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

Annual Notice of Changes for 2023

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, rules and costs. 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. 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 Member Services 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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If you have questions, please call Meridian Member Services 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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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 F2 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 page
14).

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 page 16 for more information).

If you have questions, please call Meridian Member Services 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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B1. Additional resources

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

e ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. 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 semana y 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.

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 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.

B2. Information about Meridian Medicare-Medicaid Plan (MMP)

e 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.

e 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

If you have questions, please call Meridian Member Services 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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www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information
on the individual shared responsibility requirement.

e 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 Member Services 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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B3. Important things to do:

e Check if there are any changes to our benefits and costs that may affect
you.

o Are there any changes that affect the services you use?

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

o Look in sections E1 and E2 for information about benefit and cost 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?

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

o Look in section E2 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 D 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 Member Services 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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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 F2 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 F2, page 14 to learn
more about your choices.

C. Changes to the plan’s name

On January 1, 2022, our plan name changed from MeridianComplete (Medicare-Medicaid Plan)
to Meridian Medicare-Medicaid Plan (MMP).

Meridian will send you a new Member ID Card by mail. You may also receive more
mailings with the new plan name.

D. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2023.

Please review the 2023 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. 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.

If you have questions, please call Meridian Member Services 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. Changes to benefits and costs for next year

E1. Changes to benefits and costs 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.

2022 (this year)

2023 (next year)

Diabetes supplies and
services

You pay a $0 copay

Covered diabetic glucometer
and supplies are not limited to
one brand.

You pay a $0 copay

Diabetic glucometer and
supplies are limited to
OneTouch when
obtained at a Pharmacy.
Other brands and
continuous glucose
monitoring systems are
not covered unless pre-
authorized.

Quantity limits may apply.

Meal Benefit

(This section is continued
on the next page)

Meal Benefit is not covered.

You pay a $0 copay

The Plan offers home-delivered
meals immediately following an
inpatient hospital stay to aid in a
member's recovery. The total
post-acute benefit offers 3
meals per day with a duration of
14 days, having a maximum of
42 meals per occurrence for an
unlimited number of
occurrences per year.

The Plan also offers home-
delivered meals as part of a
supervised program designed to

If you have questions, please call Meridian Member Services 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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2022 (this year) 2023 (next year)

Meal Benefit transition members with chronic
conditions to lifestyle
modifications. The member
must have chronic heart failure,
COPD, AIDS, Asthma, CAD,
Diabetes, and/or Hypertension
to qualify for the benefit.

The total chronic meals benefit
is 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.
A referral is required.
Nursing Home Services You pay a $0 copay You pay a $0 copay
The maximum amounts of The maximum amounts of
"patient pay" will vary facility- | "patient pay" will vary facility-to-
to-facility and month-to-month | facility and month-to-month
depending on the specific depending on the specific
facility rate and the number of | facility rate and the number of
days in each month. days in each month.
The Maximum Patient Pay The Maximum Patient Pay
Amount for NHS and IMDS is | Amount for NHS and IMDS is
$11,470. $12,373.

Over-the-Counter (OTC) You pay a $0 copay You pay a $0 copay

Items ;

As ar|1 extra beneflt,t As an extra benefit, our

(This section is continued | OUr pian Covers up 1o plan covers up to $50

$25 per calendar

on the next page) per calendar month for
eligible over-the-counter

If you have questions, please call Meridian Member Services 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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2022 (this year)

2023 (next year)

Over-the-Counter (OTC)
Items

month for eligible
over-the-counter

(OTC) items available
via mail and in select
CVS pharmacy retail

stores.

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

Any unused amount
cannot be carried over
to the next benefit
period.

Multiples of single
items may be limited,
per order.

Please contact the plan at the
number at the bottom of the
page for more information.

(OTC) items available
via mail and in select
CVS pharmacy retail

stores.

OTC benefits do not
include any Medicaid-
OTCs. Members may
purchase eligible items
from participating
locations or through the
plan's catalog for
delivery to their home.

Any unused amount
cannot be carried over to
the next benefit period.

Please contact the plan at the
number at the bottom of the
page for more information.

E2. 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. You may
also call Member Services at 1-855-580-1689 (TTY: 711) for updated drug information or to ask

If you have questions, please call Meridian Member Services 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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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 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.

o 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.

o 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.

o 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).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the
2023 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.

o If you need help asking for an exception, you can contact Member Services
or your care coordinator. Refer to Chapter 2 and 3 Chapter 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.

If you have questions, please call Meridian Member Services 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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o In some situations, we will cover a temporary supply of the drug during the
first 90 days of the calendar year.

o This temporary supply will be for up to 30 days of medication at a retail
pharmacy and at a long-term care pharmacy, up to 31 days. (To learn more
about when you can get a 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.

o If we approved your formulary exception in 2022, 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.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2023. 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.

