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Welcome

Welcome! This handbook was prepared to give you an overview of the MyCare
Ohio Home and Community-Based Services (HCBS) Waiver (Waiver) with Buckeye
Health Plan-MyCare Ohio. It is a supplement to your Member Handbook,
intended to provide you with basic information about the Waiver. Please refer to
your Member Handbook for other important information.

As a member of Buckeye Health Plan-MyCare Ohio, you will Support available:
receive care management, which is extra help to

coordinate your care and make sure you get the services The below services are
you need. Your care manager will be assigned by Buckeye available to you to

support any additional

Health Plan-MyCare Ohio to work with you and a team of
needs you may have:

professionals to ensure you get what you need.

. } . Oral interpretation.
Now that you are enrolled in the waiver, you will also have

a waiver service coordinator to help you with potential  Translation services.
issues that may arise .Whl|e enrolled. This may be the same 5 pusiiEmy s
person or someone different than your care manager. and services.
The team of professionals mentioned above is called your e Written
care team and will be led by your care manager. Members information in
of the care team may consist of you, your primary care alternative
provider, your waiver service coordinator, medical (Sl

- . including
specialists, and others as requested by you, such as family braille and
members, other caregivers, and supports. Let your care large print.

manager or waiver service coordinator know if there is
anyone specific you want to include on your care team.

Your waiver service coordinator will review the content in this handbook every
year during your annual reassessment. Please refer to it often for information or
answers to questions. If you do not find clarity here, do not hesitate to ask your
waiver service coordinator. He or she is always available to assist you.

My care manager:

Phone number:

Please refer to your Member Handbook for how to contact your care manager during
non-business hours. Here you can also find other important numbers that are available 24/7.

My waiver services coordinator:

Phone number:




Introduction

MyCare Ohio Waiver services provided through Buckeye Health Plan-MyCare Ohio
are designed to meet the needs of members who are 18 years or older, eligible
for both Medicare and Medicaid, enrolled in a MyCare Ohio Plan, and determined
to meet an intermediate or skilled level of care. These services help individuals to
live at home independently and safely.

The following Waiver services are available, as applicable to your needs:

e Adult day health services. e Home medical equipment and
supplemental adaptive and

. ok
° . . L. .
Alternative meals service assistive devices*.

e Assisted living services. e Home modification®

° i * ;
Choices home care attendant®. e Homemaker services.

* Community integration. e Nutritional consultation.

* Community transition. e Qut-of-home respite services.

e Emergency response services. e Personal care services*

e Enhanced community living e Social work counseling.
services.

e Waiver nursing services.
e Home care attendant.

] e Waiver transportation.
e Home-delivered meals.

¢ Home maintenance and chore
services*.

*Self-direction is available with this service. Self-direction is described further
starting on page 14.

o B If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289 (
=¥ TTY:711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Rights and responsibilities

Rights
As a member enrolled in the MyCare Ohio Waiver, you have the right to:

e Be fully informed of all your rights and responsibilities.
e Be treated with dignity and respect.

e Have your waiver service coordinator explain what it means to be on the
MyCare Ohio Waiver and work with you to plan the services you will receive.

e Receive assistance from your waiver service coordinator or care manager
when you need it.

e Have a private meeting with your waiver service coordinator or care manager.
e Be protected from abuse, neglect, and mistreatment.

e Be kept informed and receive information that is accurate and easy to
understand.

e Control how your services are delivered.

e Speak in confidence and know that your healthcare information is kept
confidential.

e Participate in developing your person-centered services plan and receive a
copy of it.

e Address problems, concerns, and issues about your services, care team, and
providers, and the ability to suggest changes without fear.

e See files or records related to your healthcare.

e Challenge decisions about your care with which you do not agree.
Please review your Member Handbook for details regarding grievances,
appeals, and state hearings.

e Be fully informed about how to contact the Ohio Department of Medicaid
(ODM) Medicaid Consumer Hotline with concerns, issues, or inquiries:
1-800-324-8680.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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e Be fully informed about how to contact the Office of the State Long-Term Care
Ombudsman: 1-800-282-1206.

e Request a different waiver service coordination entity. Ask your care manager
or contact Member Services if you have questions about how to do so.

e Choose from available home- and community-based services determined
necessary to meet your needs.

e Choose from available waiver service providers who will provide safe,
appropriate, and high-quality services necessary to meet your needs.

e Choose to receive waiver home- and community-based services in lieu of
institutional services (e.g., nursing facility).

