













IA Health Link Managed Care Program
Communications Toolkit
February 2016




[image: Macintosh HD:Users:bethany:Documents:Maximus:IAHealthLink_word_header.jpg]	





Updated: February 25, 2016	Page 2


Goal
Develop consistent and coordinated messaging among state enterprise partners and stakeholders. The beginning of 2016 is an educational period that will focus on value-added services, the enhancement of provider networks and assisting members through the transition. This toolkit includes the April 1, 2016 implementation update as well as a variety of materials that can be used to communicate the IA Health Link program to Medicaid stakeholders. 

Additional materials can be requested by contacting: 
Amy Lorentzen McCoy,  (515) 281-4848, amccoy@dhs.state.ia.us 
Matt Highland,  (515) 974-3028, mhighla@dhs.state.ia.us

Included in This Toolkit:
· Approved Social Media Posts
· e-Newsletter and Websites
· Brochures and Print Materials
· Useful Links and Resources
· Photos 
· Links to Promotional Materials
· IA Health Link December Update (Q&A)

The IA Health Link logo and header are available upon request. 

What is New?
The Centers for Medicare and Medicaid Services (CMS) has reached a decision on the IA Health Link managed care program. The program will begin April 1, 2016.. 



Approved Social Media Posts

Below are social media posts your center can distribute through your social media channels. When possible, please include the provided images when posting to increase audience engagement.  

Approved Tweets
For regularly updated information on #IAHealthLink visit https://dhs.iowa.gov/iahealthlink/faqs

#IAHealthLink makes managing your health easy! Visit www.IAHealthLink.gov 

Members should continue seeing their providers as they normally would. #IAHealthLink

About 80% of the nation’s Medicaid recipients receive coverage through managed care models. #IAHealthLink brings Iowan’s into the 21st century.

#IAHealthLink improves member access to services and care coordination.

#IAHealthLink will give members access to health plans similar to the ‘health insurance’ enjoyed by most Iowans.

IA Health Link is now the name for the Iowa Medicaid managed care program. #IAHealthLink

Every year upon renewal members are given a choice in health plans. #IAHealthLink

#IAHealthLink plans to offer ALL benefits that were previously available through the Medicaid program, plus new incentives and benefits.

#IAHealthLink is giving you extra benefits on top of the current ones that you already have.

With questions about your health plan you may contact your MCO. http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/MCO-member-contact 

Medicaid dental coverage will remain the same. #IAHealthLink 

#IAHealthLink gives you control to manage your care. 

#IAMedicaid members, have you contacted your MCO to see what extra benefits are available to you?

#IAHealthLink gives you control to manage your care. #IAMedicaid members, have you contacted your MCO to see extra benefits available to you?

Are you aware of your additional benefits with your MCO under your managed care plan? Visit http://tinyurl.com/MCOComp for more info #iahealthlink 

#IAHealthlink leads to a healthier you and a healthier Iowa. www.IAHealthLink.gov

#IAHealthlink brings physical, behavioral, and long-term health care under one program. For more info visit www.IAHealthLink.gov

Searching for new ways toward a healthier you and a healthier family? Visit www.IAHealthLink.gov

For more info about your managed care plan benefits and value-added benefits through #IAHealthLink visit www.IAHealthLink.gov

Contact your MCO! The new #IAHealthLink gives Iowa Medicaid members additional benefits. For more info visit www.IAHealthLink.gov

IA Health Link is the new name for the Iowa Medicaid managed care program. #IAHealthLink

Your MCO can help you with all of your health care needs. For more info visit www.IAHealthLink.gov

IA Health Link will link together all of your physical, behavioral, and long term care needs under one program.

IA Health Link is bringing your physical, behavioral, and long term care needs into the 21st century.

Your physical, behavioral, and long term care is important and #IAHealthLink is the program which meets those needs.

Current Iowa Medicaid members will benefit from a more comprehensive and high quality health care program with IA Health Link.

#IAHealthLink answers your health care needs, linking physical, behavioral, and long-term care under one comprehensive high quality program.



Approved Facebook Posts
#IAHealthLink makes managing your health easy! Visit www.IAHealthLink.gov 

For regularly updated information on #IAHealthLink visit https://dhs.iowa.gov/iahealthlink/faqs

Members should continue seeing their providers as they normally would. #IAHealthLink

About 80 percent of the nation’s Medicaid members receive coverage through managed care models. #IAHealthLink brings Iowan’s health care into the 21st century.

