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Welcome! 
Thank you for considering 
CareSource Dual Advantage! 

Selecting the Dual Special Needs Plan that is right for you is 
a very important decision for your peace of mind and health. 

Our goal today: 
Help you by sharing the information you need so you can 
make an informed decision about your health care needs. 
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CARESOURCE 

Our Vision 
Transforming lives through 
innovative health and life services. 

It’s not just about making a change. 
It’s about making a difference. 
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Today’s Discussion 

Today we will review the following topics to provide additional 
information about your Medicare options, including: 

• Medicare eligibility 

• ABCDs of Medicare 

• Accessing your care 

• CareSource Dual Advantage benefits 

• How to enroll 

• What to expect (after you enroll) 



 

 

 

Our Mission To make a lasting difference in our members’ lives  
by improving their health and well-being. 

About Us 
• A nonprofit health care plan and national leader 

in Managed Care 

• 30+ year history of serving varied populations 
across multiple states and insurance products 

• Currently serving over 2.1 million members  
in Arkansas, Georgia, Indiana, Kentucky, 
Michigan, North Carolina, Ohio and West 
Virginia 

*

• 4,500 employees located across 30 states 
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2.1M+ 
MEMBERS 

*Based on members enrolled in all CareSource product lines across all states as of 6/1/2024 



ABOUT Me 
MY EXPERIENCE 

• My background and expertise 

• My personal mission 

As a Licensed Sales Agent: 

• I do not represent the government, Medicare or Medicaid. 

• I may be compensated based on your enrollment. 

• I want you to know that you are under no obligation to join a plan. 
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Medicare Eligibility 

GENERALLY, MEDICARE IS AVAILABLE FOR: 

• People aged 65 or older who have worked 40 quarters 
or 10 years. 

• Certain people with disabilities. 

• People with End-Stage Renal Disease (ESRD). 
(e.g., permanent kidney failure requiring dialysis 
or transplant) 
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CareSource Dual Advantage Eligibility 

• Eligible for Medicare Parts A & B. 

• Specific levels of Medicaid eligibility 
(e.g., Qualified Medicare Beneficiary, 
Qualified Medicare Beneficiary+, 
Specified Low Income Medicare 
Beneficiary+, Full Benefit Dual 
Eligibles). 

• Live in our service area. 
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ABCDs of Medicare 

Original Medicare 

A 
Hospital 

Insurance 

PART BPART 

Medical 
Insurance 

DPART 

Prescription 
Drug Coverage 

Medicaid CPART 

Medicare Advantage 
Dual Eligible Special 
Needs Plan (D-SNP) 
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Towns Catoosa Fannin Rabun 
Union 
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Georgia Service Area Walker 

Lumpkin Stephens Gordon 
Pickens 

Banks Franklin Hart Hall 
Floyd Bartow Cherokee Forsyth 

Jackson Madison Elbert 

Polk Barrow Gwinnett Clarke Cobb 
Paulding 

Haralson Walton Wilkes DeKalb COVERED COUNTIES: 
Coverage in 33 
of 159 Georgia counties. 
Baldwin, Barrow, Bibb, Cherokee, Clarke, Clayton, Cobb,  
Coweta, Dawson, Douglas, Fayette, Forsyth, Fulton,  
Greene, Gwinnett, Habersham, Henry, Houston,  
Jackson, Lumpkin, Madison, Monroe, Morgan,  
Newton, Oconee, Oglethorpe, Paulding, Peach,  
Putnam, Rockdale, Spalding, Stephens, Walton 
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Pulaski Evans Dooly Dodge Wheeler Toombs 
Stewart Bryan Sumter Chatham Tattnall Wilcox 

Crisp Telfair 
Liberty 

Randolph Terrell Lee Appling Ben Hill LongTurner 

Irwin 
Calhoun Dougherty Worth Coffee Bacon Wayne 

McIntosh Tift 
Pierce Early Baker Berrien Atkinson 

Mitchell Glynn 
Colquitt Ware Brantley Miller Cook 

Lanier 
Clinch Charlton Camden 

Decatur Grady Brooks Thomas Lowndes 
Echols 
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YOU DESERVE MORE THAN JUST BASIC MEDICARE… 

more benefits, 
more savings, 
more care. 
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Generous and Flexible Monthly Allowance 
One debit card with access to multiple benefits. 

A shared Healthy Benefits+ Allowance: 

• Food and produce 

• Over-the-Counter items (OTC) 

• Utilities 

• Pet care items (excludes veterinary care and 
grooming) 

• Personal care items 

• Flex Allowance 

• Supplements Dental, Hearing and Vision 
services and accessories at eligible providers. 