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Responsibilities
You are the key player in ensuring you get the waiver services you need.
As a member, you have many important responsibilities. You can appoint an
authorized representative to help with many aspects of your waiver service
planning and delivery. Specifically, you and your authorized representative,
if you choose to appoint one, are responsible for:

e Communicating openly and honestly with your care team.

e Providing accurate and complete information, including your medical
history, regardless of who is paying for your medical services.

e Actively participating in the process to develop and implement your
person-centered service plan.

e Providing your signature on the person-centered service plan or other
document requested by your waiver service coordinator, indicating your
agreement with the plan.

e Keeping scheduled appointments.

e Reporting problems, concerns, or changes to your waiver service
coordinator.

e Informing your waiver service coordinator if you want or need to change
services or providers.

e Working respectfully with your service providers.

e Working cooperatively with your waiver service coordinator, care manager,
and care team to resolve problems or concerns.

e Refusing to participate in dishonest or illegal activities involving your
service providers and other caregivers.

e Telling your waiver service coordinator or care manager about any changes
in your condition or situation that you feel are significant, such as death of
a caregiver, planning a change of residence, someone mistreating you, etc.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Waiver person-centered service plan development

Service planning and care coordination help to address changes you may
encounter with your personal circumstances and/or medical conditions over time.
The service planning process must be tailored and revised as often as necessary to
best address your needs.

The person-centered service plan is a written outline of your waiver services
necessary to keep you safely in the community. It identifies goals, objectives, and
outcomes related to your health, as well as the treatments and services you
receive.

As a member enrolled in the MyCare Ohio Waiver, you have choice and control
over the provision of waiver services you receive by actively participating in the
service planning process. You decide who should participate in the service
planning process.

Your waiver service coordinator is responsible for ensuring all your identified
needs are included and addressed in your person-centered service plan. That
includes helping you explore all services available to meet your specific needs.
You will have the opportunity to identify how you want the services noted at the
introduction of this handbook to be delivered, including finding the setting that
best meets your needs.

The waiver service coordinator will also help you decide what types of providers
you want rendering your services, based on how involved you want to be in
managing their services. The MyCare Ohio Waiver has the following available
providers:

e Self-directed: You hire and manage the provider or the service budget.
e Provider-managed: An agency provider identifies and manages staff.
e Non-agency: Independent providers who manage themselves.

All providers must be enrolled with ODM and contracted with your MyCare plan.
If you find a provider who is not enrolled or contracted, the MyCare plan can
assist the provider with the enrollment and contracting process.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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You and the service providers identified on your person-centered service plan
must sign the service plan, or other document requested by your care manager or
waiver service coordinator, to indicate agreement with the plan.

After your plan is developed and approved, your waiver service coordinator will
continue to help by arranging the start of services and making sure services are
delivered to meet your needs, according to the plan.

Person-centered service plan contents

During the service planning process, you will identify all the services and supports
you receive from any sources other than the MyCare Ohio Waiver that help meet
your needs so they can be considered in the development of the plan.

Service planning includes identifying and arranging for waiver services that
support but do not replace help from people such as neighbors, friends, family,
etc. Person-centered service plans are updated at least once each year or as your
needs change.

Your person-centered service plan documents how your needs will be met and
where you choose to receive services. It must address all the following:

e Your strengths, goals, and desired outcomes.

e Your medical, behavioral health, and personal care needs and how those
will be met.

e Services that may be needed to keep your environment clean and safe,
including any adaptations necessary to meet your needs.

e Services that may be needed to help you maintain participation in school,
work, or other activities.

e Medical and personal care supplies you need and how you will receive
those, including medications and equipment.

e Back-up plan for when a paid provider is unavailable for services.

e Services or safety measures to mitigate any risks for you, including
accommodations or modifications needed in the setting where you receive
services.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Your person-centered service plan identifies the specific tasks and activities your
service provider(s) will deliver to meet your needs. It will also specify how much,
how often, and how long you will receive the services. The person-centered
service plan is necessary for your service providers to be paid and to help your
waiver service coordinator ensure you are getting the services you need.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Waiver service coordination

All members enrolled with Buckeye Health Plan-MyCare Ohio in the MyCare Ohio
Waiver receive assistance with coordinating their waiver services.

One of the roles of the waiver service coordinator is to make sure you receive
the waiver services you need. You will be contacted by your waiver service
coordinator or care manager and receive an in-person visit to review your care
needs no more than 75 days after you are enrolled in the MyCare Ohio Waiver,
or sooner upon request, and at least every six months as agreed upon in your
person-centered service plan.

