
 

 

BENEFITS AT-A-GLANCE 
CareSource® MyCare Ohio (HMO D-SNP)  
CareSource® MyCare Ohio Medicaid-Only  

KEY 

*  Approval or prior
authorization required.

** Some drugs ha ve additional 
requirements or limits. Please 
see your plan’s Medicare 
Part D List of Covered Drugs 
(Formulary) and/or Medicaid 
List of Covered Drugs. 
+   Each dental benefit/service 
may have a specific limit 
(e.g., maximum allowance,  
number of procedures, &/or 
frequency of services) 
√   Healthy activities you can

complete & earn rewards
through My CareSource
Rewards Program.  
CareSource® MyCare Ohio
(HMO D-SNP) Medicare and
Medicaid members only.

–

BENEFITS 
Behavioral Health 
Assertive Community Treatment 
(ACT)*
 
Behavioral Health Care 
Coordination Services
 

Electroconvulsive Therapy (ECT)
 
Family, Group & Individual 
Counseling
 

Inpatient Services*
 
Intensive Outpatient Program 
(IOP) Services*
 
Medication Assisted Treatment 
(MAT)
 
Mental Health Day Treatment
 
Opioid Treatment Program (OTP)
Services

 
*
 

Partial Hospitalization Program 
(PHP) Services*
 
Pharmacological (Medication)
Management
 

 

Psychiatric Diagnostic 
Evaluation
 

Psychological Testing
 

Substance Use Disorder (SUD) 
Residential*
 
Transcranial Magnetic 
Stimulation (TMS)*
 

Dental+ 
Routine Dental Exam &  
Cleaning √ 
Dental X-Rays 
Anesthesia*/Sedation 
Crowns & Posts* 
Dental Labs & Tests 
Dentures/Partials* 
Fillings 
Gum Care (Periodontics)* 
Root Canals 
Routine Tooth Extractions 
Surgical Extractions* & Other 
Oral Surgery 

Diagnostics 
Blood Work/Lab Testing*
 
Scans*
 
X-Rays

Heart 
Cardiac Rehabilitation Services 
Electrocardiogram (ECG/ EKG) 
Heart Disease Risk Reduction 
Visit (Therapy for Heart Disease) 
Heart Disease Testing 

Health Condition 
Management 
Chemotherapy & Radiation* 
Diabetes Self-Management 
Training 
Diabetic Services & Supplies* √ 
Dialysis
 

Kidney Disease Services & 
Supplies*
 
Pulmonary (Lung) Rehabilitation 
Services
 

Health Care Visits 
Community Behavioral Health 
Centers (CBHCs)
 
Convenience Care Clinics (Found 
at stores like CVS®  & Walmart®)
 
Emergency Room (ER)
 
Federally Qualified Health Center
(FQHC) & Rural Health Clinic 
(RHC) 

 

Hospital (Inpatient & Outpatient)* 
Primary Care Providers 
(PCPs) like Doctors, Physician 
Assistants & Nurse Practitioners 
Skilled Nursing Facility* 
Specialists 
Urgent Care 
Telehealth via Phone or Online 
including Teladoc® 

Hearing 
Hearing Aid Evaluation & Fitting* 
Hearing Aids 
Routine Hearing Exams 

Home Health Care 
Home Infusion Therapy* 
Home Nursing Services (e.g., 
Skilled Nursing, Private Duty, 
Certified Nurse Aid & Social 
Worker) 

 
 

Medical Supplies 
Cochlear Implants* 
Durable Medical Equipment 
(DME) & Related Supplies* 
Incontinence Supplies 
Prosthetic Devices & Related 
Supplies* 

Pharmacy &
Medications

 
** 

Brand & Generic Drugs 
Mail Order Drugs 
Medicaid Covered Non-Part D 
Drugs and Over-the-Counter 
Items 

Make the most of your  
benefits this year. Here’s a  
list of everything you have  
as a CareSource member.  
To see how you can put these 
benefits to use, review your 
Member Handbook or Evidence 
of Coverage (EOC) at  
CareSource.com/MyCare-SNP 
or call Member Services at 
1-855-475-3163 (TTY:  
1-833-711-4711 or 711).  

http://CareSource.com/MyCare-SNP


 

 

 

 

 

 

 

 

 

 

  

  
 

 
 

 
 