My CareSource Rewards® 

Earn up to $560 each year! 

• As a CareSource member you are 
automatically enrolled in the My 
CareSource Rewards® program. 
The rewards available are different 
depending on your health and needs. 

• You can earn up to $560 by 
completing healthy activities like 
going to your annual wellness visit 
or getting a flu shot. 

• If not used, rewards will expire one 
year from the date they are added 
to your card. 

Healthy Benefits+ 
Allowance 

$215 
MONTHLY 

My CareSource 
Rewards® 

UP TO $560 
YEARLY 
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*Rewards may vary by age, gender and health issues.

My CareSource Rewards® 

Rewardable Program 
Activity Frequency/Period Amount Earned Per 

Completion 
Maximum Earning 

Per Reward Population 

Kidney Health 
Evaluation for Patients 

with Diabetes 
1x/calendar year $25 $25 All Adults- Diagnosis for diabetes 

required 

Retinal Eye Exam with 
an Eye Care Provider 1x/calendar year $50 $50 

All Adults- Diagnosis for diabetes 
required 

(IT: Please code as 18-125) 

Health Needs 
Assessment - HNA 1x/Calendar Year $50 $50 All Adult members 

Colorectal Cancer 
Screening 1x/calendar year $50 $50 All Adults 

Breast Cancer 
Screening 1x/calendar year $50 $50 All Adults 

Annual 
Physical/Wellness 

Exam 1x/calendar year $100 $100 All Adults 

Annual Flu Shot 2x/calendar year $40 $80 All Adults 

A1C Test 2x/calendar year $50 $100 All Adults- Diagnosis for diabetes 
required 

Comprehensive 
Medication Review 
(CMR) Completion 1x/calendar year $25 $25 All Adults meeting CMR Eligibility 

Criteria 

RASA 100 Day Fill 1x/calendar year $10 $10 All Adults filling RASA during plan 
year 

Diabetes 100 Day Fill 1x/calendar year $10 $10 All Adults filling any Diabetes 
Medication during plan year 

Statin 100 Day Fill 1x/calendar year $10 $10 All Adults filling Statin during plan 
year 

My  CareSource Rewards® 

Earn up  to  $560 each  year!   

• As a CareSource member you are automatically 
enrolled in the My CareSource Rewards® program. The 
rewards available are different depending on your 
health and needs. 

• You can earn up to $560 by completing healthy 
activities like going to your annual wellness visit or 
getting a flu shot. 

• If not used, rewards will expire one year from the date 
they are added to your card. 

Rewards are subject to change. Rewards may vary by age, gender and health needs. Rewards 
expire one year from date of issuance. If you are no longer a CareSource member, your access 
to the Rewards Portal will be deactivated and any unused Rewards may be no longer available. 
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Flexible Coverage at $0 Cost 

If you receive “Extra Help” from Medicare to pay for 
your prescription drugs, all covered Part D drugs are $0 
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Flexibility to choose… 
• A pharmacy within our national network that’s right for you. 

• A 30-day supply, 60-day supply, or even a 102-day supply. 

• Retail or mail order. 

We recommend you fill the medications you take for a short-term 
at retail (like antibiotics used to treat an infection). 

We recommend you fill 102-day supplies of those medications you have 
taken for a long time. Pick retail or mail order. Mail order gives you the 
flexibility of home delivery. Talk to your prescriber about which of your 
meds are right for 102-day supplies. 



 

 
 

What Is Extra Help? 

• Help paying for any Medicare drug plan’s 
monthly premium, yearly deductible and 
prescription copayments. 

• People with limited income and resources may 
qualify for “Extra Help” from Medicare (also 
known as Low-Income Subsidy). Some people 
automatically qualify for Extra Help and don’t 
need to apply. Medicare mails a letter to people 
who automatically qualify for Extra Help. 

