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Introduction

This document is a brief summary of the benefits and services covered by Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan)
(Buckeye Health Plan). It includes answers to frequently asked questions, important contact information, an overview of benefits and services
offered, and information about your rights as a member of Buckeye Health Plan. Key terms and their definitions appear in alphabetical order in the
last chapter of the Member Handbook.
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If you have questions, please call Buckeye Health Plan 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 need to speak

to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more

information, visit mmp.buckeyehealthplan.com. 1
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A. Disclaimers

This is a summary of health services covered by Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) (Buckeye Health Plan) for
u 2024. This is only a summary. Please read the Member Handbook for the full list of benefits.

+» Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and Ohio Medicaid to
provide benefits of both programs to enrollees.

% Under Buckeye Health Plan you can get your Medicare and Medicaid services in one health plan. A Buckeye Health Plan care manager
will help manage your health care needs.

+» This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more information,
contact the plan or read the Buckeye Health Plan Member Handbook.

+» Out-of-network/non-contracted providers are under no obligation to treat Buckeye Health Plan members, except in emergency situations.
Please call our Member Services number or see your Member Handbook for more information, including the cost-sharing that applies to
out-of-network services.

« ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 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. The call is free.

< ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica. Llame al 1-866-549-8289 (TTY: 711) de
8 a. m. a 8 p. m,, de lunes a viernes. Luego del horario de atencion, los fines de semana y los dias feriados, es posible que se le pida
gue deje un mensaje. Le devolveremos la llamada durante el proximo dia habil. La llamada es gratis.

+ You can get this document for free in other formats, such as large print, braille, or
audio. Call 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. The call is free.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,
L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 2
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+» Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) wants to make sure you understand your health plan information. We
can send future materials to you in a language other than English or in alternate formats if you ask for it this way. This is called a
“standing request.” We will document your choice.

Please call us if:

¢ You want to get your materials in a language other than English or in an alternate format.
or
¢ You want to change the language or format that we send you materials.

If you need help understanding your plan materials, please contact Buckeye Health Plan Member Services 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.

¢+ You can access your Member Handbook in a few ways:

o If you have access to the internet, you can visit this webpage: mmp.buckeyehealthplan.com/mmp/benefits/member-
handbook.html

o If you want the Member Handbook to be mailed to you, call: 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through
Friday and ask us to mail you a copy. After hours, on weekends and on federal holidays, you may be asked to leave a message.
Your call will be returned within the next business day. The call is free.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com.
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B. Frequently Asked Questions

The following chart lists frequently asked questions.

What is a MyCare Ohio Plan? A MyCare Ohio Plan is a health plan that contracts with both Medicare and Ohio Department of
Medicaid to provide benefits of both programs to enrollees. It is for people with both Medicare
and Medicaid. A MyCare Ohio Plan is an organization made up of doctors, hospitals,
pharmacies, providers of long-term services, and other providers. It also has care teams and
care managers to help you manage all your providers and services. They all work together to
provide the care you need.

What is a Buckeye Health Plan care A Buckeye Health Plan care manager is one main person for you to contact. This person helps

manager? manage all your providers and services and makes sure you get what you need.

What are long-term services and Long-term services and supports are help for people who need assistance to do everyday tasks

supports? like taking a bath, getting dressed, making food, and taking medicine. Most of these services are
provided at your home or in your community but could be provided in a nursing home or
hospital.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 4
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Will | get the same Medicare and You will get your covered Medicare and Medicaid benefits directly from Buckeye Health Plan.
Medicaid benefits in Buckeye Health You will work with a care team who will help determine what services will best meet your needs.
Plan that | get now? This means that some of the services you get now may change. You will get almost all of your

covered Medicare and Medicaid benefits directly from Buckeye Health Plan, but you may get
some benefits the same way you do now, outside of the plan.

