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MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

Introduction

This document is a brief summary of the benefits and services covered by MeridianComplete. 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 MeridianComplete.
Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.

Table of Contents

F N I =7 = 4= PRSP P PPPPPPRRPTTR 2
B. Frequently ASKEA QUESTIONS .......ooii ittt oo e ettt e e e e e e e e et et eeeaaee e e s s nseteeeeeeeeeeaeaasssaeeeeeeeeeeeaannssseeeeeeaeeeeaannnsaeeeeeeeeeeeaannnnneeneaaaeeaan 3
C. OVEIVIEW OF SEIVICES ...ttt ettt e+ oo 4ot ettt et e e o444 s s bttt ettt e oo 444 Rt e e ettt oo 44444 R s R R et e et 4444444 oa s b e e e e £t e e e e o4 e e bbb e e et e e e e e e e e nnnnnneeeeeeas 11
D. Services covered outside Of MeridianNCOMPIELE......... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaeaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaees 23
E. Services that MeridianComplete, Medicare, and Michigan MediCaid dO NOt COVEN .........oooiiiiiiiiiiiiiiiiiiieeieeieee ettt aeeeeaeeasseseeseresssasessaesanennnes 23
| o U o a1 (3= = e =Tl o =T o) £ TSN o] =1 o T 24
G. How to file a complaint or appeal @ deni€d SEIVICE........ccooi oo 26
[ IRVA Lo E= Y o [l Yo 1N e [ I | Ao TR ] o 1Y ox i =10 Lo D 26

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 1



MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

A. Disclaimers

This is a summary of health services covered by MeridianComplete for 2024. This is only a summary. Please read the Member Handbook

u for the full list of benefits. You can get a copy of the Member Handbook by calling MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m.

to 8 p.m., seven days a week. 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.mimeridian.com.

MeridianComplete (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and Michigan Medicaid to provide
benefits of both programs to enrollees.

Out-of-network/non-contracted providers are under no obligation to treat MeridianComplete 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 MeridianComplete you can get your Medicare and Michigan Medicaid services in one health plan. A 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 MeridianComplete Member Handbook.

You can also get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
MeridianComplete at 1-855-323-4578 (TTY: 711). Hours are 8 a.m. to 8 p.m., seven days a week. 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 MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

B. Frequently Asked Questions

The following chart lists frequently asked questions.

What is a Medicare-Medicaid Plan?

What is a Care Coordinator?

A Medicare-Medicaid Plan is a health plan that contracts with both Medicare and Michigan
Medicaid to provide benefits of both programs to enrollees. It is for people with both Medicare
and Michigan 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.

A Care Coordinator is a health professional who will help you get care and services that affect
your health and wellbeing. You are assigned a Care Coordinator when you enroll with
MeridianComplete. Your Care Coordinator will get to know you and will work with you, your
doctors, and other care givers to make sure everything is working together for you. You can
share your health history with your Care Coordinator and set goals for healthy living. Whenever
you have a question or a problem about your health or services or care you are getting from us,
you can call your Care Coordinator. Your Care Coordinator is your “go-to” person for
MeridianComplete.

Our goal in MeridianComplete is to meet your needs in a way that works for you. This is why we
call our program “person-centered.” The person-centered planning process is when you work
with your Care Coordinator to create a care plan that is about your goals, choices, and abilities.
When you create your care plan, you are welcome to involve people you feel are key to your
success, such as family members, friends, or legal representatives.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.

3



MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

What are long term supports and
services?

Will | get the same Medicare and
Michigan Medicaid benefits in
MeridianComplete that | get now?

Long term supports and services are help for people who need assistance to do everyday tasks
like taking a bath, getting dressed, making food, and taking medicine. Most of these services are
provided at your home or in your community but could be provided in a nursing home or hospital.

You will get your covered Medicare and Michigan Medicaid benefits directly from
MeridianComplete. You will work with a team of providers who will help determine what services
will best meet your needs. This means that some of the services you get now may change. If you
are currently getting services for mental health, substance use, or intellectual/developmental
disability needs, you will continue to get these services the same way you do now.

