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

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

• An explanation of the plan’s phases and what to expect in each phase. 

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

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

• Medicaid resources. 

• Important contacts for members. 

 

UNWIND PHASES 

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

in may be different from someone else. 

 

• GREEN PHASE 

Update your contact information with Iowa HHS and your MCO, if applicable. This makes sure 

that you get important information about your health coverage. 

 

• BLUE PHASE 

Prepare yourself for what to expect during the Unwind Plan. Learn about the Unwind Plan on 

our website and keep an eye out on your mailbox for your renewal form or any other mail from 

Iowa HHS. 

 

• RED PHASE 

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

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

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

in your health coverage. 

 

• YELLOW PHASE 

After you turn in your renewal form, you can check to see your status on the HHS member 

portal, or you can wait for your eligibility decision to come in the mail. If you learn that you no 

longer qualify for Medicaid, visit our website resource page and learn where you can find 

other affordable health insurance in Iowa.   

IOWA 

HHS 

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

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

them. 

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

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

months, so they don’t miss any important information from Iowa HHS. 

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

Both will need to be filled out and sent to Iowa HHS when the member receives them. 

When you receive this postcard, you do not need to respond to it. However, you should keep a careful 

eye on your mailbox. 

Front 

 

Back 

 

  

IOWA 

HHS 

."c8J". Iowa Medicaid 
• • • to'WAHHS 

IOWA 

If you are an Iowa Medicaid member, 
please watch your mail close ly. 

You will receive mail about: 

► Switching Managed Care Organizations 
(You now have three to choose from.) 

► Keeping your Medicaid coverage 
(We need to verify you're still eligible.) 

Please send in any information chat is requested by Iowa Medicaid. This is 

important. Avoid a gap in your health care coverage. For more information 
visit: www hh$ •owa goy/imefmembers 

0 @iamedicaid () @iamedicaid 

Thank you, 

The Iowa Medicaid Team 

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

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

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

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

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

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

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

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

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

like, you can view it here. 

IOWA 

HHS 

https://hhs.iowa.gov/sites/default/files/470-5168_MedicaidHawkiReview.pdf
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IOWA 

HHS 
ICJNA DEPT. OF HUMAN SERVICES 

ta.ta Department of Human Service& 

Medicaid/Hawki Review 

Para traduocion al espailolc Hl77-347-5678 
USE ONLY BLUE OR BLACK INK 

IOWA OEP'T. OF HUMAN SERVICES 

I Due Date I Case Number I County Number I Wod<e<Neme 

Ifs bme lo review your case. This onforma\JOn will be used lo decide W you will continue lo get Medicaid/Hawk!. 

You can provide the Information In this fonn In an one of these wa s 

• By mail: Complete and mail this fonn using the envelope that was indudad. Be sure to mail ii to the 
edd1ess above. 

In-person: BfTlg the oompleted form to your k>cal OHS offJOe. 

i How to Complete this Fonn 

1. Answ• all of the questions on the form. 

2. Read the information about you and each merri>er of your ~d. Add any missing informabon. tf any 
information has changed, write In the new information. 

3. Sign the form on page 8 . 

4. Return this fonn by 
HcM1u coverage. 

. H you do not return the k>rm by U.s deadline, you may k>se your Medicaid or 

j What We Need 

We need information about each person living in )'OlM' household and l sted on your tax return. including: 

• Those who get Medicaid or Ha" now. 
• Those who do not get Med.ic:aid or Hawki now but WOtJld e to apply, and 
• Others who Ive in the household and do not get Medicaid or Hawki but do not want to apply. 

We will check your answers using l'lformation from aJactronic data SOlS'CSS. If the information does not match. we 
may ask you lo send more infomlation. 

i If you do not qualify for Medicaid or Haw1<1 

If you do not qualify for Medicaid or Hawk.I. we may refer you to the federal market place lo see if you "'9lify for 
other kinds of health coverage. 

j What if I have questions? 

Call your 'NDr'ker at or 

Your Contact Information 
Review your contact Information hon,. Correct any wrong or missing lnformatlon hero. 

Name (hrsl. middle. '8st & suffl:x) 

Home Address Horne Address 

c.ty(home) I Stale I ZlPCode 

Mailing Address 

Mailing Address c.ty /mailing/ I State I ZlPCode 

Best phone number to reacil you:: LJ Home LJ Cell 

Email address, if you have one: 

•70-5t68M (Rev. 02122) Page 1 
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M E D I C A I D / S T A T E  S U P P L E M E N T A L  A S S I S T A N C E  R E V I E W  F O R M  

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

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

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

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

 

 
  

IOWA 

HHS 

Iowa Oepertment of Human Semces 

Medicaid/State Supp Review 

Para traduca6n al espafloe: 1~77-347-5678 

USE O Y BLUE OR BLACK INK. 

IOWA DEPT. OF HUMAN SERVICES 

I Due Oma I CaseNunmer I County Number I WorbrName 

II ls line for your dgibillly for Mecbcald or S1a1e Supplemenlary Asslslanort lo be reviewed. This lnformallon 
will be used 10 decide W you wdl conUnue lo gel Medicaid. 

You can provide the Information in this form in an one of these wa s 

• By mall: Cornplele and maw lhls form using the envelope thal was Included. Be sure 10 mad 111011>11 
address above. 

• lni)erson: Bring lhe oompleted form lo your local OHS office. 

j How to Complete this Form 

1. Answer al o/ the questions on the form. 

2. Read the lnformaUon about you and eacl1 member of your Musehotd. Add any mlss11g lnformabon. If 
any infOf'mation has changed. wn.e In the new lnf()(maUon. 

3. If you have proof of your Income, expenses, and resources/assets, you may sand Jt with this 
review. This may speed up the processing of your ravlew. 
Send copies because we cannot return the orlglnals lo you. 

3. Sign lhe form on page 5. Your slgnall.l"e Is required for the form lo be considered oomplele. 

4. Return this fonn by . If you do no1 relum 11>11 form by this deadlile. you may lose your Medicaid 
or Slale Supplemenlary Asslslance coverage. 

I What if I have questions? 

cau your worker at or 

Your Contact Information 

Review your contact lnfonnatlon here. Correct any wrong or mlsslna Information hare. 
Name (first. midde. last & tjuffix) 

Home Address Homo Address 

Qty (homo/ I State I ZIP Code 

MaHlng Adci"ess 

Mailing Adckess Qty (mail"'9) I State I ZIP Code 

Best phone number to reac:h you: □ Home □ Cell 

Email address, if you h&Ye one: 

470-5082(1\A) (Rev. 02122) Page 1 

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

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

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

open choice period. 

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

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

to Iowa HHS as soon as you are able. 

