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The Honorable Bill Lee, Governor
and
Members of the General Assembly
State Capitol
Nashville, Tennessee 37243
and
Mr. Stephen Smith, Deputy Commissioner
Division of TennCare
Department of Finance and Administration
310 Great Circle Road, 4W
Nashville, Tennessee 37243
Ladies and Gentlemen:
Pursuant to Section 71-5-130, Tennessee Code Annotated, and a cooperative agreement
between the Comptroller of the Treasury and the Department of Finance and Administration, the
Division of State Audit performs examinations of rural health clinics participating in the
Tennessee Medical Assistance Program under Title XIX of the Social Security Act (Medicaid).
Submitted herewith is the report of the examination of the Rural Health Clinic cost
reports of Upper Cumberland Rural Health Clinic, PLLC, DBA Cookeville Medical Clinic, in
Cookeville, Tennessee, for the periods January 1, 2014, through December 31, 2014, and
January 1, 2015, through December 31, 2015, and TennCare visits and payments for the period
January 1, 2014, through June 30, 2018.
Sincerely,
Deborah V. Loveless, CPA
Director
DVL/pn
19/028

State of Tennessee
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FINDINGS RECOMMENDING MONETARY REFUNDS
Failure to Accurately Report TennCare
Visits and Payments
Cookeville Medical Clinic failed to
accurately report TennCare visits and
payments submitted to the State of
Tennessee. The clinic over-reported 8,176
visits and $249,438.39 in payments received
from MCO third parties and patients for the
periods January 1, 2014, through June 30,
2014, and July 1, 2016, through June 30,
2018, by including visits for Cookeville
Medical Center, ESCA Physicians Urgent
Care, denied claims, nonallowable visits,
Medicare/Medicaid dual eligible visits, selfpay visits, and visits that could not be
identified as TennCare visits. As a result of
these adjustments and adjustments made to
the Prospective Payment System (PPS) rate,
overpayments of $189,266.28 were made to
the clinic by the Division of TennCare for
the period January 1, 2014, through June 30,
2018 (page 6).

Nonallowable Expenses Included on the
Cost Report
Cookeville Medical Clinic improperly
reported $23,481.31 of expenses for the
fiscal year ended December 31, 2014, and
$119,003.39 for the fiscal year ended
December 31, 2015. The nonallowable
amounts consisted of excess related-party
lease expense, unsupported expenses,
personal expenses, credit card fees, and
expenses from prior fiscal periods. The
adjustments to the PPS rate are incorporated
in the calculation of overpayments in
Finding 1 (page 8).
Failure to Accurately Report Total Visits
on the Cost Report
Cookeville Medical Clinic failed to
accurately report total visits on the cost
reports. The clinic over-reported 1,594 total
visits on the cost report for the year ended
December 31, 2014, and under-reported 160
total visits on the cost report for the year

ended December 31, 2015. The adjustments
to total visits are incorporated in the PPS
rate change in the nonallowable expense
finding (Finding 2) (page 9).
Failure to Accurately Report TennCare
Pharmacy Claims
Cookeville Medical Clinic failed to
accurately report TennCare pharmacy claims
submitted to the State of Tennessee. The
clinic over-reported 2,468 claims for the

period February 27, 2017, through June 30,
2018, by including prescription claims that
were filed before the effective date of
February 27, 2017, prescription claims that
were not filed with the TennCare Pharmacy
Benefit Manager, and denied claims. As a
result of these adjustments, overpayments of
$23,783.36 were made to the facility’s
pharmacy by the Division of TennCare for
the period February 27, 2017, through June
30, 2018 (page 10).
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INTRODUCTION

PURPOSE AND AUTHORITY OF THE EXAMINATION
The terms of contract between the Tennessee Department of Finance and Administration
and the Tennessee Comptroller’s Office authorize the Comptroller of the Treasury to perform
examinations of rural health clinics that participate in the Tennessee Medicaid Clinic Prospective
Payment System Program.
Under their agreements with the state and as stated on cost reports submitted to the state,
participating rural health clinics have asserted that they are in compliance with the applicable
state and federal regulations covering services provided to Medicaid-eligible recipients. The
purpose of our examination is to render an opinion on the rural health clinic’s assertions that it is
in compliance with such requirements.