When you enroll in MeridianComplete, you and your care team will work together to develop an
Individual Integrated Care and Supports Plan (IICSP) to address your health and support needs.
You can keep using your doctors and getting your current services for up to 90 days, or 180 days
depending on the service, while your IICSP is being completed. When you join our plan, if you
are taking any Medicare Part D prescription drugs that MeridianComplete does not normally
cover, you can get a temporary supply. We will help you get another drug or get an exception for
MeridianComplete to cover your drug, if medically necessary.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com.
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MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

Can | use the same doctors | use Often that is the case. If your providers (including doctors, therapists, and pharmacies) work with
now? MeridianComplete 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 MeridianComplete’s network.

e [f you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of MeridianComplete's plan. There is no worldwide coverage
provided.

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

If MeridianComplete is new for you, you can continue using the doctors you use now while your
IICSP is being developed.

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 MeridianComplete’s provided within our network, MeridianComplete will pay for the cost of an out-of-network provider.
network can provide it?

Where is MeridianComplete The service area for this plan includes: Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo,
available? Macomb, St. Joseph, Van Buren and Wayne Counties, Michigan. You must live in one of these
areas to join the plan.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 5
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Do | pay a monthly amount (also
called a premium) under
MeridianComplete?

What is prior authorization (PA)?

What is a referral?

Do | pay a deductible?

Do | have a coverage gap for drugs?

You will not pay any monthly premiums to MeridianComplete for your health coverage. (You will
be required to keep paying any monthly Freedom to Work program premium you have. If you
have questions about the Freedom to Work program, contact your local Michigan Department of
Health & Human Services (MDHHS) office. You can find contact information for your local
MDHHS office by visiting www.michigan.gov/mdhhs/0,5885,7-339-73970 5461---,00.)

PA means that you must get approval from MeridianComplete before you can get a specific
service or drug or use an out-of-network provider. MeridianComplete 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.

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, MeridianComplete may not cover the services. You don’'t need a referral for certain
specialists, such as women’s health specialists.

Refer to Chapter 3, Section D1 of the Member Handbook to learn more about when you will need
to get a referral from your PCP.

No. You do not pay deductibles in MeridianComplete.

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com.

6


https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5461---,00.html

MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

Whom should | contact if | have If you have general questions or questions about our plan, services, service area, billing,
questions or need help? (continued or Member ID Cards, please call your Care Coordinator or MeridianComplete Member
on the next page) Services:

CALL 1-855-323-4578

TTY

Calls to this number are free.
8 a.m. to 8 p.m., 7 days a week.

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.

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.
8 a.m. to 8 p.m., 7 days a week.

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 MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.

7



MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

Whom should | contact if | have If you have questions about your health, please call the 24 Hour Nurse Advice line:

questions_or need help? (c_:ontinued CALL 1-855-323-4578
from previous page) (continued on

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

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 have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com. 8
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If you have questions about behavioral health services and resources, based on your
county of residence, please call MeridianComplete or the Prepaid Inpatient Health Plan

Whom should | contact if | have
questions or need help? (continued
from previous page) (continued on
the next page)

(PIHP) General Information Line. If you need immediate behavioral health services, please

call the Behavioral Health Crisis Line for the local PIHP.

CALL

TTY

MeridianComplete

In Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo, Macomb, St. Joseph,
and Van Buren Counties, call 1-855-323-4578.

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

Wayne County Integrated Health Network
In Wayne County, call 1-800-241-4949.

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

In Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo, Macomb, St. Joseph,
and Van Buren Counties, call 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. Hours are 24 hours a day, 7 days a week, 365 days a
year.

Wayne County Integrated Health Network

In Wayne County, call 1-800-630-1044.

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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Whom should | contact if | have If you need immediate behavioral health services, please call the Behavioral Health Crisis
questions or need help? (continued Line or dial 988.
from previous page)
CALL Behavioral Health Crisis Line
In Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo, Macomb, St. Joseph,
and Van Buren Counties, call 1-855-323-4578.
Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days a
year.
In Wayne County, call 1-800-241-4949.
Calls to this number are free. Hours are 24 hours a day, 7 days a week, 365 days a
year.
TTY In Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo, Macomb, St. Joseph,

and Van Buren Counties, call 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. Hours are 24 hours a day, 7 days a week, 365 days a
year.

In Wayne County, call 1-800-630-1044.

