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

Annual Notice of Changes for 2025

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/resources. Key terms and their definitions appear in alphabetical order
in the last chapter of the Member Handbook.

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.
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L 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. 2
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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 E2 for more
information.

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

e You will have a choice about how to get your Medicare benefits (refer to section E3).

e You must get your Medicaid benefits from one of the MyCare Ohio managed care
plans available in your region (refer to section E3 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

L 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.
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B1. Additional resources

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 that speaks English/Language can help you.
This is a free service.

Contamos con los servicers gratuitos de un intérprete para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o de
medicamentos. Para solicitar un intérprete, llamenos al 1-866-549-8289
(TTY: 711). El horario de atencion es de 8 a.m. a 8 p.m., de lunes a
viernes. Es posible que fuera del horario de atencién, los fines de
semana y los dias festivos le pidan que deje un mensaje. Lo llamaremos
el siguiente dia habil. Alguien que hable espafiol puede ayudarlo. Este
€s un servicio gratuito.

RNBHEEZENOFERS @ AEESENHNNEES Y X OIBEFAR
f5RE - EHREFR - B 1-866-549-8289 (TTY: 711) BEAF (180T

- MW IL{ERE : B—2FAER L 8 aEM L 8 |, IET/ERIE - BAXK
MTBEABES - MG EFN—1PMLEHRNSGREE - HDPX (&
) WARTIPURRIREED - XIRSBRE,

LR AENOZRT, IREEHEMOERSEYET SR REEMIE
T5ER., MFEAZEERT, FHE 1-866-549-8289 (TTY : 711) . ARFE
BiAE—ZBAR, L4 8EEME 8B, ELEMM. BXREA, 7
REEEREEE, EPBET—EIAEBARSHE, EREREMWAE
ALUENE, tARERTE,

May mga libre kaming serbisyo sa pagsasalin para sagutin ang anumang
posibleng tanong ninyo tungkol sa aming planong pangkalusugan o
plano sa gamot. Para makakuha ng tagasalin, tawagan lang kami sa 1-
866-549-8289 (TTY: 711). Ang mga oras ay 8 a.m. hanggang 8 p.m.,
Lunes hanggang Biyernes. Sa mga oras na tapos na ang trabaho, kapag
Sabado at Linggo, at tuwing mga holiday, posibleng hilingin sa inyo na
mag-iwan ng mensahe. Tatawagan kayo sa susunod na araw na may

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
L 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.
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pasok. May nagsasalita ng Tagalog na makakatulong sa inyo. Isa itong
libreng serbisyo.

e Nous disposons de services d’interprétation gratuits pour répondre a
toutes les questions que vous vous posez sur notre régime de santé ou
de médicaments. Pour obtenir les services d’un interpréte, il vous suffit
de nous appeler au 1-866-549-8289 (TTY : 711). Les heures d’ouverture
sont de 8 heures a 20 heures, du lundi au vendredi. En dehors des
heures d’ouverture, les week-ends et les jours fériés, il peut vous étre
demandé de laisser un message. Vous serez rappelé le jour ouvrable
suivant. Une personne parlant frangais pourra vous aider. Ce service est
gratuit.

e Chung t6i c6 dich vu théng dich mi&n phi dé tra 1&i moi cau hdi quy vi cé
thé cé vé chwong trinh strc khée hodc thubc ctia ching t6i. D& duwoc hd
tro' théng dich, chi can goi cho chung t6i theo sb 1-866-549-8289 (TTY:
711). Gi® lam viéc 1a tr 8 a.m. dén 8 p.m., tlr Thir Hai dén Th& Sau. Sau
gi® lam viéc, vao cubi tuan va ngay &, quy vi cé thé dwoc yéu cau dé lai
tin nhan. Chung t6i sé trd 1&i cudc goi clia quy vi vao ngay lam viéc tiép
theo. Nhan vién ndi tiéng Viét co thé tro gitp quy vi. Pay la dich vu mién
phi.

