RFR PROCESSING UNIT

310 GREAT CIRCLE ROAD, 3W
TN Division of NASHVILLE, TN 37243
Phone: (615) 741-0636, Fax (515) 413-1941
 ——— Tennca re Email: RER.TENNCARE@TN.GOV
REQUEST FOR RELEASE
Deceased

Person’s Name:

First Middle Last

Person Submitting Request

Name:
Address:

Street Address Suite #

~City State Zip Code
Phone: Email:

Information About Probate Court Case

Has a probate court case been filed? If yes, check the box and fill out the rest of this section. |
County the case was filed in: Date the case was filed:

Court Case Number:

Reguest that TennCare Waive or Delay Recovery of Claim

Are you are asking TennCare to waive (drop) or delay recovery of its claim? If yes, check any boxes that apply. See the
instructions at the bottom of this page for the other documents you must send us with this page.

Deceased is survived by a child under 21 ] Ceceased had long-term care insurance ]
Deceased is survived by a child that the Social Security Administration determined to be blind or
permanently and total disabled. O

Deceased is survived by aspouse []  Surviving Spouse's SSN

Surviving spouse’s full name

Information about Trust

Is the deceased the beneficiary of a trust? If yes, check this box and list the trustee’s contract information 1
below

Name:
Address:
Street Address Sulte #
ity State Zip Code
Phone: Email:
INSTRUCTIONS:

1. Email, mail or fax this completed page and the deceased’s death cettificate, to the RFR Processing Unit. The email,
address, and fax number is at the top of this page.

2. If the deceased is survived by a child under 21, send a copy of the child's birth certificate with this page.

3. If the deceased had leng-term care insurance, send a copy of the policy documents with this page.

4. If the deceased was survived by a blind or disabled child, send a copy of the child’s birth certificate and the
determination/award letter from the Social Security Administration with this page.

5. If the deceased is the beneficiary of a trust, send us a copy of the trust with this page.
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e Do you need help talking with us or reading what we send
you?

¢ Do you have a disability and need help getting care or taking
part in one of our programs or services?

¢ 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 thelr
race, color, birth place; language, agé, dlsabllliy, religion, or seX™~D6-you think wé did notfielp yoti 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 | U.S. Department of Health & Human

Compliance Services, Office for Civil Rights
310 Great Circle Road, Floor 3W 200 Independence Ave SW, Rm 509F, HHH
Nashw!le, Tennessee 37243 Bldg Washington, DC 20201 :

Email: HCFA.Fairtreatment@tn.gov

Phone: 1-800-368-1019
Phone: 1-855-857-1673 (TRS 711) one

(TDD): 1-800-537-7697

You can get a complaint form online at:

htip://www.in.gov/assets/entities/tenncare/ You can get a complaint form online at:
attachments,’cog'mlainrforrll.ngf http:l!wyuw.hns._govlo_crfoﬂ_u_:gz‘ﬂleﬁndex.hftml

Or you can file a complaint online at:

hitps://ocrportal.hhs.goviocr/portaifiobby jsf
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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 espafio], tiene a su disposicién servicios gratuites de asistencla linglistica.
Llame al B66-389-8444 (TR5:711).

Kurdish: 54088 ;
A gy AT A 3 el )35 sbe ) et (o SA ) 3K A a3 At (535S Ty 4 ARG gl
866-389-8444 {TRS:711)..45

Arabic: )
866-389-8444  jfa doadl ot 3 gy Wl g Ladleds Sac by Ladls 1S5, 13 calidky
(TRS: 7118k s Ueaalis jia

Chinese: Kaadog
AR RCERATRT - T RIS SIREIIETS - BAETE866-389-2444
(TRS: 711).

Vietnamese: Tiéng Vidt

1= CHUY:-NEu ban-nai Tiéng Vidt, ¢d cac dich vy hd tret ngdn ngir-mién phi danh cho ban, Ggi s§
866-389-8444 (TRS:711).

Korean: EleL|
FO: SI2HE AMEotAlE A2, 80 X2 AHAS S22 0[S20Ha 4+ ASLICH
866-389-8444 (TRS:711).E 2= THEIGH FTAIAIZL.

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

Ambharic: b L [
TFON; PUGIEt KR hﬂ‘m%‘ hir: mm“ ).c#.a .ecfﬂ'-i (1471 mw—‘r THIEFPA: OF TUhtnar $TC 2RO, 866-389-8444 (avhovt
AMSFOTRSM ). ’, -

Gujarati: aj%’ch[l
Yell; %L oAl el 8, Al (Lgles ettt uetal AR dxil WS Gucet B. §lot 521
866-389-8444 (TRS:711).

Laotian: WIS
'&Jomu 1’]'!0'? WILCHIWIST 990, muu:mmqomcmamnwam iomucﬁjm ccsuiwenlin, dns 866-389-8444
{TRS:711).

German: Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. 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: fﬂ'nﬁ'
T & aﬁm%&ﬂaﬁ%ﬁmﬁf&qwﬁmmﬂmvmﬁm 866-389-8444
{TRS:711) . ST I HL

Serbo-Croatian: Srpsko-hrvatski
OBAVIESTENJE: Ako govorite srpsko-hrvatski, ustuge jezicke pomodi dostupne su vam besplatno.
Nazovite 866-3189-8444 {TRS- Telefon za osobe sa oftedenim gavorom ili sluhom: 711).

Russian: Pyccumi
BHUMAHWE: Ecnu Bbi rOBOPMTE Ha PYCCKOM ASHIKE, TO Bam A0CTYNHLI BecrntatHiie yeayrd nepeeoga.
3soHWTE B66-389-8444 (Tenetalin: TRS:711).

Nepali: AqTT
mm:mmm@mmmﬁﬁamamw&wmmu | i TR 866-389-8444
(fefears: TRS:711

Persian: ey H

U 2l o a8 et ol G gy T 5 s 02 pa SGE ua gl L5 4 8 4 sl
Ao gl (TRS:711) 866-389-8444
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