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

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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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 problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You want a doctor Visits to treat an injury or illness $0 Referral rules may apply.
Wellness visits, such as a physical $0 None.
Transportation to a doctor’s office $0 Prior authorization rules may apply.
Specialist care $0 Referral rules may apply.
Care to keep you from getting sick, such as flu | $0 None.
shots
“Welcome to Medicare” preventive visit (one $0 None.
time only)

You need medical tests Lab tests, such as blood work $0 Prior authorization rules may apply.
X-rays or other pictures, such as CAT scans $0 Prior authorization rules may apply.
Screening tests, such as tests to check for $0 No prior authorization or referral necessary for

cancer Medicare-approved preventive screenings.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 11
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Health need or problem Services you may need Your costs for in-
network providers

You need drugs to treat Generic drugs (no brand name) $0 copay for up to a
your illness or condition 100-day supply.
(This service is

continued on the next

page)

Limitations, exceptions, & benefit

information (rules about benefits)

There may be limitations on the types of drugs
covered. Please refer to MeridianComplete’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 MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need drugs to treat Brand name drugs $0 copay forup toa | There may be limitations on the types of drugs

your iliness or condition 100-day supply. covered. Please refer to MeridianComplete’s

(continued) 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.
Over-the-counter drugs $0 copay forup to a | There may be limitations on the types of drugs
100-day supply. covered. Please refer to MeridianComplete’s
List of Covered Drugs (Drug List) for more
information.
Medicare Part B prescription drugs $0 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 may be required.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 13
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit

network providers | information (rules about benefits)
You need therapy after a = Occupational, physical, or speech therapy $0 Prior authorization and referral rules may apply.
stroke or accident

You need emergency Emergency room services $0 MeridianComplete covers out-of-network

care emergency care. You may get covered
emergency care whenever you need it,
anywhere in the United States or its 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 is necessary for
emergency room services.

Ambulance services $0 Prior authorization is required for
non-emergency ambulance services.

Urgent care $0 MeridianComplete 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 is necessary for
urgent care.

You need hospital care Hospital stay $0 Prior authorization rules may apply.

Doctor or surgeon care $0 Prior authorization and referral rules may apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 14
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need help getting Rehabilitation services $0 Prior authorization may apply.
better or have special

health needs Medical equipment for home care $0 Prior authorization and referral rules may apply.
Skilled nursing care $0 Prior authorization and referral rules may apply.
You need eye care Eye exams $0 Routine eye exam: 1 every 2 years.
Glasses $0

Eyeglasses (frames and lenses): 1 every year.

Contact lenses: 1 every year.

Eyeglasses or contact lenses after cataract
surgery.

Prior authorization rules may apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 15
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need dental care Dental check-ups, exams, x-rays, cleanings, | $0 Cleaning: 1 every six months
fillings, tooth extractions, dentures and partial
dentures, sealants, indirect restorations
(crowns), root canal therapy/re-treatment of
previous root canal, comprehensive
periodontal evaluation, scaling in presence of * Fullmouth or complete series: once
) i ) g every five years
inflammation, periodontal scaling and root
planing, and other periodontal maintenance Oral exam: 1 every six months

Dental x-ray(s):
e Bitewing: once every 12 months
e Panoramic: once every five years

Preventative Services:
e Topical Application of Flouride
e Dental Sealant

Restorative Services:
e Crowns
e Root Canal

Periodontal Services:
e Comprehensive periodontal evaluation
e Scaling in the presence of inflammation
e Periodontal maintenance
¢ Complete and Partial Dentures
e Periodontal Scaling and Root Planing

Comprehensive dental covered with limitations.

Prior authorization rules may apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 16
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need Hearing screenings $0 Plan covers exam to diagnose and treat hearing
hearing/auditory and balance issues.
services

Hearing aid evaluation and fitting $0 The plan covers 2 hearing aid evaluations and

fittings every year.

Prior authorization and referral rules may apply.

Hearing aids $0 The plan covers 1 hearing aid every 5 years.

Prior authorization and referral rules may apply.

You have a chronic Services to help manage your disease $0 Prior authorization rules may apply.

c?ndition, such as Diabetes supplies and services $0 Diabetic glucometer and supplies are limited to
diabetes or heart OneTouch when obtained at a Pharmacy. Other
disease brands and continuous glucose monitoring

systems are not covered unless pre-authorized.

