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CareSource® MyCare Ohio (Medicare-Medicaid Plan) offered by CareSource
Annual Notice of Changes for 2025

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: 1-833-711-4711 or 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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) If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163

2 (TTY: 1-833-711-4711 or 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.
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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: 1-833-711-4711 or 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.

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

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

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

2 (TTY: 1-833-711-4711 or 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. 3



?

CareSource MyCare Ohio ANNUAL NOTICE OF CHANGES FOR 2025

B1. Additional resources

ATTENTION: If you speak Spanish, language assistance services, free of
charge, are available to you. Call 1-855-475-3163 (TTY: 1-833-711-4711 or
711), 8 a.m. — 8 p.m., Monday — Friday. The call is free.

ATENCION: Si habla espafiol, tiene disponible los servicios de asistencia de
idioma gratis. Llame al 1-855-475-3163 (TTY: 1-833-711-4711 or 711), 8 a.m.
a 8 p.m., el lunes a viernes. La llamada es gratis.

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: 1-833-711-4711 or
711), 8 a.m. — 8 p.m., Monday — Friday. The call is free.

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: 1-833-711-4711 or 711), 8 a.m. —
8 p.m., Monday — Friday. This call is free.

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: 1-833-711-4711 or 711), 8 a.m. —
8 p.m., Monday — Friday. This call is free.

B2. About CareSource MyCare Ohio

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.

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
2 (TTY: 1-833-711-4711 or 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.
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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?

It is important to review benefit changes to make sure they will work for you
next year.

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.

(@]

(@]

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?

It is important to review the changes to make sure our drug coverage will
work for you next year.

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?

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

2 (TTY: 1-833-711-4711 or 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.
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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 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 CareSource.com/MyCare. You may also call Member Services at 1-855-475-3163 (TTY:
1-833-711-4711 or 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.

2024 (this year) 2025 (next year)
Additional Days Beyond Prior authorization is required | Prior authorization is not
Medicare-Covered for for some services. required.

Skilled Nursing Facility

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163

(TTY: 1-833-711-4711 or 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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2024 (this year)

2025 (next year)

Adult Day Health Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Assisted Living Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Limited to one unit per
calendar day with a patient
liability maximum of $943.

Choices Home Care
Attendant

Prior authorization is not
required.

Prior authorization is required
for some services.

Community Integration

Prior authorization is not
required.

Prior authorization is required
for some services.

Community Transition

Prior authorization is not
required.

Prior authorization is required
for some services.

Dental Services
(Medicare-Covered)

Prior authorization is not
required.

Prior authorization is required.

Dental X-Rays

Prior authorization is required
for some services.

Limited to one per year.

Prior authorization is not
required.

Limited to two per year.

Emergency Response
Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Enhanced Community
Living Services

Prior authorization is not
required.

Prior authorization is required
for some services.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163

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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2024 (this year)

2025 (next year)

Home Care Attendant

Prior authorization is not
required.

Prior authorization is required
for some services.

Home Delivered Meals

Prior authorization is not
required.

Prior authorization is required
for some services.

Home Maintenance and
Chore Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Homemaker Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Home Medical Equipment &
Supplemental Adaptive &
Assistive Devices

Prior authorization is not
required.

Prior authorization is required
for some services.

Home Modifications

Prior authorization is not
required.

Prior authorization is required
for some services.

Meal Benefit

Community Well members
receive 2 meals per day for
14 days following each
observation or inpatient stay.

Limited to $2,400 every year.

Community Well members
receive a maximum of 2

meals per day for 14 days
following each inpatient or
skilled nursing facility stay.

Medically Necessary
Wheelchair Van

Prior authorization is not
required.

Prior authorization is required
for some services.

Nutritional Consultation

Prior authorization is not
required.

Prior authorization is required
for some services.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163
2 (TTY: 1-833-711-4711 or 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.
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2024 (this year)

2025 (next year)

Out-of-Home Respite
Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Over-the-Counter (OTC)
Iltems

Plan covers $100 every three
months.

Unused amounts do not
rollover to the following
quarter.

Plan covers $100 every three
months.

