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Meridian Medicare-Medicaid Plan (MMP): Summary of Benefits 2024

Introduction

This document is a brief summary of the benefits and services covered by Meridian Medicare-Medicaid Plan (MMP). It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a
member of Meridian Medicare-Medicaid Plan (MMP). Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.
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If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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A. Disclaimers

| This is a summary of health services covered by Meridian for 2024. This is only a summary. Please read the Member Handbook for the full
u list of benefits. You can get a copy of the Member Handbook by calling Meridian at 1-855-580-1689 (TTY: 711) Monday-Friday, 8 a.m. to 8
p.m. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free. Or you can access the Member Handbook on our website mmp.lLmeridian.com.

+* Meridian Medicare-Medicaid Plan (MMP) is a health plan that contracts with both Medicare and lllinois Medicaid to provide benefits of
both programs to enrollees.

% Out-of-network/non-contracted providers are under no obligation to treat Meridian members, except in emergency situations. Please
call our Member Services number or see your Member Handbook for more information, including the cost-sharing that applies to out-
of-network services.

% Under Meridian you can get your Medicare and Medicaid services in one health plan. A Meridian care coordinator will help manage your
health care needs.

< This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more information
contact the plan or read the Meridian Member Handbook.

< ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-855-580-1689 (los usuarios de TTY
deben llamar al 711). Los representantes estan disponibles para ayudarle de lunes a viernes de 8 a. m. a 8 p. m. Los fines de semanay los
dias feriados estatales o federales, es posible que se le solicite que deje un mensaje. Su llamada sera devuelta dentro del siguiente dia
habil. La llamada es gratis.

+ This document is available for free in other languages and formats like large print, braille,
or audio. Call 1-855-580-1689 (TTY users should call 711). Representatives are available
Monday-Friday, 8 a.m. to 8 p.m. to assist you. On weekends and on state or federal
holidays, you may be asked to leave a message. Your call will be returned within the next
business day. The call is free.

¢+ To always get this document and other material in another language or format, now and in the future, please call Member Services. This
is called a "standing request." We will document your choice. If you later want to change the language and/or format choice, please call

Meridian at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday, 8 a.m. to 8 p.m. On weekends and on state or federal holidays, you
may be asked to leave a message. Your call will be returned within the next business day. The call is free.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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B. Frequently Asked Questions

The following chart lists frequently asked questions.

What is a Medicare-Medicaid Plan? A Medicare-Medicaid Plan is a health plan that contracts with both Medicare and lllinois
Medicaid to provide benefits of both programs to enrollees. It is for people with both Medicare
and Medicaid. A Medicare-Medicaid Plan is an organization made up of doctors, hospitals,
pharmacies, providers of long-term services, and other providers. It also has care coordinators
to help you manage all your providers and services. They all work together to provide the care
you need.

What is a Meridian Care Coordinator? A Meridian Care Coordinator is one main person for you to contact. This person helps manage
all your providers and services and makes sure you get what you need.

What are long-term services and Long-term services and supports are services provided through a Long-Term Care Facility or

supports? through a Home and Community-Based Waiver. Enrollees have the option to get long-term
services and supports (LTSS) in the least restrictive setting when appropriate, with a preference
for the home and the community, and in accordance with the Enrollee’s wishes and Care Plan.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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Will | get the same Medicare and You will get your covered Medicare and Medicaid benefits directly from Meridian. You will work
Medicaid benefits in Meridian that | with a team of providers who will help determine what services will best meet your needs. This
get now? means that some of the services you get now may change. You will get almost all of your

covered Medicare and Medicaid benefits directly from Meridian, but you may get some benefits
the same way you do now, outside of the plan.

When you enroll in Meridian, you and your care team will work together to develop an
Individualized Care Plan to address your health and support needs. During this time, if this is
your first time in a Medicare-Medicaid Plan, you will be able to continue using the doctors you
go to now for 180 days. If you changed to Meridian from a different Medicare-Medicaid Plan,
you will be able to continue using the doctors you go to now for 90 days. When you join our
plan, if you are taking any Medicare Part D prescription drugs that Meridian does not normally
cover, you can get a temporary supply. We will help you get another drug or get an exception
for Meridian to cover your drug, if medically necessary.

Can | use the same doctors | use now? Often that is the case. If your providers (including doctors, therapists, and pharmacies) work
with Meridian and have a contract with us, you can keep using them.

e Providers with an agreement with us are “in-network.” You must use the
providers in Meridian’s network.

e If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of Meridian's plan.

