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Managed Care Plan Enroliment,
Disenrollment and Transfer Request Form

Purpose:

The purpose of this request form is to standardize and centralize Managed Care Plan
assignment request: enrollment, disenrollment, and transfer processes that are outside of the
scope of the enrollment broker but managed and overseen by the Division of Managed Care
(DMC), within the Health Care Delivery Management Administration (HCDMA). This tool also
intends to streamline communication and improve the Administrations capacity to monitor and
track the MCP assignment processes.

Target Audience/Users:

This request form should be completed by key staff at hospitals, MCP, DC agencies (sister
agencies) and others involved in MCP assignment process led by DMC. Once deployed, this
electronic process will replace the reports being submitted in Excel format as well as email
requests. DMCs’ processing timeline will not change.

How to Complete the Request Form:
Step 1: Click the hyperlink to open the page.
**** Common information (data) required are in italics and underlined

Step 2: Complete the submitter’s (requester) information.
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MCP ENROLLMENT &
DISENROLLMENT COMMUNICATION

C (%) https;//app.smartsheet.com/b/form

Submission Date *

Source (User Type) *

Submitter's Info

Name *

Title/Designation

Email *

Page 1 of 13
Last Revision 01.28.2025 [AS]



https://app.smartsheet.com/b/form/85d54e6d0e3345eaa2640135dd87233e

Step 3: Select your request type: MCP enrollment, disenroliment or transfer.

*** Note: Depending on your selected request type, the page will display and ask for the
specific information/data needed for review and processing.
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Request Type *

MCP Enroliment

MCP Disenrollment

MCP Transfer
Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
]

Medicaid ID number

File Upload

Drag and drop files here or browse files

Steps by Request Type:
Process 1: MCP Enrollment: Complete the form in its entirety.

Step 1a: Select the Line of Business (DCHFP (Medicaid) or Alliance/ICP).
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Request Type *

MCP Enrollment

Line of Business

elect or enter value

DCHFP
Alliance/ICP

Outreach Type

Outreach Date

MCP Enroliment Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name
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Step 1b: Select the Enrollment Reason from the dropdown.
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Enroliment Reason

e

Voluntary enrollees
CASSIP/HSCSN Enrollees
Re-enroliment (eligibility ended over 60 days)

Qutreach Date
i}
MCP Enroliment Effective Date Request

Enrollee/Newborn Last Name
Enrollee/Newbom First Name

Enrollee /Newborn Date of Birth
s}

Medicaid ID number

File Upload

Step 1c: If applicable, Outreach type and Outreach date.
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‘app.smartsheet.com/b/form/8!

Enrollment Letter
Phone Call

MCP Enrollment Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth

Medicaid ID number

File Upload

» nr hrowse filas
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Enroliment Reason

elect or enter valu

Outreach Type

[Belect or enter va

Enrollment Letter
Phone Call

MCP Enroliment Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth

Medicaid ID number

File Upload

ron files here ar hrowse filas

Step 1d: Enter enroliment effective date request.

** Note: The date you requested may or may not be the same when the process is
completed. The actual effective date will depend on established Rules and Policies.
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Enroliment Reason

C ) https;//app.smartsheet.com/b/form/85d54

elect or enter valu

Outreach Type

Belect or enter v

Enrollment Letter
Phone Call

MCP Enroliment Effective Date Request

Enrollee/Newborn Last Name

Enrollea/Newborn First Name

Enrollee /Newborn Date of Birth

Medicaid ID number

File Upload

ron files here ar browse files

Step 1le: Enter the enrollee or newborn’s Full Name, Date of birth, and/or Medicaid ID number (if
known).
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Enrollee/Newborn Last Name
Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
)

Medicaid ID number

File Upload

es here or browse files

Send me a copy of my responses

Powered by B smartsheet

Privacy Notice | Report Abuse

9:02 AM [
1/28/2025

Step 1f: Click “browse file” to upload verification/documentation associated with your request.
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Enrollee/Newborn Last Name
Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
]

Medicaid ID number

File Upload

or browse files

Send me a copy of my responses

Powered by B smartsheet

Privacy Notice | Report Abuse

9:07 AM [
1/28/2025

Step 1g: Click box to receive a copy of your request for record keeping.
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New Selected Plan Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
i}

Medicaid/Alliance ID Number

File Upload

Drag and drop files here or browse files

() Send me a copy of my responses

Step 1h: Click Submit

Once the request is submitted and copy box on Step 1g is checked, a notification will be sent to
the submitter email address. The email notification also confirms successful submission.
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New Selected Plan Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
1]

Medicaid/Alliance ID Number

File Upload

Drag and drop files here or browse files

Send me a copy of my responses
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After clicking Submit button, the page below will display to confirm submission.
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Success!
We've captured your response.