Quantity limits may apply.

You have a mental Behavioral health services, including inpatient | $0 For Barry, Berrien, Branch, Calhoun, Cass,
health condition behavioral health care and partial Kalamazoo, Macomb, St. Joseph, and Van
hospitalization services Buren Counties, this service is provided through

MeridianComplete.

For Wayne County, this service is provided
through the Prepaid Inpatient Health Plan (PIHP).

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 17
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You have concerns Substance use services, including outpatient $0 For Barry, Berrien, Branch, Calhoun, Cass,
related to substance substance use disorder services and partial Kalamazoo, Macomb, St. Joseph, and Van
use hospitalization services Buren Counties, this service is provided through

MeridianComplete.

For Wayne County, this service is provided
through the Prepaid Inpatient Health Plan (PIHP).

You need durable Wheelchairs $0 Prior authorization rules may apply.
z;;jg;al equipment Nebulizers $0 Prior authorization rules may apply.
Crutches $0 Prior authorization rules may apply.
Walkers $0 Prior authorization rules may apply.
Oxygen equipment and supplies $0 Prior authorization rules may apply.
You need help living at = Meals brought to your home $0 Home Delivered Meals (up to 2 meals every
home (This service is day)
continued on the next Services are only available to individuals on the

page) MI Health Link 1915(c) waiver.

Authorization and eligibility rules apply.

Chore services, such as heavy household $0 Services are only available to individuals on the
chores and mowing and raking MI Health Link 1915(c) waiver.

Authorization and eligibility rules apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 18
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need help living at = Preventive nursing services $0 Services are only available to individuals on the
home (continued) (This MI Health Link 1915(c) waiver.

service is continued on
the next page)

Up to 2 hrs. per visit, cannot be receiving private
duty nursing

Authorization and eligibility rules apply.

Private duty nursing services to provide $0 Services are only available to individuals on the
skilled nursing services in your home MI Health Link 1915(c) waiver.

Authorization and eligibility rules apply.

Fiscal intermediary services to help you $0 Services are only available to individuals on the
control your budget and choose the staff to MI Health Link 1915(c) waiver.
work with you Authorization and eligibility rules apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 19



MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

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

You need help living at | Environmental modifications to your home, $0 Services are only available to individuals on the
home (continued) such as adding ramps and widening MI Health Link 1915(c) waiver.
doorways Authorization and eligibility rules apply.
Expanded community living supports to help $0 Services are only available to individuals on the
you complete activities of daily living and MI Health Link 1915(c) waiver.
instrumental activities of daily living Authorization and eligibility rules apply.
Personal care services $0 Prior authorization rules may apply.

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

Personal Emergency Response System $0 Prior authorization rules may apply.
(PERS)
Assistive technology $0 Services are only available to individuals on the

MI Health Link 1915(c) waiver.
Authorization and eligibility rules apply.

Home health care services $0 Prior authorization rules may apply.

Adult day services or other support services $0 Services are only available to individuals on the
MI Health Link 1915(c) waiver.

Authorization and eligibility rules apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 20
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

You need a place to live | Nursing home care A Patient Pay Services are only available to individuals who
with people available to Amount (PPA) may | meet the Michigan Medicaid Nursing Facility
help you be required. Level of Care Determination standards.

Authorization and eligibility rules apply.

Your caregiver needs Respite care $0 Some services are only available to individuals

some time off on the MI Health Link 1915(c) waiver. Non-
waiver Respite care limited to 336 hours per
year.

Authorization and eligibility rules apply.

Additional covered Community Transition Services $0 The plan will pay for one-time expenses for you
services (This service to transition from a nursing home to another

is continued on the residence where you are responsible for your
next page) own living arrangement.

Authorization rules may apply.

COVID-19 Testing $0 Up to 8 over-the-counter COVID-19 home test
kits per calendar month, per beneficiary,
purchased through a retail store or online
retailer.

Doula Services $0 Prenatal and postpartum visits, 6 visits per
pregnancy and attendance at labor and delivery,
1 visit per pregnancy.