To find out if your doctors are in the plan’s network, call Member Services or read Meridian’s
Provider and Pharmacy Directory on the plan’s website at mmp.ILmeridian.com.

If Meridian is new for you, you can continue using the doctors you use now for 90 or 180 days
depending on your continuity of care period.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 4
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What happens if | need a service but Most services will be provided by our network providers. If you need a service that cannot be
no one in Meridian’s network can provided within our network, Meridian will pay for the cost of an out-of-network provider.
provide it?

Where is Meridian available? The service area for this plan includes: Adams, Alexander, Bond, Boone, Brown, Bureau,

Calhoun, Carroll, Cass, Champaign, Christian, Clark, Clay, Clinton, Coles, Cook, Crawford,
Cumberland, De Witt, DeKalb, Douglas, DuPage, Edgar, Edwards, Effingham, Fayette, Ford,
Franklin, Fulton, Gallatin, Greene, Grundy, Hamilton, Hancock, Hardin, Henderson, Henry,
Iroquois, Jackson, Jasper, Jefferson, Jersey, Jo Daviess, Johnson, Kane, Kankakee, Kendall, Knox,
La Salle, Lake, Lawrence, Lee, Livingston, Logan, Macon, Macoupin, Madison, Marion, Marshall,
Mason, Massac, McDonough, McHenry, MclLean, Menard, Mercer, Monroe, Montgomery,
Morgan, Moultrie, Ogle, Peoria, Perry, Piatt, Pike, Pope, Pulaski, Putnam, Randolph, Richland,
Rock Island, Saline, Sangamon, Schuyler, Scott, Shelby, St. Clair, Stark, Stephenson, Tazewell,
Union, Vermilion, Wabash, Warren, Washington, Wayne, White, Whiteside, Will, Williamson,
Winnebago, and Woodford Counties, lllinois. You must live in one of these areas to join the
plan.

Do | pay a monthly amount (also called You will not pay any monthly premiums to Meridian for your health coverage.
a premium) under Meridian?

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 5
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What is prior authorization (PA)? PA means that you must get approval from Meridian before you can get a specific service or
drug or use an out-of-network provider. Meridian may not cover the service or drug if you don’t
get approval. If you need urgent or emergency care or out-of-area dialysis services, you don't
need to get approval first.

Refer to Chapter 3, Section D2 of the Member Handbook to learn more about PA. Refer to the
Benefits Chart in Section D of Chapter 4 of the Member Handbook to learn which services
require a PA.

What is a referral? A referral means that your primary care provider (PCP) must give you approval before you can
use someone that is not your PCP or use other providers in the plan’s network. If you don’t get
approval, Meridian may not cover the services. You don’t need a referral to use certain
specialists, such as women health specialists.

Refer to Chapter 3, Section B of the Member Handbook to learn more about when you will need
a referral from your PCP.

Do | pay a deductible? No. You do not pay deductibles in Meridian.

Do | have a coverage gap for drugs? No. Because you have Medicaid you will not have a coverage gap stage for your drugs.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 6
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Who should | contact if | have If you have general questions or questions about our plan, services, service area, billing, or
questions or need help? (continued on Member ID Cards, please call Meridian Member Services:
the next page)

CALL 1-855-580-1689
Calls to this number are free.
Monday—Friday, 8 a.m. to 8 p.m.

On weekends and on state or federal holidays, you may be asked to leave a
message. Your call will be returned within the next business day.

Member Services also has free language interpreter services available for people
who do not speak English.

TTY 711

This number is for people who have hearing or speaking problems. You must have
special telephone equipment to call it.

Calls to this number are free.
Monday—Friday, 8 a.m. to 8 p.m.

On weekends and on state or federal 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 Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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Who should | contact if | have If you have questions about your health, please call the Nurse Advice Call line:
questions or need help? (continued

from previous page) (continued on the CALL 1-855-580-1683

next page) Calls to this number are free. 24 hours a day, 7 days a week, 365 days a year.
We have free interpreter services for people who do not speak English.
TTY 711

This number is for people who have hearing or speaking problems. You must have
special telephone equipment to call it.

Calls to this number are free. 24 hours a day, 7 days a week, 365 days a year.

If you need immediate behavioral healthcare or are experiencing a mental health crisis, please
contact the CARES Hotline:

CALL 1-800-345-9049

Calls to this number are free. 24 hours a day, 7 days a week, 365 days a year.
We have free interpreter services for people who do not speak English.

