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Member M| Meridian Over the Counter COVID-19 Reimbursement Form

This form may be used for Ml Meridian.

Important: Complete a separate Member Reimbursement Claim Form for each member asking for reimbursement for
coverage of Over the Counter COVID-19 Tests.

To avoid processing delays, please include the following information with this form:

e  Copy of itemized bill showing all services received.

Mail all documents to: MI Meridian
Claims
PO Box 8080
Farmington, MO 63640-8080

Last name: First name: MI:
Member ID #: Date of birth (Mo./Day/Yr.):

/ /
Phone #: Email address:
Address: City: State: |ZIP:

Place of Purchase: Date of Purchase:

Address of doctor and/or facility:

Name of Test: Amount requested to be reimbursed:

Medical information authorization and release

| hereby authorize any physician, health care practitioner, hospital, clinic, or other medically related facility (as listed
above) to furnish to Meridian Health Plan, its agents, designees, or representatives any and all information pertaining to
medical treatment for purposes of reviewing, investigating or evaluating applications or claims. | also authorize
Meridian Health Plan, its agents, designees, or representatives to disclose to a hospital or health care service plan,
insurer or self-insurer any such medical information obtained if such disclosure is necessary to allow the processing of
any claim. If my coverage is under a Group Benefit Agreement held by my employer, an association, trust fund, union,
or similar entity, this authorization also permits disclosure to them to the extent necessary for utilization review or
financial audit purposes. This authorization shall become effective immediately and shall remain in effect as long as
Meridian Health Plan is asked to process claims under my coverage. A photostatic copy of this authorization shall be
considered as effective and valid as the original. | hereby certify that the above statements are correct.

Name of person completing form (please print): Signature:
Date: Relationship — description of authority to act on behalf of the member, if
applicable:
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Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingliistica. Llame al 888-437-0606 (TTY: 711).

4,2l (Arabic): Oball el 31535 &galll Buslunedl cilods O (i yall s S 13] 1dlb gomle
(711 :Sly el LSl o3)) 888-437-0606 o35 Jucdl

KB (Chinese): (T & : WIFRMEHEAEEE T > A DR EESE S BIARTS - 55%(E 888-437-0606
(TTY: 711) -

Tagalog (Tagalog-Filipino): PAUNAWA: Kung nagsasalita kayo ng Tagalog, maaari kayong gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-437-0606 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: N&u quy vi néi Tiéng Viét, ching t6i c¢é cac dich vu ho tro ngdn ngit mién phi
danh cho quy vi. Xin goi s6 888-437-0606 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 888-437-0606 (TTY: 711).

3k50] (Korean): =2|: St E AIE0tAI= B2, A X3 ANBIAE R22 0|E0tA =
U LICH 888-437-0606 (TTY: 711) & M 3IoH =& Al 2.

Pycckuit (Russian): BHUIMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fi3blKe, TO Bam AOCTYMNHbI 6ecnaaTHble ycayru
nepesoga. 3soHuTe 888-437-0606 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 888-437-0606 (TTY: 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 888-437-0606 (TTY: 711).

Shqip (Albanian): KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 888-437-0606 (TTY: 711).

QIS (Bengali): 77557 FP~3 M WA 1T, FAT IACO AN, OIRCA (N2 YOI Ol AT AfFCIAN
G TR | (FTN FPA S 888-437-0606 (TTY: 711) |

HAGE (Japanese): ;T EFIE : BAZBZHEINLEE. BHOEEXEZ ARV ETET,
888-437-0606 (TTY: 711) £ T. FBIEICTTERKCZELY,

Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i
dostupne su vam besplatno. Nazovite 888-437-0606 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom:
711)

)‘\'w\.m (Assyrian):: rﬁﬂ: K)‘n..crn K}\J\L» }\J:.n't \C\}\..Sz (hah |<\:A C\}\.‘J:mm <> C\}\.»|< |<1m<:\\
888-437-0606 (TTY: 711) <iiams AL (S }\.‘6;@
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