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Via email: providerenrollmentmoratoria@cms.hhs.gov  

Dear Jung: 

Thank you for returning my phone call regarding the “Moratorium on Rural Health Centers” in Tennessee. 

It is very clear, you have been told one thing and something very different is happening in Tennessee as it 

relates to Rural Health Clinics. I have listed information that is relevant to this “Moratorium on Rural 

Health Centers”. 

1. At some point a short notice was posted on the Tenncare website indicating a Moratorium on 

Rural Health Centers was in effect starting in November, 2017. The exact wording is as follows: 

“In October 2017 TennCare applied for and received a moratorium from the federal government on the 

registration of new RHCs with the TennCare program. The initial moratorium period is for 6 months, with 

applications for extensions permitted by law. In April 2018, the federal government approved a moratorium 

extension that runs through October 2018. The purpose of the moratorium was to allow for the creation of 

rules by the Division of Tenncare, in consultation with the Comptroller’s office, to address issues 

concerning the RHC payment methodology. The new TennCare rules will allow for greater clarity 

concerning 1) what constitutes permissible, reasonable cost elements that are includable in the cost report 

which is basic element of Medicaid RHC payments and 2) what counts as a countable visit for purposes 

of Medicaid payment. “ 

https://www.tn.gov/tenncare/moratorium-on-rural-health-centers.html  

 

2. The Moratorium while buried on a government website was not communicated to providers or 

potential applicants to the program. Thus, a number of RHCs have enrolled into the Rural Health 

Clinic program and are not being paid as rural health clinics from the Tenncare program. Tenncare 

officials did not communicate this information to the RHC community and some employees were 

directly instructed not to inform RHC consultants and the State did not inform potential RHCs 

about the lack of funding for the additional costs and burdens of becoming an RHC. 

 

Currently there are 8 RHCs that have been certified since the moratorium who are not receiving 

the Tenncare Quarterly settlement that pays for the additional costs of nurse practitioners, 

physician assistants, emergency preparedness and readiness, and the cost of providing additional 

access to Tenncare patients that would not otherwise have access to healthcare in many of the 

rural areas that have lost hospitals since 2010. 

 

I have included a screenshot of the affected RHCs in Tennesse on the next page. 

 

mailto:providerenrollmentmoratoria@cms.hhs.gov
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Source: https://qcor.cms.gov/report8.jsp?which=12&report=report8.jsp#STN  

     

3. Frankly, we can see no purpose for the moratorium other than to limit access to the poor, 

underserved areas of Tennessee by not paying providers that are providing services to this 

population. The state will have to abide by the regulations of BIPA 2000 which require the State 

to pay RHCs reasonable costs under a prospective system as the current state plan does.  And 

while we certainly agree and recommend changes be made to the program including much more 

transparency regarding rulemaking and instructions on what is expected from the RHC community 

regarding Quarterly Tenncare reporting and OB services provided by RHCs, we do not feel that all 

new providers should be punished by not being paid for the additional costs of providing RHC 

services. It is financial burden enough that Medicare pays independent RHCs approximately $25 

less than their cost per visit.  

It is my understanding that unless the State meets these BIPA requirements and provisions from 

the Social Security Act, the state is not eligible to participate in the Federal Match of Medicaid 

funds. While the amount of funds is considered de minimis in the Executive order 13771 titled 

“Reducing Regulation and Controlling Regulatory Costs, I assure you that the citizens of 

Speedwell, Harrogate, Brownsville, and the other affected communities do not feel that way. 

I have provided a link to some information on the prospective payment system for RHCs as 

required by BIPA 2000 as a point of reference. 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho10004.pdf  

https://qcor.cms.gov/report8.jsp?which=12&report=report8.jsp#STN
https://www.medicaid.gov/federal-policy-guidance/downloads/sho10004.pdf
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Jung, thanks again for taking time to talk to me today. I appreciate it very much. I welcome the opportunity 

to discuss with Tenncare officials how to stop this moratorium as quickly as possible and get back the 

business of providing healthcare to our poorest and underserved rural populations. 

 

Very Truly Yours, 

Mark R. Lynn, CPA 

Mark R. Lynn, CPA (Inactive) 

RHC Consultant 

Healthcare Business Specialists, LLC 

502 Shadow Parkway 

Chattanooga, Tennessee  37421 

Cell/Text  (423) 243-6185  

Fax            (800) 268-5055  

Email        marklynnrhc@gmail.com   Website    www.ruralhealthclinic.com 

 

 

 

 

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/