TTY 1-866-794-0374

This number is for people who have hearing or speaking problems. You must have
special telephone equipment to call it.

Calls to this number are free. 24 hours a day, 7 days a week, 365 days a year.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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Who should | contact if | have If you have thoughts of suicide, ongoing anxiety or depression, concerns about the use of
questions or need help? (continued alcohol or drugs, or thoughts of hurting yourself or others, dial or text 988, the National
from previous page) Suicide Prevention Lifeline network, available 24/7 across the United States, to speak to a
counselor:
CALL 988

Calls to this number are free.

Counselors are available 24 hours a day, 7 days a week, 365 days a year.

TTY Dial 711 then 988 or use your preferred relay service

This number is for people who have hearing or speaking problems.
You must have special telephone equipment to call it.

Calls to this number are free.

Counselors are available 24 hours a day, 7 days a week, 365 days a year

TEXT 988
Texts to this number are free.

Counselors are available 24 hours a day, 7 days a week, 365 days a year.

CHAT suicidepreventionlifeline.org/chat

Counselors are available 24 hours a day, 7 days a week, 365 days a year.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.



https://suicidepreventionlifeline.org/chat

Meridian Medicare-Medicaid Plan (MMP): Summary of Benefits 2024

C. Overview of Services

The following chart is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You want a doctor Visits to treat an injury or illness S0 Referral rules may apply.
Wellness visits, such as a physical SO None.
Transportation to a doctor’s office SO Prior Authorization rules may apply.
Specialist care SO Referral rules may apply.
Care to keep you from getting sick, SO None.

such as flu shots

“Welcome to Medicare” preventive SO None.
visit (one time only)

You need medical Lab tests, such as blood work SO Prior Authorization rules may apply.
tests
X-rays or other pictures, such as CAT S0 Prior Authorization rules may apply.
scans
Screening tests, such as tests to check SO No prior authorization or referral necessary for
for cancer Medicare-approved preventive screenings.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
8 a.m. to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 10
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for
problem in-network providers

You need drugs to Generic drugs (no brand name) S0 copay forup to a
treat your illness or 100-day supply
condition (This service

is continued on the

next page)

(rules about benefits)

There may be limitations on the types of drugs
covered. Please refer to Meridian’s List of
Covered Drugs (Drug List) for more information.

Important Message About What You Pay for
Vaccines — Some vaccines are considered
medical benefits. Other vaccines are considered
Part D drugs. You can find these vaccines listed in
the plan’s List of Covered Drugs (Formulary). Our
plan covers most Part D vaccines at no cost to
you.

Some prescription drugs may require prior
authorization or may require that you try a
different drug first. Quantity limits may apply.

An extended-day supply of some drugs is
available through mail order and certain retail
pharmacies. Please refer to our Drug List to view
those drugs available for an extended-day

supply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 11
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Limitations, exceptions, & benefit information

Health need or Services you may need Your costs for
problem in-network providers

You need drugs to Brand name drugs S0 copay forup to a
treat your illness or 100-day supply
condition (continued)

(This service is

continued on the next

page)

(rules about benefits)

There may be limitations on the types of drugs
covered. Please refer to Meridian’s List of
Covered Drugs (Drug List) for more information.

Some prescription drugs may require prior
authorization or may require that you try a
different drug first. Quantity limits may apply.

An extended-day supply of some drugs is
available through mail order and certain retail
pharmacies. Please refer to our Drug List to view
those drugs available for an extended-day

supply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 12




Meridian Medicare-Medicaid Plan (MMP): Summary of Benefits 2024

Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need drugs to Over-the-counter drugs S0 copay forup to a There may be limitations on the types of drugs

treat your illness or 100-day supply covered. Please refer to Meridian’s List of

condition (continued) Covered Drugs (Drug List) for more information.
Medicare Part B prescription drugs SO Part B drugs include drugs given by your doctor

in their office, some oral cancer drugs, and some
drugs used with certain medical equipment.
Read the Member Handbook for more
information on these drugs.

Prior authorization rules may apply.

You need therapy Occupational, physical, or speech S0 Prior authorization and referral rules may apply.

after a stroke or therapy

accident

You need emergency Emergency room services S0 Meridian covers out-of-network emergency care.
care (This service is You may get covered emergency care whenever

continued on the next you need it, anywhere in the United States or its

page) territories.

Emergency room care is for a medical issue that
is a threat to your life, or that could cause
serious harm if not treated right away.

