
Attachment 4 .20 -A  

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
STATF TENNESSEE 

CONDITIONS FOR D I R E C T  PAYMENT FOR PHYSICIANS' AND DENTISTS' SERVICES 

I f  m e d i c a l l y  n e c e s s a r y ,  Medicaid covered  s e r v i c e s  a r e  p rov ided  t o  a  person 
whose d i s a b i l i t y  a p p l i c a t i o n  i s  pending beyond t h e  t ime  l i m i t s  a s  s e t  o u t  i n  
a p p l i c a b l e  s t a t e  o r  f e d e r a l  r e g u l a t i o n s  o r  i n  a p p e a l .  Once e l i g i b i l i t y  i s  
e s t a b l i s h e d ,  i f  t h e  p r o v i d e r  r e f u s e s  t o  r e q u e s t  Medicaid reimbursement,  t h e  
r e c i p i e n t  may seek  Medicaid reimbursement d i r e c t l y  by s u b m i t t i n g  documentation 
s u f f i c i e n t  t o  de te rmine  t h e  t y p e  of  s e r v i c e ,  d a t e  of  s e r v i c e ,  t h e  amount pa id  
f o r  t h e  s e r v i c e ,  and n e c e s s i t y  f o r  t h e  s e r v i c e .  Claims must be f i l e d  w i t h i n  
one y e a r  a f t e r  t h e  f i n a l  d e t e r m i n a t i o n  o f  e l i g i b i l i t y .  Medicaid reimbursement 
t o  t h e  r e c i p i e n t  s h a l l  n o t  exceed t h e  amount t h a t  would be  p a i d  t o  t h e  
p r o v i d e r .  
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