
Live360 (underwritten by Medical Associates 
Health Plans) is celebrating the 40th anniversary  
of its Health Plan this year as it continues the 
healthcare innovation that has been the hallmark  
of its history. 

In 1982, Medical Associates Clinic physicians and 
leaders came together with an innovative idea to  
create a physician-owned health maintenance  
organization. By bringing together all components of 
the healthcare system, their vision was to ensure the 
community had access to the highest-quality care  
at an affordable cost. The result was Medical  
Associates Health Plans, a unique, physician-owned 
health insurance plan that gives  members the  
assurance of knowing that decisions made about  
their health were made by their very own doctors. 
____________________________________

“Our model of care is both our legacy and our 
future. It has always been important to us that 
people can reach their best health and still  
afford their care. That’s why we work to  
continually streamline our processes and  
pursue innovative approaches that will  
improve the health and wellbeing of the  
communities we serve.”

-Zach Keeling, CEO of Medical Associates  
Clinic and Health Plans
____________________________________

This new concept – a collaborative provider- 
payor relationship with shared responsibility and  
reimbursement based on value rather than volume,  
allowed Medical Associates Health Plans to  
seamlessly coordinate care for its members more 
efficiently than other payors, thus providing a much 
more affordable health insurance option that was 
welcomed by the community. 

And now, four decades later, these founding principles 
remain the cornerstone of Medical Associates’ and 
the Live360 product’s highly efficient, value-based 
integrated care model that continues to demonstrate 
lower cost, improved health, and excellent member 
and patient experiences. 
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It is these values that set them apart from other 
healthcare systems and has earned Medical  
Associates its place as one of the top health 
plans in the country. 

In 2020, Medical Associates Health Plans  
expanded its services to south central Illinois with 
the advent of Live360, providing affordable, local, 
and complete health coverage for employers and 
Medicare-aged seniors. 
__________________________________________

“Our mission charges us with helping our 
members live their best lives. That’s why we 
have always valued and invested in provider 
partnerships and work diligently with them 
to improve our members’ health and reduce 
costs. We are committed to service excellence, 
and it is through the dedication of our employ-
ees, agents, and providers that we are able to 
put our mission into action every day.”

- Charlie Kirksey, Chief Operating Officer of  
Medical Associates Health Plans
__________________________________________

Medical Associates Health Plans offers insurance 
coverage for 60,000 members through fully and 
self-insured employer plans and a Medicare cost 
product. Their plans are offered throughout Iowa, 
Illinois, and Wisconsin and include a robust network 
of 25,000 providers. 

CHARLIE KIRKSEY 
Chief Operating Officer, 
Medical Associates  
Health Plans

ZACH KEELING 
Chief Executive Officer, 
Medical Associates Clinic 
and Health Plans

THE IMPORTANCE OF AN ANNUAL 

MEDICATION  
REVIEW 
As we age and our 
body changes, our 
need for medications 
and how we tolerate 
them changes too. 
Medications that are 
used to limit long-
term health problems may no longer be necessary, 
as the risk for adverse effects begins to outweigh 
the benefit of remaining on them. Moreover, our 
body’s response to medications changes as we 
age. Medications that we once took with very few 
issues can now contribute to an increased risk for 
falls, confusion, and gastrointestinal (GI) problems. 

Working with your healthcare provider to review 
all your medications every year is an important 
part of your overall health maintenance. You 
should bring all your medications to your annual 
physical and be prepared to talk with your provider 
about how and why you take your medications, 
share specific things you notice when taking your  
medications, as changes in how you feel can be a 
result of a new side effect from your medication.

Discussing your medications will give your provider  
a chance to review all your diagnoses to determine  
if current medications are still necessary and  
potentially decrease the dose or taper off them. 
Your provider can also review long-term goals, such 
as blood pressure control, diabetes control, and 
high cholesterol treatment, which change as we 
age. Your provider will generally choose one or two 
medications at a time to discontinue and will ask 
that you follow up closely for a few weeks to  
ensure that stopping a medication doesn’t have any 
unforeseen effects. It is also possible that your 
primary care provider might ask you to follow up 
with a specialist that originally prescribed a  
medication. Talk with your doctor on your  
next visit and see if “less is more”.

