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Spanish: Espafiol
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al 1-866-864-2526 (TRS/TTY: 711).
1-866-864-2526 : s Joail ol ot i g8 5 Wady  Wasslesy Anac) lady ) Wi 1€k 130 raladlds g

Arabic: Wiy
SEHUE 1-866-864-2526

Chinese: %ffith3C
AR sl B R s, ] DL B g AR AR S R BT

e o
VS

CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh cho ban. Goi sé

Vietnamese: Tiéng Viét

1-866-864-2526
Korean: et=0{

Zol. $ROIE ALBIAIE A9 MHAE 222 08
1-866-864-2526 HO 2 Fols| FAA|Q.
ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement

French: Francais

Appelez le 1-866-864-2526.
mAFOA; PTGt £TI AMCET NPT PHCFIR ACRF SCEFF N2 ALTHPF +HIE+PA: DE MN+AD- &ML

Ambharic: A5

L e 1-866-864-2526.
Gujarati: Ozl
OgUell: %) dR OgosUdl edledl €, dl [ool:0oes elNl HS I Adi] dHIRL HIeO Gudud 8. sl

s

1-866-864-2526.
TU0KIV: 1999 VIVDIWITI 290, NIVVSINIVLYOBCHLBOIVWIFY, LoeTcSJH9, LD

Laotian: was9090

wanluino. lns 1-866-864-2526
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur

German: Deutsch

Verfligung. Rufnummer: 1-866-864-2526
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

Tagalog: Tagalog
nang walang bayad. Tumawag sa 1-866-864-2526

Hindi: 0830
HIH &: J0G 39 0ge diekd & o 3MMYds 0T God T IS TRic JaTd SUdsY ¢ 11-866-864-2526

TR I DY |
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Russian: Pycckumi

BHUMAHMWE: Ecawv Bbl roBOpUTE Ha PYCCKOM fA3bIKE, TO BaM AOCTYMHbI 6ecniaTHble yCAyrn nepesoa.
3BoHuTe 1-866-864-2526.

Japanese: A& &E
TBARZBEETAHIE. BROHRGENDEZBIEY—EXZEBNTRHATEET ] 1-866-864-2526

Persian: o«
L5l oo a8 e ol p o8G5 gt S o S )b () 4r R da s
2 8 et 1-866-864-2526
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Treating Provider’s Certificate: Expedited TennCare Appeal

Treating Provider’s Certificate: Expedited TennCare Appeal

A typical appeal for a medical service is decided in up to ninety (90) days. However, an
expedited appeal, because of a patient’s health, must be decided within one week (or up to
three weeks if the health plan is given additional time to obtain and review a patient's medical
records). An appeal will only be expedited if waiting up to ninety (90) days for a decision, “could
seriously jeopardize the enrollee’s life, physical health, or mental health or their ability to attain,
regain, or maintain full function.”

To request an expedited appeal for your patient:

1. Read the statement below. If you agree, indicate your certification and sign and date in the
spaces provided.

(1 1 certify that | am the treating clinician of the patient named below, and that the acute
presentation of this medical condition is of sufficient severity that waiting up to
ninety (90) days for a decision on an appeal could seriously jeopardize the
enrollee’s life, physical health, or mental health or their ability to attain, regain, or
maintain full function.

Provider’s
Signature: Date:

2. |dentify the desired service.

3. Identify the patient.

(Name) (SS#) or (date of birth)

4. At your discretion, please attach a narrative and/or medical records that support this
request.

5. Please attach a copy of your office’s letterhead so that TennCare has your contact
information.

6. Fax this completed form and any accompanying documentation to the Division of
TennCare at 888-345-5575. (NOTICE: If your patient has already requested this
expedited appeal from TennCare, please submit this certificate and documentation as
soon as possible.)

