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Becoming a Tennessee Rural Health Clinic

m Detail of Step
Pass the RHC State Inspection to become a RHC.
. | Continue billing MCOs in the same manner as before.

Receive Medicare Tie-In Notice from CMS — Renee Harris.
Register with Tenncare Provider Enrollment (see next slide for information).

Receive average PPS rate for neighboring clinics with similar caseloads. If
there are not adequate neighboring clinics with similar caseloads, then
you Will receive an average PPS rate on an interim basis until you receive @
final rate based on your costs.

File the 15" Tenncare Seftlement Report to Maya Angelova and Marcia
Holman.

Expect to receive 15 settlement check in about 6 — 8 weeks from report
submission.




Becoming a Tennessee Rural Health Clinic

» New RHCs must obtain a new Tenncare billing
number specifically for RHC transactions.

> Website 1o enroll in Tenncare online:
- hitp://pdms.tenncare.tn.gov/Account/Login.aspx



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

Tenncare Provider Enrollment Contact

Provider Registration

Bureau of TennCare - Provider Services
310 Great Circle Road

Nashville, TN 37243

(800) 852-2683
Provider.Regisiration@in.gov
tn.gov/hcta

tn.gov/tenncare



mailto:provider.registration@tn.gov

Why is the TennCare Settlement Report
Important?

» Once you become a Rural Health Clinic, MCOs wil
Nnot 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 Total TennCare TennCare
Payment per | Payments RHC Rate Settlement
Visit from MCO per Visit Due

1,000 $75 $75,000 $100 $25,000




Report ONLY Paid Claims for the Quarter

» Visits and claims paid in
January — March will be
reported on the QI
TennCare Settlement Report.

» On the Q2 report, visits from
15t and 29 quarter that were
paid during the 29 quarter
will be reported. The 15t and
2nd quarter visit totals will be
on separate columns of the
report.




Report ONLY Paid Claims for the Quarter

FQHC/RHC Cumulative Report of TennCare Visits and Payments

Name of Provider: Sample Clinic Originial Filing
Provider Number: XX-XXXX
Period: Q4-2019

Core Services

Submitted

Q1-2019
Q2-2019
Q3-2019
Q4-2019

Cumulative Totals

Core Services

Submitted

Q1-2019
Q2-2019
Q3-2019
Q4-2019 $ 15,760

Cumulative Totals 10,010




Counting Visits

» 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)
- Hospital Visits
- Physicals
- Prenatal and Postnatal Visits

> 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., hospital visits, physicals, etc)







Counting Visits

PATIENT:

SUBSCRIBER ID: SUBSCRIBER NAME: PROMPT PAY DISC: CLAIM NUMBER: PATIENT ACCOUNT:

MEMBER ID: INTEREST AMOUNT: PCP NUMBER: REMIT DETAIL: PRODUCT DESC.:

SERVICING PROV NPI: SERVICING PROV NM: COVERAGE DATE: PCP NAME:

COB PRIMARY INS: POLICY NUMBER: BILLING NPI:
CARRIER ID:

DATE(S)OF | DESCRIPTION OF SERVICE |UNITS PAID TO
SERVICE PROVIDER
10!1 0/19-  |[billing code 99393 POS/ Bill Type $24
10/19 11

bllhng code 99213-25 POS/ Bil -

10:'10.*’19 Type 11

10 billing code 96110-59 POS/ Bill

EE e
10/10/19 11
-
10/10/19 Type 11
10119 bllhng code 87880-QW POS/ Bill $0.00
I I

10/10/19 - blIIlng code 87804-QW POS/ Bill $82 50 $7 50
10/10/19 Type 11

10/10/19 - billing code 87804-59, QW POS/ 1

10/10/1 B|I|T pe 11




Counting Payments

> "The amount received should include a

| monies received

for services Including |lab services provided to TennCare

enrollees, excluding cross-over claims. T

NIS INcludes monies

received from commercial insurers for TennCare enrollees

and all patient liability amounts.”

— Julie Rogers, CPA, CISA
Legislative Audit Manager
Tennessee Comptroller of the Treasury




Counfing Payments

> When counting payments, you must include all
payments for core services, as well as ancillary
services — even If there 1s no “visit” associated with the
service (l.e., labs, vaccinations, x-rays, etc).

» All payments must be included including patient co-
pays and payments from third party insurance payers.




Counting Payments

SUBSCRIBER NAME:
INTEREST AMOUNT:
SERVICING PROV NM:

10/01/19 - billing code 90686 NDC
10/01/19 19515090652 POS/ Bill Type 11

SERVICE/
REVENUE COUNT/
CODE(S)

PATIENT NAME
PATIENT ACCOUNTH
[SERVICE PROVIDER NAME

COINSURANCE
COPAYMENT
AMOUNT

MEMBER 1D
CLAIM NUMBER
SERVICE PROVIDER 1D

SERVICE DATE(S) POS CHARGE ALLOWED DEDUCTIBLE

TOTAL NET PAID

PROMPT PAY DISC:
PCP NUMBER:

CONTRACTUAL
DIFFERENCE

STJ\TE:AL‘I iD

AUTH#

PAID TO
PROVIDER

PROV RESP
AMOUNT

EXPL/ANSI
CODE(S)

CLAIM NUMBER: PATIENT ACCOUNT:
REMIT DETAIL: PRODUCT DESC.:
PCP NAME:
BILLING NPI:
CARRIER ID:

