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Meridian Medicare-Medicaid Plan (MMP) offered by Meridian Health Plan of
lllinois, Inc.

Annual Notice of Changes for 2025

Introduction

You are currently enrolled as a member of Meridian Medicare-Medicaid Plan (MMP). Next year,
there will be changes to the plan’s benefits, coverage and rules. This Annual Notice of Changes
tells you about the changes and where to find more information about them. To get more
information about costs, benefits, or rules please review the Member Handbook, which is
located on our website at mmp.ILmeridian.com/resources. 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
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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
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A. Disclaimers

+« 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 Member
Handbook.

B. Reviewing your Medicare and Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it does not meet your needs, you may be able to leave the plan. Refer to section E2 for more
information.

If you leave our plan, you will still be in the Medicare and Medicaid programs as long as you are
eligible.

e You will have a choice about how to get your Medicare benefits (refer to section E4).

e You will get your Medicaid benefits through fee-for-service or a HealthChoice lllinois
Medicaid Managed Long-Term Services and Supports (MLTSS) health plan (refer to
section ES for more information).

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 3
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B1. Additional resources

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
that speaks English/Language can help you. This is a free service.

Contamos con los servicios gratuitos de un intérprete para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o de medicamentos.
Para solicitar un intérprete, llamenos al 1-855-580-1689 (TTY: 711). El horario
de atencién es de lunes a viernes, de 8 a.m. a 8 p.m. Es posible que los fines
de semana y los dias festivos estatales o federales le pidan que deje un
mensaje. Lo llamaremos el siguiente dia habil. Alguien que hable esparol
puede ayudarlo. Este es un servicio gratuito.
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May mga libre kaming serbisyo sa pagsasalin para sagutin ang anumang
posibleng tanong ninyo tungkol sa aming planong pangkalusugan o plano sa
gamot. Para makakuha ng tagasalin, tawagan lang kami sa 1-855-580-1689
(TTY: 711). Ang mga oras ay 8 a.m. hanggang 8 p.m. mula Lunes hanggang
Biyernes. Kapag Sabado at Linggo at mga pang-estado o pederal na holiday,
posibleng hilingin sa inyo na mag-iwan ng mensahe. Tatawagan kayo sa
susunod na araw na may pasok. May nagsasalita ng Tagalog na
makakatulong sa inyo. Isa itong libreng serbisyo.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 4
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Nous disposons de services d’interprétation gratuits pour répondre a toutes les
questions que vous vous posez sur notre régime de santé ou de médicaments.
Pour obtenir les services d’un interpréte, il vous suffit de nous appeler au 1-
855-580-1689 (TTY : 711). Les heures d’ouverture sont du lundi au vendredi,
de 8 heures a 20 heures. Le week-end et les jours fériés nationaux ou
fédéraux, il se peut que I'on vous demande de laisser un message. Vous serez
rappelé le jour ouvrable suivant. Une personne parlant frangais pourra vous
aider. Ce service est gratuit.

Chung toi c6 dich vu théng dich mién phi dé tra 1&i moi cau hdi quy vi ¢ thé co
vé chuong trinh strc khde hodc thudc clia chung téi. D& dwoc hé tro théng
dich, chi can goi cho chung toi theo sb 1-855-580-1689 (TTY: 711). Gi®r lam
viéc la ti Thir Hai dén Thir Sau, tir 8 a.m. dén 8 p.m. Vao cudi tuan va ngay |&
cua tiéu bang hoac lién bang, quy vi c6 thé dwoc yéu ciu dé lai tin nhan.
Chung toi sé tra i cudc goi ctia quy vi vao ngay lam viéc tiép theo. Nhan vién
noi tiéng Viét co thé tro gitp quy vi. Day I1a dich vu mién phi.

Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu
unseren Gesundheits- oder Medikamentenplanen haben. Um einen
Dolmetscher in Anspruch zu nehmen, rufen Sie uns unter folgender
Telefonnummer an: 1-855-580-1689 (TTY: 711). Wir sind montags bis freitags
von 8 bis 20 Uhr erreichbar. An Wochenenden und an Feiertagen werden Sie
moglicherweise aufgefordert, eine Nachricht zu hinterlassen. Wir rufen Sie am
nachsten Werktag zurtck. Ein deutschsprachiger Mitarbeiter wird Ihnen
behilflich sein. Dieser Service ist kostenlos.
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If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689

(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com.
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Ecnn y Bac BO3HMKNN kakne-nMbo BOMPOCHI O HALLEM MiiaHe MeaULUHCKOTO
CTpaxoBaHWs UK NNaHe C NoKpbITUEM NeKapCTBEHHbIX NpenapaTos, Bam
AOCTYNHbI 6ecnnaTHble ycryrn nepeBoaymka. Ecnv Bam HyXxeH nepeBoguuk,

NPOCTO NO3BOHUTE Ham No Homepy 1-855-580-1689 (TTY: 711). Yacbl paboTbl:

C NoHeaerbHMKa No NAaTHMUY ¢ 8 a.m. 4o 8 p.m. B BbIxoaHble OHN U
rocyaapCTBEHHbIE NPa3AHMKM Bac MOryT NOMPOCUTb OCTaBUTb COOBLLEHNE.
Bam nepes3BoHAT Ha crieaytowmin pabounin geHb. Bam okaxkeT noMoLLb
COTPYOHMK, FOBOPSILLMA Ha pycCKOM si3blke. [laHHas ycnyra 6ecnnaTHa.
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Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi
domanda possa avere in merito al nostro piano farmacologico o sanitario. Per
usufruire di un interprete, € 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.

Temos servigos de intérprete gratuitos para responder a quaisquer duvidas
que possa ter sobre 0 nosso plano de saude ou medicagao. Para obter um
intérprete, contacte-nos através do numero 1-855-580-1689 (TTY: 711). O
horario é de segunda-feira a sexta-feira, das 08:00 as 20:00. Se ligar num fim
de semana ou num feriado estadual ou federal, podera ter de deixar
mensagem. A sua chamada sera devolvida no proximo dia util. Um falante de
portugués podera ajuda-lo. Este servigo é gratuito.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com.
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Nou gen seévis tradiksyon nan bouch gratis pou reponn nenpot kesyon ou
gendwa vle poze konsénan sante w ak plan medikaman w lan. Pou jwenn yon
entepret pou tradui pou w, annik rele nou nan 1-855-580-1689 (TTY: 711). Oré
a se Lendi pou Vandredi, 8 a.m. jiska 8 p.m. Nan wikenn epi pandan jou ferye
Eta a oswa federal, yo gendwa mande w pou w kite yon mesaj. Y ap rele w
nan landemen si biwo yo louvri. Yon moun ki pale Kreyodl Ayisyen pral ede w.
Seévis sa a gratis.

Oferujemy bezpfatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu
uzyskac¢ odpowiedzi na ewentualne pytania dotyczgce naszego planu leczenia
lub planu refundacji lekéw. Aby skorzysta¢ z ustugi ttumaczenia ustnego,
wystarczy zadzwoni¢ pod numer 1-855-580-1689 (TTY: 711) od poniedziatku
do pigtku w godzinach od 8:00 do 20:00. W weekendy i Swieta konieczne
moze by¢ pozostawienie wiadomosci. Oddzwonimy w nastepnym dniu
roboczym. Zapewni to Panstwu pomoc osoby méwigcej po polsku. Ustuga ta
jest bezptatna.