TCO0181 (Rev. 11/21) RDA 2045

20 (A) 2025 suisi 1 laal - CoverKids dba slael cui€



TennCare Discrimination Complaint Form

Division of
. TennCare

TennCare Discrimination Complaint Form

Federal and State laws do not allow the TennCare Program to treat you differently because of your race,
color, national origin, disability, age, sex, religion, or any other group protected by law. Do you think you
have been treated differently for these reasons? Use these pages to report a complaint to TennCare.

The information marked with a star (*) must be answered. If you need more room to tell us what
happened, use other sheets of paper and mail them with your complaint.

1.* Write your name, date of birth, email address, phone number, address, and health plan name.

2.* Are you reporting this complaint for someone else?

If yes, who do you think was treated differently because of their race, color, national origin, disability, age,
sex, religion, or any other group protected by law? Tell us their name, date of birth, email address, phone
number, address, health plan name, and your relationship to this person (spouse, parent, friend):

3.* Which part of the TennCare Program do you think treated you in a different way?
Was it Medical Services, Dental Services, Pharmacy Services, Behavioral Health, Long-Term Services &
Supports, Eligibility Services, Appeals, or another area?

4.* How were you treated in a different way?
Was it your Race, National Origin, Color, Sex, Age, Disability, Religion, or another group?

5. What is the best time to talk to you about this complaint?

6.* When did this happen to you?
Do you know the date? When did it start and when was it the last time that it happened?

TC 0136 ( REV. 7-25)
RDA - 11078
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7. Complaints must be reported by 6 months from the date you think you were treated in a
different way.

You may have more than 6 months to report your complaint if there is a good reason (like a death in your
family or an iliness) why you waited.

8.* What happened?
How and why do you think it happened? Who did it? Do you think anyone else was treated in a different
way? You can write on more paper and send it in with these pages if you need more room.

9. Did anyone see you being treated differently?
If yes, tell us their name, address, and phone number.

10. Do you have more information you want to tell us about?

11.* We cannot take a complaint that is not signed.

Please write your name and the date below. Are you the Authorized Representative of the person who
thinks they were treated differently? Please sign your name below. As the Authorized Representative,
you must have proof that you can act for this person. If the patient is less than 18 years old, a parent or
guardian should sign for the minor. Declaration: | agree that the information in this complaint is true and
correct and give my OK for TennCare to investigate my complaint.

Are you reporting this complaint for someone else but you are not the person’s Authorized
Representative? Please sign your name below. The person you are reporting this complaint for must sign
above or must tell his/her health plan or TennCare that it is okay for them to sign for him/her.
Declaration: | agree that the information in this complaint is true and correct and give my OK for
TennCare to contact me about this complaint.

Are you a helper from TennCare or the MCO/Health Plan assisting the member in good faith with the
completion of the complaint? If so, please sign below:

TC 0136 ( REV. 7-25)
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It is okay to report a complaint to your MCO/Health Plan or TennCare. Information in this complaint is
treated privately. Names or other information about people used in this complaint are shared only when
needed. Please mail a sighed Agreement to Release Information page with your complaint. If you are
filing this complaint on behalf of someone else, have that person sign the Agreement to Release
Information page and mail it with this complaint. Keep a copy of everything you send. Please mail or
email the completed, signed Complaint and the signed Agreement to Release Information pages to us at:

TennCare, Office of Civil Rights Compliance

310 Great Circle Road; Floor 3W * Nashville, TN 37243
615-507-6474 or for free at 855-857-1673 (TRS 711)
HCFA.Fairtreatment@tn.gov

You can also call us if you need help with this information.

TC 0136 ( REV. 7-25)
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TN Division of

. TennCare

Agreement to Release Information
To investigate your complaint, TennCare may need to tell other persons or organizations important to
this complaint your name or other information about you.

To speed up the investigation of your complaint, read, sign, and mail one copy of this Agreement to
Release Information with your complaint. Please keep one copy for yourself.

* l understand that during the investigation of my complaint TennCare may need to share my
name, date of birth, claims information, health information, or other information about me to
other persons or organizations. And TennCare may need to gather this information about you
from persons or organizations. For example, if | report that my doctor treated me in a different
way because of my color, TennCare may need to talk to my doctor and gather my medical records.

