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Introduction

You are currently enrolled as a member of CareSource MyCare Ohio. 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 CareSource.com/MyCare. 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 CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 1
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1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare.
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A. Disclaimers

« 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 1-855-475-3163 (TTY:
711), 8 a.m. — 8 p.m., Monday — Friday. Someone who speaks Spanish can help
you. This is a free service.

< CareSource® 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. For more information, call CareSource MyCare Ohio Member Services.
This means that you may have to pay for some services and that you need to follow
certain rules to have CareSource MyCare Ohio pay for your services.

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.

¢ You will have a choice about how to get your Medicare benefits (refer to page
10).

e You must get your Medicaid benefits from one of the MyCare Ohio managed
care plans available in your region (refer to page 12 for additional information).

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 3



CareSource MyCare Ohio ANNUAL NOTICE OF CHANGES FOR 2024

B1. Additional resources

e ATTENTION: If you speak Spanish, language assistance services, free of
charge, are available to you. Call 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m,,
Monday — Friday. The call is free.

e ATENCION: Si habla espafiol, tiene disponible los servicios de asistencia de
idioma gratis. Llame al 1-855-475-3163 (TTY: 711), 8 a.m. a 8 p.m., el lunes a
viernes. 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 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m,,
Monday — Friday. The call is free.

e If you would like to receive materials in an alternate format, please let our
Member Services department know. We have Member Handbooks, our Annual
Notice of Changes, Formularies, the Summary of Benefits, Provider/Pharmacy
Directories, and some letters available in Spanish. We can also send these and
other materials in different formats upon request. Call our Member Services
department for help at 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m., Monday —
Friday. This call is free.

e To receive this document in a language other than English or in an alternate
format, please let our Member Services department know. We will keep a
record of that request. For help or if you need to change your request, call
Member Services at 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m., Monday —
Friday. This call is free.

B2. About CareSource MyCare Ohio

e CareSource MyCare Ohio 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.

e Coverage under CareSource MyCare Ohio 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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare.
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e CareSource MyCare Ohio is offered by CareSource. When this Annual Notice
of Changes says “we,” “us,” or “our,” it means CareSource. When it says “the
plan” or “our plan,” it means CareSource MyCare Ohio.

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 ltis 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 CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare.
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If you decide to stay with CareSource If you decide to change plans:
MyCare Ohio:

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, page 10 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 CareSource.com/MyCare. You may also call Member Services at 1-855-475-3163
(TTY: 711), 8 a.m. — 8 p.m., Monday — Friday. 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

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

2023 (this year) 2024 (next year)
Dental cleanings Dental cleanings are covered | Dental cleanings are covered
once every year. once every 180 days.
Dental x-rays Prior authorization is not Prior authorization is required
required. for some services.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 6
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2023 (this year)

2024 (next year)

Cardiac Rehabilitation
Services

Prior authorization is required.

Prior authorization is not
required.

Fitness Benefit

Physical fitness and memory
fitness are covered.

Physical fitness and memory
fitness are not covered.

Meal Benefit Meal Benefit consists of 2 Meal Benefit consists of 2
meals per day for 25 days meals per day for 14 days
(maximum of 50) following following each observation or
each observation or acute inpatient stay for Community
inpatient stay for Community | Well members only. Meal
Well members only. Meal Benefit is limited to $2,400
Benefit is limited to $2,400 every year.
every year.

Oral Exams Oral examinations are Oral examinations are

covered annually for
individuals 21 and over and
twice annually for those 20
and under.

covered once every 180 days.

Pulmonary Rehabilitation
Services

Prior authorization is required.

Prior authorization is not
required.

Social Needs Benefit

(The benefits mentioned are a
part of special supplemental
program for the chronically ill.
Not all members qualify.)

Community Well and Waiver
Only members with certain
chronic conditions can use up
to 60 hours per year for social
support services through
Papa Companion Care
Services.

Social Needs Benefit is not
covered.

Transportation

Grocery stores are not a plan-
approved location.

Grocery stores are a plan-
approved location.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 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 CareSource.com/MyCare. You
may also call Member Services at 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m., Monday —
Friday. 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 or 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 1-855-475-3163 (TTY: or 711), 8 a.m. - 8
p.m., Monday — Friday. or contact your Care Manager 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 1-855-475-3163 (TTY:
711), 8 a.m. — 8 p.m., Monday — Friday.

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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare.

8



CareSource MyCare Ohio ANNUAL NOTICE OF CHANGES FOR 2024
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. (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.

Any current formulary exceptions you may have will still be covered next year as long as the
coverage determination has not expired.

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.

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

2023 (this year)

2024 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month supply
of a drug 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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare.

9
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2023 (this year) 2024 (next year)
Drugs in Tier 3 Your copay for a one-month Your copay for a one-month
o (30-day) supply is $0 per (30-day) supply is $0 per
(Medicaid-Covered and over- prescription. prescription.

the-counter (OTC) 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 CareSource MyCare Ohio

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 CareSource MyCare Ohio will automatically stay the same for 2024.

