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Open Choice Period

» Medicaid-eligible members can change
their MCO or dental plan for any reason
once every 12 months, depending on
when their Medicaid eligibility began. This
process is known as the ‘Open Choice
Period.” Most members' Open Choice
period occurs during the summer.

> |If a member wants to change their MCO
before or after the open choice period,
they will need a reason of good cause.



What's Included in the
Mailing?

» Open Choice and Enrollment Letter
» MCO Plan Summary

» Dental Plan Summary

»Plan Change Form

» Estate Recovery Information Sheet
» Non-Discrimination Notice
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Open Choice Letter

IOWA

Your Assigned Health and Dental Plan Effective July 1, 2024

FDE"E’ State ID Number Mamber Name Health Plan Dental Plan Health Plan Phone Dental Plan Phone
<Dese Rumber> 20000000 <MEMBER NAME> =MCo= <DC> - i
lowa Health Link Members Have a Choice =0000000X> <MEMBER NAME> <MCO= <DC= HERRERRE AR
Desr Member, 0000000 <MEMBER NAME> <MCO= <DCs e s e A
We are writing with important informafion sbout your lowa Medicaid health and dentsl coversge and the <=0000000X> <MEMBER HAME> =MCO= =DC> R R
choices svailable to you during the open cheice period. The infermation on the back of this letter lists
" ! R R
the heelth and dental plans you will be assigned to effective July 1, 2024, =0000000X= <MEMBER NAME= <MCO> <DC>
“Your heslth and dental plan sssignment have not changed However. during this open choice period, =0000000X> <MEMBER NAME> <MCO= =DC= R S
you have the option to change your plans, if you desire. 200000000 MEMBER MAME=> =MCO= =DC= R R
These are the plans you can choose from: 20000000 <MEMBER MAME> <MCO= <DC= - s
Health Dental =0000000X> <MEMBER MAME> <MCO= <DC= e s
lows Total Care Delts Dental of lowa =0000000XK= <MEMBER MAME= =MCO= Eslecy cHE R L e s

Molina Healthesre of lows MCHA Dental
Wellpoint lowa {formerly Amerigroup)

Important Deadline Information

Mere infarmslien sboul asch of thass plans is included in this maiing. If you wish to request changes to your health or dental plan, you must do so by June 18, 2024. Changes will be effective July 1, 2024.

It you are happy with the plans assigned on the back of this letter, you don't need to do anything.

If you want to switch to a different health or dental plan, please complete the included
Plan Change Form and return it to Member Services by June 18.

Changes after June 18, 2024 can only be made for reasons of good cause. Learn more at hitp:/ihhs.iowa. gowiowa-health-link.

Plesse see the back of this letter for additional information sbout deadiines.

For telephone accassibility assistance if you are deaf, hard-of-hearing, deaf-blind, or hawve difficulty speaking, call Relay lowa TTY at

1-B00-735-2942.
To change your health or dental plan:

Email: IMEMemberServices{@idhs.stale ia.us Llamg =l 1-800-735-204 2, a Relay lowa ¥ (igléfang de texdn pars persenas con prablemas de audizicn. del habla v caguRia) sinacssila
Phane- lows Madicsid Member Servicas: 1-300-338-8386 or 515-258-4506 in the ssistancis telefnicamsnts.

Des Moines sres

The lowa Depariment of Health snd Human Services (HHS) complies with applicable Federsl civil rights laws and does not discriminate on the,

Mail: laws Medicaid Member Services |basis of race, color, national origin, age, disability or sax
PO Box 36510

Des Moines, 14 50315

Turn this letter over to see which health or dental plan you will be assigned to effective
July 1, 2024,

OR SeriRics. aratlas. oe 3 00-338-8365 (TTY: 1-

ATENCION: 5l bebiaesnafiol 6208
200-735-2042)

470-0018 April 2024
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Open Choice Letter — Pt. 2

« MCO and dental plan assignments have not
changed, but the open choice period is the time to

request a change, if desired.
« Members should be sure to read the entire letter

lowa Health Link Members Have a Choice

Dear Member,

We gre writing with important information about your lowa Medicaid health and dental coverage and the
choices avsilable to you during the open cheice period. The information on the back of this letier lists
the heslth and dental plans you will be assigned to effective July 1, 2024

our health and dental plan assignment have not changed. However. during this cpen choice pericd,
you hawve the option to change your plans, if you desire.

These are the plans you can choose from:

Health Dental
lows Total Care Delts Dentsl of lowa
Molina Hesltheare of lows MCHMA Dental

Wellpoint lowa (formarly Amerigroup)

More information about each of these plans is included in this mailing.
If you are happy with the plans assigned on the back of this letter, you don't need to do anything.

If you want to switch to a different health or dental plan, please complete the included
Plan Change Form and return it to Member Services by June 18.

Please see the back of this letter for additional information about deadlines.

I nWA Health and
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Open Choice Letter — Pt. 3

1. 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 to which they are assigned.

