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|A Health Link Managed Care Program

Links together physical, behavioral and long-term care
under one program across lowa which is covered by a
Managed Care Organization that you get to choose.

Most lowa Medicaid members are enrolled in the |IA Health
Link managed care program.
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lowa’'s Managed Care Organizations

A Managed Care Organization, or MCQO, is a
health plan that coordinates care for a member

 DHS has chosen three managed care
organizations:

. ==
QAmerlgroup AmeriHealth Caritas lJJJ UnltedHealthCare

An Anthem Company lowa Community Plar
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Who iIs Included

Members Enrolled in Managed Care

Members Enrolled in Fee-for-Service

Low income families and children

lowa Health and Wellness Plan

Long Term Care

HCBS Waivers

hawk-i

MEPD (Medicaid for Employed People with
Disabilities)

Dually eligible Medicaid and Medicare

Program of All-Inclusive Care for the Elderly
(PACE) program

American Indian or Alaskan Native program

Health Insurance Premium Payment
Program (HIPP)

Medicaid Savings Program (MSP)
Qualified Medicare Beneficiary (QMB)

Specified Low-Income Medicare Beneficiary
(SLMB)

Three Day Emergency

Medically Needy (Also known as the Spend-
Down program)

Presumptive Eligibility
Retroactive Eligibility
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Eligibility
o Applications are processed by DHS

o Application are available online, phone, paper
o Go to: http://dhs.iowa.gov/how-to-apply

« Eligibility is first made by DHS, then a member is
enrolled in lowa Medicaid Fee-for-Service.

« Eligible members are then enrolled in the IA Health Link
managed care program.


http://dhs.iowa.gov/how-to-apply
http://dhs.iowa.gov/how-to-apply
http://dhs.iowa.gov/how-to-apply
http://dhs.iowa.gov/how-to-apply
http://dhs.iowa.gov/how-to-apply
http://dhs.iowa.gov/how-to-apply

Newborn Eligibility

 Mother must notify their DHS Income Maintenance
Worker of the birth and complete the necessary
enrollment application.

 Newborns of MCO enrolled Medicaid members are
automatically enrolled with the mother’s MCO.

* Once eligible and assigned to an MCO, the mother will
have 90 days to change the newborn’s MCO for any
reason.
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Member Benefits

« Same benefits*, with additional Value Added Services that
the MCOs are able to provide.

o Managed Care Covered Benefits Comparison Grid is available for
further information on the core benefits that you are eligible for in your
program. (Following Slide)

o Go to: http://dhs.iowa.gov/iahealthlink/resources

« Dental services are “carved out” of the managed care
program and will continue to be administered directly by

lowa Medicaid
o lowa Health and Wellness Plan continues to use Dental Wellness Plan and
members will continue to use Delta Dental or MCNA Dental. Hawk-i

members will continue to use Delta Dental.
* As long as your Medicaid eligibility does not change 8


http://dhs.iowa.gov/iahealthlink/resources
http://dhs.iowa.gov/iahealthlink/resources
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2016 Comparison of the State of lowa Medicaid Enterprise
Basic Benefits Based on Eligibility Determination

Medicaid

lowa Health and

lowa Family Planning

General Plan Provisions

Wellness (IHAWPF)

Network (IFPN)

Benefits Available from Out-of-Netwaork Providers

Please contact Member
Services to determine the
requirements for using an
out-of-network provider.

Please contact Member
Services to determine the
requirements for using an out-
of-network provider.

Please contact Member
Services to determine the
requirements for using an
out-of-network provider.

Please contact Member
Services to determine the
requirements for using an out-
of-network provider.

Cost Sharing:

A variety of methods are used to share expenses
between the State and a member. These methods
include monthly cost shares, co-pays, and
premiums.

Variable copayments based
on eligibility are not listed.
Please contact member
services for further details.

Variable copayments based on
eligibility are not listed. Please
contact member services for
further details.

Mo copayments or other cost
sharing.

Variable copayments based on
eligibility are not listed. Please
contact member services for
further details.

