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What is the
Open Enrollment

Mailing?

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

This packet includes several forms and
gives members an opportunity to change
their Managed Care Organization or
dental plan.

If a member wants to change their MCO
before or after their open
enrollment/open choice period, they
would need a reason of good cause.



https://hhs.iowa.gov/iahealthlink/choosing-a-health-plan/good-cause

What is the difference between Open
Enrollment and Open Choice?

Medical Open Enrollment and Open Choice will never both go out in the
same year.

Open enrollment is specifically for
when a new MCO or dental plan joins
lowa Medicaid. The open enrollment
mailing goes out to all members
around the same time.

Open Choice mails out to members every
| 2-months, depending on when they
originally started with Medicaid. The largest
batch goes out in the summer.




Open Enrollment Mailing Pieces

pr B; Iowa Health Link
S lowa s

Important Information for you and Your Fa
Members About the Estate Recovery Progr

lowa Medicaid is 2 government program that pays for health care for people with lint
are assigned to a managed care organization, the state pays the managed care orgar
fee, referred to as a capitation fee. to manage and pay for your medical services. lof
variety of services, including but not limited to primary care, institutional care, hosf
drugs. case management, and waiver services /
To help pay for these services, every state must have a Medicad Estate Recovery
received Medicaid benefits, which includes capitation fees paid to managed care /
plan did not pay for any services, the state of lowa has the right to ask for monf
after your death. The state will never ask for more money back than It paid. Es'
passed by the USS. Congress and all 50 states In lowa, the estate recovery pré
Department of Health and Human Services (HHS). f

Who does estate recovery impact?
Estate recovery only applies to Medicaid recipients who:

» Are age 55 or alder, or

¥ Are under age 55 and Iive In a medical facility and il probably not rg
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

» Any other asset that you own at the time of your death. /
This Includes items you cwn with someone else such as property, try Eme,
estates. / PNy Core

Can repayment be delayed? / Bty

Medicaid repayment can be delayed if the repayment will create a | Hey

on a case-by-case basis, who gets a hardship. Your family wil rece’

repayment. Your famiy will have 30 days from when the letter is| DMM

exists for a person applying for the waiver when: / Thersy,,
¥ The total household income is less than 200% of the federf

househoid, and / Prescrprig,
» The total household resources are not more than $10,000 D"B
» Recovering the resources of the “estate” denles your liny‘ Ln’“ T
that might put a person’s life or health in danger. ! %:‘m Servicgs ,
Medicaid repayment may be delayed if you have a spouse of (trsgy
or disabled at your death. / "
| oty
For more information, call lowa ¥ b

Toll Free: 800-338-8366 515-25¢ am
8:00 a.m. - 5:00 p.m., |




What Does the Open Enrollment
Packet Include?

1
Te

MCO Change
Form (470-5356)

Estate Recovery
Sheet (Comm|23)

Nondiscrimination
Notice
(Commb505)

¢+

‘e

New Choice
Letter (470-5738)

MCO Summary
Sheet (Comm504)



New Choice Letter (470-5356)

FRONT

IOWA HHS

S} Iowa Health Link

<Date>
<Case Number>

lowa Health Link Members Have a New Choice

This letter is to tell you which Managed Care Organization (MCO) you have been assigned to effective July 1,
2023. It is also to let you know that you have a choice of staying with your assigned MCO or choosing a different
MCO. On the back of this letter, you will find the name of the MCO that you have been assigned to, effective July
1, 2023. You may have been assigned to a different MCO than the one you are currently enrolled with.

From now until May 18, 2023, you can choose which of the three MCOs you want to enroll with for coverage
starting July 1, 2023. This is called Open Choice Period. Until July 1, 2023, you will remain with your current
MCO.
If you don’t want to make a change to your MCO assignment - you don’t need to do anything.
During the Open Choice Period the person(s) listed on this letter can change their MCO for any reason. If you
don't make a change by May 18, 2023, you will be enrolled with the MCO assigned to you (the one listed on the
back of this letter). These are the MCOs that you can choose from:

» Amerigroup lowa, Inc.

