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Overview

This is a guide for lowa Medicaid members to help them understand the Continuous Coverage Unwind
Planandwhat it means for their hetticare. Included in this guide are:

T

=A =4 =4 =4

An explanation of the plands phases and what
Examples upcoming mailings that will be sent to the member

Resources for if a member is decided to ineligible forMedicaid.

Medicaid resources.

Important contacts for members.

UNWIND PHASES
The Continuous Coverage Unwind is split into four differguatrts. The part of the plan you find yourself
in may be different from someone else.

T

GREEN PHASE
Update your contact information with lowa HHS and your MCO, if applicable. This makes sure
that you get important information about your health coverage.

BLU E PHASE

Prepare yourself for what to expect during the Unwind Plan. Learn about the Unwind Plan on
our website and keep an eye out on your mailbox for your renewal form or any other mail from
lowa HHS.

RED PHASE

Once you get your renewal form in the mail] it out and send it back to lowa HHS. If you need
help with your form,call1-800-338-8366 Then make sure you check your mail in case lowa

HHS needs any other information from you. Make sure you respond quickly to avoid any delays
in your health coveage.

After you turn in your renewal form, you can check to see your status on the HHS member
portal, or you can wait for your eligibility decision to come in the mail. If you learn that you no
longer qualify for Medicaid, visit our websitesource page and learn where you can find

other affordable health insurance in lowa.



https://hhs.iowa.gov/ime/unwind-resources
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Mailing Examples

Youdve been told to wait ofbatwhatshouldyourdewhenitarlived et t er
Below are some mailings that will be coming your way soon, and how you should respond to each of
them.

OPEN ENROLLMENT/UNWIND POSTCARD
This postcard is a notice to members to remind them to watch their mail closely over the next few
months,s o t hey dondt miss any important information

In the next few months, members will receive their open enrollment mailing and their r@rfewns.
Both will need to be filled out and sent to lowa HHS when the member receives them.

When you receive this postcard, you do not need to respond to it. However, you should keep a careful
eye on your mailbox.

Front

(55 Towa Medicaid
- . - IOWA HHS

If you are an lowa Medicaid member,
please watch your mail closely.

You will receive mail about:
» Switching Managed Care Organizations
(You now have three to choose from.)
» Keeping your Medicaid coverage
(We need to verify you're still eligible.)
Please send in any information that is requested by lowa Medicaid. This is
important. Avoid a gap in your health care coverage. For more information
visit: www.hhs.iowa.gov/ime/members

© @amedicaid  Q @iamedicaid

Thank you,
The lowa Medicaid Team

Back
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MEDICAID/HAWKI RENEWAL FORM
On December 31, 2023, the Consolidated Appropriatiohst was signed into law. This ends the
requirement that lowa Medicaishustkeep all members enrolledo matter their eligibility status.

Over the next12 months, members willeceive a renewal form in the mail from lowa HHS. This fosm
required to determine if membersontinue to be eligible foMedicaid.

There are two separate renewal form¥ou will receive either the Medicaid/Hawki Review form or the
Medicaid/State SupppeRew form depending on which type of Medicaid coverage you currently have.
Most families and children will receive a Medicaid/Hawki revidalow is an image of the first page of
the Medicaid/Hawki revieMorm members will receive in the mail. To see whia¢ entire form looks

like, you can view ibere.


https://hhs.iowa.gov/sites/default/files/470-5168_MedicaidHawkiReview.pdf
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IOWA DEPT. OF HUMAN SERVICES
lowa Department of Human Services

Medicaid/Hawki Review

Para traduccion al espafiol: 1-877-347-5678
USE ONLY BLUE OR BLACK INK.

IOWA DEPT. OF HUMAN SERVICES

Due Date Case Number County Number Worker Name

It's time to review your case. This information will be used to decide if you will continue to get Medicaid/Hawki.

| You can provide the information in this form in any one of these ways |

* Bymail: Complete and mail this form using the envelope that was included. Be sure to mail it to the
address above.

e In-person: Bring the completed form to your local DHS office.

| How to Complete this Form |

1. Answer all of the questions on the form.

2. Read the information about you and each member of your household. Add any missing information. If any
information has changed, write in the new information.

3. Sign the form on page 8.

4. Return this form by . If you do not return the form by this deadline, you may lose your Medicaid or
Hawki coverage.
| What We Need |

We need information about each person living in your household and listed on your tax return, including:
« Those who get Medicaid or Hawki now,
* Those who do not get Medicaid or Hawki now but would like to apply, and
* Others who live in the household and do not get Medicaid or Hawki but do not want to apply.

