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Topics

> What is the Annual Choice Period?

» Annual Choice Mail Pieces

» Annual Choice Mailing Timeline
» Questions



Annual 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 ‘Annual Choice Period.’

» If a member wants to change their
MCO or dental plan before or after the
Annual Choice Period, they will need a
reason of good cause.



Annual Choice Period

» MCO and Dental Plan assignments
have not changed, but the Annual
Choice period is the time for
members request a change, if
desired.

> Members should be sure to read the
entire letter.



What's Included in the
Mailing?

» Annual Choice Letter
» Health and Dental Plan Change Form

» MCO and Dental Plan Benefits and
Value-Added Services Document

» Estate Recovery Information Document
» Non-Discrimination Notice Document



Annual Choice Mailing
Packet for Managed Care
and Dental Plan Members.
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IOWA.

<Print Date>
<Case Number>

Your Annual Choice Period Has Begun

Youlyour family are currently enrolled in lowa Health Link with health and dental care provided
through a managed care organization (health plan) and dental plan. You may change your health
andfor dental plan enrollment each year during your annual choice period.

During this annual choice period the person(s) listed on the back of this letter has the opportunity to
change their health andfor dental plan for any reason.

If you want to keep things just the way they are, you do not have to do anything.

To change to a different health plan andfor dental plan, follow the steps below. This change will be
effective <effective dates.

Review

* Review the enclosed information about your plan choices to make the best
choice for your health and dental care needs.

Choose

= For each person listed on the back of this letter, choose the health
andfor dental plan that best fits their needs. Each person may choose a
different health and/or dental plan.

= You can choose from these health plans:
+ lowa Total Care
* Molina Healthcare of lowa
»  Wellpoint lowa, Inc.

= You can choose from these dental plans:
+ Delta Dental of lowa
« MCNA Dental

= You have until e<<Choice Period End Date>> to change your assigned
plan(s) for any reason.

Enroll (Choose One)

» Phone: Call lowa Medicaid Member Services at 1-800-338-8366 or
locally in the Des Moines area at 515-256-4606.

= Mail: Return the completed plan change form (enclosed) to:

Member Services
PO Box 36510
Des Moines, 1A 50315

= Email: Plan change form can be sent to imemember@hhs.iowa.gov

Turn this letter over to see your current health and dental plan enrollment.




Annual Choice Letter —
back side

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.

I nWA Health and
) Human Services



Annual Choice Letter —
back side

Your enroliment for health and dental plan is listed below. Changes made to enrollment will be
effective <<EFFECTIVE DATE>>.

If you want to keep things just the way they are, you do not have to do anything.

If you want to make a change to enroliment, please follow the steps on the front of this letter.

|OWA.

Human Services

State 1D Health Dental Health Plan Dental Plan

Number Member Name Plan Plan Phone Phone
<0000000X= <MEMBER MAME= <MCO= =DC= CHER-BREA-BREE G <REE-REE-HEEEC
<0000000x%= <MEMBER MAME= =MCO= =DC= CHER-FRE-BRAE > <REH-REE-HHER>
<0000000x%= <MEMBER MAME= <MCO= =DC= <HER-FRE-BRAE > <REE-REE-HHER>
<0000000x%= <MEMBER MAME= <MCO= =DC= <HER-FRE-BRAM > <REE-REH-NHER>
<0000000X%= <MEMBER MAME= <MCO=> <DC=> <HER-FRE-BRAE > <REE-REE-RHER>
<0000000X%= <MEMBER MAME= <MCO=> <DC=> <HER-FRE-BRAM > <REE-REH-RHER>
<0000000X> <MEMBER MAME=> <MCO> <DC> <HER-FRE-BRAE > <REE-REH-RHER>
<0000000X> <MEMBER MAME=> <MCO=> <DC= <HER-FRE-BRAM > <REE-REH-RHER>
<0000000X> <MEMBER MAME=> <MCO=> =DC= <HE#-FRE-BRAE > <HEE-REH-NHER>

Health and




Health and Dental Plan
Change Form

Members have three MCOs and two
Dental Plans to choose from:

Health Plans Dental Plans

> Iowa Total Care > Delta Dental of
> Molina Iowa

» Wellpoint » MCNA Dental



Health and Dental Plan
Change Form

1. Members should include all the
information requested.

Name of Person to Enroll ?:;?;g;?;‘; ID Number* | Check One Health Plan | Check One Dental Plan
| | lowa Total Care Delta Dental of lowa
_| Molina MCNA Dental
_| Wellpoint
| lowa Total Care Delta Dental of lowa
_| Molina MCNA Dental
Wellpoint

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

| *YES | am authorized to make changes on this
account. | understand that by completing this form
and submitting it to Member Services, | am
changing the plans for the person(s) listed above.