AR TATELY IT 397 TlTeT &b R H 319k fohdT 37 TaTel T Sia1e & & foiw, g
FF H GATTAT HATT g & | GHTTAT HaT e o foIT, 0 g4 1-855-580-1689
(TTY: 711). R el Y| AR A YhdR FIY FT THT FIE 8 ToT H olhd I 8
SoT do & | TedTgia 31X ToT a1 GET Jrashrelt Ox, 37O T SgeT & foIT e
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AlaBEToupe dwpPeAv UTTNPETIES DIEPPNVEWYV YIA VA ATTAVTCOOUUE OE TUXOV
EPWTACEIG TTOU UTTOPEI VA EXETE OXETIKA UE TO TTPOYPAMMA UYEIQG 1) TO
TTPOYPAUUA QAPHAKWYV. [Na va BpeiTte diepunvea, aTTAG KOAEOTE pag oTo 1-855-
580-1689 (TTY: 711) ammd TI¢ 8 .. £wG TIG 8 Y. 4., aTTd AcuTEPQ £WG
Mapaokeury. MeTd 1O TTEPOG TOU £PYATIUOU WpPapiou, Ta ZaBBaTokuploka Kal
TIG apyieg, evoéxeTal va oag ¢ntnBei va aroeTe urivuua. H kAfjon oag Ba
ammavTnOei evTog TNG ETTOPEVNG EPYACIUNG NUEPAGS. KATTOI0G TTOU PIAGEI
eAANVIKA ptTopEi va oag BonBnroel. Mpokeital yia dwpedv uTTNPETia.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689

(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com.
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e You can get this information for free in other formats, such as large print, braille, or
audio. Call 1-855-580-1689 (TTY users should call 711), 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. The call is
free.

e This document is available for free in Spanish.

e To make a standing request, change a standing request or make a one-time request
for materials in a language other than English or in an alternate format, please call
Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689 (TTY users should call
711). We will document your choice. 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. The call is free. If
you later want to change the language and/or format choice, please call Member
Services.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 8
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B2. Information about Meridian Medicare-Medicaid Plan (MMP)

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.

Coverage under Meridian Medicare-Medicaid Plan (MMP) is qualifying health
coverage called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’s (ACA) individual shared responsibility requirement. Visit the
Internal Revenue Service (IRS) website at www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on the individual shared
responsibility requirement.

Meridian Medicare-Medicaid Plan (MMP) is offered by Meridian Health Plan of lllinois,
Inc. When this Annual Notice of Changes says “we,” “us,” or “our,” it means Meridian
Health Plan of lllinois, Inc. When it says “the plan” or “our plan,” it means Meridian
Medicare-Medicaid Plan (MMP).

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 711). Hours are from Monday through Friday, 8 a.m. to 8 p.m. On

be returned within the next business day. The call is free. For more information, visit
mmp.ILmeridian.com.

weekends and on state or federal holidays, you may be asked to leave a message. Your call will
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B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?

o Itis important to review benefit changes to make sure they will work for you next
year.

o Look in sections D1 and D2 for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage that may affect
you.

o Will your drugs be covered? Are they in a different tier? Can you continue to use the
same pharmacies? Will there be any changes such as prior authorization, step
therapy, or quantity limits?

o lItis important to review the changes to make sure our drug coverage will work for
you next year.

o Look in section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Look in section C for information about our Provider and Pharmacy Directory.
e Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and prescription drugs you
use regularly?

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 10
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If you decide to stay with Meridian If you decide to change plans:
Medicare-Medicaid Plan (MMP):

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you will automatically stay (refer to section E2 for more information). If

enrolled in our plan. you enroll in a new plan, your new coverage
will begin on the first day of the following
month. Look in section E2 to learn more about
your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at mmp.ilmeridian.com/member/benefits-coverage/tools-resources/provider-search.
You may also call Member Services at 1-855-580-1689 (TTY:711) for updated provider
information or to ask us to mail you a Provider and Pharmacy Directory. 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.

It is important that you know that we may also make changes to our network during the year. If
your provider does leave the plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain medical services and what you pay for these covered
medical services next year. The following table describes these changes.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 11
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2024 (this year)

2025 (next year)

Inpatient Hospital-
Psychiatric Services

You pay a $0 copay for each
covered hospital stay per
benefit period.

You pay a $0 copay for each
covered hospital stay per
admission, per stay.