We will check your answers using information from electronic data sources. If the information does not match, we
may ask you to send more information.

1 1f you do not qualify for Medicaid or Hawki |
If you do not qualify for Medicaid or Hawki, we may refer you to the federal market place to see if you qualify for

other kinds of health coverage.

| What if | have questions? |
Call your worker at or

| Your Contact Information

your inf ion here. Correct any wrong or missing inf: ion here.
Name (first, middle, last & suffix)

Home Address Home Address
City (home) | State | ZIP Code
Mailing Address

Mailing Address City {mailing) | State ZIP Code

Best phone number to reach you: [J Home [] Cell

Email address, if you have one:

470-5168M (Rev. 02/22) Page 1
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MEDICAID/STATESUPPLEMENTAIASSISTANCEREVIEWFORM
The alternate review formlgown below is the Medicaid/State Supp Review. This review is issued to
members who receive Medicaid basedaigibility due to beingged, blind, or disabled.

If you receive this form, fill it out and send it back right aw@sherwise, it could delay your health

coverage. To view the entirbledicaid/StateuppdementalReview form, clickiere.

lowa Department of Human Services

Medicaid/State Supp Review

Para traduccién al espafiol: 1-877-347-5678
USE ONLY BLUE OR BLACK INK.

IOWA DEPT. OF HUMAN SERVICES

Due Date Case Number County Number ‘Worker Name

Itis time for your ity for Medicaid or State St - ce to be d. This inf jon
will be used to decide If you will continue to get Medicaid.

| You can provide the information in this form in any one of these ways |

* By mail: Complete and mail this form using the envelope that was included. Be sure to mail it to the
address above.

* In-person: Bring the completed form to your local DHS office.

| How to Complete this Form |

1. Answer all of the questions on the form.

2. Read the information about you and each member of your household. Add any missing information. If
any information has changed, write in the new information.

3. If you have proof of your i and resou you may send it with this

review. This may speed up the proc;sslng of your review.
Send copies because we cannot return the originals to you.

3. Sign the form on page 5. Your signature is required for the form to be considered complete.

4. Return this form by . If you do not retumn the form by this deadline, you may lose your Medicald
or State Supplementary Assistance coverage.

| What if | have questions? |

Call your worker at or

Your Contact Information

Review your information here. Correct any wrong or
Name (first, middle, last & suffix)

here.

Home Address Home Address

City (home) | State I ZIP Code

Mailing Address

Mailing Address City (malling} | State | ZIP Code

Best phone number to reach you: [J Home [J Cell

Email address, if you have one:

470-5482(M) (Rev. 02/22) Page 1



https://hhs.iowa.gov/sites/default/files/470-5482_MedicaidStateSuppReview.pdf
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OPEN ENROLLMENT MAILING

lowa Medicaid is welcoming a new MCO into our lowa Health Link progBecause othis, all
Medicaid members will have an open enrollment pefiothe springof 2023instead of their normal
open choiceperiod.

This mailing will bgoing out to membersat approximatelythe same time asome ofthe unwind
renewal forms. Note that these are two different maikrtgat eachneed to becompletedandreturned
to lowa HHS as soon as you are able.

See theformsthat will be included in thepen enroliment mailings below:

lowa Health Link

_Form Number/ Nawme  Visual ...
470-5356: MCO Change
Form O !é’w‘.‘&}.s”“‘““ Link

lowa Health Link M:

8

for-Service (FFS) program
then once 3 year after that to change MCOs for any reason by completing this form. No need to

——— Dao Bt o Coccomecon
Amerigrou lowa, Ine. O lowa Total Care O Molina Healtheare
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 Toral Care O Molina Healthcare
O Amerigroup lowa, lne. O lowa Total Care O Mol Hesltheare
Reason for changing your MCO:
Your name* Your address: Street, City, Zip Code® Your phone number
[[] *YES 1 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.

470-5440: New Choice
Form 5 ‘lgxzisHeulth Link

lowa Health Link Members Have a New Choice

i M \mH ltheare nd loy
e nove i an Open Cheice heiod heough .

may choose which of the thres

have been reas
d«reﬂtpl in. On the back of this letter, you willfind the
IF YOU ARE HAPPY WITH YOUR ASSIGNMENT, YOU DO NOT HAVE TO MAKE ANY CHANGES

During the Open Choice Period the person(s)lst is hange their MCO for any reason.
it ne 18, 2023, you ik beanvoed it te MCO assigned to you. These

1f you do not contact Member Services by __, you will be enrolled with the MCO
assigned to you on the back of this letter effective __. After that you may change MCOs for
any reason until _. Throughout the year, you may change your MCO for reasons of “Good Cause.”

