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ABOUT US

Medical Associates Health Plans (MAHP) has been serving members for more than 40 years. Established in 1982 by 
Medical Associates Clinic, the health plan was created to provide high-quality, physician-led health coverage with a focus 
on coordinated care, exceptional service, and improved health outcomes.

Today, Medical Associates Health Plans offers a range of coverage options, including Medicare Cost Plans, fully insured 
employer plans, and self-funded administrative services. These offerings deliver comprehensive benefits to individuals, 
families, employers, and Medicare beneficiaries.

With a physician-led approach and commitment to local service, Medical Associates Health Plans works to make 
healthcare easier to navigate by supporting access to quality care, simplifying the member experience, and helping 
members get the most from their health benefits.

ONE OF THE HIGHEST-RATED HEALTH PLANS IN THE NATION
The National Committee for Quality Assurance (NCQA) has recognized Medical Associates Health Plans 
commercial plans among the nation's highest-rated health insurance plans.

When you choose MAHP, you gain access to a coordinated team of healthcare professionals focused on 
helping you achieve the best possible health outcomes. Our approach combines personalized service, 
evidence-based care, and a commitment to delivering the right care in the right setting.

NCQA’s Health Insurance Plan Ratings 
compare the quality and services of health 
plans in the United States and provide 
consumers with a practical and meaningful 
guide to understanding their healthcare 
options and choosing the best plans for 
themselves and their families.

4.5 out of 5 stars 
overall rating

SERVICE AREA
Medical Associates Health Plans provides access to a broad network of primary care and specialty providers throughout 
eastern Iowa, northwest Illinois, and southwest Wisconsin, including Crawford, Grant, Iowa and Lafayette counties.

Our service area includes:

Medical Associates Clinic locations

Primary care providers

Specialty care providers

Regional satellite locations



HIGH-VALUE CARE
Right Care, Right Setting – We work with members and providers to deliver care in the most appropriate setting, meeting 
healthcare needs and helping to avoid unnecessary costs.

Coordinated Specialty Care – When specialized services are needed, we help members access tertiary and specialty 
providers with the expertise needed to develop or manage complex treatment plans.

Care Close to Home – After a treatment plan is established and services can be safely provided in-network, we 
coordinate the transition of ongoing care to network providers when clinically appropriate. For example, a member may 
receive a consultation and treatment plan at a tertiary cancer center, then continue chemotherapy infusions with local 
network providers.

Making the Most of Your Benefits – Our team helps members understand available services, benefits, and provider 
options so they can receive high-quality care while maximizing their health plan benefits.

Seamless Care Coordination – We coordinate care across providers, facilities, and settings to ensure smooth transitions, 
reduce duplication, and support optimal health outcomes.

Support During Life's Changes – Whether you are away at school, traveling, receiving specialized treatment, or 
recovering after hospitalization, our team coordinates the services and resources you need.

Less Hassle, More Support

Our team helps coordinate out-of-area care for students, travelers, and members residing temporarily outside the 
service area.

We simplify the process by assisting with referrals, authorizations, and care coordination whenever possible.

Members have 24/7 access to nurse support, with additional assistance from our Customer Service team during 
regular business hours.

Continuity of Care

We coordinate care as members transition between healthcare settings, including hospitals, rehabilitation facilities, 
skilled nursing facilities, and home-based care. Our goal is to support a smooth recovery by ensuring access to necessary 
services and resources.

HEALTH CARE SERVICES
Personalized Care
Our Healthcare Services team supports you at every step. From answering benefit questions to coordinating 
specialized services, our Case Managers and Utilization Management Nurses help you navigate your 
benefits, coordinate care, and access needed services.

Local, Personal Service

Our team lives and works in the communities we serve, providing convenient, locally based support.

Members can contact or visit our office for assistance with questions about benefits, care coordination, 
referrals, and authorizations.



PREVENTIVE SERVICES
Preventive care and immunizations are covered at no member cost when received from in-network providers 
and facilities, in accordance with your plan benefits.

MAHP follows preventive care recommendations from the U.S. Preventive Services Task Force (USPSTF) and 
immunization schedules recommended by the Centers for Disease Control and Prevention (CDC).

Covered preventive services include:

Coverage limitations may apply. Please refer to your Certificate of Coverage for complete benefit details.

•	 Annual preventive exams for adults
•	 Well-child and adolescent exams
•	 Recommended preventive laboratory testing
•	 Breast cancer screenings

•	 Cervical cancer screenings
•	 Colorectal cancer screenings
•	 Recommended immunizations

DISEASE MANAGEMENT AND COMPLEX CASE MANAGEMENT
Medical Associates Health Plans is committed to improving the health and well-being of our members 
through specialized care management programs offered at no additional cost.