If you have questions about how to complete this form, call
Member Services at 1-800-338-8366 or locally in the Des
Moines area at 515-256-4606, Monday through Friday from
8am.-5pm.

I nWA Health and
: Human Services




Returning the Health and
Dental Plan Change Form

Cﬁ’ ' imemember@hhs.iowa.gov

Member
[TE Services PO
Box 36510
Des Moines, IA 50315

TR

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


mailto:imemember@hhs.iowa.gov

Benefits
and Value-
Added
Services
Document

-front side

Health and
Human Services

|OWA.

) lowa Health Link

lowa HHE

i o B2 ' 7
iowatotal care, Il. MRH&RA[ Well point

Website R
Member portal, provider search lowaTotalCare.com Molina.comilA Wellpoint com/iaiMedicaid
directory and more.
Member Services
For questons about your coverage 1-433-404-1061 1-844-236-0894 18337312140
and assistance acosssing benefits. (TTY 711} (TTY 711) (TTY T11)

Covered Benefits

These symbals mean the MCO offers the service for the coverage group:
W Medicaid # lowa Health and Wellness Plan

Eehavioral Health

*

Teleheslth Services

Primary Care

Hospital Services

Emergency Care

Preventive Services

Outpatient Therapy

Prescription Drugs

H|Em|m N
AL BE SE NE NE SE BE
H|Em|m N
(AR BE SENE SE NEJ

L R R R R R

Long Term Services and Supports
[LTSS)

*lowa Health and Welness Plan (IHAWP) members have limited behavioral health benefits. Detaled benefit information by coverage group 5
anvailatle at hhsiowa.gowlAhealthink

&\ DELTA DENTAL

mcna

Website / Find a Dental Provider
Members portal, provider search
directory and more. Use the second
link to find a dental provider in-
network with the dental plan.

Deltadentalia.com

deltadentalia.com/find-a-provider/dwp

menaia.net

locator.mena.nat

Member Services
For questions about your coverage

and assistance accessing benefits.

1-888-472-2793
(TTY 711)

1-855-247-6262
(TTY 711)

Comm 504 (2/25)

lowa Medicaid Member Services: 1-800-338-8366




Benefits
and Value-
Added
Services
Document

-back side
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MCO and Dental Plan Value Added-Services

Value-Added ’ .w

Services . 2 MOLINA )
iowatotalcare pAAMOLINA | Wellpoint.

Pre=natal, past=partum = = o

and infant care

Access to transportafion = = o

Access to healthy food B m m|

Home support ] m o

Health and wellness — = = O

physical and behaviaral

Healthy rewards ] = o

Leaming and ] m o

development

‘Website owatotalcare comimembers! | molinahealthcare com/members wellpoint com/ia
medicaidibenefits- falenus/mem/medicaid'benehis- {medicaid/zxiras

servicesivalue-adds.himl and-sarvices.asnx

To |earn more about these Value=Added Services and other resources offered, use the QR code or the website
address provided, Some restrictions may apply,

Value-Added

Services & DELTA DENTAL mcna
Amazon Gift Card =] |
Exira dental cleanings for pregnant

members and members with = o

digbetes, cardiovascular disease, o
undergoing active cancer Irealment,

Website hitps:\fwww mcnaia net/

membersfoverview

"= For telephone accessibility assistance if you are deaf, hard-of-hearing, deatblind or have difficulty speaking. call Relay
L lowa TTY at 1-B00-735-2942, Llame al 1-800-735-2842, 2 Relay lowa TTY (teléfono de texto para personas con
problemas de audicién, del habla y ceguera) si necesita asistencia telefdnicamente,

The lowa Department of Health and Human Services (HHS) complies with applicable federal civil nghts laws and does not
discriminate on the basis of race, color, national ongen, age, disability or sex,




Estate Recovery Information

IOWA | (i senices
Important Information for You and Your Family Members
About the Estate Recovery Program

<Date=
<Case Number=

Medicaid is a government program that pays for health care for people with limited inceme. If you
are assigned to a managed care aorganization, the state pays the managed care organization a
maonthly fee, referred to as a capitation fee, to manage and pay for your medical services.
Medicaid covers a variety of services, including but not limited to primary care, institutional care,
hospitalization, prescription drugs, case management, and walver services.