• Haven’t received your letter? We can help! 
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$0 Copay Covered Medical Benefits 

Primary Care Provider (PCP)/Specialist Office Visits 

Inpatient Hospital Care 

Emergency Room (ER) Visits 

Urgent Care Visits 

Preventive Care 

Routine Podiatry 

Part D Drugs 

Home Health Care 

Ambulance Services 
Durable Medical Equipment (DME) 

Telehealth PCP or Behavioral Health Visit 

Annual Physical 

Personal Emergency Response System 

*Services may require prior authorization. 16 
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Dental Benefits 

Shared Annual Preventive 
& Comprehensive Allowance 

$4,000 

Preventive Services Comprehensive Services 
• Restorations  – fillings/crowns 

• Endodontics  – root  canals 

• Periodontics  – gum  treatment 

• Prosthodontics  – bridges,  dentures,  
implants 

• Oral Surgery – extractions/other 

• Other  Procedures  – sedation/anesthesia 

• Oral Exam  – 1x per 6  months 

• Cleaning – 1x per 6 months 

• X-ray – 1x per  year 

• Fluoride – 1x per 6 months 



 

 

Hearing Benefit 
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CareSource Dual Advantage Exam: 
$0 Copay 

TrueHearing Advanced: 
32 Channels | 8 Styles 
Superior hearing in most environments 

• 2 TruHearing Advanced Level Hearing Aids every 3 years. 
(limit 1 hearing aid per ear every 3 years) 

• Rechargeable styles are available. 

Your hearing aid purchase includes: 
• Risk-free 60-day trial period 

• 1 year of follow-up visits 

• 80 free batteries per non-rechargeable hearing aid 

• Full 3-year manufacturer warranty 
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Vision Benefit 

$0 copay routine eye exam with dilation 

$0 copay retinal imaging 

$500 allowance per year toward eyeglass  
frames, eyeglass lenses or contact lenses 

Additional Savings… 
• 20% off additional purchases (including frames, lenses and lens options). 

• 40% off packages including frames, lenses and lens options 
purchased as a complete pair. 

• 15% off retail or 5% off promotional price LASIK. 

• 15% off conventional contact lenses once funded benefit 
has been used. 



Fitness Benefit 

CareSource Dual Advantage members are eligible for the Silver & Fit Healthy Aging & Exercise 
Program. This membership includes the following at no cost to you: 

Fitness Center Membership – Participating fitness centers  

One Home Fitness Kit – Options include a wearable tracker! 

Workout Plans – customized workout plans 

Digital Workouts – on-demand videos 

Well-Being Club – online resources 
Well-Being Coaching – sessions with a trained coach 

Silver&Fit Connected! – tool to assist with tracking activity 

Rewards – earn a hat and pins for reaching milestones 
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Unlimited Transportation! 

Rides to where? 
Plan approved Health-related locations. 

• Health care visits 

• Renewal appointments with Georgia Division 
of Family and Children Services 

• Pharmacy 

• Gym 

• Grocery store 
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Meals 

Nutritionally-balanced refrigerated meals, ready to heat and eat, 
delivered to the member’s door. 

Meal options available based on preferences and needs. Meal benefit 
available following each inpatient stay or skilled nursing stay. 

2 meals per day for 14 days. 



How to Apply for Extra Help and Medicare Savings Programs 

EXTRA HELP 
Complete an application with 
Social Security: 

• Online at  
https://ssa.gov/prescriptionhelp 

• Call 1-800-772-1213 
(TTY: 1-800-325-0778) 
Monday  – Friday  7 a.m.  – 7 p.m. 

MEDICARE SAVINGS PROGRAMS 
Fill out and hand in a Medicare Savings Program 
application or 

• Online at 
https://www.medicare.gov/medicare-savings-programs 
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The role of your Primary Care Provider 

You can depend on us to work with your 
health care providers and pharmacists to 
maintain your health. We encourage you 
to select a CareSource Dual Advantage 
in-network primary care provider (PCP) 
that will coordinate all your health care 
needs except for urgent and emergency 
care and out-of-area dialysis services. 

You 

PCP 

Specialist Hospital Other 
Providers 

You may change your 
PCP at any time. Our 
Member Services team 
can help you find a new 
in-network doctor with an 
office location near you! 

For those times when you can’t get a same day appointment with your 
provider, or your provider’s office is closed, Teladoc is a great option 
to use from the comfort of your home. Skip the trip and the wait. Save 
money, time and worry when you use Teladoc. You and your family can 
talk to a Teladoc provider by phone or video from wherever you are. 
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Let’s Get You Enrolled 
COMPLETE AN APPLICATION! 

• By calling 
1-844-823-6880 (TTY: 1-833-711-4711 or 711) 

• Online at 
CareSource.com/DSNP 

• Online at 
Medicare.gov 

25 
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In the Next Few Weeks 

CareSource will process your application and confirm your eligibility. 

Medicare will confirm your enrollment. 

You’ll receive your confirmation letter or call & Low-Income Subsidy 
rider (if eligible). 