Copayments

Persons under age 21, all services 50.00 50.00 50.00 50.00

Persons over age 21, most services 51.00 to 53.00 based on 50.00 (except for emergency 50.00 Not applicable

types of services services)

Persons receiving long=term care institutional Based on family income level Mot applicable Not applicable Not applicable
Copayment exceptions

Family planning services or supplies regardless of | $0.00 50.00 50.00 50.00

age

Pregnant women, all services 50.00 50.00 50.00 50.00

Emergency services 50.00 50.00 50.00 50.00



https://dhs.iowa.gov/iahealthlink/resources
https://dhs.iowa.gov/iahealthlink/resources
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Managed Care Enroliment

Newly eligible members will receive their benefits directly from lowa
Medicaid Fee-for-Service for approximately the first two months of
receiving benefits.

|A Health Link Enrollment Packet

Eligible members who will be transitioning to managed care will receive
their IA Health Link enrollment packet approximately one month after
becoming eligible for lowa Medicaid benefits.

o Tentative MCO assignment

o A Health Link Managed Care Handbook
o MCO Enroliment Change Form

o MCO summary/comparison sheet

10
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A Health Link Managed Care Enrollment Packet
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<Date>
<Case Number>

Welcome to the IA Health Link Program

Most lowa Medicaid lled IA Health Link.
A Managed Care Organization, or MCO, is a health plan that coordinates care for a member.
You have three MCOs to choose from for your IA Health Link coverage.

Please follow the three steps below to choose a health care plan that best fts you.

- Review
+ Enclosed is information about your choice in managed care organizations

(MCOs). Review this information to make the best choice for you andor
Step 1| your family members health care needs.

* Choose
- For each person listed on the back of ths lefer, choose the MCO that best
St 2| | ftstheirnesds. Everyone does not haveto have th same MCO.
2 2| + You must make a choice by your Choice Period End Date which is
oice-Date>:

\/ <<Chy >

« Enroll
+ Phone: Cal lowa Medicaid Member Services at 1-800-338-8366 or locally in
& the Des Moines area at 515-256-4606.

Ste p 3| - Mai: Retum the enroliment form included in this packet using the postage

paid envelope.
« Email: lowa Medicaid Member Services at
IMEMemberServices@dhs state.a.us.

‘You wil find information in this packet about the three MCOs that you can choose to be your
health plan:

> Ameigroup lowa, Inc. > AmeriHealth Caritas lowa, Inc.

> UnitedHealthcare Plan of the River Valley, Inc.

* PACE (Program of Allnclusive Care for the Elderly) is another managed care program option
for members age 55 or older who live in certain lowa counties and meet certain level of care
requirements. Information about the PACE program can be found in your IA Health Link
Member Handbook.

For telephone accessibility assistance if you are deaf, hard-of-hearing, deaf-biind, or have
difficulty speaking, call Relay lowa TTY at 1-800-735-2942.

470-5361 (Rev. 33/16)
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1A Health Link Managed Care Organtzation Enroliment
Hesth Uk ot e valate 1y You
1000 1o el wih e O it Yo GO, At you

e postage
may s fax your complted o to $15-725-1351

Date of Birth of | 10 Number of
Name of Person 1o Envol | Date of Bith of | 10 Mumber Chec One.

uco

5 Amarigroup lows, Inc
AmertHeath Cartas lowe.

G UntedHeathcare
he River Ve, nc.

o

5 Amectieath Cartas kowa. .

0 Untedbestrcare Pan of
e River Ve, .

oot

Amerbieath Cartas lows. inc

5 Ao lows, i S Urtediesthar ian o
3 Ameeath Cortas lowa b, he R Vley, i
o 5

Unesdiieatheare Plan
he River Vlly, inc

Siga Hers

515-256-4608, Moncay Tvough Fiday from 8 a.m. - 6 pm

las 8 am hasta us 5pm

harsathearny desteuns
1-000.735-2042
70535 R 218)
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L link Jf.L

Comm. 476 (Rev. 7/16)

IA Health
Link
Managed
Care
Program
p—

lowa Medicaid Member Services:
Toll Free: 1-800-338-8366
Local: 515-256-4606
Website: www.|AHealthLink.gov
Email: IMEMemberService: ihs.state.ia.u

Miembros al teléfono 1-800-338-8366
de 8a.m. a5p.m., de lunes a viemes.