To help pay for these services, every state must have a Medicaid Estate Recovery Program,
When you received Medicaid benefits, which includes capitation fees paid to managed care
arganizations, even if the plan did not pay fer 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. Eslale recovery laws were passed by the U.S. 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? Eslate recovery only applies to Medicaid recipients who:

= Are age 55 or older, or
= 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, 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 else such as property, trusts, most annuities, and
retained life estates.

Can repayment be delayed? Medicaid repayment can be delayed if the repayment will create
a hardship for your family., HHS decides, on a case-by-case basis, who gets a hardship. Your
family will recelve a letter about estate recovery and repayment. Your family will have 30 days
frem when the letter is recelved to apply for hardship. Hardship exists for a person applying for
the waiver when:

« The total household income is less than 200% of the federal poverty level for the size of the
household, and

= The total household resources are not more than $10,000, and

= Recovering the resources of the “estate” denies your family of food, clothing, shelter or medical
care that might put a person’'s life or health in danger.

Medicaid repayment may be delayed if you have a spouse or a dependent child who is 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

470
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Non-Discrimination Notice

I nWA Health and
. Human Services

Discrimination is Against the Law

The lowa Departmeant 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, disability or sex. HHS does not exclude people or treat
them differently because of race, color, 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 information in other formats (large print, audio, accessible electronic
formats, other formats).
Provides free language services to people whose primary language is not English, such as:
Qualified interpreters.
o Information written in other languages.
o Ifyou need these services, contact lowa Medicaid Member Services at 1-800-338-
B8366.

Ifyou believe that HHS has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance
with: HHS, Office of Human Resources, by emailing hr@hhs. iowa.gov or in writing to:

HHS Office of Human Resources

Hoover State Office Building, 1st floor

1305 East Walnut Street Des Moines,
1A 50319-0114

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

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Paortal, available at https://oc focr/smartscrean/main.jsf or by mail or phone

at:

U.S. Department of Health and Human Services

200 Independence Avenue

SW Room 5089F, HHH Building Washington, D.C. 20201

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

Complaint forms are available at http:/Awww. hhs. gov/ocr/office/file/ indesx. html.

I nWA Health and
: Human Services




Annual Choice Mailing
Packet for Dental Plan
Members only.
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PRESORTED
FIRST-CLASS MAIL
US POSTAGE
PAID
DES MOINES, 1A
PERMIT NO. 1195

|OWA.

Health and
Human Services




Dental
Only
Members

Annual
Choice
Letter

I nWA Health and
) Human Services

Iowa Medicaid

lowa HHS
<Print Date>
=Case Number>

Your Annual Dental Choice Period Has Begun

You/your family are currently enrolled in Dental Wellness Plan with care provided through a dental
plan. You may change your dental plan enrolliment each year during your annual choice period.

During this annual choice period the person(s) listed on the back of this letter has the opportunity to
change their dental plan for any reason.

If you want to keep things just the way they are, you do not have to do anything.

To change o a different dental plan, follow the steps below. This change will be effective <effective
date=.

Review

St 1 = Review the enclosed information about your plan choices to make the
ep :
best choice for your dental care needs.

Choose

» For each person listed on the back of this letter, choose the dental plan
that best fits their needs. Each person may choose a different dental
plan.

* You can choose from these dental plans:
+« Delta Dental of lowa
« MCHNA Dental

= You have until e<Choice Period End Date>> to change your assigned
plan for any reason.

Enroll (Choose One)

* Phone: Call lowa Medicaid Member Services at 1-800-338-8366 or
locally in the Des Moines area at 515-256-4606.

= Mail: Return the completed plan change form (enclosed) to:

Member Services
PO Box 36510
Des Moines, 1A 50315

= Email: Plan change form can be sent to imemember@hhs.iowa.gov

Turn this letter over to see your current dental plan enroliment.