#IAHealthLink improves member access to services and care coordination.

#IAHealthLink will give members access to health plans similar to the ‘health insurance’ enjoyed by most Iowans.

IA Health Link is now the name for the Iowa Medicaid managed care program. #IAHealthLink

Every year upon renewal members are given a choice in health plans. #IAHealthLink

#IAHealthLink plans offers ALL benefits that were previously available through the Medicaid program, plus new incentives and benefits.

With questions about your health plan you may contact your MCO. http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/MCO-member-contact

Medicaid dental coverage will remain the same. #IAHealthLink 

#IAHealthLink gives you control to manage your care. #IAMedicaid members, have you contacted your MCO to see what additional benefits are available to you?

#IAHealthLink is giving you additional benefits on top of the current ones that you already have.

Are you aware of your additional benefits with your MCO under your managed care plan? Visit http://tinyurl.com/MCOComp for more info #IAHealthLink 

A healthier you and healthier Iowa, #IAHealthLink links together physical, behavioral, and long term care under one program. For further info on your health benefits visit www.IAHealthLink.gov



Searching for new ways toward a healthier you and healthier family? Visit http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/MCO-member-contact for more info about your managed care plan benefits and additional benefits through #IAHealthLink

Your MCO is here for you! The new IA Health Link program gives Iowa Medicaid members additional benefits on top of their health benefits received today. Please visit http://tinyurl.com/MCOComp for further information!

IA Healthlink is the new name for the Iowa Medicaid managed care program. #IAHealthLink is here to help you with all of your health care needs so please visit the webpage at www.IAHealthLink.gov or call 1-800-338-8366 for further information about your benefits!

IA Health Link will link together all of your physical, behavioral, and long term care needs under one program.

IA Health Link is bringing your physical, behavioral, and long term care needs into the 21st century.

Your physical, behavioral, and long term care is important and IA Health Link is the program which meets those needs.

Current Iowa Medicaid members will benefit from a more comprehensive and high quality health care program with IA Health Link.

IA Health Link answers your health care needs by linking the physical, behavioral, and long term care under one comprehensive high quality program.




e-Newsletters and Websites

Iowa Medicaid is updating its e-News to be more visually engaging, optimized for a variety of devices and social media friendly. Please use the Medicaid e-News as a source of content for your newsletters and websites. You may copy and paste from it, or simply use the forward icon at the bottom of the email to maintain the visual and social enchancements.

Included in this toolkit is an image (widget) for the IA Health Link website which should be hotlinked to www.IAHealthLink.gov




Brochures and Print Materials

Brochures, posters and a variety of print materials will be provided to agencies. To request printed materials please contact Amy Lorentzen McCoy,  (515) 281-4848, amccoy@dhs.state.ia.us or Matt Highland,  (515) 974-3028, mhighla@dhs.state.ia.us.

Promotional materials are also available here[footnoteRef:1], under the ‘educational materials’ section. Direct links to these materials are included below: [1:  http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/member-materials ] 

 
Trifold Brochure[footnoteRef:2] [2:  https://dhs.iowa.gov/sites/default/files/IAHealthLink_Brochure_FINAL.pdf ] 


Flyer[footnoteRef:3] [3:  https://dhs.iowa.gov/sites/default/files/IAHealth_Flyer_102115.pdf ] 


Poster[footnoteRef:4] [4:  https://dhs.iowa.gov/sites/default/files/IAHealth_Poster_102115.pdf ] 


Print Advertisement[footnoteRef:5] [5:  https://dhs.iowa.gov/sites/default/files/IAHealthLink_Ad_102115.pdf ] 


IA Health Link Member Handbook[footnoteRef:6] [6:  https://dhs.iowa.gov/sites/default/files/IAHealthLinkMemberHandbook_FinalOnlineVersion.pdf ] 







Useful Links and Resources

Informational Letters (ILs)[footnoteRef:7]  [7:  http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulletins/bulletins2015] 

Regularly Updated FAQs[footnoteRef:8] [8:  https://dhs.iowa.gov/iahealthlink/faqs] 

Member-Specific Materials[footnoteRef:9] [9:  https://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/member-materials] 

Provider and Stakeholder-Specific Materials[footnoteRef:10] [10:  https://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/provider-materials] 

Managed Care Organization (MCO) Specific Materials[footnoteRef:11] [11:  https://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization/MCO-materials] 

