meridian

MeridianComplete (Medicare-Medicaid Plan) Attestations of Transportation
Provider Qualifications

Consolidated Appropriations Act of 2021

By signing this form, you attest that:

1. You are not banned from joining in any federal healthcare program. Listed on the
Michigan Departments of Health and Human Services (MDHHS) sanctioned provider
list. Listed on the or U.S. Department of Health and Human Services exclusion list.

2. You have not been found guilty of a federal or state law after August 21, 1996, for a
felony related to the unlawful of the following of a controlled substance:
e making
e distributing
e prescribing
e dispensing

3. You will tell MeridianComplete (Medicare-Medicaid Plan) of any felony related to a
controlled substance and traffic violation that you are guilty of.

4. You have a valid driver’s license.

5. Inthe past two years, you have not been found guilty of:
e More than two moving violations
e Operating While Intoxicated (OWI)
e Driving Under the Influence (DUI)

Transporter/Driver (Name)

Signature

Date

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