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TRANSFERS IN CARE COORDINATION
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• Transfers of Care Coordination to 
another Blue Plus Delegate

• Responsibilities of Delegate who is 
initiating the transfer

• Responsibilities of Delegate who is 
receiving the transfer

• Transfers of Care Coordination within
your agency (change in Care
Coordinator)

• Transfers after disenrollment

AGENDA
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The term “transfer” refers to either:

• an existing Blue Plus enrollee whose Care Coordination is 
transferring from one contracted Blue Plus Delegate to another 
contracted Blue Plus Delegate as a result of a move, change in living 
arrangement, or a change in primary care.

• or a Blue Plus enrollee who has disenrolled and is now moving to 
another health plan or back to County fee-for-service see Transfers 
after Disenrollment.

DEFINITIONS
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ENROLLMENT OVERVIEW
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Form 6.08 Transfer in Care Coordination Delegation

• Official notification of a transfer. 
• Change in Care Coordination is effective the first of the month following the 

date of notification via this form
• For exceptions, email secureblue.enrollment@bluecrossmn.com

Full Detail Enrollment report

• TRANSFER TO: Existing enrollee who transferred from your enrollment 
roster to another Delegate. 

• TRANSFER FROM: Existing enrollee who transferred to your enrollment 
roster from another Delegate. 

• Errors sent to secureblue.enrollment@bluecrossmn.com

NOTIFICATION OF TRANSFERS
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Responsibilities of Delegate who is initiating the transfer:

Refer to Transfers checklist for all tasks including:
• Confirm the new Delegate by referring to 9.07 Care Coordination Delegate 

Listing and Contact Table
• Confirm current or new PCC 
• Update the member’s address and PCC in Bridgeview
• Send form 6.08 Transfer in Care Coordination Delegate including all transfer 

documents
• Notify the member’s financial worker by completing DHS 5181
• Change is effective the 1st of the following month

INITIATING DELEGATE
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Responsibilities of Delegate who is receiving the transfer:
• Receiving Delegate will receive 6.08 Transfer in Care Coordination Delegation form as 

notification of the transfer. Receipt of this is official notification – not the enrollment 
report. 

• Assign a CC in Bridgeview and notify the member by the 10th of the month (8.30 CM 
Change Intro letter may be used).

• Update the Care Coordinator assigned in MnCHOICES using the Smart Guide: 
Assignments, transfers and discharges in Help Center as applicable.

• Notify financial worker of assigned CC name.
• Confirm the PCC is correct in Bridgeview.
• Notify the primary care provider using Change in CC - Intro to Primary Care Provider 

letter. For clinic delegates, notification to primary care provider documented per clinic 
process.

• All assessment due dates remain the same.
• No transitional HRA is needed for Blue Plus to Blue Plus transfers.
• CC should review all transfer documents for completion.

RECEIVING DELEGATE
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If there is a change in Care Coordinator within the 
Delegate agency, the Delegate agency must:
• Inform member of the name, number, and availability of new Care 

Coordinator within 10 calendar days (new CC may use 8.30 CM Change 
Intro letter)

• Update the Care Coordinator assigned in Bridgeview
• Update the Care Coordinator assigned in MnCHOICES using the Smart 

Guide: Assignments, transfers and discharges in Help Center as applicable.
• Enter a Screening Document into MMIS if on Elderly Waiver.
• Notify the financial worker of the change in Care Coordinator.  
• Notify the primary care provider using Change in CC - Intro to Primary Care 

Provider letter. For clinic delegates, notification to primary care provider 
documented per clinic process.

TRANSFERS WITHIN YOUR AGENCY 
(CHANGE IN CARE COORDINATOR)
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• Confirm health plan or coverage change in Mn-ITS
• Send MnCHOICES Lead Agency Transfer and 

Communication Form (DHS 6037-ENG) to the new 
health plan or county. This should be attached the 
member’s record in MnCHOICES.

• Refer to MnCHOICES Smart Guide: Assignments, 
transfers and discharges in MnCHOICES Help 
Center for steps on what to do in MnCHOICES.

• Send any applicable paper documents directly to 
the new health plan or County. 

• If on EW, do not close waiver span in MMIS.
• Close service agreements in Bridgeview. 

When an existing Blue 
Plus enrollee has 

disenrolled and is now 
moving to another 

health plan or back to 
the county (fee-for-
service), the Care 
Coordinator must:

TRANSFERS AFTER DISENROLLMENT
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QUESTIONS?

Contact your assigned Partner Relations Consultant or email 
Partner.Relations@bluecrossmn.com.
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