* You do not have to agree to release your name or other information. It is not always needed to
investigate your complaint. If you do not sign the release, we will still try to investigate your
complaint. If you don't agree to let us use your name or other details, it may limit or stop the
investigation of your complaint. We may have to close your case. Before we close your case
because you did not sign the release, we may contact you to find out if you want to sign a release
so the investigation can continue.

If you are filing this complaint for someone else, we need that person to sign the Agreement to Release
Information. Are you signing this as an Authorized Representative? Then you must also give us a copy of
the documents appointing you as the Authorized Representative.

By signing this Agreement to Release Information, | agree that | have read and understand my rights
written above. | agree to TennCare sharing my name or other information about me to other persons or
organizations important to this complaint during the investigation and outcome.

This Agreement to Release Information is in place until the final outcome of your complaint. You may
cancel your agreement at any time by calling or writing to TennCare without canceling your complaint. If
you cancel your agreement, information already shared cannot be made unknown. Please write your
name and the date and tell us your address and phone number here:

TC 0136 ( REV. 7-25)
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Do you need help?

If you speak a language other than English, help in your language is available for free.
We have free interpretation and translation services to help you. We have free auxiliary
aids and services, like large print, to communicate effectively with you. Call us at 855-
259-0701 (TTY: 800-848-0298 or TRS: 711).

Spanish: Espaiiol
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 855-
259-0701

Arabic: iy -l
855-259- 0701 ; _yie Juail ol gl JS 685 ) s (55 anleda Fa a3 ) Sledy ) Mes iSla 1Y) jalas Loy

Chinese: Z§&hC
AR MREEAERET S e DR EESES ERIIRT - 52 855-259-0701

Vietnamese: Tiéng Viét
CHU Y: Néu ban noi Tieng Viét, co cac dich vu hd tro ngon ngl mién phi danh cho ban. Goi so6
855-259-0701

Korean: 8= 04
FOl: St E At

=2
855-259-0701 B2 2 &Matol =& AIL.

Ql
>
rr
0
10
re
=
b
10
>
=2
>
i
10
U
HU
=
0K
Ql
>
4
$0
>
C
o

French: Francais

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 855-259-0701 .

Ambharic: A71CF

FAFOT: PTIGUF RIR ATICE NPT CRCTI® ACSF SCERFE 12 ALINPE HHIEHPA: DL TLN+AD: &TC
LM (AT ATAGTFD-: 800-848-0298).

Laotian: W939390
{U0gL: 1909 VIVE3NWIZI 290, NIVLUINIVFoBCTBAIVWIF, L8V o1, ccivBwon v, tns 855-259-0701

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 855-259-0701

Gujarati: Oﬁf%lcﬂ
YAstL: % AR 9feA Al Gl &, A [(R:ges el AstaL AcUB dAHRL MR GUAsU 8. Slot 53A
855-259-0701

TC 0136 ( REV. 7-25)
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Tagalog: Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 855-259-0701

Hindi: &<
&A1 & e 3T T arerd § oY 3ok forw o # #9787 HgTrell JaTd 3UTstr g1 855-259-0701 WX il
H

Russian: Pycckwuii

BHUMAHME: Ecnu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIaTHBIE YCIYTH IIEPEBO/A.
3Bonute 855-259-0701

Japanese: HAGE
[BAFEEZFET AL, BRPHRGEDEFEEY — R Z2ER AT £7] 855-259-0701

Persian: 4
b adl eaalflad ) ) O Hsar (AL O Shgd S o s IS 5 B QL) LS A S
855-259-0701

The Beneficiary Support System (BSS) helps people who are enrolled in the CHOICES, Employment and
Community First (ECF) CHOICES, and the Katie Beckett program. They also help people who want to enroll into
these programs. For help call 888-723-8193.