E2. 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.

E3. If you want to change your membership in CareSource MyCare Ohio
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 CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 10



CareSource MyCare Ohio ANNUAL NOTICE OF CHANGES FOR 2024

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 CareSource
MyCare Ohio when your new plan’s
coverage begins.

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 CareSource
MyCare Ohio when your Original Medicare
and prescription drug plan coverage
begins.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

B 8 a.m. -8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 11
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

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.

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.

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 CareSource
MyCare Ohio 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 CareSource MyCare Ohio 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 CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 12
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F. How to get help

F1. Getting help from CareSource MyCare Ohio

Questions? We’'re here to help. Please call Member Services at 1-855-475-3163 (TTY only, call
711). We are available for phone calls 8 a.m. — 8 p.m., Monday — Friday.

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 CareSource.com/MyCare. You may also call
Member Services at 1-855-475-3163 (TTY: 711), 8 a.m. — 8 p.m., Monday — Friday. to ask us to
mail you a 2024 Member Handbook.

Our website

You can also visit our website at CareSource.com/MyCare. 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 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.

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 CareSource MyCare Ohio. 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.

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 13
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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 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 CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

8 a.m. — 8 p.m., Monday — Friday. If you need to speak to your Care Manager, please call
1-866-206-7861, 24 hours a day, 7 days a week. These calls are free. For more information,
visit CareSource.com/MyCare. 14
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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 1-855-475-3163

(TTY: 711), 8 a.m. - 8 p.m., Monday — Friday. Someone who speaks your language can
help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete
para responder cualquier pregunta que pueda tener
acerca de nuestro plan de salud o de medicamentos.
Para obtener los servicios de un intérprete, llamenos
al 1-855-475-3163 (TTY: 711),de8a.m. a8 p. m.,

de lunes a viernes. Una persona que habla espanol
puede brindarle ayuda. Este servicio es gratuito.

Chinese Mandarin: EA TR HA R O F RS , UEEE
FBMNHOBRESIAYITRNEMRZE, WEREOF
RE , BEA—ZAREM LS 8:00 28 £ 8:00 B
1-855-475-3163 (ZW A BAETFREEL : 711) BR
Bile EE , BRIEZHLHEZBEENAR N EIRMHES
Bh, LIRS R BRI,

Chinese Cantonese: Z IR MR BN OFRE , UEER
AR BRMNREREY T EBEENEMER, WEAD
=B FFHE 1-855-475-3163 B4 M ( TTY BESE
MBS 7T11)  REEEE . BE—EZBRLF8E
FHr L8 B, BMLZHSRERTNNAEALE
e, IERKEREIRMH,

Tagalog: Mayroon kaming mga libreng serbisyo

ng interpreter upang sagutin ang anumang mga
katanungan na maaaring mayroon ka tungkol sa
aming plano sa kalusugan o gamot. Upang makakuha
ng interpreter, tawagan lang kami sa 1-855-475-

3163 (TTY: 711), 8 a.m. - 8 p.m., Lunes - Biyernes.
Matutulungan ka ng isang taong nagsasalita ng
Tagalog. Libreng serbisyo ito.

French: Des services d’interprétation vous sont
proposés gratuitement pour répondre a toutes vos
questions sur notre programme relatif a la santé
ou aux médicaments. Pour obtenir un interpréete,
contactez-nous au 1-855-475-3163 (téléscripteur

: 711) de 8 h 00 a 20 h, du lundi au vendredi. Une
personne parlant frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuang t6i co cac dich vu théng dich mién
phi dé tra I&i bat ky cau hdi nao ma quy vi co thé co vé
chuong trinh strc khoe hodc thube cuia ching t6i. Dé
c6 thong dich vién, chi can goi cho ching t6i theo s6
1-855-475-3163 (TTY: 711), 8 gi& sang - 8 gior t6i, tur
Thir 2 dén Thir 6. Mot ngurdi ndi TiEng Viét co thé gidp
quy vi. Dich vu nay mién phi.

Russian: Mbl 6ecnnaTHO npegocTaBnAem ycryru
YCTHOro nepesofa B cry4vae, ecnmy Bac MoryT
BO3HMKHYTb BOMPOCHI O HAWeM MeAULMHCKOM U
neKkapCcTBEHHOM nnaHe. [AnAa nony4yeHunAa ycnyr
YCTHOro nepesoaa, NpoCcTO NO3BOHUTE HaM No
Homepy 1-855-475-3163 (TeneTtann: 711) ¢ 8:00 po
20:00 ¢ noHepenbHUKa No NATHMUY. Bam moxeTt
NMOMOYb YENOBEK, FOBOPALLMIA HA PYCCKOM A3blke. JTa
ycnyra npegoctaBnAeTcA Bam 6ecnnaTHo.