MCO Value-Added Services Comparison Chart[footnoteRef:12] [12:  https://dhs.iowa.gov/sites/default/files/ValueAddedServicesComparisonChart_2015_12_02.pdf

] 



Iowa Medicaid Member Services: 
Toll Free: 1-800-338-8366
Local: 515-256-4606
Website: www.IAHealthLink.gov
Email: IMEMemberServices@dhs.state.ia.us

	Managed Care Organization
	Contact and Phone Number

	Amerigroup Iowa, Inc.
	Phone: 1-800-600-4441
Web: www.myamerigroup.com/IA 


	AmeriHealth Caritas Iowa, Inc.
	Phone: 1-855-332-2440
Web: www.amerihealthcaritasia.com 


	UnitedHealthcare Plan of the River Valley, Inc.
	Phone: 1-800-464-9484
Web: www.UHCCommunityPlan.com/ia 











Photos

When posting on social media or including IA Health Link information in your newsletters, please use the following approved images.











Branded Photos

The photos below can be used after April 1, 2016, to coincide with the launch date of IA Health Link.








[bookmark: _GoBack]

Medicaid Modernization – IA Health Link February 2016 Update

Background Information

What is IA Health Link?
	
IA Health Link brings together physical, behavioral, and long term care under one program. Most current Medicaid members will be enrolled in IA Health Link starting April 1, 2016.

When does IA Health Link begin?

The Center for Medicare and Medicaid Services (CMS) has reached a final decision on the IA Health Link managed care program. Instead of beginning in March, the program will begin April 1, 2016.

Will I still receive Iowa Medicaid during the month of March?

Your benefits will remain the same and you will receive coverage through Iowa Medicaid during this transition period. Managed care coverage through a Managed Care Organization (MCO) will begin April 1, 2016.

What about my MCO choice that I made by February 17, 2016?

All MCO selections that were made by February 17, 2016, have been processed. If a member has already selected a plan, they should continue working with their selected managed care plan for an April 1, 2016, kickoff. Your MCO selection is still valid for coverage beginning April 1, 2016.

Members will have until June 16, 2016, to change their MCO for any reason. After that, members may change their MCO throughout the year for reasons of “Good Cause.”
	
“Good Cause” examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility (for example, PACE)

What is a Managed Care Organization (MCO)?
A Managed Care Organization, or MCO, is a health plan that coordinates care for a member. You have three MCOs to choose from:
·  Amerigroup Iowa, Inc.
· AmeriHealth Caritas Iowa, Inc.
· UnitedHealthcare Plan of the River Valley, Inc.
Why is Iowa making this change? 

This plan brings health care delivery under one system, which allows for Medicaid enrolled family members to get care from the same health plan. This creates one system of care to help the delivery of efficient, coordinated and improved health care and creates responsibility in health care coordination.

Members eligible for Medicaid can:
· Continue to see their doctor and other providers
· Continue to use their current Medicaid card
· Work with the new Managed Care Organizations (MCOs) for coverage beginning April 1, 2016.

Providers serving Medicaid patients can:
· Continue to see patients
· File claims with Iowa Medicaid
· Receive current Iowa Medicaid Fee-for-Service rates
· Work with the new managed care organizations (MCOs) for coverage beginning April 1, 2016.

What does that mean for members selecting a managed care plan (MCOs)?

Members can continue to call Member Services or the MCOs directly to find out about the services the health plans will offer beyond what Medicaid currently offers. And, members can contact Member Services or the MCOs to find out which health plans their provider is participating with.

Who is included in IA Health Link?
	
	IA Health Link includes:
· Low income families and children
· Iowa Health and Wellness Plan members
· Long Term Care members
· Members on HCBS Waivers
· Medicaid for Employed People with Disabilities (MEPD)
· And dually eligible Medicaid and Medicare members

Who is excluded from IA Health Link?	

IA Health Link includes most Medicaid members, but excludes:
· Medically Needy
· Medicaid members for the period of retroactive eligibility
· Programs where Medicaid already pays premiums (e.g., Health Insurance Premium Payment Program (HIPP), eligible for Medicare Savings Program only)
· Undocumented immigrants who get time-limited coverage of certain emergency medical conditions
· Members who are determined to be presumptively eligible

Optional Enrollment:
· American Indian and Alaskan Native (AI/AN) populations, and
· PACE program members have the option of enrolling with an MCO but must dis-enroll from PACE to enroll with an MCO

Benefits and Services

What about my current benefits?