Unused amounts rollover to
the following quarter and will
expire at the end of the year.

Social Work Counseling

Prior authorization is not
required.

Prior authorization is required
for some services.

Waiver Nursing Services

Prior authorization is not
required.

Prior authorization is required
for some services.

Waiver Transportation

Prior authorization is not
required.

Prior authorization is required
for some services.

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: 1-833-711-4711 or 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, 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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163

(TTY: 1-833-711-4711 or 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.
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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 1-855-475-3163 (TTY: 1-833-711-4711 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 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.

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.

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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163

(TTY: 1-833-711-4711 or 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
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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.

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

2 (TTY: 1-833-711-4711 or 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. 11


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients

CareSource MyCare Ohio ANNUAL NOTICE OF CHANGES FOR 2025

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.

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

(Mostly generic drugs, some
brand 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

(Mostly brand drugs, some
generic 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

(Medicaid-Covered and over-
the-counter (OTC) Drugs)

Cost for a one-month supply
of a drug in Tier 3 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
2 (TTY: 1-833-711-4711 or 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.
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E. How to choose a plan

E1l. 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
enrollment in CareSource MyCare Ohio 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.

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

2 (TTY: 1-833-711-4711 or 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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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 CareSource
MyCare Ohio when your new plan’s
coverage begins.

) If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163
2 (TTY: 1-833-711-4711 or 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.
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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 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
2 (TTY: 1-833-711-4711 or 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.
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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.

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: 1-833-711-4711 or 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. 16
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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
1-833-711-4711 or 711). We are available for phone calls 8 a.m. — 8 p.m., Monday — Friday.

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 CareSource.com/MyCare. You may also call
Member Services at 1-855-475-3163 (TTY: 1-833-711-4711 or 711), 8 a.m. — 8 p.m., Monday —
Friday to ask us to mail you a 2025 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 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 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: 1-833-711-4711 or 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. 17
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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 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 CareSource MyCare Ohio at 1-855-475-3163

(TTY: 1-833-711-4711 or 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. 18


http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf

q
CareSource

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: 1-833-711-4711 or 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: 1-833-711-4711 0 711), de 8 a.

m. a 8 p. m., de lunes a viernes. Una persona que habla
espanol puede brindarle ayuda. Este servicio es gratuito.

Chinese Mandarin: ZFA 1R %% OFRS , UAEEEXT K
NN RESZAY TR EARE, WERIOFRS ,
BERA—ZFEMN LS 8:00 £t L 8:00 2 1-855-475-
3163 (EW A BERITFRFZTL - 1-833-711-4711 =

71 BRRZEAN. B, RITNREAHEBENARR
IR AR, Jttlﬁﬁﬁ’l%'jﬁ;ht\o

Chinese Cantonese: MR EEN OFERK , UBEZET
¥1§5z1?3mf5¥§:5@%+i1%EE’JE{‘JEEFEJO mEOE
SEE 1-855-475-3163 B4 HM (TTY EESHER
ﬁv? : 1-833-711-4711 H 711 ) ; REEHEE . B—=8
ALy 8sEEKRLESE, ﬁf‘iﬂ%i’iﬂi?ﬁﬁﬁﬁqﬂiﬂ’ﬂké
AERMEE, HWERKERZERE.

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: 1-833-
711-4711 0 711), 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 interpréte, contactez-nous au 1-855-475-
3163 (téléscripteur : 1-833-711-4711 ou 711) de 8 h 00 a
20 h, du lundi au vendredi. Une personne parlant francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i ¢6 cac dich vu théng dich mién

phi dé tra I&i bat ky cau hoi nao ma quy vi co thé co vé
churong trinh strc khde hodc thudc cla chiing t6i. BE co
thong dich vién, chi can goi cho ching toi theo s6 1-855-
475-3163 (TTY: 1-833-711-4711 hoac 711), 8 gi& sang

- 8 gi0r t0i, tir Thir 2 dén Thir 6. Mot ngudi néi Tiéng Viét
c6 thé gitip quy vi. Dich vu nay mién phi.

