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What is the Open Enrollment
Mailing

» Every year, lowa Medicaid, Hawki and Dental members receive a
letter in the mail from lowa HHS — Medicaid.

» This letter and the information included with the letter explains the
open enrollment process and provides an opportunity for
members to change their Managed Care Organization (MCO) or
Dental Plan.

I nWA ‘ Health and
. Human Services



Open Enrollment vs. Open
Choice

» Open enrollment is for P»Open Choice mailings

when a new MCO or go out to members
Dental plan joins lowa every |2-months,
Medicaid. depending on when

they were originally

» The open enroliment e
approved for Medicaid.

mailing goes out to all
members around the P The largest batch goes
same time. out in the summer.



Combined
Mailing

« To avoid confusion, we
have combined the
health and dental plan
open choice and open
enrollment mailing.




What’s Included in the
Mailing?

» Open Choice and Enroliment Letter
» MCO Plan Summary

» Dental Plan Summary

» Plan Change Form

» Estate Recovery Information Sheet
» Non-Discrimination Notice



Envelope

» \Watch for mail from HHS
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Open Choice and
Enrollment Letter

Front Back

I (@) WA | :Z:::‘as":wims Your Assigned Health and Dental Plan Effective July 1, 2024
State ID Number Member Name Health Plan Dental Plan Health Plan Phone Dental Plan Phone
“Dale> <0000000X> <MEMBER NAME> <MCO> <DC> U <>
<Case Number> <0000000X> <MEMBER NAME> <Mco> <DC> <HIH-SHA <HERR
H : <0000000X> <MEMBER NAME> <MCO> <DC> HIH-H > <HIH-HHH >
lowa Health Link n Choi nd Dental
Dwa a t Ope C o Ce’ a d ) e ta <0000000X> <MEMBER NAME> <MCO> <DC> <HIE-RE- > <H-HHH - >
Wellness Plan Open Enroliment Periods <0000000X>  <MEMBER NAME> <MCO> <DC> AR <S>
B Mekber <0000000X>  <MEMBER NAME> <Mco> <pC> HH <A
<DC> <HH-HHH-H> HHH-HH- >
We are writing with important information about your lowa Medicaid health and dental coverage <0000000X> <MEMBER NAME> <Mco> be < it
and the choices available to you. The information on the back of this letter lists the health and <0000000X> <MEMBER NAME> <MCO> <be> HIH-HH-HHIH> SHHH-IHH-IHE>
dental plans you will be assigned to effective July 1, 2024, <0000000X> <MEMBER NAME> <MCO> <DC> HIH- > HIH-HHH- >
Please note that you may have been assigned to a different dental plan than the one in which <0000000X> <MEMBER NAME> <MCO> <be> HH-HHH> SHHH-HH-HHHE>
you are currently enrolled. This change is due to DentaQuest becoming a new dental plan for
lowa Medicaid effective July 1, 2024.
Your health plan assignment has not changed. However, during this open choice period, you You have 90 days after July 1 to change your assigned plan. After this date, you can only change your plan for reasons of good cause. Learn more
have the option to change your current health plan assignment, if you desire. at http://hhs.iowa.gov/iowa-health-link.
If you are happy with the plans assigned on the back of this letter, you don’t need to do « Changes made by June 18 are effective Monday, July 1
anything. However, if you want to switch to a different health or dental plan, please contact lowa « Changes made by July 18 are effective Thursday, August 1
Medicaid Member Services « Changes made by August 19 are effective Sunday, September 1
These are the plans you can choose from: e Changes made by September 30 are effective Tuesday, October 1
Health Dental
lowa Total Care Delta Dental of lowa For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-blind, or have difficulty speaking, call Relay lowa TTY at
Molina Healthcare of lowa DentaQuest 1-800-735-2942.
Wellpoint lowa Llame al 1-800-735-2942, a Relay lowa TTY (teléfono de texto para personas con problemas de audicion, del habla y ceguera) si necesita

asistencia telefénicamente.
More information about each of these plans is included in this mailing. More information about
the open choice period is available at http://hhs.iowa.gov/open-choice.

The lowa Department of Health and Human Services (HHS) lies with i Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex.

To change your health or dental plan:

Email: IMEMemberServices@dhs state.ia.us

Phone: lowa Medicaid Member Services: 1-800-338-8366
Des Moines Area: 515-256-4606

Mail: lowa Medicaid Member Services
PO Box 36510

Des Moines, IA 50315

Turn this letter over to see which health or dental plan you will be assigned to

I n WA Health and
- Human Services



Open Choice and
Enrollment Letter — Pt.

