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What is Medicaid?

Medicaid is a program that pays medical bills for people who are
eligible. Another name for Medicaid is Title 19.

Don’t confuse Medicaid with Medicare. Medicare is an insurance
program through the Federal Social Security Administration.
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Who can get Medicaid?
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People with low income and assets who are:
e Under age 21

e Parents living with a child under age 18
« Relatives caring for a child under age 18
e Pregnant women

« Women who are screened and diagnosed by the Breast and
Cervical Cancer Early Detection Program and who need
treatment

e Aged, blind and disabled—for more information, ask for
Comm. 28, Medicaid for SSI-Related Persons

Can | work or have other income?

Yes, you can work or have other income. The money you get will
be used to decide if you are eligible for Medicaid.
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How and where do | apply?
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e Pick up an application at a Department of Human Services
(DHS) office, or

o Call 1-877-347-5678 and ask to have one mailed to you, or
e Apply on the Internet at http://secureapp.dhs.state.ia.us/oasis/

Answer the questions on the application and mail, fax, or submit
the application online.




How will | know if | can get Medicaid?

You will get a Notice of Decision telling you if you can get
Medicaid.

If you are eligible, you will get a Medical Assistance Eligibility card.
Be sure to show your Medicaid card each time you get medical or
dental care or fill a prescription.

If you lose your Medicaid card, call Member Service’s Call Center
at 1-800-338-8366 (or in Polk County call 515-256-4606).

What does Medicaid cover?

Ask us for a copy of Comm. 20, Your Guide to Medicaid. 1t will tell
you about services that are covered by Medicaid. The services
you get depends on the type of Medicaid coverage you have.

Traditional Medicaid
You choose which Medicaid participating doctor, dentist, hospital,
or other health care provider you use.

Managed Health Care

Managed health care is when the patient has a primary health care
physician who supervises, organizes and provides medical care.
Managed health care includes Medicaid Patient Access to Service
System (MediPASS) and Health Maintenance Organization
(HMO). These plans are only available in certain counties.

If you have MediPASS or an HMO, you must get most of your
health care needs from the doctor you choose or the health care
providers who are part of the HMO. The doctor must also be the
one to refer you to another doctor, unless you have an emergency.
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What doctor can | see?
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You will need to show your Medicaid card to your health care
providers before you get medical care. Not all health care
providers take Medicaid and you may have to go to certain
providers if you are in a Managed Health Care plan.
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What if | have to travel to medical appointments?

TMS is the business that helps Medicaid members with non-
emergency medical transportation (NEMT) needs. Call TMS at
1-866-572-7662 at least three business days before your
appointment to plan how your transportation will be given and
paid.

What is an emergency?
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Whenever possible, call your doctor before going to the emergency
room. An emergency is any condition that could put your life in
danger. It could also be a condition that could cause a permanent
disability if not treated right away.

If you have an emergency:

e You do not need prior approval for the emergency room
treatment.

e Medicaid pays for emergency room treatment.

You will be responsible to pay for any emergency room treatment
that is not an emergency.




Do | have to pay for my medical care not covered by

Medicaid?

Yes. You will have to pay for any medical care that is not covered
by Medicaid. Tell your medical provider that you have Medicaid.
Medicaid will pay the health care provider for the covered medical
care you received.

If you are enrolled in a Medicaid managed care plan, and you use
a health care provider that is not part of your plan, you will be
responsible for paying the bill, unless you had an emergency.

You may have to pay a small fee for some medical services. This
is called a copayment. Your health care provider will tell you how
much you have to pay.

You will not have to pay a copayment if you are:

e Under age 21,
e Pregnant, or
e Enrolled in a Medicaid managed care plan.

Except for the copayment, you will not have to pay for the services
that Medicaid pays.

If you are on the Medically Needy program, you may have a
spenddown, which is like a deductible. You are responsible for
paying the bills that are used to meet your spenddown. Ask for
Comm. 30, Medicaid for the Medically Needy, for more information.
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Can | get Medicaid if | have other insurance or
Medicare?

Yes. If you have health or accident insurance, you and your health
care provider are expected to collect payment from your insurance
company and use it for your medical bills. Your health care
provider will get paid by your insurance company first and
Medicaid second. Tell your doctor that you have Medicaid or other
insurance.
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Tell your DHS worker if you have other health insurance coverage.
Also, tell your worker within 10 days if your insurance company
changes, or if there is a change in what your insurance covers so
that your medical bills get paid correctly.

If you are eligible, DHS may pay for your Medicare deductible,
coinsurance, or Medicare Part A or Part B premiums. Ask your
worker to see if you are eligible for payment of these.

What if | get money for my medical bills?
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Tell your worker within 10 days when you get money from an
insurance company or lawsuit for an accident or injury.

If you get money for medical expenses that were paid by Medicaid,
you must refund this money to the Department.

We may get money back from any person or company that may be
responsible for paying the costs of your medical expenses.

You must cooperate with us when another person or company is
legally responsible for your medical bills.

Contact Member Services at 1-800-338-8366 or in Polk County at
515-256-4606 if you want copies of the medical bills that have
been paid for you.

Can | appeal a decision from DHS?
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Yes. You, or the person helping you, may request an appeal
hearing if you do not agree with any action taken on your medical
case. You must appeal in writing by doing one of the following:

e Fill out an appeal electronically at
https://dhssecure.dhs.state.ia.us/forms/, or

o Write a letter telling us why you think a decision is wrong, or

« Fill out an Appeal and Request for Hearing form. You can get
this form at a DHS office, or

o Call 1-877-347-5678 and ask to have the Appeal and Request

for Hearing form mailed to you.
5




Send your appeal to the Department of Human Services, Appeals
Section, 5th Floor, 1305 E Walnut Street, Des Moines, IA
50319-0114. If you need help filing an appeal, call
1-877-347-5678.

You may contact a DHS office about legal services. You may have
to pay for these legal services. If you do, your payment will be
based on your income. You may also call lowa Legal Aid at
1-800-532-1275. If you live in Polk County, call 243-1193.

You can represent yourself. Or, you can have a friend, relative,
lawyer, or someone else act on your behalf.

What if | think | have been discriminated against?

It is the policy of the lowa Department of Human Services (DHS) to
provide equal treatment in employment and provision of services
to applicants, employees and clients without regard to race, color,
national origin, sex, sexual orientation, gender identity, religion,
age, disability, political belief or veteran status.

If you feel DHS has discriminated against or harassed you, please
send a letter detailing your complaint to:

lowa Department of Human Services, Office of Human Resources,
Hoover Building — 1st Floor, 1305 E. Walnut, Des Moines IA
50319-0114; fax (515) 281-4243, or via email
stopit@dhs.state.ia.us
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