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Kansas Health Home Member Discharge Notification Form
	Directions: Please complete sections 1 through 3 and send via fax, email, or standard mail to:

	Amerigroup
9225 Indian Creek Pkwy, Ste. 400
Overland Park, KS 66210
Member Services: 1-800-600-4441
Fax: 1-877-820-9028
	Sunflower State Health Plan 
8325 Lenexa Dr.
Lenexa, KS 66214
Member Services: 1-877-644-4623
Fax: 1-888-453-4316
	United Health Care
10895 Grandview Dr., Suite #200
Overland Park, KS 66210 
Member Services: 1-877-542-9238
Fax: 1-855-252-9324	

	Current MCO assignment:    Choose an item.                          

	Section 1: Health Home Partner Information

	Date of request: Click here to enter a date.
Health Home Partner Organization Name:      
Health Home Partner Tax Identification Number(TIN):      
Health Home Partner Address:      
Health Home Partner Phone:      
Health Home Partner Email:      

	Section 2: Health Home Member Information

	Member Name:      
Member Medicaid ID:      
Date of Birth:      
[bookmark: _GoBack]Street Address:      
City:      
State:       
Zip Code:      
County:      
Phone:      

	Section 3: Discharge Request
Reason for Member Discharge Request:

	|_| The member is experiencing or has experienced a catastrophic illness or event 
|_| The member poses a danger to himself or herself, or to the HHP staff
|_| Member is deceased. If known: Date of Death: Click here to enter a date.
|_| Member is incarcerated. 

	TO BE COMPLETED BY MCO

	Section 4: Discharge Determination   
Notice is hereby provided that the Health Home Partner’s Request to Discharge the member named above is: 

	|_|  Approved
|_|  Denied (reason) 
Reason for discharge denial:     

	Section 5: MCO Follow-up

	Date discharge received: Click here to enter a date.                                                                        
Date discharge reviewed: Click here to enter a date.
Discharge date: Click here to enter a date.
Date response letters mailed: Click here to enter a date.
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