1. DentaQuest will begin services in lowa on July 1
2. Members should be sure to read the entire letter

I nWA ‘ Health and
. Human Services

<Date>

<Case Number>

lowa Health Link Open Choice, and Dental
Wellness Plan Open Enroliment Periods

Dear Member,

We are writing with important information about your lowa Medicaid health and dental coverage
and the choices available to you. The information on the back of this letter lists the health and
dental plans you will be assigned to effective July 1, 2024.

Please note that you may have been assigned to a different dental plan than the one in which
you are currently enrolled. This change is due to DentaQuest becoming a new dental plan for
lowa Medicaid effective July 1, 2024.

Your health plan assignment has not changed. However, during this open choice period, you
have the option to change your current health plan assignment, if you desire.

If you are happy with the plans assigned on the back of this letter, you don’t need to do
anything. However, if you want to switch to a different health or dental plan, please contact lowa
Medicaid Member Services.

I nWA ’ Health and
- Human Services



Open Choice and
Enrollment Letter — Pt. 2

» Members have three MCOs
and two Dental Plans to
choose from.

Health Dental

» Members need to check the o et one et

Wellpoint lowa

b a C k Of th e I ette r to S e e More information about each of these plans is included in this mailing. More information abou

the open choice period is available at http://hhs.iowa.gov/open-choice.

To change your health or dental plan:
S

which MCO and Dental : _ |
P I a n th ey a re a S S | g n ed to . Phonele: lowa Medicaid Member Ser.vices.: 1.-800-338-8366

Des Moines Area: 515-256-4606

Mail: lowa Medicaid Member Services

»Due to DentaQuest joining

Des Moines, IA 50315

I Owa M ed i Ca i d y m e m be rS Turn this letter over to see which health or dental plan you will be assigne:

effective July 1, 2024.

should double check to see
if they have been
reassigned to a different
Dental Plan.

I n WA Health and
- Human Services

d to



Open Choice and
Enrollment Letter — Pt. 3

|.  The member’s current MCO and Dental Plan assignment will be on the back of the letter.

2. Members should double check which MCO and Dental Plan they are assigned to as some

members will be redistributed to DentaQuest.

3. If you don’t want to switch to a new plan, you don’t have to do anything.

Your Assigned Health and Dental Plan Effective July 1, 2024

State ID Number Member Name

<0000000X>
<0000000X>
<0000000X>
<0000000X>

AmAAAA~As

|OWA |

<MEMBER NAME>
<MEMBER NAME>
<MEMBER NAME>
<MEMBER NAME>

Health and
Human Services

Health Plan
<MCO>
<MCO>
<MCO>
<MCO>

Dental Plan
<DC>
<DC>
<DC>
<DC>

Health Plan Phone Dental Plan Phone
<HIH-HHH-HHE> <HHHH-HHH- >
<HIHE-HIH- > <HHH-HIH- >
<HIHE-HIH-HEE> <HHHE-HH-HEE>
<HIHE-HIH- > <HHIHE-HH- >



Plan Change Form

8: Towa Health Link

IOWA HHS

lowa Health Link: Health and Dental Plan Change Form

Only fill out this form if you want to change your health or dental plan.
Once you're approved for Medicaid, you are automatically enrolled in a Managed Care Organization (MCO) or qualify for a Fee-for-Service (FFS) program.

Members have 90 days from their initial enrollment date to change MCO's, and then once a year after that to change MCOs for any reason by completing this form. If you
are satisfied with your current plans, you do not need to complete this form.

Date of Birth*

Name of Person to Enroll* (MM/DDIYY) ID Number* Check One Health Plan Check One Dental Plan
O lowa Total Care [ Delta Dental of lowa
I Molina [l DentaQuest
O Wellpoint
[llowa Total Care [ Delta Dental of lowa
O Molina [ DentaQuest
O Wellpoint
[llowa Total Care [ Delta Dental of lowa
I Molina [ DentaQuest
1 Wellpoint
[ lowa Total Care [ Delta Dental of lowa
I Molina [l DentaQuest
O Wellpoint
O lowa Total Care [ Delta Dental of lowa
[ Molina [ DentaQuest
O Wellpoint

Reason for changing your Plan:

Your name* Your address: Street, City, Zip Code* Your phone number
*YES | am authorized to make changes on this account. | If you have questions about how to complete this form, call Member Services
understand that by completing this form and submitting it to at 1-800-338-8366 or locally in the Des Moines area at 515-256-4606, Monday
Member Services, | am changing the plans for the person(s) through Friday from 8 am. — 5 p.m.
listed above.