When you enroll in Buckeye Health Plan, you and your care team will work together to develop
an Individualized Care Plan to address your health and support needs. When you join our plan,
if you are taking any Medicare Part D prescription drugs that Buckeye Health Plan does not
normally cover, you can get a temporary supply. We will help you get another drug or get an
exception for Buckeye Health Plan to cover your drug, if medically necessary.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 5
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Can | use the same doctors | use Often that is the case. If your providers (including doctors, therapists, and pharmacies) work with
now? Buckeye Health Plan and have a contract with us, you can keep using to them.

e Providers with an agreement with us are “in-network.” You must use the
providers in Buckeye Health Plan’s network.

e If you need urgent or emergency care or out-of-area dialysis services, you can
use providers outside of Buckeye Health Plan’s network.

e You can use out-of-network Federally Qualified Health Centers, Rural Health
Clinics, and qualified family planning providers listed in the Provider and
Pharmacy Directory.

e If you are getting assisted living waiver services or long-term nursing facility
services from an out-of-network provider on and before the day you become a
member, you can continue to get the services from that out-of-network provider.

To find out if your doctors are in the plan’s network, call Member Services or read Buckeye
Health Plan’s Provider and Pharmacy Directory on the plan’s website at
mmp.buckeyehealthplan.com.

What happens if | need a service but Most services will be provided by our network providers. If you need a service that cannot be
no one in Buckeye Health Plan’s provided within our network, Buckeye Health Plan will pay for the cost of an out-of-network
network can provide it? provider.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 6
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Where is Buckeye Health Plan
available?

Do | pay a monthly amount (also
called a premium) under Buckeye
Health Plan?

What is prior authorization (PA)?

Will | need a referral from my PCP to
use other doctors or specialists?

Do | pay a deductible?

Do | have a coverage gap for drugs?

The service area for this plan includes: Clark, Cuyahoga, Fulton, Geauga, Greene, Lake, Lorain,
Lucas, Medina, Montgomery, Ottawa, and Wood Counties, Ohio. You must live in one of these
areas to join the plan.

You will not pay any monthly premiums to Buckeye Health Plan for your health coverage.

PA means that you must get approval from Buckeye Health Plan before you can get a specific
service, or drug or use an out-of-network provider. Buckeye Health Plan may not cover the
service or drug if you don’t get approval. If you need urgent or emergency care or out-of-area
dialysis services, you don't need to get approval first.

Refer to Chapter 3, of the Member Handbook to learn more about PA. Refer to the Benefits
Chart in Section D of Chapter 4 of the Member Handbook to learn which services require a PA.

Although you do not need approval (called a referral) from your Primary Care Provider (PCP) to
use other providers, it is still important to contact your PCP before you use a specialist or after
you have an urgent or emergency department visit. This allows your PCP to manage your care
for the best outcomes.

No. You do not pay deductibles in Buckeye Health Plan.

No. Because you have Medicaid you will not have a coverage gap stage for your drugs.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,
L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more

information, visit mmp.buckeyehealthplan.com.
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Who should | contact if | have If you have general questions or questions about our plan, services, service area, billing,
questions or need help? (continued or Member ID Cards, please call Buckeye Health Plan’s Member Services:

on the next page
ge) CALL  1-866-549-8289

Calls to this number are free. 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.

Member Services also has free language interpreter services available for people
who do not speak English.

TTY 711

This number is for people who have hearing or speaking problems. You must
have special telephone equipment to call it.

Calls to this number are free. 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.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com.
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Who should | contact if | have If you have questions about your health, please call the 24-Hour Nurse Advice Call Line:
questions or need help? (continued

from previous page) CALL 1-866-549-8289

Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days
a year.

TTY 711

This number is for people who have hearing or speaking problems. You must
have special telephone equipment to call it.

Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days
a year.

If you need immediate behavioral health services, please call the Behavioral Health
Crisis Line:
CALL 1-866-549-8289, Choose Option 1

Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days
a year.

TTY 711

This number is for people who have hearing or speaking problems. You must
have special telephone equipment to call it.

Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days
a year.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 9
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C. Overview of Services

The following chart is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You want a doctor Visits to treat an injury or iliness None.
(This service is

continued on the Wellness visits, such as a physical $0 None.
next page)

Transportation to a doctor’s office $0 Prior authorization may be required.

Limited to 30 one-way trips every year to plan-
approved health-related locations (covered
health care/dental appointments, WIC
appointments, and redetermination appointments
with your CDJFS caseworker). Contact Member
Services or your care manager for details.

For information specific to waiver transportation
services, call your waiver service coordinator.

In cases that are not emergencies, ambulance or
wheelchair van transport services are covered
when medically necessary.

Specialist care $0 None.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 10
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)
You want a doctor Care to keep you from getting sick, $0 None.
(continued) such as flu shots
“Welcome to Medicare” preventive visit | $0 None.

