MCC 1p.7 [Denial of New Non-Covered Service before appeal – prescriber not specified]


MCC Letterhead

Enrollee Name






<Date of Notice>
Address

Address 2

City, State, Zip


<MCC> won’t pay for this care for you:

· < amount and type of service denied>.
You asked for this care.  You didn’t tell us the name of the doctor who says you need the care.  
Why we won’t pay: [Complete appropriate option; delete unused option.]
[Option 1:]

TennCare Rules say this kind of care is not covered for anyone on TennCare. 
<Official legal citation>

[Option 2:]

TennCare Rules say this kind of care is not covered for anyone age 21 or older on TennCare. Our records show that you are age 21 or older.  So, we can’t pay for this care.  <Official legal citation>

To get a copy of these rules, call us at <MCC phone number>.
[If this is a service—NOT R&B—appeal AND there is a covered, medically necessary alternative to the denied service, complete as follows.  If N/A, delete text to marker below.]

But, if your doctor orders it, <MCC> will pay for this care for you: 

· <amount and type of service approved>.
This care is covered by TennCare.  If your doctor orders it, we think this care is medically necessary.  And, we think it will work for your health problem.  
>>>>>

Do you have questions?  Call us at <MCC phone number>. You may also want to talk to your doctor.

Does your doctor want to talk to someone about this decision?  Your doctor can call <Reviewer name> at <Reviewer number>.  

If you think we made a mistake, you can appeal.  You have 30 days after you get this letter to appeal. After 30 days, it’s too late to appeal this decision.

You are not getting this kind or amount of care from TennCare now. It’s care that you want to start getting.  So, even if you ask, we can’t pay for it during your appeal.  But, if you win your appeal, you can ask us to pay you back.

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 this care.
Reasons you can have a fair hearing include:

[Select appropriate option; delete unused text to marker below.]

[If Option 1 selected above:]

· The care listed on page 1 is not the kind of care you asked for. You asked for a different 
kind of care that is covered by TennCare. Be sure you tell TennCare the kind of care you 
asked for.
[If Option 2 selected above:]

· The care listed on page 1 is not the kind of care you asked for. You asked for a different 
kind of care that is covered by TennCare.  Be sure you tell TennCare the kind of care you 
asked for.
· Or, we have your age wrong.  You’re really under age 21.  And, you think this care is 
covered for children under age 21.
What if you tell TennCare you’re under age 21?  They’ll check to see if you’ve already gotten a chance to appeal this problem.  If you had that chance but didn’t appeal, you may not get a fair hearing.  If there’s a good reason you didn’t appeal before, be sure you tell TennCare in your appeal.
>>>>>

If TennCare decides you’re right, we’ll pay for this care.  

What if TennCare decides you’re wrong?  If you still think we made a mistake about a fact, you can have a fair hearing.  If you don’t think we made a mistake about a fact, you can’t have a fair hearing.  You don’t have a right to a fair hearing just because you don’t like this decision or think it will cause problems for you. This means that you won’t get a hearing if the only reason for your appeal is something like: 

· You think TennCare should pay for this care—that it should be a covered benefit.  
· You need this care for a health or mental health problem that you have.  
· You or your doctor thinks this care is medically necessary.
· You think TennCare has paid for this care before—for you or someone else.
· You don’t have any other way to pay for this care.

People who lie on purpose to get TennCare services may be fined or sent to jail.

How to file a TennCare appeal


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
· The reason you want to appeal.  Be sure you tell TennCare the mistake you think we made.

To be sure TennCare can reach you about your appeal, please also tell them:
· Your current mailing address 

· The name of the person TennCare 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 30 days after you get this letter to appeal.
1. Mail. You can mail an appeal page or a letter about your problem to:



TennCare Solutions
P.O. Box 000593

Nashville, TN 37202-0593

You can get an appeal page from our website. Go to tn.gov/tenncare.  Click “For 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 Solutions for free at 1-800-878-3192.  
Unless you have an emergency, please call during business hours.  Business hours are Monday through Friday from 8:00 a.m. until 4:30 p.m. Central Time. If you have an emergency, you can call anytime.
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, you may not be able to wait 90 days. An emergency means if you don’t get the care or medicine sooner than 90 days: 

· You will be at risk of serious health problems or you may die.

· Or, it will cause serious problems with your heart, lungs, or other parts of your body. 

· Or, you will need to go into the hospital.

Do you still think you have an emergency?  If so, you can ask TennCare for an emergency appeal.  Your appeal may go faster if your doctor signs your appeal saying that it’s an emergency.  What if your doctor doesn’t sign your appeal, but you ask for an emergency appeal?  TennCare will ask your doctor if your appeal is an emergency.  If your doctor says it’s not an emergency, TennCare will decide your appeal within 90 days. 

Some kinds of care are never treated as an emergency.  To get a list of those kinds of care, ask TennCare.  The list includes care that’s not covered by TennCare.  What if TennCare agrees that this care is not covered?  TennCare can’t give you an emergency appeal, even if you or your doctor ask for one. TennCare will decide your appeal within 90 days.  
Do you need help with this letter? Is it because you have a health, mental health, or learning problem or a disability?  Or, do you need help in another language?  If so, you have a right to get help, and TennCare can help you.  Call TennCare Solutions at 1-800-878-3192.  
· Do you have a mental illness and need help with this letter?  


The TennCare Advocacy Program can help you.


Call them for free at 1-800-758-1638.
· If you have a hearing or speech problem you can call us on a TTY/TDD machine.


Our TTY/TDD number is 1-866-771-7043.
¿Habla español y necesita ayuda con esta carta? Llámenos gratis al 1-800-878-3192.
We do not allow unfair treatment in TennCare. No one is treated in a different way because of race, color, birthplace, religion, language, sex, age, or disability. Do you think you’ve been treated unfairly? Do you have more questions or need more help? If you think you’ve been treated unfairly, call the Tennessee Health Connection for free at 1-855-259-0701.  
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