OHIO DISCLAIMERS
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
ACUTE CARE HOSPITAL Prior authorization is Se requiere O3 e dsanlla5h | ofy JeTgehgsaTe Hay | Ogolaanshaha horey
required to obtain some | autorizacidn previa o e Jpanll Gas loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
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regarding scheduling
appointments and walk-
in availability.

certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
ODMHA) a los numeros
gue se indican.
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ADOLESCENT MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

AMBULANCE Prior authorization is Se requiere G le dsasll o5l | ofy gerorergwaTe gy | Ogolaanshaha horey
required to obtain some | autorizacidn previa vams e Jpanll Guse o loo helay ayaa loo
covered services from para obtener algunos il daalall Dleodll el HATEE baahanyahay in la
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

AMBULATORY SURGERY | Prior authorization is Se requiere G Sl dsasll o5l | ofy gerorergwaTe hgw | Ogolaanshaha horey

CENTER required to obtain some | autorizacidn previa vams e Jpanll Guse o loo helay ayaa loo
covered services from para obtener algunos il daalall Dleodll el HATEE baahanyahay in la
these providers. You will | servicios cubiertos de 258 Glaadll adie Ge | gTCT ITART SATRT helaa gaar ka mid ah
not be covered for those | parte de estos laxall oa dpkass o5 ) ey e adeegyada daboolan ee
services without such proveedores. Usted no A e Jpaadl 053 | & ¢ 2 ka imaanaya
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC | NEPALI SOMALI
AUDIOLOGY Prior authorization is Se requiere G Gl dsasll o5l | ofy gerorergwaTe x| Ogolaanshaha horey
required to obtain some | autorizacidn previa vans e Jsaall Guse loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
AUDIOLOGY/HEARING Prior authorization is Se requiere G Sl dsasll o5l | ofy gerorergwaTe hgw | Ogolaanshaha horey
CENTER required to obtain some | autorizacidn previa vams e Jpanll Guse o loo helay ayaa loo
covered services from para obtener algunos il daalall Dleodll el HATEE baahanyahay in la
these providers. You will | servicios cubiertos de 258 Glaadll adie Ge | gTCT ITART SATRT helaa gaar ka mid ah
not be covered for those | parte de estos laxall oa dpkass o5 ) ey e adeegyada daboolan ee
services without such proveedores. Usted no A e Jpaadl 053 | & ¢ 2 ka imaanaya
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

BACK & SPINE SURGERY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
CARDIOLOGY Members may self-refer | Los miembros pueden aa sl ebiae M (S | gaparger 3T AT Xubnaha waxay shagsi
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Bulshada
UnitedHealthcare.
Fadlan arag buug-
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CLINICAL
NEUROPHYSIOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.
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COLON/RECTAL SURGERY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
COMMUNITY MENTAL Please contact the Para obtener § e Juai¥) (o2 3 | ey SreTre fRem3a T | Fadlan si toos ah ula
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CONVENIENCE CARE
CLINICS

Members may self-refer
to these providers.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
DEVELOPMENT Members may self-refer | Los miembros pueden x5l eliac S uSA-\ W%qﬁ Xubnaha waxay shagsi
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
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ENDOCRINOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI

FAMILY PLANNING CLINIC | You are entitled to self- | Tiene derecho a Ot udida gl IS0 | g ey gy gfey Waxaad xaq u leedahay
refer to any of the consultar por su cuenta Lﬁi oAl dga e dlla) o f" gudbinta shaqgsiga ee
following family planning | a cualquiera de los pedaii ladd (558 5 o RLICL bixiyayaal walba xigga
providers. In addition, siguientes proveedores ALYl . oulldll 3 uY) qammmatrréara ee ka hortaga uurka

you may self-refer to
certain family planning
providers in other
counties. Please contact
Member Services at
1.877-542-9236; Relay:
711 for more
information regarding
access to these services.
TTY users should call
711. The call is free.

de planificacién
familiar. Ademas,
puede consultar por su
cuenta a ciertos
proveedores de
planificacién familiar
en otros condados.
Llame al Departamento
de Servicio al Cliente al
1.877-542-9236;
servicio de
retransmision: 711
para obtener mas
informacidn sobre el
acceso a estos
servicios. Llama el
numero 711 para TTY.
Las llamadas son
gratuitas.
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goyska. Intaa waxaa
dheer, waxaad shagsi
ahaan usu gudbin
kartaa bixiyayaasha ka
hortaga uurka ee
wadamada kale. Fadlan
kala xiriir Adeegyada
Xubinta ee
1.877.542.9236; Qadka.
711 wixii warbixin
dheeraad ah ee la
xiriiro helitaanka
adeegyadaan.
Isticmaalayaasha TTY
waa inay soo wacaan
711. Wacitaanka waa
bilaash.