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

Iowa Health Link 

Form Number/Name Visual 

470-5356: MCO Change 

Form 

 
470-5440: New Choice 

Form 

 

IOWA 

HHS 

o. Iowa Health Link i}' IOWA-

Iowa Health Link Managed Care Organization Change 
o..tJlllout-fomllf,--1, .. t ...... )'OUO" NCO. 

0,,ca,o,rn,..,..._.. ... --.,.,.. ... ~ ................... c....~1HCC1t0t..., ............. .s.r..o.(ff'Sl~ 

,__...,.,a.,_.....,."- .... _......Me..,.,_,.HCa._...i._,_.._..,__IOct.,.HCOl ... _.,,_i.,......,.tt."""'-No....i'° _,...,,.,.. ........... ,.,..._11CO. 

o -.......,-.,1nc.. O lawa TaulCan O '"'-"'-... 

0 ~1owa.-. o io--. romo.. o ....... ~ 

O ~MIWl,k. O io-.ToulCitt O NOMIKullkart 

11e-1or~,_- ..c0: ___________________ _ 

D •TUl _ _,.....MMl ....... ~-lllhMC-1 ..-St_lhM..,,...........u.ll ___ lJntllMO ==--~ I - ,._...,,. It• MCO W IM .....-,(1) 

.,.,...._.,_ ... 11ow.,_.,,... ... '°""-al~Srolt:a 
•1-IIJCI.Jla-llWarmmlr"'""'°""--•~I~,...,.,.,. 
.,.....,..., ....... , ua.- )p.,,,, 

. o. Iowa Health Link 
,:)-' IOWAHHS 

<Date> 
,C.., N...-, 

Iowa Health Link Members Have a New Choice 

Sunir-c )I'>' I. low:r, Muaid will haw tl-rH M-rcl Can, Orp,mta,s (MC°') for memben ID onrol 
n;~~~andlow.lTouiCra.A1.......i-..-.N1ow:r,Hulth1.ri;proenm 
,...,.,,,,, .. ;1n0ptn0,o,cel"enodttwousf'> ~ 

n,..,,_.)'OU,..,.,,chome....+.dic/tt.!N"HMM>ap:IU.-.°'1ill'liutionl(HCo.j)'OU ....... IOftW"Oi 

'Mthfcr-.wrtJtWt,'r1,20llUrdltwn.)'OUwil,_,_,wllh)"'lra,rn,,tMCO.You~ 
tvw.bffnru....-,.:itoa~MCOt"-'theone)'OU¥e~9V'olied-"-Youanchoos<l1 
~plan.OnU.bad<dlmlfflw,)'Ollwilfindtt.MCOa .......... lor'fO<Jlyourbmily. 

IF 'l'OU ARE HAl'PY WITH YOUR ASSIGNMENT, YOU DO NOT HAVE TO MAKE ANY OiANG[S. 

Durirc it. Open Chaim~ tt. ~ kted on this Iffier an <NPp ti-er MCO b- M1Y ~
t)'Oll don't nw<a a~ by,.... 11, 202l. )'OU will ba ~ with the MCO ~ m you. n-. 
ar.1t.MCO.!Nt)'OUandioo.e"""" 

• ~k>wl.k>t. 

If you do not conu.ct Member S• ...,k•s by _, you will tHi ..,rollad with tha H CO 
u slfned to you on th,e badt of fflb i.u.,r effe,;trl'9 _, Nte,-thait )'OU mar<furet MCOs. lor 
IIPf~...til - 'Tln,uJhouttM)'Ul'",)'OUm.y~.,.,...MCOlor,u..,.,.af"GoodC....." 

□ Emaff: low:aMe<laod~Serw:ea lMEf1:IT'kr:6s:ms:s:y'lldh<ut11::11n 

a ~~~~;:=~~~s~ID: 

\. ~~,S~-=~~=~~~l:!3:74=::,~MoklH 

.llllCJON--......... -• ... ~--~•-...-..L-ill-lJIMlM(TlY·l-1!S-19l21. 
U cuu• .... x. ■'IWtJIHlll•Ma.••·1-»l-ll66(T1Y 1-135-ntll. 

low• MNicaidMftllMt'Semtn:1-IOO-lll-1366 1~ 

00-5440 (bit. 01123} 
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Comm123: Estate 

Recovery Form 

 

IOWA 

HHS 

,o.; Iowa Health Link 
,:) " IOWAHHS 

Important In fo rmation for you and Your Family 
Members About the Estate Recovery Program 
lc,,,,aMeckMf111,,_.mv:,nr.~th.a~lorhi,~Qn!forp,:,oplewrthlimitedincome. lfyou 
.are1oucnedto1.~an,orpncu,ticn.thesmepaystherNNgedan,~,.monthly 
fH. ~10u1.c;aprutionf•. to~andpaylor)'Olll'!Ndiali.erw:H.lowJ.MedicMlco.en1 
vMietyol Sl!NKl!I, in::~but notlimitedtoprmary ~ . imtrtubONII art, ho.piulilltiof\ pt'e~ 

crui-.uw~MW:1-Wf"Yl(H. 

Tohelppayforthue-ewrrsaumun~aMedaidEsateRKa,,ery~\o\1.-.you 
reeffo'ed f'1edic-llCt benefits. whKh ,ncucie aprut10n fees~ to~ tMfl o,zMlintions, even ii tha 
pbncid not payfor Ml'(sefVICfl, the suteollowl, hH the ,.tit to llk for moneymdr. from)'Ol>' estate 
lllter70"delth. Tti.sutewill ,,_ Hit for mon, money bxk tNn it p,a,d. Eiu.tl! rKCl¥ffy Lzwswen, 

pmedbytheU.S. Congrtss;anddSOmtes. ~k,,,,,a.theuuurea,r;rryprop-3fflisrunbythe~ 
~t dHe~hmd HulTWI Services (HHS). 

Who does estate recovery lmp1oct? 

EsU.t.erKo,eryonty~toMedoaidreop,,Mtiwho: 
► Nf!..SSoroldr, or 
► Ar.....-.SSand~in,.medcalfdtyar-.:lwolpnXWltynotrmn>~-

What part of an "estate" nn b. r.coYeredl 

An "esute" fldudH • 
► Re~pn,,perty.weh.u)'OLlrhouw,.llnd, fl:c. 

► P~pn;,perty. wc:hn~,oocb.penorweffe(U.on_et,;. or 
► /v"fothti--tNtyouownnthetimeof)'Olll'duth. 

This indude:s .ums you own wtth someone mol such u property. tnau, most .11V1Uitill!s. and reu.ined life 

Can ni!p,11y~nt be del.ayed! 