Para solicitar este documento en espafiol, comuniquese
con Servicios para

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.

11
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Making Your MCO Choice

Newly eligible members are tentatively assigned to an MCO in their IA
Health Link enrollment packet.

1. If you are happy with the health plan that has been assigned to you in your
IA Health Link enrollment packet, you do not need to do anything.

2.  Members will have 90 days to change their MCO for any reason
3. After the 90 days, and throughout the year, members may change their
MCO for “Good Cause” reasons
fits their needs. Everyone does not have to have the same MCO.
= You must make a choice by your Choice Period End Date which is

/ <<Choice-Date>>

= For each person listed on the back of this letter, choose the MCO that best

12
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Making Your MCO Choice

lowa Medicaid Enrollment Comparison
Member Services Packet Chart

 DHS Website « Managed Care <+ Comparison of < Available online
* Phone Handbook MCO Value- * Through MCOs
 Email « MCO Added Services ¢ IME Member

informational available online Services

materials

« Samples of

enrollment

materials

available online

13
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MCO Value Added Services

Each MCO offers Value Added Services on top of your core
benefits. Examples:

Tobacco Cessation

Healthy Incentives

Health and Wellness

Medical Equipment and Supplies
Other Additional Services

http://dhs.iowa.gov/iahealthlink/resources

14
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MCO Comparison Chart: Value-Added Services

UnitedHealthcare Plan of the

Service Amerigroup lowa, Inc. AmeriHealth Caritas lowa, Inc. River Valley, Inc.
Tobacco Tobacco Cessation Program Smoking Cessation Program: Tobacco Cessation Program
Cessation includes: Members eligible for pharmacy (Quit for Life® Program): QuitLine

« Telephonic tobacco cessation- benefits will be able to get certain | lowa coaches help members stop
coaching program that includes up | Medicines that help you stop smoking.
to five proactive coaching, smoking or using other tobacco
Print materials f be products. Can assist in finding a
* rrintmaterals for members counselor or with further
including a Breath Easy questions
Guidebook and other educational ’
materials.
Healthy Healthy Rewards Incentive Earn $10 in rewards for Community Rewards: Eamn
Incentives Program: Earn incentives and completing health risk rewards points for healthy

rewards for healthy activities and
behaviors.

Waive Co-Pays for physical,
preventative, wellness, and behavior

health.

assessment and up to $30 in
rewards for completing eligible
health screenings/tests.
Rewards are loaded onto an
AmeriHealth Caritas CARE Card,
which can be used to purchase

items at participating stores.

activities. Choose from more than
300,000 items to redeem points.

There are no co-pays except for

ER visits.

15
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MCO Provider Networks

« Each MCO has a list of providers in their network and are adding
more each day.

» Make sure that your provider is within your MCO'’s network once
you are enrolled in the managed care program. If your provider is
out of your MCO'’s provider network, they may still continue to see
you however, they may also choose not to see you.

« Before receiving services from your providers, please show them
vour MCO card and let them know your chosen MCO and ask them
which MCO networks they are signed with

16
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Out-Of-State and Out-Of-Network Providers

While each MCO has signhed a number of the out-of-state providers that are
currently enrolled in Medicaid today, others have indicated that they will only
serve members in the future through single case agreements, such as the
Mayo Clinic in Rochester.

« The Member will never be forced to pay out-of-pocket for an lowa Medicaid

provider. The provider may accept the out-of-network rate from the MCO, or choose not
to see the patient.

« Members can be billed from providers who are not participating with the MCOs or
Medicaid. The provider must notify that they will pay out of pocket prior to services, or
the provider may choose not to see the patient.