Nursing Home Services

You pay a $0 copay

The maximum amounts of
"patient pay" will vary facility-
to-facility and month-to-month
depending on the specific
facility rate and the number of
days in each month.

The maximum patient pay
amount for Nursing Home
Services is $17,436

You pay a $0 copay

The maximum amounts of
"patient pay" will vary facility-
to-facility and month-to-month
depending on the specific
facility rate and the number of
days in each month.

The maximum patient pay
amount for Nursing Home
Services is $15,655

Skilled Nursing Facility

You pay a $0 copay for
Medicare-covered skilled
nursing facility care per
benefit period.

You pay a $0 copay for
Medicare-covered skilled
nursing facility care per
admission, per stay.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at mmp.ilmeridian.com/pharmacy.

You may also call Member Services at 1-855-580-1689 (TTY: 711) for updated drug information
or to ask us to mail you a List of Covered Drugs. 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.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if
there will be any restrictions.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 12
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Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes are allowed by Medicare and/or the state that will affect you during the plan
year. We update our online Drug List at least monthly to provide the most up to date list of
drugs. If we make a change that will affect a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we cover.

©)

(@]

You can call Member Services at 1-855-580-1689 (TTY: 711) to ask for a list of
covered drugs that treat the same condition. 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.

This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask the plan to make an exception to
cover the drug.

(@]

You can ask for an exception before next year and we will give you an answer within
72 hours after we get your request (or your prescriber’s supporting statement).

To learn what you must do to ask for an exception, refer to Chapter 9 of the 2025
Member Handbook or call Member Services 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.

If you need help asking for an exception, you can contact Member Services or your
care coordinator. Refer to Chapter 2 and Chapter 3 of the Member Handbook to
learn more about how to contact your care coordinator.

e Ask the plan to cover a temporary supply of the drug.

o

©)

In some situations, we will cover a temporary supply of a Part D drug during the first
90 days of the calendar year and we will cover a temporary supply of your Medicaid
drugs during the first 180 days of the calendar year.

This temporary supply will be for up to a 30-day supply for Part D drugs and up to a
180-day supply for non-Part D drugs at a retail pharmacy. This temporary supply will
be for up to a 31-day supply for Part D drugs and up to a 180-day supply for non-Part
D drugs at a long-term care pharmacy. (To learn more about when you can get a

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 13
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temporary supply and how to ask for one, refer to Chapter 5 of the Member
Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor to
decide what to do when your temporary supply runs out. You can either switch to a
different drug covered by the plan or ask the plan to make an exception for you and
cover your current drug.

If we approved your formulary exception in 2024, your authorization may still be valid. Please
refer to your approval letter which contains the end date of your formulary exception. If you
cannot find your approval letter or have any questions related to the timeframe of approvals,
please reference the phone numbers provided in this document and contact our Member
Services department.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a
new generic drug version and with the same or fewer rules as the brand name drug it replaces.
Also, when adding a new generic drug, we may also decide to keep the brand name drug on our
Drug List, but immediately add new rules.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is being
replaced by a biosimilar, you may not get notice of the change 30 days before we make it or get
a month’s supply of your original biological product at a network pharmacy. If you are taking the
original biological product at the time we make the change, you will still get information on the
specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter
12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Refer to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.
You may also contact Member Services at the number at the bottom of the page or ask your
health care provider, prescriber, or pharmacist for more information.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2025. Read below for
more information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To find out if
your drugs will be in a different tier, look them up in the Drug List.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 14
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The following table shows your costs for drugs in each of our 3 drug tiers.

2024 (this year)

2025 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month supply
of adrug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2
(Brand Drugs)

Cost for a one-month supply
of adrug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 3

(Non-Medicare Prescription
and Over-the-Counter Drugs)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

E. How to choose a plan

E1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original
Medicare, you will automatically stay enrolled as a member of our plan for 2025.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit

mmp.ILmeridian.com.
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E2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another Medicare-Medicaid Plan, or moving to Original Medicare.