Benefits members currently receive will continue after April 1, 2016, (if eligible) including, but not limited to; inpatient and outpatient, behavioral health care, transportation (for members who currently are eligible for service), facility-based services, and HCBS waiver services.

What about my dental coverage?

Dental coverage will remain with Iowa Medicaid or the Dental Wellness Plan. If the member had no dental coverage before the change, they will not have dental coverage after.

How do I know if a service is covered with IA Health Link or not?

MCOs are required to cover, at a minimum, all of the services that Iowa Medicaid currently covers. All of your benefits that you were eligible for before IA Health Link will stay the same after April 1, 2016, unless your eligibility changes. Your provider will work with the MCOs to determine if the service is covered

What if I have an emergency and the hospital is not in my MCO’s network?

An emergency is considered any condition that could endanger your life or cause permanent disability if not treated immediately. 

Emergency Room:
For emergency room visits, the hospital will determine if a member’s care is urgent or non-urgent. If it is determined to be non-urgent, the member may have a copayment, depending on their MCO. The member will be notified if their care is non-urgent prior to receiving services.


If you have a serious or disabling emergency, you do not need to call your provider or your MCO. Go directly to the nearest hospital emergency room or call an ambulance. The following are examples of emergencies:

· 
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· A serious accident
· Poisoning
· Heart attack
· Stroke
· Severe bleeding
· Severe burns
· Severe shortness of breath


Contact your MCO for all follow-up care. Do not return to the emergency room for the follow-up care. Your provider will either provide or authorize this care. 

What about Urgent Care?

Urgent care is when you are not in a life-threatening or a permanent disability situation and have time to call your managed health care provider. If you have an urgent care situation, you should call your provider or MCO to get instructions. Some examples are:
· 
· Fever
· Stomach pain
· Earaches
· Upper respiratory infection
· Sore throat
· Minor cuts and lacerations


Urgent Care or “walk-in clinics”:
Urgent Care or “walk-in clinics” have no limit as to what constitutes an urgent condition for rendering services. Regardless of the status as urgent or non-urgent, there is no penalty of financial responsibility to the member for seeking care for a sudden or persistent medical condition in this setting.

Program

Will the MediPASS and Iowa Wellness Plan programs continue?

Program eligibility will not change, but the majority of Medicaid members will be transitioned to managed care. Programs such as MediPASS and the Iowa Wellness Plan are included in that transition. As of December 31, 2015, members in these populations will receive coverage through Iowa Medicaid Fee-for-Service rather than through a primary care assignment or Meridian of Iowa. Members can continue to see their current Medicaid enrolled primary care physician and receive services through Iowa Medicaid. Beginning April 1, 2016, members in these populations will begin receiving coverage from an MCO.

What’s happening with Marketplace Choice Plan/Coventry?

With the IA Health Link beginning April 1, 2016, currently enrolled providers can continue to see Medicaid members and receive reimbursement through Medicaid Fee-for-Service until the transition to managed care. Members will receive coverage directly through Iowa Medicaid rather than Coventry. Providers will be paid the current Medicaid reimbursement rates during the transition period.

What’s happening with Meridian?

With IA Health Link beginning April 1, 2016, currently enrolled providers can continue to see Medicaid members and receive reimbursement through Medicaid Fee-for-Service until the transition to managed care. Members will receive coverage directly through Iowa Medicaid rather than Meridian. Providers will be paid the current Medicaid reimbursements rates during the transition period.

What’s happening with Magellan?

With IA Health Link beginning April 1, 2016, currently enrolled providers can continue to see Medicaid members and receive reimbursement through Medicaid Fee-for-Service until the transition to managed care. Members will receive coverage directly through Iowa Medicaid rather than Magellan. Providers will be paid the current Medicaid reimbursements rates during the transition period.

What’s happening with the hawk-i program?

All hawk-i members will receive coverage through UnitedHealthcare Community Plan, which already serves a quarter of the of the hawk-i population.

What’s happening with the Lock-in program?

The Lock-in program will continue through March 31, 2016. After April 1, 2016, members in these populations will receive coverage from MCOs.

I am part of the Iowa Health and Wellness Plan, will I still need to finish my Healthy Behaviors?
	
Yes. Iowa Health and Wellness Plan members still need to finish their Healthy Behaviors. These help you stay healthy and save you money. Getting a wellness exam or dental exam is the first of many health services that make sure you get the care you need. Remember, Iowa Health and Wellness Plan members who complete healthy behavior requirements each year will not be charged a monthly contribution in the following year. 