Waiver service coordination includes, but is not limited to, the following:
e Monitoring your health and welfare.
e Assessing your needs, goals, and objectives at least annually.

e Scheduling, coordinating, and facilitating meetings with you and your care
team.

e Working with you and your care team to develop your person-centered
service plan.

e Authorizing waiver services in the amount, scope, and duration to meet
your needs.

e Assisting you in finding needed service providers, including when a provider
has given notice to leave or becomes unavailable.

e Monitoring the delivery of all waiver services identified in your person-
centered service plan.

e Ensuring adjustments are made as appropriate in the event you encounter
significant changes, including but not limited to life milestones like entering
or exiting school, work, etc.

¢ |dentifying and reporting incidents, as well as prevention planning to
reduce the risk of reoccurrence. Incidents are described further starting
on page 16.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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e Assisting you in the development of a meaningful backup plan if there is an
interruption or delay in services provided by your person-centered plan.
This may include identifying persons who are able to meet your needs and
respond quickly if your regular provider is unable to deliver services.

When should you call your waiver service coordinator?
Call your waiver service coordinator any time one of the following occurs:

e Your services are not meeting your needs.

e You are unhappy with a provider or service.

e You want to change your provider or service.

e Your home situation changes.

e Your health changes.

e You have an accident, fall, or go to the emergency room.

e You are admitted to a hospital or nursing home.

e You have any concern or problem with the care you are receiving.

e You believe the current person-centered service plan is no longer meeting
your needs.

e You believe you need more services to stay safely in your home.
e To report an “incident.”
e If a service provider does not show or cancels a service.

If you can’t reach your waiver service coordinator, you can contact your

care manager at 1-866-549-8259 option 3; available 24 hours a day, 7 days a
week. You can also call Member Services at 1-866-549-8289 (TTY: 711) with any
concerns or problems.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Transition period

Transition to the MyCare Ohio Waiver
If you were enrolled on PASSPORT, Assisted Living, or Ohio Home Care Medicaid
Waiver immediately prior to enrolling on the MyCare Ohio Waiver, the MyCare
plan will continue your services to minimize service disruptions.

Your existing services and providers will be maintained for a period of time,
depending upon the type of service. Your services and service providers will
remain in place, except in the following situations:

e You request a change.
e There is a significant change in your health, your condition, or your needs.
e Your provider gives notice of their intent to discontinue services.

e |[ssues are identified that affect your health and welfare.

So long as none of the above exceptions apply, your existing service levels and
providers will be maintained while you are enrolled on the MyCare Ohio Waiver
as follows:

Direct Care services:

Personal care, waiver nursing, home care attendant, Choices home care
attendant, out-of-home respite, enhanced community living, adult day
health services, social work counseling, community integration.

If you were receiving any of these direct care services, you can continue to receive
these services at the same authorized level and with the same service provider(s)
for at least 365 days from the date you enrolled in the MyCare Ohio Waiver.

Assisted Living services:

If you were receiving Assisted Living services, you can continue to receive the
same authorized service from the same provider while you are enrolled in the
MyCare Ohio Waiver.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Self-directed services:

If you were already self-directing your services through a Medicaid waiver, you
may keep your current provider for at least 365 days with the same service
amount at the same rate, unless your waiver service coordinator determines:

e You no longer need these services.
e You and your authorized representative can no longer be the employer.
e You no longer have an authorized representative, if needed.

All other waiver services:

For all other waiver services that you were receiving while enrolled on one of the
Medicaid waivers immediately prior to enrolling on the MyCare Ohio waiver,
those services can be maintained at the same authorized level for at least 365
days after enroliment in the MyCare Ohio waiver. The same service provider(s)
can be maintained for at least 90 days.

End of transition period:

Before any services or providers are changed, your waiver service coordinator will
meet with you to review your person-centered service plan and discuss any
needed changes. If a change in provider is required for any reason, you will be
provided with information regarding other available providers.

Transitions from the MyCare Ohio Waiver:
Similar to when you begin services with the MyCare Ohio Waiver, your waiver
service coordinator and care manager will work with you to safely transition your
services if you leave the MyCare Ohio Waiver. At any point, if you are disenrolled
from MyCare for reasons such as moving out of a MyCare county or losing
Medicare eligibility, your MyCare waiver service coordinator will work with your
new waiver entity to ensure a smooth transition, allowing you to continue to
receive necessary care and remain independent in your community.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Self-directed opportunities

If you have a need for certain waiver services, determined by your waiver service
coordinator and care team, you or your authorized representative may have the
option to self-direct some of your services.

Self-directing services includes assuming employer authority and/or budget
authority.

