Choose Anthem Blue Cross and
Blue Shield and stay healthy!

Anthem @9



Managed care organization membership

Anthem Blue Cross and Blue Shield is a managed care plan that works with the Ohio Department
of Medicaid (ODM) to coordinate your Medicaid health benefits and your healthcare. Once you are
determined to be eligible for Ohio’s Medicaid program, ODM will enroll you into a managed care
plan right away. ODM will send you a letter to tell you which managed care plan you were assigned
to. It is important that you read the letter and decide if you want to keep the managed care plan
you were assigned to or if you want to change to another plan.

You can change to another plan for the following reasons only:

o [tis still within the first three (3) months of enrollment,

« Itisduring annual open enrollment, or

« Forjust cause.

Do | have to be in a managed care plan?

If you are an Ohio resident, you may be eligible
for Medicaid benefits under any of the
following groups:

« Aged, Blind, or Disabled;

« Covered Families and Children (including
Healthy Start and Healthy Families);

« Children in Custody and Adopted Children;

« Breast and Cervical Cancer Project
(BCCP) individuals;

« Medicaid eligible individuals enrolled in the
Bureau of Children with Medical handicaps
(BCMH) program; or

« Adult extension.

Most individuals on Medicaid must be in a
managed 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 Anthem is
voluntary. It is your choice.

Ohio Medicaid managed care members will be
able to change their plan by calling the Ohio
Medicaid Consumer Hotline at 800-324-8680
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(TTY 711) or utilizing the Ohio Medicaid
Consumer Hotline Member Portal at
https.//members.ohiomh.com.

Certain members may be eligible for OhioRISE
(Resilience through Integrated Systems and
Excellence), a specialized managed care
program for youth with complex behavioral
health and multisystem needs. To see if you or
someone in your care is eligible for this program,
please contact Aetna OhioRISE Member Services
at 833-711-0773 (TTY 711) or visit
aetnabetterhealth.com/ohiorise/index.html.

With all managed care plans, you get:

« All medically necessary Medicaid-covered
services, including Healthchek services for
individuals under age 21.

« An Anthem ID card that replaces your monthly
Medicaid card.

« A24-hour medical advice line to help you with
your questions 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 Anthem, you will also get these

value-added benefits:

« Baby essentials

« Mail-order diapers

« Organic baby food

« Post-discharge meals

« One-on-one tutoring

« Laptop computer

« Industry certification assistance

« Substance use disorder
recovery support

« Over-the-counter supplies

How to disenroll from Anthem

As a member of a managed care organization
(MCO), you have the right to choose to end your
membership at certain times during the year.
You can choose to end your membership during
the first three months of your membership or
during the annual open enrollment month. The
Ohio Department of Medicaid will send you
something in the mail to tell you when your
annual open enrollment month will be. If you live
in a mandatory enrollment areq, you will have to
choose another managed care organization to
cover your healthcare services.

If you want to end your membership during the
first three months of your membership or during
the annual open enrollment month, you can call
the Medicaid Hotline at 800-324-8680 (TTY 711).
You can also submit a request online to the
Medicaid Hotline website at ohiomh.com. If you
call before the last 10 days of the month, your
membership will end the first day of the next
month. If you call after this time, your

« Transportation essentials

« Online well-being program

« Enhanced dental and vision care
+ Childcare services

« Employment and
education supports

« Housing supports
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membership will not end until the first day of the
following month. If you chose another MCO, your
new MCO will send you information in the mail
before your membership start date.

Choosing a new plan

If you are thinking about ending your
membership to change to another managed
care organization (MCO), you should learn about
your choices. Especially if you want to keep your
current provider(s). Remember, each MCO has
its own list of doctors and hospitals that are in
the network. Each MCO also has written
information that explains the benefits it offers
and the rules that it has. If you would like written
information about a MCO you are thinking of
joining or if you simply have questions about the
MCO, you may either call the plan or call the
Medicaid Hotline at 800-324-8680 (TTY 711). You
can also find information about the MCOs in
your ared by visiting the Medicaid Hotline
website at ohiomh.com.



Just cause membership terminations

Sometimes there may be a special reason that
you need to end your membership with a plan.
This is called a “just cause” membership
termination. Before you can ask for a just cause
membership termination, you may first call
Anthem Member Services at 844-912-0938
(TTY 711) and give us a chance to resolve the
issue. If we cannot resolve the issue, or if you
choose not to call, you can ask for a just cause
termination if you have one of the

following reasons:

« You move and your current MCO is not
available where you now live and you need

non-emergency medical care in your new area

before your MCO membership ends.