Options when your provider is out-of-state or out-of-network:
1. Contact your MCO and Provider
2. Choose another provider within your MCQO'’s provider network

17
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Searching MCO Provider
Directories

« Each MCO has a provider directory, which is available:

o Online
http://dhs.iowa.gov/iahealthlink/find-a-provider

o MCO call centers
o lowa Medicaid Member Services
o Can request printed copy from the MCO

18
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MCO Provider Directories

% Amerigrou =

AmeriHealth Caritas
An Anthem Company lowa

amerigroup.prismisp.com

[ amerihealthcaritasia. prismisp.com/?bran

nawici B
alth Caritas
lowa

Amerigroup
RealSclutions’

Contact Us

En Espanol | Text B a | X .
We can help you find the right doctor, hospital or lab near where you live or work To search for any network doctor, hospital or lab, use the Search by Specialty Find a Provider
box below. To look for a doctor by name or to see if your doctor is part of the Amerigroup network, use the Search by Name box.

Search by Specialty Search by Name HealthAto Z Provider Type: | All ¥|Provider name, specialty, facility, medical condition, or keyword
-7 Your location: |City, State, Zip Code, County SearchHelp  Advanced
Where do you live? * Enter Name Search
Select a State M Rita Smith
; Check Your
Where are you searching?
Enter address, city + state, or ZIP * Symptoms Top Searches Provider Directory Tools
T Find ot what to do « Cardiologist You ¢an find doctors, hospitals, and other health care providers. If you
within 15 miles v » Oncologist know the name, type it in the search box. You can also search by the
within 15 miles M : S=ticw « Urgent Care kind of care you need, such as skin, maternity, and urgent care.
* Required Field

* Women's Health
Select a Product * * About this Information

Select a Product v + Medical Terms
Members:
What kind of Provider are you looking for? * embers:
P ———— . Print Your Member ID Card Call Member Services at 1-855-332-2440 (TTY 1-844-214-2471) if you
have questions about how to use this directory or want provider
Select a Specialty or Service Need your member 1D card right now? Print a card you can use right away. (Log-in is required.) information, including a doctor's:
(ctrl + select for multiple selection) We're sorry. This senvice is not offered to Medicare recipients, TX STAR+PLUS MMP, Florida Medicaid, + Education
~ || ormembers in New Jersey, including NJ FamilyCare, at this time

* Medical school training
« Residency completed
 Race and/or ethnicity

« Language services available at the practice location

Providers:

* Required Field If you have questions, call Provider Services at 1-844-411-0579.

If you notice any errors in the directory, please fax, on practice
© 2015 Amerigroup Corporation | Privacy | Terms of Use | Report Waste. Fraud. or Abuse | Glossary letterhead, the information as it should appear to the attention of

Provider Services at 1:844-412-7886.
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MCO Provider Directories
w UnitedHealthcare

Community Plan

&« -

C A | & b#ps//www.americhoice.com/find_doctor/firstjsp?xplan=uhcia&uxtitle=Doctor

ks

Flnc_l a Docto

ovid ch &

Doctars

3893 My Favorite Doctors

No Favorite Doctors to display

Use this festure to keep a list of your Favorite
doctars for quick reference and comparison. Vou
an also print your list or save k to your computer.

Tip: When you get search results you can view a
map of the exact location =nd get direcions o that
location from an address you specy.

o = add W = remove

B =prne

1 v o search for e t0 search for
333 Doctors Facilities
oA Type of Facility
®  Primary Care Physicians @  Hospitals
Specialty Type  More Iofo All Facilities  pore ot
[AiSpecaies - Specialty
P peme (AT Speciies ]
[Sefect any Plan Plan Name
[Sefecs any Pan v
addnional Options
city [ | state: | Select State
1 ity state: -
Ze | Distance: [Select Radius v | o | | Select State I
: = -
L e | | oistance: [Select Radius_7]
Wihen using radius search all doctor lacations are measured from the county: [ ]

Post offica in the selacied zip code
|

[No Preference v |

Last Name / Medical
Group:

Accepts New Patients:

Gender: [No Preference

Langusge: | Any Languages v

FIND DOCTOR

Madical Group:

Hospital Affilistion

Whan using radius search all doctor locations are measured from the
post office in the salacted =ip code.

FIND FACILITY

Looking for  vision center?

Facility Nama:

Looking for Behavioral / Mental Heaith Providers?
52 Ousiity HeskhCare Ingiztive

w UnitedHealthcare

Community Plan

20
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Considerations When Making
MCO Cholice

Are your providers part of the MCO network?

Are your pharmacies part of the MCO network?