(one time only)

You need medical Lab tests, such as blood work $0 Prior authorization may be required.
tests
X-rays or other pictures, such as CAT $0 Prior authorization may be required.
scans
Screening tests, such as tests to check | $0 Prior authorization may be required.
for cancer

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,
L 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 need to speak

to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more

information, visit mmp.buckeyehealthplan.com. 11
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need drugs to Generic drugs (no brand name) $0 copay for up to a There may be limitations on the types of drugs
treat your illness or 100-day supply. covered. Please refer to Buckeye Health Plan’s
condition (This List of Covered Drugs (Drug List) for more
service is continued information.

on the next page
ge) Important Message About What You Pay for

Vaccines — Some vaccines are considered
medical benefits. Other vaccines are considered
Part D drugs. You can find these vaccines listed
in the plan’s List of Covered Drugs (Formulary).
Our plan covers most Part D vaccines at no cost
to you.

Some prescription drugs may require prior
authorization or may require that you try a
different drug first. Quantity limits may apply.

An extended-day supply of some drugs is
available through mail order and certain retail
pharmacies. For more information, please refer
to our List of Covered Drugs to view those drugs
available for an extended-day supply.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 12
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need drugs to Brand name drugs $0 copay for up to a There may be limitations on the types of drugs
treat your illness or 100-day supply covered. Please refer to Buckeye Health Plan’s
condition (continued) List of Covered Drugs (Drug List) for more

(This service is information.

continued on the

Some prescription drugs may require prior
authorization or may require that you try a
different drug first. Quantity limits may apply.

next page)

An extended-day supply of some drugs is
available through mail order and certain retail
pharmacies. For more information, please refer
to our List of Covered Drugs (Drug List) to view
those drugs available for an extended-day

supply.
Over-the-counter drugs $0 copay for up to a There may be limitations on the types of drugs
100-day supply covered. Please refer to Buckeye Health Plan’s
List of Covered Drugs (Drug List) for more
information.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 13
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need drugs to Medicare Part B prescription drugs $0 Part B drugs include drugs given by your doctor
treat your illness or in their office, some oral cancer drugs, and some
condition (continued) drugs used with certain medical equipment.

Read the Member Handbook for more
information on these drugs.

Prior authorization may be required.

You need therapy Occupational, physical, or speech $0 Prior authorization may be required.

after a stroke or therapy

accident

You need emergency | Emergency room services $0 Emergency room services do not require a
care (This service is referral or prior authorization and can be
continued on the provided at an in-network or out-of-network
next page) facility.

Emergency room services are not covered
outside the U.S. and its territories except under
limited circumstances.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 14



Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan): Summary of Benefits
2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information

problem in-network providers (rules about benefits)

You need emergency | Ambulance services $0 Ambulance services for emergencies do not

care (continued) require a referral or prior authorization and can
be provided at an in-network or out-of-network
provider.

Prior authorization may be required for
ambulance services in non-emergency
situations.

Urgent care $0 Urgent care services do not require a referral or
prior authorization. You can get urgent care
services at in-network providers or at out-of-
network providers if network providers are
temporarily unavailable or inaccessible.

Not covered outside the U.S. and its territories.

You need hospital Hospital stay $0 Prior authorization may be required, except in an
care emergency.

Please contact the plan for details.

Doctor or surgeon care $0 During an authorized hospital stay, doctor and
surgeon care are covered.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 15
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need help Rehabilitation services $0 Prior authorization may be required.

getting better or have

special health needs = Medical equipment at home $0 Prior authorization may be required.

Home Medical Equipment & Supplemental
Adaptive & Assistive Devices — Device Services
shall not exceed a combined total of $10,000
within a calendar year per individual.

Skilled nursing care $0 Prior authorization may be required.

Acupuncture $0 Prior authorization may be required.

The plan covers acupuncture for pain
management of migraine headaches, lower back
pain, cervical (neck) pain, osteoarthritis of the hip
or knee, nausea or vomiting related to pregnancy
or chemotherapy, or acute post-operative pain.

Authorization is required for more than thirty
acupuncture visits per benefit year.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 16
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need eye care Eye exams $0 A routine eye exam is covered once every year
for individuals 20 and under and 60 and over,
and once per 2 years for individuals age 21-59.