« Your current MCO does not, for moral or
religious objections, cover a medical service
that you need.

« Your doctor has said that some of the medical

services you need must be received at the
same time and the services are not all in the
MCO’s network.

« You have concerns that you are not receiving

quality care and the services you need are not

available from another provider in the
Anthem network.

« You do not have access to medically

necessary Medicaid-covered services or do not
have access to providers that are experienced
in dealing with your special healthcare needs.

« The primary care provider (PCP) that you
chose is no longer in the Anthem network and
that was the only in-network PCP who spoke
your primary language and was located
within a reasonable distance from you; or
another plan has a PCP in their network that
speaks your primary language that is located
within a reasonable distance from you and
will accept you as a patient.

+ If you think staying as a member in your
current managed care plan is harmful to you
and not in your best interest.

You may ask to end your membership for just
cause by calling the Medicaid Hotline at
800-324-8680 (TTY 711). The Ohio Department of
Medicaid will review your request and decide if
you meet a just cause reason. You will receive a
letter in the mail to tell you if the Ohio
Department of Medicaid will end your
membership and the date your membership
ends. If you live in a mandatory enrollment area,
you will have to choose another plan unless the
Ohio Department of Medicaid tells you
differently. If your just cause request is denied,
the Ohio Department of Medicaid will send you
information that explains your state hearing
right for appealing the decision.

Things to keep in mind if you end
your membership

If you have followed any of the above steps to
end your membership, remember:

« Continue to use Anthem doctors and other
providers until the day you are a member of
your new health plan or back on regular
Medicaid.

+ If you chose a new MCO and have not
received a member ID card before the first day
of the month when you are a member of the
new plan, call Anthem Member Services at
844-912-0938 (TTY 711). If they are unable to
help you, call the Medicaid Hotline at
800-324-8680 (TTY 711).

« If you were allowed to return to the regular
Medicaid card and you have not received a
new Medicaid card, call your county
caseworker.

« If you have chosen a new MCO and have any
medical visits scheduled, call your new plan to
be sure that these providers are in the new
plan’s provider network and that any needed
paperwork is done. Some examples of when
you should call your new plan include:

- When you have an appointment to see a
new doctor.



- When a surgery, blood test, or X-ray
is scheduled.

- If you are pregnant.

+ If you were allowed to return to regular
Medicaid and have any medical visits
scheduled, please call the providers to be sure
that they will take the regular Medicaid card.

Optional membership terminations

You have the option not to be a member of a
managed care organization (MCO) if:

« You are a member of a federally recognized
Indian tribe, regardless of your age.

« You are an individual who receives home- and
community-based waiver services through the
Ohio Department of Developmental Disabilities.

If you believe that you meet or your child meets
any of the above criteria and do not want to be
a member of a managed care organization
(MCO), you can call the Medicaid Hotline at
800-324-8680 (TTY 711). If you meet the above
criteria and do not want to be an MCO member,
your MCO membership will be ended.

Individuals that are not permitted to
join a Medicaid managed care
organization (MCO)

You may not be allowed to join a Medicaid MCO
if you are:

« Dually eligible under both the Medicaid and
Medicare programs.

 Institutionalized (in a nursing home and are
not eligible under the Adult Extension
category®, long-term care facility, intermediate
care facility for individuals with intellectual
disabilities (ICF/IID), or some other kind
of institution).

+ Receiving Medicaid Waiver services and are
not eligible under the Adult Extension category.

« Receiving Medicaid Waiver services and are
not eligible under the Adult Extension category.

* If you are eligible for Medicaid under the Adult

Extension category, you will receive your nursing
home services through the Managed Care
Organization. Additionally, Adult Extension
members approved for waiver services will
remain in the MCO.

If you believe that you meet any of the above
criteria and should not be a member of a MCQO,
you must call the Medicaid Hotline at
800-324-8680 (TTY 711). If you meet the above
criteria, your MCO membership will be ended.

Choosing a primary care provider (PCP)

You must choose a PCP from the Anthem network
of providers. Your PCP is your personal doctor and
will direct most of your healthcare needs or send
you to other doctors (specialists) if needed.

To find a network provider, call 844-912-0938
(TTY 711) or visit anthem.com/oh/medicaid. You
can also contact the Ohio Medicaid Consumer
Hotline at 800-324-8680 or (TTY 711) or visit the
Medicaid Hotline website at ohiomh.com.

You can change your PCP on your ID card once a
month if you want. To change your PCP, call
Member Services at 844-912-0938 (TTY 711)
Monday through Friday from 7 a.m. to 8 p.m.
Eastern time or visit anthem.com/oh/medicaid.

