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April 3, 2025



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.



Envelope

MEDICAIDMEMBER  
123 MAINSTREET
ANYTOWN, IA50555-1234



Annual 
Choice 
Letter 

Front 
side



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.



Annual Choice Letter – 
back side



Health and Dental Plan
Change Form
Members have three MCOs and two 
Dental Plans to choose from:

Health Plans  
 Iowa Total Care
Molina
Wellpoint

Dental Plans
Delta Dental of 

Iowa
MCNA Dental



Health and Dental Plan 
Change Form
1. Members should include all the

information  requested.

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



Returning the Health and 
Dental Plan Change Form

imemember@hhs.iowa.gov

Member 
Services  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


Benefits 
and Value-
Added 
Services 
Document

-front side



Benefits 
and Value-
Added 
Services 
Document

-back side



Estate Recovery Information



Non-Discrimination Notice



Annual Choice Mailing 
Packet for Dental Plan 

Members only.



Envelope

MEDICAIDMEMBER  
123 MAINSTREET
ANYTOWN, IA50555-1234



Dental 
Only 
Members 

Annual 
Choice 
Letter 



Dental Only Members 

Annual Choice Letter – back side



Dental Only Members – 
Change Form



Benefits 
and Value-
Added 
Services 
Document

-front side



Benefits 
and Value-
Added 
Services 
Document

-back side



Estate Recovery Information



Non-Discrimination Notice



Annual Choice Mailing 
Packet for 

Hawki Members.



Envelope

MEDICAIDMEMBER  
123 MAINSTREET
ANYTOWN, IA50555-1234



Hawki
Members 

Annual 
Choice 
Letter 



Hawki Members 

Annual Choice Letter – back side



Hawki Members –   
Change Form



Benefits 
and Value-
Added 
Services 
Document

-front side



Benefits 
and Value-
Added 
Services 
Document

-back side



Non-Discrimination Notice



April 10, 2025

Annual Choice Timeline

First batch of 
approximately 
90,000 letters 

mailed

Second batch of 
approximately 
90,000 letters 

mailed

Third batch of 
approximately 
90,000 letters 

mailed

April 16, 2025

April 23, 2025

June 18, 2025

Last day to 
enroll for a 

7-1-25 
effective date



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.



Questions

Joanne Bush
Managed Care Bureau Chief  
Joanne.Bush@hhs.iowa.gov
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