MedicMI ~nt an be debyed lthe ~nt wil aute a ~for-,our f;wnly. OHS decides. 
on,. aw-by-aw~ whc, gets I twmh,p. Your family wil rec:etve 1o letter MIOUt ernite ~~ and 
~ Y01.rfMT!iy W, ~JO~ &,om when the Inter isrea,;ed toapptyfor tw-dship. Hnvop 
uistsloraperwnapplyq:forthe-when: 

► The toUI househokl income is 1Hs tNn 200S dthe ledenl povenylr,,ll!I for the lizedthe 

"°"""""'""' ► The 1ciul hou!.ehold res,o,.nes an not rnon OW, St0.000. and 
► ~ the reourcu d the ·eme" der.es your farnfy ol food. dotl-,g. wlter or medic.al can! 

thit might put a penon', ife or hetth in cbrcer-
Medic.Ml ~nt ~ be deU)"!dif)'OIJ l\aw,1, opc,uw, or a depende,ntd'wd who is Wider JC"' 11, blind 
or~at yourdeath. 

For fflON! inform.ation, c.all low.11 Hedk:illd H• mber S• rvlcH 
Toll Fr•• : l!I00-lll!l -1366 515-256-4606 (0., Hoines .are.a) 

1 :00 L m. - 5:00 p.m ., Hond.ay - Friday 

ESTATE RECOVERY FREQUENTLY ASKED QUESTIONS (FAQ) 

Whllt is H•dicllid •sUt• recovery! 

""""",,,, ... .,.,, I 

Acmrdq tofedF.111 oll'ld stae a-. the money that the Mediwd proar;am pqs on behd da Mediud 
rKlpellt. who wu I&"' SS or older or in a long-term~ faciity. Iii a d«Jt ~ bold,; to the st.lie. Upon 
theduthdtheMe<iaidrecipitnt..theHedaidpravamcontllct.lher1ior'-sadamapir&tthe 
dKedent"s estate to W!fl ~ment b the amount owed. 

Wh.at costs will be n11coY•red! 

Thedebltneludesd~INMbytheSatefor~eorp:>d:liwhentherecipienlW.1S•SS 
~anor older or d -rage and livir-. in a ~term are fx:ility. except b some payments nude under 
the ~e Cost SNrYis prosnm. The recaw:ry indudes the ful amount d c.lprtltion p,a)'l'lfflts nude 
to a m.anaged are orz~ inc:birc rnecld and ~tal ew,n if the pbn <id not pay b u-,y seMCes. 

The~ indudes theU ~t d up,ubon ~u ~ to a~ c.areorprvut,on. 
indudina;me<ial anddenuleven ifthepbndidnot p;ayforu-,yservices. 

Whllt pllrt of th• ti tat• an be rec:cw•r«t! 

Ant aueu owned by the decelled member or u-,y interen in an Hset that the meni>er ~ at the 
tTl()(rm'lt before death are subject to rea,w,,ry. 

Coun.coru. theo:>ttofaaTWmtnt1r,gtheen.ate.~o:penses.~bilkdtheWt.,_s.~ 

m nm Win an be~ poor to the emte recCM!f)' mim. The siue·, Medic.lid claim 1TJJSt be 1.1mred 
~ in'/ io-r<wi crediton or hen~- in'/ aueu or~-

Will H ediuld u.k• the houH! 

No. Hedil:olld does not "t»:11! houses". Medic»d is a potenulll c:btnwlt in the eiUte. Houses may need to 

be sod to~ the debts of an enau, rq:anlHs of whether Hediald has a c:bm in an estate. 

AN t~ drcumstancH for whkh H •dia.id would not collect iu cl.aim ! 

Wai'tleo of the duns for spo,.,ses. ~lied chikhn. and minor ~en deby payment until the<luth ol a 
ipouse or diubled c:Nd, or untit a mmor ct.Id ti.-ns 21. If tt..-e In! enouaf1 assets to~ the c:bm when 
rtisdo..,thentheclunmustbepMlinful. 

Un Est.at• Rec:owry Prosram WMYe Its d;aim If m.r• is• hardship! 

Ant penon who receiW!J .lli~ from the esute mq ~ueit a Nrdihip waiver if rttc,,,ery would ~le 1 

h;ardwp. The &uidtlnes for a hlrdship WIIW!l' lnl! in the Iowa Admnstr1tM! Code for .-.come, auen. and 

I the herwou6d be<Rpriwd offood, clothinc, shelter. or medial Cini! such thz. lnrl! or hellltt.would be 
~-An he.-', reduced~ due tD ~0¥1!,.,, is not mmidffed I hlrd~. 

HORE INF O RMATI O N 

lo- Esu.t• Re cOYe ry Pros:nm .at 877- 46) -7887 

Hediaid H e mb• r Ser'llkH 
Toll FrH : l!I00-lll!l-ll66 S15-2S6-4606 (DH Hoines an .a) 

8:00 a.m . - S:00 p.m ., Hond.ay - Frid.ay 
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Comm504: MCO 

Summary Insert 

 

IOWA 

HHS 

Si Iowa Health Link 
IOWA HHS 

QAmerigroup 
lowatotatcate iii~~f?1~•t1.~ 

W• bffl• 

,....,.. __ 
Mi~ low,TouJC= \oVacomeloMoliN.comllA 

:::::.,-.110:Wectoo",-

Mt1 mber S«vkes 
For<t,ltilianSabo<.l,O..- ,......,.__, 1-8)).4()4..1061 

1-&4-4-llf..-089.4 ~andas---=e (TTY 711) (TTY711) 
a«e1'1'1CbtnefoU. 

EWIHIE Tllese..,t,oll- dleMC.Oqft,tdlt-efot~<-.iretfflO,fl! 
e M..dicatd ■ lcwa~ad~Pb, 

I ......... ...,.,, •• .. •• 
TelehulthS~rv10u .. .. .. 
enm.-,c.n. .. .. .. 
Hmpibl~H .. .. .. 
•-c.n. .. .. •• 
........... ..., •• .. •• 
t'.>utp,3bentlher3P)' •• .. •• 

"""""'"°""' .. .. .. 
~T.,,.,Serv,cn.-id . . . 
s..,port.(l.TSS) 

"lowaHulthll'ld'Ntlr>tisPlll'l(HA,Wl')lllfflhni....llmkedbel'IMorllhuh:h~s..Oeulledblnel'll~brC-. 
FOup!-w.11:u ~ 

Aru«JOltdJwlllt~WN1aili,pollcitlfl-mgr_clP_lingu,Alcl,_~-,1•-JJl,ll66(11Y·l.n,.;r&1M21-

U ,au~•"'.1t.c!!Wt•n•1■u.a.•••1-«IC).JJ1.U66(TTY 1.a»-nHMl). 

low•Mffic..iM-.bftwrricft: 1•900-lll-lJ66f wwp1AtfulthijnldPPY 

QAmerigroup .!fatotalCMe 

---" VII ___ .. ,,...,.__d s.er.4ces ~ •~~t.rn---- , c.,,.....,_.,,,,,,_tt,-_'°¥'• ,moo...._,,-...._,..._..,, 
-~ ..... -~.-,db,.,..-liuld,. V..untta,,_,,_..,_..,.,....,.. .......... ......,.__,,,....., __ 

, o....i~lot. ___ '"Cl___ 1or,..--. 
•C-,.~r.-,.,,-. , ,._e--»c--,.- · --..,.. ... ~--
------ -~ ............... .-.. -..-.._....i..at-. __ .., .. ,......., ~-"'----- __ q,1.._.,.__....,,_,. 