Dental Only Members
Annual Choice Letter — back side

Your enrolliment for dental plan is listed below. Changes made to enroliment will be effective <<EFFECTIVE DATE==.
If you want to keep things just the way they are, you do not have to do anything.

If you want to make a change to enroliment, please follow the steps on the front of this letter.

State |ID Number Member Name Dental Plan Dental Plan Phone
<0000000X> <MEMBER NAME> <DC> <PHHE-HHE- N
<0000000X> <MEMBER NAME> <DC> <P -HH-BRE
<0000000X> <MEMBER NAME> <DC> PSR- B
<0000000X> <MEMBER NAME> <DC> <PHHE-HHE- N
<0000000X> <MEMBER NAME> <DC=> <HH-HH- B
<0000000X> <MEMBER NAME> <DC=> PSR- B
<0000000X> <MEMBER NAME> <DC> <$HHE-HH-
<0000000X> <MEMBER NAME> <DC> <P -HH-BRE
<0000000X> <MEMBER NAME> <DC> RS- B
<0000000X> <MEMBER NAME> <DC> <PHHE-HHE- N
<0000000X> <MEMBER NAME> <DC> <HEH-HH- B
<0000000X> <MEMBER NAME> <DC=> PSR- B
<0000000X> <MEMBER NAME> <DC> <PHHE-HHE- N
<0000000X> <MEMBER NAME> <DC> <P -HH-BRE
<0000000X> <MEMBER NAME> <DC=> PSR- B

I nWA Health and

Human Services



Dental Only Members -

Change Form

5> Towa Health Link

lowa HHS
lowa Health Link: Dental Plan Change Form

Only fill out this form if you want to change your dental plan.

Reason for changing your Plan:

Once you're approved for Medicaid, you are automatically enrolled in a Dental Plan.

Members have 90 days from their initial enroliment date to change their 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 plan, you do not need to complete this form.

Date of Birth*

Name of Person to Enroll (MM/DD/YY)

ID Number* | Check One Dental Plan

|| Delta Dental of lowa
|| MCNA Dental

Delta Dental of lowa
MCNA Dental

Delta Dental of lowa
MCNA Dental

L

Delta Dental of lowa
MCNA Dental

|| Delta Dental of lowa
|| MCNA Dental

Reason for changing your Plan:

[ ] *YES | am authorized to make changes on this
account. | understand that by completing this form
and submitting it to Member Services, | am
changing the plans for the person(s) listed above.

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

If you have questions about how to complete this form, call
Member Services at 1-800-338-8366 or locally in the Des
Moines area at 515-256-4606, Monday through Friday from
8a.m.-5pm.

I nWA Health and
) Human Services




Benefits
and Value-
Added
Services
Document

-front side
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Iowa Health Link |
Lll:l lowa HHS & DELTADENTAL | MCNa
|
Website
Features mambers portal, provider search directory and more. deltadentalia.com menaia.net
Member Servi
Fofmu::tiar::ﬁut our coverage and assistance accessin, 1-888-472-2793 1-855-247-6262
au ¥ B E [(TT¥ 711) [TTY¥ 711)

benefits,
Find a Dental Provider deltadentalia.com/ bocatormena
To find a dental provider in-netwark with the dental plan. find-a-provider/dwp pratormens.nel
Covered Benefits
Emergency Dental Care m =
Orthodontia
[*when medically necessary under age 21) o o
Preventative Services (Cleanings, Fluoride, Sealants) m o
Restorative Services
{Fillings, Crowns] u .
Specialty Services
[Root Canals/Qral Surgery/Dentures/Gum Disease) u -
Telehealth Services 5] =
K-rays = o

* Detailed benefit information by coverage group is available at hhs.iowa.gov/dwp.

ra.govhawki.

Children under {19): hhs.ic

For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-blind or have difficulty
. speaking, call Relay lowa TTY at 1-800-735-2942. Llame al 1-800-735-2942, a Relay lowa TTY [teléfono
de texto para personas con problemas de audicién, del habla y ceguera) si necesita asistencia telefdnicamente.

The lowa Department of Health and Human Services (HHS5) complies with applicable federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability or sex.