The TennCare Program does not discriminate against people because of their race, color, national origin
including limited English proficiency and primary language, age, disability, religion, or sex. If you need
reasonable modifications or think you were treated differently, or discriminated against you can file a
grievance (complaint) with TennCare’s Office of Civil Rights Compliance at:

Website: https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html

Email: HCFA.Fairtreatment@tn.gov

Mail: 310 Great Circle Road Floor 3W, Nashville, TN 37243,

Need help filing a grievance? Call TennCare Connect at 855-259-0701

OCRC: 615-507-6474 (TRS 711)

TC 0136 ( REV. 7-25)
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Authorization to Release Member Information Form

TN Division of

.TennCare
Authorization to Release Member Information Form

Legal Basis

Based on the Privacy Rule of the Health Information Portability and Accountability Act (HIPAA) , TennCare must
receive authorization and consent to release your information in most cases when the purpose of the disclosure is
not directly related to TennCare’s Treatment, Payment or Healthcare Operations activities (45 CFR 164.508).
TennCare includes programs like TennCare Medicaid, CHOICES, and CoverKids.

Instructions for Submission

You must complete pages 2 and 3 of this form and return it to TennCare. You can return it by mail or email using
the information below:
Division of TennCare
Attn: Privacy Office
310 Great Circle Road
Nashville, TN 37243
Privacy.TennCare@tn.qov

Important Information

»  Giving your permission is up to you. You don’t have to share your health facts.

*  You don’t have to sign this form if you don’t want to, and you don’t need to send your information to anyone you
don’t want to. You will still get benefits and treatment.

* You can take back your permission. You must tell us in writing. Mail it or email it using the contact information
above.

*  What if you take back your permission? It won’t take back the health facts we have already shared. But, we
won'’t share any more of your health facts.

« If we share your health facts with the people or agencies you named, they may share it with others. Not
everyone has to follow privacy rules.

* You have aright to get a copy of the permission you gave us. If you need another copy, call the TennCare
Privacy Office at 1-866-797-9469. We can charge for copies of records as allowed by law.

Other Important Information

¢ If you want to send this form by email, contact the Privacy Office. They will help you send it in a safe way since it
has your private information.

¢ If you want to send this form to TennCare in a way that is not listed on the form, or if you need help, call
TennCare Connect at 855-259-0701 Monday through Friday, or email the TennCare Privacy Office at
Privacy.TennCare@tn.gov.

You always have the right to file a privacy complaint

Division of TennCare U.S. Dept. of Health and Human Services Region IV,
Attn: Privacy Office Office of Civil Rights

310 Great Circle Road Nashville, TN 37243 Medical Privacy, Complaint Division

Phone: 1-866-797-9469 Atlanta Federal Center Suite 3B70 61 Forsyth Street, SW
Email: Privacy.TennCare@tn.gov Atlanta, GA 30303-0064

Customer Response Center: (800) 368-1019
Fax: (202) 619-3818

TDD: (800) 537-7697

Email: ocrmail@hhs.gov

You will not be punished if you ask for help or if you make a complaint.

Puede obtener estas hojas en espafiol. Visite nuestro sitio web en tn.gov/tenncare. O bien, llame TennCare Connect
al 855-259-0701.
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TN Division of

. TennCare

Authorization to Release Member Information Form

1. Who is the Member?

Name of Member (Last, First, Middle Initial):
Phone Number:
ID Number (Member ID or last 4 digits of SSN):
Date of Birth (MM/DD/YYYY):
Address:
City, State and Zip Code:
Email:
Who is completing this form? Check One:

O I am the Member OR
[ I have the legal right to act for this person. (Check one below; if “other” fillin blank.)
O Legal Guardian 0 Authorized Representative (1 Other (please describe):

2, Who can my health facts be given to?
Name (like family members who live with me, or a place of business):
Organization Name (if you want to send to an organization):
Address:
City, State, and Zip Code:

Phone Number (with area code):

3. What health facts can we share?

We’'ll only share the health facts and records you allow and we have. Tell us the health facts and records you allow us to
share. Give the date or place they come from if you can.
Health Fact(s):

Date(s) | Received Care (if applicable):

Name of the Place(s) | Received Care (if applicable):
If you give us your OK to share these other kinds of health information, tell us by checking the boxes.
O HIV/AIDS [JSexual/Physical/Mental Abuse Records
O] Alcohol/Substance Abuse Records 0] Mental Health Records

For any health facts you gave your OK share, facts we share may include medicine you take now or have taken. It doesn’t
include psycho-therapy notes, which you must OK separate from any other facts.

