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	DOCUMENT HISTORY LOG

	STATUS1
	DOCUMENT

REVISION2
	EFFECTIVE

DATE
	DESCRIPTION3

	Baseline
	1.0
	February 11, 2008
	Initial version of Chapter 11.6, Medicaid Managed Care Member Disenrollment Form

	Revision
	2.0
	September 1, 2013
	Applicability is updated.
Part I is modified to remove ESRD and Ventilator Dependency.

Revision 2.0 applies to contracts issued as a result of HHSC RFP numbers 529-10-0020 and 529-12-0002.

	Revision
	2.1
	November 15, 2015
	Revision 2.1 applies to contracts issued as a result of HHSC RFP numbers 529-10-0020, 529-12-0002, 529-13-0042, and 529-13-0071; and to Medicare-Medicaid Plans (MMPs) in the Dual Demonstration.
“Applicability of Chapter 11.6” is modified to add the Medicare-Medicaid Dual Demonstration and the STAR Kids Program.

	1  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions

2  Revisions should be numbered according to the version of the issuance and sequential numbering of the revision—e.g., “1.2” refers to the first version of the document and the second revision.

3  Brief description of the changes to the document made in the revision.


Applicability of Chapter 11.6

[image: image1.png]This chapter applies to Managed Care Organizations (MCOs) participating in the STAR Program, the STAR+PLUS Program (including the Medicare-Medicaid Dual Demonstration), or the STAR Kids Program.  The term “MCO” includes health maintenance organizations (HMOs), exclusive provider organizations (EPOs), insurers, Medicare-Medicaid Plans (MMPs), and any other entities licensed or approved by the Texas Department of Insurance.  The requirements in this chapter apply to all Programs, except where noted.  

This chapter does not apply to MCOs participating in the CHIP or CHIP Perinatal or STAR Health Programs.
[image: image2.png]MCO Disenrollment Request Form

Part I:  (To be completed by the MCO Staff)

	Date of Request
	

	Member Name
	

	Medicaid ID Number
	

	Member Contact Information
	

	Plan Name/Number
	
	

	Plan Contact Information
	
	

	Reason for Request
	

	Summary of MCO’s Efforts to Resolve Issues with the Member
	

	Submitted by:

Signature:  _______________________

Printed Name:   ___________________

Title:   ___________________________



Part II: (To be completed by HPM Staff)

	HPM Verified Reason for Disenrollment
	

	HPM Verified Conditions for Disenrollment Met
	HPM Approval _______________________                       Date ______________

Director of HPM Approval __________________               Date ______________

	Date Forwarded to Disenrollment  Committee
	

	Date Response Received from Disenrollment Committee
	

	Date Response due from Disenrollment Committee
	


Part III: (To be completed by Disenrollment Committee)

	
	Yes
	No
	Rationale

	Approved?
	
	
	


Part IV: (To be completed by HPM Staff)

	Date Decision Letter Mailed to MCO/Member
	Date Forced Change Request Sent to Data Integrity
	Date SAVERR/TIERS Updated

	HPM Staff _____________
	HPM Staff _____________
	HPM Staff _____________


Applicability modified by Versions 2.0 and 2.1





Part I modified by Version 2.0
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