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Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) offered by Buckeye
Community Health Plan, Inc.

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of Buckeye Health Plan. Next year, there will be changes to
the plan’s benefits, coverage and rules. This Annual Notice of Changes tells you about the changes
and where to find more information about them. To get more information about costs, benefits, or
rules please review the Member Handbook, which is located on our website at
mmp.buckeyehealthplan.com. Key terms and their definitions appear in alphabetical order in the last
chapter of the Member Handbook.
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A. Disclaimers

« 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.

B. Reviewing your Medicare and Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it
does not meet your needs, you may be able to leave the plan. Refer to section F2 for more
information.

If you leave our plan, you will still be in the Medicare and Medicaid programs as long as you are
eligible.

¢ You will have a choice about how to get your Medicare benefits (refer to page 12).

e You must get your Medicaid benefits from one of the MyCare Ohio managed care
plans available in your region (refer to page 15 for additional 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, 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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 3
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B1. Additional resources

» ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. 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 que deje un mensaje. Le devolveremos la llamada durante el
préximo dia habil. La llamada es gratis.

e You can get this Annual Notice of Changes 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.

o 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:

e 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
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.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 4
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B2. About Buckeye Health Plan

e 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. It is for
people with both Medicare and Medicaid.

o Coverage under Buckeye Health Plan is qualifying health coverage
called “minimum essential coverage.” It satisfies the Patient
Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families
for more information on the individual shared responsibility
requirement.

e Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) is
offered by Buckeye Community Health Plan, Inc. When this Annual
Notice of Changes says “we,” “us,” or “our,” it means Buckeye
Community Health Plan, Inc. When it says “the plan” or “our plan,” it
means Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid
Plan).

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 5
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B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?

o Itis important to review benefit changes to make sure they will work for you
next year.

o Look in sections D1 and D2 for information about benefit changes for our
plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to
use the same pharmacies?

o ltis important to review the changes to make sure our drug coverage will
work for you next year.

o Look in section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about
your pharmacy? What about the hospitals or other providers you use?

o Look in section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 6
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If you decide to stay with Buckeye If you decide to change plans:

Health Plan:

If you want to stay with us next year, it's If you decide other coverage will better meet
easy — you don’t need to do anything. If you your needs, you may be able to switch plans
don’t make a change, you will automatically (refer to section F2 for more information). If
stay enrolled in our plan. you enroll in a new plan, your new coverage

will begin on the first day of the following
month. Look in section F2, page 12 to learn
more about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at mmp.buckeyehealthplan.com. You may also call Member Services at 1-866-549-8289
(TTY:711) for updated provider information or to ask us to mail you a Provider and Pharmacy
Directory.

It is important that you know that we may also make changes to our network during the year. If your
provider does leave the plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

There are no changes to your benefits or amounts you pay for medical services. Our benefits and
what you pay for these covered medical services will be exactly the same in 2024 as they are in
2023.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 7
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D2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at mmp.buckeyehealthplan.com. You
may also call Member Services at 1-866-549-8289 (TTY: 711) for updated drug information or to ask
us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there
will be any restrictions.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at 1-866-549-8289 (TTY: 711) to ask for a list of
covered drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask the plan to make an exception to
cover the drug.

o You can ask for an exception before next year and we will give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the 2024
Member Handbook or call Member Services at 1-866-549-8289 (TTY: 711).

o If you need help asking for an exception, you can contact Member Services or
your care manager. Refer to Chapter 2 and Chapter 3 of the Member Handbook
to learn more about how to contact your care manager.

e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a one-time, temporary supply of the drug during
the first 90 days of the calendar 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, 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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 8
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o This temporary supply will be for up to 30 days of medication at a retail pharmacy
and at a long-term care pharmacy, up to 31 days. (To learn more about when you
can get a temporary supply and how to ask for one, refer to Chapter 5 of the
Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor to
decide what to do when your temporary supply runs out. You can either switch to
a different drug covered by the plan or ask the plan to make an exception for you
and cover your current drug.