·-----....-. -ludo.._.........,..i,,__ -"-'""""'-----~~-""' Ofl\.Ef __ ,._....,._ ..untf 
~ __ .........., ... s....s....n ·-~--............. 

t l'u,t,~-K,,:f&,ae,an lu,Tc,u,..,._..,.b,ca,-,-,, ......-., _..,.__,do<N<pd-... ____ ,....., .......... _,.,... .. , m,o...._....,,...,_ 
•-pt,,.,.~"""'"--"" """9"- ►- ...... --.. ·~--~ ap!ohouochalclt. Ofl\.Eflrun-1<>dplo_..... lor .... lftfflan(~ .,,.-tr,p,j •MoMopi-..app:,.,,__"""",.,.. -....-... ..__ , moo.......,1.aq-v...q,af 
....,,...,_,-..-,.,..,.. •R'.Uedoo:.__.,.,._.....,w,, -~-~-lor:l 

• WW(Wb;a.w.honjb--. _,.. -.(160po,u..t) 
11-cldo<_...ee1_ • Ru:Eoo:<M11e>H/1......,n1or..,,_,.,a ,_,_,._._.,_tor 
- ...... -ant....--. ....,....-.~-"'~ 

, ,__E-ltotloholp'°" .. _,. •HUE~c.i..-0..,E-u.,_ , _.._.._._,... • ...,,_,__,_ •-tkr--..--- --.. ~--i., __ diodwpd_tho.......,. ....,.,....,,-.q,,. -----... •-hullhf-_,_, .... ...,.. •H6Et,....,.,_._...,.ml):,_., •HUlal....,.__,..,.._,.-. -. 
...,,.,__.........,......,,mllm,b- • l'IUE-.,..flu-COV0.19 , ,,.,. _ _.,,,_ 
q,.alfed,_,,-.. p,--.. · --_,,.,,.-,,~--,_.,,_~ ..... -- •HUE.,._,......,~.,_ ---...---. a _ _,...,.,, __ , . 11 .,.-_._..,.,........,,......_ • m.lllNl<ln>nlr.-._,._..,,.~ 

, c...-, __ ,...__,.,_...,,. --1',~---.,,......... ....-. 
...___,,._ ·-- • -"""frr"-~b---..... 

• -0..-...::loholpl:io<J,,.,.... •l'IUE.....Wc.,.-~-• , m.oo....-nb-...,..,_-. ~.::....~= .~_,~~= .~o-;:=.,_,_.,,..._,i.......-. ·~-~,......,_ ... -----.----- ,,_, __ _. ............ ,._-...,,..,,.......,___ _.. pr._,--, 
,,.,.,....._ • l'IUE......,,._-,._....,._..,,. ► m.11-_.,,..,,_.,p,ad,m 

,,.__..,._c.,._fo,-,._ -~_,-.....,- (l)O-d~ 

....-,..,,..,,.......,an:.,,__ ..-...i-,-....-. •---cr-...,w,p,far--
•=~5-tfo,-qo.r.r.cd ·~"::...7-==:.':i. .::-.:::;::::~~; ....-,,.,.,....,...,___ •"""'-hourc«-w..,........ .......i..n(S11!.po,I.Ji.ot) 
,...._ •HUEoc:._..,~...,.,-._..,. •"'-11-.<1w..;t,--.-, r.-1,__,..._..,-,.--. .,..,.,.. __ _....., ___ , ,,.,.~_..,...,...,,. 
~ .. ____ __ .... ,.,.. ..... ,....~ _.._..,.o1,, .. ...,._G,t,O.O.. 

• Hepfindirc•)ab:.~~ • l'IUEa<<CI.IIO_,.,,~-~.. Yl'ICAl>l"Uft,._,. 
ll'q,,lllior~~il,llrooft tohelpi,oulftllQll)'Ul,ll'hullh. ► frMAOAN-b-~~1111 :::,:~::.,.~::..,.._ ·:::.::;:.7'...:.-:::~~ .::."'c:, __ 

•~~b-.- --- 11-,1'1\-crdb_.,.GlD__,, ,._-.,.,...,,.......,_..,n__ • O..AU:Ebaaloolirwe<t._..,.._d , ,,.,. __ .,...,...1q,1.,--. ,,.,.,..... ~--~:zo::z,........ ::.:-("PI0$50Dpcr ..... 

· ~.£URC...-.,,-,C"' 

•-s-, __ .,. • .,,_..._....,.__,,,~,.,tt,,MCO..f•---,....,_.-,--_thoMCD,<W0<4 

'-

For t~ ephone ;icceuibilit7 assistance if you u. deaf. h:ard-of-he:arins, duf-blind or h..,. difficult7 
'f>"akins, all Reby Iowa TTY at 1 ,800.7]5 ,29◄1. 

U:ame al 1 -800-7l5-19◄2 . a Relay Iowa TTY (telif- Ge texto pan. peoonas con problemu d• 
Micion. del Mbta 7 cquen) si necesit.1 uistencia telef6nkamente. 

n.-n.r--11(----~----.,,._,......,,..,... .... _____ .... _"_..,._....,. --·-
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Comm505: 

Nondiscrimination Notice 

   

 
 

IOWA 

HHS 
STATI Of IOWA DEl"A.ltTM(NT Of 

Health- Human 

C-.SOS(b,. lln:2) 

Discrimination is Against the Law 
The Iowa~- ofHwth Mid~ Servku (HHS) complies with appliable H,dtnl ciw 

nitia bvn to prO'ride equal trhtmtilt in employment and provision of Jerricu to 1pplianu. 
l!!ITlploreti. ~ dienu ai,d does not di!.trmnue on the buis ol race, color. Ntioftlt °"lin. ice. 
di5illbility or Hll. HHS don not udude i-,ple Of" trut !hem differently beause of r.1c1r. color. 

