Member Brochure

Managed Care Organization Do | have to be in a managed care plan?

MemberShip If you are an Ohio resident, you are eligible for
AmeriHealth Caritas Ohio, a part of the AmeriHealth Medicaid benefits under any of the following groups:
Caritas Family of Companies, is a managed care plan

that works with the Ohio Department of Medicaid » Aged, Blind, or Disabled;

(ODM) to coordinate your Medicaid health benefits « Covered Families and Children (including Healthy
and your healthcare. Once you are determined to be Start and Healthy Families);
eligible for Ohio’s Medicaid program, ODM will enroll « Children in Custody and Adopted Children;

you into a managed care plan right away. ODM will

. - B t and Cervical Proj BCCP
send you a letter to tell you which managed care plan reast and Cervical Cancer Project (BCCP)

you were assigned to. It is important that you read the individuals;
letter and decide if you want to keep the managed « Medicaid eligible individuals enrolled in the
care plan you were assigned to or if you want to Bureau of Children with Medical handicaps
change to another plan. You can change to another (BCMH) program; or
plan for the following reasons only: o Adult extension.
« Itis still within the first three (3) months Most individuals on Medicaid must be in a managed
after enrollment, care plan. Being in a managed care plan will not

cause you to lose your Medicaid, WIC or other public
assistance benefits. Choosing to be a member in
+ For just cause. AmeriHealth Caritas Ohio is voluntary. It is your choice.

« Itis during annual open enrollment, or
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With all managed care plans, you get:
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All medically-necessary Medicaid-covered services, including
Healthchek services for individuals under age 21.

An AmeriHealth Caritas Ohio ID card that replaces your
monthly Medicaid card.

A 24-hour medical advice line to help you with your
guestions and concerns.

A care team that includes you, your family, your doctor(s),
your managed care plan and anyone else you want to help
you make healthcare decisions.

As a member of AmeriHealth Caritas Ohio, you will also get these
additional benefits:
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Mission GED®: Adult members can receive coaching and vouchers
to take a high school equivalency exam at no cost.

WWe (formerly Weight Watchers) online membership: Members
ages 15 - 64 can get WW membership at no cost for six months.

CARE Card: Earn rewards on a reloadable gift card by doing things
that help you stay healthy.

Living Beyond Pain: Pain management program to include
alternative treatment options.

Food as Medicine: Up to two meals per day, for seven days,
at no cost for qualifying members discharged from a hospital.

Vision care: One additional eye exam every 12 months for
members ages 21 - 59 diagnosed with diabetes.

Dental care: One additional cleaning and exam per calendar
year for members 21 and older (some restrictions and
limitations apply).

Transportation benefit: All members can get unlimited non-
emergency trips for provider visits more than 30 miles from their
home. Qualifying members can get up to 60 non-emergency
one-way trips per year within 30 miles of their home.

Foster Care Transition: Care package valued up to $50
and specialized support for members leaving foster care.

Boys & Girls Club: Membership, at participating clubs,
for qualified members younger than age 19.

Bright Start®: Access to our pregnancy care program.
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You must choose a primary care provider (PCP) from AmeriHealth Caritas Ohio’s network of providers. Your
PCP is your personal doctor or advanced practice nurse and will direct most of your healthcare needs or send
you to other doctors (specialists) if needed.

To find a network provider, visit www.amerihealthcaritasoh.com and select the Find a Provider link at the

top of your screen, or call Member Services at 1-833-764-7700 (TTY 1-833-889-6446). You can also contact
the Ohio Medicaid Hotline at 1-800-324-8680 or TTY 1-800-292-3572 or visit the Medicaid Hotline website at
www.ohiomh.com.

You can change your PCP once per month. To change your PCP, call Member Services at 1-833-764-7700
(TTY 1-833-889-6446).

As an AmeriHealth Caritas Ohio member, you must use our network of providers, facilities and pharmacies to
get covered services. The only time you can use an out-of-network provider is for:

o Emergency services.

» Services at federally qualified health centers or rural health clinics.