If you want to keep getting your Medicare and Medicaid benefits together from a single plan,
you can join a different Medicare-Medicaid Plan. You can enroll in the new Medicare-Medicaid
Plan by calling lllinois Client Enrollment Services Monday through Friday from 8 a.m. to 6 p.m.
at 1-877-912-8880. TTY users should call 1-866-565-8576. The call and help are free. You will
automatically be disenrolled from Meridian Medicare-Medicaid Plan (MMP) when your new
plan’s coverage begins.

E3. What if you don’t want to join a different Medicare-Medicaid Plan

If you do not want to enroll in a different Medicare-Medicaid Plan after you leave Meridian
Medicare-Medicaid Plan (MMP), you will return to getting your Medicare and Medicaid services
separately.

E4. How you will get Medicare services

You will have three options for getting your Medicare services. By choosing one of these
options, you will automatically end your membership in our Medicare-Medicaid Plan:

1. You can change to: Here is what to do:

A Medicare health plan, such as a Call Medicare at 1-800-MEDICARE (1-800-
Medicare Advantage Plan or a Program 633-4227), 24 hours a day, 7 days a week.
of All-inclusive Care for the Elderly TTY users should call 1-877-486-2048.
(PACE)

If you need help or more information:

e (Call the Senior Health Insurance
Program (SHIP) at 1-800-252-8966
Monday through Friday from 8:30 a.m.
to 5 p.m. TTY users should call 1-888-
206-1327. The call and help are free.

You will automatically be disenrolled from
Meridian Medicare-Medicaid Plan (MMP)
when your new plan’s coverage begins.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 16



?

MERIDIAN ANNUAL NOTICE OF CHANGES FOR 2025

2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the Senior Health Insurance
Program (SHIP) at 1-800-252-8966
Monday through Friday from 8:30 a.m.
to 5 p.m. TTY users should call 1-888-
206-1327. The call and help are free.

You will automatically be disenrolled from
Meridian Medicare-Medicaid Plan (MMP)
when your Original Medicare coverage
begins.

3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call your Senior
Health Insurance Program (SHIP) at 1-800-
252-8966. TTY users should call 1-888-
206-1327.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e (Call the Senior Health Insurance
Program (SHIP) at 1-800-252-8966
Monday through Friday from 8:30 a.m.
to 5 p.m. TTY users should call 1-888-
206-1327. The call and help are free.

You will automatically be disenrolled from
Meridian Medicare-Medicaid Plan (MMP)
when your Original Medicare coverage
begins.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit

mmp.ILmeridian.com.
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ES5. How you will get Medicaid services

If you leave the Medicare-Medicaid Plan, you will either get your Medicaid services through fee-
for-service or be required to enroll in the HealthChoice lllinois Managed Long-Term Services
and Supports (MLTSS) program to get your Medicaid services.

If you are not in a nursing facility or enrolled in a Home and Community-Based Services (HCBS)
Waiver, you will get your Medicaid services through fee-for-service. You can use any provider
that accepts Medicaid and new patients.

If you are in a nursing facility or are enrolled in an HCBS Waiver, you will be required to enroll in
the HealthChoice lllinois MLTSS program to get your Medicaid services.

To choose a HealthChoice lllinois MLTSS health plan, you can call lllinois Client Enroliment
Services at 1-877-912-8880 from 8 a.m. to 6 p.m. Monday through Friday. TTY users should
call 1-866-565-8576. Tell them you want to leave Meridian Medicare-Medicaid Plan (MMP) and
join a HealthChoice lllinois MLTSS health plan.

If you don’t pick a HealthChoice lllinois Managed Long-Term Services and Supports (MLTSS)
health plan, you will be assigned to our company’s HealthChoice lllinois MLTSS health plan.

After you are enrolled in a HealthChoice lllinois MLTSS health plan, you will have 90 days to
switch to another HealthChoice lllinois MLTSS health plan.