Our programs support members with chronic and complex health conditions, including:

Diabetes
Multiple chronic conditions
Complex medical needs requiring coordinated care

These programs are led by experienced registered nurses who work closely with members, caregivers, and 
healthcare providers to:

Improve understanding of health conditions and treatment plans
Promote self-management skills
Coordinate services across providers and settings
Reduce barriers to care
Support better health outcomes and quality of life

24 HOUR HELP NURSE
Locally based call service staffed by a team of registered nurses that guide patients to appropriate care, decreasing 
visits to the ER. Our nurses are available 24 hours a day, 7 days a week, and can assist you with:

Reliable self-care treatment options

When to seek care from medical professionals

Nearest medical facility when necessary

Medications and potential side effects

Local: 563-556-4357  |  Toll-Free: 800-325-7442



EXPLANATION OF BENEFITS
When you receive healthcare services that apply to your deductible or coinsurance, you will receive an Explanation of 
Benefits (EOB) detailing how the provider billed for the services you received and any amount you owe to the provider.

1 The total amount charged by 
the provider.

This is the contracted rate for 
the service. Medical Associates 
Health Plans negotiates this 
discount on your behalf.

The amount you are required to 
pay for a non-covered service.

This is the flat co-pay amount 
you pay for the service.

This is the amount applied to 
your deductible for the service.

This is the percent of the 
allowed amount you pay for  
the service.

The amount of the charge 
paid to the provider by Medical 
Associates Health Plans.

The amount you owe to the 
provider. This amount should 
match the invoice from the 
provider.

This is the code that explains 
how your claim processed.
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If you have any questions regarding an EOB, please call 
Member Services at 866-421-3992. 

Monday–Friday  |  8:00 AM - 5:00 PM
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EASY ONLINE ACCESS TO YOUR 
BENEFIT INFORMATION

LINKmy

My eLink is a convenient, confidential web portal 
offering online access to your personal health plan 
information 24/7. It’s even mobile friendly! Some of the 
features include:

•	 Check on claims
•	 View and print EOB (Explanation of Benefits)
•	 Search for a provider
•	 Submit basic questions
•	 Print and request I.D. cards
•	 Benefit information
•	 Compare medication pricing
•	 View authorizations

How to Access Member Information: 
1.	 Go to www.mahealthplans.com 

2.	 Find the My eLink button in the top right corner 
and select Member in the drop down menu.

3.	 On the login page, first-time users need to click 		
on Proceed to our sign up process to register.

Our team of experts is available Monday through 
Friday, 8:00 AM–5:00 PM, to answer any questions 
about My eLink at 866-421-3992.



NON-DISCRIMINATION
Discrimination is Against the Law

Medical Associates Health Plans comply with applicable federal civil rights laws and do not discriminate on the basis 
of race, color, national origin, age, disability, or sex (consistent with the scope of sex discrimination described at 45 
CFR § 92.101(a)(2)). We do not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex.

Medical Associates Health Plans provide:

•	 Free language assistance services to people whose primary language is not English, which may include:

	– Qualified interpreters

	– Information written in other languages.

•	 Reasonable modifications and free auxiliary aids and services for individuals with disabilities to communicate 
effectively with us, such as:

	– Qualified sign language interpreters

	– Written Information in other formats (large print, audio, accessible electronic formats).

If you need language assistance services, reasonable modifications, or appropriate auxiliary aids and services, call 
866-421-3992.

If you believe that Medical Associates Health Plans failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, sex, age, or disability, you can file a grievance with:

Civil Rights Coordinator
1500 Associates Drive
Dubuque, IA 52002
Phone: 563-584-4100 or 800-648-6868
Fax: 563-584-4110
Email: civilrightscoordinator@mahealthcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Medical Associates 
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue 
SW., Room 509F, HHH Building, Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). 

Complaint forms are available at http://www.hhs.gov/ocr/complaints/index.html.



FAQ
This FAQ is here to help you understand and use your Medical Associates Health Plans (MAHP) benefits. The 
information below provides answers to frequently asked questions, explains common health plan terms, and 
identifies resources to help members navigate their coverage.

1.	 What is the best way to contact Medical Associates Health Plans?
Member Services by phone: 866-421-3992
Member Services via email: mahpmemberservices@mahealthcare.com
Direct Care Line (24/7 Nurse Line): 800-325-7442
Website: www.mahealthplans.com/state-of-wi-group
Online Member Portal: www.mahealthplans.com/state-of-wi-group
Provider Directory: www.mahealthplans.com/state-of-wi-group

2.	 What type of health plan is MAHP offering through ETF?
Answer: MAHP is a lower-cost health plan option built around a select network of high-value providers and 
coordinated care, designed to give you access to high-quality healthcare at a more affordable cost.

3.	 Why are MAHP premiums lower than some other ETF options?
Answer: MAHP is able to keep premiums low by managing care to our select network of high-value providers, which 
helps control costs without sacrificing quality or access.

4.	 Is MAHP a broad nationwide PPO plan?
Answer: No. MAHP is an HMO-style health plan built around a high-value provider network. You do not need referrals 
when receiving care from MAHP network providers. If a service is not available within the network, your provider can 
submit a referral request to MAHP. If approved, MAHP will direct you to a high-value provider, with services covered at 
the in-network benefit level.

5.	 Who is this plan best suited for?
Answer: MAHP may be a good fit for members and families who value care coordination, access to a select network 
of high-value providers, and a health plan option that may offer lower costs depending on their employer, program, and 
coverage tier.