No prior authorization or referral necessary for
emergency room services.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 13
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need emergency Ambulance services SO Ambulance services for emergencies do not
care (continued) require a referral or prior authorization.

Prior authorization is required for ambulance
services in hon-emergency situations.

Urgent care SO Meridian covers out-of-network urgent care in
the United States.

Urgent care is for medical issues that require
prompt medical attention but are not life
threatening.

No prior authorization or referral necessary for
urgent care.

You need hospital Hospital stay SO Prior authorization rules may apply.
care

Doctor or surgeon care S0 Prior authorization and referral rules may apply.
You need help getting | Rehabilitation services SO Prior authorization and referral rules may apply.

better or have special

fieaithinesa Medical equipment for home care SO Prior authorization rules may apply.

Skilled nursing care SO Prior authorization rules may apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 14
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need eye care Eye exams SO Plan covers exam to diagnose and treat diseases
and conditions of the eye (including yearly
glaucoma screening).

Routine eye exam:1 every year.

Glasses or contact lenses S0 Eyeglasses (frames and lenses): 1 every two
years. Contact lenses: 1 every year. Eyeglasses or
contact lenses after cataract surgery.

You need dental care Dental check-ups S0 Meridian covers dental services in accordance
with the state Medicaid program. Prior
authorization rules may apply.

The plan also covers preventive dental services.
Preventive services include:

e 2 oral exams every year

e 2 cleanings every year, and

e 1 set of dental x-rays every 12 to 36
months.

Prior authorization rules may apply.

You need Hearing screenings SO Plan covers exam to diagnose and treat hearing
hearing/auditory and balance issues.
services

Routine hearing exam: 1 every year.

Hearing aids SO Hearing aid fitting/evaluation: 1 every year.

Hearing aids: 1 every 3 years.

Prior authorization rules may apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 15
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Limitations, exceptions, & benefit information

Health need or
problem

Services you may need Your costs for
in-network providers

(rules about benefits)

You have a chronic Services to help manage your disease SO Prior authorization rules may apply.
condition, such as
:Eabetes 7 Diabetes supplies and services SO Diabetic glucometer and supplies are limited to
Isease OneTouch when obtained at a Pharmacy. Other
brands and continuous glucose monitoring
systems are not covered unless pre-authorized.
Quantity limits may apply.
You have a mental Mental or behavioral health services SO Prior authorization and referral rules may apply.
health condition
You have a substance | Substance abuse services S0 Referral rules may apply.
abuse problem
You need long-term Inpatient care for people who need S0 Prior authorization rules may apply.
mental health services = mental healthcare
You need durable Wheelchairs SO Prior authorization rules may apply.
medical equipment
(DME) Nebulizers S0 Prior authorization rules may apply.
Crutches SO Prior authorization rules may apply.
Walkers S0 Prior authorization rules may apply.
Oxygen equipment and supplies SO Prior authorization rules may apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
8 a.m. to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 16
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need help living Meals brought to your home SO Enrollment in state waiver program required.
at home (This service Eligibility for waiver services is determined by
is continued on the the State of lllinois. Authorization and eligibility
next page) rules apply.

The Plan offers home-delivered meals
immediately following an inpatient hospital stay.
The benefit covers 3 meals a day for up to 14
days, with a maximum of 42 meals per
occurrence.

The Plan also offers home-delivered meals as
part of a supervised program for members with a
chronic condition. To qualify, the member must
have chronic heart failure, COPD, AIDS, asthma,
CAD, diabetes and/or hypertension. The benefit
covers 3 meals per day for up to 28 days for a
maximum of 84 meals per month. The chronic
meals benefit can be received for up to 3
months.

Referral rules may apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 17
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Limitations, exceptions, & benefit information

(rules about benefits)

Health need or
problem

You need help living
at home (continued)

Home services, such as cleaning or
housekeeping

Changes to your home, such as ramps
and wheelchair access

Personal care assistant

(You may be able to employ your own
assistant. Call Member Services for
more information.)

Home healthcare services

Services to help you live on your own

Adult day services or other support
services

Services you may need Your costs for
in-network providers

S0

S0

S0

S0
S0

S0

Enrollment in state waiver program required.
Eligibility for waiver services is determined by
the State of Illinois.

Authorization and eligibility rules apply.

Enrollment in state waiver program required.
Eligibility for waiver services is determined by
the State of lllinois.

Authorization and eligibility rules apply.

