gainwell does not cover prescription fills at pharmacies that are not signed up (Out of Network)
to dispense medications for Ohio Medicaid members, which includes, but is not limited to,
pharmacies that are far away from your home, except for emergency situations (if out of the State
in an emergency or if an Ohio pharmacy cannot supply the medication).
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1.9 Pharmacy Provider Network

You can obtain information on how to locate a pharmacy covered in your network by accessing the
Pharmacy Provider Directory online at https://spbm.medicaid.ohio.gov or through logging in to your
Gainwell Member Portal at https://spbm.medicaid.ohio.gov. You can utilize Gainwell’s automated
service to assist with finding a pharmacy or request a paper copy of the Pharmacy Provider
Directory by calling Member Services toll free at 1-833-491-0344 (TTY 1-833-655- 2437).

English

To help you understand this notice, language assistance, interpretation services, and auxiliary aids
and services are available upon request at no cost to you. Services available include, but are not
limited to: oral translation, written translation, and auxiliary aids. You can request these services
and/or auxiliary aids by calling Gainwell Service Desk : 1-833-491- 0344; individuals with a hearing
impairment may call TTY 1-833-655-2437.

Spanish

Para ayudarle a comprender este aviso, se encuentran disponibles a pedido asistencia lingliistica,
servicios de interpretacion, ayudas auxiliares y otros servicios sin costo alguno. Los servicios
disponibles incluyen, entre otros: traduccién oral, traduccidén escrita y ayudas auxiliares. Puede
solicitar estos servicios o ayudas auxiliares llamando al Servicio de atencién al publico de Gainwell:
1-833-491-0344; las personas con discapacidad auditiva pueden llamar al TTY 1-833-655-2437.

Nepali/Nepalese (Nepal)

Gl T 54 TSI T4, HINT JgTIdl, SR Ydl, X gIih JUDHRUI AT Yl qUIgeh!
SRIYHT - Yeh TUHT ITA S| SUA a1 HIRdd 3iare, fafad srdrg, X Wi
JUGUEEIHIA T+, R AR 7 Tifid &1 durserd! Yarger/al Ugisd Jgades
Td T SIHHT Hd TR SRIY T+ g3 1-833-491-0344; HAURIGd HHSR HUH]
Afdad TTY 1-833-655-2437 HI &l 7T a5+

Arabic

e 43S 41 g3 Gallal) die Bas Lesall Cilasild) g Jilea gl g ¢y 9i) dag i) Ciladd g oy gadl) a0 Lusal) ciladd A 6l ¢ ) 138 agd o dliselul,

Bac Luwal) Jilia o) g0/ 9 ciladilla i calla cliay Baebosall Jiliw g1 9 A o) dag, i) oAy shdd) dag jill 5 do a1 g cAalial) cilasdd) Jads
cladd i Jua) A (e Gainwell s Juay) gandl 8 cinda agaaliuM) o) 80 (S $0344-491-833-1: a8 1) Ll TTY a8 e
1-833-655-2437.

Haitian French Creole

Pou ede w konprann avi sa a, gen asistans lengwistik, sévis entepretasyon, eéd oksilye ak sevis ki
disponib gratis, l& ou fé demann pou sa. Sevis ki disponib yo gen ladan yo, men se pa sa sélman:
tradiksyon oral, tradiksyon alekri ak €d oksilye. Ou kapab mande sévis sa yo ak/oswa &d oksilye & w
rele Gainwell Service Desk nan : 1-833-491-0344; moun ki gen pwoblém tande yo ka rele TTY nan
1-833-655-2437.
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Somali

Si lagaaga caawiyo inaad fahanto ogaysiiskan, kaalmada lugadda, adeegyada tarjumaada, iyo
kaalmooyinka iyo adeegyada ayaa la heli karaa marka la codsado lacag la'aan adiga. Adeegyada la
heli karo waxaa ka mid ah, laakiin aan ku xaddidnayn: tarjumaada afka, turjumaadda qoran, iyo
galabyada caawinta. Waxaad codsan kartaa adeegyadan iyo/ama caawimada caawimada adiga oo
wacaya Gainwell Service Desk : 1-833-491-0344; Shakhsiyaadka maqalka liidata waxay wici karaan
TTY 1-833-655-2437.

