#) meridiancomplete

A WellCare Company

1 Campus Martius, Suite 700
Detroit, Ml 48226

1-855-580-1689
TTY: 711
www.mhplan.com

Member Request for Reimbursement

Directions:

Please use this form when you have paid full price for a covered prescription drug and want to be
reimbursed. If possible, include a copy of all prescription receipt(s) and prescription label(s) with your
form. Receipts may contain the following information:

Prescription number

Date filled

Pharmacy NPI#

Drug name with NDC number

vk wnN e

Drug strength, quantity, days’ supply and amount paid

If you have any questions or concerns, please call 855-898-1480 (TTY users should call 711), Monday-
Sunday 8 a.m to 8 p.m. / Fax 844-328-1906. You can also call if you need help filling out this form.

Mail completed and signed forms to:

MeridianComplete

Attn: Pharmacy Reimbursement Requests

1 Campus Martius, Suite 750
Detroit, M| 48226

MeridianComplete is a health plan that contracts with both Medicare and lllinois Medicaid to provide

benefits of both programs to enrollees.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.

Call 1-855-580-1689 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica.

Llame al 1-855-580-1689 (TTY: 711).

Patient Information

Patient Name:

Street Address:

Member ID#:

City:
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Sex:  Male Female State & Zip:
Date of Birth: Phone:
Contact Person: Relationship to Patient:

Reason for Request

L] No Identification Card Available [1Copayment issue
(] Out-of-network Pharmacy Used [IPharmacy unable to process claim electronically
(] Emergency [1Other

Explain reason for request:

Medication Information

Medication #1:

Name of Medication: NDC: Date of Fill: Prescription Number:

Dr. Name: NPI: Amount Paid: Quantity/Days Supply:

Medication #2:

Name of Medication: NDC: Date of Fill: Prescription Number:

Dr. Name: NPI: Amount Paid: Quantity/Days Supply:

| certify that the prescription(s) referred to above have been received and the information is accurate. | certify
that the patient for whom this reimbursement is submitted is a covered person and that the prescription(s) given
are for the sole use of the member identified. | release all information pertaining to the above claim(s) to the
plan administrator, underwriter, sponsored policy holder and/or any person or entity acting on the behalf of the
member at their request.

Member Signature*: Date:
*If the member is unable to sign, a person who is authorized to do so under the state of law in the state where
the individual resides must sign above. This signature certifies that the person is authorized under state law to
complete the form on the member’s behalf and that all documentation of the authority will be available on
request by the plan by the Center for Medicare & Medicaid Services or the state Medicaid agency.
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MeridianComplete (Medicare-Medicaid Plan) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.
MeridianComplete does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

MeridianComplete:
e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact MeridianComplete Member Services.

If you believe that MeridianComplete has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with
MeridianComplete’s Grievance Coordinator. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, MeridianComplete’s Grievance Coordinator is available to
help you.

Mail: MeridianComplete Telephone: 1-855-580-1689
Attn: Medicare Grievance Coordinator (TTY users should call 711)
P.O. Box 44260 Hours: Monday — Sunday, 8 a.m. to 8 p.m.
Detroit, Ml 48244 Fax: 1-313-294-5552
Email: medicaregrievances@mhplan.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-855-580-1689 (TTY: 711).

Polski (Polish): UWAGA: Jezeli mdéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-855-580-1689 (TTY: 711).

AR (Chinese): 717+ ISR FHEAS TS » TR AR B IE G SRR - $55(81-855-
580-1689 (TTY : 711)

&t=0{ (Korean): 3 S22 E AMZ20tAl= E2, 20 XN MHIAE 222 0|26H4! %=
USLICH. 1-855-580-1689 (TTY: 711) HO Z N3G FAAIL.

Tagalog (Tagalog-Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-580-1689 (TTY: 711).

Ly =1 (Arabic): Ol ell ) 555 4 galll Bac lusall ilada Gl ¢l jal) Canai S 1) 1ad 5ol
(711 1Sl 5 anall il ) 1-855-580-1689 ad s Jos

Pyccxkwuiz (Russian): BH/MAHNE: Eciy Bbl TOBOPUTE Ha PYCCKOM S3HKE, TO BAM IOCTYITHE
fecriaTHEE yCJyTy rnepesona. 3eoHuTe 1-855-580-1689 (renerann: 711).

sl (Gujarati): Yuall: %l d YAl Al &, Al [l:Yes einl UslaA A dAHIRL M2
Guco 8. $lot 51 1-855-580-1689 (TTY: 711).

S (Urdu): - 0 e (e e s (S oae (Sl S oo s 50l o 81l
1-855-580-1689 (TTY: 711). LS JIS

Tiéng Viét (Vietnamese): CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vu ho trg ngdn ngit mién phi
danh cho ban. Goisé 1-855-580-1689 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-855-580-1689 (TTY: 711).

(Hindi): pwxp %bO R, gmrE blensa drapu e v gheg dbistt ¢ °
1-855-580-1689 (TTY: 711) b #t | 5 & 3

Frangais (French): ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-580-1689 (ATS : 711).

oo d 3 §Greek): [IPOXOXH: Av wddte eMAnvikd, ot 0140eom cag Ppiokovtatl vINPEGIEC YAWGGIKNG
vrootNPIENG, o1 omoieg mapéyovtar dwpedy. Karéote 1-855-580-1689 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-580-1689 (TTY: 711).