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

« Emergency services.

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

« Behavioral health services provided
through facilities.

« Certified nurse midwives or certified nurse
practitioners and any other services or
provider types if Anthem does not contract
with such providers and such providers are
present in the service area.

« An out-of-network provider Anthem 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. Anthem
members can also call 24/7 NurseLine at
844-430-0341 (TTY 711).

Prescription drug coverage

As an Anthem 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. To learn more about SPBM
visit spbm.medicaid.ohio.gov.

Your rights

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
Consumer Hotline at 800-324-8680 (TTY 711)

or visit 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 Anthem, call 844-912-0938
(TTY 711) or visit anthem.com/oh/medicaid.

This brochure is only a summary of important
information. Anthem can provide you a list of
network providers, share information on how we
pay our providers, and answer any

other questions.

If you feel we discriminated against you for reasons listed above, you can
file a grievance (complaint). File by mail, fax, or phone:

Medical Appeals
Anthem Blue Cross and Blue Shield

Anthem Grievance and Appeals Representative

P.O. Box 62429

Virginia Beach, VA 23466-2429
Phone: 844-912-0938 (TTY 711)
Fax: 866-587-3316
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If English is not your first language, we can translate for you. We can also give you
info in other formats at no cost to you. That includes Braille, audio, large print, and
providing American Sign Language interpreter services. Just give us a call at

844-912-0938 (TTY 711).

Spanish

Si su lengua materna no es el inglés, podemos brindarle una traducciéon. También
podemos brindarle informacién en otros formatos, sin costo alguno para usted.
Esto incluye Braille, audio, letra grande y servicios de intérprete del lenguaje
americano de sefias. Simplemente lldmenos al 844-912-0938 (TTY 711).



Haitian French Creole

Si angle pa lang natif natal ou, nou ka tradwi pou ou. Nou ka ba w enfomasyon tou
nan ot foma gratis. Sa enkli Bray, odyo, gwo let ak bay sevis entépret Lang siy
Ameriken. Jis rele nou nan 844-912-0938 (TTY 711).

Ukranian

AKLLO aHrNiNCbKA He € BALLOKO PiAHOK MOBOK, MW MOXKEMO HaZATM BaM NOCAYrM Nepexknasy.
Mu TaKoX MoXKemo 6e3KoLTOBHO HaaaTh BamM iHpopmaLito B iHLWNX dopmaTax. BoHu
BK/IlOYAlOTb HagaHHA iHbopmalLii wpudtom Bpainns, B ayaiodopmarTi, BEAMKUM WwWprdom Ta
HaJaHHA NOCAYr Nepeknagada aMepUKaHCbKOI }ecToBOT MOBMU.

MpocTo 3atenedoHyiTe Ham 3a Homepom 844-912-0938 (TTY 711).

Nepali/Nepalese (Nepal)

afy 3T TUEH afpelr I QIgeT T gTHEr AUSE! enfer 3relare It FFoT| g
dugels esh 3T SUERAT Uil STl e Teral| JgAT o, 33, get Mee ¥
3ARAT Aichfdedh HINRT GIHTY JATEE THALY Sl ETHIAS 844-912-0938 (TTY 711) AT
el o164

Arabic
lae Al it el slaally ey 5 33 L’ o Uiy 5 oll Ao il Ui calll cliad a4, 5lail)) A&l (S5 A 13)
4l Aaa il ladd b 535350l g jally 4 Sl e galaall 5 (S saall daauill 5 ) s 48y oy AUSH ey ity
.844-912-0938 (TTY 711) 4l e Uy Jusill (5 sus Slile Lad A 5alil 5 L2 4all

Somali

Haddii Ingiriisigu aanau ahayn lugaddaada koowaad, waanu kuu turjumi karnaa
adiga. Sidoo kale waxaanu ku siin karnaa macluumaadka ku goran qaabab badan
iyagoon adiga kharash kugu joogin. Taas waxaa ku jira Farta indhoolaha, maqgal,
daabcaada wayn, iyo bixinta adeegyada turjubaanada Lugadda Ishaarada
Maraykanka. Naga soo wac 844-912-0938 (TTY 711).