Ukrainian

LLlo6 nonomorty BamM 3p03yMiTK 3MICT LibOro NoBigOM/EHHSA, 3a 3aNMMTOM BU MOXKETEe OTpMMaTu
6e3onnaTtHy MOBHY AONOMOTrY, MOCAYrM YCHOro Nepeknaay, a TakoX A0NoMi>kHe ob6nagHaHHA Ta
nopatkosi nocnyru. [JoCTynHi nocnyry BKAOYatoTb, 30KpeMa, YCHUIM nepeknag, MMCbMOBUM
nepeknag i 4onomixkHe obnagHaHHsA. Bu Mo>XkeTe 3aMOBUTU Wi nocyru Ta/abo AonoMidkHe
obnagHaHHsA, 3aTtenedoHyBaBLUM A0 cny>kbu niaTprmkn Gainwell 3a Homepom 1-833-491-0344; ann
nroaewn i3 BagaMun cnyxy npauroe Homep TTY 1-833-655- 2437.

Russian

Y1066l NOMOYb BaM NOHATb CMbIC/ 3TOr0 yBEAOM/IEHMA, MO 3aNpPOCYy Bbl MOXKETE MOMYYUnTb
6ecnnaTHy A3bIKOBYO MOMOLLb, YC/IyTM YCTHOIO NepeBoa, a Takxke BCrnomorartesibHoe
obopyaoBaHme 1 [oNOMHUTENbHbIE yCnyrn. [loCTynHble YCyrn BKAKOYaKOT, B YaCTHOCTU, YCTHbIN
nepesos, NMCbMEHHbIN NepeBoA U BcnoMoratenbHoe o6opyaoBaHme. Bbl MoXXeTe 3anpoCcuTb 3Tu
ycnyru u/vinu scnomMoratenbHoe o6opyaoBaHue, N03BOHUB B oTaen obcnyxuBaHua Gainwell no
HoMepy 1-833-491-0344; ona nrogen ¢ HapyLLEHUAMU cyxa npeaycMoTpeH HOMep

TTY 1-833-655-2437.

Swahili

Ili kukusaidia kuelewa notisi hii, usaidizi wa lugha, huduma za ukalimani, na visaidizi na huduma za
ziada zinapatikana unapoomba bila gharama kwako. Huduma zinazopatikana ni pamoja na, lakini
sio tu: tafsiri ya mdomo, tafsiri ya maandishi, na visaidizi vya ziada. Unaweza kuomba huduma hizi
na/au visaidizi kwa kupiga simu Dawati la Huduma la Gainwell : 1-833-491-0344; watu walio na
ulemavu wa kusikia wanaweza kupiga simu TTY 1-833-655-2437.

Kinyarwanda (Burundi)

Kugira ngo tugufashe gusobanukirwa iri tangazo, ubufasha bujyanye n'indimi, serivisi z’'ubusemuzi,
n'ibikoresho na servisi bifasha abafite ubumuga mu kumva biraboneka nta kiguzi utanze iyo
ubisabye. Serivisi ziboneka zikubiyemo, ariko si gusa: ubusemuzi mu mvugo, ubusemuzi mu
nyandiko, n'ibikoresho bifasha abafite ubumuga mu kumva. Ushobora gusaba izi serivisi
na/cyangwa ibikoresho bifasha abafite ubumuga mu kumva binyuze mu guhamagara Serivisi
Z'ubufasha za Gainwell : 1-833-491-0344; abantu bafite ibibazo mu kumva bashobora guhamagara
TTY 1-833-655-2437.
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French

Pour vous aider a comprendre cet avis, une assistance linguistique, des services d'interprétation et
des aides et services auxiliaires sont disponibles sur demande et sans frais. Les services
disponibles comprennent, sans toutefois s’y limiter, la traduction orale, la traduction écrite et les
aides auxiliaires. Vous pouvez demander ces services et/ou ces aides auxiliaires en appelant le
bureau de service Gainwell : 1-833-491-0344 ; les personnes malentendantes peuvent appeler
'ATS 1-833-655-2437.