Are your health care specialists part of the MCO
network?

Does the MCO have any value-added services or health
programs that are beneficial?

21
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Submitting Your MCO Choice

Enrollment Form

1. Call: lowa Medicaid Member
Services at:

1-800-338-8366

Return in postage-paid
envelope included in
enrollment packet

2. Fax: lowa Medicaid Member
Services at:

515-725-1351

T
L "

health
link ]

IA Health Link Managed Care Organization Enroliment

Welcome to IA Health Link. Please see the enclosed information about each Managed Care Organization (MCO) available to you. You
must select one MCO to enroll with. If you do not select a plan, the MCO listed on your enroliment letter will be your MCO. After you
complete this form, please return it in the postage paid envelope provided. You do not need a stamp to return this form by mail or you
may also fax your completed form to 515-725-1351.

o] this form with blue or black ink.

Date of Birth of | 1D Number of

Name ofFerson to Encoll Person to Enroll | Person to Enroll

Check One MCO

0 Amerigroup lowa, Inc.
O AmeriHealth Caritas lowa, Inc.

O UnitedHealthcare Plan of
the River Valley, Inc.

O UnitedHealthcare Plan of
the River Valley, Inc.

0 Amerigroup lowa, Inc.
O AmeriHealth Caritas lowa, Inc.

O UnitedHealthcare Plan of
the River Valley, Inc.

O Amerigroup lowa, Inc.
[0 AmeriHealth Caritas lowa, Inc.

0 Amerigroup lowa, Inc.
[0 AmeriHealth Caritas lowa, Inc.

O UnitedHealthcare Plan of
the River Valley, Inc.

Reason for changing your MCO:

Your Address (Street, City, and Zip Code) Your Phone Number Sign Here

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.

Para solicitar este con Servicios al Afiliado al teléfono 1-800-338-8366, de

las 8 a.m. hasta las 5 p.m.

en espaiiol,

For ibility % if you are deaf, hard-of-hearing, deaf-blind, or have difficulty speaking, s
1-800-735-2942.

470-5356 (Rev. 2/16)

22
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Choice Cut-Off Dates

How to read this chart

Effective Coverage date:
Date that MCO change will
take effect.

Choice Cut-Off date:

Members must change their
MCO by this date for the
change to take effect by the
Effective Date.

NOTE:

Members who change their MCO after
the choice cut-off date will continue to
receive MCO coverage from their
current MCO until the MCO change
takes effect.

CHOICE CUT-OFF DATE EFFECTIVE COVERAGE DATE
December 19, 2016 January 1, 2017

February 16, 2017 March 1, 2017

April 18, 2017 May 1, 2017

June 16, 2017 July 1, 2017

August 17, 2017 September 1, 2017

October 19, 2017 November 1, 2017

December 19, 2017 January 1, 2018

23
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Confirmation of Coverage

Members will receive the Confirmation of Coverage letter
prior to their enrollment with an MCO

« Confirmation of Coverage Letter will have:
 members in your household and their chosen or assigned MCO
« contact information for their MCO

The MCO listed on this letter will be the MCO that you will
begin receiving coverage from on your enroliment date.

24
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MCOQO Contacts Member

Members will receive enrollment materials from their new MCOs
approximately 1-2 weeks prior to their enrollment with the MCO.

« Examples of enrollment materials:

MCO contact information

MCO member handbook

Services available

Grievance and appeal information

Information on who to contact and how to contact them

O O O O O

25
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Member ID Cards

Member Has Two Cards*

1. Medicaid Card

Member receives or continues
to use Medicaid ID card for

dental or Fee-for-Service sy
2. JOHN DOE

MCO sends member ID card for s QTOMAY o+ 0000005A

use after members are enrolled

*lowa Health and Wellness Plan members have three cards, using Dental Wellness
Plan card for dental services and hawk-i members will continue to use separate
dental card.

26
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Date of Birth:
M Anthem Compasy Amenigroup #
www.myamerigroup.com/IA
Amerigroup lowa, Inc.