Benefits
and Value
Added
Services
Document

-back side
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Dental Value-Added Services

Value-Added
mcn

Amazon Gift Card =] m

Extra dental cleanings for
pregnant members and
members with diabetes,

cardiovascular disease, or a @

undergoing active cancer

treatment.

Email ial -
dwpmembersiideltadentalia.com MemberHolling &A@ menanet

Website deltadentalia.com/dwp

menaia.nelimembersioverviaw

about-dwpivas

OR 40

To learn more about these services and other resources offered, use the QR code or use the website
address provided. Some restrictions may apply.




Estate Recovery Information

IOWA | (i senices
Important Information for You and Your Family Members
About the Estate Recovery Program

<Date=
<Case Number=

Medicaid is a government program that pays for health care for people with limited inceme. If you
are assigned to a managed care aorganization, the state pays the managed care organization a
maonthly fee, referred to as a capitation fee, to manage and pay for your medical services.
Medicaid covers a variety of services, including but not limited to primary care, institutional care,
hospitalization, prescription drugs, case management, and walver services.

To help pay for these services, every state must have a Medicaid Estate Recovery Program,
When you received Medicaid benefits, which includes capitation fees paid to managed care
arganizations, even if the plan did not pay fer 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. Eslale recovery laws were passed by the U.S. 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? Eslate recovery only applies to Medicaid recipients who:

= Are age 55 or older, or
= 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, 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 else such as property, trusts, most annuities, and
retained life estates.

Can repayment be delayed? Medicaid repayment can be delayed if the repayment will create
a hardship for your family., HHS decides, on a case-by-case basis, who gets a hardship. Your
family will recelve a letter about estate recovery and repayment. Your family will have 30 days
frem when the letter is recelved to apply for hardship. Hardship exists for a person applying for
the waiver when:

« The total household income is less than 200% of the federal poverty level for the size of the
household, and

= The total household resources are not more than $10,000, and

= Recovering the resources of the “estate” denies your family of food, clothing, shelter or medical
care that might put a person’'s life or health in danger.

Medicaid repayment may be delayed if you have a spouse or a dependent child who is 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

470

I nWA Health and
: Human Services



Non-Discrimination Notice

I nWA Health and
. Human Services

Discrimination is Against the Law

The lowa Departmeant 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, disability or sex. HHS does not exclude people or treat
them differently because of race, color, 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 information in other formats (large print, audio, accessible electronic
formats, other formats).
Provides free language services to people whose primary language is not English, such as:
Qualified interpreters.
o Information written in other languages.
o Ifyou need these services, contact lowa Medicaid Member Services at 1-800-338-
B8366.

Ifyou believe that HHS has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance
with: HHS, Office of Human Resources, by emailing hr@hhs. iowa.gov or in writing to:

HHS Office of Human Resources

Hoover State Office Building, 1st floor

1305 East Walnut Street Des Moines,
1A 50319-0114

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

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Paortal, available at https://oc focr/smartscrean/main.jsf or by mail or phone

at:

U.S. Department of Health and Human Services

200 Independence Avenue

SW Room 5089F, HHH Building Washington, D.C. 20201

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

Complaint forms are available at http:/Awww. hhs. gov/ocr/office/file/ indesx. html.

I nWA Health and
: Human Services




Annual Choice Mailing
Packet for
Hawki Members.
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Envelope

IOWA DEPARTMENT OF HEALTH AND HUMAN SERVICES
IOWA MEDICAID — MEMBER SERVICES

PO BOX 36510

DES MOINES IA 50315-0314

470-4223

RETURN SERVICE REQUESTED

MEDICAIDMEMBER
123 MAINSTREET
ANYTOWN, 1A50555-1234

PRESORTED
FIRST-CLASS MAIL
US POSTAGE
PAID
DES MOINES, 1A
PERMIT NO. 1195

|OWA.

Health and
Human Services




HawkKi

Members

Annual
Choice
Letter

|OWA.

Health and
Human Services

%’ Hawki

<Print Date>
=Case Number>

lowa HHS

Your Annual Choice Period Has Begun

Youlyour family are currently enrolled in Healthy and Well Kids in lowa (Hawki) with health and dental
care provided through a Managed Care Organization (health plan) and Delta Dental of lowa. You
may change your health plan enrallment each year during your annual choice period.

During this annual choice period the person(s) listed on the back of this letter has the opportunity to
change their health plan for any reason.