MCO Selection

I received my enrollment packet, what do I need to do now? Or How long do I have to change my MCO?

If you are happy with the health plan that has been assigned to you, you do not need to do anything. If you were initially assigned to WellCare you have been reassigned to one of the other MCOs.

If you would like to select a different health plan, you may do so for any reason until June 16, 2016. After that, members may change their MCO throughout the year for reasons of “Good Cause.”

“Good Cause” examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility (for example, PACE)

What happened to the MCO selections made by December 17, 2015 –OR- February 17, 2016?

	All MCO selections that were made by February 17, 2016, have been processed. If a member has already selected a plan, they should continue working with their selected managed care plan for an April 1, 2016, kickoff. Your MCO selection is still valid for coverage beginning April 1, 2016.


If you would like to select a different health plan, you may do so for any reason until June 16, 2016. After that, members may change their MCO throughout the year for reasons of “Good Cause.”
	
“Good Cause” examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility (for example, PACE)



What if a member wants to change their selected or assigned managed care organization?

If you would like to select a different health plan, you may do so for any reason until June 16, 2016. After that, members may change their MCO throughout the year for reasons of “Good Cause.”
	
“Good Cause” examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility (for example, PACE)

WellCare Reassignment

	January – February Member Mailings

	Letter
	Mailing Date

	WellCare Reassignment Letter
	First week of February

	Newly Eligible Enrollment Packet
	First two weeks of February

	Confirmation of Choice Letter
	End of February/March




What if I was assigned to WellCare or selected WellCare?

WellCare is no longer an option through the IA Health Link program. Members who were assigned to WellCare, or had chosen WellCare, were reassigned to one of the three available MCOs. 
Members have until June 16, 2016, to make a change in their MCO for any reason, and then for “Good Cause” reasons after that.

I was assigned to WellCare, or chose WellCare?
Members who were assigned to WellCare, or had chosen WellCare, have been reassigned to one of the three available MCOs. Members have until June 16, 2016, to make a change in their MCO for any reason, and then for “Good Cause” reasons after that. A WellCare Reassignment Letter was sent to these members the first week of February.

What is in the WellCare Reassignment Letter?

Members who were previously assigned to WellCare, or had chosen WellCare, were reassigned to one of the three available MCOs to ensure health coverage on the start of the IA Health Link managed care program. The WellCare Reassignment packets were sent the first week of February and include:
1. An informational letter explaining why the member is being reassigned from WellCare
2. A new tentative MCO assignment
3. A resources page with information on how to change MCOs
4. A new MCO Enrollment Form, with a postage-paid envelope
When will the WellCare reassignment letters be sent?

WellCare Reassignment Letters were sent the first week of February.

How long will I have to choose a new MCO?

If you are happy with the health plan that has been assigned to you, you do not need to do anything. 

If you would like to change your MCO, you have until June 16, 2016, to make a change for any reason, and then for “Good Cause” reasons after that.

Every year upon renewal, you are again given a choice in health plans.

 “Good Cause” examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility (for example, PACE)

Newly Eligible Members

Newly Eligible Member Mailings (members who became eligible after November 2015):

Why haven’t I received information about my health coverage, or MCO?

Members, who became eligible for Medicaid as of November 2015 and later, were sent their Newly Eligible MCO Enrollment Packets in the beginning of February. These packets include:
1. A tentative MCO Assignment Letter
2. An MCO Enrollment Form
3. One-page flyer for each of the three MCOs
4. An IA Health Link Managed Care Program Handbook

Why was I assigned an MCO? Do I get to choose my MCO? Can I change my MCO?

If you are happy with the health plan that has been assigned to you, you do not need to do anything. 
You have until June 16, 2016, to make a change to your MCO selection for any reason, and then for “Good Cause” reasons after that.

Confirmation of Coverage (COC) Letter: MCO Confirmation

How do I know that my MCO was changed?

If you have not yet received your MCO Confirmation of Coverage letter, you will be receiving this letter in the mail in the next couple of weeks. 

What is the Confirmation of Coverage Letter?

The Confirmation of Coverage Letter lists the members within your household and their chosen or assigned MCO, as well as the contact information for their MCO. The MCO listed on this letter will be the MCO that you will begin receiving coverage from on April 1, 2016. 