TO CHANGE YOUR MCO

[) Email: lowa Medicaid Member Services at IMEM

5 Mait: f you wish, you may retum the MCO Enr m
Member Service, PO Box 36510, Des Moines, 1A 50315

¢, Phone: Cal lowa Medicaid Member
area at 515-256-4606. (Automated pl

-338-8366 or locall in the Des Moines
is available 24 hours a day)

A o Lame 1800338 1800735290

470-5440 (Rev. 0723)
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Important Information for you and Your Family
Members About the Estate Recovery Program

lowa Medicaid is for people with limited income. If you

ged ization a monthly

lowa Medicaid covers a

Tampp.,bmemm i y Program. When you

received Medicaid benefits, iaged if the
pmddmwhthmdmmmmmﬂhmhﬁmwm
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).

mmmwnn‘ﬂ

»m..gSSuougu
» Are under age 55 and live ina

‘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 i i Jith sch trusts, most annuities, and
estates.

Can repayment be delayed?
Medicaid repay be delayed if hardship for your family. DHS decides,
©on a case-by-case basis, who gets a hardship. Your family will receive 2 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 waiver when:
» The total househokd income is less than 200% of the federal poverty level for the size of the
household, and

» The total househokd 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 lfe or health in danger.
Medicaid repayment may be delayed if you have 2 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

Commi23 (Rev01/23)

ESTATE Y ASKED (FAQ)

‘What is Medicaid estate recovery?

According to federal and state law, the money that the Medicaid program pays on behalf of a Medicaid

mmm*suomrwnahwmmmummwmumum

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 includes all payments made by the State for services or goods when the recipient was age 55

years or okder 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

mammwmamwmmmlmmﬁmwhqm
full detn e 4

Mmmmﬂ.mwumadmwbrmm =

‘What part of the estate can be recovered?

Any assets owned by th or any i an asset had at the

‘moment before death are subject to recovery.

mmhmdmunmmmmm&dmmmm

and state im. The State's Medicaid claim must be satisfied

before any lower-lass creditors or heirs receive any assets or money.

Will Medicaid take the house?

No, Medicaid does not “take houses". Medicaid is a potential claimant 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 a 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 may request a hardship waiver if recovery would create a
ip. 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 INFORMATION
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




IOWA

HHS

Commb504: MCO
Summary Insert

S) ; !&\{vﬁ SHealth Link

Amerigrou 9 ;
g mekigraho iowatotal care ARRMRLNA
Website

e e ot | MyAmergroup.comilA lowaTotalCarecom | WelcomeToMolina.comfiA
and more.

Member Services

For questions about your 1-800-600-4441 1-833-404-1061

coverage and assistance. aTY 711) (TTY 711) 1-844-236-0894
accessing benefits.

These symbols mean the MCO cffers the service for the corerage group:
e e

Preventive Services

Telehealth Services

Primary Care

Hospital Services

Emergency Care

Behavioral Health

Outpatient Therapy

Prescription Drugs

Long Term Services and
Supports (LTSS)

*1owa Health and Wellness Plan (IHAWF) members have limited behavioral health benefits. Detalled benefit information by coverage

roups avaiable at

Lameal 18007352942

¥ Commursty Rescurce Link: An orine
and

& 4
JAmerigroup fowatotal care ARRNRENS
B O |
i i Vea Car y h J
» Doty b

» Member Comections® Con

services to help your family.
¥ Home deivered meal program for members

HWG) provides 2 hgh touch,
person level o interaction with our members,
that bulds strong relibarshgs and trust.

» nd

hospital
¥ Post Discharge Stabilaation Kit: Ecucation
stems for recently discharged members.

during and

» on
heath, fimancal supprt, education, emerge
rescurces lega uppart, housng, employment,
opportunties. transportatan, and food
secury.

for Your Baby program. You can even earm
dolar rewards

4 gt
members

»
¥ Free long-term e caregver transportation
for.

18 and clder who meet particpation

requirements.
» Personal Exercie Kit To belp you get moving

¥ Mobile phone program: Phone and service for | pregr
‘clgble households. » FREE
L  Living Variety of
mansge your heath, wherever you go. » FREE ed ind g by Ada for cigitle
» WW (Weight Watchers) for members showers. ibers (860 per Unit)

» FREE access to 2417 urse line for answers to
urgent heakth care questions.
¥ FREE Hesithy Celebration Days: Events that

elipble members (550 werth of tems)
¥ Fres home deivered mesis for members who.

by

¥ HISET ) Pays

¥ FREE cel phone progr
»

qualified members.
»

fluand COMD-19

pr
» FREE

» 7y foods program for cighle
members

¥ Free pregrancy rewards program

¥ Free anmal community baby shawer events.

