
 

 

 

 

 

Member Guide 
CONTINUOUS COVERAGE REQUIREMENT UNWIND PLAN  

2023 

 

  



 

 

 

1 

 

Contents 
Overview ............................................................................................................................................................................. 2 

Mailing Examples ................................................................................................................................................................ 3 

Medicaid Resources ........................................................................................................................................................ 14 

Contacts ............................................................................................................................................................................. 16 

Follow Us on Social Media! ........................................................................................................................................... 17 

 

  



 

 

 

2 

 

Overview 
This is a guide for Iowa Medicaid members to help them understand the Continuous Coverage Unwind 

Plan and what it means for their healthcare. Included in this guide are: 

¶ An explanation of the planõs phases and what to expect in each phase. 

¶ Examples upcoming mailings that will be sent to the member. 

¶ Resources for if a member is decided to be ineligible for Medicaid. 

¶ Medicaid resources. 

¶ Important contacts for members. 

 

UNWIND PHASES  

The Continuous Coverage Unwind is split into four different parts. The part of the plan you find yourself 

in may be different from someone else. 

 

¶ GREEN PHASE  

Update your contact information with Iowa 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 

Iowa HHS. 

 

¶ RED PHASE 

Once you get your renewal form in the mail, fill it out and send it back to Iowa HHS. If you need 

help with your form, call 1-800-338-8366. Then make sure you check your mail in case Iowa 

HHS needs any other information from you. Make sure you respond quickly to avoid any delays 

in your health coverage. 

 

¶ YELLOW PHASE  

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 website resource page  and learn where you can find 

other affordable health insurance in Iowa.   

https://hhs.iowa.gov/ime/unwind-resources
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Mailing Examples 
Youõve been told to wait for your renewal letter in the mail ð but what should you do when it arrives? 

Below are some mailings that will be coming your way soon, and how you should respond to each of 

them. 

O P E N  E N R O L L M E N T / U N W I N D  P O S T C A R D   

This postcard is a notice to members to remind them to watch their mail closely over the next few 

months, so they donõt miss any important information from Iowa HHS. 

In the next few months, members will receive their open enrollment mailing and their renewal forms. 

Both will need to be filled out and sent to Iowa 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  

 

Back 
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M E D I C A I D / H A W K I  R E N E W A L  F O R M 

On December 31, 2023, the Consolidated Appropriations Act was signed into law. This ends the 

requirement that Iowa Medicaid must keep all members enrolled no matter their eligibility status. 

Over the next 12 months, members will receive a renewal form in the mail from Iowa HHS. This form is 

required to determine if members continue to be eligible for Medicaid. 

There are two separate renewal forms. You will receive either the Medicaid/Hawki Review form or the 

Medicaid/State Supp Review form depending on which type of Medicaid coverage you currently have. 

Most families and children will receive a Medicaid/Hawki review. Below is an image of the first page of 

the Medicaid/Hawki review form members will receive in the mail. To see what the entire form looks 

like, you can view it here . 

https://hhs.iowa.gov/sites/default/files/470-5168_MedicaidHawkiReview.pdf
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M E D I C A I D / S T A T E  S U P P L E M E N T A L  A S S I S T A N C E R E V I E W  F O R M 

The alternate review form shown below is the Medicaid/State Supp Review. This review is issued to 

members who receive Medicaid based on eligibility due to being aged, blind, or disabled.  

If you receive this form, fill it out and send it back right away. Otherwise, it could delay your health 

coverage. To view the entire Medicaid/State Supplemental Review form, click here . 

 

 
  

https://hhs.iowa.gov/sites/default/files/470-5482_MedicaidStateSuppReview.pdf
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O P E N  E N R O L L M E N T  M A I L I N G 

Iowa Medicaid is welcoming a new MCO into our Iowa Health Link program. Because of this, all 

Medicaid members will have an open enrollment period in the spring of 2023 instead of their normal 

open choice period. 

This mailing will be going out to members at approximately the same time as some of the unwind 

renewal forms. Note that these are two different mailings that each need to be completed and returned 

to Iowa HHS as soon as you are able. 

See the forms that will be included in the open enrollment mailings below: 

Iowa Health Link  

Form  Number/ Name  Visual 

470-5356: MCO Change 

Form 

 
470-5440: New Choice 

Form 
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Comm123:  Estate 

Recovery Form 
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Comm504:  MCO 

Summary Insert 
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Comm505:  

Nondiscrimination Notice 
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Hawki  

Form Number/ Name  Visual 

470-5570: MCO Change 

Form 

 
470-5581: Hawki New 

Choice Form 

 














