Mid-Year Change Notice
Wellcare Meridian Dual Align (HMO D-SNP)
Important Change to Your 2026 Member Handbook

June 15, 2026
Dear Member,

This letter informs you about important changes. Please keep it for your record.

Medicaid Appeal Process

We are writing to clarify the Medicaid appeal process for Wellcare Meridian Dual
Align (HMO D-SNP). This is not a plan change. It is a clarification to help you
understand your appeal rights with the State of Michigan.

Clarification

e You cannot ask the Michigan Department of Insurance and Financial
Services (DIFS) for an external review when the plan denies an appeal for a
Medicaid service.

e You can still ask for a Fair Hearing with the State of Michigan if the plan
denies your appeal for a Medicaid service. This is called a Level 2 appeal.

e The member handbook has been updated with this clarification. Future
member notices will also include this information.

Coverage During Deeming Period

We want to explain more about the change in coverage during the deeming period
that we shared with you earlier.

Our plan requires that you have both Medicare and Medicaid. If you lose your
Michigan Medicaid eligibility but expect to regain it within 3 months, then we will
continue your coverage as explained below. This 3-month period is known as the
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deeming period. If you do not regain Michigan Medicaid eligibility before the
deeming period ends, then we’ll disenroll you from our plan.

Note: This change applies to members who lost Michigan Medicaid and are in the
deeming period.

Change in coverage during the deeming period

e Before July 1, 2026, members who are in the deeming period continue to
get both Medicare and Michigan Medicaid benefits through our plan.

e Starting July 1, 2026, our plan will not pay for Michigan Medicaid
benefits during the deeming period. We will continue to pay for Medicare
benefits covered by our plan. We will also pay any Medicare cost-shares
that Michigan Medicaid would have paid if the member had not lost
Medicaid.

If you get Michigan Medicaid again during the deeming period, we will
resume paying for your Michigan Medicaid benefits and you’ll stay
enrolled in our plan. If you regain Michigan Medicaid after you have been
disenrolled, you’ll need to contact us to reenroll in the plan.

Visit our website at for the most current version of
the Member Handbook.

If you have any questions about this notice, call our Member Services at 1-844-
536-2168 (TTY: 711). Between October 1 and March 31, representatives are
available Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30,
representatives are available Monday—Friday, 8 a.m. to 8 p.m. The call is free.

Sincerely,

Wellcare Meridian Dual Align (HMO D-SNP)


https://wellcare.mimeridian.com/?utm_campaign=WLC-GO-25&utm_medium=PRT&utm_term=MeridianMI

Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

ATTENTION: If you speak a language other than English, free language

assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available
free of charge. Call 1-844-536-2168 (TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que
se encuentran disponibles para usted de manera gratuita. También se
encuentran disponibles de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Llame
al 1-844-536-2168 (TTY: 711).
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844-536-2168 (TTY : 711),

Deutsch ACHTUNG: Sprachdienstleistungen stehen lhnen kostenlos zur
Verfiigung. Geeignete zusatzliche Unterstiutzung und Dienstleistungen fiir
Informationen in zuganglichen Formaten stehen lhnen ebenfalls kostenlos
zur Verfiugung. Rufen Sie folgende Nummer an: 1-844-536-2168

(TTY: 711).
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Soomaali DIGNIIN: Adeegyada kaalmada lugqadda bilaashka ah ayaa kuu
diyaar ah. Sidoo kale, gqalab iyo adeegyo kaabayaal ku habboon ayaa diyaar
ah si macluumaadka loogu helo qaabab sahlan oo la heli karo, iyadoo aan
wax kharash ah lagaaga qaadin. Wac 1-844-536-2168 (TTY: 711).
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Francais REMARQUE : des services d’assistance linguistique gratuits sont
a votre disposition. Des services et aides pour obtenir des informations
dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-844-536-2168 (TTY : 711).

Francais cadien COMMUNIQUE: Des services d’aide linguistique sans frais
sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations en formats accessibles sont également proposés
sans frais. Composez le 1-844-536-2168 (TTY : 711).
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Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie.
Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi
pozwalajgce na przekazanie informacji w formacie przystepnym dla
odbiorcy. Zadzwon pod numer 1-844-536-2168 (TTY: 711).
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Ti€ng Viét LU'U Y: Chiing tdi c6 cung cap dich vu hé trg ngdn
nglr mién phi. Cac dich vu va tro giap b6 tro phu hop dé cung
cap thdong tin & cac dinh dang cé thé truy cap ciing duoc
cung cap mién phi. Goi 1-844-536-2168 (TTY: 711).
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(TTY: 711) 1-844-536-2168

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus
Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe in
helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-844-536-2168
(TTY: 711).



Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na
available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa
mga accessible na format. Tumawag sa 1-844-536-2168 (TTY: 711).
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