Enrollment in state waiver program required.
Eligibility for waiver services is determined by
the State of Illinois.

Authorization and eligibility rules apply.

Prior authorization rules may apply.

Enrollment in state waiver program required.
Eligibility for waiver services is determined by
the State of Illinois.

Authorization and eligibility rules apply.

Enrollment in state waiver program required.
Eligibility for waiver services is determined by
the State of lllinois.

Authorization and eligibility rules apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,

B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

You need a place to Assisted living or other housing services | S0 Enrollment in state waiver program required.
live with people Eligibility for waiver services is determined by
available to help you the State of lllinois.

Authorization and eligibility rules apply.

Nursing home care SO Prior authorization rules may apply.
Your caregiver needs Respite care SO Enrollment in state waiver program required.
some time off Eligibility for waiver services is determined by

the State of lllinois.

Authorization and eligibility rules apply.

Additional covered Family Planning Services SO None.
services (This service
is continued on the
next page)
Tobacco Cessation Counseling SO Up to 12 sessions every year of tobacco
cessation counseling is provided for pregnant
women.

Referral rules may apply.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 19
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Health need or Services you may need Your costs for Limitations, exceptions, & benefit information
problem in-network providers (rules about benefits)

Additional covered Over-the-Counter (OTC) The plan covers up to $50 per calendar month.
services (continued) OTC items are available by mail or at select CVS
pharmacy retail stores.

The OTC benefit is limited to one order per
benefit period. Unused balance at the end of
each calendar month will be forfeited.

You can order up to 3 of the same item per
calendar month unless noted in the catalog.
There is no limit on the number of total items in
your order.

This benefit can only be used to order OTC
products for the member.

Telehealth Services S0 Prior Authorization rules may apply.

Fitness Benefit SO Membership in Health Club/Fitness Classes:
Orientation and access to facilities that offer a
variety of physical activity for members to
develop a personal fitness plan. The general goal
of this program is for members to achieve their
personal fitness goals based on their individual
needs.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
8 a.m. to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 20
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D. Benefits covered outside of Meridian
This is not a complete list. Call Member Services to find out about other services not covered by Meridian but available through Medicare or

Medicaid.

Other services covered by Medicare or Medicaid Your costs

Some hospice care services SO

E. Services that Meridian, Medicare, and Medicaid do not cover

This is not a complete list. Call Member Services to find out about other excluded services.

Services not covered by Meridian, Medicare, or Medicaid

Cosmetic surgery or other cosmetic work, unless it is needed because
of an accidental injury or to improve a part of the body that is not
shaped right. However, the plan will cover reconstruction of a breast
after a mastectomy and for treating the other breast to match it.

Services considered not “reasonable and necessary,” according to the
standards of Medicare and Medicaid, unless these services are listed by
our plan as covered services.

A private room in a hospital, except when it is medically necessary. Private duty nurses.

Chiropractic care, other than manual manipulation of the spine Surgical treatment for morbid obesity, except when it is medically
consistent with Medicare coverage guidelines. necessary and Medicare pays for it.

Radial keratotomy and LASIK surgery. Acupuncture

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 21
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F. Your rights as a member of the plan

As a member of Meridian, you have certain rights. You can exercise these rights without being punished. You can also use these rights without
losing your health care services. We will tell you about your rights at least once a year. For more information on your rights, please read the
Member Handbook. Your rights include, but are not limited to, the following:

e You have a right to respect, fairness, and dignity. This includes the right to:

O

o

O

O

get covered services without concern about race, ethnicity, national origin, religion, gender, age, mental or physical disability, sexual
orientation, genetic information, ability to pay, or ability to speak English.

get information in other formats (e.g., large print, braille, audio).
be free from any form of physical restraint or seclusion.

not be billed by providers.

e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a format you can understand. These rights include getting information on:

o O O O

description of the services we cover
how to get services
how much services will cost you

names of health care providers and care managers

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:

o

o O O O O

(@)

choose a Primary Care Provider (PCP) and change your PCP at any time during the year.
use a women’s health care provider without a referral.

get your covered services and drugs quickly.

know about all treatment options, no matter what they cost or whether they are covered.
refuse treatment, even if your doctor advises against it

stop taking medicine.

ask for a second opinion. Meridian will pay for the cost of your second opinion visit.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
8 a.m. to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com.
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e You have the right to timely access to care that does not have any communication or physical access barriers. This includes the right to:
o get timely medical care.

o getinand out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act.

o have interpreters to help with communication with your doctors and your health plan.

e You have the right to emergency and urgent care when you need it. This means you have the right to:
o get emergency services without PA in an emergency.

o use an out-of-network, urgent or emergency care provider, when necessary.

