



Dual Programs Agency Change Form
[bookmark: _Hlk3878654](For Participants enrolled with Medicare Medicaid Coordinated Plan (MMCP) or Idaho Medicaid Plus (IMPlus))
	[bookmark: _Hlk3878894]Participant Name
	

	Medicaid #
	

	Date

	
	Region
	
	Regional Fax#
	

	Current Agency
	
	Agency Contact
	
	Agency Phone#
	

	New Agency
	
	Agency Contact
	
	Agency Phone#
	

	Reason for Change
	








	If Agency Change is due to an issue or complaint 
	(Please provide information and a Nurse Reviewer will contact the participant.)











	Agency Change requests received by the 25th of the month are effective the first day of the following month. Requests received after the 25th will not be effective until the first day of the second month.

Case by case exceptions for changes during the month will be considered by the Department for Instances of Fraud or Abuse by the caregiver, please provide information above.


	Participant Signature
	

	Date
	



[bookmark: _GoBack]
[bookmark: _Hlk3878421][bookmark: _Hlk3878638]After form is complete, please send form to:

	[bookmark: _Hlk3878408]Company
	Email
	Fax

	[image: Molina Logo.jpg]Blue Cross of Idaho
	mmcp-mqm@bcidaho.com
	208-472-5070 

	[image: Molina Logo.jpg]Molina Health Care
	MHIDCaseManagement@MolinaHealthCare.Com
	801-858-0413
**Attention care management
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