» lowa Total Care

» Molina Healthcare of lowa
If you do not contact Member Services by May 18, 2023, you will be enrolled with the MCO
assigned to you on the back of this letter effective July 1, 2023. After that you can change MCOs for

any reason until September 30, 2023. Throughout the year, you can change your MCO for reasons of “Good
Cause.” An example of Good Cause is if 2 member's preferred provider is not within the plan's network.

TOCHANGE YOUR MCO

U Email: lowa Medicaid Member Services at IMEMemberServices@dhs.state.iaus.

5% Maik: If you want, you can return the MCO Enrollment form to:
Member Services, PO Box 36510, Des Moines, IA 50315.

€, Phone: Call lowa Medicaid Member Services at 1-800-338-8366 or locally in the Des Moines
area at 515-256-4606. (Automated phone service is available 24 hours a day.)

ATENCION: i habla espanol, tiene 2 su disposicion senvicios gratuitos de asistencialinguistica. Uame al 1-800-338-8366 (TTY: 1-800-735-2942).
ER ORI NPT, 5] S PR IS B 1R RHERHS. INSLT 1-800-3368-8366 (TTY: 1-800-735-2942).
lowa Medicaid Member Services: 1-800-338-8366 | www.|AHealthLink.gov

470-5738 (Rev. 02/23)

State ID Number

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

BACK

Member Name

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

MCO

<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>
<MCO>

MCO Phone Number

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 audicion, del habla y ceguera)
si necesita asistencia telefénicamente.

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




New Choice Letter - Part |

|. Molina Healthcare of lowa will begin services in lowa on July I,
2023.
2. Members should be sure to read the whole letter.

B‘; Iowa Health Link

IOWA HHS

<Date>
<Case Number>

lowa Health Link Members Have a New Choice

This letter is to tell you which Managed Care Organization (MCO) you have been assigned to effective july 1,
2023. It is also to let you know that you have a choice of staying with your assigned MCO or choosing a different
MCO. On the back of this letter, you will find the name of the MCO that you have been assigned to, effective July
1, 2023. You may have been assigned to a different MCO than the one you are currently enrolled with.

From now until May 18, 2023, you can choose which of the three MCOs you want to enroll with for coverage
starting July 1, 2023. This is called Open Choice Period. Until July 1, 2023, you will remain with your current

MCO.
If you don’t want to make a change to your MCO assignment - you don’t need to do anything.

KEEP READING AFTER THE FIRST BOLD LINE



New Choice Letter
— Part |l

Members have three MCOs to
choose from.

Members need to check the
back of the letter to see
which MCO they are currently
assigned to.

Due to Molina joining lowa
Medicaid, members should
double check to see if they have
been reassigned to Molina.

During the Open Choice Period the person(s) listed on this letter can change their MCO for any reason. If you
don't make a change by May 18, 2023, you will be enrolled with the MCO assigned to you (the one listed on the
back of this letter). These are the MCOs that you can choose from:

» Amerigroup lowa, Inc.

» lowa Total Care

» Molina Healthcare of lowa

If you do not contact Member Services by May 18, 2023, you will be enrolled with the MCO
assigned to you on the back of this letter effective July 1, 2023. After that you can change MCOs for

4l I~ 203032 T da . b MO L Vil -
Y P g < 3 4 =7

w7
Cause.” An example of Good Cause is if a member's preferred provider is not within the plan's network.

TOCHANGE YOUR MCO

D Email: lowa Medicaid Member Services at IMEMemberServices@dhs state.iaus.
N Mail: If you want, you can return the MCO Enrollment form to:
Member Services, PO Box 36510, Des Moines, A 50315.

Phone: Call lowa Medicaid Member Services at 1-800-338-8366 or locally in the Des Moines
area at 515-256-4606. (Automated phone service is available 24 hours a day.)