NtioNI otiP,. • · di:W>ility or sex. 

HHS 

Provides free uh Mid 1.erricu to people with disabilities to conwnunO te: effec[iyefywith us. .wc;h 

o Qui,lifiedsipl~~. 
o Written infonmoon in odwir fomuts (luse, print, .1udio, acceuible elearoric formats, 

cxherfomuts). 
Prooride-s free bnpp serritu to people whose pmw)' bnimie is not Enclid!. sud, u : 

o QullifiedinterpreW"S. 
o Wornu.UOf'lwriu.tninocherlan~ 

If )'OU need lhese senir;es, conact IQW3. Mediaid t1en-ber Services u 
1.80().]]8-8)66. 

lf)'OU believt thit HHS~ failed w prowide theseHMCfl ordiwimimttd in~ -7 on the 
basis of race, color, rv.t;jorgl oripl, .-ie. disability Of" sex. )'OU an file 1 ~ with: HHS,, Office of 
Ht.rNn A.tso1.«ts, by MllilinC cpnggdhs@dhs-J9tf_i!-YJ or in writirl& u,: 

HHS Office ol HlnWI P.esources 
Hooftr Sate: Office Bui~. I st ftoor 

1305 U.st Wllnvt Suttt 
~ Hoinu,IASO) l9-0l 14 

You c:.an file 1i~e in penon or by mail Of" IMWl lf)'OU need help fili" 1.Jrirnnte, the HHS 
Office of Hul'tllln R.esourcn is 1v.libble to help you. 

You can 1bo file a crril ri&ht-1 complaint with the U.S. Department of Hulth md Hu~ Services. 
Office for Civil 11.i&hu. NCD"<lml::.llly lhrouifl the Off"ice for Ci¥il RJshu Conl)bint Poral r11.ibble :u 
https1/ocrporal.hhs.ptloalparulllobby.pf. « by rmil « phone at: 

U.S. DepMtmenc ol Hulm .and Hunw, ~es 
100 ~dependence Avenue 

r-M Room 509F. HHH Buildin& 
Wuhin(ton. D.C. 2020 I 

1-800-368-I0l,. 800-537-76'7(TDD) 

Compbinc forms .1111! avaibble at http;/lwww.hhs 19vfpcrfoffice/fllt/index.html 

ArE.N06N: Ji h<iblaespanol.tie.vo111~wniicimf"atu(!Jl:decisilunciai,pl:ti:"o.Uomtal 

1-100-11&-u,, (TTY: 1-100-us-2,o). 

ll• : w•~i!.1'1:lft!JIX. tiiJljUtRtlfllltllllJ■ fl. ZUt:11 1-800-338-8366 
(TTY: 1- 800-735-2942). 

CHU Y: N!u bif"I n6i rll!t,g v~. c6 cac ctjctl vy h6 tn;, ngOn ngO- rrib1 phi d3!YI d'lo bfn. GQi s6 
H00-338~66 (TTY; 1-800·735·29<2), 

08>.VJESTENJE:. Ako polite srpaD-hrv.nski. uslur jezi&e pomoci dostupne w nm bespb.tno. 
NuoYite 1-800..lll-1)66 (TTY- Tele-fan u osobe sa oiteCenim eovon>m ~i ~ 

1-100..735-29◄2). 

ACHT\JNG: Wenn Sie Deutsch sprechen. stehen Ihnen kostenlos sprxhliche HilfsdiensdeisOJnpn wr 

Verfupi&- Rufnl.fflmer. 1-100-lll-llU (TTY: 1 -800-735-19◄1). 

,..;.J) 1-&00-"8-1J68 ~>-J.,..:.I .Jc,..,.,_. Al ~~v.tJJ1 ~ '-'""'-'.:+:c j-J •lf:J.J~~ 
.:v,ill;ai:~.(:~ .( 1-800.13S-2942~ J ,..,..Jl .,j.;A,, 

ll..JCY.l:"JU: r;,ch ln"luc&lw,:,, ::-r,o, m uuBmuqovcineO,uW'l:i'I, to ~!iJM, 

cc JJ U.u We.u? DI U'l'lu. ?i.ns 1-800-338-8366 (TTY: 1-800-735-2942). 

;;'i~: ~;;:011: Al8&1Ale f:1-9, eot Al!! Mttl!!: ■ ljl:j!~ 0l 881t!..;. 21eua. 
1-800-338- 1366 (TTY: 1-800-735-2942) ~.mtAI ~~Al2. 

t;qy;Ji:" : 'II'" i:"JfN ¢~f ifl"J{Tq;\;folrq~;i::r $irlrr~~~fl 

1-800-338-8366 {TTY: 1-800-735-2942) ~fi~ I 

ATTENTION ; Si YOUS ~riu franta.is. des services d'lidt linptique YOUS sont proposes lf".IWitemenL 
Appelez le 1-800-lll-8366 (ATS: 1 -800-735-29◄2) . 

Wuin du (Deitseh (Pennsylvarja Geona.n / Dutch)) Kh-=ht. k,nnscht du miuu, Kosdite ebber 
picke. us dihr hetft INt die enpsch ~ Ruf seli Nummer uff: C1II I-I00-118-8366 (TTY: 

1-I00 -7lS -29◄2). 

a.Ai &i~N,,-...,.,,,,_lt ~ .,._.dtlt"'llfl'!lf""li.K ,ft ltot 1--800-338-8366 (TTY: 1-800-735-2942). 

PAUNAWA: Kure~ k, ni TapDS.. rnaaari bnc pnarrit '"I mp serbisyo re wlon& sa wib 

ran1'f'BWl1ta)'1d. Tumi~n 1-IOO-lll-8J66 (TTY; 1-100-735-2'11). 

J,':Jy'f,,.},:x,:-~ ~ Nf5~. tylt~ of>~ .. UlllC'l>I mro,;:1}~1 -~\~~~~\. nlJ1 

1-I00-331-13" {TTY: 1-I00-735-2942). 

BHl-'IMAHME: ECl'IM Bbl m&OPMTe Ha pycacoM A3bl«e. TO ear. AocrynHbl 6eO'U\3THble 

)'Cl1YO'I nepeDOAa. 3DOHKHI HI00-338~366 (Tenen1An: 1-&00-73G-2!M2). 
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Hawki 

Form Number/Name Visual 

470-5570: MCO Change 

Form 

 
470-5581: Hawki New 

Choice Form 

 

IOWA 

HHS 

• Hawki 

Hawki Managed Care Organization Change 
Only flH out this form If you wish to chan1e your MCO. 

Once )'OIJ're ~ for ~ . you Mt! -OfNtJalyenroGNi in ,1. M~ Ul'e OrgMlir..,tion (MCO) or ~for .t Ftt-for.s«v;a, (FFS) prognm. 