e 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 unter folgender
Telefonnummer an: 1-866-549-8289 (TTY: 711). Wir sind montags bis
freitags von 8 bis 20 Uhr erreichbar. An Wochenenden und an
Feiertagen werden Sie moglicherweise aufgefordert, eine Nachricht zu
hinterlassen. Wir rufen Sie am nachsten Werktag zurtck. Ein
deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service
ist kostenlos.

o IAS UZ E= 2fSE ST AWM 20lE + Us ZE E=0
ERotY| flot 2 G MB|ATV JASLICH SHAZFERSH 42, 1-
866-549-8289(TTY: 711)H = Q=g FHAL, R URH 52 Y7HK|
L BA~2F BA|0| EofStHA|R. R Bl F E= AY SR Y0 =
HAIXIE 2 As 28 =+ UASLICH D4 Chg YA
HetEg|AELICE et=0 & Aol SHAL RS E- =
USLICL S99 MH| 2= FEE HSELICL

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

L 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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e Ecnwny Bac BO3HWKNY kakne-nnbo BONPOChl O HaLIeM NnfaHe
MEeLMLMHCKOro CTpaxoBaHUs UM NiiaHe ¢ NOKPbITUEM NEeKapCTBEHHbIX
npenapartos, BaM JOCTYMHbI BecnnaTtHble ycnyru nepesogymka. Ecnm
BaM HY>XeH nepeBoayumK, NPOCTO NO3BOHUTE HaM Mo Homepy 1-866-549-
8289 (TTY: 711). Yackl paboTbl: ¢ 8 a.m. oo 8 p.m., C NoHeAenNbHMKa
no naTHuuy. B Hepaboyee Bpems, B BbIXOAHbIE U NPa3AHNYHbIE OHN Bac
MOryT NONPOCUTbL OCTaBUTb CoobLeHne. Bam nepe3BoOHAT Ha
cnegylowmn pabounin aeHb. Bam okaeT NOMOLLb COTPYOHWUK,
roBOPSILLMIA Ha pyccKoM A3blke. [laHHas ycrnyra 6ecnnaTHa.

o) sl ol Aaniall Aad Jsa bl (0 5<5 08 Al (g1 e AlaDl dilaa ) 8 dan i ladd 58
1-866-549-8289 ai )l e Ly Juai¥) (s s clile Lo ¢g )5 pan sl o Jganll Uy Lalal)
& 5 elia allay 28, 2lse 8 dcludl ia s WAlua 8 Ac Ll (ha cAaaadl I Y (0(TTY: 711).
Jasdl o g IMA el JlaiV) 3 gl s Apans )1l Sy all L5 & sand) Al cOldae & Al

Agilae daxal) o3a 5 Ay pal) Caaaty Hadd dlieluy of Say, Ul

e 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.

e Temos servigos de intérprete gratuitos para responder a quaisquer
duvidas que possa ter sobre o nosso plano de saude ou medicagao.
Para obter um intérprete, contacte-nos através do numero
1-866-549-8289 (TTY: 711). O horario é de segunda-feira a sexta-feira,
das 08:00 as 20:00. Se ligar fora deste horario, num 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 é gratuito.

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

L 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




Buckeye Health Plan ANNUAL NOTICE OF CHANGES FOR 2025

¢ Nou gen sevis tradiksyon nan bouch gratis pou reponn nenpot kesyon ou
gendwa vle poze konsénan sante w ak plan medikaman w lan. Pou
jwenn yon entéprét pou tradui pou w, annik rele nou nan 1-866-549-8289
(TTY:711). Oré a se Lendi pou Vandredi, 8 a.m. jiska 8 p.m. Lé biwo yo
féemen, nan wikenn epi pandan jou ferye yo, yo gendwa mande w pou w
kite yon mesaj. Y ap rele w nan landemen si biwo yo louvri. Yon moun ki
pale Kreyol Ayisyen pral ede w. Sevis sa a gratis.

e Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze
Panstwu uzyska¢ odpowiedzi na ewentualne pytania dotyczgce naszego
planu leczenia lub planu refundaciji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-866-549-8289
(TTY: 711) od poniedziatku do pigtku w godzinach od 8:00 do 20:00. W
weekendy i Swieta konieczne moze by¢ pozostawienie wiadomosci.
Oddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc
osoby moéwigcej po polsku. Ustuga ta jest bezptatna.

o BHR TATELY AT 39T Tl o aR H 379k TohaT T Tarel &1 a1 &t & foIT,
&H AW H GTTNAT AATU & & | ST Jar Ut & foIT, 9 g4 1-866-
549-8289 (TTY: 711) W Hicl H| AIHAR H AR 1Y FHI TAT Hag 8
I T I Td 8 o1 deh & | I FHI & 37T, Tedigid 3R =T AT TET
37THIRAT U, TIH TSR BISeT o ToIT gl SIT HehelT & | 31Tk il T STaTd
39Tl SATTATRI T o 31T fer Srwen| fBer & 919 et arelT Gedeh
YT Hee, M| TE Teh fol:Q[oeh AT & |

o EHOBELEFHEICOVWTIHENHIHEE. BHOBRY—E
REZFAWFZHET, BREFAT SI21E, 1-866-549-8289 (TTY
711 ISBBEL LSV, WIEFHEIXAER~&ERDOFAT8E~ 4%
8 TY ., WMICHMEE., FLEARELIURARRSI R A vE—T %K
LTLESV, ROMGHEARICHTYIELBSEE NV -LET. BFRED
FERELENHELET, ChIZREHOY—ERTT,

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

L 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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o ETHT TARELY a1 AT CelleTsht SRAT THIGHI g1 HeFod Food Tfed TR STATH
ﬁﬁmﬁewaﬂr@rmmlaﬁaﬂﬁwwﬁm@1 -866-
549-8289 (TTY: 711)mmmﬁm|mmmm
UHIRTFH fogreT 8 a@l%ﬁarq«dnl 8 s!oN-IJ-cH gl A HATh GHATUS,
TCTET=aAT T T ReTewaT, qUSoTS Ted el OIS oS TFS| TuSens
Wwwmﬁﬁ%ﬁmvﬁﬁalmmﬁﬁw
H'CI'I?)T*TI%'HC\C\CI ?Iﬁacrdsral 1 fo¥:qfoeh Gar gl

e Waxaan bixinaa adeeg turjumaan oo bilaash ah oo ka jawaabaya su’aalo
kasto oo aad gabtid oo ku saabsan qorshaheena caafimaadka iyo
daawada. Si aad u heshid turjubaan naga soo wac 1-866-549-8289
(TTY: 711). Saacadaha adeeg bixinta waxay ka bilaabataa 8 subaxnimo
ilaa 8 fildnimo., Maalmaha isniin ilaa Jimco. Saacadaha adeeg bixinta
kadib, sida maalmaha asbuuc dhamaadka (Sabti iyo Axad) iyo
maalmaha fasaxa, waxaa lagaa codsan donaa inaad dhaaftid fariin.
Wicitaankaada waxaa laga soo jawaabi doona maalinta xigta oo aay
tahay maalin shaqgo bixin. Qof ku hadlaayo Af-Soomaali ayaa ku caawini.
Kani waa adeeg bilaash ah.

e Tuna huduma za mkalimani bila malipo ili kujibu maswali yoyote
unayoweza kuwa nayo kuhusu mpango wetu wa afya na dawa. Ili kupata
mkalimani tupigie tu kwa 1-866-549-8289 (TTY: 711). Saa zetu za kazi ni
kutoka saa 2 asubuhi hadi saa 2 usiku. Jumatatu hadi ljumaa. Baada ya
saa za kazi, wikendi na likizo, unaweza kuombwa kuacha ujumbe. Simu
yako itajibiwa ndani ya siku inayofuata ya kazi. Mtu ambaye
anazungumza Kiswahili anaweza kukusaidia. Hii ni huduma ya bila
malipo.