No referral or prior authorization is needed for a
routine eye exam.

Glasses or contact lenses $0 Eyeglasses are covered once every year for
individuals 20 and under and 60 and over, and
once per 2 years for individuals age 21-59.

You need dental care | Dental check-ups $0 Oral examinations are covered annually for
individuals 21 and over and twice annually for
those 20 and under.

Fluoride treatment is only mandated for members
under age 21 (once every 180 days).

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 17



Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan): Summary of Benefits
2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information

problem in-network providers (rules about benefits)

You need Hearing screenings $0 None.

hearing/auditory

services Hearing aids $0 Hearing aids are covered by the plan not more
than:

e once every 4 years for conventional, and

e once every 5 years for digital/programmabile.

You have a chronic Services to help manage your disease | $0 The plan also offers additional disease
condition, such as management services for certain chronic
diabetes or heart conditions.

disease

Contact Member Services for more information.

Diabetes supplies and services $0 Therapeutic shoes or inserts are covered when
medically necessary.

Diabetic glucometer and supplies are limited to
OneTouch when obtained at a Pharmacy. Other
brands and continuous glucose monitoring
systems are not covered unless pre-authorized.

Quantity limits may apply.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 18



Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan): Summary of Benefits
2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You have a mental Mental or behavioral health services $0 Prior authorization may be required.
health condition

You have a Substance use disorder treatment $0 Prior authorization may be required.
substance abuse services

problem

You need long-term Inpatient care for people who need $0 Prior authorization may be required.
mental health mental health care

services

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 19



Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan): Summary of Benefits
2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)
You need durable Wheelchairs $0 Prior authorization may be required.
medical equipment
(DME) Nebulizers $0 Prior authorization may be required.
Crutches $0 Prior authorization may be required.
Walkers $0 Prior authorization may be required.
Oxygen equipment and supplies $0 Prior authorization may be required.
You need help living Meals brought to your home $0 These services are available only if your need for
at home (This service . _ long-term care has been determined by Ohio
is continued on the Home serwlces, such as cleaning or $0 Medicaid.
next page) housekeeping
You may be responsible for paying a “patient
Changes to your home, such as ramps | $0 liability” for nursing facility or waiver services that
and wheelchair access are covered through your Medicaid benefit. The

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 20
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2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need help living Personal care assistant $0 County Department of Job and Family Services
at home (continued) will determine if your income and certain

(You may be able to employ your own
assistant. Contact your Care Manager
or Waiver Services Coordinator for Prior authorization may be required.
more information.)

expenses require you to have a patient liability.

Home health care services that require additional
Community transition services $0 hours over the State Medicaid Plan services of
14 hours per week require prior authorization.

Home health care services $0
Services to help you live on your own $0
Adult day services or other support $0
services

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,
L 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 need to speak

to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more

information, visit mmp.buckeyehealthplan.com. 21
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need a place to Assisted living $0
live with people
available to help you

These services are available only if your need for
long-term care has been determined by Ohio
Medicaid.

You may be responsible for paying a “patient
Nursing home care $0 liability” for nursing facility or waiver services that
are covered through your Medicaid benefit. The
County Department of Job and Family Services
will determine if your income and certain
expenses require you to have a patient liability.

Prior authorization may be required.

Your caregiver needs | Respite care $0

. This service is available only if your need for
some time off

long-term care has been determined by Ohio
Medicaid.

You may be responsible for paying a “patient
liability” for nursing facility or waiver services that
are covered through your Medicaid benefit. The
County Department of Job and Family Services
will determine if your income and certain
expenses require you to have a patient liability.

Prior authorization may be required.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 22
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

Additional covered Over-the-counter items (OTC) $0

. The Plan covers up to $25 per calendar month.
services

OTC items are available by mail or at select CVS
pharmacy retail stores.

The OTC benefit is limited to one order per
benefit period. Unused balance at the end of
each calendar month will be forfeited.

You can order up to 3 of the same item per
calendar month unless noted in the catalog.
There is no limit on the number of total items in
your order.

This benefits can only be used to order OTC
products for the member.
Telehealth $0 Certain additional telehealth services, including
those for: primary care, specialist and other
health care professional services, and outpatient
mental health specialty services, including
psychiatric care.

