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Housekeeping
A few housekeeping reminders before we begin.

All participants are muted.

You can use the meeting chat feature to ask questions. To ask 
a question, type in the chat box and select the arrow in the 
bottom right corner to send.

The presentation from today’s session will be emailed out after 
this session.
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Access, Inclusion, And Reasonable Accommodation 
The Ohio Department of Medicaid is committed to providing access, inclusion, and reasonable accommodation in its 
services, activities, programs, and employment opportunities in accordance with the Americans with Disabilities Act 
(ADA), Title VI of the Civil Rights Act, and other applicable laws. 

ODM_EEO_EmployeeRelations@medicaid.ohio.gov

To request an interpreter, written information in a language other than English or in other formats such as 
large print, audio, and accessible electronic formats, or a reasonable accommodation due to a disability, 
please contact Ohio Medicaid’s Civil Rights/ADA Coordinator at 614-995-9981/TTY 711, fax 614-644-1434, or 
email: ODM_EEO_EmployeeRelations@medicaid.ohio.gov. Requests should be made at least three 
business days prior to the scheduled event.

Interpreter and 
written information

Unless Ohio Medicaid’s Civil Rights/ADA Coordinator approves in advance, individuals may not record the 
meeting using the recording function in Teams, GoToMeeting, Zoom, or any virtual meeting platform used 
by the department, nor may individuals utilize artificial intelligence technologies to transcribe meetings.Recording

Notice of Nondiscrimination

If you believe Ohio Medicaid has failed to provide these services or discriminated in another way, you can 
file a grievance with Ohio Medicaid’s Civil Rights Coordinator or file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights, or both. Further information on these 
processes and Ohio Medicaid’s compliance with civil rights and other applicable laws can be found in our 
Notice of Nondiscrimination.

Grievance
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MyCare Ohio Advisory Workgroup
This meeting will touch a variety of topics.

Agenda

MyCare Ohio Overview 

Continued and 

Enrollment Scenarios

20 minutes

A continued overview of 
the current MyCare Ohio 

program and waiver and a 
look into the changes to 

come.

MyCare Rules and 

Policies Overview 

15 minutes

A deeper dive into MyCare 
Ohio rules updates and 

policies.

Wrap-Up 

and Next Steps

5 minutes

Explain what comes next 
and answer any 

outstanding questions. 

5

Enrollment Letter 

Updates

20 minutes

An update on feedback 
received on enrollment 

letters.



MyCare Ohio Overview Continued and Enrollment 
Scenarios
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How Are Members Impacted by This Announcement?
Plan selection considerations for MyCare Ohio members.

Next Generation MyCare plan selection does not immediately impact 
current members of the MyCare Ohio program. Current MyCare Ohio 
members will not lose coverage and will continue to receive services 

with their current MyCare Ohio plan until the Next Generation MyCare 
plans begin serving members in January 2026. 
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How Are Members Impacted by This Announcement?(Cont.)
Plan selection impacts for MyCare Ohio members.

MyCare Ohio members enrolled in Aetna Better Health 
of Ohio or United Healthcare Community Plan

▪ Continue to receive services through that plan until 
January 2026.

▪ Need to select a Next Generation MyCare plan, which will 
begin serving them in January 2026. 

▪ Receive enrollment information in the mail from ODM 
ahead of the 2026 plan year for members to select from 
one of the Next Generation MyCare plans available.  

MyCare Ohio members enrolled in Buckeye Health 
Plan, CareSource, or Molina HealthCare of Ohio

▪ Continue to receive services through your current plan. 

▪ Stay with your current plan unless you take action to 
select a different Next Generation MyCare Plan. 

▪ Receive enrollment information in the mail from ODM 
ahead of the 2026 plan year. 

To select a plan for your Medicaid, Medicare, and prescription drug benefits, you can contact Medicare at 1-800-Medicare.
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DRAFT – FOR INTERNAL ODM REFERENCE AND PLANNING ONLY 
CONFIDENTIAL, PROPRIETARY, AND PRIVILEGED – MYCARE OHIO

Enrollment Scenarios Between 4/23/25 and 12/31/2025 (before Go-Live)
Current Medicaid-only MyCare Members living in one of the 29 MyCare counties enrolled in a continuing plan.

Eligibility Selection Process and Enrollment Effective Date & Benefit Alignment

Member is 
currently in the 

MyCare program 
receiving 

benefits from a 
continuing 

MyCare Plan.

This member 
receives materials 

regarding open 
enrollment.

During the open enrollment 
period, this member calls in 
to make an alternate Next 
Generation MyCare Plan 

selection. 

OR

Member does not take any 
action regarding open 

enrollment and receives Next 
Generation MyCare benefits 
from their current plan on 

1/1/26.

If an alternate plan selection was made via Medicare Open Enrollment, the 
member will be enrolled into their selected Next Generation MyCare Plan for a 

1/1/26 effective date.