Pnmary Care Pro\ndov {PCP)
PCP Telephone #
Vision: 1-800-879-6901

Copays: y ER Visits: $3
No Other Copays

Member Services/Behavioral Health: 1.800.600-4441 (TTY 711
24/7 Amengroup On CallNurse HelpLine: 1.866.864.2544 m)

N\ =)

MEMBERS: Piease carry this card st ol imes. Show s card before you get medical care. You do
not need 10 show Sis card bedore you get emergency care. ¥ you have an emergency, call 11 or go ¥
PCP for

Amerigroup para , kame
Membeo al 1-800-600-4441 s«nmommm l-nlﬂl
$:

. Inchuding
24 hours afier treatment

outpatient surgery. For nﬂv
#11-800-454-3730
PROVIDERS: Certam services must be

be covered. For

Mmm call 1.855.712.0104.
Sz Submt o Scripts RXBIN: 003858; RXPCN: MA; RXGRP: WKYA
Fuw uu call Express Scripts ot !—SSWJU

Care st is not may rot
Information, call 1-800-454-3730. For preauthonzation

SUBMIT MEDICAL CLAIMS TO:
AMERIGROUP * P.O. BOX 61010 * VIRGINIA BEACH, VA 23466-1010
USE Of THIS CARD Y ANY PERSON OTHER THAN THE MEMBER IS FRAUD.
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Member name

Doe, John

AmeriHeaith Caritas lowa ID
123456789

Sox:M
DOB: MM/DD/YYYY
State |D: 1234567890123

Copays
ER* PCP SPEC RX(G)

\ Limits may apoly o some sevwices.

Primary Care Provider (PCP)
PCP Last Name, PCP First Name
Group Name

PCP phone number
1-555.555.1234

Effective: 00/00/0000

RX(B)

Wtrwristie. )

B
Amserifloalth Corise
Towa

e |
e s
Hink i ‘

~N

PO Box 1516, Des Moines, IA 50205
www.amerihealthcaritasia.com

by Carry yout AsserHeath Cartis loms Gt

You'l nosd & 50 gét your benatts. Go to your
AmarHosth Cartas jows Primery Care Prowkder
POP) for mecheal cae,

Emergency room: &0 1o ax emergency room se you
whe you Debeve pour meckaal condtion ey be i
@neaacy. 1 you gt emeEncy G, phaase actly
your PP,

“Copayreet ks o nos-armangent Wil o the ER.
Outatares cae: Roport autotres cam to
Amertasth Cartas lows asd your PCP wetwn 48 hours
Wik s, g, 30 abcotnl sandces: Cl Menbad
Serces a1 14551322440

.\n.mmncnmlm
Chams Proces:
PO B3, lonv KYA0M7

k AV Ot RUSATITOR PO)OFS BRI D6 IV DNkore ATGORONT CONtas ke Aoy of Nist résort )

Nistebe Senvices and 1oy riesances
2A40 0: TTY 1864-29-2471

Prowder Services and pror auhoszaticn
1+844-411-0579

Regon Medoad fraed

1800831

To spaak Wil 8 nurse anone
1-855-716 6065

Pharmacy Member Sanices
1855-332-2440 o TTY $:844-204-2471
Pharmacy RN 7600428

Pharmacy RePCN 207390000

Prarmacy Provider Sanices: $.855.3289612

o
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U UnitedHealthcare |52 1QS R
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Health Plan/Pian de salud (30840) 911-87726-04

Member 1D/ID del Miembro: 1234567X Grouplgrupo. |AQHP

Member/Miembro: P
SUBSCRIBER M BROWN doiadactio cialllcl

PCP Name/Nombre del PCP Q .
DR, PROVIDER BROWN “d OPTUMRX
PCP Phone/Teléfono del PCP: RxBin: 610494
(999)999-9999 RxGp:  ACUIA
RxPCN 4444

DOB
00/00/0000

lowa Medicad
c*su MMMMUWMNMRWVM,WJ
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En caso de emergencia, acuda a la sala de mas cercana o llame al 911.
In an emergency, go to the nearest emergency room or call 911. Unauthonzed use of

non-plan providers may result in benefits denial

www MyUHC. com/CommunityPlan

For Members/Para Miembros. B800-464-9484 TOO 711
For Providers 868-650-3462

‘www unitedhealthcareonine.com
Claims Address: P.O. Box 5220, Kingston, NY 12402-5220