Receive your CareSource member ID card and Healthy Benefits+ 
card within a few weeks after you enroll. 

Your New Member Kit will arrive in the mail. 

During the first 90 days of enrollment, you will receive a 
call from one of our Care Managers from our clinical care 
team. They will assist you in completing the Health Needs 
Assessment (HNA) and ensure you get the care and 
resources that meet your specific needs. You can also 
complete the HNA at the time of enrollment. 



What to Expect 
As a New CareSource Dual Advantage Member: 

1 
You will receive 
a welcome call 

from a CareSource 
representative 
to answer any

questions about 
your new plan. 

2 
Help with scheduling 
an Annual Wellness 

Visit with an 
in-network provider 
(at no cost to you!) 

and other preventive 
screenings. 

3 
Expect to hear 
from our Care 

Management team 
within the next 90 

days. 
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CareSource Care Management 
CareSource has nurses and other outreach workers on staff to help 
coordinate your health care needs. They may contact you by phone. 

Our staff is trained to help you with any special medical problems like  
asthma, cancer, diabetes or other medical conditions. We can also work 
with you if you need help figuring out when to get medical care from 
your provider, an urgent care center or the emergency room and more. 

• Help completing your Health Needs Assessment (HNA) 

• Find community resources 

• Schedule provider appointments 

• Answer any questions you may have about your plan benefits 

• Find in-network specialists or providers for you 

• Scheduling transportation (rides) so you can get to your appointments 

• Discuss medications associated with your chronic condition 
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My CareSource® 

Your Personal Online Account 

Get the most out of your member experience. 
• Select or change your PCP 

• Request a new CareSource member ID card 

• View claims and plan details 

• Update your contact information 

• Receive a customized wellness plan 

• And more 

Visit MyCareSource.com to sign up now! 
It’s fast, easy and secure. 

Want to talk to someone instead? 
Call us at 

1-833-230-2020 
(TTY: 1-833-711-4711 or 711) 
From Oct. 1 to Mar. 31, seven days a week 8 a.m. – 8 p.m. 

From Apr. 1 to Sep. 30, Monday – Friday 8 a.m. – 8 p.m. 
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THANKS FOR YOUR TIME 

Any Questions? 
Here’s Where to Find Information: 

• CareSource.com/DSNP 
• “Medicare and You” handbook 

Medicare.gov 
• Call us! 

1-844-823-6880 
(TTY: 1-833-711-4711 or 711) 
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CareSource is an HMO D-SNP with a Medicare and state Medicaid contract. 
Enrollment in CareSource depends on contract renewal. 

Contact CareSource: 
Sales/Enrollment: 1-844-823-6880 (TTY: 1-833-711-4711 or 711) 
Member Services: 1-833-230-2020 (TTY: 1-833-711-4711 or 711) 

Hours of operation for both Sales and Member Services:
From October 1 to March 31, seven days a week from 8 a.m. to 8 p.m. 
From April 1 to September 30, Monday through Friday from 8 a.m. to 8 p.m. 

Or call 1-800-MEDICARE (TTY: 1-877-486-2048), 
24 hours a day / 7 days a week. 

If you wish to file a complaint about an agent or marketing materials, please contact 
Member Services at 1-833-230-2020 (TTY: 833-711-4711 or 711) October 1 to 
March 31, seven days a week from 8 a.m. to 8 p.m., and, April 1 to September 30, 
Monday through Friday from 8 a.m. to 8 p.m. When possible, please include the 
agent or broker’s name in your complaint. 
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' Care Source· 
English: We have tree interpreter services to answer any questions you may have about our 
health or ,drug plan. To get an interpreter, just call us at 1-833-230-2020. Someone who 
speaks your language can help you. This is a free service. 
Spanish: Ten emos servicios de irrterprete sin costo alguoo 
para responder cualquier pregunta que pueda tener sobre 
nuestro plan de salud o medicame:ntos. Para hablar con un 
inteiprete, por favor Dame al 1-833°230-2020. Alguien que 
hable espafiol le podra ayudar. Este es un servicio gratuilo. 