Preventive & Early 
Detection Care/ 
Screenings 
Abdominal Aortic Aneurysm 
Screening 
Alcohol Misuse Screening & 
Counseling 
Bone Mass Measurements 
Blood Pressure Screening 
Breast Cancer Screening 
(Mammogram) √ 
Cardiovascular Disease 
Screening Tests 
Cervical & Vaginal Cancer Test 
(Pap Smear) 
Cholesterol Screening 
Colorectal Cancer Screening √ 
Counseling to Prevent Tobacco 
Use 
Depression Screening 
Diabetes Screening (Kidney 
Screening) √ 
Disease Screening & Treatments 
(e.g., Hepatitis, HIV & STI/STD) 
Intensive Behavioral Therapy for 
Obesity 
Immunizations (Shots) 
Lung Cancer Screening 
Medical Nutrition Therapy 
Nutritional Counseling 
Prolonged Preventive Services 
Prostate Cancer Screening 
Screening Pelvic Exams 

Transportation 
Services 
Emergency (e.g., Ambulance, Air 
Flights, etc.) 
Non-Emergency Medical 
Transportation* 

Vision & Eye Care 
Glasses 
Glaucoma Screenings 
Optometrist & Ophthalmologist 
Services 
Routine Eye Exams 

Other Care 
Acupuncture
 

Allergy Testing & Treatment
 
Chiropractic Services
 

Hospice & Palliative (comfort) 

Care, including Short-Term 

Respite Care*
 
Long-Term Acute Care (LTAC)*
 
Obesity Screening & Therapy 

(Weight Loss)
 
Pain Management*
 
Physical, Occupational & Speech 

Therapy*
 

Podiatry (Foot) Services 
Supervised Exercise Therapy 

(SET)
 
Surgeries* (e.g., General, 
 
Bariatric, Reconstructive & 
Transplant)
 




TMJ treatment (Jaw Pain or 

Problems with Jaw Movement)*
 

Other Programs & 
Services 
Care Coordination 
24-Hour Nurse Advice Line 
Disease Management 
Health & Wellness Education 
Programs 
Medication Therapy 
Management (MTM) 
MyHealth Online Tool 
myStrengthSM Online Mental 
Health Tool 

Additional Medicare & 
Medicaid Plan Benefits 
These benefits are only 
available for CareSource MyCare 
Medicare & Medicaid members. 

Healthy Benefits+ Monthly 
Allowance 

•	 Healthy Food* 

•	 Over-the-Counter (OTC) 
Items 

•	 Utilities* 

•	 Rent & Mortgage 

Assistance*
 

•	 Home & Bathroom Safety 
items* 

•	 Pest Control Retail Items* 

•	 Indoor Air Quality Items* 

•	 Household Cleaning 

Supplies*
 

•	 Personal Care Items* 

•	 Pet Care Items* 

•	 Dental, Vision & Hearing 
Services (including 
Accessories) 
*The benefits mentioned 
are a part of special 
supplemental benefits for 
the chronically ill. Not all 
members qualify. 

Dental Coverage for Oral Exam 
& Cleaning, Fluoride Treatments,  
plus Implants+ 
Enhanced Hearing Benefits 
$0 Medicare Part D Drugs 
Annual Wellness Visit (Physical 
Exam) √ 
Non-Emergency Enhanced 

Transportation Including Health 

Care Visits, Community/W ellness 
Services, Pharmacy, Gym & 

Grocery) (Scheduled Ride, Bus, 
 
Wheelchair Access)
 




My CareSource Rewards 
Program®



 √
	

Access to the Silver&Fit®
  
Exercise & Healthy Aging 
program.
 




Mom’s Meals,  Two meals 

per day for 14 days after 

an observation or inpatient 

hospitalization or skilled nursing 

facility stay (max 28 per stay) 

(Community Well Only) 
Personal Emergency Response 
System (PERS) (Community Well 
Only) 

KEY *  A pproval or prior authorization required. 
**   Some drugs have additional requirements or limits. Please see your plan’s Medicare Part D List of Covered Drugs (Formulary)  

and/or Medicaid List of Covered Drugs. 
+   Each dental benefit/service may have a specific limit (e.g., maximum allowance, number of procedures, &/or frequency of services) 
√   Healthy activities you can complete & earn rewards through My CareSource Rewards Program.   

– CareSource® MyCare Ohio (HMO D-SNP) Medicare and Medicaid members only. 

This information is not a complete description of benefits. Not everyone can get all of the benefits listed. Questions? Call Member Services at 1-855-475-3163 
(TTY: 1-833-711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). 

All covered services outlined in this document are subject to the conditions, exclusions, limitations, terms, and rules of the Member Handbook/Evidence of 
Coverage (EOC), which is the controlling document, including any rider/enhancements or amendments. For more detailed information about your covered services, 
please refer to the Member Handbook/EOC at: CareSource.com/MyCare-SNP. 
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