FAMILY PRACTICE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

aa gl elac S (K4
Aex Gedlla) (50 pgmitily
cilaxdll g i 5a M g A
(RSl

HEEIgHe! 3Mh AT
YEITREEHEY Ballc
e TS|

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.
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HEALTH CARE AGENCY access the services of tener acceso a los daa Sl pecleaall | 2 o inaad heshid
any federally qualified servicios de S (FQHC) Gakasl Ja 50 | HT AT FATEEH adeegyada xarunta
health center (FQHC) or | proveedores de Ol ‘—‘L“Jﬂ‘ e 0= | Sheg (FQHC) aTg?ﬁTf caafimaadka faderaal
rural health center (RHC) | cualquier centro de i ‘..%J“ ‘\f‘"” R TATE2LT g (RHC) ahaan loogu galmo
providers. The following | salud aprobado por el "“”I{&.Af L“=‘5.3 '(RH“C) ) (FQHC) ama
is a listing of the FQHC gobierno federal o Ol “"}"‘4‘“ ‘5‘“’“ ACTHhERAIC d ”g“ bixiyayaasha xarunta
and RHC providers in centro de salud rural. Ja sl ) Sl Jar711 ATRS caafimaadka baadiyaha

your county. Those
providers listed with an
asterisk (*) are
contracted providers
with UnitedHealthcare
Community Plan. You
might also see providers
from these facilities
listed individually in
other parts of this
provider directory.

La siguiente es una lista
de los proveedores de
centros de salud
aprobados por el
gobierno federal y
centros de salud
rurales en su condado.
En la lista, los
proveedores con un
asterisco (*) son
proveedores
contratados por
UnitedHealthcare
Community Plan. Usted
también podria ver los
proveedores de estos
centros
individualmente en
otras partes de este
Directorio de
Proveedores.
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(RHC). Midka xigga waa
liiska FQHC iyo
bixiyayaasha RHC ee
wadankaaga.
Bixiyayaashaas ee ku
goran xidigta (*) waa
bixiyayaal gandaraas ee
leh Qorshaha Bulshada
UnitedHealthcare.
Waxaad sidoo kale arki
kartaa bixiyayaasha ka
imaanayo xarumahaan
ugu goran si toos ah
gaar ahaan geybaha
kale ee bixiyahaan.
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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to these providers.

consultar por su cuenta
a estos proveedores.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

GYNECOLOGIC
ONCOLOGY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademds, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de rutina
si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmisién: 711.
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Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhaqgaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
fadlan soo wac
1.877.542.9236; Qadka:
711.
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1.877.542.9236 HAT ehel

ONCOLOGY (Con’t
( ) Ulﬁoglﬂ\; Rer: 7111
GYNECOLOGY All female members are | si su proveedor de Zlie LY elac Y S 'UnitedHealthcare Dhammaan xubnaha

allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmision: 711. si
su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
servicio de
retransmisién: 711. si
su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
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dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xagiijiyay (CNMs),
dhagaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada.
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SOMALI

GYNECOLOGY (Con't) salud de la mujer del Community Plan &7 UnitedHealthcare,
panel de 5 fadlan soo wac
UnitedHealthcare [E ol li% el 1.877.542.9236; Qadka:
Community Plan, llame W?«?Tﬁ'?ﬁm 711.
al 1.877-542-9236;
Feltepr onTfa, o
1.877.542.9236 HT shel
el Nel: 7111
213V
HAND SURGERY Members may self-refer | Los miembros pueden | 4a sl ¢liac S (S} Xubnaha waxay shagsi

to these providers.

consultar por su cuenta
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required to obtain some | autorizacidn previa sy e Jsandl Guse loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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baahanyahay in la
helaa gaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
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HEMATOLOGY (Con’t) Proveedores. qiedenTAT e ar Adeegyada Xubinta
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ONCOLOGY required to obtain some | autorizacidn previa van e Jsanll Guse loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