Oblnm: MandalliII: 11!-ITT lHt!,U I: !19111¥.fll:* , M WiQ ~ ;i\;: 
'f-tll.!itPii'il'lfi: lli fl':lilfiiJ. ~- l!ll:ll~ll11Jltlllit1G:!'l , 
,Ul:Ei! 1-ro3-230-2020. m-ITTM<ti)'.( I ttoJ..ffl.'la~ • M.Wi 
~ - ,l~-1,ll[~!\ltIG:!'l. 
OblneseCantonese: ~1HU''lM fl.•it■--lil!tiiJ~lf Iii 
ll!l . 1Utftf'l tl~~-fl9lll'il ma. ~IIIIJl'-'li5 , Milt 
II 1-833-230·2020. ftf'lllt<t>xMAll! IIU.llta:fflfH!:M 
li:r. ii ~- Ji~•m•. 
Tagalogi Maymon kam.ing libreng serbisyo sa pagsasaling
wika upang masagot ang anumang mga katanungan 
ninyo hinggil sa aming planong pan~kalusugan o 
panggamot. Upang mak:akuha ng tagasaling-wika, 
tawagan lamang kami sa 1-833-230-2020. Maaari kayong 
tulungan ng isang nak:akapagsafila ng Tagalog. Ito ay 
libreng sernisyo. 

IFrencb, Nous proposons cles services gratuits 
d~nterpretation pour repondre a toutes vos questions 
re latives a noire regime de sante ou d 'assurance
medicaments. Pour acceder au service d1nterpretation , 
ii vous suffit de nous appeler au 1-833-230-2020. Un 
interlocuteur parlant Frani;,ais pounra vous aider. Ge 
service est g ratuit 

Vielnamese: Chung toi c6 dlch vu thOng djch m~n phf del 
tra loi ca.c c;ilu hoi Ve chl!Cmg sCr-c kh6e va chmmg trin h 
thu&: men. N~u quf vi c:An thOng djch vi~n xin gC)i 
1-833-230-2020 se c6 nha'l.n villn noi Mng V~t giup 
dcr qui vj. filly la dich vu m i en phi. 

,Germa□, Unser kostenloser Dolmetscl:lerservice 
beantwortet lh ren Fragen zu unserem Gesundheils- und 
Arznelmittelplan. Unsere Dolmetscher en eichen Sie 
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch 
weiterhelfen. Dieser Service ist kostenlos. 

lllimrean: 'i!Ar¾= ~~ ~ ii ~l= Q,i'~ .'i".t;IOl ~ !t i/@OI 
~ill! £21~1-r ¥ ~ 8 '2:1 J..71:! I~ - 1-~l~m-~ £.!'1!L-!cf-. 
8 '2:1 kjl:II~- 0l~m-,24~ ~ §I'. 1-833-230-2020 ~£.sl. 
@!.21-&ll ?~Al£ . t!-~ o-15 m-¾= '~Vif-:i;;Pf .5:~ £ ~ 
~gJt..jQ-_ 01 J..11:! l~ e ¥ S::...sl. @~~L-!cf-. 

TTY: 1-833-711-4711 or 711 
rt 11 1St M 46 

,W -:i ar So rce. I H ~ s lesm 

!Russian: IEcm,i y l!la.C 900Ht1KHYT ll0Jllp00bl OTHOCl'1Te.m,tt0 

CTpaxosoro 111111 Me,!],IIIKl!I.MeHTHO:ro WlaHa, E!bl MOll!eTe 

E!OCf1011b30E!!I.TbCR H!lll!MIMJII OeOllJl!I.TitblMM ycnyraMM 

rJepellQA'-IMKOE!. '-IT06.b1 l!OCl1011b30 ElaT1:,Cs:I ycnyraMM 

rJepellQA'-IHKa, l103ll0Hlffe HaM no Te11eq,otty 

1-833-230-2020. Bau OK1l)l(eT nOMO!l1b COTpyAHl-11(, 

KOTopblii roeop1-1T no-pycarn. Aa,Hli!IR ycnyra. 6ecnnaTHIIR 

Arabic: ~ <ll...11;t tF- ¼fl ¼lc,..,JI ti._»ill I""~ =~ UuJ 
,...,... ~ ~ •1;Ji.~ fa ~ J......,.,.!l -~ ~.,.;'i'1 ~ jl ~ 
i.,.-..i-J1 ~ L.. ~ t fa--- .1 -833-230-2020 Jr- I-', c,L......1 1 
-~:....,.,..:.. _.1!1J&L...o, 

Hladt ~ ~ l ~JlPPIT iffl ~ ~ ~ ;m: it 8lt'1'1; ~ ~ 
'[s:-¥[-f¾ ~tt ~~ ~'ITTT~ ~~ ~~ 
t. ~~'fU'ffl"mat~, ~~ 1-833-230-2020'n: 
it-:i,rt-_ ~~ ~ ~ t ~ ~ ~ ~ t
~ ~11'ii<' ml 
lhlllan: E disponibi le un servizio dl interpretariato gratuito 
per rispondere a eventuali domande sul nostro piano 
sanitario e fannaceulico. Per un interprete, contallil:re 
ii numero 1-833-230-2020. Un nostro incaricalo che 
parla Ha.lianovi fomira l'assistenza necessaria.. E un 
se:rvizio gratuito. 