Employer authority means you will assume responsibilities of being your
provider’s employer. You will be responsible to recruit, hire, train, direct, and
even terminate that provider, if necessary. The option to have employer authority
may only be available if your waiver service coordinator, care manager, and care
team determined that you need either of the following services:

e Personal care service; or
e Choices home care attendant service.

Budget authority means you will assume responsibility for establishing a rate of
pay and scheduling when services are provided within certain parameters. The
option to have budget authority may only be available if your waiver service
coordinator, care manager, and care team determined you need any of the
following services:

e Choices home care attendant service.

e Alternative meals service.

e Home maintenance and chore service.

e Home modifications.

e Home medical equipment and supplemental adaptive and assistive devices
service.

Employer responsibilities:

Before you can self-direct your care, your ability and willingness to learn about
the expectations of an employer must first be considered. When you choose to
exercise employer authority, you must utilize the MyCare Ohio Financial
Management Services (FMS) vendor who will process payroll for your provider. In

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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addition, you must establish an email account so you can access and use the
online FMS vendor’s timesheet approval system. If you are unable to establish an
email account of your own, you may appoint a trusted friend or family member as
your authorized representative to help you set up an account and approve
timesheets. Please note the person helping in this manner cannot be your
employee.

How to request self-direction of your services:
If you believe self-directing services is right for you, tell your waiver service
coordinator or care manager.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Reporting incidents

Incident investigation and reporting

Buckeye Health Plan-MyCare Ohio and the State of Ohio’s contractor are required
to perform incident investigation activities to ensure you are protected and safe
from harm. These activities include:

e Taking immediate steps to ensure your health and welfare, and if
appropriate, ensure medical attention is sought.

e Looking into incidents to ensure your health and safety and prevent
incidents from happening again.

e Looking for patterns to see if you or your providers could benefit from
education in a particular area.

e Making sure providers know how to keep you safe and cause no harm to
you.

¢ Informing you of the findings from the investigation of a critical incident
and potentially developing a prevention plan to lessen the risk of the
incident happening again.

What are incidents?

An “incident” is an alleged, suspected, or actual event that is inconsistent with
your routine care and/or service delivery. Critical incidents include any of the
following:

e Abuse: the injury, confinement, control, intimidation, or punishment of an
individual, that has resulted in physical harm, pain, fear, or mental anguish.
Abuse includes physical, emotional, verbal, and/or sexual abuse, the use of
restraint, seclusion, or restrictive intervention without authorization.

e Neglect: when it is a duty to do so, failing to provide treatment, care, goods,
or services necessary to maintain your health and welfare, including self-
neglect.

e Exploitation: the unlawful or improper act of using a member or a member’s
resources using manipulation, intimidation, threats, deception, or coercion
for monetary or personal benefit, profit, or gain.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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e Misappropriation: depriving, defrauding or otherwise obtaining money or real
or personal property (including prescribed medication) belonging to you by
any means prohibited by law that could impact your health and welfare.

e Unnatural or accidental death.
e Self-harm or suicide attempt.
e Being lost or missing, putting your health and welfare at risk.
e Any of the following prescribed medication issues:
o Provider error.

o Issue resulting in emergency medical services (EMS) response,
emergency room visit, or hospitalization.

e Other reportable incidents reviewed by the care manager but not investigated
include:

o Natural death.

o Member or family member behavior, action, or inaction resulting in
the creation of or adjustment to, a health and safety action plan.

o Health and welfare at risk due to any of the following:
= Loss of a paid or unpaid caregiver.

= Prescribed medication issues not resulting in EMS response,
emergency room visit, or hospitalization.

= Eviction from your place of residence.

o Suicide attempt that does not result in emergency room treatment,
in-patient observation, or hospital admission.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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What to do if any of these things happen?

How to report an incident: You and/or your authorized representative or legal
guardian should report incidents to your waiver service coordinator or your care
manager. If the incident is serious in nature and you believe your health and
welfare is in jeopardy, you should also notify the appropriate authorities. If you
are unsure who to contact, ask your waiver service coordinator. The appropriate
authority is dependent upon the nature of the incident. Examples of serious
incidents include but are not limited to the following:

Medical emergency: If you have a medical emergency, call your doctor or 911.
Situations causing you concern should be communicated to your waiver service
coordinator. It is best to bring these concerns to them before they become an
emergency.

Abuse, neglect, or exploitation of an adult over 60: If the incident involves the
abuse, exploitation, or neglect of an adult age 60 or older, contact Adult
Protective Services (APS) in the county where the individual resides or where the
incident occurred. During non-business hours, contact local law enforcement.