OS5 38 Al (g e Ta D f ) Cpen el ilada Ll
(S5 onsin e Jgnmnll Al pal 5 dymaal) ikt Jga )
s Blia 8 ¢1-855-475-3163 (TTY: 711) Lo L Juail Lasd

5225 Aol Al oty i) (s Aseal) Y (pEY1 (e coline 8
Alae darall oda ll sac Ll

Arabic:

Italian: Disponiamo di servizi gratuiti di interpretariato
per rispondere a qualsiasi domanda in merito al nostro
piano sanitario o farmaceutico. Per richiedere un
interprete e sufficiente chiamarci al numero 1-855-475-
3163 (TTY: 711), dalle 8.00 alle 20.00, dal lunedi al
venerdi. Potrai ricevere assistenza da qualcuno che
parla italiano come te. Il servizio € gratuito.

Portuguese: Oferecemos servigos de interpretacéao
gratuitos para responder a quaisquer perguntas
que possa ter sobre 0 nosso plano de saude ou
medicamentos. Para obter um intérprete, basta ligar
para 1-855-475-3163 (Teletipo: 711), das 8:00 as
20:00, de segunda a sexta-feira. Alguém que fale
Portugués pode ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sévis enteprét gratis pou
reponn nenpot kesyon ou kapab genyen sou plan
sante oswa medikaman. Pou w jwenn yon entéprét,
jis rele nou nan 1-855-475-3163 (TTY: 711),8a.m. - 8
p.m., Lendi — Vandredi. Yon moun ki pale kreyol kapab
ede w. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi tumacza,

ktory odpowie na wszelkie pytania dotyczace
naszego planu opieki zdrowotnej lub planu leczenia
farmakologicznego. W celu skorzystania z ustug
ttumacza prosimy o kontakt pod numerem 1-855-475-
3163 (TTY (dalekopis): 711), od 8:00 do 20:00, od
poniedziatku do pigtku. Asystent mowigcy po polsku
udzieli Paristwu pomocy. Ustuga jest bezptatna.



German: Bei Fragen zu unserem Gesundheits-

oder Arzneimittelplan steht Ihnen ein kostenloser
Dolmetscherdienst zur Verfigung. Um einen
Dolmetscher in Anspruch zu nehmen, rufen Sie uns
einfach montags bis freitags von 8.00 Uhr bis 20.00
Uhr unter 1-855-475-3163 (TTY: 711) an. Jemand,
der Deutsch spricht, wird Ihnen weiterhelfen. Dieser
Dienst ist kostenlos.

Korean: Z1Zh E210|L} %o Z2Hoi| CHSto S 5t
Holohah &2 =8 1 F2 8§ MH|AE 0|85H4l
T ALt 82Ut HR5HA|IH 1-855-475-3163
(TTY: 71122 HRUREH SRUMNK| 27T 8A|RH
2F 8A| Atolof| &t FAAIR. BHF0{E FAISHE
EHEAI AR = JELICH 2 MH[AE FER
M3 ELct.

q
CareSource

Hindi: AT AT IT 24T ST & a1 H ST g1 dohel
AT FHfeT ST AT T IAAL 3 & AT gHIL T A1 J[AF
FHTIHT HaTU &1 FATIAT TIT FA & A0, T8 gH
1-855-475-3163 (TTY: 711), 8 a.m. - 8 p.m., TFAT

- PRYATY, TY i e | Eial | aTd FHLA qTAT s IR
AT FES T Gl gl Tg HaT A1 &l

Japanese: EERBRELFEER TS VICETIERM
CHBZEATHLED, BRHOBRY—EANHYET,
BRECALEOH L. 1-855-475-3163 (TTY: 711) %
THEETEV, A~<£BEBH., T8~ F%8FIC
CHRAWEETET, AABEFEITERENI WISV
L/i?o :55‘1%*3}#_&1_6?0

Notice of Non-Discrimination

CareSource complies with applicable state and federal civil rights laws. We do not discriminate, exclude people,
or treat them differently because of age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health status, or public assistance
status. CareSource offers free aids and services to people with disabilities or those whose primary language is
not English. We can get sign language interpreters or interpreters in other languages so they can communicate
effectively with us or their providers. Printed materials are also available in large print, braille or audio at no
charge. Please call Member Services at the number on your CareSource ID card if you need any of these
services. If you believe we have not provided these services to you or discriminated in another way, you may
file a grievance.

Mail: CareSource Email: CivilRightsCoordinator@CareSource.com
Attn: Civil Rights Coordinator Phone: 1-800-488-0134 (TTY: 711)
P.O. Box 1947 Fax: 1-844-417-6254

Dayton, Ohio 45401

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

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

yCareOhio

Connecting Medicare + Medicaid

H8452_0H-MYC-M-1568751-V.2
CMS/0ODM Approved: 8/3/2023

CareSource® 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.
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Member Services

1-855-475-3163
(TTY: 1-800-750-0750 or 711)

8 a.m. to 8 p.m., Monday through Friday

CareSource.com/MyCare
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© 2023 CareSource. All Rights Reserved.
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