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SAMPLE NOTICE

<MEMBER NAME>

<ADDRESS LINE 1> <ADDRESS LINE 2>
<CITY> <STATE> <ZIP>

<DATE>
Important news about the Medicaid Managed Care Program expansion

Dear <MEMBER NAME>,

Welcome to MeridianHealth (Meridian). We are glad to have you as a new member of our plan.
Meridian will continue to be one of the health plans under the new lllinois Medicaid Managed Care
Program called HealthChoice lllinois. We have been working hard with Aetna Health Plan to make
your transition to Meridian as smooth as possible. Beginning January 1, 2018 Meridian will work with
you and your family to get you the healthcare services you need. You do not need to do anything
about this change. Meridian will make every effort to keep you with the same Primary Care Provider
(PCP). If you want to change your PCP, you may do so at any time. Just call Meridian Member Services
at 866-606-3700 (TTY: 711)

You will get a welcome packet in the mail from Meridian. This welcome packet will include a Member
Handbook so you can learn more about the health plan. You will also receive a Meridian Member ID
Card. You will use your new ID card starting January 1, 2018, when you need services. Some services
may require prior approval. Meridian will work with you to make sure you get all of the care you need,
when you need it.

Be sure to read your Meridian Member Handbook and keep it handy. Your handbook is full of
important information about your health care and Meridian.

Starting January 1, 2018, the Illinois Medicaid Managed Care Program is expanding to include all
counties statewide. This new program is called HealthChoice lllinois. Your Medicaid benefits will not
change, but the health plan choices in your area will change.

What this means for you
You and your family members listed below are enrolled in Meridian beginning January 1, 2018.

Member:
[ENROLLEEN]
ID #: [ENNn_RIN]
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[ENROLLEEN]
ID #: [ENn_RIN]

In HealthChoice lllinois, you can stay with Meridian or you can choose a new health plan.

If you want to keep Meridian
To stay in Meridian, you do not have to do anything at all! You will work with Meridian to find
providers, make appointments, get transportation and get answers to your questions.

If you want to change your health plan

You can change health plans for anyone listed above. You will have 90 days to change health plans. If
you want to change health plans, you must change by March 31, 2018. If you do not choose a new
health plan by this date, you will stay in Meridian. The next time you can change plans will be during
your open enrollment period next year. We will send you a letter at that time.

You can choose the same health plan for everyone in your family, or you can choose different plans.
You can choose from these health plans:

[HEALTH PLAN NAME] [HEALTH PLAN NAME]

[HEALTH PLAN NAME] [HEALTH PLAN NAME]

[HEALTH PLAN NAME]

There are two ways to change your health plan
e Go to www.EnrollHFS.lllinois.gov and click “Enroll,” or
e Call Client Enrollment Services at 1-877-912-8880 (TTY: 1-866-565-8576), Monday to Friday, 8
a.m.to 7 p.m. Thecall is free.

To learn about all of the HealthChoice lllinois health plans, go to: www.EnrollHFS.illinois.gov. Click on
“Compare Plans.” Before you decide, you should ask your doctors which health plans they will be part
of starting January 1, 2018. Your doctors may not accept all of the health plans.

Remember: If you want to keep Meridian, you do not need to do anything.

New HealthChoice lllinois health plan welcome packet

If you choose a new health plan, your new plan will send you a welcome packet in the mail. The
packet will have your member ID card and member handbook. You will use your new member ID card
to get healthcare services. If you have questions or need help getting health care, call the health
plan’s member services number on your member ID card.
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Transition of Care when changing health plans

If you change health plans, it is important to let your new plan know about any appointments already
scheduled and any prescriptions you are currently taking. Contact the new health plan’s member
services department right away to discuss.

Changing a Primary Care Provider (PCP) with your health plan

Once you are in a health plan, you can change your PCP at any time. To change your PCP, call your
health plan’s member services number on your member ID card. You should always call your PCP first if
you are sick or need health services.

About HealthChoice lllinois health plans

All HealthChoice lllinois health plans cover the same list of healthcare services. Your health plan offers
education and help from their staff. You will continue to work with your health plan to get healthcare
services. You may have a Care Coordinator to help make doctor’s appointments, find transportation,
get prior approvals for healthcare, prescriptions or medical equipment, and arrange for other social
services. If you do not have a Care Coordinator, you can request one. Call the member services
number on your ID card.

If you have any questions, call Meridian Member Services at 866-606-3700 (TTY: 711).

Thank you,

MeridianHealth
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MeridianHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. MeridianHealth does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

MeridianHealth:

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

If you need these services, contact Meridian’s Grievance Coordinator.

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

Mail: MeridianHealth
Attn: Grievance Coordinator
P.O. Box 44287
Detroit, M1 48244
Telephone: 866-606-3700 (TTY users should call 711)
Fax: 313-463-5259
Email: medicaidgrievances@mbhplan.com

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingiiistica. Llame al 866-606-3700 (TTY: 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 866-606-3700 (TTY: 711).

®Mhxc (Chinese): (17 © WIRSEHEHIEEG TS > IR EIEGES RIS - 552 866-606-
3700 (TTY : 711) ©

s20{(Korean): =2|: St=OUHE AE0tA= &2, H X3 AMHIAE RS2 0|E0HA =
USLICH. 866-606-3700 (TTY: 711)H 22 M Stol F=4

Tagalog (Tagalog-Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 866-606-3700 (TTY: 711).

Liyy=J1 (Arabic): Olaall @l i gt gall) Bae Lall cilans (8 ¢y jall Coandti i€ 13) -4k gala
(711 ;283 5 auall il o8 ) 866-606-3700 @8y Jusal

Pyccxkui (Russian): BH/UMAHUE: Eciu B T'OBOPUTE Ha PYCCKOM fA3LIKE, TO BaAM ODOCTYIIHEL
fecrnyaTHLHE yCIyTy nepesoaa. 3soHuTe 866-606-3700 (Treneranm: 711).

a2 cll (Gujarati): YUoll: % AR fs2Acl AlcAdl &, Al [(A:9es eunt Usla Al dAHIRL HIR
Guaou 8. slol 5\ 866-606-3700 (TTY: 711).

S (Urdu): - Ol (e e Ciladd (S o (S L5 S e s sl Gl S1 ol
866-606-3700 (TTY: 711). L2 S JS

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cic dich vu hd trg ngdn ngir mi&n phi danh
cho ban. Goi s 866-606-3700 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 866-606-3700 (TTY: 711).

&Y (Hindi): &7 3 =t arq EET arerar € a7 smoer forw g & Aot g3 J9md SUrsd 81 866-606-3700
(TTY: 711) 9T Fi FL|

Francais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 866-606-3700 (ATS : 711).

Mnvikd (Greek): [TIPOXOXH: Av piddte eAAnvikd, ot didbeon cog Bpickovial vanpecieg YAOGGIKNG
VooTNPIENG, O1 oToieg mapéyxovtal dwpedy. Karéote 866-606-3700 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 866-606-3700 (TTY: 711).