Orpriuuon (MCO). Members i- 90 days &om their r,tw ~ to~ MCOs for any rNson. O nce .t year, the member w,I hive the oppcrtUfllt)' to change MCO s 
for any reason~ the.- Open Choice period. Members who wish to cNfl&" MCOs doon& ther initial enrollment penod or dunns their alVllal choice penod IN)'..- this form. 
lrionnation ;about nth HCO is ;taibble .1.t www.dh5.icw1.~. O rly f,N out th.. form if)'OIJ wnh to CNngi, your HCO. lf)'OIJ WM!t to~ thirc-jul;t the ~~Mt!. )'OU 

donot._ todo~ 

N am e of Person to Enroll • Date o f Birth• 

"""""""'' 
ID N umber • Check O ne HCO• 

0 Amerq:roup IOWJ.. Inc. 0 low.i. Toal Cue O Molina Healtha.re 

0 AnwriJroup IOWJ.. Inc. 0 IOWJ. Toal Cu e O Molin1. Hl!'.tllha.re 

0 Amerigroup IOWl, Inc. 0 low.a Toul Care O Molin1. Heitlhure 

0 Amerigroup lo-, Inc. 0 low.,. Toul Care O Molina He.ilthare 

0 Amerigroup IOWJ., Inc. 0 Iowa Toal Care O Molina He.111.hare 

Reason for ch-gln1 your MCO: 
-------------------------

Your address: Street, City, Zip Co6e• Your phone num~r 

D •:~:r::.:::::~c::;1:~:;~~7:;;;::: ::::~~ It to lf yg,,"-:<pJC"rtic.>mUIC.lUtl..- tocorr-.,1,,t,,thn,form,all Hawki ~ 
Servicesu 1-800-257-8563.Mondiy tm,ugh f ncbyfrom 8 1.m.- S p.m. 

Member Services, I am changing the MCO for the pen on(s) 
llstedaboYe. 

Hawki 
<Date> 
<CaseNooiber> 

Hawki Members Have a New Choice 

Sartrc:J"r 1. Hukhymd Wei Kilb ink>w>. (H-1u) wil Me U1nt1 ~ C... ~ 
(MCCh) for memben to enrol WI; Moina Haltho:-, ~ Mid low>. Taul CMe.. All merrbtn in 
the Hzwtu prognm aretw:NI in Mi Open Que Penod ttwo..ct, _. 

Tu..muns)<>Ll~dl00Mwhd,c,IU.#VffMCCh)'0U~ to e..-olWIU>lc,rtCl'l'ef"2C" Startin& 
July1 , 202l.Untilthen.youwfl,__,withyour(1NTeffl.HCO.°"oum.yhave~re.nc~toa 
,Mfff'el'lt HCOthlnlhecine)<>Llvtcurrtndy-.:illedwrth.OnlM~oltMletter,)<>Llwilf,ndlM 
wrrtnt MCO mignment for -p,1-,our wnity. 

IF YOU ARE HAPPY WITH YOUR ASSIGNMENT. YOU DO NOT HAVE TO MAKE ANY CHANGES. 

0unng the Open Ch0oa! Penod the penonW hted 011 tl'IIS letter an~ thH' HCO for arr, ru50n. 

lf)'DU don't ITIW! 1 CNl'I'! by J...,.18. 202J.you willbe enroledwith the MCO lisi,ned to you. ThHe 
- IM MCCh tlut you CM! dl00M! fn:im: 

► Amer.,-ouplowJi.lnc. 

► lowJ.TCIUICare 

► HolinaHe~olk>w>. 

If you do not contact Hawkl Me mber Services by _, you will be enrolled w ith the HCO 
uslsn• d to you on t he badt of this letter e ffect tv. _ . AAer tlm yg,, m.y dllop MCCh for 
ar,y rGSOt1 ootll _. Tlwvughoot the,--. you ~ <NrC" your MCO for reuons ol "Good UUH." 

TO CHAN GE Y OUR HCO 

□ Ema.ii; H-'ci Member Serv,ou at NwktNtn Slit e IP 

G' H ail; lfyg,,wtsh,yg,,~mumthe MCO~lormto: 
Membet"Ser-.ice.P08ox 36510.0est10ine:s,IASOJ15 

(., Phone: Cd Hawki Member S.,- a 1-800-257-8S63 (Toi fr-N). 

AID00lt.1IIIIIIIJ~ ..... 1Udilpoli0,l,I---Ol9' ..... dt~~~/ll41).JS1-156)(TTY•l.0-7ll,-JM2). 

l!.I: U lt .. lttll!Wt1tH■••11J11a. ■a•1..am.llHl66rtTY I-I00-7l5·29<1ll 

"-Iii Men• Semcti 1-aoo-n1-no I~ 

470-SS70(Rew. 1/2l) 
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Comm506: Hawki 

Nondiscrimination Notice 

 
Comm514: Hawki MCO 

Summary 

 
 

IOWA 

HHS 

· Hawki 

Discrimination is Against the Law 

The low.I Dep.irtment ol Health Ind HurNn Servces (HHS) C0fflJIM:i with appiable fede~ CM np,ts 
llwstopro;ideeq.altreatmmtine~Mldpr011U)ndlel'Viceto~MU.ffllpb/ffsand 
dientsMlddoe.notdiscrimr,;awonthebunolrace,Cl:llor. NbONil~ .. <iubiky«.ex..HHSdoe1 
not exdude peopll! «treat them differently t»au1eolrxe, color. NbDNI origin. .ip. <iu.biity « so. 

HHS 

• Pr<Mdn fru Mn and ,erw:es to people with~ to commun,c:au, effectivet, With us. IUdl 11: 

• Ow,ifteds,v,~ irurpreters 

• WTrtten ~ n other fcnn..u {brJ" pnnt. a,diQ, ;aca,uitH elKtn:>rw:: ~ odwr 
fomusJ 

• Pr-o.idnffl~~topeoplewhoM:prwnarJ~,.nat~w,;h:u.: 

• QuMfiedinterpn,ttn 

• lncin-NtionwrittB>inodwr~ 

If you need these servicn, conuct ~ Member Serw:es at1-800-257-8S63 

froubelieYetNt: HHS hnbiiedtopro,ioethue-«~tedin~Wl'fonthebam 
olrxe,color,"itl0nilorig,n.are.di~orseK.youC311flM;i~etoHHSOfficeolHi.mn 
Rnourcesby~rnnt¥341d'rrfh< u z es-\J1iorinwritJrcta 

HHSOffiatofHo!NnResources 
Hoo,,e-SuteOffia~lnfloor 
130SEutWMnUI.Str-. 
OesMoines,IA50319-011 ◄ 

Youanfie1grM!'QIIC•npenon.byrmilorffllM. lf)'OUneed~fq1gnevM"U. theHHSOfl'oceof 
Hunw!Resourcesis~to~you. 