Non-Medical Transportation $0 The plan covers transportation services to
enable you to access waiver and other
community services, activities, and resources, if
you qualify.

Authorization rules may apply.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 21
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Health need or problem Services you may need Your costs for in- Limitations, exceptions, & benefit
network providers | information (rules about benefits)

Additional covered Over-the-Counter (OTC) $0 The plan covers up to $20 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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 22
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D. Services covered outside of MeridianComplete

This is not a complete list. Call your Care Coordinator or Member Services to find out about other services not covered by MeridianComplete but
available through Medicare or Michigan Medicaid.

Other services covered by Medicare or Michigan Medicaid Your costs

Prepaid Inpatient Health Plan (PIHP) services: Inpatient behavioral health care, outpatient $0
substance use disorder services, and partial hospitalization services.

If you live in Wayne County, these benefits are provided by the Wayne County Integrated
Health Network. Contact the Wayne County Integrated Health Network for more information.

Some hospice care services $0

E. Services that MeridianComplete, Medicare, and Michigan Medicaid do not cover

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

Services not covered by MeridianComplete, Medicare, or Michigan 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 Michigan Medicaid, unless these services
are listed by our plan as covered services.

Elective or voluntary enhancement procedures or services (including
A private room in a hospital or nursing facility, except when it is weight loss, hair growth, sexual performance, athletic performance,
medically needed. cosmetic purposes, anti-aging and mental performance), except when
medically needed.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 23
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Services not covered by MeridianComplete, Medicare, or Michigan Medicaid

Chiropractic care, other than manual manipulation of the spine Surgical treatment for morbid obesity, except when it is medically
consistent with Medicare coverage guidelines. needed and Medicare pays for it.
Radial keratotomy, LASIK surgery, and vision therapy Acupuncture

F. Your rights as a member of the plan

As a member of MeridianComplete, 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:

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

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

o getinformation in other formats (e.g., large print, braille, audio)
o be free from any form of physical restraint or seclusion
o not be billed by network providers

¢ 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 description of the services we cover
o how to get services
o how much services will cost you
o names of health care providers and care managers
¢ You have the right to make decisions about your care, including refusing treatment. This includes the right to:

o choose a Primary Care Provider (PCP) and change your PCP at any time during the year

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 24



MeridianComplete (Medicare-Medicaid Plan): Summary of Benefits 2024

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

O O O O O O

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

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 getin and 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 seek 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 to 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 MeridianComplete Member Handbook. If you have questions, you can also call
MeridianComplete Member Services.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 25
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G. How to file a complaint or appeal a denied service

If you have a complaint or think MeridianComplete should cover something we denied, call MeridianComplete at the number at the bottom of the
page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the MeridianComplete Member Handbook. You can also call
MeridianComplete 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)
MeridianComplete MeridianComplete
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: 1-855-323-4578 (TTY: 711) Phone: 1-855-323-4578 (TTY: 711)
Fax: 1-866-388-1766 Fax Number: 1-844-273-2671

H. What do you 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 MeridianComplete Member Services. Phone numbers are on the cover of this summary.

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.

e Or, contact the Michigan Attorney General’s Health Care Fraud Division Hotline by phone at (800) 24-ABUSE [800-242-2873], by e-mail at
hcf@michigan.gov or use the on-line Michigan Medicaid Fraud Complaint Form found at secure.ag.state.mi.us/complaints/medicaid.aspx.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. 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
W free. For more information, visit mmp.mimeridian.com. 26
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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 1-855-323-4578 (TTY: 711). Hours are from 8 a.m. to 8 p.m.,
seven days a week. 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
1-855-323-4578 (TTY: 711). El horario de atencion es de 8 a.m. a 8 p.m, los siete dias de la semana. Los fines
de semana y los dias festivos estatales o federales, es posible que se le pida que deje un mensaje. Se le
devolvera la llamada al siguiente dia habil. Alguien que hable espaiiol puede ayudarlo. Este es un servicio
gratuito.