INSURED'S  expuansi

CODE(S) NET PAID

AMOUNT

DRG#
RECEIVED DATE
EXPLCD




Counting Payments

PATIENT:

SUBSCRIBER ID: SUBSCRIBER NAME: PROMPT PAY DISC: CLAIM NUMBER: PATIENT ACCOUNT:
MEMBER ID: INTEREST AMOUNT: PCP NUMBER: REMIT DETAIL: PRODUCT DESC.:
SERVICING PROVNPIL: SERVICING PROV NM:

COVERAGE DATE: PCP NAME:
COB PRIMARY INS: POLICY NUMBER: BILLING NPI:
CARRIER ID:

DATE(S)OF | DESCRIPTION OF SERVICE BILLED AMT | DISALLOW | DISCOUNT |ALLOWED AMT COPAY/COINS| COB AMT | WITHHOLD PAIDTO  |PATIENT RESP RP CD/
SERVICE AMT AMT AmT AMT PROVIDER AMT RSN €D
AMT

12/07/17 - |billing code 99214-25 POS/ Bil 1 $125.00 $74.52 $50.68 $ ; $0.00

12/07/17 ype 11 |—

12/07/17 Type 11
SUBTOTAL:

Processed Claim

Patient Name: AGP Member ID: State/Alt Member 1D: [ NG
Claim Number: |GG Servicing Provider: [ N Servicing NP1: [ NG_ DRG#:

Claim Comment: TOB: Auth#:
'+ [oesorsorve L€ Toig ] v Jroomod oy ] o] _stiwed Dosioed]_Corm] 10| e Expamcoes
I S S I 1 I I I I =
2 | 11/01/17 -11/01/17 J020 87880 QW $40.00 $5.56 $34.44 3.00 $3.23 $2.33] 019

Total-Interest: $.00 Total-Prompt Pay Discount: $.00 Claim Total: $22.03




Visit and Payment Summary

Menfol Health Visit

Physicols Coun’r + Coun’r +

Labs, Vaccinations, X- Do NOT Count Count +
Rays, etc




Visit and Payment Summary

PATIENT:

SUBSCRIBER ID: SUBSCRIBER NAME: PROMPT PAY DISC: CLAIM NUMBER: PATIENT ACCOUNT:
MEMBER ID: INTEREST AMOUNT: PCP NUMBER: REMIT DETAIL: PRODUCT DESC.: TN Dual SNP Full Coverage

SERVICING PROV NPI: SERVICING PROV NM:

PCP NAME: BILLING NP: I
CARRIER ID:

DATE(S) OF DESCRIPTION OF SERVICE BILLED AMT DISALLOW ALLOWED AMT| DEDUCT AMT COPAYICO INS|COB PMT AMT| WITHHOLD PAID TO PATIENT RESP AUTH# RP CD/
SERVICE AMT PROVIDER AMT RSNCD
AMT

10/09/19-  |biling code 99214-25 POS/ Bill $125.00 $0 00 $1 85 $90.66 $0 oo c045
10/09/19 Type 11 00253
10/09/19 - billing code 99408 POS/ Bill Type . CO234
10/09/19 11

10/09/19-  |billing code 80305-QW POS/ Bill $ I

10/09/19 Type 11

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




Completing the Report

» Every TennCare remittance should e 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 Dani’s
spreadsheet.




ennCdre

Divisien of
N Health Care Caverkids

» In June 2017, TennCare B e
announced changes in
the way CoverKids i

Dear AliCare Medical Troy,

.

O -|- I e | I -|- S W O l ' | d b e In accordance with section 1902(bb) of the Children's Health Insurance Program
Reauthorization Act of 2009 (CHIPRA), CoverKids's provides supplemental relmbursement
payments for Federally Qualified Health Centers and Rural Health Clinic Services equal to the

amount or difference between the network payment and the Medicaid Comptroller Rate.

ro C e S S e d ° The responsibility of determination and review of reimbursement for the quarterly Coverkids's
FQHC/RHC prospective payments will transfer from the Tennessee Division of Health Care

Finance and Administration to the Comptroller of the Treasury for all visits having a date of

service equal or greater than July 1, 2017, All Coveriids providers will self-report CoverKids
member vislts through PPS Settlement Requests to the State of Tennessee Comptroller of the
Treasury.

The CoverKids settiement requests must indicate they are for Coverkids and must be reported
separately from TennCare (Medicaid) PPS setdement requests. Attached is the required form to
recewe your cost settiement. You will not receive a reimbursement unless you use this form.

i you have any questions regarding this new process for the CoverKids PPS settlement please
contact julie Rogers at (615)747-5216 or by e-mail at julie. A Rogers@cotin.goy.

Sincerely,

Cindy Rittenberry-
Director of Revenue, HCFA

ion/Office » First 55 = Secon
Tel 615-000.1234 « Fax: 615-000-123:




TennCare Settlement Report Changes

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

CoverKids Cumulative Report of CoverKids Visits and Payments

Submitted Q12018 @s2018 2018 922013 as-2m3 242013
@1-2018

=== __

$ - $ - $ $ $ $ $

paid by MCO=

s for G t liability amounts.
sum payments frc ch there is such an arrangement.

For reimbursement please email form to: CoverKids@cottn gov




Questions??

Dani Gilbert, CPA, CRHCP
Healthcare Business Specialists

(833) 787-2542 ext.]
dani.gilbert@outlook.com
www.ruralhealthclinic.com



mailto:dani.gilbert@outlook.com

