.TennCare

Are you being transferred or discharged from a nursing facility against your will?

Use this page only to file an Involuntary Discharge Appeal

Need help filing an involuntary discharge appeal? Call 1-833-582-1224 for FREE.

Fill out this page. These are facts we must have to work your appeal. Need help understanding
what facts we need? Call us for free at 1-833-582-1224. If you call, we can also take your appeal
by phone.

1. Who is the Resident?

Full name Date

Current mailing address

City State Zip Code

Telephone number ( ) - Email:

The name of the person we should call if we have questions about this appeal:

A daytime phone number for that person ( ) - Email:

2. Who filled out this page?

If not the resident, tell us your name.

Are you a: Relative or friend Advocate or attorney Doctor or facility employee

A daytime phone number for you ( ) - Email:

3. Nursing Facility Information

Name of Nursing Facility

Nursing Facility Telephone Number ( ) -

Administrator Name:

Date of discharge notice:

Date the facility plans to move Resident:

Discharge location:
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How to file your Involuntary Discharge Appeal Make a copy of this page to keep.
Then, mail this page and a copy of your discharge notice to:

TennCare’s Commissioner’s Designee
ATTN: Involuntary NF Discharge Appeals
310 Great Circle Road — 3 West
Nashville, TN 37243

Or, fax it to 1-615-734-5317. Keep a copy of the page that shows your fax went through.

Or, email it to: cd.appeals.tenncare@tn.gov
To appeal by phone, call 1-833-582-1224 for free. For TRS dial 711.



mailto:cd.appeals.tenncare@tn.gov
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Do you need free help with this letter?

If you speak a language other than English, help in your language is available for free. This
page tells you how to get help in a language other than English. It also tells you about other
help that’s available.

Spanish: Espafiol
ATENCION: si habla espariol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-833-582-1224 (TRS:711).

Kurdish: TEBT
A G sy Adued Ay F 5 il h3ad (Ole ) (el (S ) 5N A (CadSen 4l (53 ) S (Slej 4 ASAS g )laR0
1-833-582-1224(TRS:711). 4%

Arabic: Ay alf
A daail olaadly ol a1 5 A sall) sae lusal) ciladd (8 Al S Chaat € 1) 1aks el
aSll g anall Cuila 43)1-833-582-1224 (TRS:711).

Chinese: FiehL
AE  NRSBFEREES Y, Bu L BEEES EBRK,
1-833-582-1224 (TRS:711).

s
i

E>4

Vietnamese: Tieng Viét j j
CHUY: Néu ban néi Tiéng Viét, c6 cac dich vu ho trg ngbn nglr mién phi danh cho ban. Goi
sO 1-833-582-1224 (TRS:711).

Korean: =01
Fol 308 ALBSHAIE B2, 210 K| MHIAE REZ OIS 3HA £ 9

Cl. 1-833-582-1224 (TRS:711).HSZ T™stsH FAAIL.
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French: Francais
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-833-582-1224 (TRS:711).

Amharic: ATICE
TNFOF: 299,515 1 RTICT NPT CFCTIP ACS S &CERTT 12 ALTINP T FHIBHPA: L TLn+AD- &TC LD
1-833-582-1224 (awpet a+agFo-TRS:711).

Guijarati: oLl

YUoll: A AR YAl Al &, AL Ry 5 ™l UsLA AABN AHRL HIZ GUA U B, Slot 53U
1-833-582-1224 (TRS:711) .

Laotian: WITIDID

TU090: T INVBWIFTI 290, NIVTNIVIOBCHDMVWIZI, LoeEgen, cciwionltmy. tns
1-833-582-1224 (TRS:711).

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-833-582-1224 (TRS:711).

Tagalog: Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-833-582-1224 (TRS:711).

Hindi: &
U & e 3T TGl alerdd § dl IR TolT T H HINT HRIAT YaTl 3Ueiael §11-833-582-1224
(TRS:711) . W FicT |
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Serbo-Croatian:  Srpsko-hrvatski
OBAVJESTENJE: Ako govorite srpsko-hrvaki,usigezkedosipaswam

besplatno.
Nazovite 1-833-582-1224 (TRS- Telefon za osobe sa oSte¢enim govorom ili sluhom:
Rugdian: Pycckui
BHUMAHWE: Ecnu Bbl roBOpuTe Ha pycCKOM fi3blke, TO BaM JOCTYNHbI 6ecnnaTHble ycnyru
nepesoja.
3BoHuTe 1-833-582-1224 (tenetavn: TRS:711).
Nepali: ATl

T Cgar : dUTS el AUTell AeleIgel® HA duTseh! fTeTHT HIST FEIIAT aTES [o:3[eleh FIAT 3T
S | PIeT BN 1-833-582-1224 (fefears: TRS:711 |

Persian: i
8 el |8 el () OIS0 Gy e () SOlgas S e S w8 gl 4 S A
1-833-582-1224 (TRS:711)

e Do you have questions about your involuntary discharge?
e Do you have a disability and need help getting care or
taking part in one of TennCare’s programs or services?

Call us for free at 1-833-582-1224. We can connect you with
the free help or service you need. (For TRS call: 711)

We obey federal and state civil rights laws. We do not treat people in a different way because of their
race, color, birth place, language, age, disability, religion, or sex. Do you think we did not help you or
you were treated differently because of your race, color, birth place, language, age, disability, religion,
or sex? You can file a complaint by mail, by email, or by phone. Here are two places where you can
file a complaint:

TennCare U.S. Department of Health & Human

Office of Civil Rights Compliance Services

310 Great Circle Road, Floor 3W Office for Civil Rights

Nashville, Tennessee 37243 200 Independence Ave SW, Rm 509F, HHH
Bldg

Email: HCFA.Fairtreatment@tn.gov Washington, DC 20201

Phone: 855-857-1673 (TRS 711)
Phone: 800-368-1019

You can get a complaint form online (TDD): 800-537-7697
at: |https://hhs.gov/ocr/complaints
index.html You can get a complaint form online at:

http://www.hhs.gov/ocr/office/file/index.html
Or you can file a complaint online at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
https://www.tn.gov/tenncare/members-applicants/civil-rights-compliance.html
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://hhs.gov/ocr/complaints/index.html
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