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Pre-Enrollment Checklist 
Before making an enrollment decision, it is important that you fully understand our benefits and 
rules.  If you have any questions, you can call and speak to a customer service representative at  
1-844-321-1763 toll-free (TTY/TDD users call 711), 8:00 a.m. to 8:00 p.m., seven days a week,
October 1 through March 31; 8:00 a.m. to 8:00 p.m., Monday to Friday, April 1 through
September 30.

Understanding the Benefits 

* Review the full list of benefits found in the Evidence of Coverage (EOC), especially for
those services that you routinely see a doctor.  Visit tn.AmHealthPlans.com or call
1-844-321-1763 toll-free (TTY/TDD users call 711) to view a copy of the EOC.

* Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network.  If they are not listed, it means you will likely have to select a new
doctor.

* Review the pharmacy directory to make sure the pharmacy you use for any Prescription
medicines is in the network.  If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

Understanding Important Rules 

* In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium.  This premium is normally taken out of your Social Security check each month.

* Benefits, premiums and/or copayments/co-insurance may change on January 1, 2023.

* Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).

* This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based
on verification that you, for 90 days or longer, have had or are expected to need the level of
services provided in a long-term care (LTC) skilled nursing facility (SNF), a LTC nursing
facility (NF), a SNF/NF, an intermediate care facility for individuals with intellectual
disabilities (ICF/IDD), an inpatient psychiatric facility, or the state that you reside in has
certified that you need the type of care that is usually provided in a nursing home.

* This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based
on verification that your condition makes it likely that either the length of stay or the need
for an institutional level of care would be at least 90 days.
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Disclaimers 

English 
American Health Advantage of Tennessee complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, age, disability, or sex.   

ATTENTION:  If you speak limited English, language assistance services, free of charge, are 
available to you.  Call 1-844-321-1763 (TTY/TDD: 711). 

Español (Spanish)  
American Health Advantage of Tennessee cumple con las leyes federales de derechos civiles 
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. 

ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  
Llame al 1-844-321-1763 (TTY/TDD: 711). 

ةیبرعلا  (Arabic): 
ساسأ ىلع زیمی الو اھب لومعملا ةیلاردفلا ةیندملا قوقحلا نیناوقب American Health Advantage of Tennessee مزتلی
 .سنجلا وأ ةقاعإلا وأ نسلا وأ ينطولا لصألا وأ نوللا وأ قرعلا

448-123-3671-1 مقرب لصتا  .ناجملاب كل رفاوتت ةیوغللا ةدعاسملا تامدخ نإف ،ةغللا ركذا ثدحتت تنك اذإ  :ةظوحلم
 .)117:مكبلاو مصلا فتاھ مقر(
 .)117:مكبلاو مصلا فتاھ مقر(