If you want to keep things just the way they are, you do not have to do anything.

To change to a different dental plan, follow the steps below. This change will be effective <effective

dates.

Review

* Review the enclosed information about your plan choices to make the
best choice for your health care needs.

Choose

= For each person listed on the back of this letter, choose the health care
plan that best fits their needs. Each person may choose a different
health care plan.

= You can choose from these health plans:

* You have until ==Choice Period End Date=> o change your assigned
plan(s) for any reason.

lowa Total Care
Molina Healthcare of lowa
Wellpoint lowa, Inc.

Enroll (Choose One)
Phone: Call lowa Medicaid Member Services at 1-800-338-8366 or

Mail: Return the completed plan change form (enclosed) to:

Email: Plan change form can be sent to hawki@hhs. iowa.gov

locally in the Des Moines area at 515-256-4606.

Member Services
PO Box 36510

Des Moines, 1A 50315

Turn this letter over to see your cumrent health and dental plan enrollment.




Hawki Members
Annual Choice Letter — back side

Your enrollment for health and dental plan is listed below. Changes made to enrollment will be effective <<EFFECTIVE DATE>=.
If you want to keep things just the way they are, you do not have to do anything.

If you want to make a change to health plan enrollment, please follow the steps on the front of this letter.

State ID Number Member Name Health Plan Dental Plan Health Plan Phone Dental Plan Phone
<0000000X=> <MEMBER NAME> <MCO=> <DC> <HHE- R <HHHE- -
<0000000X=> <MEMBER NAME> <MCO> <DC=> S-S SHHHE- - R
<0000000X=> <MEMBER NAME> <MCO> <DC=> S-S SHHHE- - R
<0000000X=> <MEMBER NAME> <MCO> <DC=> S-S SHHHE- - R
<0000000X> <MEMBER NAME> <MCO> <DC> HEH- - <HHHE-HHE- R
<0000000X> <MEMBER NAME> <MCO> <DC> <H#E- R -RHEE - -RHE
<0000000X> <MEMBER NAME> <MCO> <DC> - R - -RHE
<0000000X> <MEMBER NAME> <MCO> <DC> - R - -RHE
<0000000X> <MEMBER NAME> <MCO> <DC> - R - -RHE
<0000000X> <MEMBER NAME> <MCO> <DC> <H#H- R -RHEE <HH-HEH R
<0000000X> <MEMBER NAME> <MCO> <DC> <HHHE-HHH- R <HHHE-HE- R
<0000000X=> <MEMBER NAME> <MCO> <DC=> S-S SHHHE- - R
<0000000X> <MEMBER NAME> <MCO> <DC> - R - - R
<0000000X> <MEMBER NAME> <MCO> <DC> - R - -
<0000000X> <MEMBER NAME> <MCO> <DC> - - R - -

Health and

|OWA.

Human Services



Hawki Members -
Change Form

% Hawki

lowa HHS

Fields marked * are required.

Hawki Managed Care Organization (MCO) Change

Only fill out this form if you want to change your MCO.
Once you're approved for Hawki, you are automatically enrolled in a health plan and Delta Dental of lowa for dental care.

Hawki members have 90 days from their initial enrollment date to change their health plan, and then once a year after that to change
their plan for any reason by completing this form. If you're happy with the health plan assignment, no action is needed.

above.

] *YES | am authorized to make changes on this
account. | understand that by completing this
form and submitting it to Member Services, | am
changing the plans for the person(s) listed

Date of Birth* * *
Name of Person to Enroll (MM/DD/YY) ID Number Check One MCO
[[]lowa Total Care [ | Molina  [[] Wellpoint
[Jlowa Total Care  [] Molina  [] Wellpoint
[]lowa Total Care [ ] Molina [ ] Wellpoint
[Jlowa Total Care [ ] Molina [] Wellpoint
[J1iowa Total Care  [] Molina [] Wellpoint
Reason for changing your health plan:
Your hame* Your address: Street, City, Zip Code* Your phone number

If you have questions about how to complete this form,
call Member Services at 1-800-338-8366 or locally in
the Des Moines area at 515-256-4606, Monday through
Friday from 8 am. -5 p.m.

I nWA Health and
) Human Services




Benefits
and Value-
Added
Services
Document

-front side

Health and
Human Services

|OWA.