When will I receive the Confirmation of Coverage Letter?

All MCO selections that were made by February 17, 2016, have been processed. If a member has already selected a plan, they should continue working with their selected managed care plan for an April 1, 2016, kickoff. Your MCO selection is still valid for coverage beginning April 1, 2016. Members will therefore receive this letter in the next couple of weeks.

I selected a different MCO than what the letter states?

We may not have received your MCO selection prior to sending out your Confirmation of Coverage Letter, but we can update your chosen MCO today.
*Verify proper MCO

If you would like to select a different health plan, you may change your MCO for any reason until June 16, 2016. After that, you may change your MCO throughout the year for reasons of “Good Cause”.

“Good Cause” Examples:
· A member’s provider is not in their MCO’s provider network
· Not all related services are available in the MCO network, or there has been a change in a member’s eligibility 
Case Management Letter: Sent from MCOs

What is the letter “Important Information About Your Case Management Services”?

This letter was sent to members who are currently receiving case management services from Iowa Medicaid and will be transitioning to an MCO. This was sent from a member’s tentatively assigned, or chosen, MCO to inform them that the member should contact their MCO to work with them in trying to keep their current case manager. If a member would like to change their current case manager, they may contact their MCO directly for further information. 

The letter says that I can keep my current case manager for at least six months, what does that mean? Will I lose my case manager after the six months, or before the six months?

As long as your case manager is available to provide services under the IA Health Link program, your MCO will contract with the agency they work for so that they can continue to work with you. The case manager you have on March 31, 2016, can continue to be your case manager for at least six months. 
MCOs will continue to try and work with current case managers for a period of six months after the IA Health Link program implementation. After that, your MCO will coordinate with you to determine the best case management services for you. 

If your case manager becomes unavailable after April 1, 2016, or if you want to make a switch, your MCO will provide a new case manager for you. You may also choose an alternate health plan.

This is not my current case manager, how do I change my case manager?

You can request a new case manager before March 31, 2016. If your case manager becomes unavailable after April 1, 2016, or if you want to make a switch, your MCO will provide a new case manager for you.

I did not select this MCO or do not want this MCO. Can I change my MCO?

You will have 90 days from your Enrollment Choice End Date to change your MCO for any reason. You may change your MCO for any reason before June 16, 2016.  Your choice of MCO will not affect your case management assignment. After that, you may change your MCO throughout the year for reasons of “Good Cause”.

Provider & Case Manager

What is the impact to the providers until March 1, 2016?

With IA Health Link beginning April 1, 2016, currently enrolled providers can continue to see Medicaid members and receive reimbursement through Medicaid Fee-for-Service until the transition to managed care.

Can I keep my current provider?

Each managed care organization will have a list of providers in their network and are adding more providers each day. All current Medicaid physical and behavioral health care providers will need to be in the MCO’s network after April 1, 2016 for 100 percent reimbursement. After April 1, 2016, providers may continue seeing patients at the 90 percent out-of-network rate indefinitely.

With the start of IA Health Link, could providers stop seeing patients?

We want Iowa’s Medicaid providers to have the tools they need to continue seeing Medicaid patients as we transition to the IA Health Link program. And we’ve tried to make this process simpler for them in a number of ways including:
· Making the provider enrollment application and credentialing process
easier
· Offering full reimbursement for a period of time while the provider finishes contracting with the MCOs

Most providers often contract with private insurance companies, and we’re assisting them in the process of signing up with the MCOs.

What if I choose an MCO and my provider chooses a different MCO? Will my visit still be covered or will I have to pay out-of-pocket?
	
The member will never be forced to pay out-of-pocket for an Iowa Medicaid provider. The provider may accept the 90 percent out-of-network rate from the MCO, or refuse to see the patient.

The only time that a member may pay for services is if the service has never been covered by Medicaid; in which case the member would privately pay for that service. 

Please make sure to show your Iowa Medicaid Eligibility Card and MCO card prior to receiving care.

What does any willing provider mean?

Any willing provider means that the MCOs must offer to contract with all current Medicaid providers—at 100 percent of the established rate reimbursement floor—for a period of time.
· Until September 30, 2016 for physical and behavioral health care
· Until March 31, 2018 for long term services and supports

Will the provider transition dates extend with the delay in implementation?