Contact the plan for additional details.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 23
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D. Services that Buckeye Health Plan, Medicare, and Medicaid do not cover

This is not a complete list. Call Member Services to find out about other excluded services.

Services not covered by Buckeye Health Plan, Medicare, or Medicaid

Services considered not “reasonable and necessary,” according to the | Cosmetic surgery or other cosmetic work, unless it is needed because

standards of Medicare and Medicaid, unless these services are listed of an accidental injury or to improve a part of the body that is not

by our plan as covered services. shaped right. However, the plan will cover reconstruction of a breast
after a mastectomy and for treating the other breast to match it.

Experimental medical and surgical treatments, items, and drugs, unless | Chiropractic care, other than diagnostic x-rays and manual

covered by Medicare or under a Medicare-approved clinical research manipulation (adjustments) of the spine to correct alignment consistent
study or by our plan. Experimental treatment and items are those that with Medicare and Medicaid coverage guidelines.

are not generally accepted by the medical community.

Surgical treatment for morbid obesity, except when it is medically Routine foot care, except for the limited coverage provided according to
needed and Medicare covers it. Medicare and Medicaid guidelines.
A private room in a hospital, except when it is medically needed. Infertility services for males or females

E. Your rights as a member of the plan

As a member of Buckeye Health Plan, you have certain rights. You can exercise these rights without being punished. You can also use these rights
without losing your health care services. We will tell you about your rights at least once a year. For more information on your rights, please read
Chapter 8 of the Member Handbook. Your rights include, but are not limited to, the following:

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 24
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e You have aright to respect, fairness and dignity. This includes the right to:

o get covered services without concern about race, ethnicity, national origin, religion, gender, gender identity, age, mental or physical
disability, sexual orientation, genetic information, ability to pay, or ability to speak English.

o getinformation in other formats (e.g., large print, braille, audio).
o be free from any form of physical restraint or seclusion.
o not be billed by network providers.
¢ You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a format you can understand. These rights include getting information on:
o description of the services we cover
o how to get services
o how much services will cost you

o names of health care providers and care managers

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o choose a Primary Care Provider (PCP) and change your PCP at any time during the year.
o use awomen’s health care provider without a referral.
o get your covered services and drugs quickly.
o know about all treatment options, no matter what they cost or whether they are covered.
o refuse treatment, even if your doctor advises against it.
o stop taking medicine.

o ask for a second opinion. Buckeye Health Plan will pay for the cost of your second opinion visit.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 25
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e You have the right to timely access to care that does not have any communication or physical access barriers. This includes the
right to:

o get timely medical care.

o getin and out of a health care provider’s office. This means barrier free access for people with disabilities, in accordance with the
Americans with Disabilities Act.

o have interpreters to help with communication with your doctors and your health plan.

e You have the right to emergency and urgent care when you need it. This means you have the right to:
o get emergency services without prior approval in an emergency.

o use an out of network urgent or emergency care provider, when necessary.

e You have a right to confidentiality and privacy. This includes the right to:
o ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected.

o have your personal health information kept private.

e You have the right to make complaints about your covered services or care. This includes the right to:
o file a complaint or grievance against us or our providers.
o ask for a state fair hearing.
o get a detailed reason for why services were denied.

For more information about your rights, you can read the Buckeye Health Plan Member Handbook. If you have questions, you can also call Buckeye
Health Plan’s Member Services.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 26
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F. How to file a complaint or appeal a denied service

If you have a complaint or think Buckeye Health Plan should cover something we denied, call Buckeye Health Plan 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. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Buckeye Health Plan Member Handbook. You can also call Buckeye
Health Plan’s Member Services.

For information about complaints, grievances, and appeals, you can read Chapter 9 of the Buckeye Health Plan Member Handbook. You can also
call Buckeye Health Plan Member Services. You can 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.

Appeals for Part C (Medical and Part B Drugs) and

Appeals for Part D (Drugs) Grievances for Part C (Medical and Part B Drugs) and Part D (Drugs)
Buckeye Health Plan — MyCare Ohio Buckeye Health Plan — MyCare Ohio

Attn: Medicare Part D Appeals 4349 Easton Way, Suite 120

P.O. Box 31383 Columbus, OH 43219

Tampa, FL 33631-3383

Phone: 1-866-549-8289 (TTY: 711) Phone: 1-866-549-8289 (TTY: 711)

Fax: 1-866-388-1766 Fax: 1-866-704-3064

G. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Buckeye Health Plan’s Member Services. Phone numbers are on the cover of this summary.