OR

If an alternate section was made via Medicaid Open Enrollment:

If the selected plan is not 
currently available in the 
member’s county, they 

will have a 1/1/26 effective 
date and need to align 

their benefits. 

If the selected plan is currently available in the 
member’s county, then the effective date is the 

first of the following month and the member will 
automatically enrolled in the same Next 

Generation MyCare Plan and receive Medicaid 
only benefits from the Next Generation MyCare 

Plan starting 1/1/26. 

If Member would like to have integrated benefits, they will need to contact 
Medicare, a Medicare broker, or the associated Next Generation MyCare Plan 

once the Next Generation MyCare program goes live on 1/1/2026 and request to 
have their services aligned.

Next Generation MyCare Plans
*Continuing MyCare Plan

Exiting MyCare Plans

Anthem Blue Cross and Blue 
Shield
Buckeye Health Plan*
CareSource*
Molina HealthCare of Ohio*

Aetna Better Health of Ohio 
United Healthcare Community 
Plan

All members will be able to change their Next Generation MyCare Plan leading up to go-live through Medicare and Medicaid open enrollment.
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DRAFT – FOR INTERNAL ODM REFERENCE AND PLANNING ONLY 
CONFIDENTIAL, PROPRIETARY, AND PRIVILEGED – MYCARE OHIO

Enrollment Scenarios Between 4/23/25 and 12/31/2025 (before Go-Live)
Members living in one of the 29 MyCare counties enrolled in an exiting plan and will need to be enrolled in a Next Generation MyCare 
Plan for 1/1/26.

Eligibility Selection Process and Enrollment Effective Date & Benefit Alignment

An existing 
member is in the 
current MyCare 
Program and is 
enrolled in an 
exiting MyCare 

Plan. 

This member will receive 
an assignment letter** 

and information 
regarding Next 

Generation MyCare Plan 
options and open 

enrollment.

** The assignment letter will include Next Generation MyCare Plans.

During the open enrollment period, this 
member calls in to make an alternate 

Next Generation MyCare Plan selection. 

OR

Member does not take any action 
regarding open enrollment and receives 
Next Generation MyCare benefits from 

their newly assigned plan on 1/1/26.

If an alternate plan selection was made via 
Medicare Open Enrollment, the member will 

be enrolled into their selected Next 
Generation MyCare Plan and their benefits 

will be aligned with an effective date of 
1/1/26.

If an alternate selection was made via 
Medicaid Open Enrollment, and the selected 

plan is not currently serving their county 
and wants aligned services, they will need 

to call Medicare to align their plans.
Next Generation MyCare Plans

*Continuing MyCare Plan

Exiting MyCare Plans

Anthem Blue Cross and Blue 
Shield
Buckeye Health Plan*
CareSource*
Molina HealthCare of Ohio*

Aetna Better Health of Ohio 
United Healthcare Community 
Plan

All members will be able to change their Next Generation MyCare Plan leading up to go-live through Medicare and Medicaid open enrollment. 10



How Are Providers Impacted by This Announcement?
Key considerations for MyCare Ohio providers.

The Next Generation MyCare plan 
selection does not immediately 
impact current providers of the 
MyCare Ohio program. Current 

MyCare Ohio providers can continue 
to provide services to MyCare Ohio 
members as they do today until the 

transition to the Next Generation 
MyCare plans in January 2026. 

Anthem Blue Cross and Blue Shield

Buckeye Health Plan

CareSource

Molina HealthCare of Ohio

Ohio Medicaid providers interested in 
contracting with the Next Generation MyCare 
plans can do so by contacting the plan(s) they 
wish to contract with:

• Anthem Blue Cross and Blue Shield
• Buckeye Health Plan
• CareSource
• Molina HealthCare of Ohio

Next Generation MyCare Plan Contracting
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https://www.anthem.com/
https://www.buckeyehealthplan.com/
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Enrollment Letter Updates
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MyCare Rules and Policies Overview 
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Ohio Laws & Administrative Rules
What are they and how do they impact MyCare?
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The resources we will be covering today include:

• The Ohio Administrative Code (OAC)

• The Ohio Revised Code (ORC)

• The Medicaid State Plan

• The Code of Federal Regulations (CFR) 

• The Register of Ohio Rule Look-Up Tool

• The Social Security Act and United States Code

• Medicaid State Waivers

• Clearance and Business Impact Analysis (BIA) Processes

There are several resources that are utilized and can be tapped to find additional information regarding Ohio 
laws and administrative rules. These rules help shape the MyCare Ohio program and provide critical definitions 

around MyCare policies.



The Ohio Administrative Code?
What is the Ohio Administrative Code (OAC)?

The Ohio Administrative Code (OAC) is the set of administrative rules that are adopted by the state agencies in Ohio. 

OAC provides details about how state laws from the Ohio Revised Code (ORC) and federal rules and regulations- U.S. Code, 
The Social Security Act, and the Code of Federal Regulations (CFR)- are implemented and enforced by the state agencies- 

including the Ohio Department of Medicaid. 