3. If the member doesn’t want to switch to a new plan,
they don’t have to do anything.

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
<0000000X> <MEMBER NAME> <MCO> <DC> <HIHE-HHHE-HEEE> <HHIHE-BHEHEEE>
<0000000X> <MEMBER NAME> <MCO> <DC> <1 <HIHE-BIH-HEHE>
<0000000X> <MEMBER NAME> <MCO> <DC> <FHHHE-FHHE-THHEE> <HIE-BIH-HHEE>
<0000000X> <MEMBER NAME> <MCO> <DC> <HHH-HHE- 1> <HIHE-HHE- >
<0000000X> <MEMBER NAME> <MCO> <DC> <HIHE-BIH- T <HIHE-BIH-HEHE
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Open Choice Letter — Pt. 4

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

These are the plans you can choose from:

Health Dental
lowa Total Care Delta Dental of lowa
Molina Healthcare of lowa MCMA Dental

Wellpoint lowa (formerly Amerigroup)

More information about each of these plans is included in this mailing.
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Plan Change Form

83 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), dental plan, or qualify for a Fee-for-Service (FFS) program.
Members have 90 days from their initial enrollment date to change their health or dental plan, and then once a year after that to change their plan(s) 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
[ lowa Total Care [ Delta Dental of lowa
[ Molina 1 MCNA Dental
£ Wellpoint (formerly Amerigroup)

O lowa Total Care [ Delta Dental of lowa
O Molina 1 MCNA Dental

[ Wellpoint (formerly Amerigroup)

Olowa Total Care [ Delta Dental of lowa
[ Molina 0 MCNA Dental

[0 Wellpoint (formerly Amerigroup)

Olowa Total Care [ Delta Dental of lowa
O Molina 0 MCNA Dental

£ Wellpoint (formerly Amerigroup)

O lowa Total Care [ Delta Dental of lowa
O Molina £ MCNA Dental

[ Wellpoint (formerly Amerigroup)

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 Maines area at 515-256-4606, Monday
Member Services, | am changing the plans for the person(s) through Friday from 8 am. - 5 pam.
listed above.

470-5356 (Rev. 04/24)
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Plan Change Form

|. Members should include all the information
requested.

Date of Birth*
* ok
Name of Person to Enroll (MM/DDIYY) ID Number®* Check One Health Plan Check One Dental Plan

O lowa Total Care [l Delta Dental of lowa
E1 Molina 1 MCNA Dental

[ Wellpoint (formerly Amerigroup)

O lowa Total Care [ Delta Dental of lowa
E Molina E1 MCNA Dental

I Wellpoint (formerly Amerigroup)

Cllowa Total Care [l Delta Dental of lowa

2. Don’t forget to check the authorization box at the
bottom! S———

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.

I nWA | Health and
: Human Services



Returning Your
Plan Change Form

r[g Imemember@hhs.iowa.gov

Member Services

Al PO Box 36510
Des Moines, |IA 50315

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


mailto:imemember@hhs.iowa.gov

Dental Only Members

» Dental-only members will receive a similar
mailing, but with dental options only.

<

<

>
=

=Date>

<Case Number>

Dental Wellness Plan Members Have a Choice

Dear Member,

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

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

These are the plans you can choose from|

- Delta Dental of lowa
MCNA Dental

I nWA | Health and
: Human Services

B: Iowa Health Link

IOWA HHS

Dental Plan Change Form

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

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

Date of Birth*
* #
Name of Person to Enroll (MM/DDIYY) ID Number’ Check One Dental Plan

O Delta Dental of lowa
[0 MCNA Dental

O Delta Dental of lowa
] MCNA Dental




Estate Recovery Info and

Non-Discrimination Notice

&

Iowa Health Link

1A 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 organization, the state pays the managed care organization 2 monthly

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

To help pay for these services, every state must have 3 Medicald Estate Recovery Program. When you
recaived Medicald banefits, 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 maney back from your estate
after your death. The state will never ask far mare money back than it paid. Estate recavery laws were
passed by the U.5. Congress and all 50 states. In lowa, the estate recavery program i run by the lawa
Diepartment of Health and Human Services (HHS).

Who does estate recovery impact?
Estate recovery only applies to Medicaid recipients wha:
» Are age 55 or older, or
b Are under age 55 and live in a medical facility and will probably not return home

What part of an “estate” can be recovered!

An “estate” includes all

¥ Real property. such as your house. land, ete.

¥ 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 ivems you own with someone ekse such as property, trusts, most annmaties, 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 2 case-by-case bask, who gets a hardship. Your family will receive a letter about estate recovery and
repayment. Your family will have 30 days from when the letter i received to apply for hardship. Hardship
exlsts 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
hausehoid, and
¥ The total household resources are not more than $10,000, and
¥ Racouering the resources of the “astate” denles your family of food, clothing, shelter or nedical care
that might pit 2 persen’s Iife or health in danger.
Medicaid repayment may be delayed if you have 2 spowse or 2 dependent child whao Is under age 21, blind
or disabled at your death.

For more information, call lowa Medicaid Member Services
Toll Free: B00-338-8366 515-156-4606 (Des Moines area)
8:00 a.m. — 5:00 p.m., Monday — Friday

Carnem.
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Questions

Joanne Bush
Managed Care Bureau Chief

I@WA |
2 Human Services
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