If you have questions, please call Buckeye Health Plan 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 27
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e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can call these numbers for free, 24
hours a day, 7 days a week.

e Or, call the Ohio Attorney General's Office at 1-800-282-0515.

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday through Friday. After hours,

L 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 need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. These calls are free. For more
information, visit mmp.buckeyehealthplan.com. 28
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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 espafiol puede ayudarlo. Este es un servicio
gratuito.

Chinese (Cantonese): Z PR A EMN O =ZARTE @ RIS SRR EEY) 512 Al ee B A1 2Ef - 2150
EERK - BEFNE—EEA T s BiERK 8 FhE1E 1-866-549- 8289 (TTY : 711) EAER(PIHAAR o JEAS 2ERERT -
BARMBER > AJEREREES - AP ET—EILFEHARALERL - @HFPXNWAERDERE - tateE
AR 7% ©

Chinese (Mandarin): =5 " [HLH B9 1R 7 o fY AR S IEDAEY I"\]EU[’@’?{&E‘}? ?”J*JFWE J Ejiissa sl fol R [L-f:% 75
SR ::LIJ—, i 8{“*EF¢F8fF§;‘)TFLT1 866-549-8289 (TTY tm) . N2 R AT lEiE' R E'F‘
f,o Ir p@k PR = T2 TRR TR Ep . SO IR I F0Ra] 1 Ao aizy - 'xjg~ ,}lpﬁﬁ'&%;

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.
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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 interprete, appelez-nous au 1-866-549-8289 (TTY : 711) du lundi au vendredi,
de 8ha20h. Sivous 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: Chuing t6i cé dich vu thdng dich mién phi dé tra 16i bat ky cau hoi nao vé chuong trinh sirc khée hodc chuong
trinh thudc cla chung t6i. D& nhan théng dich vién, chi can goi cho ching tdi theo s6 1-866-549-8289 (TTY: 711). Gid lam
viéc cla chung téi | tlr 8 a.m. dén 8 p.m., th(t Hai dén thir Sdu. Ngoai gir lam viéc, vao cudi tuan va ngay 18, quy vi cé thé
duagc yéu cau dé lai tin nhan. S& cé ngudi phan hodi cudc goi clia quy vi vao ngay lam viéc tiép theo. Mt nhan vién noi
tiéng Viét cd thé gitp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen
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). AuBerhalb der Geschaftszeiten, an Wochenenden und an Feiertagen
werden Sie moglicherweise aufgefordert, eine Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zurtick. Ein
deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 744 EE= 2|ofE ECHD} MEHGHAl 20 & = 2= 220 EHo| /et 72 9
MHEIAZE QISLICH S9AE Hest 8% 22U-a2Y, 27& AR E 2% gA|THA] 1-866-549-8289(TTY. 711)
HOo 2 A0 Hetel] YA 2FAIZE OlFLE =2 & SFHol= HAIXE &4 FAIH gLt 224H
Cle Yol Met=2[AELEL et=0{E FAtste S89APE 288 22 = JUSHLL 89 AHlas

S22 ABELICE

Russian: Ecnv y Bac BO3HUKAN Kakme-nnMbo BONPOChI O HAleM N1aHe MeanLMHCKOrO CTPaxoBaHMA MW N1aHe C MOKPbITUEM
NeKapPCTBEHHbIX MPenapaTos, BamM AOCTyMNHbI becnaaTHble yCayri nepeBoaYmKka. ECm Bam Hy»KeH nepeBoaYmK, NPOCTO
NO3BOHMTE Ham NO Homepy 1-866-549-8289 (TTY: 711). Hacbl paboTbl: ¢ 8 a.m. 40 8 p.mM. C NOHeAebHMKA N0 NATHMLY. B
Hepaboyee Bpems, B BbIXOAHbIE M MPa3AHWNYHbIE AHW BAC MOMyT NONPOCKTb OCTaBUTb coobLleHMe. Bam Nnepe3BOHAT Ha
cneayrowmii pabounii AeHb. Bam oKkaxkeT NoOMOLLb COTPYAHMK, FOBOPALLNIM Ha PYCCKOM A3blKe. [laHHan ycayra becnnaTHa.



