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All of your Phone lines will 

be open for comment or 

questions as all time. 

Please mute your line and 

then unmute it when you 

want to talk.

Questions or Comments?



Questions about the Hearing

1. Who will represent RHCs?

2. What provisions should be 

challenged or changed?

3. How can we work with 

FQHCs to challenge these 

regulations.



Questions about the Hearing

1. Should we meet up at the 

meeting.

2. Who will present at the meeting.

3. What is impactful.



My Major Issues with the Regs
1. The arbitrary nature of no longer 

paying only new RHCs.
A. When will payments be reinstated.

B. Will the lost payments be made up.

2. The retroactive nature of the 

regulations. Tenncare wants to 

rewrite history as if these rules 

were in effect.

3. The 30% Administrative cap is 

unreasonable.
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RHCs caught in the Mortarium – Now 18



Proposed 

RHC 

Regulations

•Tennessee Proposed 
Tenncare RHC 
Regulations

http://www.ruralhealthclinic.com/s/2018-Tennessee-Proposed-RHC-Regulations-in-October-2018.pdf


A Hearing will be held November 27th





Clinic Cost Per Encounter



Administrative Limitation Impact

Description Amount

Total Cost per visit $117.41

30% of Total Cost per visit 35.22

Actual Administrative Cost per visit 57.95

Impact per Visit $22.73



• (5) Upon implementation of this chapter, the 

Comptroller will review all PPS rates using the cost 

reports used to set those rates if available, or if not, 

using the best available cost report data, in order to 

determine if the included costs are allowable costs 

according to the requirements in this chapter. If it is 

determined that some of the costs are not allowable 

costs according to this chapter, the RHC, FQHC, or 

FQHCLA will be offered the opportunity to change to 

the APM methodology and either: 

• (a) Change to the APM methodology and a rebase 

will ensue under rule .09; or 

• (b) The PPS rate will be frozen and not allowed to 

experience any annual inflationary adjustments 

until the point that the Comptroller determines that 

the appropriate original rate, plus annual 

inflationary adjustments for each year, would 

surpass the current rate. 

PPS Rate Setting



• any RHC that has had their final rate already set, they 
will have the option to have their rate frozen if their 
original rate is determined to have been set too high 
because of excessive allowances.

• Then, once the rate is redetermined, they will add 
back in the yearly adjustments and their rate will not 
be increased until this new rate passes their frozen 
rate.

• So the only affected RHCs are those whose final rate 
are not set. Then all those proposed changes in how 
the rates are set will affect them.

What does this mean?
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Questions, Comments, Thank You

www.ruralhealthclinic.com

http://www.ruralhealthclinic.com/