MyCare Ohio rules are available in Chapter 5160-58 https://codes.ohio.gov/ohio-administrative-code/chapter-5160-58.

You can view the Ohio Administrative Code in a couple of places:

• The codes.ohio.gov site contains all the rules by agency number:

• ODM: 5160

• Ohio Department of Job and Family Services: 5101

• Ohio Department of Aging: 173
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The Register of Ohio Rule Look-Up Tool
How can I search for and look up Ohio administrative rules?

Entering a rule number shows its history, a PDF copy of the rule, and the documents associated with the rule filing, 

including communication announcements, public hearing notice, business impact analysis, and appendices.  

https://www.registerofohio.state.oh.us/ 
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https://www.registerofohio.state.oh.us/
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The Ohio Revised Code
What is the Ohio Revised Code and where can I find more information?

The Ohio Revised Code (ORC) is the collection of state laws for Ohio which are passed by the Ohio Legislature and signed 

into law by the Governor. ORC gives authority to some parts of Medicaid, including the authority to create and apply Ohio 

Administrative Code rules. They are available at https://codes.ohio.gov/ohio-revised-code. Public program laws are available 

under Title 51. ORC sections for Medicaid are available in Chapters 5160 through 5168.
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The Code of Federal Regulations
What is the Code of Federal Regulations (CFR)?

The Code of Federal Regulations (CFR) is the regulations from the federal agencies. The CFR includes the Centers for 

Medicare and Medicaid Services and the Department of Health and Human Services. 

Title 42 Part 435 outlines eligibility, Part 438 outlines managed care, and 422 provides information about Medicare. Title 45 

Part 164 outlines the Health Insurance Portability and Accountability Act (HIPAA) information. 
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-435?toc=1
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-422
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164
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The Social Security Act and United States Code
What is it and where can I find more information?

here

here

The Social Security Act defines several parts of the Medicaid program, and the United States Code is the collection of Federal Laws which 

include laws about Medicaid, including the Social Security Act. The websites below can assist in research on how they may impact Medicaid.

The Social Security Act website can be found here.   

The United States Code website can be found here.   
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Clearance and Business Impact Analysis (BIA) Processes
What are the Clearance and BIA processes, and how can I submit comments?

If rules meet certain criteria, they must be submitted through the Common Sense Initiative Office (CSIO) for public comment 

for a process called Business Impact Analysis (BIA). Some of the Chapter 58 rules meet the criteria for BIA, so they will enter 

both the Clearance and the BIA processes; all of the Chapter 58 rules will go through the Clearance process. The Clearance 

and BIA process is time-limited, usually 1-2 weeks. Announcements will provide the deadlines by which comments should 

be submitted. 

You can sign up for notification about rules that are going through these processes here. You can select which agencies 

you want to receive announcements from. You can also submit comments about ODM rules going through the Clearance 

process by emailing them to Rules@medicaid.ohio.gov. All Clearance and BIA comments are responded to by ODM. Rules 

which are available for comment are listed online at medicaid.ohio.gov. 
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The State Plan
What is it and how does MyCare impact it?

The State Plan is the contract that state Medicaid programs have with the Centers for Medicare and Medicaid Services (CMS) 

which outlines how each state operates its Medicaid program, including types of Medicaid covered in the state, benefits that 

the program offers, and if a state operates its Medicaid program using fee-for service (FFS), managed care, or a mixture of 

payers. Ohio’s State Plan is a series of form templates which are publicly available here. MyCare rule updates will not require 

changes to the state plan, unlike other Medicaid program changes.
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https://medicaid.ohio.gov/about-us/medicaid-state-plan
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MyCare Waivers
What are MyCare Waivers and where can I find a list of state waivers?

33

A waiver gives a state permission to operate a program that is not specifically outlined in the State Plan or may differ from 

what is outlined in the State Plan. The waivers are updated periodically and are available for public comment when changes 

are made. Navigate to www.medicaid.gov to find the state waivers list.

https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list?f%5B0%5D=waiver_state_facet%3A881
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MyCare Waivers
What are MyCare Waivers and where can I find a list of state waivers?



Wrap-up and Next Steps
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Next Steps
Please help us make the MyCare Ohio advisory workgroup successful by completing the below action items.

Check your email for information ahead of next meeting.

IntegratedCarePolicy@medicaid.ohio.gov

Think of questions or topics for the discussion during these meetings 

and enter them via chat or email the Managed Care Integrated Care 

Policy email (IntegratedCarePolicy@medicaid.ohio.gov).

Share information about MyCare Ohio with your community. 
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Thank You For Coming!
Keep in contact with us in between meetings.

Share your 

thoughts or 

questions.

MyCareConversionQuestions@medicaid.ohio.gov

Additional questions or comments related to the MyCare Ohio program:
• Email us at MyCareConversionQuestions@medicaid.ohio.gov.
• Send us a letter to:

Ohio Department of Medicaid
MyCare Ohio program
PO Box 182709
Columbus, OH 43218-2709
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