e Mwu 6e3KOLWTOBHO HAaAAEMO NOCNyru nepeknagadyis, Wob B1U MOrnu
oTpMMaTK BigNoBia4i Ha Byab-AKi CBOI 3anNUTaHHSA LWOA4O HALLOro niaHy
Mean4Horo obcnyroByBaHHs Yn 3abesneyeHHs nikapcbknumn 3acobamu.
LLlo6 oTpumaTn gonomory nepeknagaya, NnpocTo 3atenedoHynTe Ham 3a
Homepom 1-866-549-8289 (TTY: 711). Mu npautemo 3 noHeginka no
M’AaTHUULO 3 8 a.m. 0o 8 p.m. Y Hepoboui roanHKN, BUXiQHI Ta CBATKOBI OHI
Bac MOXYTb NONPOCUTU 3anULLNTK NOBIAOMIEHHA. BaMm nepen3BoHATL
HacTynHoro poboyoro gHsA. CneuianicT, KM BONOAIE YKPaiHCbKO
MOBOIO, AONOMOXe BaMm. Lis nocnyra 6e3kolwToBHa.

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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e Turafise abasiguzi bo kwishura ibibazo ivyo ari vyo vyose ushobora kuba
ufise vyerekeye amagara canke integuro y’imiti yacu. Kugira uronke
umusiguzi urasabwa kutwakura kuri 1-866-549-8289 (TTY:711).
Amasaha ni kuva saa 8 imbere ya saa sita gushika saa 8 inyuma ya saa
sita, ku wa mbere gushika ku wa gatanu. Inyuma y’amasaha y’akazi, mu
mpera z'indwi hamwe no mu makoniji, urashobora gusabwa gusiga
ubutumwa bugufi. Uguhamagara kwawe kuzokwimurirwa ku musi
w’akazi ukurikira. Umuntu avuga ikirundi arashobora kugufasha. Iki
gikorwa uzogikorerwa ku buntu.

40 sl L 553 ee) sl (o2 psS sl QA AT (s (5 A (> sV AR Ly (S5 e
A5 o ysad 1-866-549-8280 (TTY: 711) 4wy syse (55152 0 158 4w (K555 5. 50 o)
Sisiela 3 s e FAAR b2 (e G 8 i Oriunle 0438 50 B Al e Aisie b, (o
Cet A ATy e sy 0 alay S AAR Sl (S (b 4 siad ) ClesSa 3 ) (S sl Sl o dag
o sl (o3 (IS s sl dg SR A, L8 QA WL (S E )y @IS (Sl 4 ) sulie
B Cwad Ly gl (5 6V S Al

e NAMST MLI® ALY F 4S8F T AFCPT NATLTFA 15 M-9° M P ARAN
AGAMTE 19 PANTCAM, A7AAFTF AAT: ANTCETR, ATD91TF N 1-866-549-
8289 (TTY: 711) £L2m™-AAT: N&ET PAULPI® NAP ANN ACN hMP+ 2 AST
ANN A+ 2 A9T Y@= NAPA NBAT NATR YR ARRZA AL AT N NYA 5T AL
mAONT A8+ AMPE LFAA: MLP NADM.PFE PN T N +ARAR
LUTA: ATICE PMGIC AM ALBP £FAA: 2U 19 ATA%IAT 1=

o UM &R AA| I Wlidt [AQ) dHa €18 B ddl 516 ULl Wsllstl %l
AUl Hie MHIT] A Hsd getNUledl Adiu) ed] 8. el Anddl
Hl2, MU WHa 1-866-549-8289 (TTY: 711) UR S1d 52U, 519 5 (1] AU,
AU Re] 2salR ¥y, AdR 8 A1yl 1A 8 A1l yHlel 8. WL Ugllsil
AHY WR, 2loA-2(c2 A 25131 UR, dHal AA% WY AWl HIe s&dlHi
ULl 2% B. dHIRL 516 U dUid) S19 SIHSI%e1l AILEL [ed¥sil 2ieR
szqu:ql b{g{@. o521l Wlddl 816 culsd dHi] Hee 531 S B, wL A s
Hsd Adl 8.