Russian

Ecnun aHrAMIACKMIA He ABNAETCA BALLMM POAHbIM A3bIKOM, Mbl MOXEM OPraHM30BaTb 411 Bac
ycnyrn nepesoaa. Kpome 1oro, mbl moxkem 6ecnnatHo npeocTaBuTb Bam MHGOPMALMIO B MHbIX
dopmatax. ITo MoKeT bbITb WpPNT Bpainns, ayanodopmat, KpynHbIi WprdT 1 ycayri nepesosia
Ha aMepPUKaAHCKNI A3bIK KecToB. [POoCTo N03BOHMTE Ham No Homepy 844-912-0938 (TTY 711).

Swahili

Ilkiwa Kiingereza si lugha yako ya kwanza, tunaweza kutafsiri kwa ajili yako.
Tunaweza pia kukupa habari katika miundo mingine bila malipo yoyote. Hii inatia
ndani Maandishi ya Vipofu, Sauti, Chapa Kubwa na kukupa huduma za mtafsiri wa
Lugha ya Ishara/Alama ya Amerika. Tupigie simu kwa nambari 844-912-0938 (TTY 711).

French

Si langlais n'est pas votre langue principale, nous pouvons vous offrir un service de
traduction. Nous pouvons également vous fournir des informations dans d'autres
formats, sans aucun co0t pour vous. Cela inclut le braille, laudio, les gros caracteres
et la fourniture de services d'interprétation en langue des signes américaine.
Appelez-nous simplement au 844-912-0938 (TTY 711).



French

Si langlais n'est pas votre langue principale, nous pouvons vous offrir un service de
traduction. Nous pouvons également vous fournir des informations dans d'autres
formats, sans aucun co0t pour vous. Cela inclut le braille, laudio, les gros caracteres
et la fourniture de services d’interprétation en langue des signes américaine.
Appelez-nous simplement au 844-912-0938 (TTY 711).

Kinyarwanda (Burundi)

Niba Icyongereza atari ururimi rwvawe rwa mbere, twabigusemurira. Ndetse ya
aguha amakuru mu bundi buryo ku buntu. Ibyo bikubiyemo buraye, ibicapo binini,
ndetse twagufasha serivisi y'ubusemuzi bw'ururimi rw’amarenga ya Amerika.
Duhamagare gusa kuri 844-912-0938 (TTY 711).

Uzbek (Uzbekistan)

Arap UHIAU3 TUAW OHA TUNMHIM3 BYIMaca, CU3 YUYYH TAPKMMA XM3MATUHU TaKANG KMnamms.
MabaymoTnapHuM 60WwKa popmaTaapha cm3ra XxapaxKaTcus TakgMm STULMMN3 MYMKUH. byHra
Bbpainn anndbock, ayamo, Katta 6ocma Ba AMeprKa MMO-MLIopa TUANAPU BYinYa TapKUMOHAUK
XU3MAT/NIAapUHKN TaKAUM 3TULW KMpaan. 844-912-0938 (TTY 711) pakamura TeiedoH KUINHT.

Pashtu (Afghanistan)
S sl )5 adl Cull o S a4 uld o (IS se 5 S0 ol suli b (S )0 g5 i) (o pasl v ol 4S
AT e il g dalb Al et (S0 5 ) SSES a1l 3 gl ol el i (S gy L5 S 0 e slaa
585 054li 844-912-0938 (TTY 711)

Vietnamese

Né&u Tiéng Anh khdng phai Ia ngdn ngi* me dé cla quy vi, ching tdi c6 thé bién dich cho quy vi.
Chung toi cling c6 thé cung cap cho quy vi thong tin & cac dinh dang khac mién phi. Cac dinh
dang d6 bao gdbm chi¥ néi Braille, &m thanh, ban in 1&n va cung cap dich vu thdng dich vién
Ngon ngtr Ky hiéu Hoa Ky. Chi can goi cho ching t6i theo s6 844-912-0938 (TTY 711).

Tigrinya
ATIVHGE PNASP 27290 APFHS L+ N T TFCTFARANICTRAN AS: ANST NHE 10 hedt hdkht

aANG h N9 @7 THAA AG: Al £97 NGAT L£IPAE Gl chF9°T NI°A' DT ANt HCTHI° D7E
oA havgh oY Pt Péch N1844-912-0938 (TTY 711) L@-AG A Trge:

Darl (Afghanistan)

il slaa e (930 a5 (oo Ginad Lo S den S Lad (5] i) 55 (oo Lo i Ladi (5 ke (L) () R

o)) () e i cilead 4l ) 5 K5 il daa (Jy e dad el Gl asa 430 ) Ll 4y 8500 sla 4igai 0
0 K e 4 844-912-0938 (TTY 711) slad L et Causl S

anthem.com/oh/medicaid
Member Services: 844-912-0938 (TTY 711) h '
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