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Planned Changes to TennCare: Benefits





Many of Governor Bredesen’s proposed TennCare benefit changes have now been approved by CMS. 


(CMS is the federal office that is in charge of Medicaid and Medicare.) These changes will go into effect over the next several months.  By law, you must be given thirty days notice of any changes that will affect you. You will get a letter in the mail that explains what your benefits will be.  Watch for your letter!  Remember, if DHS doesn’t have your current address, you won’t get your letter! Call 1 (866) 311-4287 to check your address. 








Phase I Benefit Changes								(early August)





Pharmacy:


There will be no pharmacy benefits for Medically Needy (Spend-down) adults who are not institutionalized (or receiving some alternative to institutional care)


There will be no pharmacy benefits for TennCare Standard adults age 21 and older 


for the remainder of their time on TennCare.


There will be a 5-prescription limit for all other Medicaid adults, age 21 and older 


(2 prescriptions can be brand name, 3 must be generic).  


Co-pays for brand name drugs will be $3.00.  This co-pay is for all Medicaid adults, and for anyone on TennCare Standard with income above the poverty level. 


There is no out-of-pocket maximum for co-pays.


“The Short List” for people who still have a pharmacy benefit:


There will be a short list of drugs that people can get which won’t count against their 


5-script limit. Examples include some medications for people who have HIV, cancer, or


tuberculosis, people who are on kidney dialysis, or who have received an organ transplant.


Remember, if you don’t have a pharmacy benefit, the short list won’t help you. 


For the full list, go to this website: � HYPERLINK "http://tennessee.fhsc.com/Downloads/provider/TNRx_Short_List.pdf" ��http://tennessee.fhsc.com/Downloads/provider/TNRx_Short_List.pdf� 





Other Benefits:


All adults, age 21 and older, will lose:


Over-the-Counter Drugs, even if they are prescribed


All dental services, including emergencies 


(Community and home-based waiver program will cover some “enhanced dental services.”)


Methadone clinic services


Convalescent care (Care for someone who is leaving the hospital for a nursing home)


Sitter services (Bed-side care needed during hospital stay)


Bed-holds for nursing homes (when person is out of the nursing home temporarily, TennCare will no longer pay the nursing home to hold the bed open for the person)





PHASE II Benefit Changes							(Fall 2005)





These changes will include limits on doctor visits, days you can stay in the hospital, etc.  


TennCare plans to notify people about these changes later this fall.  Thirty days after the  


 notices go out, Phase II changes will be implemented.





		








			








Planned Changes to TennCare: Enrollment





	Earlier this year (1/10/05), Governor Bredesen announced his plan for TennCare reform. If 


approved by the courts, the following changes are planned to take place along the general timeline given below: 


(Note: This information is believed to be accurate as of June 15, 2005, but there may be additional changes.) 


�





PHASE 1 	Enrollment is Frozen for Certain Categories	             (April 29, 2005)





DHS stops accepting new applications for TennCare Standard. 





DHS stops accepting new applications from most adults for TennCare Medicaid 


Spend Down. (Pregnant women and children under 21 are still able to apply.) 


Spend Down helps people with extremely high medical bills to get TennCare Medicaid. Before April 29th, seniors over 65, the blind, the disabled, and single parents could 


apply for Spend Down. Now, only children and pregnant women will be considered.





PHASE 2	Notification Begins					 		(June 6th, 2005)





TennCare enrollees begin receiving letters about the TennCare changes that will


affect their families. Look out for your letter!  If you are going to lose your TennCare Standard, the letter will give you some brown pages to prove if you are eligible for Medicaid. You’ll also have to turn in proof of your income, savings, and other information. 


The letter will tell you exactly what to turn in.   You will have until July 6 to turn in 


your brown pages and proof!  Respond to your letter right away!  


Remember, if DHS doesn’t have your current address, you won’t get your letter!


To check your address, call 1 (866) 311-4287


Make sure DHS has your brown pages and proof before July 6th! 


If you don’t, your TennCare will end very quickly. 


Turn in your brown pages on time, even if you don’t get them finished!


If there is a very good reason you can not get your brown pages in on time, write to DHS


and ask for extra time.  Tell them why you need more time. You may have to prove your reason.  Take your note to the office or fax it in.  Get a receipt.  Do this before July 6th. 





PHASE 3       Disenrollments Begin						(Summer 2005)





If you don’t turn in your brown pages on time, you will lose your TennCare very quickly! 


Don’t let this happen to you! For help with your brown pages, call 1 (800) 280-8682!  


When you turn in your brown pages, a special team from DHS will review your case. 


      This may take several weeks!  You will not lose your TennCare until DHS reviews 


      your brown pages.  If you are eligible for Medicaid, you will get to keep your TennCare.  


      If DHS finds that you are not eligible for Medicaid, you will get a termination letter 


      in the mail.   You will have 20 days left on TennCare before your coverage ends. 


If you think DHS made a mistake, file your appeal right away! That way, you’ll 


keep your TennCare until the appeal is heard. Appeal before your coverage ends!


You will not win your appeal unless you have a “valid factual dispute.” For example, 


if DHS has actually made a mistake about what kind of TennCare you have or how old 


you are.  If you lose your appeal, you may be asked to pay TennCare back for any 


services you received while you were waiting for their decision.  
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