The following table shows your costs for drugs in each of our 3 drug tiers.

If you have questions, please call Meridian Member Services 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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2022 (this year)

2023 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month
supply of a drug 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 a drug 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.

Important Message About What You Pay for Vaccines — Our plan covers most Part D

vaccines at no cost to you. Call Member Services for more information.

If you have questions, please call Meridian Member Services 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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F. How to choose a plan

F1. 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 2023.

F2. How to change plans

If you want to keep getting your Medicare and Medicaid benefits together in 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 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.

F3. 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.

F4. 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:

If you have questions, please call Meridian Member Services 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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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage Plan or a Program
of All-inclusive Care for the Elderly
(PACE)

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 new plan’s coverage begins.

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.

If you have questions, please call Meridian Member Services 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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Original Medicare without a separate
Medicare prescription drug plan

MERIDIAN ANNUAL NOTICE OF CHANGES FOR 2023

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.
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.

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 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.

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

G. 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.

If you have questions, please call Meridian Member Services 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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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.

H. How to get help

H1. Getting help from Meridian

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 2023 Member Handbook

The 2023 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits and costs. It explains your rights and the rules you need to
follow to get covered services and prescription drugs.

The 2023 Member Handbook will be available by October 15. An up-to-date copy of the 2023
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 2023 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.lLmeridian.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).

H2. 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, lllinois Client
Enroliment Services is available to help. You can call lllinois Client Enrollment 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.

If you have questions, please call Meridian Member Services 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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H3. 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.

H4. 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.

H5. 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.”)

If you have questions, please call Meridian Member Services 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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Medicare & You 2023

You can read Medicare & You 2023 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.

H6. 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.

e Visit www.dhs.state.il.us.

H7. How to contact 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 Member Services 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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Multi-Language Insert

Multi-Language Interpreter Services

ATENCION: Si habla Espafiol, disponemos de servicios de asistencia lingtistica sin costo alguno para usted.
Llame al 1-855-580-1689 (TTY: 711), de lunes a viernes, de 8a.m. a 8 p.m. Durante los fines de semanay
en feriados estatales o federales, es posible que se le solicite dejar un mensaje. Se le devolvera la llamada
al siguiente dia habil. La llamada es gratuita.

TE: MRMBIRPEEE, WAIMKEEENES RS- 1ﬁ7(‘ﬂ ZERAELF s 5EB
+ 8 S E(H 1-855-580-1689 (TTY: 711). AR M /BXHEHEAE, SEKEES. I1’EAJ\K
ET—1NITEHSRERIE. LS ARERIE,

IR NRMEERERE 0 BRI LR ERBE S IHBIRE - 33E(E 1-855-580-1689 (TTY @ 711) © &
—ZFBHA 0 BF s BhiEmE F 8 Bh o FEARFEAFRAAN MBS iMEszIAEE“”_ RiERE o FRPHETE T —
BEILEHARERE - ttARTEELRR -

PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag
sa1-855-580-1689 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Tuwing Sabado at Linggo
at mga pang-estado at pederal na holiday, posibleng hilingin sa iyo na mag-iwan ng mensahe. Tatawagan
ka sa susunod na araw ng negosyo. Libre ang tawag.

ATTENTION : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition.
Appelez le 1-855-580-1689 (TTY : 711) du lundi au vendredi, de 8 h a 20 h, pour en bénéficier. Durant le
week-end et les jours féries fédéraux, il vous sera peut-étre demandé de laisser un message. Vous serez
rappelé le jour ouvrable suivant. Lappel est gratuit.

CHU Y: Néu quy vi ndi tiéng Viét, dich vu hd trg ngdn ngd mién phi co sén danh cho quy vi. Goi dén sé
1-855-580-1689 (TTY: 711), th(f Hai dén thi Sdu, 8 a.m. dén 8 p.m. Vao ngay cudi tuan va ngay nghi 1é
theo lién bang, quy vi c6 thé can dé lai tin nhdn. Ching téi sé goi lai cho quy vi trong ngay lam viéc ké
tiép. Cudc goi nay mién phi.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachunterstitzungsleistungen zur
Verfugung. Rufen Sie1-855-580-1689 (TTY: 711) an, Montag bis Freitag, 8:00 bis 20:00 Uhr. An Wochenenden
und bundesweiten Feiertagen werden Sie moglicherweise gebeten, eine Nachricht zu hinterlassen. Sie
werden am nachsten Werktag zurtickgerufen. Der Anruf ist kostenlos.