You an a50 fie I CM fidlu compblnt with the U.S. Department d Health and HU!Nll Sen,ce. 
Office for Civil Richll, MCtronialy lhrouch the Off'a for Ow Richts C~1 Porul. 1v.aibble u 
htto<"<kxrooct>lbhsr'occtorml'\#zy:1<# ,y-bylYY!l«phonett 

U.S.O.pmmemolHulthandHIA'N!l~es 
2001ndepe:ndenceA.__ 
"iWRoom509f.HHH~ 
Wa~D.C. 20201 
1-800-368-1019. 800-Sl7-7697 (TOD) 
ComplKitfonnsOlrll~at WP·UYr«rttti,mrtwlPfticef6tfok1btrol 

Hawki 

W o b t.ko ==-~and My""-igrt,up.com'IA 

Nemb9r Swvkes 
for~ .. ~co,. 1-800-600-++41 =:iUl!UmXCB... (TTY711J 

................. . 
TelehulthSer.ices • 
A.ow,,eCheck~ . 
"'"'l""Y""°"' •· 
Pharmacy(Medication . 
.-., .. ,.. • 
l\outneE)'l!bwn ... 
RoutneHeamsExam . 
1,....t1mtl-lmprulS..--..C.., . 

lowatolalcare 

1-8ll-404-1061 
(TTY711) 

~--· ~---UIJr<••• SlJ,._,.rfhj(,m,\,pop•,-.-~""'-,..,,_ -,_ •• s,00.--.. .,...,._ 

C-so6 (iw,. 1/2)) 

1-844-136..(lfi,4 

AltNQOlil: ~hllllotopn,l-11U~-9'--clt-~ ~11 1•- H H561(1lY.l--715,lM21. 1te 1enu•..,.~ --~••■-..ia.•••1.a:o.llHJ66(TTY: 1..a»ns•29'1). 

HNldMffllberSemces:1-II00-251-15631 ~ 

CommSt4 /Rew.0112JJ 



 

 

 

13 

 

 
 

 

 

 

  

IOWA 

HHS 

iowa total care 

.............. -...... ... ...... .-.-._.. ... ............... s.,-.,km 

•HcalthJ-brnin:...,,_.,..._. •E...--"",....l'l)'Heath .... ■ ,fret.......,,-..Sl'nlr--=-~-b 
... -._ ....... .._.,.r<><>dlDr.,.....heald',. v .. c.db-Matt.,KtMtcs,_h .. .......i •~....,.----

• Oorc.1..,.,.,,.lul. _ ..... ~-,....-- ......... -. 
• ~1-i...t:Mcrino •""--"~ea.....ntr- ' "'-•muto_.....,. __ _ ------ -~~ . ...,..-. _,,__,.._........._ --toholp-fawwi,. p,,"O'lll-d•on,cto,-b _ _, _....,._,.....-._......,._,. 

.-. ....... -.__. .... __,, --....... --..-....... .....,,_,.,.,.,_.._,,.,..._ 
---,_..i,,dodwp:lfn>fflthc •fll1f--.._........... .......,. 
hoop,ul. ..,............,~11-eSuns.-t ,1-_,,__._.,._, .. ...., 

t l'a.1,0iodwp-k>l::I~ bYcu-a..,~---- --._ -=-~~-:::-._ ..... =----,....i.,-..... -,.- :::::;:::::;:___,~ 
elt,blo-- OflU!,.,_t,,,_IO~-- ,.,,.....,._,,(C.,,,._.,,,.. 

t H,oW,,pi-,._........_ .... ,... ~-"'~ • FreoHuilltt~londit-V.....,d .....,..,...._...__.,.._..,. ► flUl--a,il•ll-1,oq, ,.__0-...,,ond~-- . ,..,,.a.c.-cu,_,,...,........,.. _._ -.(MOP"'"Un,r) 

-"1& ► fllfE-taM/7...,..,ftb._,.,o •N'ft~---"'baol<rtlDr 
·:=.--~a:----=~IDr .~.:=;~"';..,(-.- -~~..::":...111.:. ...... 

_.......,., ______ by ---...-lhohotf>a 
--.i---hullh-.P.. ,mo-,,.-__,bol_. 

• flUE ... ,...,,..,..._.,...,.._....-._-. 
l flU(~an ... .,.,1~1, •fret---__, 
~ , m,o ......... --,,i.,,,--

• flUE<rinoKCCDta~- ond~bap""-
,...... __ tat,......_,._ •----•-bnajt,11, =.,.._---"'-..- .:-.,.1"-~IDr--

• "'1!maWc1ff1tlapn,wlosai: ..... 1a •-0.....-.,. ..... i,._ . =-,_~~= . ~o.:::::.- ... b--.i--~---..... -. .... _ ·----""....- ....-► flUE~.,.;....,.,..i_......b •-~p,o6,.,m 
-panap,,o,,,. ... -"P"P .... (\10-ol~ ,__,___ ·-~-,_..,....,_.,on,:1 

► flUf_to __ ...... to..... llood~,,_ ........ ......... 
,_-...,,_.,.,.._,.,_,,.,,,,,_oud, •-..-.-~ ..... _._ , 
.. 1oo4"""-"il,,,, __ .. .._ -($11:Spo,-u-.i) 

► f1Uf-1a~..-............. 1n1t1a • ft.,.11-.bd~-,,.,_ 1,c1p,.... __ _,, ___ •freo----...i.e.1Dr--.: 

.;;;-~i;:,:i.:;::;,.._ ~":1:-."~.,..,..-... CMN. 1 
... .,.,.,,........._,.,...-. • freoN::f._lDr ____ ..., 

·::!:!:.-;-.....:."=:::....lbwy .:."~~-----. 
------- • tr.,i!t.unllar-GfO---, 

• Onofl\U.llc,alod,raea._-d ' "'---1a-lopiuri....t.p 
~•,.,-.._l0l1to•h.. ~,_,.,,.M'to:lsa>po,-oliilil>lo ·~-ea.nm...-,-.. 