ATENCION: < habla espaiol, tene a su disposicitn servicos gratuitos de asistencia linguistica. Uame al 1-800-338-8366 (TTY: 1-800-735-2942)
AR R, 0] L% I IS R 1B RNEHE. INSR 1-800-338-8366 (TTY: 1-800-735-2942).
lowa Medicaid Member Services: 1-800-338-8366 | www.|AHealthLink.gov

FLIP OVER LETTER




New Choice Letter — Part Il

The member’s current MCO assignment will be on the back of the New Choice letter.
Members should double check which MCO they are listed with as some members will be
redistributed to Molina Healthcare.

|. Example:

1234567X Jane Doe Molina Healthcare 123-456-7890
State ID Number Member Name MCO MCO Phone Number
<0000000X> <MEMBER NAME> <MCO> <HEB-tHE-BHE>
<0000000X> <MEMBER NAME> <MCO> <HEHR-IRE-HRHE>
<0000000X> <MEMBER NAME> <MCO> <HEH-thHE-HEH>
<0000000X> <MEMBER NAME> <MCO> <HER-1REL-HEHE>
<0000000X> <MEMBER NAME> <MCO> <HEH-HE-HRHL>
<0000000X> <MEMBER NAME> <MCO> <HEH-HE-HRIR>
<0000000X> <MEMBER NAME> <MCO> <HER-IREL-HRHE>
<0000000X> <MEMBER NAME> <MCO> <HER-tHE-HR
<0000000X> <MEMBER NAME> <MCO> <HER-#RE-HRRE>
<0000000X> <MEMBER NAME> <MCO> <HER-FHEL-HEHE>
<0000000X> <MEMBER NAME> <MCO> <HEB-tHEE-BHEE>
<0000000X> <MEMBER NAME> <MCO> <HBHR-IHE-HEHE>
<0000000X> <MEMBER NAME> <MCO> <HER-1HE-HEIEE>
<0000000X> <MEMBER NAME> <MCO> <HER-IREL-HRIH>
<0000000X> <MEMBER NAME> <MCO> <HEH-HE-HRH>
<0000000X> <MEMBER NAME> <MCO> <HEH-HE-HRIR>




MCO Change Form (470-5738)

8) Iowa Health Link

IOWA HHS

lowa Health Link Managed Care Organization Change

Only fill out this form if you want to change your MCO.
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 enroliment date to change MCQO’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 MCO, you do not need to complete this form.

Date of Birth*
% * %k
Name of Person to Enroll (MM/DD/YYYY) ID Number Check One MCO

O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare
O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare
O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare
O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare

O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare

Reason for changing your MCO:

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

D *YES | am authorized to make changes on this A | 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 MCO for the person(s) through Friday from 8 am. -5 p.m.
listed above.

470-5356 (Rev. 01/23)




MCO Change Form — Part |

I.  Members will fill out this form to change the MCO they are currently assigned

to.
2. If a member is content with the MCO listed on the New Choice letter, then

they do not have to do anything.
3. After July 1,2023, members will have another 90-day chance to change their

MCO after some members are reassigned to Molina.

8) Iowa Health Link

IOWA HHS

lowa Health Link Managed Care Organization Change

Only fill out this form if you want to change your MCO.
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 enroliment date to change MCQO’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 MCO, you do not need to complete this form.

IOWA

HHS



MCO Change Form — Part

|. Members should include all the information requested below. If there are more than
five people in your family, please attach another page or write on the back with the
other member’s information..

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

i *
Name of Person to Enroll* Eﬁ:%gfy?;:fh ID Number* Check One MCO*

O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare

O Amerigroup lowa, Inc. O lowa Total Care O Molina Healthcare

O Amerigroup lowa,
O Amerigroup lowa,

O Amerigroup lowa,

nc.

nc.

nc.

O lowa Total Care

O lowa Total Care

O lowa Total Care

O Molina Healthcare

O Molina Healthcare

O Molina Healthcare

Reason for changing your MCO:

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

*YES | am authorized to make changes on this account. |
understand that by completing this form and submitting it to
Member Services, | am changing the MCO 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 8 am. -5 p.m.

O

DON’T FORGET TO CHECK 13

470-5356 (Rev. 01/23)




A Note about Hawki
Open Enrollment

. Hawki enrollment works the same as Medicaid
enrollment, but the forms will have Hawki
branding and have different form numbers.

Hawki open enrollment forms:

Hawki New Choice Letter (470-
5581)

2. Hawki MCO Change Form (470-
5570)
3. Hawki Nondiscrimination Form
(Commb506)
4. Hawki MCO Summary (Comm514)
2. The Hawki mailing will not include an Estate

Recovery letter (Comm|123).