HOME HEALTH AGENCY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
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baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
HOSPICE (Con’t) conocer detalles, Jeadll Je | Agrawent fAfET imaanaya Qorshaha
consulte su Manual ' Bulshada
para Miembros o llame d ”é E”é hal UnitedHealthcare.
al Departamento de AT | TIaROTR Fadlan arag buug-
Servicio al Cliente. ST 3T FeET yaraha xubintaada,
ama u soo wac
,,Iii“a;”” %ﬂg'{l dar Adeegyada Xubinta
ST QaTAT el wixii sharaxaad ah.
TR
Pl
HOSPICE & PALLATIVE Prior authorization is Se requiere A e dsaslloSl | ofy gerorergwaTe x| Ogolaanshaha horey
MEDICINE required to obtain some | autorizacidn previa vans e Jpanll Guse loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

Ldaill Aaalal) ileaal)
Y s laadldl A% (e
Cileaall o3 Adass % (]
i e Jsandl 50
(e 438) gall
UnitedHealthcare
.Community Plan
i€ dxal e o
Jiaiy) sl eliact)
Jpeanll gliac Y clardy
Sealidl] e

ITRTHT HgT TAEw
9TC ITeTeh! ATfT
qaedrpia fog
TR S|
UnitedHealthcare
Community Plan o

Tdishcll AfeT Tem Ay
Jargean! fAfFa
GEIECIEEEN
IRTeeT | faaoTent
T 3T TeET
qRECTohTHAT goigrd aT
T TATAT el
s

baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21



SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
INFECTIOUS DISEASE Prior authorization is Se requiere O e dsasllaSl | ofy gerorergwaTe x| Ogolaanshaha horey
required to obtain some | autorizacidn previa vans e Jpaall Guse loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

Adaaill Aaalad) Claaal)
Y s laadll A4 (e
ilaaall o3 Adaas % (]
i e Jsandl 50
(e 438) gall
UnitedHealthcare
.Community Plan

AR THT FET HAEE
YTCd Ietehl ITTel
et fag
31T S
UnitedHealthcare

Community Plan o

S daal ya o)
Juas¥) f elne Yl | Flepel AT FEH Y
Jyaallebac ¥l ety | ey R
il e .

JUIS TS Hax
RS | fgaRoTenT
SR AT T &g
9 9 \aT
He LT QarAT A

il

baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

INFUSION THERAPY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

aa gill eliac S (K
i e Alla) (50 el
cilardll g 50 M g A
NSTBP A

HeTTEEe 3Mh A
UCTAFEEALY Bl
I TFSaT |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

INTERNAL MEDICINE

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para

o e Jymasll 230
vars e Jsanll Buse
Aodaaill Aaalad) Culeadl)
Y s Glaadl) GAJS.A (e
Gileasll oda ddard 23 ()]
i e Jganll 990
(e Aad) gal)
UnitedHealthcare
Community Plan .
i€ dxal je (o
Jiaiy) sl elact)
Jpeanll gliac Y clardy

A YETIFEERATE hal
ITRTHT hgT TAER
YTCd ITeThl SATfT
qaEdEfa foeg
H1dTh S |
UnitedHealthcare

Community Plan o

el Afee o

Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

INTERNAL MEDICINE
(continued)

Member Services for
details.

conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

aalil] e

Jargwe! HfEdT
GRIECIEL TR
ARAeeT | faaoTent
ST HTFAT TEET
QRECTehTHAT goigid aT
HEET TATHT el
TR

noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

INTERNAL
MEDICINE/PEDIATRICS

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta

aa gl elac S (K4
Len e lla) 50 pgmiily

HeTIg®el 3Mh AT

Xubnaha waxay shagsi
ahaan usu gudbin

a estos proveedores. leasll 5 850 ) s A ST karaan bixiyayaashaan.
0583 | ITY FeroeT |
LABORATORY Members may self-refer | Los miembros pueden ax 51l elac S uSA-' Wmﬁ;a} Xubnaha waxay shagsi
to these providers. consultar por su cuenta A e dlla) O 52 aguiil 3 ahaan usu gudbin
“Jeni ; (i | TCTTPEEHEY Telle -
a estos proveedores. Glaxdll g 8 50 d.)é‘ " karaan bixiyayaashaan.
583 | ITeY HEFoe |
LIST OF CERTIFIED Please contact the Ohio | Para obtener § e duatl 20} | Sfargieare a3y | Fadlan la xiriir Waaxda
OHIOMHAS PROVIDER Department of Mental informacion sobre (e Bainall Z3ad) S) ey Ohio ee Caafimaadka
AGENCIES Health and Addiction cémo programar citas y Gl Asall 5 )ly) I8 eh-gel © Maskaxda iyo
Services (ODMHA) para averiguar si GV 5 gl Qu""‘{ HFaee ST RIh! Adeegyada La qabsiga
certified treatment atienden sin citas, = (ODMHA) sl ST ST g (ODMHA) ee sida
: p A okl s galil) Ll ) c 8T
centers directly, at the comuniquese > e tooska ah xarumaha
telephone numbers directamente con los . uu}l:“ i Jds N Reept efel daaweynta la xaqiijiyay,
listed, for information centros de tratamiento Alsis vl sl A OL T TS Ohio ee lambarada

regarding scheduling
appointments and walk-
in availability.

certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services, que

Gk s (93 e ge

Department of Mental
Health and Addiction
Services (ODMHA)

d\\dl{l Hled I
IR 3R hogg®AlT
I e |

taleefonka ee qoran,
wixii warbixin ah ee la
xiriiro balan
sameysashada iyo
helitaanka imaanshaha.
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SPECIALTY DESCRIPTION

ENGLISH

SPANISH

ARABIC

NEPALI

SOMALI

LIST OF CERTIFIED
OHIOMHAS PROVIDER
AGENCIES (Con’t)

ODMHA) a los numeros
gue se indican.

LONG TERM SERVICES
AND SUPPORTS

You may be able to get
long-term services and
supports (LTSS) which
are also called Medicaid
"waiver services". Long-
term services and
supports give assistance
to help you stay at home
instead of goingto a
nursing home or
hospital. Members must
qualify for these services
as they are not available
to all plan members. If
you are eligible for
Waiver services, you will
work with your Waiver
Coordinator and/or Care
Manager to help you
with coordinating your
needs for Long Term
Services and Supports.

Usted podria recibir
servicios y apoyo a
largo plazo (long-term
services and supports,
LTSS), que también se
llaman “servicios de
exencion” de Medicaid.
Los servicios y apoyo a
largo plazo le prestan
asistencia para que
usted pueda quedarse
en su domicilio en
lugar de ir a un asilo de
convalecencia o un
hospital. Los miembros
deben calificar para
estos servicios dado
gue no estan
disponibles para todos
los miembros del plan.
Si usted cumple los
requisitos para los
servicios de exencion,
colaborara con su
coordinador de
exenciones o
administrador de
cuidado de la salud
para coordinar sus
necesidades de
servicios y apoyo a
largo plazo.

J sl Jle 1506 () <5 8
Glaclie g leas e
Ja¥1 4l sk (long-term
services and
supports¢ LTSS) il s
Giledd Lyl o
<" e Y Medicaid.
Glaadll dlac s
Jaldl b clac il
Yo 3l ol e
e G JEY) e
) Ctiae I U e ladd
ol o o, e
G cleaall 3] gliac Y
slome | guanl 71 Y )
S e i€ 13), Adadl)
cilead e J gaall
Chasie ga Jaxind cslicY)
S/ 5 slicy)
s palall e ) e
ot e line Ll
Cileaall elilalial
JaYI Al b clac Luall ,

QdTEE THASAGE

(long-term services
and supports, LTSS)

qafel 9Toel 96T Hefe]
g0 ST AfSHs
(Medicaid "waiver

services") A= |
SrdenTellel HATE® T
TAYAGE IS
Afds gFsTar
ITETATCTAT 1] 8l
96 QATEE el s |
HaEgg& Jdq
TATgwhIeT el A9
@qﬁf@ﬁmﬂﬁ?ﬂ
T ISt

RS RIEREACIE]

3TcleY SeT| IfE quIS

HIToTeh (Waiver

Coordinator) ¥/ar

Waxa laga yaabaa
inaad hesho
adeegayada muddada
dheer iyo
taageerooyinka (long-
term services and
supports, LTSS) kuwaas
oo had iyo goor lagu
tilmaamo Medicaid
"adeegyada ka
dhaafidd". Adeegyada
muddada dheer iyo
taageerooyinku waxay
bixinyaan caawimo si
ay kaaga caawiyaan
inaad guriga joosto
halkii aad ka aadi
lahayd guriga
waayeelka ama
cusbitaal. Xubnuhu waa
inay ugalmaan
adeegyadan maadaama
aanay heli karin
dhammaan qorshaha
xubnaha. Haddii aad
ugalanto Adeegyada ka
dhaafidda, waxad la
shagayn doonta
isuduwahaaga ka
Dhaafidda iyo/aa
Maareeyaha Kiiska si ay
kaaga caawiyaan
isudubaridka
baahiyahaaga
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
AND SUPPORTS (Con’t) Dheer iyo

(Care Manager)
AqTSehT ErerenTellet
JAEET
HAAGERTATT Hat
I T |

Taageerooyinka.