» Certified nurse midwives or certified nurse practitioners and any other services or provider types
designated by ODM or AmeriHealth Caritas Ohio.

» An out-of-network provider AmeriHealth Caritas Ohio has approved you to see.

Emergency Services

Emergency services are services for a medical problem that you think is so serious that it must be treated right
away. We cover emergency care in and outside of the county where you live. If you have an emergency, call 911
or go to the nearest emergency department (ED) or other appropriate setting. If you are not sure if you have an
emergency, call your PCP or the 24/7 Nurse Call Line at 1-833-625-6446.

Prescription Drug Coverage

As an AmeriHealth Caritas Ohio member, all your pharmacy services are covered by Gainwell, Ohio Medicaid’s
Single Pharmacy Benefit Manager (SPBM). Gainwell covers all Medicaid-covered, medically necessary
prescription and over-the-counter (OTC) medications. You must use only Gainwell network pharmacies

to get medications under the pharmacy benefit.

Where can | get more information?

For more information about the managed care plans available and for help selecting a managed care plan, call
the Ohio Medicaid Hotline at 1-800-324-8680 (TTY 1-800-292-3572) or visit www.ohiomh.com.

You may ask ODM to end your membership at any time for certain reasons. If ODM decides that you meet one
of these reasons, it will end your membership. Also, if there is something special about the care you need or
how you get the care and your managed care plan is not able to provide it, you can ask to end your membership.
ODM will give you more information about this.



To learn more about AmeriHealth Caritas Ohio, call 1-833-764-7700
(TTY 1-833-889-6446) or visit www.amerihealthcaritasoh.com.

This brochure is only a summary of important information. AmeriHealth Caritas Ohio can provide you a list of
network providers, share information on how we pay our providers, and answer any other questions.
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Notice of Non-Discrimination

AmeriHealth Caritas Ohio complies with applicable federal civil rights laws and does not discriminate based on race, color,
religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services. AmeriHealth Caritas Ohio does not
exclude people or treat them differently because of race, color, religion, gender, gender identity, sexual orientation, age, disability,
national origin, military status, veteran status, ancestry, genetic information, health status, or need for health services in the
receipt of health services.

AmeriHealth Caritas Ohio provides free aids and services to people with disabilities to communicate effectively with us, such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other formats)

AmeriHealth Caritas Ohio provides free language services to people whose primary language is not English, such as:

* Qualified interpreters
* Information written in other languages
If you need these services, contact Member Services at 1-833-764-7700 (TTY 1-833-889-6446).
If you believe that AmeriHealth Caritas Ohio has failed to provide these services or discriminated in another way based on race,

color, religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services, you can file a grievance with:

¢ AmeriHealth Caritas Ohio Grievances
P0O.Box7133
London, KY 40742

* You can also file a grievance by phone at 1-833-764-7700 (TTY 1-833-889-6446).
If you need help filing a grievance, AmeriHealth Caritas Ohio Member Services is available to help you. You can contact
Member Services 24 hours a day, seven days a week, at 1-833-764-7700 (TTY 1-833-889-6446).
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:
* Electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Bymail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201

* Byphone at 1-800-368-1019 (TDD: 1-800-537-7697)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language interpreter services

ATTENTION: If you speak English, language
assistance services, free of charge, are available
to you. Call 1-833-764-7700 (TTY 1-833-889-6446).

If you have any problem reading or understanding
this or any other AmeriHealth Caritas Ohio
information, please contact Member Services at
1-833-764-7700 (TTY 1-833-889-6446) for help at no
cost to you. We can explain this information in
English orin your primary language. The information
in other languages is at no cost to you. You can also
get this information for free in other formats, such
as large print, braille, or audio.

ATENCION: Si habla espafiol, tiene a su disposicién
servicios de asistencia lingiiistica sin cargo. Llame
al 1-833-764-7700 (TTY 1-833-889-6446).

