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	Tennessee Department of Children’s Services

Notice of Child Welfare Benefits Summary for a Custodial Child


  /  /    
Date Mailed or Given
	Case Name:       
	Case Number:       

	Custodial Dept.:  Dept of Children's Services
	Child’s SSN:          

	Commitment County:       
	Date of Birth:         


The following Actions have been taken on your:

	 FORMCHECKBOX 
  Application
	 FORMCHECKBOX 
  Redetermination
	 FORMCHECKBOX 
  Reported Change


	 FORMCHECKBOX 
 TennCare (Medicaid)
	
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Denied
	 FORMCHECKBOX 
  Stopped

	 FORMCHECKBOX 
  IV-E
	 FORMCHECKBOX 
  Non IV-E
	TennCare Dates:  Start    /  /    
	End    /  /    

	Designated MCO:  (Select one)

	 FORMDROPDOWN 


	NOTE:  Contact the Child’s MCO for a Replacement TennCare card or other MCO issues.

	
	
	
	

	Reasons for TennCare Ineligibility
	State Rule No.:       
	

	 FORMCHECKBOX 
  Residency

 FORMCHECKBOX 
  Living Arrangements
	 FORMCHECKBOX 
  Enumeration

 FORMCHECKBOX 
  Spend down *.
	 FORMCHECKBOX 
  Excessive Income

 FORMCHECKBOX 
  Excessive Resources
	 FORMCHECKBOX 
  Age

 FORMCHECKBOX 
  Other

	
	
	
	

	*        must have       in medical bills to qualify for TennCare.

	 FORMCHECKBOX 

	Tennessee’s Medicaid coverage terminated ten (10) days after out-of-state placement move


	End Date:
	  /  /    


	 FORMCHECKBOX 
 Title IV-E Eligible
	
	
	

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No *
	Start Date:    /  /    
End/Denial Date:    /  /    
	
	

	Reason(s) for ineligibility:   FORMDROPDOWN 
                

	 FORMCHECKBOX 
  Child Support
	
	
	

	Good Cause claimed:
	Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 


	Child Support Referral completed:
	Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 



	 FORMCHECKBOX 
 Social Security  (Title II)
	 FORMCHECKBOX 
 SSI (Title XVI)

	Claim Number:      
	Claim Number:      

	 FORMCHECKBOX 
 Currently Receiving
	 FORMCHECKBOX 
 Currently Receiving

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Approved

	 FORMCHECKBOX 
 Increased
	 FORMCHECKBOX 
 Increased

	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 Denied

	 FORMCHECKBOX 
 Decreased
	 FORMCHECKBOX 
 Decreased

	 FORMCHECKBOX 
 Stopped
	 FORMCHECKBOX 
 Stopped

	 FORMCHECKBOX 
 Applied
	 FORMCHECKBOX 
 Applied

	Effective date:      
	Effective date:      

	Monthly Benefit Amount:      
	Monthly Benefit Amount:      


	


	 FORMCHECKBOX 
 Other Entitlements

	 FORMCHECKBOX 
 VA
	 FORMCHECKBOX 
 Black Lung
	 FORMCHECKBOX 
 Other

	Claim Number:      
	Claim Number:      
	Claim Type:      

	Action:   FORMDROPDOWN 

	Action:   FORMDROPDOWN 

	Claim Number:      

	Effective Date:       
	Effective Date:      
	Effective Date:      

	Monthly Benefit Amount:      
	Monthly Benefit Amount:      
	Monthly benefit Amount:      


	
	If you disagree with the action(s) taken, see the attached review and appeal procedures.
	

	
	Address:

     

	Signature of Child Welfare Benefits Counselor
	

	Comments:       


REVIEW AND APPEAL PROCEDURES
If you think a mistake has been made by the Department in determining eligibility for any benefits for which the child may be eligible through this Department, you may request a review by the supervisor and may seek a fair hearing.  The review by the supervisor should be requested initially to allow for early review for determination of any errors, then, if you are still dissatisfied, you should request a fair hearing.  You are not required to request a review by the supervisor, but this may correct the errors more quickly.  Please note that, if the Notice is regarding eligibility for any benefits provided by the Federal government, such as Supplemental Security Income, Social Security, or Veteran’s Benefits, review and appeal must be sought through the process provided by those Federal Agencies.

TO REQUEST A REVIEW BY THE SUPERVISOR concerning the eligibility determination, contact the supervisor of the counselor listed on the preceding page by calling or writing the supervisor within 10 days of the date of mailing of this notice shown at the top of the preceding page.  If this review does not bring a satisfactory result, you may request a fair hearing.

TO GET A FAIR HEARING, call or write the counselor or supervisor or anyone at this office or the State Office of this Department within 90 days of the date this Notice was mailed, shown at the top of the preceding page.

You may represent yourself at the meeting with the supervisor or at the fair hearing or you may have someone else come with you to explain the basis for your disagreement.

After the fair hearing, a decision will be made by the hearing officer and will be reviewed by a person acting on behalf of the Commissioner of the Department.

NOTICE OF REFERRAL TO CHILD SUPPORT OFFICE
The Title IV-E case or TennCare case has been sent to the DHS Child Support Office.  By law, the Department and the local Child Support Enforcement Office must try to collect any support owed for a child who receives Title IV-E benefits or TennCare.  They will not try to collect support if there is good cause, as defined in Federal law, not to do so.  You will need to cooperate in helping them collect any support on behalf of this child.

They may try to prove who the father of the child is, if necessary, and ask the Court to set support from the father, or the mother, or may try to enforce support which has already been established by Court Order for the child.  They may seek to modify the support previously ordered.  They may take other legal action for contempt for failure to pay child or medical support.

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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