¢ You have a right to confidentiality and privacy. This includes the right to:
o ask for and get a copy of your medical records in a way that you can understand and ask for your records to be changed or corrected.

o have your personal health information kept private.

e You have the right to make complaints about your covered services or care. This includes the right to:
o file a complaint or grievance against us or our providers.
o ask for a state fair hearing.
o get a detailed reason for why services were denied.

For more information about your rights, you can read the Meridian Member Handbook. If you have questions, you can also call Meridian Member
Services at 1-855-580-1689 (TTY users should call 711), Monday—Friday, 8 a.m. to 8 p.m. On weekends and on state or federal holidays, you may
be asked to leave a message. Your call will be returned within the next business day. The call is free.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 23
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G. How to file a complaint or appeal a denied service

If you have a complaint or think Meridian should cover something we denied, call Meridian at 1-855-580-1689 (TTY users should call 711),
Monday-Friday, 8 a.m. to 8 p.m. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be returned
within the next business day. The call is free. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Meridian Member Handbook. You can also call Meridian Member
Services.

Complaints, grievances and appeals can be submitted in writing to the addresses below. Additionally, you can call us or fax your appeal to one of
the numbers listed below.
Appeals for Part C (Medical and Part B Drugs) and

Appeals for Part D (Drugs) Grievances for Part C (Medical and Part B Drugs) and Part D (Drugs)
Meridian Medicare-Medicaid Plan (MMP) Meridian Medicare-Medicaid Plan (MMP)
Attn: Medicare Part D Appeals Appeals & Grievances
P.O. Box 31383 Medicare Operations
Tampa, FL 33631-3383 7700 Forsyth Blvd
St. Louis, MO 63105
Phone: 1-855-580-1689 (TTY: 711) Phone: 1-855-580-1689 (TTY: 711)
Fax: 1-866-388-1766 Fax: 1-844-273-2671

H. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Meridian Member Services at 1-855-580-1689 (TTY: 711), Monday-Friday, 8 a.m. to 8 p.m. On weekends and on state or federal
holidays, you may be asked to leave a message. Your call will be returned within the next business day. The call is free.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can call these numbers for free, 24 hours
a day, 7 days a week.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8a.m.to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 24
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e You may also call our plan’s toll-free Fraud Hotline at 1-866-364-1350 (TTY: 711). The Fraud Hotline operates 24 hours a day, seven days a
week. All calls are strictly confidential.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY: 711). Hours are Monday-Friday,
B 8am. to8p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. The call is free. For more information, visit mmp.ILmeridian.com. 25
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions that you may have about our health or drug plan. To get an
interpreter, just call us at 1-855-580-1689 (TTY: 711). Hours are from Monday through Friday, 8 a.m. to 8 p.m. On weekends
and on state or federal holidays, you may be asked to leave a message. Your call will be returned within the next business day.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que tenga sobre nuestro plan de
salud o de medicamentos. Para solicitar un intérprete, simplemente llamenos al 1-855-580-1689 (TTY: 711), de lunes a viernes,
de 8a.m. a 8 p.m. Después del horario de atencion, los fines de semana y los dias festivos, es posible que se le pida que deje un
mensaje. Se le devolvera la llamada al siguiente dia habil. Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Cantonese) AR AL G B ) B IRAS, TR S T RAM ) A B B EE Y51 30 v Re A AR BE ). an s [
we RS, BMERGE 2B AL 8 BiEM L 8 RiEH 1-855-580-1689 (TTY: 71) SUIRAIRs . FEA Sk
E%EEMFEEIEH’ AfRe e EREET . RIMPEAET —H TEHNREIBEAE. gih X AN ErUUEHBE. A s
A% o

Chinese (Mandarin): =% {" [#{H &4 p| Hjéﬁ@-?f, i Eﬁit FLEORES MR fgROES]E %‘/* SRS ’EJEI"J = |’H ] Elﬂ{fﬁ
| - ST vasssao- 1689 (1T : 711), 2k (et WA R B L 8 L A A
M \/mﬂifj? BEET > [&F i QZFZ/IF 'f [k e H it hN— T [ERIP JHERTE S BrjifﬁHlTi/ F[ﬂ,tlﬁ I%f{&ﬁlﬁﬁf
BRI i1 !