Providers should work to contract with the MCOs to be in their network April 1, 2016. The any willing provider time frames require MCOs to offer contracts to all existing Medicaid Providers. These time frames have been adjusted to reflect the change in implementation. MCOs must offer contracts to medical and behavioral providers until at least September 30, 2016. MCOs must offer contracts to long term care and Home- and Community-Based Service (HCBS) providers until March 31, 2018.

Can I keep my Case Manager?

You will keep the same case manager you work with as of March 31, 2016. This will likely be the case manager that you’ve had for some time unless the agency they work for doesn’t plan to offer services under the new program. You can continue with that case manager for at least six months.

After that, your MCO will coordinate with you on the best way for you to continue receiving case management services through their health plan. You can request a new case manager before March 31, 2016. If your case manager becomes unavailable after April 1, 2016, or if you want to make a switch, your MCO will provide a new case manager for you.




What is the correct date/s for how long members can see providers outside of the MCO provider network and receive 100 percent reimbursement? And then 90 percent reimbursement?

As of April 1, 2016, all out-of-network providers will receive 90 percent reimbursement rates indefinitely.
	
	The 90 percent out-of-network rate applies to out-of-state providers as well, unless the MCO and the provider come to a single case agreement, the MCO may pay more. 

If a member’s provider is not included in their MCOs provider network, and they see them after March 31, 2016, will the provider be paid? If not, will the member be forced to pay out-of-pocket?
	
The member will never be forced to pay out-of-pocket for a Medicaid provider. The provider may accept the 90 percent out-of-network rate from the MCO, or refuse to see the patient.

Please show your Iowa Medicaid Eligibility card and MCO card prior to receiving services.

How will PCPs be utilized under MCOs?

The providers will be reimbursed on any services they are enrolled with the MCOs to provide.

If a member goes to Urgent Care or an emergency room, for something that is not determined to be “Urgent Care,” will the member be charged?

Urgent Care or “walk-in clinics”:
Urgent Care or “walk-in clinics” have no limit as to what constitutes an urgent condition for rendering services. Regardless of the status as urgent or non-urgent, there is no penalty of financial responsibility to the member for seeking care for a sudden or persistent medical condition in this setting.

Emergency Room:
For emergency room visits, the hospital will determine if a member’s care is urgent or non-urgent. If it is determined to be non-urgent, the member may have a copayment, depending on their MCO. The member will be notified if their care is non-urgent prior to receiving services.

If a member of IA Health Link sees a provider who is registered with Iowa Medicaid Fee-for-Service, but has not signed with any MCO and is not willing to work with the MCOs, will the state still pay?

No, the state will not pay. The provider may accept the 90 percent out-of-network rate from the member’s MCO, or refuse to see the member. A provider who knowingly treats a Medicaid member cannot bill the member for the rate difference of services rendered. If a Medicaid provider refuses to accept the out-of-state network rate, they cannot bill the patient directly.

Resources

IA Health Link has Facebook / Twitter / YouTube pages?

You can find updates, and helpful tips and information on the IA Health Link Facebook, Twitter, and YouTube pages. Please check these sites frequently for the most up-to-date information.


Where can I find more information online?

IA Health Link now has Facebook, Twitter, and YouTube pages available that include regular updates and information about the IA Health Link program.
	
	Facebook:
- You can search for our Facebook page by typing IA Health Link in the search bar or you can also go to: www.facebook.com/iahealthlink

	Twitter:
· You can search for our Twitter page by typing IAHealthLink (one word) in the search bar or you can also go to: www.twitter.com/IAHealthLink

YouTube:
· You can search for our YouTube videos by typing Iowa Department of Human Services in the search bar or you can also go to: https://www.youtube.com/channel/UCxAl_1GXnoXSPC7R6V9hCQw 
	


How can I learn more?

The most up-to-date information regarding this transition can be found at:

· IA Health Link Webpage: http://dhs.iowa.gov/iahealthlink
· Iowa Medicaid will continue to host in-person meetings and webinars.
  Meetings will be posted on the DHS website at: http://dhs.iowa.gov/sites/default/files/MemberEducation_and_EnrollmentE ventsFlyer.pdf

How do I contact the MCOs?

Amerigroup Iowa, Inc. Phone: 1-800-600-4441
Web: www.myamerigroup.com/IA

AmeriHealth Caritas Phone: 1-855-332-2440
Web: www.amerihealthcaritasia.com

UnitedHealthcare Plan of the River Valley Phone: 1-800-464-9484
Web:www.UHCCommunityPlan.com/ia
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