MANIPULATIVE MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

Aen e lla) 050 pgemiily
claxdll g i 5e M g Al
NSTBP S

HEEIgHe! 3TH AT
UCTAhEEHEY Bellc
I TFSaT |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

MATERNAL & FETAL
MEDICINE

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

Aen e lla) 050 pgemiily
lardll g i 5e M g A
NSTBE A

HEEIgHe! 3TH AT
UCTAhEEHLY Bl
I TFSaT |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

MIDWIFERY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de

Zlie LY elac ¥ S
O3 Oy Ax i) (pgd
i yaall ) Al
e GOlialall cdilall
) Saic|CNMs slibal 5 (
2 il 5 oLl gzal gl
(e A8 A cpa Al
S dalall el
UnitedHealthcare
Community Plan .
IR EEIANTY
Oed e L) sliac )
059 el 4 il La
daa ilbadl ) A
A3y & o2l 5l
2 dalal cleral) adie
UnitedHealthcare
Community Plan
Laaall dle ) cilaral
O 13 A 5 ) 5 4008 1)
Ol omati Sl e Sl 5o

UnitedHealthcare
Community Plan Ea)
geTdeh ThTeTolAT
3ol Al IdTITCd
CREISIRE IR
(CNM), HAfgeT
FIIAAAIRT T
SR ioEcg®are
BT YTec 7ot Ftehicl
Ot AfgeT
HETTEHATS feguent
| Ife Afgel
HEEIgwp! UrAfASH
I YT (PCP)
ATl FarEey faAwat

Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhagaatiirta uurka iyo
dhaqgaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI
MIDWIFERY (Con’t) women's health cuidado de la salud 3all daia i Laadia HEGOEC DI ] Qorshaha Bulshada
specialists on reventivos y de rutina ‘e daild ) UnitedHealthcare oo
P P y Gedalile dpasll | oo Rioi e 2oy

UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de

3l all daia iliasl
eodie AadY A il
CLialaedaedl)

UnitedHealthcare

«Community Plan
a0 e Juai¥) sy

10 ¢1.877.542.9236

HIT JATERP! AT

UnitedHealthcare
Community Plan Fr

CATACTHT Tghl ATl
ALY AR AGEAT
{aT foleT G |

joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka

UnitedHealthcare 711 ) ee guddiga Qorshaha
Community Plan, llame UnitedHealthcare Bulshada
al 1.877-542-9236; Community Plan &1 UnitedHealthcare,
servicio de ITHAT IgehT Afgerr | fadlan soo wac
retransmision: 711. 1.877.542.9236; Qadka:
TATEH faAAGER | 14
N 7 ¢
1.877.542.9236 HT hel
e e 7111
1ol
MOHS SURGERY Prior authorization is Se requiere O e dsanll a5l A yeTIehgwaTe gy | Ogolaanshaha horey
required to obtain some | autorizacidn previa vany Gle Jpanll Gase 2 loo helay ayaa loo
covered services from para obtener algunos aghsll dn sl ‘l‘bﬁﬂ‘ HET HATEE baahanyahay in la
these providers. You will | servicios cubiertos de oY 58 ‘—‘L“M‘ e 0| YTCT AT AT helaa gaar ka mid ah
not be covered for those | parte de estos QE“"““ 03 dukaad o5 () ey e adeegyada daboolan ee
services without such proveedores. Usted no dh‘-"h dpmanll 50 o ¢ 2 ka imaanaya
(re 438 5all I G

approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de

UnitedHealthcare
Community Plan .
i Axal e o
Juaiy) o elacyl
d}-.aaﬂ :«L'A&‘-i}“ Oilaady

UnitedHealthcare
Community Plan o

wl AT T A

Jaalitl) e

Jargsen! fAfea
LTS e
RS | faazoTet

bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-

You can get this document for free in other formats, such as large print, braille, or audio. Call 877-542-9236, TTY 711, 8 a.m. - 8 p.m., local time, Monday - Friday (voicemail
available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
print, braille, or audio now and in the future. Language Line is available for all in-network providers.

