3631.1, Denial of Medical Necessity/Level of Care/Individual Service Plan (MN/LOC/ISP)

	Date Informed Eligibility Lost
	Date Form H2065-D Sent
	Current ISP End Date
	10-Day Adverse Action Expiration Date
	Form H2065-D Termination Date
	Service Authorization System Action

	April 10
	April 12
	May 31
	April 22
	May 31
	None

	May 20
	May 21
	May 31
	May 31
	May 31
	None

	May 20
	May 22
	May 31
	June 1
	June 30
	ISP must be extended to June 30.

	June 5
	June 7
	May 31
	June 17
	June 30
	ISP must be extended to June 30.

	June 22
	June 24
	May 31
	July 4
	July 31
	ISP must be extended to July 31.





3631.2, Denial of Medicaid Eligibility

	Actual Date of Medicaid Eligibility Denial
	Date Informed Eligibility Lost
	Current Individual Service Plan (ISP) End Date
	Date Form H2065-D Sent
	Form H2065-D Termination Date
	Service Authorization System Action

	12-31-2015
	12-31-2015
	5-31-2016
	1-2-2016
	12-31-2015
	ISP and Medical Necessity/Level of Care (MN/LOC) must be corrected to 12-31-2015.

	12-31-2015
	10-31-2015
	5-31-2016
	11-2-2015
	12-31-2015
	ISP and MN/LOC must be corrected to 12-31-2015.

	12-31-2015
	2-5-2016
	5-31-2016
	2-7-2016
	12-31-2015
	ISP and MN/LOC must be corrected to 12-31-2015.


Notes:
· If eligibility for Medicaid is reestablished with a gap of over six calendar months, this must be treated as an interest list release. The managed care organization (MCO) processes initial assessments.
· If eligibility for Medicaid is reestablished with a gap of six calendar months or less, the existing ISP and MN/LOC are still valid. If the ISP and MN/LOC have expired, the MCO is allowed to do a reassessment without penalty.


3631.3, Individuals No Longer in the Service Delivery Area

	Actual Date of Move
	Date Health and Human Services Commission (HHSC) Informed
	Current Individual Service Plan (ISP) End Date
	Date Form H2065-D Sent
	Form H2065-D Termination Date
	Service Authorization System Action

	12-31-2015
	12-31-2015
	5-31-2016
	1-2-2016
	1-31-2016
	ISP and Medical Necessity/Level of Care (MN/LOC) must be corrected to 1-31-2016.

	10-31-2015
	12-31-2015
	5-31-2016
	1-2-2016
	1-31-2016
	ISP and MN/LOC must be corrected to 1-31-2016.

	4-22-2016
	6-9-2016
	5-31-2016
	6-11-2016
	6-30-2016
	ISP and MN/LOC must be corrected to 6-30-2016.

	5-22-2016
	5-22-2016
	5-31-2016
	5-24-2016
	6-30-2016*
	ISP and MN/LOC must be corrected to 6-30-2016.

	6-30-2016
	6-9-2016
	5-31-2016
	6-11-2016
	6-30-2016
	Managed care organization should have submitted an ISP and MN/LOC for 6-1-2016. If these forms are not submitted, enter Service Group 19/Service Code 13 for 6-1-2016 through 6-30-2016.


*The 10-day adverse action period expires after the end of the month.

3631.4, Unable to Locate

	Date HHSC Informed
	Current Individual Service Plan (ISP) End Date
	Date Form H2065-D Sent
	Form H2065-D Termination Date
	Service Authorization System Action


	12-31-2015
	5-31-2016
	1-2-2016
	1-31-2016
	ISP and Medical Necessity/Level of Care (MN/LOC) must be corrected to 1-31-2016.

	5-3-2016
	5-31-2016
	5-5-2016
	5-31-2016
	None

	5-25-2016
	5-31-2016
	5-27-2016
	6-30-2016*
	ISP and MN/LOC must be corrected to 06-30-2016.

	6-9-2016
	5-31-2016
	6-11-2016
	6-30-2016
	Managed care organization should have submitted an ISP and MN/LOC for 6-1-2016. If these forms are not submitted, enter Service Group 19/Service Code 13 for 6-1-2016 through 6-30-2016.



*The 10-day adverse action period expires after the end of the month.
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