You will get a new Member ID Card, a new Member Handbook, and a new Provider and
Pharmacy Directory from your HealthChoice lllinois MLTSS health plan.

F. How to get help

F1. Getting help from Meridian Medicare-Medicaid Plan (MMP)

Questions? We’'re here to help. Please call Member Services at 1-855-580-1689 (TTY only, call
711). We are available for phone calls 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.

Your 2025 Member Handbook

The 2025 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 18
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The 2025 Member Handbook will be available by October 15. An up-to-date copy of the 2025
Member Handbook is available on our website at mmp.ILmeridian.com. You may also call
Member Services at 1-855-580-1689 (TTY: 711) to ask us to mail you a 2025 Member
Handbook. 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.

Our website

You can also visit our website at mmp.ILmeridian.com. As a reminder, our website has the most
up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

F2. Getting help from lllinois Client Enroliment Services

lllinois Client Enroliment Services is able to help you with questions related to your Meridian
Medicare-Medicaid Plan (MMP) membership. If you want to go back to getting your Medicare
and Medicaid services separately or switch to a different Medicare-Medicaid Plan, Illinois Client
Enroliment Services is available to help. You can call lllinois Client Enroliment Services at 1-
877-912-8880, Monday through Friday from 8 a.m. to 6 p.m. TTY users should call 1-866-565-
8576. The call and help are free.

F3. Getting help from the lllinois Long-Term Care Ombudsman Program

The lllinois Long-Term Care Ombudsman Program is an ombudsman program that can help
you if you are having a problem with Meridian Medicare-Medicaid Plan (MMP). The
ombudsman’s services are free. The lllinois Long-Term Care Ombudsman Program:

e is an ombudsman program that works as an advocate on your behalf. They can answer
questions if you have a problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how you can
get your concerns resolved.

e is not connected with us or with any insurance company or health plan.

You can call the lllinois Long-Term Care Ombudsman Program at 1-800-252-8966 Monday
through Friday from 8:30 a.m. to 5 p.m. TTY users should call 1-888-206-1327. The call and
help are free.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 19
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F4. Getting help from the Senior Health Insurance Assistance Program
(SHIP)

You can also call the Senior Health Insurance Program (SHIP). The SHIP counselors can help
you understand your Medicare-Medicaid Plan choices and answer questions about switching
plans. The SHIP is not connected with us or with any insurance company or health plan. You
can call the SHIP at 1-800-252-8966 Monday through Friday from 8:30 a.m. to 5 p.m. TTY users
should call 1-888-206-1327. The call and help are free.

F5. Getting help from Medicare

To get information directly from Medicare you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2025

You can read Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare.

If you don'’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

F6. Getting help from Medicaid

If you have questions about your Medicaid eligibility, you can:

e Contact the lllinois Department of Human Services (DHS) Customer Help Line. Call 1-
800-843-6154 Monday through Friday from 8 a.m. to 5 p.m. TTY users should call 1-
866-324-5553.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689
(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com. 20
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e Visit www.dhs.state.il.us.

F7. Getting help from the Quality Improvement Organization

Our state has an organization called Livanta BFCC-QIO Program. This is a group of providers
and other healthcare professionals who help improve the quality of care for people with
Medicare. Livanta BFCC-QIO Program is not connected with our plan.

Contact Livanta BFCC-QIO Program if you have questions about your healthcare. You
can also make a complaint about the care you got if:

o You have a problem with the quality of care,

o You think your hospital stay is ending too soon, or

o You think your home healthcare, skilled nursing facility care, or comprehensive
outpatient rehabilitation facility (CORF) services are ending too soon.

Contact Livanta BFCC-QIO Program at 1-888-524-9900 (TTY users should call 1-888-985-

8775) Monday through Friday 9 a.m. to 6 p.m. (EST) or visit their website at livantagio.com/en.

If you have questions, please call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689

(TTY users should call 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. The call is free. For more information, visit
mmp.ILmeridian.com.
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