Date: 3/24/21




SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
MOHS SURGERY (Con’t) Servicio al Cliente. ST 3T T yaraha xubintaada,
= g ama u soo wac
) Tere ar Adeegyada Xubinta
TG ET HaATAT el wixii sharaxaad ah.

TR

NEONATOLOGY
/PERINATOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

4;)3\ ;L.z.:.‘)d ugaé
i e Alla) (50 peniil
Clardll g 50 M g A

NSTBP S

HeTIgwel 3mh AT
TeTIhg &Y Taile
I TFGaT |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

NEPHROLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta

aa gl elac S (K4
den 0o Alla) (50 pgaiily

HeTIg®el 3Mh AT

Xubnaha waxay shagsi
ahaan usu gudbin

a estos proveedores. Claxdll s i sa M 50 | HATHPEERHA A Bflc karaan bixiyayaashaan.
(S| ey AT |
NEUROLOGICAL SURGERY | Members may self-refer | Los miembros pueden x5l eliac DU (S HeTTg®ar 3Th oY Xubnaha waxay shagsi
to these providers. consultar por su cuenta dga e dlla) 0 ee-wﬂ‘-' ahaan usu gudbin
a estos proveedores. Cleadll (5 8 90 Al 53 mﬁm karaan bixiyayaashaan.
0S| ey AT |

NEUROLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

aa gl elac S (K4
Aex Gedlla) (50 pgmitily
claxdll g i 5a M g Al
(RSl

HEEIgHe! 3Mh AT
YCITREEHEY BaAlc
e TS|

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.

NEURORADIOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
a estos proveedores.

da gl eliae S (K
& e lla) 50 pensily
T3 P YEIRTE RS
O Sl calaasll

TIEwel 3 AT
UCTAFEEALY Bl
o] AFSeT |

Xubnaha waxay shagsi
ahaan usu gudbin
karaan bixiyayaashaan.
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC NEPALI SOMALI
NURSE PRACTITIONER Members may self-refer | Los miembros pueden | 4>l slac M (S ) W%qﬁ Xubnaha waxay shagsi
to these providers. consultar por su cuenta | &> (e Ala) ()59 agudily ahaan usu gudbin
a estos proveedores. ileadll (5850 M (g TETAFEEALY Belc karaan bixiyayaashaan.
Sl e TS|

OBSTETRICS

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecdlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de rutina
si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan, llame
al 1.877-542-9236;
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Dhammaan xubnaha
dumarka waxaa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhagaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
ee guddiga Qorshaha
Bulshada
UnitedHealthcare,
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print, braille, or audio now and in the future. Language Line is available for all in-network providers.
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OBSTETRICS (Con’t)

servicio de
retransmision: 711.

T THT TgehT Aol
EITELY TAATTgEeh!
1.877.542.9236 HT <hel

e Ret: 711

fadlan soo wac
1.877.542.9236; Qadka:
711.

OBSTETRICS &
GYNECOLOGY

All female members are
allowed to self-refer to
certified nurse midwives
(CNMs), obstetricians
and gynecologists on
UnitedHealthcare
Community Plan's
provider panel. In
addition female
members are also
allowed to self-refer to
women's health
specialists on
UnitedHealthcare
Community Plan's panel
for routine and
preventative health care
services if their PCP is
not a women's health
specialist. For a list of
women's health
specialists on
UnitedHealthcare
Community Plan's panel,
please call 1.877-542-
9236; Relay: 711.

