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Buckeye Health Plan – MyCare Ohio (Medicare-Medicaid 
Plan) Member Handbook 
January 1, 2023 – December 31, 2023 

Your Health and Drug Coverage under Buckeye Health Plan – MyCare 
Ohio (Medicare-Medicaid Plan) 

Member Handbook Introduction 

This handbook tells you about your coverage under Buckeye Health Plan – MyCare Ohio (Medicare-
Medicaid Plan) (Buckeye Health Plan) through December 31, 2023. It explains health care services, 
behavioral health coverage, prescription drug coverage, and home and community-based waiver 
services (also called long-term services and supports). Long-term services and supports help you 
stay at home instead of going to a nursing home or hospital. Key terms and their definitions appear 
in alphabetical order in the last chapter of the Member Handbook.  

This is an important legal document. Please keep it in a safe place. 

This plan, Buckeye Health Plan – MyCare Ohio (Medicare-Medicaid Plan), is offered by Buckeye 
Community Health Plan, Inc. When this Member Handbook says “we,” “us,” or “our,” it means 
Buckeye Community Health Plan, Inc. When it says “the plan” or “our plan,” it means Buckeye 
Health Plan – MyCare Ohio (Medicare-Medicaid Plan). 

ATTENTION: If you speak a language other than English, language services, free of charge, are 
available to you. Call 1-866-549-8289 (TTY: 711), from 8 a.m. to 8 p.m., Monday through Friday. 
After hours, on weekends and on holidays, you may be asked to leave a message. Your call will be 
returned within the next business day. The call is free.  

Si habla español, tiene servicios de asistencia de idiomas, sin cargo, disponibles para usted. Llame 
al 1-866-549-8289 (TTY: 711), de lunes a viernes, de 8 a.m. a 8 p.m. Es posible que fuera del 
horario de atención, los fines de semana y los días feriados le pidan que deje un mensaje. Lo 
llamaremos el siguiente día hábil. La llamada es gratuita. 

You can get this document for free in other formats, such as large print, braille, or audio. Call  
1-866-549-8289 (TTY: 711), from 8 a.m. to 8 p.m., Monday through Friday. After hours, on 
weekends and on holidays, you may be asked to leave a message. Your call will be returned within 
the next business day. The call is free. 
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If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call 24 hours a day, seven days a week, 365 days a year. These calls 
are free. For more information, visit mmp.buckeyehealthplan.com. 1 
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If you have any problems reading or understanding this handbook or any other Buckeye Health Plan 
information, please contact Member Services. We can explain the information or provide the 
information in your primary language. We may have the information printed in certain other 
languages or in other ways. If you are visually or hearing impaired, special help can be provided. 

Buckeye Health Plan – MyCare Ohio (Medicare-Medicaid Plan) wants to make sure you understand 
your health plan information. We can send future materials to you in Spanish or in alternate formats 
if you ask for it this way. This is called a “standing request.” We will document your choice. 

Please call us if: 

• You want to get your materials in Spanish or in an alternate format. 
or 

• You want to change the language (English/Spanish) or format that we send you 
materials. 

If you need help understanding your plan materials, please contact Buckeye Member Services at  
1-866-549-8289 (TTY: 711). Hours are from 8 a.m. to 8 p.m., Monday through Friday. After hours, 
on weekends and on holidays, you may be asked to leave a message. Your call will be returned 
within the next business day.  

  

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 2 
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A.  Welcome to Buckeye Health Plan 

Buckeye Health Plan – MyCare Ohio (Medicare-Medicaid Plan), offered by Buckeye Community 
Health Plan, Inc., is a Medicare-Medicaid Plan. A Medicare-Medicaid Plan is an organization made 
up of doctors, hospitals, pharmacies, providers of long-term services and supports, and other 
providers. It also has care managers and care teams to help you manage all your providers and 
services. They all work together to provide the care you need. 

Buckeye Health Plan was approved by the Ohio Department of Medicaid (ODM) and the Centers for 
Medicare & Medicaid Services (CMS) to provide you services as part of the MyCare Ohio program. 

The MyCare Ohio program is a demonstration program jointly run by ODM and the federal 
government to provide better health care for people who have both Medicare and Medicaid. Under 
this demonstration, the state and federal government want to test new ways to improve how you get 
your Medicare and Medicaid health care services. 

B.  Information about Medicare and Medicaid 

You have both Medicare and Medicaid. Buckeye Health Plan will make sure these programs work 
together to get you the care you need. 

B1. Medicare 
Medicare is the federal health insurance program for: 

• people 65 years of age or older, 

• some people under age 65 with certain disabilities, and 

• people with end-stage renal disease (kidney failure).  