3. Next year (2024), the Hawki logo will look
different (see examples)

7

Open Enrollment 2023

\V_

Hawk

Open Choice 2024

Hawki

lowa HHS
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8] . ITowa Health Link

1OWA HHS

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

lowa Medicaid is a government program that pays for health care for people with limited ing
are assigned to a managed care organization, the state pays the managed care organization aj
fee, referred to as a capitation fee, to manage and pay for your medical services. lowa Medid
variety of services, including but not limited to primary care, institutional care, hospitalizatiof
drugs. case management, and waiver services.

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

Who does estate recovery impact?
Estate 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 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 else such as property, trusts, most annwities, and
estates.

Can repayment be delayed?
Medicaid repayment can be defayed if the repayment will create a hardship for your family. 0
on a case-by-case basks, who gets a hardship. Your family will receive a letter about estate rel
repayment. Your family will have 30 days from when the letter is received to apply for hardg|
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
household, and
» The total household resources are not more than $10,000, and
» Recovering the resources of the “estate” denles your family of food, clothing, sheiter or:
that might put a person’s life or health in danger.

Medicaid repayment may be delayed if you have a spouse or 2 dependent child who s under|
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

Comm. 123 (Rev.01/23)

o - L1
Amerigrou i 7 H
$Amerigroup iowatotal care aRRMQLINA
Website
. MyAmergroupcomiA lowaTotalCare com WelcomeToMolina.comIA
and more.
Member Services
For questions about your 1-800-600-4441 1-833-404-1061 1
coverage and assistance (aTY 711) (TTY 711)
sccessng benefits.

Covered Benefits

Preventive Services

Teleheaith Services

Primary Care

Hospital Services

Emergency Care

Behavioral Health

Outpatient Therapy

Preseription Drugs

Long Term Services and
Supports (LTSS)

ATENCGON:

These symbals mecn the MCO offers the semce for the covernge group:
® Medicad B lowa Heafth od Welhess Plon

*lawa Health and Weliness Pan (IHAWP) members have imited behavioral hesith benefits. Detailed benefit infg
groupis avaiable at [Abealihy

aw

4o

lowa Medicaid Member Services: 1-800-338-8366 | www IAHealthLink.gov

Uame. ay;
B 1-800-338-8366 (TTY: 1-800-735-294

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,
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:

o Qualffied interpreters.

© Information written in other la
If you need these services, contact lowa Medicaid Member Services at
1-800-338-8366.

If you believe that HHS has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, 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 Resources
Hoover State Office Building, |st floor
1305 East Walnut Street

Des Moines, IA 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 Portal, available at
hetps//ocrportal.hhs.gov/ocriportalllobby.jsf, or by mail or phone at

US. Department of Health and Human Services
200 Independence Avenue

SW Room S09F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Comphaint forms are available at b viocrl

:/fwww.hl le/index.




Estate Recovery Form (Comm [23)

(Medicaid Only)

FRONT

S‘_\ Towa Health Link

TOWA 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 people with limited income. If you
are assigned to a managed care organization, the state pays the managed care organization 2 monthily
fee, 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 a Medicaid Estate Recovery Program. When you
received Medicaid benefits, which includes capitation fees paid to aged care org; 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.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?
Estate recovery only applies to Medicald recipients who:

» Are age 55 or older, or
» Are under age 55 and live in a medical facllity and will probably not return home.

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 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 2 hardship for your family. DHS decides,
on a case-by-case basks, 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 is received to apply for hardship. Hardship
exists for a person applying for the walver when:
» The total househeld 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” denles your family of food, clothing, sheiter 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 infor call lowa Medicaid Services
Toll Free: 800-338-8366 515-256-4606 (Des Moines area)
8:00 a.m. - 5:00 p.m., Monday - Friday

Comm. 123 (Rev.01/23)

BACK

ESTATE RECOVERY FREQUENTLY ASKED QUESTIONS (FAQ)

What is Medicaid estate recovery?

According to federal and state law, the money that the Medicaid program pays on behalf of a Medicaid
recipient, who was age 55 or older or in a long-term care facility, is a debt owed back to the state. Upon
the death of the Medicaid recipient, the Medicaid program contacts heirs or files a claim against the
decedent’s estate to seek reimbursement for the amount owed.