Russian: Mbl 6ecnnaTHO NpegocTaBnAem ycnyru
YCTHOro nepesofa B criyvae, ecnv 'y Bac MoryT
BO3HUKHYTb BOMPOCHI O HaLeM MeANLMHCKOM Uu
nekapcTBEHHOM nnaHe. [1nA nony4eHnsa ycnyr yCTHOro
nepesoa, NPoCTO NO3BOHUTE HaM Mo Homepy 1-855-
475-3163 (Tenetann: 1-833-711-4711 nnn 711) ¢ 8:00
00 20:00 ¢ noHegenbHWKa no NATHULY. Bam moxeT
NOMOYb YESTOBEK, FOBOPALLMIA HA PYCCKOM A3blKe. JTa
ycnyra npegocraBnaeTcA Bam 6ecnnaTtHo.

Arabic: <l <5 a8 Al ol e 4Dl C )y sil) Cpaa iall cileas Ll
i) Lt (5 58 an yin o Jgeanll 2005l f dpaal) lihad Jga
(711 5 TTY: 1-833-711-4711) 1-855-475-3163 L=

Al Gaady paddl (Say Axaadl A Y 0 sl 8 (in Al 8
Agilae eadll oda Gl BacLusall oy Ay yall

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: 1-833-711-4711 0 711), dalle 8.00 alle
20.00, dal lunedi al venerdi. Potrai ricevere assistenza
da qualcuno che parla italiano come te. |l servizio €
gratuito.

Portuguese: Oferecemos servigos de interpretacéao
gratuitos para responder a quaisquer perguntas

gue possa ter sobre 0 nosso plano de saude ou
medicamentos. Para obter um intérprete, basta ligar
para 1-855-475-3163 (Teletipo: 1-833-711-4711 ou 711),
das 8:00 as 20:00, de segunda a sexta-feira. Alguém
que fale [Portugués] pode ajuda-lo. Este servico &
gratuito.

French Creole: Nou gen sévis entépret 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: 1-833-711-4711 oswa 711), 8
a.m. - 8 p.m., Lendi — Vandredi. Yon moun ki pale kreyol
kapab ede w. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumacza, ktéry
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): 1-833-
711-4711 lub 711), od 8:00 do 20:00, od poniedziatku

do pigtku. Asystent méwigcy po polsku udzieli Paristwu
pomocy. Ustuga jest bezptatna.
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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

Hindi: FHTY HETHAT AT @7 AT % 918 § 394 &l
T AT 1 ST qROAT T IAAT 3 & AT AT T
2o ATTRT AAT0 §| ATIRIT A F & o1,
ERT{EF 1-855-475-3163 (TTY 1-833-711-4711 31

711), 8 a.m. - 8 p.m., HHATT - LHRIATT, T FHIA FL
TT FLA ATAT EREL] WET FE THAT |
T HAT ARAF 2

Japanese: EERBRELFIEER T ICHETSEC
ERICHBZEATHEH, EROBRY—EANHY)
£F9, BIRECFZLENHIE. 1-855-475-3163 (TTY:
1-833-711-4711 E 711) ETHEF TV, A
~&BBH. FRisK ~FESBFICCHAVELETET,
BAZ2FIBRENI WV ELET, Z55R@E
BHY—EATY,

einfach montags bis freitags von 8.00 Uhr bis 20.00
Uhr unter 1-855-475-3163 (TTY: 1-833-711-4711 oder
711) an. Jemand, der Deutsch spricht, wird lhnen
weiterhelfen. Dieser Dienst ist kostenlos.

Korean: 712 ZZ10|Lt x{&FeF Z 240 CHSHO o=|0V‘|
Mol CHall &2 E& M F& 89 MH|AE 0|835H4
AU&LICH 97171 ER A 1-855-475-3163 (TTY
1-833-711-4711 EEE 711)2 2 2 URE| 22 UMK|
LM BAIREH 2 8A| Atolof| M3t FAAIR. EHF0{E
TAStE E.*%*Xm TotER £ A&LICH 2 MH|AE
F2=2 NZEL|CH

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

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: 1-833-711-4711 or 711)

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

CareSource.com/MyCare
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