If you have a current formulary exception that our plan approved in 2023, and you remain a
member of Buckeye Health Plan for 2024, we may continue to cover this exception during
2024. You will receive a letter with approval dates if we decide to continue your exception
during 2024. However, if we decide not to continue to cover the exception during 2024, your
doctor (or other prescriber) must work with Buckeye Health Plan to request a new exception
for the 2023 calendar year. To learn what you must do to ask for an exception, see Chapter 9
of the 2024 Member Handbook or call 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.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. Read below for more
information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To know if your
drugs will be in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our 3 drug tiers.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 9
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2023 (this year)

2024 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month supply
of adrug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2
(Brand Drugs)

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 3

(Non-Medicare Prescription
and Over-the-Counter Drugs)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

E. Administrative changes

Starting January 1, 2024, the Pharmacy Benefit Manager (PBM) is changing from CVS to Express
Scripts®

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 10
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2023 (this year) 2024 (next year)

Pharmacy Benefit Manager CVS Caremark Express Scripts®
(PBM) Change

Buckeye Community Health
Plan, Inc. partners with a
Pharmacy Benefit Manager
(PBM) to administer our
pharmacy benefit. Our PBM
partner for the 2024 plan year
is changing to Express
Scripts®. You will receive an
updated Buckeye Community
Health Plan, Inc. ID card.
Please begin using your
updated ID card on 1/1/24.

To ensure your pharmacy has
your most up to date
information, please show
your new Buckeye
Community Health Plan,
Inc. ID card when you fill a
prescription for the first
time on or after 1/1/24.

If you don'’t have your new ID
card with you when you fill
your prescription, ask the
pharmacy to call the plan to
obtain the necessary
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, 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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 11
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2023 (this year) 2024 (next year)

If the pharmacy is not able to
obtain the necessary
information, you may have to
pay the full cost of the
prescription when you pick it
up and then submit for
reimbursement.

F. How to choose a plan

F1. How to stay in Buckeye Health Plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
MyCare Ohio Plan, change to a Medicare Advantage Plan, or change to Original Medicare, your
enrolliment in Buckeye Health Plan will automatically stay the same for 2024.

F2. How to change to a different MyCare Ohio plan

To enroll in a different MyCare Ohio plan, call the Ohio Medicaid Hotline at 1-800-324-8680, Monday
through Friday from 7:00 am to 8:00 pm and Saturday from 8:00 am to 5:00 pm. TTY users should
call the Ohio Relay Service at 7-1-1. The Hotline will let you know what other plans are available to
you.

You can end your membership at any time during the year by enrolling in another MyCare Ohio
Plan, changing to a Medicare Advantage Plan, or moving to Original Medicare.

F3. If you want to change your membership in Buckeye Health Plan

You can change your membership in our plan by choosing to get your Medicare services separately
(you will stay in our plan for your Medicaid services).

How you will get Medicare services

You have three options for getting your Medicare services. By choosing one of these options, you
will automatically stop getting Medicare services from our plan.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 12
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1. You can change to: Here is what to do:

A Medicare health plan, such as a Call Medicare at 1-800-MEDICARE (1-800-
Medicare Advantage plan, which would 633-4227), 24 hours a day, 7 days a week.
include Medicare prescription drug TTY users should call 1-877-486-2048.
coverage

If you need help or more information:

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users
should call the Ohio Relay Service at
7-1-1.

You will automatically stop getting
Medicare services through Buckeye Health
Plan when your new plan’s coverage
begins.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 13


https://mmp.buckeyehealthplan.com

Buckeye Health Plan ANNUAL NOTICE OF CHANGES FOR 2024

2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
You can select a Part D plan at this time.

If you need help or more information:

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users
should call the Ohio Relay Service at
7-1-1.