FO|: ot 0| & FAIY 8%, 20 Ex MH[AE FE2 0|8 /s L E2Y.- 520 =
QM gA|-2F gA|Of| 1-855-580-1689(TTY: 71O Z Qe FAUA|Q FZ Gl = At
S5 20= HAIXIE E7[M0F & = AsUCH 28{EH Ofg AL Hot=g[As LT
a2t FEYLC

08 4

BHVIMAHWE: ecnu Bbl roBOpuTe Ha PYCCKOM A3blKe, Bbl MOeTe OecnnatHO MoMy4YnTb MOMOLLb
nepesofyyka. l'ozgoHunTte no Homepy 1-855-580-1689 (TTY: 711) C 8 a.m. 1O 8 p.m. C NOHeAeNbHKKa Mo
NATHMULY. B BbIXOAHbBIE W MPa3aHNYHble AHM BAaC MOTYT NOMPOCKTb OCTaBUTb COODLLEHMe. Bam nepe3BoHAT
Ha CcneaytoLin paboynii AeHb. 3BOHOK becnnaTHbIN.



¢«(711:TTY) 1-855-580-1689 8| e Jail dpilac 4y gl Bac e iledd Gl 3 g3 (paid Ay jall A3l Giaat CuiS 1)) ol
AN I A A all G al s g sl Al COlhe LA sl 8 Aol Ll WWlia 8 delull (e ddaaall ) YY) (e
coitae Jlai¥) 13a 5 M Jand) o g IS ey Jlai¥) 3 slaias s Al y & 5l alla} 8

AT & ST AT TGt areld g, qT ATHT Hgraar Jars 3Teh orw 7:9[eF Sqersel 8. THare & HaTe,
g 8 TST & 1T 8 AT A, 1-855-580-1689 (TTY: 711) TT Tl el e, A AT ¥e& HELA gITelS T, ATTHI
T HHST GIE & (o0 Fgl ST Tl . 3T H13 G I ST ATIH Tl AT STTUIT. Tl 4:90 5.

ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami
il numero 1-855-580-1689 (TTY: 711), dal lunedi al venerdi, dalle 8:00 alle 20:00. Nei fine settimana e
durante le festivita federali € possibile che le venga chiesto di lasciare un messaggio. La sua chiamata sara
gestita entro il giorno lavorativo successivo. La chiamata e gratuita.

ATENCAO: se falar portugués, estdo disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para
0 numero 1-855-580-1689 (TTY: 711) de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar num fim de
semana ou num feriado federal, podera ter de deixar mensagem. A sua chamada sera devolvida no proximo
dia util. A chamada é gratuita.

ATANSYON: Si ou pale Franse-Kreyol, sevis asistans lang disponib gratis pou ou. Rele 1-855-580-1689
(TTY: 711), soti lendi pou rive vandredi, 8e a.m. pou rive 8¢ p.m. Nan wikenn ak jou konje federal eta a, yo ka
mande w pou kite yon mesaj. Y ap retounen w apel la nan pwochen jou ouvrab la. Apel la gratis.

UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-855-580-1689 (TTY: 711), od poniedziatku do piatku, od 8 do 20. W weekendy i Swieta panstwowe moze
byc¢ konieczne zostawienie wiadomosci. Nasz agent oddzwoni w kolejnym dniu roboczym. Potaczenie jest
bezptatne.

EH  BREZETIEE., SEXEY—EXREZEHTIHRAWEITET., BEAISEE
HODOSHT 8 BN S F1% 8 BrDMEIZ 1-855-580-1689 (TTY : 711) ETHEFEC L &Ly, HBXRY
FMBICEREEZNTEHE, AvE—CFHRIMFRONDGEGELHYET, ROEXEBICHY
RUBEFEN-LET, EBEFEHTT,

MPOZOXH: MNa eAAnvikd, diatiBevtal dwpéav uTTNPECieC YAWOOIKAS uTTooTHPIENS. KaAéoTe
1-855-580-1689 (TTY: 711), AcuTépa €wg lNapaokeur, 8 T.U. €wG 8 U.J. ZaBBaTokUupiaka Kal
apyieg Ba oag ¢nTnO¢ei va aprioeTe hvupa. ©a 0ag KAAEOOUPE EVTOC TNG ETTOUEVNG EPYACINNG
nuEPag. H kKARon gival xwpig xpEwan.

2Alot UL %1 A 9RA(l cllAdll &, Al MRl Hie el Aoltll ustadlell A coR sl
9Jc% Gudou B. AR Ysalr eM Aol AR 8 ctoauledl AA 8 cltoul Yl 1-855-580-1689
(TTY: 711) UR Sl 52 ARA-2(AA e 2 ¥5¢o{l 1AM, dAHal RAY HOIS| Bl HIZ sdclHl
Lell %1@: %dHRL SIA HIZ SLHS1ell AUWLAL (R adtefl BigR dndl slet sclHl AUd. A sld
Usd Sl V.
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