Source: Kate Kurt, Pharm D, and Dr. Hendrik 
Schultz, MD, FACP, FHM, FIDSA, Chief Medical 
Officer, Medical Associates Clinic & Health Plans



Q: Why did I get a Medicare Summary 
Notice but no Explanation of Benefits 
(EOB) from Live 360 Health Plan? 
A: Live360 does not send EOB’s if you have no cost 
sharing. You are able to view your claims by logging 
into the MyElink portal at www.live360healthplan.com

Q: Why do I receive an Annual Other  
Insurance Form?
A: Medicare requires Live360 to annually verify if 
any of our members have other insurance coverage 
to coordinate benefits if necessary. If you do not 
have other insurance besides Medicare and our plan, 
you do not need to return the form.

Q: What do I need to do if I want to  
see a physician out of network?
A: If you choose to see a physician out of network in 
a non-emergency situation and there if no Live360 
authorized referral, you would be responsible for the 
Original Medicare cost sharing.  

If you have a Live360 authorized referral, there would 
not be any cost sharing. Your network physician  
would need to contact Live360 with the referral  
request, which would be reviewed utilizing Live360 
protocols and/or by the Medical Director. You would 
receive a letter indicating the approval or denial of the 
referral request.

Q: Should I be getting a new  
membership ID card each year? 
A: No, your card does not expire unless you  
terminate the plan or change plans. Live360 will  
send you a new card if your plan changes.

Q: Why am I receiving a Medicare  
Summary Notice from months prior? 
A: Medicare sends out Summary Notices on a  
quarterly basis rather than each time you have a visit. 

Q: What do I need to do if I am out  
of the service area and need to seek 
urgent or emergency care?
A: Emergency care and urgent care within the  
United States is covered usually with no cost  
sharing. You are also covered if you need urgent  
or emergency care outside the United States; you 
may have some cost sharing.

Q: How is it determined which 
insurance is primary? 
A: Live360 is the primary processor for Physician 
charges or services billed as professional fees  
(doctor visits, lab work, etc.). Medicare is primary 
processor for services with a facility/hospital setting 
(inpatient hospital stay).

If you have any questions about your Medicare 
plan, please call Member Services Department at 
1-833-728-0538, 7 days a week, 8 am to 8 pm.

FREQUENTLY ASKED 
MEDICARE QUESTIONS
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NEW Pharmacy Benefit Manager: 
To our valued Medicare members: please take note that your Pharmacy Benefit 
Manager (PBM) will be changing to Optum Rx beginning on January 1, 2023 for  
coverage of your Medicare eligible diabetic supply prescriptions. You will be  
sent a new card in December prior to the switch.
• This new card is related to your Medicare COST PLAN coverage  
 with Medical Associates Health Plans. 
• This does not affect your Part D Prescription Drug Plan coverage.

Present your new identification card each time you get diabetic supplies and/or  
medical services. If you have any questions regarding this change, please contact  
our Member Services Department at 217-206-5050 or toll free at 1-833-728-0538,  
Monday through Friday, 8:00 am to 8:00 pm (TTY 1-800-735-2943).
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Medical Associates Health Plan complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. www.mahealthcare.com/insurance/products-and-services/
medicare/non-discrimination-notices. Medical Associates is a Cost Plan with a Medicare contract. Enrollment in 
Medical Associates Health Plans depends on contract renewal.  Y0045_MAHP 1639_C

FOR YOUR REFERENCE: 
Information related to MAHP’s quality improvement plan, case management, disease management, member rights, 
communications, appeals process, after-hours assistance, accreditation/awards, and privacy/confidentiality may  
be viewed at www.mahealthplans.com. Persons without access to the internet may request paper copies by  
contacting 1-800-747-8900 or 563-556-8070.  Please ask to speak with a member of the QI team for assistance.

QUESTIONS ABOUT YOUR HEALTH INSURANCE? Call us at 833.728.0538 or email Live360HealthPlan@mahealthcare.com

VISIT US AT WWW.LIVE360HEALTHPLAN.COM