To find the number for your local APS agency, click or visit
https://ifs.ohio.gov/county/County Directory.pdf.

Criminal activity: If the incident involves conduct you believe may be criminal,
call your local law enforcement.

Medicaid fraud: If you suspect the incident involves Medicaid fraud, file a
complaint with the Ohio Attorney General. To contact them, click or visit
http://www.ohioattorneygeneral.gov/About-AG/Contact.

Legal guardian: If the incident involves a legal guardian, you can contact your local
probate court. To find your local court, click or visit
https://www.supremecourt.ohio.gov/JudSystem/trialCourts/.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Advocacy agencies
Organizations that can educate you and advocate for your interests.

Concerns about Buckeye Health Plan-MyCare Ohio: If you have concerns about
Buckeye Health Plan-MyCare Ohio, contact your care manager or Member
Services. If you feel that Buckeye Health Plan-MyCare Ohio does not address your
concerns, you may seek assistance from ODM by contacting the Medicaid
Consumer Hotline. Click or visit http://www.ohiomh.com/ or call 800-324-8680.

Ombudsman: The Ohio Long-term Care Ombudsmen voice member needs and
concerns regarding long-term care services to nursing homes, home health
agencies, and other providers. They will work with the Buckeye Health Plan-
MyCare Ohio, long-term care provider, and you, your family, or other
representatives to resolve problems and concerns you may have about the quality
of services you receive. Regional long-term care ombudsman programs help
safeguard individuals. Call the state office at 800-282-1206 or email
OhioOmbudsman@age.ohio.gov for assistance.

Ohio Association of Centers for Independent Living (CIL): ClLs help ensure people
with disabilities have complete access to the communities in which they wish to
live as well as opportunities to make decisions that affect one's life, being able to
pursue activities of one's own choosing. For more information, click or go to
http://www.ohiosilc.org/.

Legal Aid: Provides legal assistance to protect and enforce the legal rights of
low-income Ohioans. Call 866-LAW-OHIO.

Disability Rights Ohio: Advocates for the human, civil, and legal rights of people
with disabilities in Ohio. For more information, click or go to
http://www.disabilityrightsohio.org/ or call 614-466-7264 or 800-282-9181.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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MyCare Waiver Consumer Handbook Acknowledgement

| have received the Buckeye Health Plan-MyCare
Ohio HCBS Waiver Member Handbook. It includes
information about my rights and protections, and
how to report alleged incidents.

| understand | have the option to receive
institutional care (e.g., nursing facility) or waiver
services in the community.

| am freely choosing to receive MyCare Ohio
home- and community-based waiver services
rather than services in an institution.

Member Signature: Date:

(Or Authorized Representative)

(MyCare Ohio Plan must maintain a copy of this signed and dated page for their records and for
auditing purposes)

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Notice of Non-Discrimination

Buckeye Health Plan-MyCare Ohio (Medicare-Medicaid Plan) complies with applicable
federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Buckeye Health Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Buckeye Health Plan: - Provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats).

-> Provides free language services to people whose primary
language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact Buckeye Health Plan's Member Services at
1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,
on weekends and on holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

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, you can file a grievance by calling the number above and telling them you need
help filing a grievance; Buckeye Health Plan’s Member Services 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, DC 20201, 1-800-368-1019,

(TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

If you have questions, please call Buckeye Health Plan-MyCare Ohio Member Services 1-866-549-8289
2 (TTY: 711) 8:00 am to 8:00 pm. The call is free. For more information, visit mmp.buckeyehealthplan.com.
A waiver service coordinator or a care manager can be contacted at any time at 1-866-549-8289.
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions that you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-549-8289 (TTY: 711).
Hours are from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on
holidays, you may be asked to leave a message. Your call will be returned within the next
business day. Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete,
simplemente llamenos al 1-866-549-8289 (TTY: 711), de lunes a viernes, de 8a.m. a8 p.m.
Después del horario de atencion, los fines de semana y los dias festivos, es posible que se le
pida que deje un mensaje. Se le devolvera la llamada al siguiente dia habil. Alguien que hable
espafol puede ayudarlo. Este es un servicio gratuito.

