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Balanced Care 201 HSA

Balanced Care 203

Balanced Care 204 HSA

Balanced Care 205

Balanced Care 207

Balanced Care 209

Secure Care 201 HSA

Secure Care 202

after ded. / No charge after
ded.

after ded. / No charge after
ded.

Rx ded.

after ded. / No charge after
ded.

Medical Deductible (Ind/Fam) $5,800/$1,600 $6.450/$12,900 $4,800/$9,600 $2,750/$5,500 $0/$0 (Rx-$1,500/$3,000) $2,995/$5,990 $3,200/$6,400 $1,150/$2,300
Oout-of-pocket Maximum (Ind/Fam) $5,800/$11,600 $8,200/$16,400 $4,800/$9,600 $6,500/$13,000 $8,200/$16,400 $8,400/$16,800 $3,200/$6,400 $4,450/$8,900
Preventive Care No charge No charge No charge No charge No charge No charge No charge No charge
PCP Office Visit No charge after ded. $15 No charge after ded. $35 $50 $30 No charge after ded. $95
Specialist Office Visit No charge after ded. 35% after ded. No charge after ded. 35% after ded. $90 $65 No charge after ded. $50
Mental Health Office Visit-Outpatient No charge after ded. 25% No charge after ded. 25% $50 $30 No charge after ded. $95
Urgent Care No charge after ded. $60 No charge after ded. $60 $60 $50 No charge after ded. $50
Emergency Room* No charge after ded. 35% after ded. No charge after ded. 35% after ded. 50% 30% after ded. No charge after ded. 20% after ded.
X-rays & Diagnostic Imaging No charge after ded. 35% after ded. No charge after ded. 35% after ded. 50% $75 No charge after ded. $60
Imaging (CT/PET Scans, MRIs) No charge after ded. 35% after ded. No charge after ded. 35% after ded. 50% 30% after ded. No charge after ded. 20% after ded.
Labs No charge after ded. $35 No charge after ded. $50 $50 $30 No charge after ded. $25
Inpatient Facility Fee No charge after ded. $35 after ded. No charge after ded. 35% after ded. 50% 30% after ded. No charge after ded. 20% after ded.
Outpatient Facility Fee No charge after ded. $35 after ded. No charge after ded. 35% after ded. 50% 30% after ded. No charge after ded. 20% after ded.
Pharmacy** (Generic / Preferred / Non- No charge after ded. / No $35 / $75 / 50% after ded. / No charge after ded. / No $95 / 35% after ded. / 50% $30 / 50% after Rx ded. / $95 / $55 / 40% after ded. / No charge after ded. / No $95 / $50 / 30% after ded. /
preferred / Specialty) charge after ded. / No charge 50% after ded. charge after ded. / No charge after ded. / 50% after ded. 50% after Rx ded. / 50% after 40% after ded. charge after ded. / No charge 30% after ded.

*Eligible Out-of-network expenses are covered at the In-network level. You may be responsible for the difference between the amount billed and the amount we cover.

**Prescription Drugs available by mail order with a 90 day supply.

Plan availabilty varies by county/state.

Our plans do not cover all health care expenses. Covered benefits will vary by state and are for in-network providers only. For comprehensive benefit detail, members should review their Major Medical Expense Policy and Schedule of Benefits prior to receiving services. Exclusions and limitations may apply.
Ambetter from Buckeye Health Plan is underwritten by Buckeye Community Health Plan, Inc. Buckeye Community Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Buckeye Community Health Plan, Inc.’s policies have exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, write us
(4349 Easton Way, Suite 300, Columbus, OH 43219) or call us at 1-877-687-1189 (TTY/TDD 1-877-941-9236). This is a solicitation for insurance and the phone numbers listed may connect you with a licensed Ambetter agent. AMBETTER® is a
trademark exclusively owned by Centene Corporation, the parent company of Buckeye Health Plan.

To learn more contact:

AMB20-BK-C-00019-0H
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Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Buckeye Health Plan, tiene derecho a

Spanish: obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-877-687-1189

(TTY/TDD 1-877-941-9236).

MR - SEEETHEINIES: - AR Ambetter from Buckeye Health Plan S E#IRIRE, VA HEFI %2 LI ERES SR B
Chinese:

B o QRIS BER B o A EAE 1-877-687-1189 (TTY/TDD 1-877-941-9236).

Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Buckeye Health Plan hat, haben Sie das Recht, kostenlose Hilfe
German: und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer

1-877-687-1189 (TTY/TDD 1-877-941-9236) an.

Sizly 4y ) 5 puall Gl slaall 5 3aclicall e J ganl) = Gall cbal c Ambetter from Buckeye Health Plan Js~ Al saclud (ol (il }i elal S 1Al
Arabic:

(TTY/TDD 1-877-941-9236) 1-877-687-1189 = sl o i ga Curaill A& ()53 (10

Pennsylvania
Dutch:

Vann du, adda ebbah's du am helfa bisht, ennichi questions hott veyyich Ambetter from Buckeye Health Plan, dann hosht du's
recht fa hilf greeya adda may aus finna diveyya in dei shprohch un's kosht nix. Fa shvetza mitt ebbah diveyya, kawl
1-877-687-1189 (TTY/TDD 1-877-941-9236).