2 hesithier Hfestyle for chidren ages 7-13.
» Comfort hem: For members i foster care or

arodiety. depeession and overuse o drugs and
aconal.

elgible

subsidzed adoption.
»

» FREE
Joemation, D Grd,

b Free Paciy gét package for new mothers
» for

(8 Douis vists)
» Free

program.
» Durable Medical Equipment: For quatfied
members parteipatg in certain waiver

rested
to benefit awareness, value adds, 3nd service:
 mprt

for

¥ Free home defvered mesis for highrisk
pregrant women

»

members parbapatig in certain waiver

programs.
» Addtionsl Respite C: cusied and
prog »
program. »REE o
» Fancial qualfied och bl

s food. housing or waiver wat st help.

»
members (S185 per Urst)

sregram » FREE access to FindHelp.org, an orline Ik to | b Free 13 weeks of Weight Watchers serviees
¥ Travel Training ipyou »

seezr serces ¥ under the age of 19 to Boys and Giris Clubs,
¥ Help Finding 2 Job » FREE YMCA, or Car
sregr brain ¥ Fres ACE Assassment for mambers under the

to thouznds of hesith sheets on medical

pregrams. shove current pocy purielines.
» e

» One FREE

program.

o
plin-designated size during 2021 to cigle
members.

pa

b Free assstance to secure legal gurdianship
for eligble members (up to 3500 per cigbie
member)

» MolnaHeipFinder.com: Community resources

cos

the #COs directly

For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-blind o 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 telefénicamente.

e dsabiy o sex.
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STATE OF IOWA DEPARTMENT OF

Health-Human

Comm. 505 (Rev. 11122)

Discrimination is Against the Law
The lowa Department of Health and Human Services (HHS) complies with appiicable Federal civ

origin,
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 ices to people with 2 i sively with us, such
ast

o Qualified sign language interpreters.
o Wrm-bmnmmmpm.m-:mmmm

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.

1 you believe that HHS has faled t0 provide these services o disriminated in another way on the
basis of race, color, natit age. disability orsuqanmﬂe! with: HHS, Office of
Human Resources, by emaili 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 emai. 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 complaine with the U.S. Depar of Health s
mhmmnwmhmhmmwwma&n
hapslocrporal hhs goviocriporallobbyist,or by mail or phone at:

mhlepuﬂuxeAm-e

SW Room 509F, HHH Building

Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
c i ibble

ATENCION: si habla espaiol, tiene a su disposicién senvicios gratuitos de asistencia fngiistca. Liome o
1-800-338-8366 (TTY: 1-800-735-2942).

R MREERRNOX, STLAREBETENES. WRE 1-800-338-8366
(TTY: 1- 800-735-2942).

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vy h8 tro ngon nglr mién phi danh cho ban. Goi sb.
1-800-338-8366 (TTY: 1-800-735-2942).

Nazovite 1-800-338-8366 (TTY- Telefon za osobe sa oitecenim 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).

#3.) 1-800-338-8366 x5 3 s zadhs ) it rins s U 5 L) S U 1 i ooty
S 13 W g ( 1-800-735-2942:530)5 sl siia

iuoqm:ﬁm":' - 0B PNy !n._vl

) T owl 6 . s 1-800-338-8366 (TTY: 1-800-735-2942).

Fo: $R0IB MBBAIE AR, G0 AR HUIAR 222 0125 + YgU.
1-800-338- 8366 (TTY: 1-800-735-2942) & 213 F &AL,

G T SHT G AGAE A A AT AT ST T FaE ST §
1-800-338-8366 (TTY: 1-800-735-2042) R R |

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

Wann du [Deitsch (I ia German / Dutch)] kannscht du mitaus Koschte ebber
mxanmﬁwwuaNmaM|mmmv
1-800-735-2942).

Ao A el + Tn 1-800-338-8366 (TTY: 1-800-735-2942).

PAUNAWA: Kung nagsasalica 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).

apbubasi- sefonch ma ofmcd. sorgl afpmor 5o
(TTY: 1-800-735-2942).

1-800-338-8366 (TTY:

BHUMAHME: Ecriu Bbi roBOpUTE Ha
yenyrm Beonmre

10
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Hawki

Form Number/ Name Visual
470-5570: MCO Change
Form

470-5581: Hawki New
Choice Form

11





















