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Member Assignment Refusal 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 Drive 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 refusal: 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:      

	[bookmark: _GoBack]Section 2: Member Information

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

	Section 3: Reason Member Assignment is Refused, Please Mark the Primary Refusal Reason Only

	|_|      The member resides outside the geographic range served by the HHP
|_|      The member is outside the age range parameters established by the HHP 
|_|      The HHP is a Tribal 638/Indian Health Facility and wished to limit its HH activities to Native Americans
|_|      The HHP is a provider of services to people with intellectual or developmental disabilities (I/DD) and  
            wished to limit its HH activities to those with I/DD
|_|      The member has refused Health Homes services. 
|_|      The assigned HHP has documented all required contact attempts per the Good Faith Effort guidelines.           
|_|      The Health Home has previously refused services to the member at the practice level

	TO BE COMPLETED BY MCO

	Section 4: MCO Follow-up

	Date refusal received: Click here to enter a date.                                                                      
Date refusal reviewed: Click here to enter a date.
HHP start date: Click here to enter a date.
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