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming
planong pangkalusugan o plano sa gamot. Upang makakuha ng interpreter, tumawag lang sa amin sa 1-855-580-1689 (TTY: 711)
mula 8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Para sa mga oras pagkatapos ng trabaho, Sabado at Linggo, at pista
opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag sa inyo sa susunod na araw na may pasok. May makakatulong sa
inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

NA4WCMINS29345M _IMLI
Updated: 09/01/2023



French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos questions sur notre régime de santé ou de
médicaments. Pour obtenir les services d'un interpréte, appelez-nous au 1-855-580-1689 (TTY : 711) du lundi au vendredi, de 8 h
a 20 h. Sivous appelez pendant les week-ends et jours fériés, vous devrez peut-étre laisser un message. Nous vous rappellerons
le jour ouvrable suivant. Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i c6 dich vu théng dich mién phi dé tra 16i bat ky cau héi nao cta quy vi vé chwong trinh
strc khée hodc chwong trinh thudc cla ching téi. D& nhan théng dich vién, chi cin goi cho chung t6i theo sb
1-855-580-1689 (TTY: 711). Gi® l1am viéc 1a tr Thir Hai dén Thir Sau, t& 8 a.m. dén 8 p.m. Vao cac ngay cudi tuan
va ngay |& cia tiéu bang hoac lién bang, quy vj cé thé dwoc yéu cau dé lai tin nhan. S& c6 ngudi phan hoéi cudc
goi clia quy vi vao ngay lam viéc tiép theo. Mot nhan vién ndi tiéng Viét cé thé gidp quy vi. Dich vu nay duoc
mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenplanen haben. Um einen Dolmetscher in Anspruch zu nehmen, rufen Sie uns von Montag bis Freitag zwischen
8 und 20 Uhr unter folgender Telefonnummer an: 1-855-580-1689 (TTY: 711). An Wochenenden und an Feiertagen werden Sie
moglicherweise aufgefordert, eine Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zurtick. Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: A2l 2 L= o< f2 &
MBIADE JUSLICH SGADLERSHER FRE~ZIRY, 28 AR | 7t X| 1-855-580-1689(TTY: 711)
U-IOE t:rMOﬂ E‘ 6H FHANL. =2 L 4?.—§ ol | = m|)\|x| S = %:'O*O'OH gy JBAY

N2 2ol Ast 22 S
A

Russian: Ecnu Y BaC BO3HUKIIN Kakne-nnobo BOMpPOCHI O HaLllem rnraHe MmegunumMHCKOro CTpaxoBaHuda Ui rriaHe C
NOKPbITUEM JNMEKAPCTBEHHbIX MNMpenapartoB, BaM OOCTYIMHbI becnnaTtHble ycnyrun nepesoag4umka. Ecnn Bam HY>XEH
nepeBoaYuK, NPOCTO NO3BOHUTE Ham No HomMmepy 1-855-580-1689 (TTY: 711). Yachbl pa6OTbIZ Cc 8a.m. go 8p.m. C
noHegesibHMKa Nno nATHMLY. B BbIxogHblE 1 npasgHn4Hble OHU dJe,u,epaanoro YPOBHA NN Ha YpPOBHE LWUTaTa BacC
MOTyT NONpoCcuTb OCTaBUTb cooOLeHune. Bam Nnepe3BoHAT Ha CJ'Ie,EI,yFOLIJ,VIVI pa6oqm71 AeHb. Bam okaxeTt nomolLlb
COTPYOHUK, FOBOpFILLI,Mﬂ Ha PYCCKOM A3blKe. [aHHas ycnyra becnnartHa.



> st e i Glo Jsanll Ly dalall ol sall o danall ddas Joa elal 0 65 08 Al 6 e Alad dlas 4y ) g8 daa 35 Cladd 3 53 :Arabic