Pashtu (Afghanistan)
iﬁA}uJ‘ﬁ}&jﬁjmmb\jda‘Lﬁ}d}.ﬁadm}:\\ﬂéﬂ;ﬁd}u&a@dé\MM\A\)AD)&&S@&)SMY)JQLA}MGJGI}S}MU
4 oY Al Y (220 https://spbm.medicaid.ohio.gov 2 b Gainwell 4 s b 554345 JU ) 52 5 & 3 https://spbm.me
dicaid.ohio.gov. 24 (A 5S sl Gainwell bys a4 sleds 556 3b 5 S 540 paS laigady &S00 & Ji1g 5 ) 5 s Sl il
0344-491-833-1 434S 53 (TTY 1-833-655-2437) (5_S 5 4k & 43 a0 2 0 )Y 650558 slangila) 930 58 38 998035,

Dari (Afghanistan)

J_}AM‘L}L&UM@MQ‘L}\)\ &_\u‘)@.ﬂ‘b‘su)hdé{)j:‘)\ \J J‘)\Jwﬁﬁwm&;ﬁﬁd\ﬁbbdud} \.\;uﬁ‘)}.«‘).lc_)\.n_;lu.\u\ﬁ‘:nw
_° (el & hittps://spbm.medicaid.ohio.gov slbas ) JU ) s 40 25,55 L L Gainwell s https://spbm.medicaid.ohio.go

0344-491-833-1 o_lai 43 ()54 (TTY 1-833-655-2437) wulai Caul 53 53 4ila) 5 (Qxia i) ) o jgd ) s 4iSy,

Uzbek (Uzbekistan)

Bu bildirishnomani tushunishingizga yordam berish uchun so‘rovingiz asosida bepul til yordamchi
xizmatlari, og‘zaki tarjima xizmatlari va qo‘shimcha yordamchi vositalar taqdim etiladi. Mavjud
xizmatlar gatoriga og‘zaki tarjima, yozma tarjima hamda yordamchi vositalar kiradi. Siz ushbu
xizmatlar va/yoki qo‘shimcha yordamni Gainwell go‘llab-quvvatlash xizmatining 1-833-491-0344
ragamiga qo‘ng‘iroq qilib so‘rashingiz mumkin; Eshitish qobiliyati cheklangan shaxslar TTY 1-833-
655-2437 ragami orqali bog‘lanishlari mumkin.

Vietnamese

PE gitip ban hiéu thédng bao nay, hd trg ngdn ngtlt, dich vu phién dich, phuong tién trg gitip va dich vu
phu trg dugc cung cap mién phitheo yéu cau. Cac dich vu cé sdn bao gobm, nhung khéng gi6i han &:
dich bang i ndi, dich bang van ban va phuong tién phu trg. Ban c6 thé yéu cau céc dich vu va/hoac
phuong tién phu trg bang cach goi cho Bé phan Dich vu Gainwell theo s8 1-833-491-0344; ngudi
khiém thinh c6 thé goi TTY 1-833-655-2437.