Powered by | smartsheet

Collect and act on data faster with your own forms

Tryitout

If you opted to receive a copy, an email notification will be sent (real time). Sample below.

& =) T | = Confimation - MCP ENROLLMENT & DISENROLLMENT COMMUNICATION - Message (H.. L se = a X
File  Message Help Acrobat
) Reply o (@B |RYi0es [ = s O
= @] E‘ YReply  [F B:)jj ‘EL [ 10958 Reports M= ’ a% - ’\/X}
& . v = " . -
Joy Delete Archive 2 Reply All - ey Share to All — To Manager Move @, Tags  Editing Immersive  Translate = Zoom Reply with Viva
© - Forward f’u v Teams Apps 1 Team Email v @ v v ¥ v v Scheduling Poll Insights
Delete Respond Teams Apps Quick Steps [ Move Language Zoom Find Time Add-in v
Confirmation - MCP ENROLLMENT & DISENROLLMENT COMMUNICATION
) Reply | %) ReplyAll | = Forward
Smartsheet Forms <forms@app.smartsheet.com> ©] © resly J nery orver &
o ® simbulan, Araceli (DHCF)

k here to

Outlook prev mload of some pictures i this message

Thank you for submitting your entry. A copy is included below for your records.

MCP ENROLLMENT &amp; DISENROLLMENT COM-
MUNICATION

Submission Date 01/28/2025
Source (User Type) HCDMA Internal
Name Araceli Simbulan

Title/Designation UAT test

Email araceli.simbulan@dc.gov

Request Type: Process 2: MCP Disenrollment *Below steps are unique to the request type.

Step 2a: Select disenrollment reason from the dropdown.
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Request Type *

MCP Disenroliment

Disenroliment Reasons

PRTF Placement

Enrollee moves out of DC and/or Service Area

Lack of Access to services

Incarceration

Death

Plan does not cover the service (moral or religious objection)
Lack of experienced providers

Well Child Age Out (CASSIP)

Premature/Low Birth Weight (newborn)

Enrollee needs related services that pose unnecessary risk if done separately
Loss of Medicaid eligibility

Other (specify (free text)

File Upload

Request Type: Process 3: Transfer

Step3a: Select Transfer reason from the dropdown.
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Request Type *

MCP Transfer

Transfer Request Reason *

Assign family members to same Managed Care Plan
During 90-day auto assignment choice period

Open Enroliment

CASSIP Age Out

New Selected Plan Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth

9:38 AM
1/28/2025

Step3b: Select Current MCP.
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Request Type *

MCP Transfer

Transfer Request Reason *

Current Managed Care Plan *
[Belect or enter va
Amerigroup
AmeriHealth

MedStar
HSCSM

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth

Step 3c: Select Requested MCP (new).

e @ @ A MCPENROLLMENT & DISENROL X = =
C (3 https://app.smartsheet.com/b/form/B5d54e6d0e3345eaa2640135dd87233e
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Request Type *

MCP Transfer

Transfer Request Reason *

Current Managed Care Plan *

Requested MCP (New)

jselect or enter

Amerigroup
AmeriHealth
MedStar
HSCSN

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth

Step3d: Enter effective date requested.

**** The actual effective date will be provided after review and processing. The actual
effective date depends on established Rules and Policies.
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Current Managed Care Plan *

Requested MCP (New)

New Selected Plan Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newbom First Name

Enrollee /Newborn Date of Birth

Medicaid ID number

File Upload

1214PM  —
7 D ]
< d 1/28/2025 [V_

Step 3e: Enter the demographics and click Submit.
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New Selected Plan Effective Date Request

Enrollee/Newborn Last Name

Enrollee/Newborn First Name

Enrollee /Newborn Date of Birth
;|

Medicaid/Alliance ID Number

File Upload

Drag and drop files here or browse files

Send me a copy of my responses

What Happens After You Click Submit?