AL & el bl B Zaaal) ) BV e bl 8 debidl Aglad lAlua 8 ALl (4 (711 :TTY) 1-855-580-1689 #i )il e Ly Juaiy)
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Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasidomanda possa avere in merito al nostro piano
farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il numero 1-855-580-1689 (TTY: 711) dal lunedi
al venerdi, dalle 8:00 alle 20:00. Nei fine settimana e nei giorni festivi statali o federali potrebbe essere necessario lasciare un
messaggio. La ricontatteremo entro il giorno lavorativo successivo. Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso plano de
saude ou medicagdo. Para obter um intérprete, contacte-nos através do numero 1-855-580-1689 (TTY: 711). O servico esta
disponivel de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar ao fim de semana ou num feriado, podera ter de deixar
mensagem. A sua chamada sera devolvida no proximo dia util. Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entépret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou
an. Pou jwenn yon entepret, senpleman rele nou nan 1-855-580-1689 (TTY: 711) soti 8e a.m. rive 8¢ p.m., Lendi pou Vandredi.
Apre le biwo yo femen, nan wikenn ak pandan jou ferye, yo gendwa mande w pou ou kite yon mesaj. Y ap tounen rele w pwochen
jou biwo yo louvri a. Yon moun ki pale Kreyol Ayisyen kapab ede w. Se yon sévis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania
dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic
pod numer 1-855-580-1689 (TTY: 711) w godzinach od 8:00 do 20:00, od poniedziatku do piatku. W weekendy i Swieta konieczne
moze byc¢ pozostawienie wiadomosci. Oddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc 0soby mowiacej po
polsku. Ustuga ta jest bezptatna.

Hindi: EAR TIFELT IT 39T Telld & IR H 3Tk Rl 8t Farer &1 Saig ¢ & folw, &7 Ford & gamis
ard S ¥ AT Far Uil & forT o T 1-855-580-1689 (TTY: 711) W hiel Y| HY HAY W HIHAIR &
JFERAR JIE 8 do1 U Ad 8 ol d| FaTeid 3R ToT a1 T Ficedl W, UH Th TG B & folw agl
ST T@hdT &l 39Tl P fGad W 3HUh Pidl &I a1 Swan| o diera arenm a5 8 i 3Mudhr FAcg
B Hhdl &l Tg Th fol:Qedh HaT B




Japanese: Bt DBEELEFIFTEICOVWT CERAHSEEIE. BHOBRY—ERZZFRAWVEITET,
BERZFAT SICE. AEB~EEBDOFHEI 8 Fi~F1& 8 FFIC. 1-855-580-1689 (TTY: 711) FTHEIEC =&
Ly, BXR. flBIK, BFEBBHEICAYE—TVZRIVENHIGENHYFET . TDHEEIE. ROEXABIC
FYRLEBEEWV:-LET, BABOEFRELEENHIELET, CAITEHDOY—EXTY,

Greek: AlaBEToupe dwpPEeAV UTTNPETIES DIEPUNVEWV YIA VA ATTAVTOOUUE OE TUXOV EPWTHOEIG TTOU PTTOPEN VA EXETE
OXETIKA PE TO TTPOYPOUMA UYEIQG 1] TO TTPOYPAPUa @apudkwy. MNa va Bpeite digpunvea, attAd KOAEOTE OGS OTO
1-855-580-1689 (TTY: 711) Q1O TIC 8 .M. £WG TIG 8 M.M., ammd Acutépa £wg Mapaokeury. MeTa 10 TTEPAG TOU
EPYACIPNOU wpapiou, Ta 2aBBATOKUPIAKA KAl TIG APYiIES, EVOEXETAI va 0ag {NTNOei va aproete prvuua. H KAnon
0a¢ Ba atravtnOei eviog TNG ETTOPEVNG EPYACIUNG NUEPAGS. KATTOI0G TTOU MIAGEI EAANVIKA UTTOPET va 0ag Bondnaocl.
[MpokerTal yia dwpPedv UTINPETia.

Gujarati: VM3l AR WUl ecll Aoitl Awell (AN dHal 8l AF Acll SleSURl Yslloll wcllol AUl HI2
AUHER WA garanoll 1 Acxl ©. gl Anaal HI2, ol WHel 1-855-580-1689 (TTY: 711) UR SIA 53
WHRA sHSoll AHA AHARYL gsak Yl AR 8 cawdauell Adall 8 coal Yellall B. lEes UR wWal Aol
§ Aella 2llotl (B, dMal As AA% ysall MR sdclHl wdl 243 B, dHIRL Sletell dndl salol sIHsell
UL (Eaoll vie wuatHl wadl. dRAdl Addl S1E calsal Al Hee s3] 23 BD. vl As USA Al B,

S an e 0n es e s 5 ke iy 2l ) S i Ol S Gl e e oS Sl Gae e b S o K3 L giln ol iUrdu
L by gl At AR S IS area U oSS a0 8 bl w20 8 a3 el (TTY: 711) 1-855-580-1689 () b o ey
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