Si tiene algln problema para leer o comprender
esta o cualquier otra informaciéon de AmeriHealth
Caritas Ohio, comuniquese con Servicios al Miembro
al 1-833-764-7700 (TTY 1-833-889-6446) para recibir
ayuda sin costo alguno para usted. Podemos
explicarle esta informacién en inglés o en su

idioma principal. La informaci6n en otros idiomas
no tiene costo para usted. Ademas, puede obtener
esta informacion sin cargo en otros formatos,

como impresion en letra grande, braille o audio.
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1-833-764-7700 (TTY 1-833-889-6446) H1 TiF Tgd |
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CHU Y: Néu quy vi néi Tiéng Viét, chiing téi c6 sén dich
vu ho trg ngdn ng mién phi danh cho quy vi. Hay goi
1-833-764-7700 (TTY 1-833-889-6446).

Néu quy vi gap khé khan trong qua trinh doc hoac
hiéu théng tin nay hoac bat ky théng tin nao khac cla
AmeriHealth Caritas Ohio, vui long lién hé Ban Dich Vu
Khach Hang theo s6 1-833-764-7700 (TTY 1-833-889-6446) dé
dugc ho trg mién phi. Ching téi cé thé giai thich théng
tin nay bang Tiéng Anh hodc bang ngén nglt me dé
cUa quy vi. Théng tin 8 ngén ngir khac dugc cung cap
mién phi cho quy vi. Quy vi cling c6 thé nhan théng

tin nay mién phi & cac dinh dang khac, chang han nhu
dinh dang ch(tin khé 16n, chit n6i hodc am thanh.
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FIIRO GAAR AH: Haddii aad ku hadasho af-Soomaali,
adeegyada caawimaada lugadda oo bilaash ah, ayaa
diyaar kuu ah. Wac 1-833-764-7700 (TTY 1-833-889-6446).

Haddii aad wax dhibaato ah ku gabto akhrinta

ama fahmitaanka tan ama macluumaadka kale ee
AmeriHealth Caritas Ohio, fadlan kala xiriir Adeegyada
Xubinta 1-833-764-7700 (TTY 1-833-889-6446) si aad u
hesho caawimaad aan wax kharash ah kugu fadhiyin.
Waxaan ku sharxi karnaa macluumaadkan Af-Ingiriis
ama afkaaga hooyo. Macluumaadka lugadaha

kale ku goran wax kharash ah kuguma fadhiyaan.
Waxad sidoo kale macluumaadkan ku heli kartaa
gaabab kale oo bilaash ah, sida far waaweyn, farta
indhoolaha, ama magal.

BHWUMAHWE: ecnn Bbl roBOpuUTE NO-PYCCKU, B Ballem
pacrnopsieHun 6ecnnatHble ycayru nepeBogymKa.
Mo3BoHUTe no Ten. 1-833-764-7700 (TTY 1-833-889-6446).

Ecnuny Bac BO3HMKAN Npo6ieMbl C YTEHUEM UK
NOHUMaHUEM 3TON UK N6ON MHON MHDOPMaLMK
06 AmeriHealth Caritas Ohio, Bbl mOeTe 6ecniaTHo
06paTnTLCA 32 NOMOLLbIO B 0TAEN 06CNYKMBaHUA
yYacTHUKOB no Ten. 1-833-764-7700 (TTY 1-833-889-6446).
Mbl 06BSCHUM Bam 3Ty nHdopmaunto nnbo no-
aHINACKM, TM6O Ha BalleM POLHOM Si3bIKE.
NHdopmauma Ha apyrux A3blkax NpeaocTaBNAeTCs
Bam 6ecnnatHo. Take faHHY MHhOPMAL M0 MOXHO
6ecnnaTtHo nNony4ynTb B Apyrux opmarax, Hanpumep,
KpynHbIM WpudToMm, WpnudTtom bpannsa nnm s
ayamodopmare.

ATTENTION : Si vous parlez francais, des services d’aide
linguistique sont mis a votre disposition gratuitement.
Appelez-nous au 1-833-764-7700 (TTY 1-833-889-6446).