You will automatically stop getting
Medicare services through Buckeye Health
Plan when your Original Medicare and
prescription drug plan coverage begins.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 14
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

If you need help or more information:

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users
should call the Ohio Relay Service at
7-1-1.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call your Ohio
Senior Health Insurance Information
Program (OSHIIP) at 1-800-686-1578
(TTY:711), Monday through Friday from
7:30 a.m. to 5:00 p.m.

You will automatically stop getting
Medicare services through Buckeye Health
Plan when your Original Medicare
coverage begins.

How you will get Medicaid services

You must get your Medicaid benefits from a MyCare Ohio plan. Therefore, even if you don’'t want to
get your Medicare benefits through a MyCare Ohio plan, you must still get your Medicaid benefits
from Buckeye Health Plan or another MyCare Ohio managed care plan.

If you do not enroll in a different MyCare Ohio plan, you will remain in our plan to get your Medicaid
services.

Your Medicaid services include most long-term services and supports and behavioral health care.

Once you stop getting Medicare services through our plan, you will get a new Member ID Card and a
new Member Handbook for your Medicaid services.

If you want to switch to a different MyCare Ohio plan to get your Medicaid benefits, call the Ohio
Medicaid Hotline at 1-800-324-8680, Monday through Friday from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users should call the Ohio Relay Service at 7-1-1.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 15
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G. How to get help

G1. Getting help from Buckeye Health Plan

Questions? We’'re here to help. Please call Member Services at 1-866-549-8289 (TTY only, call
711). We are available for phone calls 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.

Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has details
about next year's benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs.

The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024
Member Handbook is available on our website at mmp.buckeyehealthplan.com. You may also call
Member Services at 1-866-549-8289 (TTY: 711) to ask us to mail you a 2024 Member Handbook.

Our website

You can also visit our website at mmp.buckeyehealthplan.com. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. Getting help from the Ohio Medicaid Hotline

The Ohio Medicaid hotline can help you find a Medicaid health care provider, explain
Medicaid covered services, obtain Medicaid brochures and publications, and understand
Medicaid benefits.

You can call the Ohio Medicaid Hotline at 1-800-324-8680, Monday through Friday from 7:00 am to
8:00 pm and Saturday from 8:00 am to 5:00 pm. TTY users should call the Ohio Relay Service at 7-
1-1.

G3. Getting help from the MyCare Ohio Ombudsman

The MyCare Ohio Ombudsman is an ombudsman program that can help you if you are having a
problem with Buckeye Health Plan. The ombudsman’s services are 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, 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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 16
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e The MyCare Ohio Ombudsman is an ombudsman program that works as an advocate
on your behalf. They can answer questions if you have a problem or complaint and
can help you understand what to do.

e MyCare Ohio Ombudsman makes sure you have information related to your rights
and protections and how you can get your concerns resolved.

e The MyCare Ohio Ombudsman is not connected with us or with any insurance
company or health plan.

e The MyCare Ohio Ombudsman helps with concerns about any aspect of care. Help is
available to resolve disputes with providers, protect rights, and file complaints or
appeals with our plan.

e The MyCare Ohio Ombudsman works together with the Office of the State Long-term
Care Ombudsman, which advocates for consumers getting long-term services and
supports.

The phone number for the MyCare Ohio Ombudsman is 1-800-282-1206. TTY users should call 1-
800-750-0750. The MyCare Ohio Ombudsman is available Monday through Friday from 8:00 am to
5:00 pm.

G4. Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to
www.medicare.gov and click on “Find plans.”)

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 17
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Medicare & You 2024

You can read Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed to people
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the
most frequently asked questions about Medicare.

