MCC 11tf.9 [2-bus. day notice of provider-initiated termination of BHO service for SPMI/SED, I/P psych, residential, or home health service, or service to treat a chronic condition across a continuum when next appropriate level of service not available]









__________________________

<Date of Notice>

_____________________________________
__________________________

Member Name




Member ID/SSN

_____________________________________

Member Address

_____________________________________







City State Zip









Starting _____________________________,
Effective date of change—MUST be at least 2 business days after date of notice.

I, _______________________________________________ have decided to stop this care, 

               Physician/prescriber name
________________________________, you’re getting from ____________________________.
             Type of service




         MCC (Health Plan) Name

Want to find out more about the care you need now?  If you do, read the “Plan to Meet your Health Care Needs” page with this letter.

Why I’m stopping this care:
TennCare only pays for care that is medically necessary.  
To be medically necessary, your doctor must say you need (or order) this care [TennCare Rule 1200-13-16-.05(1)(a)].   But, I don’t think you still need the care you’ve been getting.  I don’t think that care is medically necessary for you anymore.  
Federal and State law and the TennCare Rules say TennCare can only pay for care that is medically necessary [Amendment to the TennCare II Demonstration Project extension, approved October 5, 2007; TennCare Rules 1200-13-16-.02 and 1200-13-16-.06(11)]. 

To get a copy of these rules, call ________________________________ at ________________.
                                                                  MCC (Health Plan) Name              MCC phone number
You can also get a copy of your medical records and anything else that was used to make this decision.
Do you have questions?  You can call me at ___________________________________. 

 Physician/prescriber phone number

Or, you can call __________________________________ at ___________________________.
                                    MCC (Health Plan) Name                      MCC (Health Plan) phone number
Do you think you still need the care you’ve been getting?  If you think this is a mistake, you can appeal.  You have 60 days from the date on this letter to appeal.  
What if there’s a break in your care? You may be able to get the same care back during your appeal.  To do this, you must appeal within 10 days from the date on this letter.  And, you must ask to get the care back during your appeal. To get the same care during your appeal, you must have a doctor’s order.
What if TennCare pays for the same care you’ve been getting during your appeal and you lose?  You may have to pay TennCare back.  After 60 days, it’s too late to appeal this decision. 

How to file a TennCare appeal

When you appeal, you’re asking to tell a judge the mistake you think TennCare made. 
It’s called a fair hearing. To get a fair hearing, both of these things must be true:
1. You must give TennCare the facts they need to work your appeal.  

2. And, you must tell TennCare the mistake you think we made. That mistake must be something that, if you’re right, means that TennCare will pay for more care.
What you must tell TennCare in your appeal:

· Your name (the name of the person who wants the care)

· Your Social Security number or the number on your TennCare card  (If you don’t 
have those numbers, give TennCare your date of birth. Include the month, day and year.)

· The kind of care you are appealing about

To be sure TennCare can reach you about your appeal, please also tell them:

· Your current mailing address 

· The name of the person they should call if they have questions about your appeal 

· A daytime phone number for that person

If your appeal is for care you’ve already gotten that you think TennCare should pay for, 
you must also tell TennCare:

· The date you got the care

· The name of the doctor or other place that gave you the care

(If you have it, include their address and phone number)

Are you asking to be paid back for the care?  Then, you must fax or mail TennCare a copy of a receipt that proves you paid for the care.  
Don’t have your receipt anymore?  Ask your doctor, drug store, or other place that gave you the care for another receipt or printout.  A cash register receipt usually won’t show all of the facts TennCare needs.

Are you asking for help because you’ve gotten a bill for the care?  Then, tell TennCare when you first got a bill for the care.  And, you must fax or mail TennCare a copy of a bill for the care.  

Don’t have your bill anymore?  Ask your doctor or other place that gave you the care for another bill.  You can’t use a statement from a collections agency or from a credit card company.

What if you don’t give TennCare all of the facts and papers they need?  They may not be able to work your appeal.  So, you may not get a fair hearing.  

There are 3 ways to file an appeal.

Remember:  You only have 60 days from the date on this letter to appeal.
1. Mail.  You can mail an appeal page or a letter about your problem to:



TennCare 
P.O. Box 000593

Nashville, TN 37202-0593

You can get an appeal page from our website.  Go to tn.gov/tenncare.  Click “Members/Applicants” then click on “How to file a medical appeal”.  Or, to have TennCare mail you an appeal page, call them for free at 1-800-878-3192.

2. Fax.  You can fax your appeal page or letter for free to 1-888-345-5575.

3. Call.  You can call TennCare for free at 1-800-878-3192. We’re here to help you Monday through Friday from 8:00 a.m. until 4:30 p.m. Central Time.
Do you think you have an emergency? 

 Usually, your appeal is decided within 90 days after you file it.  But, if you have an emergency and your health plan agrees that you do, you will get an expedited appeal.  An expedited appeal will be decided in about one week.  It could take longer if your health plan needs more time to get your medical records.

An emergency means that waiting 90 days for a “yes” or “no” decision could put your life or physical or mental health in real danger.

Do you still think you have an emergency?  If so, you can ask TennCare for an expedited appeal by calling 1-800-878-3192.  Your doctor can also ask for this kind of appeal for you.  But the law requires your doctor to have your permission (OK) in writing.  Write your name, your date of birth, your doctor’s name, and your permission for them to appeal for you on a piece of paper.  Then fax or mail it to TennCare (see There are 3 ways to file an appeal for our address and fax number).

What if you don’t send us your OK and your doctor asks for an expedited appeal?  TennCare will send you a page to fill out, sign, and send back to us.

After you give your OK in writing, your doctor can help by completing a “Provider’s Expedited Appeal Certificate”.  Your doctor can get the page from TennCare’s website.  Go to tn.gov/tenncare.  Click “Providers,” and then click “Miscellaneous Provider Forms.”  Your doctor should fax this certificate and your medical records to TennCare.

TennCare and your health plan will look at your appeal and then decide if it should be expedited.  If it should be, you will get a decision on your appeal in about one week.  Remember, it could take longer if your health plan needs more time to get your medical records.
Sincerely, 

_________________________________________
 

Physician/Prescriber signature

Cc: MCC (Health Plan)

Plan to Meet your Health Care Needs

When some kinds of care end, we must give you a plan that says what care you need now.
Here are things you need to be sure you do:

Here are other things I need to tell you about the care you’ll get now:


          I don’t think you need any other care right now.  

Here’s your next doctor visit or appointment:
	Name of doctor or other place to get care
	Phone number
	Appointment date and time

	
	
	

	
	
	

	
	
	


Do you have questions?

Please call  __________________________________________ at  _______________________.


                             Physician/prescriber name                                       Physician/prescriber phone number                 
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