Russian:

French:

Vietnamese:

B cnyyae BO3HWKHOBEHWS Y BaC UMM y nuua, KOTOPOMY Bbl MOMOraeTe, Kakux-rinbo BOMPOCOB O NporpamMmme CTpaxoBaHus
Ambetter from Buckeye Health Plan Bbl uMeeTe npaBo nonyynTb GecnnaTHyo NOMOLLL U MHCOPMALMIO HA CBOEM POOHOM Si3bIKE.
YToBbI NOroBOpuTH C NEPEBOAYMKOM, NO3BOHUTE MO TenedoHry 1-877-687-1189 (TTY/TDD 1-877-941-9236).

Si vous-méme ou une personne que vous aidez avez des questions a propos d’Ambetter from Buckeye Health Plan, vous avez le
droit de bénéficier gratuitement d’aide et d’informations dans votre langue. Pour parler a un interpréte, appelez le 1-877-687-1189
(TTY/TDD 1-877-941-9236).

Néu quy vi, hay ngudi ma quy vi dang gilp d&, cé cau héi vé Ambetter from Buckeye Health Plan, quy vi s& cé quyén duoc gitp
va co6 thém théng tin bang ngdn ngtk clia minh mién phi. D& noi chuyén véi moét thong dich vién, xin goi 1-877-687-1189
(TTY/TDD 1-877-941-9236).

Cushite:

Yoo sii ykn namaa gargaaraa jirtuu wa'ee Ambetter from Buckeye Health Plan gaaffi gabaatan ta'ee gargaarsaa fi odeeffanoo
afaan ketiin kaffaltii alla argachuuf mirgaa gabdaa. Turjumaana wajiin dubadhuu, 1-877-687-1189 irra bilbilli
(TTY/TDD 1-877-941-9236).

Korean:

DrOF A8} = 8}7F E1 Q= OfE AFZHO| Ambetter from Buckeye Health Plan 0ff 2t8jA R20| QCHH 3= 123t =20t
HEE 75l 210j2 B8 HEHRl0] @2 4 U= Hal7h A LICE THH SALet 0f7|3}7| YsHA < 1-877-687-1189
(TTY/TDD 1-877-941-9236)2 T 3|54 A| 2.

Italian:

Se lei, o una persona che lei sta aiutando, avesse domande su Ambetter from Buckeye Health Plan, ha diritto a usufruire
gratuitamente di assistenza e informazioni nella sua lingua. Per parlare con un interprete, chiami I'1-877-687-1189
(TTY/TDD 1-877-941-9236).

Japanese:

Ambetter from Buckeye Health Plan [COWTRINCE RN S WNELELTEHMESL, CHENDEEEICLZHR— MoFREEH TR E
ZULET . @RFMBELIZEE. 1-877-687-1189 (TTY/TDD 1-877-941-9236)F THEEEESLY,

Dutch:

Als u of iemand die u helpt vragen heeft over Ambetter from Buckeye Health Plan, hebt u recht op gratis hulp en informatie in uw
taal. Bel 1-877-687-1189 (TTY/TDD (teksttelefoon) 1-877-941-9236) om met een tolk te spreken.

Ukrainian:

B pasi BUHUKHeHHS y Bac abo ocobu, sikiit Bu fonomaraete, 6yAb-sikux 3anuTaHb LLOAO NporpaMu ctpaxyBaHHs Ambetter from
Buckeye Health Plan Bu maeTe npaBo oTpymaTy 6€3koLITOBHY AOMOMOrY Ta iHhopMmaLito Ha CBOII pigHii mosi. LLlo6 norosoputy 3
nepeknagayem, 3atenedoHyite 3a Homepom 1-877-687-1189 (TTY/TDD 1-877-941-9236).

Romanian:

Daca dvs. sau o persoana pe care o asistati are intrebari despre Ambetter from Buckeye Health Plan, aveti dreptul s obtineti
asistenta si informatii in limba dvs. in mod gratuit. Pentru a vorbi cu un interpret, apelati 1-877-687-1189
(TTY/TDD 1-877-941-9236).

AMB20-BK-C-00019-0OH

Statement of Non-Discrimination

Ambetter from Buckeye Health Plan complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. Ambetter from Buckeye Health Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Ambetter from Buckeye Health Plan:

¢ Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

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

e Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Ambetter from Buckeye Health Plan at 1-877-687-1189
(TTY/TDD 1-877-941-9236).

If you believe that Ambetter from Buckeye Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Buckeye Health Plan at the Appeals Unit, 4349 Easton Way, Suite 400,
Columbus, OH 43219, 1-877-687-1189 (TTY/TDD 1-877-941-9236), Fax 1-866-719-5404. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Ambetter from Buckeye Health Plan is available to help you. 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.qov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD).

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