	MEDICAID WAIVER APPEAL



	An appeal may be filed if a person’s Medicaid Waiver services have been denied, terminated, reduced, delayed or are not being provided as needed.  Anyone may submit an appeal on the person’s behalf.  You do not have to use this form to file an appeal.  You may make your appeal in a letter or you may call in your appeal.  The appeal must be made within 35 days of the date of the adverse action notice (letter) from the Division of Mental Retardation Services (DMRS).  Below is the information that should be included in an appeal for Medicaid Waiver services.

	1. THE PERSON ABOUT WHOM THIS APPEAL IS BEING FILED:

	Full Name:
	     
	Today’s Date:
	     

	Date of Birth:
	     
	Social Security Number:
	     

	Current Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	

	2. THE NAME OR TYPE OF SERVICE(S) BEING APPEALED:

	
	     

	Note:  If the DMRS denied, terminated, suspended, or reduced a service, you may request that the service be continued as currently authorized while the appeal is being considered and until a final decision is made by the TennCare Solutions Unit.   To request a continuation, you must submit the appeal within 15 days of the date of the adverse action notice from the DMRS.

	3. TO CONTINUE THE SERVICE UNTIL THE APPEAL IS DECIDED WRITE “YES” HERE:*
	     

	(*This appeal must be submitted no later than 15 days from the date of the notice to ensure continuation of the service during appeal.)

	4. THE PERSON WHO IS SUBMITTING THIS APPEAL:

	Name:
	     

	Relationship:
	     
	Daytime Phone #
	     

	

	5. THE PERSON WHO CAN ANSWER QUESTIONS ABOUT THIS APPEAL:

	      (This is the person that the DMRS or TennCare should call for more information.  Leave blank if same as the person submitting the appeal.)

	Name:
	     

	Relationship:
	     
	Daytime Phone #
	     

	6. OTHER INFORMATION ABOUT WHY THIS APPEAL IS BEING FILED (Optional):

	(If desired, you may state below the reasons for this appeal OR attach additional information.  However, you may leave this section blank if you wish.  You are not required to provide any additional information at time that you file the appeal. You will have a chance to provide more information about your appeal to the DMRS or TennCare after you file the appeal.  Someone may call and ask you for more information about your appeal.  If there is a hearing about your appeal, someone will contact you to schedule the hearing.  During the hearing, you will have an opportunity to tell your reasons to administrative law judge.)

	     

	7. HOW TO FILE THIS APPEAL (with TennCare):

	(You may fax, mail or call-in your appeal.  The appeal goes to the Bureau of TennCare’s Solutions Unit.  TennCare Solutions handles all Medicaid Waiver and TennCare appeals.  You may also send a copy to the Regional Office of the Division of Mental Retardation Services.)

	Fax TennCare:
1 – 888 – 345 – 5575
(Toll Free)
	OR


	Mail:

TennCare Solutions

P.O. Box 000593

Nashville, TN 37203 – 0593
	OR
	Call TennCare:

1 – 800 – 878 – 3192
(Toll Free)

	

	 FORMCHECKBOX 
 Check here if also sent to DMRS Regional Office / Fax Number:
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