B2. Medicaid 
Medicaid is a program run by the federal government and the state that helps people with limited 
incomes and resources pay for long-term services and supports and medical costs. It covers extra 
services and drugs not covered by Medicare.  

Each state decides: 

• what counts as income and resources, 

• who qualifies, 

• what services are covered, and 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 7 
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• the cost for services. 

States can decide how to run their programs, as long as they follow the federal rules. 

Medicare and Ohio Medicaid must approve Buckeye Health Plan each year. You can get Medicare 
and Medicaid services through our plan as long as: 

• we choose to offer the plan, and 

• Medicare and Ohio Medicaid approve the plan. 

Even if our plan stops operating in the future, your eligibility for Medicare and Medicaid services will 
not be affected. 

C.  Advantages of this plan 

You will now get all your covered Medicare and Medicaid services from Buckeye Health Plan, 
including prescription drugs. You do not pay extra to join this health plan. 

Buckeye Health Plan will help make your Medicare and Medicaid benefits work better together and 
work better for you. Some of the advantages include: 

• You will be able to work with one health plan for all of your health insurance needs. 

• You will have a care team that you helped put together. Your care team may include 
doctors, nurses, counselors, or other health professionals who are there to help you 
get the care you need. 

• You will have a care manager. This is a person who works with you, with Buckeye 
Health Plan, and with your care providers to make sure you get the care you need. 
They will be a member of your care team. 

• You will be able to direct your own care with help from your care team and care 
manager. 

• The care team and care manager will work with you to come up with a care plan 
specifically designed to meet your needs. The care team will be in charge of 
coordinating the services you need. This means, for example: 

o Your care team will make sure your doctors know about all medicines you take so 
they can reduce any side effects. 

o Your care team will make sure your test results are shared with all your doctors 
and other providers. 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 8 
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D.  Buckeye Health Plan’s service area 

Buckeye Health Plan is available only to people who live in our service area. To keep being a 
member of our plan, you must keep living in this service area.  

Our service area includes these counties in Ohio: Clark, Cuyahoga, Fulton, Geauga, Greene, Lake, 
Lorain, Lucas, Medina, Montgomery, Ottawa and Wood. 

If you move, you must report the move to your County Department of Job and Family Services 
office. If you move to a new state, you will need to apply for Medicaid in the new state. Refer to 
Chapter 8, Section J, page 149 for more information about the effects of moving out of our service 
area. 

E.  What makes you eligible to be a plan member 

You are eligible for membership in our plan as long as: 

• you live in our service area (incarcerated individuals are not considered living in the 
geographic service area even if they are physically located in it); and 

• you have Medicare Parts A, B and D; and 

• you have full Medicaid coverage; and 

• you are a United States citizen or are lawfully present in the United States, and 

• you are 18 years of age or older at time of enrollment. 

Even if you meet the above criteria, you are not eligible to enroll in Buckeye Health Plan if you: 

• have other third party creditable health care coverage; or 

• have intellectual or other developmental disabilities and get services through a waiver 
or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICFIID); or 

• are enrolled in a Program of All-Inclusive Care for the Elderly (PACE). 

Additionally, you have the choice to disenroll from Buckeye Health Plan if you are a member of a 
federally recognized Indian tribe. 

If you believe that you meet any of the above criteria and should not be enrolled, please contact 
Member Services for assistance. 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 9 
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F.  What to expect when you first join a health plan 

When you first join the plan, you will get a health care needs assessment within the first 15 to 75 
days of your enrollment effective date depending on your health status. After the assessment, you 
and your care team will meet and develop your Personal Care Plan.  

A care manager from our plan will make a welcome call to you to explain your benefits. They will talk 
to you about your current health care services and answer any questions you may have about 
Buckeye Health Plan. Your care manager may also schedule you for a visit with your primary care 
provider (PCP) if you have not seen them recently for additional information to help complete your 
assessment. These assessments will be used to help our care team understand your individual 
health care needs and develop your Personal Care Plan. 

You will work with a team of providers who will help determine what services will best meet your 
needs. This means that some of the services you get now may change. When you join our plan, if 
you are taking any Medicare Part D prescription drugs that Buckeye Health Plan does not normally 
cover, you can get a transition supply. We will also help you get another drug or get an exception for 
Buckeye Health Plan to cover your drug, if medically necessary. 

If Buckeye Health Plan is new for you, you can keep using the doctors you use now for at least 90 
days after you enroll. Also, if you already had previous approval to get services, our plan will honor 
the approval until you get the services. This is called a “transition period.” The New Member Letter 
included with your Member Handbook has more information on the transition periods. If you are on 
the MyCare Ohio Waiver, your Member Handbook Supplement or “Waiver Handbook” also has more 
information on transition periods for waiver services. 