Puede obtener estas hojas en espaifiol. Visite nuestro sitio web en www.tennessee.gov/tenncare. O bien, llame TennCare

Connect al 855-259-0701.
2
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TN Division of

. TennCare

Authorization to Release Member Information Form
4. Why are you giving out this health information?

Is it to get health treatment, for court or work? Or are you asking for these records to be sent directly to you for your
own use? Please describe:

5. When does my permission end?

We have your permission for as long as you tell us we do, but this permission can’t be for more than 1 year. Tell us when
to stop sharing your health facts. If you don’t tell us how long your permission lasts, then we will end your
permission one year from when you sign.

[J My OK ends on this date: OR

[J My OK ends when this happens:
(It can be something like “you can share my medical records this one time.”)

6. Signature of the Member (if Member is signing)
I give my OK to share the information listed in this form. This form can be an original or a copy.

Signature or Mark (“X”) of Member:
Date:

If signed “X” please tell us the person’s name who Helper's Address, City, State, Zip Code:

helped you:

Helper’s phone number:
7. Signature of the Authorized Representative (if somebody else is signing)

Authorized Representative means you have legal proof you can act for this person. You must give us a copy of this
proof.

A representative must sign for a member who cannot legally sign on his or her own. If the patient is less than 18 years old,
a parent or guardian should sign for the minor.
Signature of Person signing on behalf of patient: Phone:

Address, City, State, Zip Code:
Date:

Printed Name:
NOTICE TO ANY RECIPIENT OTHER THAN THE MEMBER

This information has been disclosed to you from records the confidentiality of which may be protected by federal and/or
state law. If the records are protected under the federal regulations on the confidentiality of alcohol and drug abuse patient
records (42 CFR Part 2), you are prohibited from making any further disclosure of this information unless further
disclosure is expressly permitted by the written consent of the person to whom it pertains, or as otherwise permitted by 42
CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The
federal rules restrict use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Puede obtener estas hojas en espaifiol. Visite nuestro sitio web en www.tennessee.gov/tenncare. O bien, llame TennCare

Connect al 855-259-0701.
3
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Advance Directive For Health Care Form

Instructions: Parts 1 and 2 may be used together or
ADVANCE DIRECTIVE FOR HEALTH CARE* independently. Please mark out/void any unused part(s).

(Tennessee) Part 5, Block A or Block B must be completed for all uses.

I, , hereby give these advance instructions on how I want to be treated by
my doctors and other health care providers when I can no longer make those treatment decisions myself.

Part | Agent: I want the following person to make health care decisions for me. This includes any health care decision I
could have made for myself if able, except that my agent must follow my instructions below:

Name: Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

Alternate Agent: If the person named above is unable or unwilling to make health care decisions for me, I appoint as
alternate the following person to make health care decisions for me. This includes any health care decision I could
have made for myself if able, except that my agent must follow my instructions below:

Name: Relation: Home Phone: Work Phone:
Address: Mobile Phone: Other Phone:

My agent is also my personal representative for purposes of federal and state privacy laws, including HIPAA.

When Effective (mark one): O give my agent permission to make health care decisions for me at any time, even if I

have capacity to make decisions for myself. [J I do not give such permission (this form applies only when I no longer
have capacity).

Part 2 Indicate Your Wishes for Quality of Life: By marking “yes” below, I have indicated conditions I would be willing to
live with if given adequate comfort care and pain management. By marking “ne” below, I have indicated conditions I
would not be willing to live with (that to me would create an unacceptable quality of life).