Chinese (Cantonese): TFIIRHE R B OZERTS » AIES I H TINS5t
S| BE B IR - WHEOZFERYE » EFRNE—2BL LT sEHERLE
E¢Q§E1 866-549-8289 (TTY : 711) EAFK(FHE4R - JF4S %Hﬁﬂ BRRBH - 7]

Ab%?@%j%_ o I ET—E LEHBARERE - FHPXIWAERLIEE)
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Chinese (Mandarin): = {" [ sd 7| R 0 L 2 O |"jgﬁ|'ﬁﬁi B 24t
SlIpy EJ—‘{R atie %[ﬂ{{%[ h,iql;/,gj ) 1F3 R zjr:l - T g ff*—ﬁﬁm Pg fPiWFLT
1-866-549- 8289 (TTY :7m1) , NFE #P%p HJ|E;EI N F'JFJ fif IFIE
sk PR R - T (L A e RFRA I P e D
M= ekl f}léj*fl'#%?jo

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Upang makakuha
ng interpreter, tumawag lang sa amin sa 1-866-549-8289 (TTY: 711) mula 8 a.m. hanggang 8
p.m., Lunes hanggang Biyernes. Para sa mga oras pagkatapos ng trabaho, Sabado at Linggo,
at pista opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag sa inyo sa susunod
na araw na may pasok. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

NA4WCMINS29347M _OMLI
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French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d'un
interpréte, appelez-nous au 1-866-549-8289 (TTY : 711) du lundi au vendredi, de 8h a 20 h.
Si vous appelez en dehors des heures d’'ouverture, ou pendant les week-ends et jours fériés,
vous devrez peut-étre laisser un message. Nous prendrons alors votre appel en compte le jour
ouvrable suivant. Quelqu’un parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chiing t6i cé dich vu thdng dich mién phi dé tra 1oi bat ky cau hoi nao vé
chuong trinh strc khde hodc chuong trinh thudc cla ching t6i. Dé nhan théng dich vién,
chi can goi cho chung t6i theo s6 1-866-549-8289 (TTY: 711). Gid lam viéc cla chuing toi

la tr 8a.m. dén 8 p.m., thir Hai dén thir Sdu. Ngoai gior lam viéc, vao cudi tuan va ngay |8,
quy vi co thé dugc yéu cau dé lai tin nhan. S& cé ngudi phan hoi cudc goi clia quy vi vao
ngay lam viéc tiép theo. M6t nhan vién ndi tiéng Viét cé thé gitp quy vi. Dich vu nay duoc
mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenpldanen haben. Um einen Dolmetscher in Anspruch zu
nehmen, rufen Sie uns von Montag bis Freitag zwischen 8 und 20 Uhr unter folgender
Telefonnummer an: 1-866-549-8289 (TTY: 711). Aul3erhalb der Geschéftszeiten, an
Wochenenden und an Feiertagen werden Sie moglicherweise aufgefordert, eine Nachricht zu
hinterlassen. Wir rufen Sie am nachsten Werktag zurick. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: EFAFS| 7124 = o|OFE Z2UD} TISHAl 2012 4 9= 2E X R0
SHHS1Y| I8t RE S0 AH|ATH USLICH SHA} Best 42 2o

=Y, 28 sA|2E 2% gA|7HA| 1-866-549-8289(TTY: M) 2 = A
SN2 ZFAZE 0| FL =2 & SRY0l= HAIXE @A FAIH .
O2H O Yo dete2| s et E TAtshe 89AVE 282

=2 = JUSHEL &9 Mb|Aas FE2 MESEUHEL

Russian: Ecnm y Bac BO3HUKAM KakMe-1nMbo BONPOChI O HalLeM naaHe MeaAnLMHCKOro
CTpaxoBaHMA AN NAaHE C MOKPbITUEM NIEKAPCTBEHHbIX MPENapaToB, BaM AOCTYMHbI
HbecnnaTHble yCayrm nepesoaYmKa. Ecim Bam HyKeH nepeBoaymK, MPOCTO NO3BOHUTE HaM
no Homepy 1-866-549-8289 (TTY: 711). Yacbl paboTbl: ¢ 8 a.m. 40 8 p.mM. C NOHeAe/IbHMKA
no nATHWULUY. B Hepabouee Bpems, B BbIXOAHbIE U MPA3AHUYHbIE AHM BAC MOTYT MOMNPOCUTb
OCTaBUTb cO0bLLEHME. Bam nepe3BOHAT Ha ciieaytolinii pabounin AeHb. Bam oKaxkeT
NOMOLLLb COTPYAHMK, TOBOPALLMIA Ha PyCCKOM A3bike. [laHHaaA ycayra becnnatHa.