After the transition period, you will need to use doctors and other providers in the Buckeye Health 
Plan network for most services. A network provider is a provider who works with the health plan. 
Refer to Chapter 3, Section D, page 31 for more information on getting care. Member Services can 
help you find a network provider. 

If you are currently using a provider that is not a network provider or if you already have services 
approved and/or scheduled, it is important that you call Member Services right away so we can 
arrange the services and avoid any billing issues. 

G.  Your care plan 

Your care plan is the plan for what health services you will get and how you will get them. 

After your health care needs assessment, your care team will meet with you to talk about what 
health services you need and want. Together, you and your care team will make your care plan. 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 10 

https://mmp.buckeyehealthplan.com/mmp.html


BUCKEYE HEALTH PLAN MEMBER HANDBOOK Chapter 1: Getting started as a member 

? 
 

Your care team will continuously work with you to update your care plan to address the health 
services you need and want. 

H.  Buckeye Health Plan monthly plan premium 

Buckeye Health Plan does not have a monthly plan premium. 

I.  The Member Handbook 

This Member Handbook is part of our contract with you. This means that we must follow all of the 
rules in this document. If you think we have done something that goes against these rules, you may 
be able to appeal, or challenge, our action. For information about how to appeal, refer to Chapter 9, 
Section D, page 159. You can also call Member Services at 1-866-549-8289 (TTY: 711) or Medicare 
at 1-800-MEDICARE (1-800-633-4227). 

You can ask for a Member Handbook by calling Member Services at 1-866-549-8289 (TTY: 711), 
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may 
be asked to leave a message. Your call will be returned within the next business day. You can also 
refer to the Member Handbook at mmp.buckeyehealthplan.com or download it from this website.  

The contract is in effect for months in which you are enrolled in Buckeye Health Plan between 
January 1, 2023 and December 31, 2023. 

J.  Other important information you will get from us 

You will also get a Buckeye Health Plan Member ID Card, a New Member Letter with important 
information, information about how to access a Provider and Pharmacy Directory, and information 
about how to access a List of Covered Drugs. Members enrolled in a home and community-based 
waiver will also get a supplement to their Member Handbook that gives information specific to waiver 
services. If you do not get these items, please call Member Services for assistance. 

J1. Your Buckeye Health Plan Member ID Card 
Under the MyCare Ohio program, you will have one card for your Medicare and Medicaid services, 
including long-term services and supports and prescriptions. You must show this card when you get 
any services or prescriptions covered by the plan. Here’s a sample card to show you what yours will 
look like: 

 

 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 11 
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If your card is damaged, lost, or stolen, call Member Services right away and we will send you a new 
card. 

As long as you are a member of our plan, this is the only card you need to get services. You will no 
longer get a monthly Medicaid card. You also do not need to use your red, white, and blue Medicare 
card. Keep your Medicare card in a safe place, in case you need it later. If you show your Medicare 
card instead of your Buckeye Health Plan Member ID Card, the provider may bill Medicare instead of 
our plan, and you may get a bill. Refer to Chapter 7, Section A, page 122 to find out what to do if you 
get a bill from a provider. 

J2. New Member Letter 
Please make sure to read the New Member Letter sent with your Member Handbook as it is a quick 
reference for some important information. For example, it has information on things such as when 
you may be able to get services from providers not in our network, previously approved services, 
transportation services, and who is eligible for MyCare Ohio enrollment. 

J3. Provider and Pharmacy Directory 
The Provider and Pharmacy Directory lists the providers and pharmacies in the Buckeye Health Plan 
network. While you are a member of our plan, you must use network providers and pharmacies to 
get covered services. There are some exceptions, including when you first join our plan (refer to 
page 10) and for certain services (refer to Chapter 3, Section A, page 29). 

You can ask for a printed Provider and Pharmacy Directory at any time by calling Member Services 
at 1-866-549-8289 (TTY: 711), from 8 a.m. to 8 p.m., Monday through Friday. After hours, on 
weekends and on holidays, you may be asked to leave a message. Your call will be returned within 
the next business day. You can also refer to the Provider and Pharmacy Directory at 
mmp.buckeyehealthplan.com, or download it from this website. Both Member Services and the 
website can give you the most up-to-date information about changes in our network providers. 

Definition of network providers 

• Buckeye Health Plan’s network providers include: 

If you have questions, please call Buckeye Health Plan at 1-866-549-8289 (TTY: 711), from 8 a.m. 
to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to 
leave a message. Your call will be returned within the next business day. If you need to speak to 
your care manager, please call24 hours a day, seven days a week, 365 days a year. These calls are 
free. For more information, visit mmp.buckeyehealthplan.com. 12 
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