470-5356 (Rev. 03/24)

I nWA ’ Health and
- Human Services



Plan Change Form — Pt. 1

|. Members will fill out this form to change the MCO
or Dental Plan they are assigned to.

2. After July 1,2024, members will have another 90-
day chance to change their Dental Plan after some
members are reassigned to DentaQuest.

|OWA

83 TIowa Health Link

IOWA HHS

lowa Health Link: Health and Dental Plan Change Form

Only fill out this form if you want to change your health or dental plan.
Once you're approved for Medicaid, you are automatically enrolled in a Managed Care Organization (MCO) or qualify for a Fee-for-Service (FFS) program.

Members have 90 days from their initial enrollment date to change MCO’s, and then once a year after that to change MCOs for any reason by completing this form. If you
are satisfied with your current plans. vou do not need to comblete this form.

Health and
Human Services



Plan Change Form Pt. 1

|. Members should include all the information
requested.
2. Don’t forget to check the authorization box at the

b Otto m ! Name of Person to Enroll* iﬁ;ggﬁl;* ID Number* Check One Health Plan Check One Dental Plan
Ollowa Total Care [ Delta Dental of lowa
£ Molina [l DentaQuest
O Wellpoint
[llowa Total Care [ Delta Dental of lowa
O Molina [l DentaQuest
O Wellpoint
Ollowa Total Care [ Delta Dental of lowa
[ Molina [ DentaQuest
£ Wellpoint
[llowa Total Care [ Delta Dental of lowa
O Molina [ DentaQuest
O Wellpoint
Olowa Total Care [ Delta Dental of lowa
O Molina [ DentaQuest
O Wellpoint

Reason for changing your Plan:

Your name* Your address: Street, City, Zip Code* Your phone number

D *YES | am authorized to make changes on this account. | If you have questions about how to complete this form, call Member Services
understand that by completing this form and submitting it to at 1-800-338-8366 or locally in the Des Moines area at 515-256-4606, Monday
Member Services, | am changing the plans for the person(s) through Friday from 8 a.m. -5 p.m.
listed above.

I nWA ’ Health and
- Human Services



Plan Information

5

lowa HHS

lowa Medicaid's lowa Health Link managed

Iowa Health Link

re program provides health coverage through managed care

organizations (MCO) and their network of providers across the state. For more information, visit

hhs.iowa.gov/iowa-health-link.

Medicaid members enrolled with a managed care

services,

are eligible for

telehealth services, primary care, hospital services, emergency care, behavioral health", outpatient
therapy, prescription drugs, and long-term services and supports?. Each MCO provides value added

services at no cost to the member. Those programs and services are described below. Check with the
MCO for details and eligibility information.

LV J
iowaotal care

lowaTotalCare.com

1-833-404-1061 (TTY 711)

»  Free education and support during and
after pregnancy through the Start Smart
for Your Baby program.

Doula Program offering prenatal, delivery
and postpartum support for elgible
members

Car or booster seats provided at no cost
to eligible members.

Baby Showers: Free education and gifts
provided to eligible members.

Home Delivered Meals: Available to
eligible members.

Member Connections Program: Provides
2 high touch, personal level of interaction
with our members that buids strong
relationships and trust

Assistance to members who are
transitioning from a facilty to a home.

My Health Pays Rewards Program: Earn

MOLINA
HEALTHCARE
Molinahealthcare.com

1-844-236-0894 (TTY 711)

Home delivered meals for members
experiencing a high-risk pregnancy.

> Doula services for eligible members

»

Community baby shower events and

Wellpo%\t
Wellpoint.com

1-833-731-2140 (TTY 711)

Baby Essentials: Such as car seat,
portable crib, diapers, baby monitor and
more.

Nursing Support Package: Voucher for
breast micr

education. Eligible eama

pregnancy reward.

TextdBaby app provides appointment

reminders and education via text

message.

Healthy Benefits Visa gift card reward for

completing prenatal and postpartum visits

to use to purchase car seat or other

eligible baby items.

Rides tofoodbanks, grocery stores,

farmers markets, WIC appointments, job

training and interviews.

Bus pass for eligible members.

Earn healthy rewards to purchase gas.

Home delivered meals after
for

owave
steriizer.

Eam Healthy Reward dollars for prenatal,
postpartum and well-baby visits.