(S0 ansie o Jsanll Ly dalall o) sall 5l daall ddad Jsa ehal () 5S5 08 Al ol e ladl dlae 4y 58 dan i iladd 5353 :Arabic
Al & i elie Qllal B Zaaal) ) V) (e cilae 8 deld) A6 Wlia 8 ALl (10 (711 :TTY) 1-866-549-8289 o8 ) e Wy Jlai¥) (s p
Ayl Giaaty Gadd dlac by of Sy U Jead) o g JDA @y Juai¥) o sl sl JlaY) s g sl e Ollae 85 Jerd) Cile b 6lgil any
(e JSh daadll oda s

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, € 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 medicacgdo. Para obter um intérprete, contacte-nos através 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 proximo dia util. Um falante de portugués podera ajuda-lo.
Este servico € 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 entéeprét, senpleman rele nou nan 1-866-549-8289 (TTY: 711). L& biwo yo se soti 8e a.m. rive 8¢ p.m.,
Lendi rive Vandredi. Apre le biwo yo femen, nan wikenn ak pandan jou ferye, yo gendwa mande w pou ou kite yon mesaj. Yo pral
rele w pwochen jou biwo yo louvri a. Yon moun ki pale Kreyol Ayisyen kapab ede w. Se yon sévis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania
dotyczace naszego planu leczenia lub planu refundacji lekdw. 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 osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Hindi: BHI TTRY I ST WM &b TR H 3MUeh fobfl it Farer o] Sarg éﬁ%%ﬁ,sﬂﬁwﬁ%ﬁ@mwaﬁ%l
USRI TaT U & foIU o B 1-866-549-8289 (TTY: 711) IR HId B3| I HR- B I &, ehdR YoIg
8 ol Y [d 8 §ul b | HTI YHY & §1G, Yuileid 3R Fled] TR, MUY Ush Hax Bie & fou el off Fohdl 5|
3Tl BTy f4qd R 31U et bl STt fadl e | fedl siie aret is Hi sfer 3MMush! Hag $ Tehdl ¢ 1 T8 T

-3 Yar 3|




Japanese: 34t DEECEAFEICOVWTIEMAH G E (. MHOBRY—ERZIHALVIZFEFT . @R
ERAYSHICIEL. AEE~EEB DT 8 Fr~F1& 8 FFIZ, 1-866-549-8289 (TTY:711) T THEBIEZSL Y EREF
RIst BR. HAIK BFESEICAVE—CEBIREAHIBENHYET ., ZOEEE. FYRLBSEEL V-
LEY BAEOBERELENRIGLEY  CNEEHMDOY—ERTY, ©

Nepali: STHT TR dT SN TSI TRAT TARYT §1 T F+1 U UHD! S1aTh &7 STH™T H:[eh gIHR™
ATE® &1 U QU U THPT AT AHIRGRY [HaRTH (98T 8 FolgRd Iqdd! 8 Torq
1-866-549-8289 (TTY: 711) A1 &l U1 R 7S | HIHD! JASTo D, YGT<IehT feAHT X foarent fe-7m grt
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Somali: Waxa aanu haynaa adeegyada turjubaada oo bilaash ah si lagaaga jawaabo wixii su'aalo 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 shago 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: My 6e3KOLITOBHO HaJaEMO NOCAYrM NepeKknaaadis, LWob BU MOMAM OTPUMATKM BiANOBIAI Ha Oyab-AKi 3aNUTaHHA
00 HALWOro NAaHy MeamyHoro ob6cayroByBaHHA Ym 3abe3neyeHHs nikapcbknumm 3acobamm. LLLlob oTprmat gonomory
nepeknagaya, NpocTo 3atenedoHynTe Ham 3a Homepom 1-866-549-8289 (TTY: 711) 3 8:00 a0 20:00 3 noHeAiNKa

no N'ATHULLO. Y HeEpoOOYi roAnHN, BUXiAHI Ta CBATKOBI AHI BAC MOXKYTb NOMNPOCUTY 3aIULLINTM NOBIAOMIEHHS. Bam
nepea3BOHATb NPOTArOM HAaCcTyNHOro poboyoro AHA. CnewjanicT, AKMIM BONOAIE YKPATHCbKOM, 0NOMOXKe BaM. Lia nocayra
H6e3KoLWwToBHA.



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.
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