What costs will be recovered?

The debt indudes all payments made by the State for services or goods when the redpient was age 55
years or older or of any age and living in a long-term care facility, except for some payments made under
the Medicare Cost Sharing program. The recovery includes the full amount of capitation payments made
to a managed care organization, including medical and dental, even if the plan did not pay for any services.

The recovery includes the full amount of cap p made to a aged care orga
including medical and dental, even if the plan did not pay for any services.

What part of the estate can be recovered!

Any assets owned by the deceased member or any interest In an asset that the member had at the
moment before death are subject to recovery.

Court costs, the cost of administrating the estate, funeral expenses, medical bills of the last iliness, federal

and state taxes can be paid prior to the estate recovery claim. The State’s Medicaid claim must be satisfied
before any lower-class creditors or heirs recelve any assets or money.

Will Medicaid take the house?

No, Medicaid does not “take houses”. Medicaid & a potential daimant In the estate. Houses may need to
be sold to pay the debts of an estate, regardless of whether Medicaid has a claim in an estate.

Are there circumstances for which Medicaid would not collect its claim?

‘Waivers of the claims for spouses, disabled children, and minor children delay payment until the death of a
spouse or disabled child, or until 2 minor child turns 21. If there are enough assets to pay the claim when
it is due, then the claim must be paid in full.

Can Estate Recovery Program waive its claim if there is a hardship?

Any person who receives assets from the estate can request a hardship waiver if recovery would
create a hardship. The guidelines for a hardship waiver are in the lowa Administrative Code for
income, assets, and if the heir would be deprived of food, clothing, shelter, or medical care such
that life or health would be endangered. An heir's reduced inheritance due to recovery is not
considered a hardship.

MORE IN FORMATION
lowa Estate Recovery Program at 877-463-7887

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




Nondiscrimination Form (Commb505)

FRONT

STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

Comm. 505 (Rev. 11/22)

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,
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
as:

ly with us, such

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:

o Qualified interpreters.

o Information written in other languages.
If you need these services, contact lowa Medicaid Member Services at
1-800-338-8366.

If you believe that HHS has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, 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 Resources
Hoover State Office Building, |st floor
1305 East Walnut Street

Des Moines, IA 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 Comphaint Portal, available at
s/ocry .hhs.gov/ocr/portal/lobby.sf, or by mail or phone at:

USS. Department of Health and Human Services

200 Independence Avenue

SW Room 509F, HHH Building

Washington, D.C. 20201

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

Comphaint forms are available at http://www.hhs goviocr/officeffile/index html.
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ATENCION: si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Liame af
1-800-338-8366 (TTY: 1-800-735-2942).

AR MREERRNOX TR HEAETEMRE. WEE 1-800-338-8366
(TTY: 1- 800-735-2942).

CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vy hd tro ngdn nglr mién phi danh cho ban. Goi sé
1-800-338-8366 (TTY: 1-800-735-2942).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-800-338-8366 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom:
1-800-735-2942).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstieistungen zur
Verfugung. Rufnummer: 1-800-338-8366 (TTY: 1-800-735-2942).

23) 1-800-338-8366 5 r Lol Jalis A sl piads s a8 0 55 Ul Sipaz Shd sip ) 1 Sapa
Sl 1 b g ( 1-800-735-2942:53-00 5 puall b
ogu: 100 heBawam 210, n9 BuSnwgoscds Smiwm, o Suckyn,
ety Do Houl 6 v, ins 1-800-338-8366 (TTY: 1-800-735-2942).

FO:SANE MESSAIE A2, 20 AR HUIAR S22 0| 85H& & ASULCH
1-800-338- 8366 (TTY: 1-800-735-2942) M =il F&AI2.

CIAE W ETHT FANGAE AN HIF OFC AFA H  HT1 TG Far 3T §
1-800-338-8366 (TTY: 1-800-735-2942) RFA R |

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-338-8366 (ATS: 1-800-735-2942).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-338-8366 (TTY:
1-800-735-2942).

denl npoaen e bwaomuneld B seadenisld o Tns 1-800-338-8366 (TTY: 1-800-735-2942).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-338-8366 (TTY: 1-800-735-2942).