Eam Healthy Reward dollars for
immunizations and well-baby visits.
Community Rides: Up to 10 foundtrips to
community locations, such as self-hel
meetings, fitness centers, job interviews,
employment locations, et

‘Transportation Essentials: Choice of Uber
gift card, gas card, oil change voucher,
bus pass or car repairs.

Fresh Food Connect: Choice of Sam's.
Club/Costco membership, produce box

dollar rewards on your My Health Pays® their delivery, or
Visa Card for healthy activities, such as, families. grocery gift card.

annual visits, 1gs with your doctor | b Earn to purchase » Home delivered meals for members and
and more. See website for complete groceries their families discharged from the.
listing ital

" lowa Health and Wellness Plan (IHAWP) members have limited behavioral health benefits. Detailed benefit information by

coverage group is available at https://hhs iowa, gov/iowa-healthlink
* For those with full Medicaid coverage. Visit https //hhs iowa dov/itss for more information

ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de asistencia linguistica. Liame al 1-800-338-8366 (TTY:
1-800-735-2042). % : MRGHAREPX, BAURNBHASEMBE. FKE 1-800-338-8366 (TTY: 1-800-736-2942).
lowa Medicaid Member Services: 1-800-338-8366

|OWA.

omm.
March 2024

Health and
Human Services

lowa Medicaid’s
Dental Wellness Plan

O DELTA DENTAL

and Hawki Members

EXPERIENCE

NTALT S
DENE BETTER; !

MORE LOCAL DENTISTS.

More reasons to choose Delta Dental.

Once your benefits
take effect on
July 1, 2024:

Find ‘
adentist.

1fyou dorit already

have a dentist,use our

Find a Dentist tool on
DentaOuestoom. You can
search by address, city or
21p code to find the provider

DentaQuest is partnering with lowa Medicaid Dental Wellness Plan
and Hawki in 2024. We're ready to help you get the dental care
you need for good oral health.

Choose DentaQuest during your open choice period and we'll
show you Dental Done Better.

Reasons to choose r A
Delta Dental:

+ The most dentists to choose
from (900+ dentists)

Local lowa company with
50+ years serving lowans

DentaQuest offers extra services, also
called value-added benefits, such as:

DENTAL

DONE BETTER

&

+ Member advocates to: isi ilei Gift card reward Curodont Repair that's right for you
Visit smileia.com Sl 8 cioin By
. Hel i preventive visits, g non-invasive,
elp you find a dentist Call DWP / DWP Kids sealants and more! gentle cavity
* Answer your questions 888-472-2793 treatment
« Assist with making appointments Schedule
Call Hawki 247 mergency Spacazed :n app:lentment
care througl preventive denta See your dentist every six
800-544-0718 Teledentistry benfits for months to keep your toeth
high-risk and healthy and prevent issues
I_ J pregnant members. that may affect your
. overall health.
0. Iowa Health Link
lowa HHS
Preview Visit Scan Call
. member bit.ly/ia-open- EEENE lovia Medicaid Members
Dental Wellness Plan (DWP) | DWP Kids | AN Hawki benefits:  choice-dental ?’@"@2}_ 866-629-6074 DentaQuest

lowa HHS Hawki Members

866-552-7944

S

ek

a Sun Life company



Estate recovery and Non-
Discrimination Statement

8: Iowa Health Link

10WA HHS

Important Information for you and Your Family
Members About the Estate Recovery Program

lowa Medicaid is a government program that pays for health care for peaple with limited income. If you
are assigned to a managed care arganization, the state pays the managed care organization 2 manthly

fee, referred to as a capitation fee, to manage and pay for your medical services. lowa Medicald covers a
variety of services, including but not limited to primary care, institutional care, hospitalization, preseription
drugs. case management, and waiver services.

To help pay for these services, every state must have a Medicaid Estate Recovery Program. When you
received Medicald benefits, which includes capitation fees paid to managed care organizations, even if the
plan did not pay for any services, the state of lowa has the right to ask for money back from your estate
after your death. The state will never ask for more money back than it paid. Estate recovery laws were
passed by the U.5. Congress and all 50 states. In lowa, the estate recovery program is run by the lowa
Department of Health and Human Services (HHS).

Who does estate recovery impact?
Estate recowvery only applies to Medicaid recipients wha:
® Are age 55 or older, or
® Are under age 55 and live in a redical facility and will probably not return honse.

What part of an “estate” can be recovered!
An “estate” Includes alt
¥ Real property, such as your house, land, etc.
¥ Personal property, such as household goods, personal effects, cars, etc. or
» Any other asset that you own at the time of your death.
This includes items you own with someone eke such as property, trusts, most anmuties, and retained life
estates.

