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Policy:
Community Health Plan may involuntarily reassign members to another provider or clinic due to inappropriate behavior.  In the majority of cases, it is the intent of the Community Health Plan that member education and if necessary, reassignment to a different site or center is the appropriate response to member misconduct.  Whenever possible, members will be given an opportunity to change or improve inappropriate behavior.  However, if a member’s behavior is such that the Plan determines that it is no longer safe or prudent to offer medical care to the member at any Plan facility, the Plan may at its discretion seek member disenrollment from the appropriate state or federal agency.

This policy applies to members whose behavior is grossly inconsistent with clinic rules and standards, who refuse to follow a recommended diagnostic treatment plan, who are intentionally and continually non-compliant or abusive, or who engage continually in drug-seeking behavior.  Each case is reviewed independently.

Community Health Plan will not at any time request from the State of Washington or the Center for Medicare and Medicaid Services (CMS) disenrollment of a client solely due to an adverse change in the client’s health or due to the cost of meeting the client’s health care needs.

In the event that any Plan-contracted provider is no longer able or willing to continue to provide care for a member, Community Health Plan will arrange and secure for alternate care until such time as another permanent provider can be located by member reassignment, or until the state or federal agency approves the disenrollment of the member.  Community Health Plan will cover this care under Plan benefits as outlined in the applicable state contracts (e.g., Healthy Options, Basic Health, and Medicare Advantage) at the time of service.

Members who are to be involuntarily reassigned to another Plan provider will be notified in writing thirty (30) days in advance.  This written notice will inform the member of the right to appeal this reassignment, except in cases when the member’s conduct presents the threat of immediate harm to others.

Members who appeal any decision to reassign or disenroll will be provided all necessary covered health care, arranged through the PCP with the assistance of the appropriate Plan Staff, until Community Health Plan or the appropriate state or federal agency renders a decision.
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