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

L 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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¢ You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call1-866-549-8289 (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.

e This document is available for free in Spanish.
e Please call us if:

o You want to get your material in a language other than English or in an
alternate format.

or
o 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.

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.

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

L 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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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? Will there be any changes such as prior
authorization, step therapy, or quantity limits?

o Itis 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

L 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.
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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 E2 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 E2 to learn more
about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2025.

Please review the 2025 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/benefits/find-a-doctor-or-pharmacy. 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. Hours are from Monday through Friday, 8 a.m. to 8 p.m. On
weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

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

We are changing our coverage for certain medical services next year. The table below describes
these changes.

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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2024 (this year) 2025 (next year)
Inpatient Hospital- You pay a $0 copay for each | You pay a $0 copay for each
Psychiatric Services covered hospital stay per covered hospital stay per
benefit period. admission.
Home Health Services Prior Authorization may be Prior Authorization is not
required. required.

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/prescription-drug-part-d. 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, including changes to the drugs we cover and changes to 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 know if there will
be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes are allowed by Medicare and/or the state that will affect you during the plan
year. We update our online Drug List at least monthly to provide the most up to date list of drugs. If
we make a change that will affect a drug you are taking, we will send you a notice about the change.

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.

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
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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 2025
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.

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 2024, and you remain a member
of Buckeye Health Plan for 2025, 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 2025. However, if
we decide not to continue to cover the exception during 2025, your doctor (or other prescriber) must
work with Buckeye Health Plan to request a new exception for the 2025 calendar year. To learn what
you must do to ask for an exception, see Chapter 9 of the 2025 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.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a new
generic drug version and with the same or fewer rules as the brand name drug it replaces. Also,
when adding a new generic drug, we may also decide to keep the brand name drug on our Drug
List, but immediately add new rules.

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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Starting in 2025, we can immediately replace original biological products with certain biosimilars.
This means, for instance, if you are taking an original biological product that is being replaced by a
biosimilar, you may not get notice of the change 30 days before we make it or get a month’s supply
of your original biological product at a network pharmacy. If you are taking the original biological
product at the time we make the change, you will still get information on the specific change we
made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter 12
of your Member Handbook. The Food and Drug Administration (FDA) also provides consumer
information on drugs. Refer to the FDA website: www.fda.gov/drugs/biosimilars/multimedia-
education-materials-biosimilars#For%20Patients. You may also contact Member Services at the
number at the bottom of the page or ask your health care provider, prescriber, or pharmacist for
more information.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. 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.

2024 (this year) 2025 (next year)
Drugs in Tier 1 Your copay for a one-month Your copay for a one-month
_ (30-day) supply is $0 per (30-day) supply is $0 per
(Generic Drugs) prescription. prescription.

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

(This section is continued
on the next page)

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

L 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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2024 (this year)

2025 (next year)

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

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.

and Over-the-Counter Drugs)

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

E. How to choose a plan

E1. 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
enroliment in Buckeye Health Plan will automatically stay the same for 2025.

E2. How to change to a different MyCare Ohio plan

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

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.

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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E3. 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.

1. You can change to:

A Medicare health plan, such as a
Medicare Advantage plan, which would
include Medicare prescription drug
coverage

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.

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

L 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.
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2. You can change to:

Original Medicare with 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.
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

L 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.
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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).

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. 19
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F. How to get help

F1. 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 2025 Member Handbook

The 2025 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 2025 Member Handbook will be available by October 15. An up-to-date copy of the 2025
Member Handbook is available on our website at mmp.buckeyehealthplan.com/resources. You may
also call Member Services at 1-866-549-8289 (TTY: 711) to ask us to mail you a 2025 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).

F2. Getting help from the Ohio Medicaid Consumer Hotline

The Ohio Department of Medicaid 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 Consumer 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.

F3. 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.

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.

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. 20
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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.

F4. 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.”)

Medicare & You 2025

You can read Medicare & You 2025 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. 21
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