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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 existing Medicaid members were enrolled in I1A Health
Link on April 1, 2016, and most new members who
become eligible after April 1, 2016, will also be enrolled In
|A Health Link.
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What is Changing?

 \WHO administers the benefits will change
0 Benefits stay the same
o Eligibility stays the same (with DHS)
o Application process stays the same (with DHS)

* You will receive coverage through lowa Medicaid Fee-
for-Service during your transition period, before
enrolling in the managed care program
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lowa’s Managed Care Organizations

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

« DHS has chosen three managed care
organizations:
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aAmerlgroup AmeriHealth Caritas IJJ UnltedHealthcal"e

An Anthem Company lowa Community Plar
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Who Is Impacted

Members Enrolling in Managed Care

Members Staying with lowa Medicaid

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 and Annual Renewal

No changes to current Medicaid application or eligibility
process, including waiver lists

o Applications continue to be processed by DHS

o Application still 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 an MCO


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

e Same benefits as you receive today, 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
o0 lowa Health and Wellness Plan continues to use Dental Wellhess Plan and
hawk-i members will continue to use Delta Dental.


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
Wellness (IHAWP) Network (IFPN)
General Plan Provisions
Benefits Available from Out-of-Network Providers Please contact Member Please contact Member Please contact Member Please contact Member
Services to determine the Services to determine the Services to determine the Services to determine the
requirements for using an requirements for using an out- requirements for using an reguirements for using an out-
out-of-network provider. of-network provider. out-of-network provider. of-network provider.
Cost Sharing: Variable copayments based Variable copayments based on No copayments or other cost | Variable copayments based on
Avariety of methods are used to share expenses on eligibility are not listed. eligibility are not listed. Please sharing. eligibility are not listed. Please
between the State and a member. These methods Please contact member contact member services for contact member services for
include monthly cost shares, co-pays, and services for further details. further details. further details.
premiums.,
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 Mot applicable
types of services services)
Persons receiving long-term care institutional Based on family income level Mot applicable Mot applicable Mot applicable
Copayment exceptions
Family planning services or supplies regardless of | 50.00 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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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
your MCO card and let them know your chosen MCO and ask them
which MCO networks they are signed with

10
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Out-Of-State and Out-Of-Network Providers

While each MCO has signed 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 refuse 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 refuse to see the patient.

Options when your provider is out-of-state or out-of-network:
1. Contact your MCO and Provider

2. Thisis a “Good Cause” reason to change your MCO (if the provider is working with
a different MCO)

3. Choose another provider within your MCQ'’s provider network

11
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Searching MCO Provider
Directories

Each MCO has a provider directory, which is available:

0o 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

link (|d
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MCO Provider Directories
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MCO Enrollment

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 1A Health Link enroliment packet approximately one month after
becoming eligible for lowa Medicaid benefits.

O

o
o
o

Tentative MCO assignment

|A Health Link Managed Care Handbook
MCO Enrollment Change Form

MCO Overview Flyers

15
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Making Your MCO Choice

Newly eligible members are tentatively assigned to an MCO in their I1A

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 from their Choice Period End Date 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

16
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Making Your MCO Choice

lowa Medicaid Enrollment Comparison
Member Services Packet Chart

DHS Website
Phone
Emalil

Managed Care
Handbook
MCO
informational
materials
Samples of
enrollment
materials
available online

Comparison of
MCO Value- .
Added Services
available online

Available online
Through MCOs
IME Member
Services

17
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MCO Value Added Services

Each MCO offers Value Added Services on top of the Core

Benefits that you are receiving today and will continue to
receive. Examples:

Tobacco Cessation

Healthy Incentives

Health and Wellness

Medical Equipment and Supplies
Other Additional Services

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

18
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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 for members products. Canlasmst in finding a
. . 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: Eam
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 530 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.

19




Considerations When Making
MCO Choice

* 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?

 Does the MCO have member support available to fit
your needs (24/7 call centers, languages, etc.)?
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How to Complete Your MCO Choice

3. Fax
Enrollment

2. Mall 4. Email
Enroliment Enrollment

1. Phone (lowa
Medicaid 5. In-Person
Member Meetings
Services)

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

3. Fax

form or send

email with:
e Member’'s Name
*  Member’s Date of Birth
e Member's Address on File
e Member’s Chosen MCO

]
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IA Health Link Managed Care Organization Enroliment

Welcome to |A 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.