Chinese (Cantonese): FFIIZ it R E/) O ZRRTS - AT B IR PIRY G2 RS 22451 8 nT BE B AV BERT -
MEOZESERT  SESENRESBEEtXLET s BiEMK L 8 BiENE 1-855-323-4578 (TTY © 711) B {MIEsEE - 5B
KB Mkt ERE - AJEEEERBEE - HPIEE T —EILEAALERE - 2P ABRLIER
& ItBREIRTS -

Chinese (Mandarin): %5 ("THU B8] 11295 % > E#F‘“ =5 MRS 2P SV E SR, BITRAI |
1#]’33 T;EP - = r—[JIEI T s{ﬂ“:'rf.lml—aﬂz 11-855-323-4578 (TTY : 711) , f—ﬁb%llﬁ‘} 2B
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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 1-855-323-4578 (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.

French: Nous proposons des services d’interprétes 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

1-855-323-4578 (TTY : 711) tous les jours, de 8 h a 20 h. Si vous appelez pendant les week-ends et jours
fériés, vous devrez peut-étre laisser un message. Nous prendrons alors votre appel en compte le jour

ouvrable suivant. Quelqu’un parlant francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra lori bat ky cau héi nao vé chwong trinh sirc
khée hodc chwong trinh thudc chia ching tdi. D& nhan thdng dich vién, chi can goi cho chling téi theo sé
1-855-323-4578 (TTY: 711), tir 8 a.m. dén 8 p.m., bay ngay mot tuan. Vao cac ngay cudi tuan va ngay Ié cia
ti€u bang hoic lién bang, quy vi c6 thé dwoc yéu cau dé lai tin nhan. S& c6 ngwdi phan hodi cudc goi clia
quy vi vao ngay lam viéc ti€p theo. Mot nhan vién néi tiéng Viét c6 thé giup quy vi. Dich vu nay mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenpldanen haben. Um einen Dolmetscher in Anspruch zu nehmen, rufen Sie uns von Montag
bis Freitag zwischen 8 und 20 Uhr unter folgender Telefonnummer an: 1-855-323-4578 (TTY: 711). AuBBerhalb
der Geschiftszeiten, an Wochenenden und an Feiertagen werden Sie moglicherweise aufgefordert, eine
Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zuriick. Ein deutschsprachiger Mitarbeiter
wird lhnen behilflich sein. Dieser Service ist kostenlos.

Korean: CAte] 4% E= BIQE% Ein 2SI S0{E = U= BE

A MH|AT} AEL|CL. SHAPIL ERst A F 7Y, LM 8A|FE 2% gA|7 III1 855-323-4578(TTY:
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Russian: Ecnuv y Bac BO3HMKAM Kakue-n1Mb0o Bonpocbl 0 Hallem Mn1iaHe MeAULMHCKOro CTpaxoBaHUA UK NAHe ¢
NOKPbITUEM JIEeKapCTBEHHbIX NPEenapaTos, Bam AOCTyNHbl 6ecniaTHble ycnyru nepesogumnKka. Ecnm Bam HyxeH
nepesBoA4YMK, NPOCTO NO3BOHUTE Ham NO Homepy 1-855-323-4578 (TTY: 711). Yacbl paboTtbi: ¢ 8a.m. 4o 8 p.m.
6e3 BbIXoAHbIX. B BbIXOogHbIE U Npa3gHUYHbIE AHU deaepasibHOro ypoOBHA UM HA YPOBHE LUTaTa BaC MOryT
NONPOCUTb OCTaBUTb COObLLEeHne. Bam nepe3BOHAT Ha caeaylowmuin pabounii aeHb. Bam oka)xkeT nomoub
COTPYAHUK, FOBOPALLMIA HAa PYCCKOM fi3biKe. [laHHaA ycayra 6ecnnarHa.

s i e Jpandl Uy Aalil) o1 5al) gf daual) Adad J g clial 985 3B Aiad 6l sl Al 4 5 Aan 5 cladd 5 :Arabic
Gulla) 38 Slue 8 dsludl 4lad Wlua 8 Aol (e £ gaul) 2l J) sha (711 :TTY) 1-855-323-4578 ad 1l Ao Uy Juai) ¢ s b
a0 (g A Jandl 3 DA s ) 3 ghaian g Al i) g ol sl o SaY) P g £ st Ayl e (3 Al &5 el
il Sy Akl 020 jhgiig Ay sl Giaady (add