<57 Hawki

lowa HHS

J

jowa total care,

<3t MOLINA
il

HEALTHCARE

Wellpo%t.

Website

Features members portal,
provider search directory and
more,

lowaTotalCare com

Moalina.com/1A

‘Wellpoint.com/ial
medicaid

Member Services

For questions about your 1-833-404-1061 1-844-236-0894 1-833-731-2140
coverage and assistance (TTY 711) (TTY 711) (TTY T11)
accessing benefits.

overed B
Preventive Services ™ ™ .
Telehealth Services ™ [] *
Routine Check-ups ™ ™ ]
Emergency Room e . e’
Pharmacy/Medication . ® *
Allergy Testing . ® *
Routine Eye Exam i e [
Routine Hearing Exam ™ ® ]
Inpatient Hospital Services ™ . ]

*Emengency services for non-emengent conditions are subject to a §25 copay if the family pays a premium for the Hawki program.

*There is a $100 annual limit on eyeglasses.

Hawki Member Services: 1-800-257-8563
hhs.iowa.gov/iprograms/welcome-iowa-medicaid/iowa-health-ink/hawki

difficulty speaking, call Relay lowa TTY at 1-800-735-2942.

m For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-blind or have

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 telefonicamente.

The lowa Depariment of Health and Human Services (HHS) complies with applicable federal civil ights laws and does not
discriminate an the basis of race, color, national orgin, age, disability ar sex.

Comm. 514 (225)




Benefits
and Value-
Added
Services
Document

-back side

Health and
Human Services

|OWA.

MCO Value Added-Services

Value-Added .
Services / « RRMOLINA N
rvic :
iowatotalcare .HH.[TH(.U:! w‘e"pD'm
Fre-natal, post-partum
and infant care m ] o
ACCess to
transportation m m =]
Access to healthy food m 5] |
Home support m m o
Health and wellness —
physical and behavioral [ ] |
Healthy rewards m m o
Learning and
development (=] =] o
Wehsite ipwatotalcare com/ molinahealthcare com/ wellpaint,comyia
membersimedicaid’ membersfialenus’ medicaid/exiras
L ils memimedicaidbenefils-
services/value- and-services aspx
adds, himl

[
;
_4.

To learn more about these services and other resources offered, use the QR code or use the
website address provided. Some restrictions may apply.

Comm 514 (2/25)

lenwa Madirald Mamhears Servires

1-800-338-8366




Non-Discrimination Notice

I nWA Health and
. Human Services

Discrimination is Against the Law

The lowa Departmeant 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, disability or sex. HHS does not exclude people or treat
them differently because of race, color, 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 information in other formats (large print, audio, accessible electronic
formats, other formats).
Provides free language services to people whose primary language is not English, such as:
Qualified interpreters.
o Information written in other languages.
o Ifyou need these services, contact lowa Medicaid Member Services at 1-800-338-
B8366.

Ifyou believe that HHS has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance
with: HHS, Office of Human Resources, by emailing hr@hhs. iowa.gov or in writing to:

HHS Office of Human Resources

Hoover State Office Building, 1st floor

1305 East Walnut Street Des Moines,
1A 50319-0114

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

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Paortal, available at https://oc focr/smartscrean/main.jsf or by mail or phone

at:

U.S. Department of Health and Human Services

200 Independence Avenue

SW Room 5089F, HHH Building Washington, D.C. 20201

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

Complaint forms are available at http:/Awww. hhs. gov/ocr/office/file/ indesx. html.

I nWA Health and
: Human Services




Annual Choice Timeline

Second batch of Last day to
approximately enroll for a

! 90,000 letters 7-1-25
April 10, 2025 mailed April 23, 2025 effective date
First batch of Third batch of

approximately approximately
90,000 letters 90,000 letters
mailed mailed

I ﬁWA ‘ Health and
+ | Human Services



The last day members can
make changes to their
enrollment for it to be

effective on July 1,2025
IS June 18, 2025.

Changes made
June 18 - July 17, 2025
will be effective
August 1, 2025.

InWA | Health and
: Human Services




Questions

Joanne Bush
Managed Care Bureau Chief

Joanne.Bush@hhs.iowa.gov

I@WA | o
2 Human Services
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