6.	 Who may want to consider another ETF option?
Answer: Members and their families who prefer to self-direct their healthcare or who want to receive services from 
providers that are not in the MAHP high-value network.

7.	 How do I know if my provider is in-network?
Answer: The easiest way is to use the provider lookup tool on the MAHP website or Member Portal. Log in with your 
Member ID and Group Number to make sure you're seeing the most accurate directory. You can also contact Member 
Services or ask your provider's office to confirm network status before you receive non-emergency care.

8.	 What happens if I receive care outside the network?
Answer: Care received from an out-of-network provider is not covered unless it is for urgent or emergency care or 
has been approved by MAHP in advance. Before receiving non-emergency care, confirm your provider is in-network 
or contact Member Services.

9.	 What is prior authorization?
Answer: Prior authorization is the process of obtaining approval before certain healthcare services are provided. It 
helps ensure the service is medically necessary, appropriate for your condition, and covered under your health plan. In 
most cases, your healthcare provider obtains the required prior authorization on your behalf.



10.	What services commonly require prior authorization?
Answer: Services that commonly require prior authorization include high-cost imaging like MRIs, non-urgent surgeries or 
procedures, specialty medications, inpatient services, and some services received in a hospital without being confined in 
an inpatient setting. MAHP network providers must submit a prior authorization request to MAHP when they recommend 
that a member receive service(s) that require prior authorization. As part of the prior authorization process, MAHP will 
identify and inform members of the highest value provider and location for approved services.

11.	 How do I know if a service requires prior authorization?
Answer: To find out if a service requires prior authorization, contact Member Services or review your Subscriber 
Agreement and Schedule of Benefits.

12.	Who is responsible for obtaining prior authorization?
Answer: In most cases, your network provider will submit a prior authorization request on your behalf. Members are 
encouraged to confirm that authorization has been obtained before receiving services.

13.	How can I check the status of an authorization request?
Answer: To check on the status of a prior authorization, contact Member Services or review in the Member portal.

14.	Does an approved authorization guarantee payment?
Answer: Prior authorization does not guarantee payment. The payment depends on your eligibility, your plan benefits, and 
whether your provider is in-network.

15.	Does MAHP direct members where to receive services?
Answer: As part of the preauthorization and referral process, MAHP may identify specific providers or locations for 
members to receive approved services, to ensure care received is the highest-value care. When MAHP identifies a 
specific provider or location for a service to be received, the provider and location are included in the written notification 
members receive as part of the preauthorization and referral process.

16.	What does highest-value provider or location mean?
Answer: High-value providers and locations are those that offer high quality and outcomes at the best price.  Receiving 
services from high-value providers and locations ensures members receive the right care, at the right time, at the best 
cost, improving outcomes and avoiding unnecessary healthcare costs.

17.	 Can I receive any service available at a network hospital?
Answer: No. Some hospitals that participate in the MAHP Network may offer services or providers that are not in-network, 
may bill separately, or may have separate authorization requirements. Before receiving non-emergency care, verify both 
the facility and the individual provider are in-network.

18.	Why might one provider at a hospital be covered differently than another?
Answer: Providers may bill separately, be in-network with different plans, or have different authorization requirements 
depending on the service being provided.

19.	 What if I live in a rural area with limited provider access?
Answer: Member Services can help you find available providers and talk through your options based on where you live 
and what you need. You can also search for network providers through the Member Portal.

20.	What if my doctor refers me to a provider who is not in the network?
Answer: When a network provider believes a member needs care from a provider who is not in MAHP’s network, the 
network provider will submit a referral request to MAHP. MAHP will review the request and will notify the member 
in writing the outcome of the review. When a referral to a non-network provider is approved, the member's approval 
notification will include the provider and location, as well as the specific service(s) that have been approved. Services a 
member receives based on an approved referral are covered as if the provider were in MAHP’s network.



21.	 What happens if I have a medical emergency?
Answer: If you believe you are experiencing a medical emergency, seek immediate care from the closest provider or 
facility or call 911. Care received to treat urgent or emergent healthcare needs is covered, according to your benefits, 
regardless of whether the provider is in MAHP’s network, including when members are traveling out of the direct service 
area of your plan, in all 50 states across the country.

22.	What is considered an emergency?
Answer: An emergency is a serious medical condition that requires immediate treatment to protect your health or bodily 
function. If you believe you are experiencing a medical emergency, seek care immediately.

23.	What should I do if I think my claim was processed incorrectly?
Answer: Contact Member Services if you have questions about how a claim was processed or if you believe a claim was 
processed incorrectly. 

24.	What is an Explanation of Benefits (EOB)?
Answer: When you receive a healthcare service and a provider submits a claim for payment to MAHP, you may receive an 
EOB. The EOB provides members with information about what the provider submitted, how the claim was processed, and 
any money the member owes to the provider. An EOB is not a bill.

25.	What if my bill doesn't match my EOB?
Answer: Providers and facilities may bill separately, and timing differences between claim processing and provider billing 
can occur. If you have questions about a bill you received from a provider or an EOB, contact Member Services.