~ 
"- ,..i..,.....,..,...,.,.,~ u,;,,~...,.• a,,..., ar• ""af. luM-nf-"""""" """'-"'-"' nr h,.,,.. tliffi.r,..,.., 
ope:alcina;, all Raby low:a TTY at 1-800-73S-294l. 
U.n• :al 1.80Q.7JS.l9◄l . :a Rel:ay low:a TTY (t~ono da tRXto p:ar:a p•n<>RH «>n probl- d• 
Mldid6n. del h:abb. y ceii--:a) sl necesiu :adstenc~ telef6niu .mente. ,,,,_0.,.-,(----~ ....... -----.............. --------"-·---............ -
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Medicaid Resources 

IF YOU ARE INELIGIBLE FOR MEDICAID 

After you fill out your renewal form and send it into Iowa HHS, plus any additional requested 

information if applicable, you will receive your eligibility notice in the mail. 

If you were found eligible for Medicaid, no further action is needed. However, if you were found 

ineligible, Iowa Medicaid will refer you to local assistance and the Healthcare Marketplace to find other 

affordable health care coverage. 

• Click here to find local healthcare assistance near you. 

• Click here to be directed to the Medicare resource website. 

• Click here to view other affordable health care plans.  

OTHER MEDICAID RESOURCES 

Resource Description 

Unwind Plan Homepage 

The main unwind webpage with a high-level overview of 

the end of the continuous coverage requirement and 

several member resources. 

Unwind Updates 

A page that contains recent unwind updates, important 

releases from CMS and other notable updates. 

Unwind Resource Library  

A resource page with links to unwind tools, guidance, 

flyers, FAQs, necessary services and more. 

Unwind Contact 

A contact form for unwind-related questions not 

answered by the FAQs. 

About Iowa Medicaid  

Medicaid Application (paper) 

Waiver Application* 

Medicaid application: A downloadable application for 

Medicaid services you can print out, complete and send 

into your local HHS office. 

*Waiver application: The HHS waiver application is in 

Appendix A of the Medicaid application. 

Other Healthcare Resources 

SHIIP 

Marketplace Directory 

SHIIP: A Medicare resource. 

Marketplace Directory: An online marketplace to look 

for available healthcare options. 

Unwind Dashboard 

A live dashboard on the HHS website that visually shows 

data throughout the unwind process, including medical 

assistance enrollments, medical assistance applications, 

medical assistance renewals and the unwinding workload. 

Public Notices 

Notices to the public on important events and 

announcements. 

IOWA 

HHS 

https://localhelp.healthcare.gov/
https://shiip.iowa.gov/
https://www.healthcare.gov/subscribe/?gclid=c408016da4a41d61474362ffc5a9a38e&gclsrc=3p.ds&msclkid=c408016da4a41d61474362ffc5a9a38e&utm_source=bing&utm_medium=cpc&utm_campaign=CMS_HC%20%7C%20Brand%20%7C%20HealthCare%20Gov&utm_term=healthcare%20gov%20market%20place&utm_content=HealthCare%20Gov
https://hhs.iowa.gov/ime/unwind
https://hhs.iowa.gov/ime/unwind-updates
https://hhs.iowa.gov/ime/unwind-resources
https://hhs.iowa.gov/ime/unwind-contact
https://hhs.iowa.gov/ime/about
https://dhs.iowa.gov/sites/default/files/470-5170.pdf?011720232000
https://hhs.iowa.gov/sites/default/files/470-5170.pdf
https://shiip.iowa.gov/
https://www.healthcare.gov/subscribe/?gclid=c408016da4a41d61474362ffc5a9a38e&gclsrc=3p.ds&msclkid=c408016da4a41d61474362ffc5a9a38e&utm_source=bing&utm_medium=cpc&utm_campaign=CMS_HC%20%7C%20Brand%20%7C%20HealthCare%20Gov&utm_term=healthcare%20gov%20market%20place&utm_content=HealthCare%20Gov
https://hhs.iowa.gov/dashboard_welcome
https://dhs.iowa.gov/public-notices
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Informational Letters 

Informational letters for providers on Medicaid 

programs, policies and procedures. 

Iowa Medicaid e-Newsletters & Sign-Up 

Iowa Medicaid e-newsletters are sent out monthly and 

cover topics and relay information for all Medicaid 

audiences, including members, providers, stakeholders 

and managed care plans (MCPs). 

Sign-Up for Unwind Notifications 

Sign-up for high priority releases about the unwind and 

notices when new resources are published to the 

unwind webpages. 

Monthly Town Halls 

Sign-up, find resources and join Iowa Medicaid’s monthly 

virtual town halls for providers and members. 

Iowa Medicaid Social Media 

Facebook 

Twitter 

Follow Iowa Medicaid on social media for current news, 

events and information. 

HealthCare Marketplace  

Find other affordable health insurance plans if you are 

discontinued from Medicaid. 

   

IOWA 

HHS 

https://secureapp.dhs.state.ia.us/IMPA/Information/Bulletins.aspx
https://hhs.iowa.gov/ime/about/IMENewsletters
https://hhs.iowa.gov/ime/unwind
https://hhs.iowa.gov/ime/about/advisory-groups/townhall
https://www.facebook.com/iamedicaid
https://twitter.com/iamedicaid
https://www.healthcare.gov/find-assistance/
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Contacts  

If you have questions regarding the Member Guide or its contents, reach out to the contacts below. 

If you have an unwind specific question, please submit feedback on our contact webpage. 

 

MEMBER SERVICES 

Member Services can help Medicaid members with their questions about their healthcare during the 

unwind. They can also assist with applying for Medicaid services. 

Phone: 1-800-338-8366 toll free or 515-256-4606 in Des Moines 

Email: IMEMemberServices@dhs.state.ia.us  

 

HAWKI MEMBER SERVICES 

Hawki Member Services can help the guardians of Hawki members with their questions about their 

child’s healthcare during the unwind. They can also assist with applying for Hawki services. 

Phone: 1-800-257-8563 

Email: hawki@dhs.state.ia.us  

 

HHS CONTACT CENTER 

The HHS contact center is available for those who offer HHS services beyond healthcare. This includes, 

but is not limited to, food programs, cash assistance, mental health services and rental assistance. You 

can also receive assistance in filling out your Medicaid application.  

Phone: 1-855-889-7985 

 

INCOME MAINTENANCE CUSTOMER SERVICE CENTER (IMCSC) 

Medicaid members may call the IMCSC to report a change in contact information (address, phone, 

email, etc.) for their Medicaid case. 

Phone: 1-877-347-5678 

Email: IMCustomerSC@dhs.state.ia.us 

  

IOWA 

HHS 

https://hhs.iowa.gov/ime/unwind-contact
mailto:IMEMemberServices@dhs.state.ia.us
mailto:hawki@dhs.state.ia.us
mailto:IMCustomerSC@dhs.state.ia.us
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Follow Us on Social Media! 

 
 

 

 

 

IOWA MEDICAID FACEBOOK: @IAMEDICAID 

 

 

IOWA MEDICAID TWITTER: @IAMEDICAID 
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