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IA Health Link Managed Care Program 

Links together physical, behavioral and long-term care 
under one program across Iowa which is covered by a 
Managed Care Organization that you get to choose. 
 
Most existing Medicaid members were enrolled in IA Health 
Link on April 1, 2016, and most new members who 
become eligible after April 1, 2016, will also be enrolled in 
IA Health Link. 
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What is Changing? 
• WHO administers the benefits will change 

o Benefits stay the same 
o Eligibility stays the same (with DHS) 
o Application process stays the same (with DHS) 

 
• You will receive coverage through Iowa Medicaid Fee-

for-Service during your transition period, before 
enrolling in the managed care program 
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Iowa’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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Who is Impacted 
Members Enrolling in Managed Care 

• Low income families and children 
• Iowa Health and Wellness Plan 
• Long Term Care 
• HCBS Waivers 
• hawk-i 
• MEPD (Medicaid for Employed People with 

Disabilities) 
• Dually eligible Medicaid and Medicare  

 
Optional Enrollment 

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

• American Indian or Alaskan Native program 
 

Members Staying with Iowa Medicaid 

• 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 
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http://dhs.iowa.gov/how-to-apply


Member Benefits 
• 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 
Iowa Medicaid 
o Iowa Health and Wellness Plan continues to use Dental Wellness Plan and 

hawk-i members will continue to use Delta Dental. 
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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 



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 Iowa 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. This is a “Good Cause” reason to change your MCO (if the provider is working with 

a different MCO) 
3. Choose another provider within your MCO’s provider network 
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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 Iowa Medicaid Member Services 
o Can request printed copy from the MCO 
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MCO Provider Directories 
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MCO Provider Directories 
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MCO Enrollment 
Newly eligible members will receive their benefits directly from Iowa 
Medicaid Fee-for-Service for approximately the first two months of 
receiving benefits.  
 
IA 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 Iowa Medicaid benefits. 

o Tentative MCO assignment 
o IA Health Link Managed Care Handbook 
o MCO Enrollment Change Form 
o MCO Overview Flyers 
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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 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 
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Making Your MCO Choice 
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Iowa Medicaid 
Member Services 

Enrollment 
Packet 

Comparison 
Chart 

MCO Provider 
Directory 

• DHS Website 
• Phone 
• Email 

• 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 
 



MCO Value Added Services 
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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 

 
 

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

http://dhs.iowa.gov/iahealthlink/resources
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Considerations When Making  
MCO Choice 
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• 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.)? 



How to Complete Your MCO Choice 
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MCO 
Choice 

1. Phone (Iowa 
Medicaid 
Member 
Services) 

2. Mail 
Enrollment 

Form 

3. Fax 
Enrollment 

Form 
4. Email 

Enrollment 
Form 

5. In-Person 
Meetings 



Submitting Your MCO Choice 
Enrollment Form 

1. Call Iowa Medicaid Member 
Services at:  

 1-800-338-8366 
2. Mail: Return in postage-paid 

envelope included in 
enrollment packet 

3. Fax 
4. Email form or send  
 email with: 

• Member’s Name 
• Member’s Date of Birth 
• Member’s Address on File 
• Member’s Chosen MCO 
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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. 
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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: 
o MCO contact information 
o MCO member handbook 
o Services available 
o Grievance and appeal information  
o Information on who to contact and how to contact them 
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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 
2. MCO Card 
MCO sends member ID card for 
use after members are enrolled 
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*Iowa 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. 
 



MCO ID Cards 
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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 MCO? 

o Contact Iowa Medicaid Member Services 
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MCO Changes for “Good Cause” 
• Members may change MCO at anytime for “good cause” 

reasons by contacting Iowa Medicaid Member Services 
• Changes requested through Iowa Medicaid Member 

Services 
• “Good cause” reasons include:  

o A member’s provider is not enrolled with the MCO  
o A member needs related services to be performed at the same 

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

o If there is a change in eligibility (for example PACE) 
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Member Rights: Appeals and 
Grievances 

• Members have appeal rights with the MCO and with Iowa 
Medicaid 

• First go through the MCO appeal process 
• If not satisfied with outcome, can go through the Iowa 

Medicaid appeal process 
• Iowa Medicaid appeal process outlined on pages 18-19 of IA 

Health Link Member Handbook 
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Member Rights: Complaints 

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

• Members may also contact Iowa Medicaid Member 
Services to submit a complaint about their MCO 
o Member Services will work to resolve complaints with 

Iowa Medicaid leadership and policy staff and 
coordinate with the MCOs  
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MCO Contact Information 

31 

MCO Name MCO Member Services Contact Information 

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

AmeriHealth Caritas 
Iowa, Inc. 

Email:  members@amerihealthcaritasia.com 
Phone:  1-855-332-2440 
Website: http://www.amerihealthcaritasia.com 

UnitedHealthcare 
Plan of the River 
Valley, Inc. 

Phone: 1-800-464-9484 
Website: http://www.uhccommunityplan.com/ 

mailto:MPSWeb@amerigroup.com
http://www.myamerigroup.com/IA
mailto:members@amerihealthcaritasia.com
http://www.amerihealthcaritasia.com/
http://www.uhccommunityplan.com/


Information and Questions 
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Contact Information 
General Information 
and Updates 

http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization  

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

Frequently Asked 
Questions (FAQ) 

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

IA Health Link 
Stakeholder 
Questions 

Email: MedicaidModernization@dhs.state.ia.us  

IA Health Link 
Member Questions 

Contact Iowa Medicaid Member Services 
Phone: 1-800-338-8366 
Email: IMEMemberServices@dhs.state.ia.us  

IA Health Link 
Provider Questions 

Contact Iowa Medicaid Provider Services 
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
mailto:MedicaidModernization@dhs.state.ia.us
mailto:IMEMemberServices@dhs.state.ia.us
mailto:IMEProviderServices@dhs.state.ia.us


Non-Emergent Medical Transport (NEMT) 
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Member’s MCO NEMT Contact Information 

Amerigroup Iowa,Inc. 

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

AmeriHealth Caritas Iowa, Inc. 

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

UnitedHealthcare Plan of the River Valley, 
Inc. 

 
NEMT Broker: MTM 
Phone: 1-888-513-1613 
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Facebook 
www.facebook.com/iahealthlink 

http://www.facebook.com/iahealthlink
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Twitter 
www.twitter.com/IAHealthLink  

http://www.twitter.com/IAHealthLink
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YouTube 
https://m.youtube.com/channel/UCxAl_1G
XnoXSPC7R6V9hCQw 

https://m.youtube.com/channel/UCxAl_1GXnoXSPC7R6V9hCQw
https://m.youtube.com/channel/UCxAl_1GXnoXSPC7R6V9hCQw
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