BopbeBoor- gelnch mpd oPncS. gyl ofbmotaanc maSnBobn foiinbagbd. o
1-800-338-8366 (TTY: 1-800-735.2942).

BHUMAHME: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3biKe, TO BaM AOCTYNHbI Becnnathbie
ycnyri nepesoaa. 3sonute 1-800-338-8366 (Tenetaiin: 1-800-735-2942).




MCO Summar
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2 8) lowa Health Link

- - L L
Amerigrou N H Y
Phmerigroup | iowatotalcare [1 | BRI
Website
::;:; ;ﬁzm MyAmergroupcomiA lowaTotalCare com WelcomeToMolina.cormA
and more.
Member Services
For questions 3bout your 1-800-600-444 1-833-404-1061 1-844-236-0894
coverage and assistance: any 7ll) (TTY 711) (TTY 711)
acceszng benefits.
Z These symbals mecn the MCO offers the sernce for the coveroge group:
Preventive Serviees on ‘ on om
Telehealth Services en ‘ en en
Primary Care om om om ‘
Hospital Services en ‘ en en ‘
Emergency Care on onm om ‘
Behavioral Heaith enm en on ‘
Outpatient Therapy on onm on ‘
Preseription Drugs en ‘ en en ‘
Long Term Services and ° e s

Supports (LTSS)

*lawa Health and Wellness Pan (IHAWP) members have bmited behavioral health benefits. Detailed benefit information by coverage

groups avaiable at [Abjcalblinkpov.

tsttos de.

ATENCION 51 habla espanol tiene a 92 dsposic

AR 8 %

Liame 2l 1-800-333- 8366 (TTY: 1-800-235-2942)
L] M|mnsayso(m 1-800-735-2942).

lowa Medicaid Member Services: 1-800-338-8366 | www IAHealthLink.gov

Comm. 504 (Rev. 02/23)
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Ly Amerigroup 2 <28 MOLINA
—_— lowatotal care 'nmumcu(
Value-Added Services** Value-Added Services** Value-Added Services

» Healthy Rewards: Earn incentives and rewards
for doing things that ane 200d for your health.

» Dental hygiene kit

» Community Resource Link: An onine
database on commmunity resources and
services to help your family.

» Home delivered meals program for members
wha have been recently discharged from the
hospral.

» Post-Discharge Stablzation Kit Education
nems for recently discharged members.

» Mobile phore program: Phone and service for
digivle households.

» Mobile phone app: Amerigroup helps you

18 and cider who meet p:mopvxbn

requirements.

» Personal Exercise Kit: To help you ges movieg
at home (for aduk members with dinical
diagnosis of abesity).

» HISET (high school equivalency test): Pays
for prepantion course/materakitests for
quaified members.

¥ Healthy famikies: Outreach and education for
2 healthier Hestyle for chidren ages 7-13.

» Coeréort kem: For members in foster care o
subsidized adoption

» Assiszive Devices: To haip keep you safe
and independert, for qualified memiers
participating in certain waiver program.

» Durable Medical Equipmena: For qualfied
members participatiog in certain waner

prograe.
» Addmional Respite Care Services: For gualified
members participating in certain waher

program.

» Financial Maragement Support: For qualified
members participating in certain waner
program.

» Travel Traiing For gualfied members
participating in certain walver program.

» Help Finding a Jobx Supported employment
program for members participating in beain
Irjury and inmtellectual dsabilty waker
programs, abowe current palicy guiddines.

» Self-Advocacy for qualifed
members paricpating in certain waher
progen.

» Eam dollar rewards on your My Health Pays®
Visa Card far heakthy activities, such as anmal
Weits and screenings with your doctor.

» Member Connecticrs® Community Heakh

Worker Program{CHWs) provdes 2 high touch,

persond level of interaction with our rembers
that bedds strong relatiorships and trust.

» FREE education and support durieg and after
pregnancy theough the Start Smart
for Your Baby program. You can even earn
dolar rewards just by ksting us know you're

pregrant.
» FREE education and gifts at community baby
hawers.

P FREE access to 2477 nurse line for anawers to
wgent health care questions.