Italian: 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, é sufficiente contattare
il numero 1-855-323-4578 (TTY: 711) dalle 8:00 alle 20:00, sette giorni a settimana. Nei fine settimana

e nei giorni festivi 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 servigos de intérprete gratuitos para responder a quaisquer diividas que possa ter
sobre o nosso plano de saude ou medicagao. Para obter um intérprete, contacte-nos através do niimero
1-855-323-4578 (TTY: 711). O servico esta disponivel sete dias por semana, das 8:00 as 20:00. Se ligar ao
fim de semana ou num feriado estadual ou federal, podera ter de deixar mensagem. A sua chamada sera
devolvida no proximo dia atil. Um falante de portugués podera ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sévis entépreét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, senpleman rele nou nan 1-855-323-4578 (TTY: 711). Lé
biwo yo se soti 8é a.m. rive 8¢ p.m., sét jou pa semén. Nan wikenn ak pandan jou ferye eta oswa federal
yo, yo gendwa mande w pou ou kite yon mesaj. Y ap rele w pwochen jou biwo yo louvri a. Yon moun ki pale
Kreyol Ayisyen kapab ede w. Se yon sévis gratis.



Polish: Oferujemy bezptatna ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyskac odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-855-323-4578 (TTY: 711) w godzinach od 8:00 do
20:00, siedem dni w tygodniu. Po godzinach pracy, w weekendy i Swieta konieczne moze by¢ pozostawienie
wiadomosci. 0ddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc osoby méwiacej po
polsku. Ustuga ta jest bezptatna.

Hindi: THRY ¥R AT W%wﬁmWﬁwmwﬁ%meﬁ@m
ﬁméﬁzﬁg U4 & T 9 8 1-855-323-4578 (TTY: 711) W BId B3 | BId HIA BT THY
Y8 8 T Y I0d 8 I d g | HwTgid SR Iy AT VA BEA W, 3MUH TH
m@ﬁ%mwmmélm e TR 3T et BT wiaTe faaT STeaT | fEd) e
qTell DI AfRT STTH! HEE PR Jbdl & | TE U :3[ep TaT 2|

Japanese: 8t DEEPLERHEICOVWT CHRENH I EHE(E. EBHOBRY—EXZZHAWE
(+% 9, BiRZFETSICIE. AEA~EEHDOF RIS FF~F% s B, 1-855-323-4578 (TTY : 711)
FTHEBELIESL, BXPHAIE. BFESHEICAVvE—CZRTRENHLSIEENHYET., £
DIFEIE, TYRLBEFEWNV:-LET, BEREOERBYENHEGLET, ChITT/HOY—EXT
-;-o

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t’iu pérgjigjur ¢cdo pytjeje gé mund té keni lidhur
me planin toné pér shéndetin ose pér barnat. Pér t’u lidhur me njé interpret, thjesht na telefononi né numrin
1-855-323-4578 (TTY: 711), nga ora 8:00 deri né 20:00, nga e héna né té premte. Gjaté fundjavave dhe
festave, mund t’ju kérkohet té€ lini njé mesazh. Telefonata do t’ju kthehet brenda dités sé ardhshme té punés.
Dikush gé flet shqgip mund t’ju ndihmojé. Ky éshté njé shérbim pa pagesé.

aslowta Ka%ian Saaow 100 L oaa) s Kioos s da Kool ) Khunen Kheay bt KEuemeh Q i tAssyrian
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Bengali: IFTWE IF% 31 ST [RATF FF{FN T IreE @ @@S I Sod fate SIeET [REpes @erma
IHEAT A1 el AHEA ¢ @3 AR 1-855-323-4578 (TTY: 711) 99@ 391 F| SO T SIRA o
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Serbo-Croatian: Nudimo besplatne usluge tumaca koji ¢e odgovoriti na sva pitanja koja potencijalno imate
o svom zdravlju i planu lekova. Da biste dobili tumaca treba samo da nas pozovete na broj 1-855-323-4578
(TTY: 711). Radno vreme je od 08:00 do 20:00, sedam dana u nedelji. Tokom vikenda, drzavnih i nacionalnih
praznika moZzemo traziti od vas da ostavite poruku. Poziv ¢ete primiti u toku narednog radnog dana. Neko
ko govori srpskohrvatski jezik ce vam pomoci. Usluga je besplatna.
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