C lete this form with blue or black ink.

Date of Birth of ID Number of

Name of Person to Enroll Person to Enroll | Person to Enroll

Check One MCO

O Amerigroup lowa, Inc. O UnitedHealthcare Plan of
O AmeriHealth Caritas lowa, Inc. the River Valley, Inc.

O Amerigroup lowa, Inc. O UnitedHealthcare Plan of
O AmeriHealth Caritas lowa, Inc. the River Valley, Inc.

O Amerigroup lowa, Inc. O UnitedHealthcare Plan of
O AmeriHealth Caritas lowa, Inc. the River Valley, Inc.

O Amerigroup lowa, Inc. O UnitedHealthcare Plan of
[ AmeriHealth Caritas lowa, Inc. 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 a.m. — 5 p.m.

Para solicitar este documento en espaiiol, comuniquese con Servicios al Afiliado al teléfono 1-800-338-8366, de lunes a vit s desde
las 8 a.m. hasta las 5p.m.

For teleph ibility i if you are deaf, hard-of-hearing, deaf-blind, or have difficulty speaking, call
1-800-735-2942. y

470-5356 (Rev. 2/16)

22
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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 enrollment date.

23
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MCO Contacts Member

MCOs will distribute enrollment materials to new members within
5 business days of receiving their list of new members.

 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

24
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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 B
2. JOHN DOE

MCO sends member ID card for s OTIEMOT 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.

25
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Starting MCO Coverage

MCO enrollment begins on the first of each month

o No mid-month changes

0 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 Medicaild Member Services

27
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MCO Changes for “Good Cause”

« Members may change MCO at anytime for “good cause”
reasons by contacting lowa Medicaid Member Services

 Changes requested through lowa Medicaid Member
Services

 “Good cause” reasons include:

o A member’s provider is not enrolled with the MCO

o0 A member needs related services to be performed at the same

time and not all related services are available in the MCO
network

o Ifthere is a change in eligibility (for example PACE)

28
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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 I1A
Health Link Member Handbook

29



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

30
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MCO 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  Emaijl: 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.

31
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Information and Questions
_ |Conmtactinformation

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/faqs
Questions (FAQ)
IA Health Link Email: MedicaidModernization@dhs.state.ia.us
Stakeholder
Questions
IA Health Link Contact lowa Medicaid Member Services
Member Questions Phone: 1-800-338-8366

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

Email: IMEProviderServices@dhs.state.ia.us



http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization
http://dhs.iowa.gov/iahealthlink
http://dhs.iowa.gov/iahealthlink/faqs
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Non-Emergent Medical Transport (NEMT)

Member’'s MCO NEMT Contact Information

NEMT Broker: Logisticare

Amerigroup lowa,Inc. Phone: 1-844-544-1389

NEMT Broker: Access2Care

AmeriHealth Caritas lowa, Inc. Phone: 1-855-346-9760

UnitedHealthcare Plan of the River Valley, NEMT Broker: MTM
Inc. Phone: 1-888-513-1613
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IA Health Link

Health/Medical/Pharmaceuticals
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wing Message More

? 10 people like this

‘-I- Invite friends to like this Page

}I,"‘ See similar Pages

About

IA Health Link will join together physical, behavioral,

and long-term care in one program across lowa April 1,

Y

Facebook

www.facebook.com/iahealthlink
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Profile

Homae

' 2 £ =< - a -' www.twitter.com/IAHealthLink
2 Prcaowig "

’ IA Health Link @1aHealthLingk
ALY This website has a list of useful information
resources to help better understand this
transition. #lAHealthLink goo.gl/rR409m

IA Health Link @iaHzaithLink

O @AHealthLink to join physical, behavioral, &
long-term care in one program on April 1!
goo.gl/Mmijpy #lAHealthLink #lowa

35


http://www.twitter.com/IAHealthLink

-
| health

W link J *"1_

of Human Services

lowa Department of Human
Services

lowa Department of
Human Services

lowa Department of Human Services
I SUBSCRIBE 4

HOME VIDEOS PLAYLISTS h YO UTu be
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