For Pharmacist: 877-495-2272
kPnamacv Claims: OptumRx, PO Box 29044, Hot Springs, AR 71903 e
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Starting MCO Coverage

MCO enrollment begins on the first of each month

o No mid-month changes

o Member continues to receive coverage from their current MCO until
the MCO change takes effect

Questions about benefits, providers, or other
services?

o Contact MCO
Questions about changing an MCO or

Issues/concerns with MCQO?
o Contact lowa Medicaid Member Services
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MCO Changes for “Good Cause”

Throughout the year, you may change your MCO for “Good Cause”
reasons.

If you are outside of the 90 day choice period and have a “Good
Cause” reason to change your MCO:

1. Contact your current MCO to go through the MCQO’s grievance
process

Your MCO’s Member Services contact information may be found at:
http://dhs.iowa.gov/iahealthlink/choosing-a-health-plan

2. Ifissues are not resolved after going through your MCO's

grievance process, you may call lowa Medicaid Member
Services

You may call lowa Medicaid Member Services at 1-800-338-8366 or locally
in the Des Moines area at 515-256-4606, M — F, 8 a.m. to 5 p.m.
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MCO Changes for “Good Cause”

“Good Cause” reasons include:
. Provider is not in MCQO’s network
. MCO plan does not cover services you need due to moral or religious
objections
. Insufficient quality of care
o Inadequate treatment given for your medical diagnosis
o Inadequate use of referrals/specialty care providers

. Refusal to give referrals/specialty care providers

. Refusal to give referrals to Maternal Health Centers for a pregnant member who
Is requesting a referral

o  Deviation from Standards of Treatment guidelines
Medical services provided in untimely manner

o Urgent care not provided or referred by PCP within 24 hours
o Routine care not provided by or referred by PCP with 2-4 weeks

Availability of new, previously unavailable provided enrolled in a different MCO
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Annual Enrollment

« Annual enroliment date is based on when you first began enroliment in managed care
« Do not have to change MCO
« If you do not change your MCO, you will not receive a new ID card

* You are given an Annual Enrollment Period of 60 days to change MCO for any reason.
After your Annual Enrollment Period has ended, and throughout the year, you may
change your MCO for reasons of “Good Cause”

» Your choice will not take effect until your annual enrollment date
« Benefits remain the same

How to change your MCO
1. Call lowa Medicaid Member Services at: 1-800-338-8366
lowa Medicaid Member Services at: IMEMemberServices@dhs.state.ia.us

3. Mail: If you wish, you may request a paper form to send your choice by mail. To request a
paper form, call lowa Medicaid Member Services at 1-800-338-8366
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Member Rights

. To receive timely, appropriate and accessible medical care

. To obtain a second opinion regarding a medical diagnosis

. To choose the provider of your choice from the providers available with your MCO
. To change your MCO as allowed by program policy

. To appeal a decision that you do not agree with

. To be treated with respect and dignity

. To be treated without discrimination with regard to race, color, national origin, sex,
sexual orientation, gender identity, religion, age, disability, political belief or veteran
status

. To participate in decisions regarding your health care, including the right to refuse
treatment

Further Information: https://dhs.iowa.gov/iahealthlink/rights-and-responsibilities
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Member Rights: Appeals and
Grievances

« Members have appeal rights with the MCO and with lowa
Medicaid

« First go through the MCO appeal process

« If not satisfied with outcome, can go through the lowa
Medicaid appeal process

« lowa Medicaid appeal process outlined on pages 18-19 of IA
Health Link Member Handbook

Further Information: https://dhs.iowa.gov/iahealthlink/rights-and-responsibilities
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Member Rights: Complaints

« Members may contact their MCO with complaints to
work towards an immediate resolution

« Members may also contact lowa Medicaid Member
Services to submit a complaint about their MCO

o Member Services will work to resolve complaints with
lowa Medicaid leadership and policy staff and
coordinate with the MCOs
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Privacy Rights

Federal law gives you rights about Personal Health Information (PHI). You have the right
to:

* Receive notice of lowa Department of Human Services (DHS) policies and procedures
used to protect your PHI.