Sivous avez du mal a lire ou que vous ne compreniez
pas ce message ou d’autres informations fournies par
AmeriHealth Caritas Ohio, veuillez contacter I’équipe

de service aux adhérents au 1-833-764-7700

(TTY 1-833-889-6446) pour recevoir une aide gratuitement.
Nous vous expliquerons ces informations en anglais ou
dans votre langue maternelle. Vous pouvez recevoir ces
informations gratuitement dans d’autres langues. Vous
pouvez également obtenir ces informations gratuitement
dans d’autres formats, notamment en gros caractéres,
en braille ou sur format audio.
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cilexds Juai¥l o> % AmeriHealth Caritas Ohio e @Al
(TTY 1-833-889-6446) 1-833-764-7700 ai )l e slacy)
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At g Ayl ol 455k 5l 66 S de pilae Jia



Multi-language interpreter services

TAHADHARI: Ikiwa unazungumza Kiswabhili, utapokea
huduma za usaidizi wa lugha, bila malipo. Piga simu
kupitia 1-833-764-7700 (TTY 1-833-889-6446).

Ikiwa una tatizo lolote la kusoma au kuelewa taarifa
hii au nyingine yoyote ya AmeriHealth Caritas Ohio,
tafadhali wasiliana na Huduma za Wanachama
kupitia 1-833-764-7700 (TTY 1-833-889-6446) ili upate
msaada bila gharama yoyote. Tunaweza kukueleza
habari hii kwa Kiingereza au katika lugha yako

ya msingi. Taarifa katika lugha zingine haitakuwa
na gharama kwako. Pia unaweza kupata taarifa

hii bila malipo katika miundo mingine kama vile,
maandishi makubwa, breli, au sauti.

YBATA: AKLW0 B/ roBOpuUTE YKPATHCbKOK MOBOIO,
BU Ma€Te NpaBo Ha GE3KOLWTOBHI MOBHI Nocyru.
TenedoHyiTe 3a Homepom 1-833-764-7700

(TTY 1-833-889-6446).

AKLI0 Bam BaXXKO NpoymntaTi abo 3po3ymitu Lo abo
iHwWy iHopmauito, HagaHy AmeriHealth Caritas Ohio,
Oyab NacKa 3B’AKITbCA 3i CNYXO0t0 NiIATPUMKM Ta
06cnyroByBaHHs KieHTIB 3a Homepom 1-833-764-7700
(TTY 1-833-889-6446), 11106 OTpUMATV HE3KOLLTOBHY
aonomory. Mu MoxeMo NoACHUTY Lo iHpopmallito
aHmircbKoto abo BaLow pigHO MoBOIO. IHhopmaUis
iHWMMI MOBaMM HaAETbCA Bam O€3KOLITOBHO. Bu
TAKOX MOeTe 0TPMMaTK Lo iHhopmaLito 6e3KOLITOBHO
B iHLWIMX chopMaTax, HanpuKNaz, BENUKUM WPUGTOMm,
wpudTtom bpaiins, abo y Burnagi ayaio.
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MENYA NEZA: Nimba uvuga Ikirundi (Burundi), ama
seruvise afasha mu vy’indimi, atangwa ku buntu,
arahari ku bwanyu. Hamagara kuri 1-833-764-7700
(TTY 1-833-889-6446).

Nimba hariho ingorane iyo ariyo yose ituma
utoroherwa gusoma canke gutahura ibi canke
amakuru ayo ariyo yose ya AmeriHealth Caritas Ohio,
usabwe kwitura Member Services (Igisata Citaho
Abanywanyi) uciye kuri nomero 1-833-764-7700

(TTY 1-833-889-6446) kugira uronke ubufasha ku buntu.
Turashobora kugusigurira aya makuru mu Congereza
canke mu rurimi rwawe kavukire. Ayo makuru atanzwe
mu zindi ndimi nta mahera uyatangira. Urashobora
kandi kuronka aya makuru ku buntu mu bundi buryo,
nko mu nyandiko nini, mu nyandiko zikoreshwa
n’impumyi, canke mu buryo bw’amajwi.
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