o) sl o daiall Adad Jga bl 55 o8 AL (g e el dlae 4 ) 58 dea 5 iladd 343 :Arabic
< (T11:TTY) 1-866-549-8289 o8 )1 e Ly JbaiVl s s 68 ax jin o J pasll Wy daldll
Janll e lu eleiil any Alle & 53 clia Qllal 38 Jaaall ) i) (e 3lise 8 delid) sl Alua g de L)
s e luy of Syl Jasdl 2 s IAA Sl JuaiV) 2 glains s ) a5 & sl dles cdae i
(e JSE daadll ol 865 Ay jall daaay



Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-866-549-8289 (TTY: 711) dalle 8:00 alle 20:00, dal lunedi
al venerdi. Al di fuori di questi orari, nei fine settimana e nei giorni festivi potrebbe essere
necessario lasciare un messaggio. La ricontatteremo entro il giorno lavorativo successivo.
Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacéo. Para obter um intérprete, contacte-
-nos atraves do numero 1-866-549-8289 (TTY: 711). O servico esta disponivel das 8:00 as
20:00, de segunda-feira a sexta-feira. Se ligar fora deste horario, ao fim de semana ou num
feriado, podera ter de deixar mensagem. A sua chamada sera devolvida no préximo dia Util.
Um falante de portugués podera ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entepret, senpleman rele nou nan
1-866-549-8289 (TTY: 711). Le biwo yo se soti 8e a.m. rive 8¢ p.m., Lendi rive Vandredi.
Apre e biwo yo femen, nan wikenn ak pandan jou ferye, yo gendwa mande w pou ou kite yon
mesa]. Yo pral rele w pwochen jou biwo yo louvri a. Yon moun ki pale Kreyol Ayisyen kapab
ede w. Se yon sevis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyskac
odpowiedzi na ewentualne pytania dotyczgce naszego planu leczenia lub planu refundaciji
lekow. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer
1-866-549-8289 (TTY: 711) w godzinach od 8:00 do 20:00, od poniedziatku do pigtku.

Po godzinach pracy, w weekendy i Swieta konieczne moze by¢ pozostawienie wiadomosci.
Oddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc 0soby mowigcej po
polsku. Ustuga ta jest bezptatna.

Hindi: SR WY 1 $7 WH & dR T 31U bt Y JaTd &1 Sard ¢+ & g,
TH HU | GHITNET HaTQ d § | GHITSTT YaT U & folY o B 1-866-549-8289
(TTY: 711) R BId B3 | HIA B BT THI g, GHIR H YLHaR Yo 8 Fol I Id 8 Tl
b | T FHI o 1g, TxT6id AR FiZT R, MUY Teb Ha Ble & foT &gl off
Tl g1 3T BT fay UR 3MYb Bid Pl SaTd fear Saw| f&et e arel dis
1t fdd 3Mu®! Aag &R Aol ¢ | I8 U [H:Yed qa1 5|

Japanese: ¥t DEFEPEFIZTEICOVWTIEMAHSIGE (X, BHOBRY—E
RAECH AW TET  BREFIATSIZIE. AIEA~2EBDOFH] s H~F1%
8 B¥(Z. 1-866-549-8289 (TTY:711) FTH EEEI=LY, BEXMFMES . AR, AL, &
FEEHEICAYVE—CERITBELHIHEELHYET . TDHEEE. FIYERLEE
EWVELET BEREOERIBYESARIGLET , CNIEFERHDODY—ERXTY,




Nepali: BTH! TR aT 3N TIoHTh! SRHAT qUIRYT g Fa- $+ Ul UYD! SIaTh
fot gTTT 3:30e STHTY YaTew 1 b YR YT TTebl il TSRS
HARTH 98 8 Toled Iqd! 8 TR BIHITTS 1-866-549-8289 (TTY: 711) HI
D¢ A TR T | BTHB! SelTah, JTglep] =T 2 feret fa7wm grft qurdars
YT DIg U3l BT | AT G 31ehi AT qUISalS (el et TRAS |
AqTelt S P+ Afddd dUTRATs Hed T adg- | O U [A:Yew a1 8l

Somali: Waxa aanu haynaa adeegyada turjubaada oo bilaash ah si lagaaga jawaabo wixii
suaalo ah ee ay dhici karto inaad ka gabto caymiskeena caafimaadka ama dawooyinka. Si aad
u hesho turjubaan kaliya lasoo hadal 1-866-549-8289 (TTY: 711) laga bilaabo 8 subaxnimo
ilaa 8 habeenimo, Isniin ilaa Jimce. Saacadaha shagada kadib, maalmaha fasaxa todobaadkii
iyo maalmaha ciida, waxa aad noo reebi kartaa fariin. Taleefanka waxaa lagugu soo celin
doonaa maalinta shaqo ee xigta . Qof ku hadla Somali ayaa ku caawin kara. Kani waa adeeg
bilaash ah.