Can repayment be delayed?
Medicaid repayment can be delayed if the repayment will create a hardship for your family. DHS decides,
©on a case-by-case bask, who gets a hardship. Your family will receive a letter about estate recovery and
repayment. Your famdly will have 30 days from when the letter i received to apply for hardship. Hardship
exists for a person applying for the walver when
¥ The total household income is less than 200% of the federal poverty level for the size of the
household, and
¥ The total househeld resources are not moere than $10.000. and
» Recovering the resources of the “estate” denles your Bamily of food, clothing, shelter or medical care
that might put a persen’s Ife or health in danger.

Medicald repayment may be delayed ff you have a spouse or 2 dependent child whao ls under age 21, blind
or disabled at your death.

For more information, call lowa Medicaid Member Services
Toll Free: 800-338-8366 515-256-4606 (Des Moines area)
8:00 a.m. - 5:00 p.m., Monday - Friday

Comen. 113 (Rev.01/23)

I n WA Health and
- Human Services

STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

Comm. 505 (Rev. 11122)

Discrimination is Against the Law

The lowa Department of Health and Human Services {HHS) complies with applicable Federal civil
rights laws to provide equal treatment in employment and provision of services to applicants,
employees, and clients and does not discriminate on the basis of race, color, national origin, age,
disabilicy or sex. HHS does not exclude peaple o treat them differently becaus of race, colar,
national origin, age, disability or sex.

HHS:

»  Provides free aids and services to people with disabilities to communicate effectively with us, such
as
o Qualified sign language interpreters
o Written infermation in other formats (Jarge print. audio, accessible electronic formats,
other formats).
*  Provides free language services to peaple whase primary language is not English, such as:
o Qualified interpreters,
o Information written in other languages.
If you need these services, contact lowa Medicaid Member Services at
|-800-338-8366.

If you believe that HHS has failed to provide these services or discriminated in another way on the
basis of race, color, national crigin. age. disability or sex. you can file a grievance with: HHS, Office of
Human Resources, by emailing contactdhs@dhs state.ia.us or in writing to:

HHS Office of Human Resourcas
Hoover State Office Building, | st floor
1305 East Walnut Street

Des Moines, L4 50319-01 14

You can file a grievance in person or by mail or email. If you need help filing a grisvance, the HHS
Office of Human Resources is available to help you.

You czn also file a civil righes complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electranically through the Office for Civil Rights Comphaine Portal, available at
s://acrportal hhs goviocriportaliiobby.jsf, or by mail or phone at

U5 Department of Health and Human Services
200 Independence Avenue

SW Room S09F, HHH Building

Washingeon, D.C. 20201

1-800-368- 1019, B00-537-7697 (TDD)

Complint forms are available at hetp:liwww.hs govioer/officeffilefindex heml.



Returning Your Enrollment
Form

Email: IMEMemberServices@dhs.state.ia.us.

Mail:

Member Services
PO Box 36510
Des Moines, |IA 50315

Phone:

1-800-338-8366 or
515-256-4606 in the Des Moines area



Maili 2 Ti Li
4/1/2024 - 4/30/2024
LETTERS ARE MAILED TO CHOOSE A

DENTAL AND/OR MCO PLAN
3/15/2024
SYSTEM: MEMBER DISTRIBUTION
STARTS 7/1/2024
DENTAQUEST START
DATE

|
.

1/1/2024 - 3/31/2024 4/1/2024 - 6/18/2024 7/1/2024 - 9/30/2024

DEVELOPMENT PHASE: MEMBER REDISTRIBUTION OPEN ENROLLMENT PERIOD 90-DAYS TO CHANGE DENTAL ASSIGNMENT
TO CHOOSE DENTAL AND MCO PLAN

2/1/2024 3/1/2024 4/1/2024 5/1/2024 6/1/2024 7/1/2024 8/1/2024 9/1/2024
1 January 2024 30 September 2024

1. Medicaid and Dental mailings will go start going out April 1, 2024 and will
continue through April 30, 2024.

Last day to change an MCO and/or Dental plan is June 18, 2024.
DentaQuest start date July 1, 2024.

After July 1st, members will have another 90- day chance to change their
Dental enroliment

I n WA Health and
- Human Services
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Questions

Joanne Bush
Managed Care Bureau Chief
joush@dhs.state.ia.us

|@WA | s
2 Human Services
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