If you don'’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

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. These
calls are free. For more information, visit mmp.buckeyehealthplan.com. 18
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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): TFIIRE R B OZERTE © RIS H TINS5t
A EEAIEEM - WHEOZFERE » EFNE—ZBL LT sEHERLE
E¢Q§E1 866-549-8289 (TTY : 711) EAFK(FHE4R - JF4S %Hﬁﬂ BAREBH - 7]

Ab%?@%j%_ o I ET—E LEHBARERE - FHPXIWAERLIEE)
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Chinese (Mandarin): = [" [ sd 7| R 0 L 2 EOREEY |"jgﬁ|'ﬁﬁi B 24t
SlIpy EJ—‘{R atle %[ﬂ{{%[ h,iql;/,gj ) 1F3 R zjr:l - T g ff*—ﬁﬁm Pg fPiWFLT
1-866-549- 8289 (TTY :7m1) , NE #P%p HJ|E;EI N F'JFJ fif IFIE
sk PR R - T (A e RFRA I P D
M=kl 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.
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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 10i bat ky cau hoi nao vé
chuong trinh strc khde hodc chuong trinh thubc cla ching t6i. D& nhan théng dich vién,
chi can goi cho ching tdi theo s6 1-866-549-8289 (TTY: 711). Gid lam viéc cla ching toi

13 tlr 8 a.m. dén 8 p.m., thit Hai dén thr Sdu. Ngoai gidy 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 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). Aul3erhalb der Geschaftszeiten, an
Wochenenden und an Feiertagen werden Sie moglicherweise aufgefordert, eine Nachricht zu
hinterlassen. Wir rufen Sie am nachsten Werktag zurlick. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2 AL EE= 2|of&E ECHD} MEHsHAl =20{= 5 QU
2ot | Rlet FE 89 MBIATE JISUCH S9A EHR

oY, 28 sA|2E 25 gA|7HA| 1-866-549-8289(TTY: 7112 = A
SN ZFAIZE O =L =2 & BFY0l= HAXE HH =AH .
O2H O Yo dete2|AsU L et=0{E TAtehls 8Y9APE =285

=2 5 AGHLEL &9 MilAs FE2 NEEHLLL

Russian: Ec/in y Bac BO3HUKAM KaKkMe-A1nMb0o BONPOChI O Hallem naaHe MeanLMHCKOro
CTPaxoBaHMA UKW NAAHE C MOKPbITUEM NIEKAPCTBEHHbIX MPENapaTos, BaM AOCTYMNHbI
HecnnaTtHble yCayrn nepeBoaYnKa. Ecam Bam Hy»keH nepeBoa4mK, NPOCTO NO3BOHUTE HaM
no Homepy 1-866-549-8289 (TTY: 711). Hacbl paboTbl: ¢ 8 a.m. 40 8 p.m. C NOHeAEeNbHMKA
no NATHKULUY. B Hepabouee Bpems, B BbIXOAHbIE U NPa3AHNYHbIE AHWM BAC MOTYT NONPOCUTb
OCTaBWUTb coobLIEHME. Bam Nepe3BOHAT Ha creayolmnii pabounin AeHb. Bam okaxeT
NMOMOLLIb COTPYAHMK, TOBOPALLMIA Ha PYCCKOM f3biKke. [laHHadA ycayra 6becnnaTHa.

e sall sf daall dad Jga lial (65 o8 Al (g e DU ilaa 4 ) 5 dea 3 ledd i 53t Arabic
e (T11:TTY) 1-866-549-8289 48 )l Ao Ly Jlai¥l (s i ¢ s 68 ax s e J pasll Ly sl
Janll e lu elgiil any Ale y & i clia Qllal 38 Jaaall ) () (e c3lise 8 delid) Alad Wl g de L)
padd el of (S U Jandl sy I Sl JLai¥) 5 slaian s Y5 & el Ailes Cilae i
(e JSE daadll oda 8 g5 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: B WY 1§71 WH & IR T 31U bt Y JaTd &1 Sard ¢ & g,
TH HU | GHITNET HaTQ d § | GHITSTT YaT U & oY o B 1-866-549-8289
(TTY: 711) R BId B3 | HIA B BT THI g, GHIR H YLHAR Yo 8 Fol T 8 ol
b | ST FHI o 1g, TxT6id AR FiST W, MUY Ueb Ha Bie o foT Bel off
Tl g1 3T BT fay UR 3MUeh Bbid T SiaTd fear S| f&et e arel dis
1t fdd 3u®! Aag &R Tdhdl ¢ | I8 U [H:ed Ja1 5