Todas las mujeres
miembro tienen
permitido consultar
por su cuenta a
enfermeras parteras
certificadas, obstetras
y ginecodlogos del panel
de proveedores de
UnitedHealthcare
Community Plan.
Ademas, las mujeres
miembro también
tienen permitido
consultar por su cuenta
a especialistas en la
salud de la mujer del
panel de
UnitedHealthcare
Community Plan para
recibir servicios de
cuidado de la salud
preventivos y de rutina
si su proveedor de
cuidado primario no es
un especialista en la
salud de la mujer. Para
obtener una lista de los
especialistas en la
salud de la mujer del
panel de
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dumarka waxaa loo
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ahaan usu gudbiyaan
umulisooyinka
kalkaalisada la
xaqiijiyay (CNMs),
dhagaatiirta uurka iyo
dhagaatiirta haweenka
ee guddiga
bixiyayaasha Qorshaha
Bulshada
UnitedHealthcare.
Intaa waxaa dheer
xubnaha dumarka
sidoo kale waa loo
ogolyahay inay shagsi
ahaan usu gudbiyaan
tagasuska caafimaadka
dumarka ee guddiga
Qorshaha Bulshada
UnitedHealthcare oo
joogtada iyo adeegyada
daryeelka caafimaadka
ka horgtaga haddii PCP-
gooda uusan aheyn
tagasuska caafimaadka
dumarka. Wixii liiska
tagasusyada
caafimaadka dumarka
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SPECIALTY DESCRIPTION | ENGLISH SPANISH ARABIC | NEPALI SOMALI
OBSTETRICS & UnitedHealthcare a1 foaT aFa | ee guddiga Qorshaha
GYNECOLOGY (continued) Community Plan, llame UnitedHeaIthca;e Bulshada
al 1.877-542-9236; ) 2 UnitedHealthcare,
servicio de Community Plan fadlan soo wac
retransmision: 711. CATASTAT IgehT ARGl | 1.877.542.9236; Qadka:
Tareey fdvegedr | /L
H\EHEF'I SIE Suar
1.877.542.9236 HT shel
el Nel: 7111
213V
OCCUPATIONAL Prior authorization is Se requiere O e dsasllal | ofy qerorengwaTe Fax | Osolaanshaha ka hor
MEDICINE required to obtain some | autorizacidn previa van e Jsanll Guse waxaa loo baahanyahay

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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in la helaa qaar ka mid
ah adeegyada daboolan
ee ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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OHIO DEPARTMENT OF
MENTAL HEALTH AND
ADDICTION SERVICES
(ODMHA)

Please contact the Ohio
Department of Mental
Health and Addiction
Services (ODMHA)
certified treatment
centers directly, at the
telephone numbers
listed, for information
regarding scheduling
appointments and walk-
in availability.

Para obtener
informacidn sobre
cOmo programar citas y
para averiguar si
atienden sin citas,
comuniquese
directamente con los
centros de tratamiento
certificados por el
Departamento de
Salud Mental y
Servicios para
Adicciones de Ohio
(Ohio Department of
Mental Health and
Addiction Services,
ODMHA) a los nimeros
que se indican.

5 pdle JLai¥) o)

e 3acinall Z3al) S) s
Llia)) daall 3 )0 U
LY g olea¥l Ciland

) 34 IODMHA (Lo ¢
Ao Haall il il o8 i
Slaslae e J panll
BUPTRICPA RIS
(Bd s 053 e s

Sra-giedre fAeEa ¥
dlech-Sel 3UcTeddl
TFaT ST RIeh!
onfey o FEitee
ITRTT STelthleT

FAFSTAT I Ohio

Department of Mental
Health and Addiction
Services (ODMHA)
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Fadlan la xiriir Waaxda
Ohio ee Caafimaadka
Maskaxda iyo
Adeegyada La gabsiga
(ODMHA) ee sida
tooska ah xarumaha
daaweynta la xaqiijiyay,
ee lambarada
taleefonka ee qoran,
wixii warbixin ah ee la
xiriiro balan
sameysashada iyo
helitaanka imaanshaha.

ONCOLOGY

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Ogolaanshaha ka hor
waxaa loo baahanyahay
in la helaa qaar ka mid
ah adeegyada daboolan
ee ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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available 24 hours a day/7 days a week). The call is free. You can call Member Services and ask us to make a note in our system that you would like materials in Spanish, large
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ORTHOTICS/PROSTHETICS

Prior authorization is
required to obtain some
covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Se requiere
autorizacién previa
para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

O e J sl o 3l
s e J sanll G
Adaaill Aaalad) Culaadl)
Y e laadldl A% (e
ilaaall o3 Agdaas % (]
i e Jsandl 50
(e 438) gall
UnitedHealthcare
.Community Plan
i€ dxal e o
Jiaiy) ol elacty)
Jpeanll gliac Y clardy
i) e

Y YCTIhgHaIC Thal
ITRTHT Hg! HAE®
TCeT ITeTehl ATfeT
qaerpia fog
3T |
UnitedHealthcare

Community Plan o
Tdiehcll AfeT Tem Ay
Jargean! fAfFa
GEIECIEEER
RS | TIaRoTeh!
AT 3TFAT HEE

Ogolaanshaha horey
loo helay ayaa loo
baahanyahay in la
helaa qaar ka mid ah
adeegyada daboolan ee
ka imaanaya
bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.
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PEDIATRIC CARDIOLOGY

Members may self-refer
to these providers.

