Instructions: 1) Complete form,

2) Date and sign, 3) Attach death
certificate(s) (include documents
listed if requesting a deferral/
exception), 4) Mail, fax, or email to
TennCare.

Date received:

STATE OF TENNESSEE

BUREAU OF TENNCARE—ESTATE RECOVERY
310 Great Circle Road, 4th Floor @ Nashville, Tennessee 37243
Phone 866-389-8444 e Fax 615-413-1941 e Email: HMSEstateRequests@tn.gov

TENNCARE REQUEST FOR RELEASE OF ESTATE RECOVERY CLAIM

INFORMATION ABOUT THE DECEASED PERSON

Full name
Date of birth Date of death Social Security number
Marital status O widow/widower O divorced O married O single
Did the deceased receive TennCare CHOICES (home

. . - O YES O NO O Do not know
and community-based or nursing facility care)?

INFORMATION ABOUT THE SPOUSE OF THE DECEASED PERSON

(complete even if spouse is already deceased)

Full name

Date of birth Date of death Social Security number

INFORMATION ABOUT PROBATE COURT CASE

Has a Probate Court case been opened for the deceased? O YES O NO
If yes, what date was the case filed? In what County was the case filed?
In what State was the case filed? What is the court case number?

INFORMATION ABOUT THE PERSON COMPLETING THIS FORM

Relationship to
Full name deceased

Phone number

Address Email

The person completing the Request for Release is executing it as the estate representative. TennCare will rely upon this representation
when communicating the value of TennCare’s claims and/or executing a release or deferral of TennCare’s claim. TennCare shall be
held harmless of any action brought by heirs or other interested parties due to the payment of TennCare’s claim by the person
presenting themselves as the estate representative.

Signature Date

Deferral/exception request on page 2 (OVER)~>



DEFERRAL/EXCEPTION REQUEST

Are you requesting arelease | 7 Decedent never received benefits
or deferral/exception for any

of the following reasons?
(Check ALL that apply) | Surviving son or daughter under age 21 (you must provide a

copy of each child’s birth certificate)

O Surviving spouse

O Surviving son or daughter who is blind or permanently and
totally disabled (you must provide a copy of the Social
Security Administration determination of permanent total
disability AND a copy of each child’s birth certificate)

LONG-TERM CARE INSURANCE

For TennCare enrollees: Did the decedent |  Yes (please find documentation of this)

- i ?
have long-term care insurance? O No

O Not sure (please look for documentation of this as it could
offset any TennCare recovery)

e Do you need help talking with us or reading what we send you?
e Do you have a disability and need help getting care or taking
part in one of our programs or services?

e Or do you have more questions about your health care?

Call us for free at 866-389-8444. 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 Office of Civil Rights Compliance U.S. Department of Health & Human Services,
310 Great Circle Road, Floor 3W Office for Civil Rights

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

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

Phone: 1-855-857-1673 (TRS 711) Shone: 1.800-368.1019

You can get a complaint form online at: (TDD):  1-800-537-7697
http://www.tn.gov/assets/entities/tenncare/
attachments/complaintform.pdf 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



http://www.tn.gov/assets/entities/tenncare/attachments
http://www.tn.gov/assets/entities/tenncare/attachments

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: Espaiol
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 866-389-8444 (TRS:711).

Kurdish: TEBYS
4 (s sry Adud A B 5 o 3R (Ol (kS ) ) KA (aSen il (3 S e 4y a8 1 L
866-389-8444 (TRS:711)..45<

Arabic: i
866-389-8444  yfa Juail alai) Jol i o ) Lalldy 5 Lusalleda Aaac) lady ) Lalls 1S35. 13) alddls

(TRS: 711)IS4da 5 lan alics jEa

Chinese' Tt
CAEREERHE R S WO IR EESE S REIARTS o 552 866-389-8444
(TRS. 711).
Vietnamese: Tiéng Viét

CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sd
866-389-8444 (TRS:711).

Korean: st=0
FO: SI20UHE AIE0olA= 82, 90 K& MHIAE 222 0|64l 4= UASLICH
866-389-8444 (TRS:711). HOozZ MGtoll F=AEAL.

French: Francais
ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 866-389-8444 (TRS:711).

Ambharic: h"ICE
DAFOF: 099515 RIP ATICT NPT CFCTI® ACST SCETFE N12 ALLTHST FHIEHPA: DL TLhtAD- ¢TC
LM 866-389-8444 (av(7F ATAGTTFOTRS:711 ).

Gujarati: oposUcll
YUoll: % dR Al el &, Al [A:yes ettt UstA A dAHIR HI2 Guastd 8. $lot 53
866-389-8444 (TRS:711).

Laotian: WIJ9290
?UOQ‘)U 'mm NIVCDIWITI 290, n‘)vuanﬁvaoecmemnw‘)m zoeuczijé)‘) cc»v»we»?m
9D, LS 866-389-8444 (TRS:711).

German: Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 866-389-8444 (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 866-389-8444 (TRS:711).

Hindi: e
eI & Ife 39 &S sierd €l 3mdeh foIw o & #1197 FeTall A1V 3T 81 866-389-8444
(TRS:711) . UX &hleT Y|




Serbo-Croatian:  Srpsko-hrvatski
OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno.
Nazovite 866-389-8444 (TRS- Telefon za osobe sa oStec¢enim govorom ili sluhom: 711 ).

Russian: PyccKknii

BHUMAHMWE: Ecnn Bbl roBOpUTE Ha PYCCKOM si3blKE, TO BamM AOCTYMHbI 6ecnaaTHble ycayru nepesoaa.
3BoHUTe 866-389-8444 (Tenetann: TRS:711 ).

Nepali: siqrelY
€T+ feTeie \:atrrg";ﬁrﬁm?»?ra’lm%o— el TATSehT fATET $IT9T FETIAT QaTe® [ :Qesh FIAT 3T &

| Il (eI 866-389-8444 (fefears: TRS:711 |
Persian: gL
LAl e a8 Lad gl GG @) sem (Al ) Sl (S e SIS u )i L) 4 S e
A% sl (TRS:711) 866-389-8444
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