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TennCare Quarterly Wrap 

Around Reporting



Becoming a Tennessee Rural Health Clinic

Step Detail of Step

1. Pass the RHC State Inspection to become a RHC.

2. Continue billing MCOs in the same manner as before.

3. Receive Medicare Tie-In Notice from CMS Atlanta Regional Office.

4. Submit request within the TennCare portal to change provider type to ‘Rural 

Health Clinic’ (see next slide for information).

5. Submit a Letter of Acknowledgement of Visit Count Accuracy to Maya 

Angelova and receive average PPS rate for neighboring clinics with similar 

caseloads. 

6. File the 1st TennCare Quarterly Wrap Around Report to Maya Angelova.

7. Expect to receive 1st settlement check in about 6 – 8 weeks from report 

submission.



 Website to enroll in TennCare online:

 http://pdms.tenncare.tn.gov/Account/Login.aspx

 Once the CMS approval letter is received, it will need to be uploaded to the registration with 

a notation on the upload that the facility registration needs to be changed to Provider Type: 

Rural Health Clinic. 

 TennCare will have to change the provider type for you and then the registration will be 

submitted back. Once changed to RHC, you will have a ‘Licenses & Classifications’ page that 

would need to be filled out and the CMS letter would be uploaded to that section. 

 After you have received the CMS approval certificate letter and have uploaded to the 

registration, please advise Provider Registration that this document has been uploaded and 

you are ready to submit. TennCare can only update the Provider Type when the registration is 

under TennCare Provider Review. 

Becoming a Tennessee Rural Health Clinic

http://pdms.tenncare.tn.gov/Account/Login.aspx


Provider Registration

Bureau of TennCare - Provider Services

310 Great Circle Road

Nashville, TN 37243

(800) 852-2683

Provider.Registration@tn.gov

tn.gov/hcfa

tn.gov/tenncare

TennCare Provider Enrollment Contact

mailto:provider.registration@tn.gov


 Once you become a Rural Health Clinic, MCOs will not change the rate that they pay you 

for visits. The way you receive your enhanced TennCare RHC rate is to prepare this 

quarterly report.

 Example:

Paid Visits MCO 

Payment per 

Visit

Total 

Payments 

from MCO

TennCare 

RHC Rate per 

Visit

TennCare 

Settlement 

Due

1,000 $50 $50,000 $125 $75,000

Why is the TennCare Quarterly Wrap Around 

Report Important?



Reporting Period (Claims Paid Date) Due Date

January 1st – March 31st April 30th

April 1st – June 30th July 31st

July 1st – September 30th October 31st

October 1st – December 31st January 31st

› NOTE: TennCare Quarterly Wrap Around Reports must be filed in order to receive the settlement to 
your enhanced RHC rate. Currently, TennCare will accept reports past the due date, but that could 
change that at any time. 

When is the TennCare Quarterly Wrap 

Around Report Due?



 Visits and claims paid in January –

March will be reported on the Q1 

TennCare Quarterly Wrap Around 

Report.

 On the Q2 report, visits from 1st

and 2nd quarter that were paid 

during the 2nd quarter will be 

reported. 

 The 1st and 2nd quarter visit 

totals will be on separate 

columns of the report.

Report ONLY Paid Claims for the Quarter



Report ONLY Paid Claims for the Quarter



 TennCare visits are face-to-face encounters with a Physician, Physician Assistant, Nurse Practitioner, 

Certified Nurse Midwife, Clinical Psychologist, Clinical Social Worker, or Licensed Professional 

Counselor – some common examples include:

 Office Visits

 CANNOT include Nurse-Only Visits (99211)

 Nursing Home Visits

 Physicals

 Maternity Visits

 Behavioral Health Visits

 IF the clinic included behavioral health in their initial scope of practice.

 PLEASE NOTE: What constitutes as a visit for TennCare does not always constitute a RHC Medicare 

visit and cannot be billed as such (i.e., physicals).

Counting Visits



 In most cases, TennCare will limit the number of visits that a clinic can claim 

to one visit per patient per day.

 Pediatrics will be allowed to count both a sick and well visit on the same 

day.

 You will be allowed to count both sick and behavioral health visit on the 

same day if:

 The clinic included behavioral health in their initial scope of service.

Counting Visits



Counting Visits



 “The amount received should include all monies received for services 

including lab services provided to TennCare enrollees, excluding cross-over 

claims. This includes monies received from commercial insurers for TennCare 

enrollees and all patient liability amounts. Also include capitation or other 

lump-sum payments from MCOs for which there is such arrangement.”

 Julie Rogers, CPA, CISA

Assistant Director

Tennessee Comptroller of the Treasury

Counting Payments



 When counting payments, you must include all payments for core services, as well as 

ancillary services – even if there is no “visit” associated with the service (i.e., labs, x-

rays, etc.).

 All payments must be included including patient co-pays and payments from third party 

insurance payers.

Counting Payments



Counting Payments



Counting Payments



Type of Visit Visit Payment

Office Visits Count + Count +

Nursing Home Visits Count + Count +

Physicals Count + Count +

Behavioral Health Visits Count + Count +

Nurse-only Visits, Labs, 

X-Rays, etc.

Do NOT Count Count +

Visit and Payment Summary



NOTE: Medicare Crossover is when Medicare is primary and TennCare is secondary. This 
type of payer mix is completely excluded from the TennCare Quarterly Wrap Around 
Report (NO Visit and NO Payment).

Visit and Payment Summary



 Every TennCare remittance should be sorted by MCO and then reviewed for visits and 

payments by quarter.

 On the Excel spreadsheet (accumulation logs), you can summarize the EOB information in 

the following columns: RA/Check #, RA Date, # of visits by quarter, and payment amounts 

by quarter – see template. 

Completing the Report



 The following form must be completed and emailed to CoverKids@cot.tn.gov.

TennCare Quarterly Wrap Around Report -

CoverKids



 In March 2020, TennCare announced 

approval to allow “home” as an 

originating site for telehealth purposes in 

response to the COVID-19 pandemic.

TennCare Quarterly Wrap Around Report Changes



TennCare Quarterly Wrap Around Report Changes

 In May 2021, TennCare announced that 

revenue received for vaccine 

administration fees with a DOS on or 

after January 1, 2021 should not be 

included in the PPS settlement reports.



TennCare Quarterly Wrap Around Report Changes

 In December 2021, TennCare announced 

that revenue received for category II F 

codes with a DOS on or after October 1, 

2021, should not be included in the PPS 

settlement reports.

 Exception: Pregnancy related F codes that 

count as a visit (i.e., 0501F, 0502F, and 

0503F), the revenue should still be 

included on the report.



TennCare Quarterly Wrap Around Report Changes

 In December 2021, TennCare also 

announced that visits which take place at 

a hospital with a DOS on or after January 

1, 2022 should not be included in the PPS 

settlement reports.

 This memo does not apply to those 

services that must occur at a hospital 

(i.e., maternity visits, global deliveries, 

sterilization, and/or other surgical OB-

GYN services).



Contact Information

Dani Gilbert, CPA, CRHCP

RHC Consultant

Healthcare Business Specialists

144 Hancock Oaks Trce NE

Cleveland, Tennessee  37323

Phone: (833) 787-2542 ext. 1

dani.gilbert@outlook.com

www.ruralhealthclinic.com

mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/

