MCC 10/11w.3 [Waiver of Right to Stay 2-Bs.Days AFTER notice of Provider-Initiated Termination]

Do you want to stop <type of service> now?
                        

Use this page to stop the care listed above 
before <2-business day date>.

Member Name:  


                

Member Social Security Number:  
You already got a letter from your TennCare plan for mental health care. It said that the care listed above will end two business days from now. You have a right to get that letter at least 2 business days before the care ends (not counting Saturday, Sunday, or holidays).  No one can make you stop the care sooner. 

Do not sign this page if:
·  You think you need to keep getting the care listed above for 2 more business days. 

·  Or, you don’t know the plan for your treatment after the care listed above stops.
·     Or, you don’t think you’ll get the treatment you need after the care listed above stops.

But, if you want to stop the care before two more business days, you can.  You don’t have to wait 2 days if you don’t want to.  To stop this care now, sign this page.
What if you do sign this page?  This care will end. But, if you change your mind, you can still appeal.  The letter you got tells you how to appeal.  
You have 30 days to appeal.  The 30 days starts with the date you got the letter saying we’re stopping this care.  But, if you appeal within 10 days, you may be able to get the same care back during your appeal.  To get the care back during your appeal, you must ask TennCare when you appeal. After 30 days, it’s too late to appeal.
What if you don’t sign this page?  You will keep getting the same care for two more business days.  Unless you appeal, the care will stop after 2 more business days.
But, if you want to stop this care now, you must sign this page.   

Sign this page only if you want to stop this care now.

I want to stop <type of service> now.
           
I don’t want to wait until <2-business day date>.

If I change my mind, I can appeal.

______________________________________________       _____________________________
         (Enrollee or Parent/Legal Guardian signs here.)                                            (Date)

______________________________________________      _____________________________
                           (Witness signs here.)                                                                       (Date)
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