Buckeye Health Plan is a leading multi-line health plan offering managed healthcare for Ohioans
on Medicaid, Medicare, MyCare and the Health Insurance Exchange. While your office may not bU Cke e
currently see Buckeye patients from one or multiple products, you are able to see them if you are U

fully contracted with state and federal Medicaid, MyCare, Medicare or Exchange products. health pla n
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PRO\(IDEI{(S: Thifl cardkdoes not guarantee eligibility or autﬂorization.
For eligibility. call Buckeve at 1-866-296-8731. For Prior Authorization B . . . .
MEDICAID: Buckeye’s Medicaid Plan provides coverage to qualified
N luthorized . .. . .
Eﬁﬁgel P s ey el o I adults and children, eligible aged, blind and disabled persons and
ealth plan. Effective Date: . . . .
- e ¢ ransportaon those children within the foster care program. Potential members enroll
) N al.
o o through the Ohio Department of Medicaid and are required to renew
PCP Phone #: RX Group: RX5434 h . b ﬁtS annua“
If you have an emergency, call 911 or go to the NEAREST emergency room (ER). J t el r ene y'
You do not have to contact Buckeye for an okay before you get emergency services.
If you are not sure whether you need to go to the ER, call your PCP or Buckeye
NurseWise toll-free at 1-866-246-4358 and follow the prompt for ‘Nurse’ or
TTY at 1-800-750-0750. NurseWise is open 24 hours a day.
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AMBETTER: Ambetter from Buckeye Health Plan is a Qualified Health Y, AR
. . ambetter. JE | Rggll(t?\gelan [EXCHANGE]
Plan on the Ohio Health Insurance Marketplace. Member plan options y "
i ubscriber: ane Doe ctive Date of Coverage: nNetWork]
vary between costs for monthly premium payments vs. out-of-pocket subseror: ane 0o SISO ST [ e omic
T 5 . Policy #: [XXXXXXXXX] RXBIN: [004336] fparticipating provider may
expenses. Subsidies are dependent on member’s income level. Member 1D #: [UOX0CX0X] RAPCN: [AOV]
Plan: [Ambetter Balanced Care 1]  RXGROUP: [RX5454] ith Plan. All rights reserved.
Co;;::yps: [s10] Colnsut:ance (Med/Rx): [50%/30%]
specialist: [$25] | Deductible (Med/Rx): ~ [$250/$500]
ER: [$250] : Rx (Generic/Brand): [$5/$25]
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’(In an emergency, call 9-1-1or go to the nearestemergencyroom (ER) or
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MyCareOhio s * Buckeye Medicaid Member Only * MYCARE: MyCare Ohio’s dual-
bUCkeUe Connecting Medicare + Medicaid |5-8021> In an emergency, call 9-1-1 or go to the nearest emergency room (ER) or other L. .
health plan l6-4358 p a??hropn:(':e s”erﬁ'l\‘r:lgr.‘llxt’)‘u‘areh:o(sure if you need to go to the ER, call your PCP el|g|b|.e program Contr—aCtS W|th
Bucke Health Plan - MyCare Ohi adicare & |-4358> . . . .
eom e e | MedicareR buckeye wMycareonio ™" | hoth Medicare and Ohio Medicaid.
Mo e Mo e e health plan. Qualified enrollees of th
R Buckey st ian - ycar i ue Ted Enroiees of e
PGP Name: <PCP Name> e Medicare-Medicaid Plan (MMP)
PGP Phone: <PGP Phone> i‘ﬁé".—.'.’ﬁ.’ﬁ?i&iﬁ'ﬁl@?ﬁ?ﬂmﬁ» RxBin: 600428 .
Plan:Cantract: H0G22 001 MMIS Number: <Medicaid Recipient ID#2> :)X(IPDc’iR?(?Ig;gEn ik recelve healthcare be neﬁts Of
- % . <PGP Name> - i
eh Pram: S5ep v both programs from one single
OPT-IN health plan.
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Member Services: 1-856-389-7690 (TTY: 711)  ; Dial 911 or go to the

ALLWELL: Allwell from Buckeye R T -
Health Plan is a Medicare 24-hr Nurse Advice: 1:855-696-2512 i nearest Emergency

Ve htt; com £ Room (ER). ~
FOR MEMBERS i FOR EMERGENCIES | -
Advantage plan that COVGFS the Member Services: 1-855-766-1851 (TTY: 711) Dial 911 or go to the FOR PROVIDE ll ll HMO SNP
. . 24-hr Nurse Advice: <X-XXX-XKXHKK i nearest Emergency For eligi a we . CMS#: XXXXX-XXX
same services as traditional heepsJltwel com____{_Room (¢, priora from Buckeye Health lan ~ Efective:
manage
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Med|Care aﬂd alSO Oﬁ:erS cor eligi o ,..‘;egn gs:# XHENNXXK Pharmag  ygMBER INFORMATION i PHARMACY INFORMATION
p‘:i'; i fu't health plan Effective: <mm/dd/yyyy> Forhelp:l Name: <First Last> N .
Taixl ) : Member ID#: 00000000 1
prescription drug coverage manager| _ wember ve: coocooo0000 |, Re
Pharmaq  yeMBER INFORMATION i PHARMACY INFORMATION RN {  RxClaims Processor:
(Part D) for those 65 years forteo | Name: <Pt Lass : L s Caremarko
wervsmmsesssennd  Member 1D#: SOGO0COOXXNS . J\]C(LI(‘,?I‘(‘,]%( PROVIDER INFORMATION PORXBIN:  <004336>
MEDICAL Issuer ID: <(80840" rescription Drug Covorge PCP Name: <> i RXPCN:  <MEDDADV>
and older or under age 65 Issuer ID: (80840)> exClaims processor v e e eno,
. . . . \ <CVS Caremark> g )
PROVIDER INFORMATION RXBIN: <004336>
Wlth qual’lfylng dlsabllltles' PCP Name: <> i RxPCN:  <MEDDADV>
PCP Phone: <> i ORXGrp:  RX8OL H MO S NP
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1-866-296-8731

buckeyehealthplan.com/providers
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PRODUCTS
Medicaid & Chip Health Plans MedicareHealth Plans Marketplace Health Plans
Coverage Category Types Coverage Category Types Coverage Category Types
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Medicaid . Medicare Advantage Health Insurance
Foster Care Plan with Prescription Marketplace
CHIP Drug Coverage :
MMP . Included: Advantage
’ HMO
HMO SNP
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