Swahili: Tuna huduma za ukalimani za bila malipo za kujibu maswali yoyote unayoweza kuwa
nayo kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani tupigie simu tu kwa nambari
1-866-549-8289 (TTY: 711). Saa za kazi ni saa 8 asubuhi hadi saa 8 usiku, Jumatatu hadi
ljumaa. Baada ya saa za kazi, wikendi na likizo, unaweza kuombwa uache ujumbe. Utapigiwa
simu ndani ya siku ifuatayo ya kazi. Mtu ambaye anazungumza Kiswahili anaweza kukusaidia.
Hii ni huduma ya bila malipo.

Ukrainian: Mn 6e3KoLTOBHO HaZI@EMO NOCAYr1 Nepeknazadis, o6 B1U MOMIN OTPMMATH
BiANOBIAI Ha OyaAb-AKi 3aNUTAHHA WOAO HALOro NaaHy Mean4YHoro ob6CcayroByBaHHs Y
3abe3neyeHHs nikapcbknMm 3acobamu. LLLo6 oTprmaTi gonomory nepeknanada, npocTo
3aTenedoHyinTe Ham 3a Homepom 1-866-549-8289 (TTY: 711) 3 8:00 a0 20:00 3 NoHeAiNKa
no n’aTHMLU0. Y Hepoboui roamnHK, BUXiAHI Ta CBATKOBI AHI BAC MOXKYTb MONPOCUTH
3a/IMWNTN NOBIAOMAEHHSA. Bam nepen3BoHATb NPOTATOM HAaCTYMHOro PoboYoro AHA.
CneuianicT, AKMIA BONOAJE YKPAITHCbKOO, AONOMOXKe BaM. Lia nocnyra 6e3koLuToBHa.

Burundi: Dufise serevise z’'ubuhinduzi ku buntu zokwishura ikibazo cose woba ufise kuri
porogaramu yacu y’amagara canke imiti. Kugira uronke umuhinduzi duterere akamo gusa
kuri 1-866-549-8289 (TTY: 711) gutangura 8 z'igitondo gushika 8 Zumuhingamo, Kuwa
Mbere gushika Kuwa Gatanu. Hama y’amasaha y’akazi, mu mpera z'indwi n’imisi mikuru,
urashobora gusabwa gusiga ubutumwa. Tuzoguterera akamo umusi w’akazi ukurikirako.
Umuntu avuga Ikirundi yogufasha. lyi serevise ni ku buntu.

355 150 L oaa O 250 Led ) (Kan 48 gm0 B ls 84 les i cileda e :Afghani
Geluw S (TTY: 711) 1-866-549-8289 o jled L il AS flaa 51 Gy 50 (6 jo e Zeuly 031 4530
0 sadia Al sle Jiad )y joda Glel ) Gu 580 (elai le b dsen Baidipn 5l pli 8 () zea 8

ai R (b L L IS 2my 55 2,2l aly 50 48 255 4l 53 Lad ) ol (Kaa e fad ) sl )5

ol GG laad () LS CSaS L 4 2 6 e 1S e Csaa (550 4S S A% aal &



Ambharic: NA A% ?MLG OLI° LI LT OPLFT SAPTY I9YEDII° MEL AGDADAN 19
ANTCATZ AANNT AAY: ANTCATZ AT NAE ANN ACN N8a.m. AN 8 p.m. N
1-866-549-8289 (TTY: 711) £LMNAY: NAAG NFTT PLIZ AE AL AG NNGA P57+ (DARRT
ATRTD AUMEER &FAN: MEP NTLPMAD RN ¢ DT DN LADAAA: ATFCE 29261C N D~
ALLRPYT EFAA: £U 19 AA AT 1(D-:

Gujarati: VM3 AR WUl £cll Foitl 2well (AA dHal 8lES 2% Aal
SlESURL Ysllotl ool Auall M2 AHEL W geubaell Hgd Al 9.
g™ Andal HI2, UH 61/ 1-866-549-8289 (TTY: 711) UR SIA 5. WUHIRL
slHsloll A ARl ysar Yl AR 8 awvauell Adell 8 croau Yol
B. slHsloll AHA Rataetl uH, dldos UR ual ostallell (B ad, dHal
As AAY Ysoll HE selHl 4l 245 8. dMRL Sletoll FaUeHl andl sld
SIS0l WAL (B aoll vieR sauMl uladl. I xAdl dlcddl S caulse
AHIZL HeE 531 2AF B. L As U Acl D.
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