Tigrinya

1. PPah I W FCRAP TR hTH R7RE KININ T HCTI°T NIPR' O FONTE AT RINIC T AL
Hh PP HG heAF Ch(k: HAD- A0t G HEO FCHIPE G 8 K HCTHIPT HONTVE AT Hn P
heFI°: (H, Téch Nk hENTFT: 60 A1IAINT IR TIA 10 Gainwell (Gainwell Service Desk) 1-833-491-
0344 NI°LPA: THI® KIAVC I/ DL +ON T AHF Dbk FRAd A TEPE G2 920970 219° HALI® O-AP-O0T
STTY 1-833-655-2437 h&® &Rk AP-9°:
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Statement of Non-Discrimination

Buckeye Health Plan complies with applicable Federal civil rights laws and is prohibited from
discriminating on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). Buckeye Health Plan does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity).

Buckeye Health Plan:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
— Qualified sign language interpreters

— Written information in other formats (large print, audio, accessible electronic formats,
other formats)

— Language assistance services, auxiliary aids and services, larger font, oral translation,
and other alternative formats are available to you at no cost.

— Ifyou need these services, contact member services at 1-866-246-4358 TTY: 711
e Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
— Ifyou need these services, contact member services at 1-866-246-4358 TTY: 711

If you believe that Buckeye Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex (including pregnancy,
sexual orientation, and gender identity), you can file a grievance with: Buckeye Health Plan (Appeals
Unit), 4349 Easton Way, Suite 120, Columbus, OH 43219, 1-833-236-9681 (TTY:1-800-750-0750),
Fax 1-866-719-5404, Email BuckeyeGA@centene.com. You can file a grievance in person or by

mail, fax, or email. If you need help filing a grievance, our grievance and appeals coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C.
20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html. This notice is

available on Buckeye Health Plan’s website: www.buckeyehealthplan.com/non-discrimination-

notice.html.
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Language Assistance

English:
ATTENTION: If you speak English, language assistance services, auxiliary aids and services, larger font,

oral translation, and other alternative formats are available to you at no cost. To obtain this, please call the
1-866-246-4358 (TTY:711).

Spanish:
ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia linglistica, ayudas y servicios

auxiliares, letra mas grande, traduccidn oral y otros formatos alternativos sin costo alguno. Para obtenerlo,
llame al 1-866-246-4358 (TTY:711).

Haitian Creole:

ATANSYON: Si w pale angle, gen sevis asistans ak lang, sévis ak zouti pou ede w kominike pi byen,
teks ki pi gran, tradiksyon aloral, ak lot foma altenativ ki disponib pou ou gratis. Pou jwenn sa, tanprirele 1-
866-246-4358 (TTY:711).

Ukrainian:

YBATA! AKLLL0 BU pO3MOB/IAETE YKPAiHCbKOK MOBOO, /19 Bac A0CTYMNHi 6€3KOLUTOBHI NOCAYrM YCHOIo M
NMCbMOBOro Nepeknaay, A0NOMiXKHI 3acobu 1 nocnyry, Matepiany BENMKUM LWIpU$ToM abo B iHLLNX
anbTepHaTnBHMX popmatax. LLlob oTpnmaTtm Taki Mmatepianm abo nocnyru, 3atenedoHymTe Ha HoMep
1-866-246-4358 (TTY: 711).

Nepali:

T TETEIH; TUTS 37N El’I—W <& Ao HINTHFIST GETIAT AT, HEIh SURI0T dUT {dT, el Tee,
A& 3gaTE T 37T dhfoueh SATEE U elTs f:Qeh TUAT ST RSO | AT {1 UTE 3T HUAT 1-

866-246-4358 (TTY:711) AT HIA UI%QFU

Arabic:
Laa il g ¢ 5aS dady U sl claaddl 5 cilae el ¢y gall) saclical) Cilens Sl a gticd ¢y Salacit) Aalll Coaati cui 1) raqis
Al e Jlai¥l (s el e J paall cu&s;d\ O Abad) gl e la pe g Ay gadl)
.1-866-246-4358 (TTY:711)

Somali:

LA SOCO: Haddii aad ku hadasho lugadda Ingiriisiga, adeegyada kaalmada lugadda, kaalmo gargaar ah iyo
adeegyada, ku goran farta qoraalka wayn, turjumaada hadalka ah, iyo gaabab kale oo beddel ah ayaad
adiga laguugu heli karaa kharash la’aan. Si aad tan u hesho, fadlan soo wac 1-866-246-4358 (TTY:711).
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Russian:

BHMUMAHWE! Ecnun Bbl roBOpPUTE NO-PYyCCKU, Bbl MOXKETE BecniaTHO NoAyYaTb YCyrm A3bIKOBOW MOMOLLM U
YCTHOro nepeBoaa, BCromMoraTtesibHble CpeacTBa v ycnyru, Matepmanbl, HaneyaTaHHble KPYMHbIM
wpndTOM, N B APYrnx anbTepHaTMBHbIX popMaTax. YTobbl BOCNOb30BaTLCA, 3BOHUTE MO TenedoHy 1-866-
246-4358 (TTY:711).

Kiswalbhili:
NOTISI: Ikiwa unazungumza Kiingereza, unapata huduma za usaidizi wa lugha, vifaa na huduma za

kusaidia kusikia, fonti kubwa, tafsiri ya mdomo na miundo mingine bila malipo. Ili kupata hii, tafadhali piga
simu 1-866-246-4358 (TTY:711).

French:

ATTENTION : Si vous parlez anglais, vous pouvez bénéficier gratuitement de services d’assistance
linguistique, d’aides et services auxiliaires, de textes en gros caractéres, de traductions orales et d’autres
formats alternatifs. Poury avoir acces, veuillez appeler le 1-866-246-4358 (TTY : 711).

Kinyarwanda:

BIRAKUREBA: Niba uvuga Icyongereza, serivisi z’ubufasha bw’ururimi, ibikoresho nyunganizi byo gufasha
abafite ubumuga na serivisi, inyuguti nini, gusemura, n’indi miterere biraboneka kuri wowe nta kiguzi
wishyuye. Kugira ngo ubone ibi, hamagara 1-866-246-4358 (TTY:711).

Uzbek:

DIQQAT: Ingliz tilida gaplashsangiz, til bo‘yicha yordam xizmatlari, yordamchi vositalar va xizmatlar,
kattaroq shrift, og'zaki tarjima va boshga mugobil formatlar siz uchun bepul tagdim etiladi. Ulardan
foydalanish uchun 1-866-246-4358 (TTY:711) ragamiga go‘ng'iroq qiling.

Pashtu:

Bl Lo*g\_\jgbb.& so)'\dl\ )lea;.ﬁd‘}j «lada @u).q‘\_\}.lﬁu),q sﬂuhgﬁufdgjdycuﬁdﬁﬂjwmﬂ%\ sl 4S M)XA\T}

(555 45 1-866-246-4358 (TTY:711) (555 il sen <ol sl A 55 (523 .50 005 Upa Lo y5 4 o) smline i iy 5
A

Viethamese:

LUU Y: N&u quy vi néi tiéng Anh, quy vi c6 thé sir dung mién phi cac dich vu hé trg, phuong tién va dich vu
bé trg ngdn ngii, phong chir l&n hon, ban dich bang l&i noi va cac dinh dang thay thé khéc. P& nhan cac
dich vu nay, vui long goi s6 1-866-246-4358 (TTY:711).
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Tigrinya:

AOTNUA: A78hC 2a 272 WA THZA B70E 68 €78 W1 A1d e 317 LNt ATHTT ANl FT77 G0et: PCA-

LLATT HZAR TCTIPT NIPALTT NART ATICK PR APL-CAFT 0GR A T A h¢hE RN 60 1-866-246-
4358 (TTY:711) L=

Dari:
Dt 5 (ol aan 558 g 800 (Sl claad 5 s o) S ledd (i€ e s ol (L) 40 S taa s
O il ) (sl s Lad (s s QB 801 sk oy slacie
A K 1-866-246-4358 (TTY:711)
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