!Portuguese: Dis:pomos de serviCOS de interpreta~o 
gratuitos para responder a qualquer questii.o que tenha 
acerca do nosso piano de saude ou de medicacao. Para 
obter um interprele, contacte-nos alraves do numero 
1-833-230-2020. Ira encontrar alguem que tale o idioma 
Postugu~s para o ajuclar. Este se~ e gratuito. 

IFre□cti Creale: Nou genyen sevis entepret gratis pou 
reponn tout kesyon ou ta genyen konsenan plan medikal 
oswa dwog nou an. Pou jwenn yon entepret, j is rele nou 
nan 1-833-2.30-2020. Yon moun ki pale ~eyol k:apab ede 
w. Sa a se yon sevis ki g rat is. 

IP'olfsh: UmozliMarny bezplatne skorzystanie z ustug ltumacza 
ustnego, kl:6ry porno.re w uzyslcaniu odpowiedzi na lemat 
planu zdrowotnego lub dawkowania lekow. /JJJy skorzyslat z 
pomocy tlumacza znaj!jreg{I jl;lZyk polski, nalezyzadzwonil: 
pod nu mer 1-833-Zill-'2020. Ta us/uga jest bezplatna.. 

Japanese: ~ ti:O)ftl• 111.•il.~cll~ ~:l:,jJ'l7"7 ::., t.: A 
T~~•~c~~~T~.1:::ec.•~°'~~~- ~xff 
ct) 'J iJ<g ~-e"l.' ila'T. !8JIR~ ~Jll~t.: 1J.~ Ctt . 1-B33-
230-2020t.: if.l lllit< ;e,:! P . S # ffl~ itT A :ff- ffltlil.' 
J::: L, iJ<g • .: tttt • .f4o,~- 1:::7. 1."T. 

Forrr Ai:cr 'iE~ OMB# 0038-14J 
Femi CMS- 0002 (bp es 12/31/25 
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Notice of Non-Discrimination Car~Source· 

GareSm1rC8 comp~es with ap;plicab1e mate aF11dl federal civ I rights laws. 
We do rnot disorimirna.te, exclude people, or beat · em dltterenfly lbeca11se of 
age, gender, ge der identify, color, race, disab ity, na iornal origin, ethnjaify, 
martial sitat1Js, sexual preference, sexual orientatio , religio1Js affiliili ion, h8a.lfh 
sta us, or public asS:istanoo staius. Carn.Source offe rs ree aids and servioos to 
people wilh disabir iEIS or thos;;i whose 1primary language is rnot English . We earn 
get sign larnguage interpreters or inrnrpreters in other languages so the.y ,can 
commu icaie effectively wil us or h~fr providers. Prinrnd materials are also 
available irn large prin~ braille or audio af no dhairge. Plms,e call Member Services 
al ~he rnum'ber on your CaFG:Sou rce ID card iI you need any of f ese s,eirvioes. 
It you oor eve we have not pFO~ded hese services lo you or discrim· al!ed in 
arriot er way, you may file a g · vance. 

Mail:: CareSourCG 
.Attn: Civil Rights Coora· alor 
P.O. Bo:i: 1947 
Daytol'il, Ohio 45401 

Email: CivilRightsGoord1nator@GareSource.com 
Pihone,: 1-800-488-0134 (TTY: 711 ) 
Fax: 1~844-417-6254 

You may also fi'le a civil rights complain with lhe U.S. Department of Heallh and 
Hum · S•elVioes, Offioe fin Oivil Righfs: 

Mail: U.S. Dept of Health and Human Services 
.200 lrnd.e;pendel"loe Aw, SW R.oom 509F HHH 1Building1 
Wash· g'to , D.C. 20201 

O lirne: ocrportaLh' s.gov/ocrfporfaLlloilby.jsf 

Phone: 1-800-3-'68-1019 (TTY: 1-800-537-7697) 

Gom:plai111t rorm,s are found at hffp:/fwwv.1 .. h s.govlocrfofficeJtilelindex.hlml. 33 
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