O Od Permanent Unconscious Condition: I become totally unaware of people or surroundings with little
Yes No | chance of ever waking up from the coma.

O O | Permanent Confusion: Ibecome unable to remember, understand, or make decisions. I do not recognize
Yes No | loved ones or cannot have a clear conversation with them.

O Od Dependent in all Activities of Daily Living: I am no longer able to talk or communicate clearly or move
Yes No | by myself. I depend on others for feeding, bathing, dressing, and walking. Rehabilitation or any other
restorative treatment will not help.

O Od End-Stage Illnesses: I have an illness that has reached its final stages in spite of full treatment.

Yes No | Examples: Widespread cancer that no longer responds to treatment; chronic and/or damaged heart and
lungs, where oxygen is needed most of the time and activities are limited due to the feeling of suffocation.

Indicate Your Wishes for Treatment: If my quality of life becomes unacceptable to me (as indicated by one or more
of the conditions marked “no” above) and my condition is irreversible (that is, it will not improve), I direct that
medically appropriate treatment be provided as follows. By marking “yes” below, I have indicated treatment I want.
By marking “no” below, I have indicated treatment I do not want.

O Od CPR (Cardiopulmonary Resuscitation): To make the heart beat again and restore breathing after it has
Yes No | stopped. Usually this involves electric shock, chest compressions, and breathing assistance.

O Od Life Support / Other Artificial Support: Continuous use of breathing machine, IV fluids, medications,
Yes No | and other equipment that helps the lungs, heart, kidneys, and other organs to continue to work.

O d Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal with a
Yes No | new condition but will not help the main illness.

O Od Tube feeding/I'V fluids: Use of tubes to deliver food and water to a patient’s stomach or use of IV fluids
Yes No | intoa vein, which would include artificially delivered nutrition and hydration.

PLEASE SIGN ON PAGE 2 Page 1 of 2
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Part 3 Other instructions, such as hospice care, burial arrangements, etc.:

(Attach additional pages if necessary)

Part 4 Organ donation: Upon my death, I wish to make the following anatomical gift for purposes of transplantation, research,
and/or education (mark one):

[ Any organ/tissue [ My entire body [ Only the following organs/tissues:

[ No organ/tissue donation

SIGNATURE
Part 5 Your signature must either be witnessed by two competent adults (“Block A”) or by a notary public (“Block B”).

Signature: Date:
(Patient)

Block A Neither witness may be the person you appointed as your agent or alternate, and at least one of the witnesses must be
someone who is not related to you or entitled to any part of your estate.

Witnesses:

1.1 am a competent adult who is not named as the agent. I
witnessed the patient’s signature on this form. Signature of witness number 1

2. 1 am a competent adult who is not named as the agent. I am not
related to the patient by blood, marriage, or adoption and I would _ i
not be entitled to any portion of the patient’s estate upon his or Signature of witness number 2
her death under any existing will or codicil or by operation of
law. I witnessed the patient’s signature on this form.

Block B You may choose to have your signature witnessed by a notary public instead of the witnesses described in Block A.

STATE OF TENNESSEE
COUNTY OF

I am a Notary Public in and for the State and County named above. The person who signed this instrument is personally known to
me (or proved to me on the basis of satisfactory evidence) to be the person who signed as the “patient.” The patient personally
appeared before me and signed above or acknowledged the signature above as his or her own. I declare under penalty of perjury
that the patient appears to be of sound mind and under no duress, fraud, or undue influence.

My commission expires:

Signature of Notary Public

WHAT TO DO WITH THIS ADVANCE DIRECTIVE: (1) provide a copy to your physician(s); (2) keep a copy in
your personal files where it is accessible to others; (3) tell your closest relatives and friends what is in the document; (4)
provide a copy to the person(s) you named as your health care agent.

* This form replaces the old forms for durable power of attorney for health care, living will, appointment of agent, and advance
care plan, and eliminates the need for any of those documents.

Page 2 of 2
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