Japanese: ¥t DEEFEPEFFTEICOVWTIERMAHSIGE (X, BHOBRY—E
RECH AW TET  BREFIRTSIZIE. AIEA~2EBDOHFH] s H~F1%
8 B¥(Z. 1-866-549-8289 (TTY:711) FTH EEEI=L, EXMFMES . AR, fHBIX. &
FEEHEICAYVE—VERTIDHELHIGEGENHYET, TDIGFEIL. IFUIRLEE
EWVELET BAREOERIBYUENRIGLET , CNIXFEHDOY—ERXTY, “




Nepali: BTH! TR a1 3N{Y ToHTh! TRAT qUIRYT g Fa- $+ Ul UYD| SIaTh
fot gTRTT 3:30e U YaTe 1 b YR YT TTebl il TSRS
HARTH 98 8 Toled aqd! 8 TR BIHITTS 1-866-549-8289 (TTY: 711) HI
S AE TR TS | BB dallalgd, ugrad] fadT R faarar '

YT BIg H3l BT | AT Gl 31eh| AT JUISTTS (el et TRAS |
Tl died P Aaad dUTsdTs HEd T dadg-o | al T e Aar gl

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 shaqo ee xigta . Qof ku hadla Somali ayaa ku caawin kara. Kani waa adeeg
bilaash ah.

Swabhili: 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 6e3KoLITOBHO HaZ@EMO NOCAYr1 Nepeknazadis, o6 BM MOMIM OTPUMATH
BiANOBIAI Ha Oyab-AKi 3aNUTAHHA WOAO HALOro NaAaHy MeanyHoro ob6cayroByBaHHS Y
3abe3neyeHHsn NikapcbKnMMm 3acobamm. LLLob oTprumaT gonomory nepeknasada, NnpocTo
3aTenedoHyTe Ham 32 Homepom 1-866-549-8289 (TTY: 711) 3 8:00 A0 20:00 3 NnoHeAiKa
no n'aTHMLU0. Y Hepoboui roaAnHK, BUXiAHI Ta CBATKOBI AHI BAC MOXYTb MONPOCUTH
3a/IMWNTN NOBIAOMAEHHSA. Bam nepen3BoHATb NPOTATOM HAaCTYNMHOro poboYoro AHA.
CneuianicT, AKMIA BONOAJE YKPAITHCbKOO, AOMOMOXKe 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 oaa O 250 Led ) (Kan 48 g a4 B ls 84 les i cileda e :Afghani
Geluw S (TTY: 711) 1-866-549-8289 o jled L il (AS flaa 51 Gl 53 (6 jo e Zeuly 0L 4530
0 sadia Al sle Jiad ) joda Glel ) Gu 580 (elai e b dses Baidipn 5l pli 8 ) zea 8

i R (e L b IS a5 0 2l350 aly 50 48 2 55 4l 53 Led ) ol (Kan e fad ) sl )5

il GG laad ) LS CSaS L 4 21 6 e 3 e Csaa (550 A4S S A% aal A



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 5+ (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 ecll Foitl 2well (AA dAHal 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 AHA ARl ysar Yl AR 8 awvauell Adall 8 croau Yol
B. stHsloll AHA Rataetl uH, dl3os UR al 1ostallell (B ad, dHal
As AAY Ysoll W selHl 4l A5 8. dMRU Sletoll FaUaHl andl sld
SIS0l WL (B aoll vieR sauMl uLadl. Al dlcddl S caulsc
AHIZL HeE 531 2AF BD. L As U Al D.
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