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Member Services / Care Management
Behavioral Health Crisis Line
24-Hour Nurse Advice Line
Centene Vision / Dental Services
Provider Services / Pharmacy Prior Auth
Pharmacist Only 

[1-855-445-3562] (TTY: 711) 
[988] (TTY: 711) 
[1-855-445-3562] (TTY: 711)
[1-855-659-6663] (TTY: 711)
[1-833-998-4892] (TTY: 711)
[1-833-750-4433] (TTY: 711)

[go.wellcare.com/BuckeyeOH]

Medical Claims: [Wellcare By Buckeye Health Plan Attn: Claims P.O. 
Box 9700 Farmington, MO 63640-0700] Payor ID: [68069]
Part D Claims: [Wellcare By Buckeye Health Plan Attn: Medicare Part 
D Member Reimbursement Dept. P.O. Box 31577 Tampa, FL 33631-3577]
FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room 
(ER). If you are not sure if you need to go to the ER, call the 24-Hour 
Nurse Advice Line.


