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	Standard IX—Disenrollment Requirements and Limitations (42 CFR §438.56)

	Requirement
	Supporting Documentation
	Score

	[bookmark: _Hlk507154517]Disenrollment Requested by the CCO

	The CCO may request disenrollment of a member in the following circumstances: 
a. Is uncooperative or disruptive, except where this is a result of the member’s special needs or disability. 
b. Commits fraudulent or illegal acts.
c. Makes credible threats of or commits acts of violence.

[bookmark: _Hlk123027604]42 CFR §438.56(b)(1)
42 CFR §457.1212
Contract: Exhibit B Part 3(9)(c)(2)
OAR 410-141-3810(3)-(5)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
Member materials, such as the member handbook
One case example of the CCO requesting disenrollment of a member, including supporting documentation of the reason for the request
	☐ Met
☐ Partially Met
☐ Not Met


	1. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:    

	Required Actions:    

	[bookmark: _Hlk507156005]The CCO does not request disenrollment because of:
a. An adverse change in the member’s health status.
b. The member’s utilization of medical services.
c. The member’s diminished mental capacity.
d. Uncooperative or disruptive behavioral resulting from his or her special needs (except when his or her continued enrollment in the CCO seriously impairs the CCO’s ability to furnish services to either this particular member or other members).
e. Being in the custody of DHS/Child Welfare.
f. Prior to receiving any services, including, without limitation, anticipated placement in or referral to a psychiatric residential treatment facility.
g. A member’s decision regarding their own medical care with which the CCO disagrees.
h. Filing a grievance or exercising any appeal or contested case hearing rights.

[bookmark: _Hlk123027651]42 CFR §438.56(b)(2)
42 CFR §457.1212
Contract: Exhibit B Part 3(9)(d)
OAR 410-141-3810(4)(c)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
Report of CCO-initiated disenrollment requests during the measurement year
	☐ Met
☐ Partially Met
☐ Not Met


	2. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:    

	Required Actions:    

	The CCO assures the State that it does not request disenrollment for reasons other than those permitted under the contract. 
a. To initiate disenrollment of a member’s participation with the CCO, the CCO must submit a written request and necessary documentation justifying the request to the Authority’s Client Enrollment Services (CES) unit.

[bookmark: _Hlk123027673]42 CFR §438.56(b)(3)
42 CFR §457.1212
OAR 410-141-3810(2)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
One case example of the CCO requesting disenrollment of a member, including supporting documentation of the reason for the request
Report of CCO-initiated disenrollment request during the measurement year
	☐ Met
☐ Partially Met
☐ Not Met


	3. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:    

	Required Actions:    

	Disenrollment Requested by the Member

	The member may request disenrollment from the CCO as follows:
a. For cause, at any time.
b. Without cause, at the following times:
i. During the 90 days following the date of the member’s initial enrollment into the CCO, or during the 90 days following the date the State sends the member notice of that enrollment, whichever is later.
ii. At least once every 12 months thereafter.
iii. Upon automatic enrollment under 42 CFR § 438.56(g), if the temporary loss of Medicaid eligibility has caused the member to miss the annual disenrollment opportunity.
iv. When the State imposes the intermediate sanction specified in § 438.702(a)(4)—suspension of all new enrollment, including default enrollment, after the date the Secretary or the State notifies the CCO of a determination of a violation of any requirement under sections 1903(m) or 1932 of the Act.
v. Within thirty (30) days of the member’s enrollment for OHP clients auto-enrolled or manual-enrolled in error if another plan is available.
vi. After six (6) months of their initial plan enrollment.
vii. At any time for full benefit dual eligible members and members who are American Indian/Alaska Native beneficiaries may change plans or disenroll to Fee-for-Service.
viii. Whenever the member’s eligibility is re-determined by OHA.
ix. Members have one additional opportunity to request a plan change during the eligibility period if none of the above options can be applied.

[bookmark: _Hlk123027705]42 CFR §438.56(c)
42 CFR§438.56(g)
42 CFR §438.702(a)(4) 
42 CFR §457.1212
Contract: Exhibit B Part 3(9)(c)(1)
OAR 410-141-3810(1)(b)(A)-(D)(i)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
Member materials, such as the member handbook
	☐ Met
☐ Partially Met
☐ Not Met


	4. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:      

	Required Actions:     

	Procedures for Disenrollment

	The following are causes for disenrollment:
a. The member moves out of the CCO’s service area.
b. The CCO does not, because of moral or religious objections, cover the service the member seeks.
c. The member needs related services (for example, a cesarean section and a tubal ligation) to be performed at the same time; not all related services are available within the provider network; and the member’s primary care provider or another provider determines that receiving the services separately would subject the member to unnecessary risk.
d. For other reasons, including poor quality of care, lack of access to services covered under the contract, or lack of access to providers experienced in dealing with the member’s care needs.

[bookmark: _Hlk123027753]42 CFR §438.56(d)(2)
42 CFR §457.1212
Contract: Exhibit B Part 3(9)(c)(1)
OAR 410-141-3810(1)(b)(B)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
Member materials, such as the member handbook
	☐ Met
☐ Partially Met
☐ Not Met


	5. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:      

	Required Actions:     

	The CCO refers disenrollment requests to the State. 

[bookmark: _Hlk123027764]42 CFR §438.56(d)(1)
42 CFR §457.1212
Contract: Exhibit B Part 3(9)(c)(1)
OAR 410-141-3810(1)(a)
	HSAG Suggested Documents:
Policies and procedures addressing member disenrollment
Member materials, such as the member handbook 
Three examples of member disenrollment requests (e.g., CCO/State-required form, screenshots of documented requests, submitted member letter)
	☐ Met
☐ Partially Met
☐ Not Met


	6. 
	Evidence as Submitted by the CCO:

	

	HSAG Findings:      

	Required Actions:     



	Results for Standard IX—Disenrollment: Requirements and Limitations

	Met
	=
	#
	X
	1.0
	=
	#

	Partially Met
	=
	#
	X
	0.5
	=
	#

	Not Met
	=
	#
	X
	0.0
	=
	#

	Total Applicable
	=
	6
	Total Score
	=
	#

	Total Score  Total Applicable
	=
	#%
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