» FREE Healthy Colebration Days: Events that
ablow members to recoive dalar rewards by
recoiving preventive humn

» FREE cdll phooe program ifed

b Free Healthy Rewards Progran gift cands for
comgieting various annual visits and screenings
for chgible members

» Free access to commanity resources oo healthy
financial support, education, emergency
resources, kegal support, housing, myo,mem
opportunities, transpartation, and
security.

» frxmww;mpm(usguc
members

P Free transportation senvices

» Free lorg-temm care can
for chgible members (4 one-way trips)

b Free Healthy Living Benedit: Variety of Assistive
Devices and Adaptive Ak for elgible
members ($60 per Unit)

» Free community transition move in basket for
elighle members ($50 worth of items)

» Free home delivered meaks for members who

bmzemmmmcwo 19

prevention.

» H\EE online access to myStrengzh.com that
provides resources 1o help manage stress,
anxiety, depeession and avenuse of drugs and
akeohot.

» FREE mobile app that provides access to
rewards information, ID card, and mudh more.

» FREE text notfication and reminders related
1 benefit awareness, value adds, and service

sppart.

» FREE empiayment and support program foe
members participating in beain injry and
ntelectuad disability walver programs.

P FREE access to resource specialists 1o help
memders in need of general resources, such
35 food, howsing or waler wak lst help.

P FREE access to FindHelp.org, an online liok to
help you find kocal communty rescurces and
services far you and your family.

P FREE access 1o extra suppart and resources
10 help you marage your heaith.

P FREE cnline access to Krames Heakh Liveary

» One FREE bottie of insect repelient of
pln-desgrated size during 2021 to dlighie
mesiers.

have be rged from the hospiat
» Free heakhy foods program foe digiie
members

P Free pregrancy rewards program

» Free annual community baby shower events
and educason for eligible members

» Free Pacify gift package for new mathers

» Free Doula services for elgible members
{8 Douda visits)

P Free car or booster seat for ekgible members

» Free home dedivered meak for high-risk

pregrant women

» Free over-the-counter-pharmacy products
{$30 worth of items)

P Free ghacometer and test strips for insuin and
8lood Ghacose Program foe cigiie membors

» Free smoking cessation products for elgible
menmbers ($185 per Unit)

P Free 13 weeks of Weight Watchers services

» Free sponsored membership fees for members
wnder the age of 19 to Boys and Girk Chas,
YMCA, or Can Play

» Free ACE Assessment for members under the
age of 18

P Free GED exam vouchaers

» Free gt card for passing GED eam

P Free asssunce 10 secure legal guardiarchip for
eligible members {up to $500 per elgible

memmiber)
» MolinaHelpFinder.com: Comenunity resources

**Same restrctions €on opply to the volus-odded services offered by the MCOs For detals and program information plecse contoct the MCOs drectly.

if you are deaf, hard-of-hearing, deaf-blind or have difficulty

spealung. call Relay lowa TTY at 1-800-735-2942.
&- Liame al 1-800-735-2942, a Relay lowa TTY (ulédono de texto para personas con problemas de

audicién, del habla y ceguera) si

The kves Dvperament of Hoskh énd Fhutsin Sernces (HHS) camplies wih appiceble fdesel col sghts kes and dows not dicriesndte én the bess of race, cob. naties erigey

age, dischiy or sex




Mailing Timeline

March 21,2023 April | April 14

May | June | juT I

Medicaid & Hawki Dental

|. Medicaid and Hawki open enrollment started going out March 21, and
will end on April 14.

2. No enrollment mailings in May 2023.

3. Dental open enrollment mailing should go out in June 2023.

IOWA

HHS .



How to Return Your Enrollment Form

ﬁ Email: lowa Medicaid Member Services at
IMEMemberServices@dhs.state.ia.us.

Mail: If you want, you can return the MCO Enrollment form to:
Member Services
PO Box 36510
Des Moines, IA 50315

N

\\ Phone: Call lowa Medicaid Member Services at |-800-338-
8366 or locally in the Des Moines area at 515-256-4606.
(Automated phone service is available 24 hours a day.)

IOWA

HHS
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mailto:IMEMemberServices@dhs.state.ia.us

Questions!?
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