Los miembros pueden
consultar por su cuenta
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ENDOCRINOLOGY

to these providers.

consultar por su cuenta
a estos proveedores.
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.

UnitedHealthcare
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bixiyayaashaan.
Laguuguma daboolaya
adeegyadaas iyada oo
aan jirin ansixin
noocaas ah ee ka
imaanaya Qorshaha
Bulshada
UnitedHealthcare.
Fadlan arag buug-
yaraha xubintaada,
ama u soo wac
Adeegyada Xubinta
wixii sharaxaad ah.

PEDIATRIC INFECTIOUS
DISEASE
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to these providers.
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consultar por su cuenta
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

Note: Due to State Law
and Medicaid
requirements, members
must have a referral
from their healthcare
provider (physician,
nurse practitioner, or
physician assistant)
before a pharmacist may
provide drug therapy
management services.
The pharmacist must
also have an active
consulting agreement
with the member’s
healthcare provider
before services may be
rendered.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendrd esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
Nota: Debido a los
requisitos de Medicaid
y de la ley estatal, los
miembros deben tener
una referencia de su
proveedor de cuidado
de la salud (médico,
enfermera especialista
o asistente médico)
antes de que un
farmacéutico pueda
prestar servicios de
manejo de terapias de
medicamentos. El
farmacéutico también
debe tener un contrato
de consultoria activo
con el proveedor de
cuidado de la salud del
miembro antes de que
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noocaas ah ee ka
imaanaya Qorshaha
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approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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PHYSICAL THERAPY Prior authorization is Se requiere O e d sl a5l A yerIdewae Fax | Ogolaanshaha horey
required to obtain some | autorizacidn previa sy e Jpanll Gae loo helay ayaa loo

covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendrd esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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. J ganll cliae Y1 chleads &g .
Member Services for conocer detalles, el HATEERT imaanaya Qorshaha
. Sealiil) e .
details. consulte subManulclvl dUTS TS AT Bulshada "
para Miembros o llame e s UnitedHealthcare.
al Departamento de | Fadlan arag buug-
Servicio al Cliente. SITT3T 31T GE&T yaraha xubintaada,
gfeqemT ggg ar ama u soo wac
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to these providers.

consultar por su cuenta
a estos proveedores.
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SPECIALTY DESCRIPTION ENGLISH SPANISH ARABIC NEPALI SOMALI

PRIMARY CARE CLINIC A Primary Care Clinicis | Una clinica de cuidado ol ebac ¥ 2l AN | grorfayes dag Rugta Caafimaad ee
defined as a clinic which | primario se define Al Adle Hllsabe iy gl Daryeelka Aasaasiga ah
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provider. It is selected cumple la funcién de saallla sy 45 :"*‘LfJ gXATE Uald It caafimaad ee u
by the member instead un proveedor de i e Y B TTAT shaqaysa sida adeeg-
of an individual provider | cuidado primario. El le ) AsaS 5,53)5 Jé;“ bixiyaha daryeelka
as their PCP, and it is miembro la elige como ““k‘ o C%ﬁﬁ Ady qREAT TRTH aasaasiga ah. Waxa soo
listed on the member’s su proveedor de A puanll e, TTH Sole grafAs | xula xubinta halkii ay ka

ID card.

cuidado primario en
lugar de elegir un
proveedor individual, y
la clinica se incluye en
la tarjeta de ID del
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendra esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
Servicio al Cliente.
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendrd esos servicios
cubiertos sin dicha
aprobacion de
UnitedHealthcare
Community Plan. Para
conocer detalles,
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covered services from
these providers. You will
not be covered for those
services without such
approval by
UnitedHealthcare
Community Plan. Please
see your member
handbook, or call
Member Services for
details.

para obtener algunos
servicios cubiertos de
parte de estos
proveedores. Usted no
tendrd esos servicios
cubiertos sin dicha
aprobacién de
UnitedHealthcare
Community Plan. Para
conocer detalles,
consulte su Manual
para Miembros o llame
al Departamento de
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