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Participating Provider Directory

This Directory lists the doctors, hospitals, and healthcare providers that participate in our
Health Plan. At the time of printing, this listing is up to date. However, ongoing changes
happen as new providers are added and other providers end their participation with Medical
Associates Health Plan. If you have any questions about a provider, please call the provider’s
office, the Medical Associates Health Plan office or visit www.mahealthplans.com and select
Find a Provider.

Medical Associates Health Plans has developed a network, which includes primary care
practitioners and specialists as well as local hospitals and other providers of medical care.
Medical Associates Health Plans maintains a stable, consistent network of providers
throughout the service area for members to utilize without a referral. Medical Associates
Health Plans issues a referral to tertiary centers or other specialists and hospitals when care
cannot be provided within the local network.

Obtaining Primary & Specialty Care

You have direct access to any Participating In-Network primary care practitioner (Internal
Medicine, Pediatrics, Family Practice or General Practice) and most Participating In-Network
specialists. We encourage you to establish yourself with a Participating In-Network primary
care practitioner for continuity of care. If you need to see a specialist, you have direct access
to most of them by calling the phone number listed in this directory. If you have questions in
regard to accessing any of our Participating In-Network providers, questions about a medical
condition and aren't certain who you should see, please call our Member Services Department
at (563) 584-4885 or 1-866-821-1365.




PRACTITIONERS BY SPECIALTY

Disclaimer: The Provider network may change at any time. You will receive notice when
necessary. For more current information, please contact the Member Services Department at
1-866-821-1365 or 563-584-4885.
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+ Telehealth services offered, for more details see Telehealth Section of document
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Discrimination is Against the Law

Medical Associates Health Plans complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Medical
Associates Health Plans does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Medical Associates Health Plans provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written
information in other formats.

Medical Associates Health Plans provides free language services to people whose primary
language is not English, such as qualified interpreters and information written in other
languages.

If you need these services, contact Member Services at 563-584-4885 or 1-866-821-1365.

If you believe that Medical Associates Health Plans has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: Member Services, Address: 1605 Associates Drive Dubuque, IA
52002, Phone: 563-584-4885 or 1-866-821-1365, TTY: 1-800-735-2942, Fax: 563-584-4760,
Email: memberservices@mahealthcare.com. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Member Services 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, 1-800-368-1019, 800-537-7697 (TDD).

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

Language Access Services:

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al 1-866-821-1365 (TTY: 1-800-735-2942).

IR MRBERERSTY, SYLUREESESENRE. FEE 1-866-821-1365 (TTY: 1-
800-735-2942),

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngén ngtr mién phi danh cho ban. Goi
sO 1-866-821-1365 (TTY: 1-800-735-2942).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
besplatno. Nazovite 1-866-821-1365 (TTY- Telefon za osobe sa oStecenim govorom ili
sluhom: 1-800-735-2942).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-866-821-1365 (TTY: 1-800-735-2942).

(5, 866-821-1365-1 dbasaler 13) cui€ uanti ,SH Aallle ld ciland saclosal) 4y gall) 3l g5 @l laally,
il 2 53 (800-735-2942-1 ila aall Sl

TU0R90: 7909 VIVCOIWITI D90, NIVUINIVFOBCTIDOIVWIFI, L0BUCTINI, CcuVIWBLIMI.
s 1-866-821-1365 (TTY: 1-800-735-2942).

F9|: ot=0{ & ALESHA = B2, 20 X[ & MHE|AS FE2 0|8dte &= A& L. 1-866-821-

1365 (TTY: 1-800-735-2942)H 0 2 M3}l FTMA|L.

g 3 Tfe 3y T e € at 3mus o qud & U WeTerdT JaTd SUds 81 1-866-821-1365
(TTY: 1-800-735-2942) TR HId HR|

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-821-1365 (ATS: 1-800-735-2942).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-866-821-
1365 (TTY: 1-800-735-2942).

1Bou: Mamwams Inpamsnansalduimatiomienne léwWs Tns 1-866-821-1365 (TTY: 1-
800-735-2942).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-866-821-1365 (TTY: 1-800-735-2942).
U%D.IZL)’SU%CDE— %@SOOO%'L ()Oé O’%g@lll%, L%Q'L:]E‘vﬁ (Y%%@’BU)SQ'L@TLO)T O’)C\')'I%O?“%C\')'I%@'L g@)élm%ﬁg%%ﬂ%h 082
1-866-390-3872 (TTY: 1-800-735-2942).

BHUMAHWE: Ecnwn Bbl roBopuTe Ha pycCKOM f3blKe, TO BaM JOCTYMHblI 6ecnnaTtHble ycrnyru
nepesoga. 3BoHUTe 1-866-821-1365 (Tenetann: 1-800-735-2942).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-866-821-1365 (TTY: 1-800-735-2942)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-866-821-1365 (TTY: 1-800-735-2942).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1-866-821-1365 (TTY: 1-800-735-2942).

YUetl: %) dil AYosUcll olddl &, dl [ sHINL Y&l AR dHRLHI2 GUa 8. sl 521 1-
866-821-1365 (TTY: 1-800-735-2942).

Dl Bl sl s gne 8@l € 0l (S 2 (S Glaad e (e s (- IS
1-866-821-1365 (TTY: 1-800-735-2942). (s S
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ATTENZIONE: In caso la lingua parlata sia l'italiano, s ono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-821-1365 (TTY: 1-800-735-2942).

MPOZOXH: Av pIAGTE eAANVIKA, 0Tn 81G0£0T) 0OG BpioKovTal UTTNPEETIEG YAWOOIKAG
UTTOOTAPIENG, OI OTTOIEG TTapEXoVTal dwpedv. KaAéoTte 1-866-821-1365 (TTY: 1-800-735-2942).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala,
ni argama. Bilbilaa 1-866-821-1365 (TTY: 1-800-735-2942).

& fGIEI; dUTs e AuTeh Sledg=a A duRe] KT HINT TERIdT Hage -3 =uHl Idsd
@ | B TR 1-866-821-1365 (fefears: 1-800-735-2942) |

Afaas pd § g o ool 5 ERdn ol 3 e 5l S o) 5 S0 38 TS A B o0 5 eS  le JAn @Bas o lal8l

A5 TTY (1-800-735-2942) 1- 866-821-1365 43 (sis a4
el (gl OBl S seams (Sl DDlhgad (oS o SRl Gl 4 8 1A

= - = -
-—".-",,J.—.’S—J (bl 1-866-821-1365 (TTY: 1-800-735-2942) Lo adl [ P'“"’Js

TEEIE: HREZRA SN BAI5R. BROSEEEZ CFIAWVEEITE T, 1-866-821-1365
(TTY:1-800-735-2942) £ T, HEBEEEICTITELEZ &L,
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