« Ask that certain uses and disclosures of your PHI be restricted.
« Give a written request to inspect and copy your PHI.

« Give a written request that your PHI be changed.

« Ask for an accounting of disclosures by the health plan.

* Request communication of your PHI by alternative means or at an alternative
address.

* Receive notice of unauthorized disclosure of your PHI.

Further Information: https://dhs.iowa.gov/hipaa/privacy-notices
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TTY and Language Assistance

For telephone accessibility assistance if you are deaf, head-of-hearing, deaf-blind, or
have difficulty speaking call Relay lowa TTY at 1-800-735-2942.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-800-338-8366 (TTY: 1-800-735-2942).

TE c MREERAEESY, SALAREFESEMERE. JEE 1-800-338-8366 (TTY: 1-
800-735-2942).

CHU ¥: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngd mién phi danh cho ban. Goi sb
1-800-338-8366 (TTY: 1-800-735-2942).

For additional language assistance please contact Relay lowa at 1-800-735-2942.

Additional Information: www.dhs.iowa.gov/sites/default/files/Comm501.pdf
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MCOQO Contact Information

MCO Name MCO Member Services Contact Information

Amerigroup lowa, Inc. Email: MPSWeb@amerigroup.com
Phone: 1-800-600-4441
Website: http://www.myamerigroup.com/IA

AmeriHealth Caritas  Email: members@amerihealthcaritasia.com
lowa, Inc. Phone: 1-855-332-2440
Website: http://www.amerihealthcaritasia.com

UnitedHealthcare Phone: 1-800-464-9484
Plan of the River Website: http://www.uhccommunityplan.com/
Valley, Inc.
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Information and Questions
 [contactnformaton

General Information http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization
and Updates

|IA Health Link Page http://dhs.iowa.gov/iahealthlink

Frequently Asked http://dhs.iowa.gov/iahealthlink/fags
Questions (FAQ)
IA Health Link Contact lowa Medicaid Member Services
Member Questions Phone: 1-800-338-8366

Email: IMEMemberServices@dhs.state.ia.us
IA Health Link Contact lowa Medicaid Provider Services
Provider Questions Phone: 1-800-338-7909

Email: IMEProviderServices@dhs.state.ia.us
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Non-Emergent Medical Transport (NEMT)

Member’s MCO NEMT Contact Information

Amerigroup lowa, Inc.

AmeriHealth Caritas lowa, Inc.

UnitedHealthcare Plan of the River Valley,
Inc.

NEMT Broker: Logisticare
Phone: 1-844-544-1389

NEMT Broker: Access2Care
Phone: 1-855-346-9760

NEMT Broker: MTM
Phone: 1-888-513-1613
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Facebook

n IA Health Link www.facebook.com/iahealthlink

Health/Medical/Pharmaceuticals

] Message More

? 10 people like this

‘+ Invite friends to like this Page

m®  See similar Pages

About

IA Health Link will join together physical, behavioral,
and long-term care in one program across lowa April 1,

s\ 0

40


http://www.facebook.com/iahealthlink

health
| 1link J AL

of Human Services

Profile

Home

. \@?‘.‘I{\Hedlfl_ K /’ TWItter

www.twitter.com/IAHealthLink

r.“___\\
1

IA Health Link @aHealthLink

This website has a list of useful information
resources to help better understand this
transition. #lAHealthLink goo.gl/rR409m

Bsalte
Lzl

IA Health Link @ iaHeaithlink

.@IAHealthLink to join physical, behavioral, &
long-term care in one program on April 1!
goo.gl/Mmijpy #lAHealthLink #lowa
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All activities v https://m.youtube.com/channel/lUCxAl 1G
XNoXSPC7R6VIOhCOw

lowa Department of Human Services uploaded a video
1 week ago

IME Providers: BH and Substan
Abuse Policies Procedures 1 of
lowa Department of Human Servic
18 views

. lowa Department of Human Services uploaded a video

1 week ago
L — i . s
B e has IME Providers: BH and Substan e
S Abuse Policies Procedures 2 of
o lowa Department of Human Servic
18 views
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