Once your request is submitted (applies to all three business flows), the information you
entered automatically populates a dashboard managed and maintained by DHCF staff. An email
notification is also sent to the DCHF to alert the point of contacts of your request. DHCF POC
will then review and process your request in accordance with established policies and
procedures.
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Once a decision has been made (POC enters a disposition on the dashboard), an email
notification will be sent to the Submitter via secured email to let you know of the
disposition/status of your request. Screenshot (below) will not display demographic information
for security purposes, however, you can use the Reference Number to cross check with your
records.

@ H D D 1 L W sauni0s- Approved - Messagei T

File  Message Help

[ =]

Dotails

Reference Number 8

Name UAT Testing 1
Request Type MCP Enroliment
Medicaid/Alllance ID Number

Disposition Approved

Denial Reason

Disposition Date 0212125

Comments

*** This reference number should match the number given when you completed the form.

If you need to see the PHI information associated with the reference number (name, date of
birth, and/or Medicaid/Alliance ID).

e C(lick the “Open Request” at the top of the email notification. This action will request an
update that will display the PHI information.

[0 = T . 5 MCPstatusID 8 - Approved - Message (H £ search = a X

File Message Help Acrobat

= m El. 5 Reply ) d_ﬁ ‘ﬁ [ 10958 Reports [ E B FD p D] 5§ Q '4_:1 \ik

& . ~ g . = " .
Q. Delete Arhve Reply Al b3y Share to Al ? To Manager Move Tags  Editng  Immersive  Translate = Zoom Reply with Viva
. = Forward  Cy v Teams Apps [ Team Email R v v v v Scheduling Poll  Insights
Delete Respond Teams. Apps Quick Steps -] Move Language Zoom Find Time Add-in hd
MCP Status ID 8 - Approved
— y &
P, Reply ) Reply All —* Forward
Smartsheet Automation <automation@app.smartsheet.com> @ 2 e ) ey @i
To @ simbulan, Aracel Wed 2/12/2025 11:50 AM
(&) i there are problems with how thi I nere to view itina o
a

CAUTION: This secured email notification contains PHI and intended for the
addressee only. DO NOT FORWARD or SHARE.

Details
Reference Number 8
Name UAT Testing 1
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Once you click Open Request — the page below display. Close your browser.

*** IMPORTANT: DO NOT CLICK Decline or Approve. This is an automated request. Clicking
Open Request is the trigger for the tool to send an update via secured email

ﬂ @ M |FA MCPENROLLMENT & DISENROLI X | P MCPENROLLMENT & DISENROL: X [ Approval Request - MCPENROLL X = - 5} x
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4 Ywflegmw Q = R
CAUTION: T ed email notificati ns PHI and intended for the -
addressee only. DO NOT FORWARD or SHARE
Reference Number
3
Name
UAT Tester
Request Type
MCP Enraliment
Medicaid/Alliance ID Number
021220250
n

eas
Disposition Date
02/12/25
Comments.

Send me a copy of my respanses

After you close your browser, you will receive an email notification that includes the
enrollee/newborn’s name and Medicaid/Alliance ID Number.

& 8 9 T | = FW:MCPStatus ID 9 - Denied - Message (H £ searc - a x

File  Message Help Acrobat

(=) 'E D Reply B ﬁi% [@o [ 10958 Reports l/ = F]] /C} D’—l h ; oY
S o = Ju |(=[s] <J a=a dll s
« " - 3 v .
§y v Delete Archive Reply All 351 Share to All ? To Manager wove S Tags  Editing  Immersive  Translate  Zoom Reply with Viva
= > Forward [ ~ Teams Apps [ Team Email @ M e - v Scheduling Poll Insights
Delete Respond Teams Apps Quick Steps & Move Language  Zoom Find Time Add-in ~
FW: MCP Status ID 9 - Denied
) € & e
. g ) Reph Reply Al »
Neti, Sainath (DHCF) @ ) heply ) Reply " &
o 1 ®simbulan, Araceli (DHCF) Wed 2/12/2025 2:23 PM
a
Name UAT Tester
Request Type MCP Enroliment

Medicaid/Alliance ID Number 021220250

Disposition Denied
Denial Reason test
Disposition Date 02/12/25
Comments

Go to the sheet
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