BACKGROUND
Tennessee’s Medicaid Prospective Payment System (PPS) for rural health clinics is
described in attachment 4.19-B of the Tennessee State Plan under Title XIX of the Social
Security Act Medical Assistance Program. Rural health clinics (RHCs) are eligible to apply to
the Centers for Medicare and Medicaid Services for reimbursement under RHC Medicare and
Medicaid payment methodologies. The defining legislation for RHCs is Section 1905(1)(2)(B)
of the Social Security Act. A clinic’s initial PPS rate is established using the allowable costs and
visits as reported on the Rural Health Clinic cost report. After the initial rate is determined, the
PPS rate is increased at the beginning of the state’s fiscal year (July 1) based on the current
change in the Medicare Economic Index.
A change in the scope of services is defined as a change in the type, intensity, duration, or
amount of services. The rural health clinic may request a change in the scope once per state
fiscal year for each PPS rate for changes incurred in the previous two state fiscal years. The
rural health clinic will notify the state in writing, including a detailed description of the service
change. The state will then review the submitted documentation and notify the rural health clinic
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within 90 days whether the proposed change meets criteria for a change in scope. The rural
health clinic’s per-encounter PPS rate will be adjusted to account for increases or decreases in
the scope of services. To qualify for a PPS rate change, changes in the scope of services must
result in at least a 5% increase or decrease in the allowable per-encounter PPS rate over a twoyear period. In addition to the PPS rate for medical and mental health services, an RHC can
establish a separate PPS rate for dental, pharmacy, and optometry services.
The clinic contracts with the TennCare managed care organizations (MCOs) and files
claims with the MCOs for services provided to TennCare enrollees. Within 60 days after the end
of each quarter, the clinic reports to the state the paid TennCare visits and the monies received
for TennCare services from the MCOs, third parties, and patients. The state then makes
quarterly payments to the clinic for the difference between the reimbursable costs (PPS rate
multiplied by paid TennCare visits) and the amount of reimbursements received for TennCare
enrollee claims. Rural health clinic visits are medically necessary face-to-face medical or mental
health visits or qualified preventive visits between the patient and a physician, nurse practitioner,
physician assistant, clinical nurse midwife, clinical psychologist, or clinical social worker during
which a qualified rural health clinic service is furnished.
Cookeville Medical Clinic in Cookeville, Tennessee, provides rural health clinic services
and participates in Tennessee’s Medicaid Prospective Payment System. The clinic is owned by
Pushpendra Jain, M.D.
Dr. Pushpendra Jain also owns the entities listed below that are registered as TennCare
providers and operate at the same location as Cookeville Medical Clinic:




Cookeville Medical Center
Emergency Services Corporation of America, dba Physicians Urgent Care
Upper Cumberland Medical Associates

The following PPS rates were in effect for the period covered by this examination:

Period

Prospective Payment
System (PPS) Rate
(044-3916)

July 1, 2014, through June 30, 2015
July 1, 2015, through June 30, 2016
July 1, 2016, through June 30, 2017
July 1, 2017, through June 30, 2018
July 1, 2018, through June 30, 2019

$79.31
$79.94
$80.82
$81.79
$82.94

Pharmacy Rates
February 27, 2017, through June 30, 2017
July 1, 2017, through June 30, 2018
July 1, 2018, through June 30, 2019

$9.60
$9.72
$9.86
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PRIOR EXAMINATION FINDINGS
This is the first examination of this clinic.

SCOPE OF THE EXAMINATION
Our examination covers certain financial-related requirements of the Medicaid Rural
Health Clinic PPS Program. The requirements covered are referred to under management’s
assertions specified later in the Independent Accountant’s Report. Our examination does not
cover quality of care or clinical or medical provisions.
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Independent Accountant’s Report
December 3, 2018
The Honorable Bill Haslam, Governor
and
Members of the General Assembly
State Capitol
Nashville, Tennessee 37243
and
Dr. Wendy Long, Deputy Commissioner
Division of TennCare
Department of Finance and Administration
310 Great Circle Road, 4W
Nashville, Tennessee 37243
Ladies and Gentlemen:
We have examined management’s assertions, included in its representation letter dated
December 3, 2018, that Upper Cumberland Rural Health Clinic, PLLC complied with the
following requirements:


Expenses reported on the Rural Health Clinic cost report for the periods January 1,
2014, through December 31, 2014, and January 1, 2015, through December 31, 2015,
are reasonable, allowable, and in accordance with state and federal rules, regulations,
and reimbursement principles.



Patient visits reported for the period January 1, 2014, through December 31, 2015,
have been appropriately counted.



TennCare patient visits and monies received for all TennCare services for the period
January 1, 2014, through June 30, 2018, are reported in accordance with the State
Plan Amendment for Rural Health Clinics.

As discussed in management’s representation letter, management is responsible for
ensuring compliance with those requirements. Our responsibility is to express an opinion based
on our examination.
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Page Two
December 3, 2018
Our examination was conducted in accordance with attestation standards established by
the American Institute of Certified Public Accountants. Those standards require that we plan
and perform the examination to obtain reasonable assurance about whether management’s
assertions are fairly stated, in all material respects. An examination involves performing
procedures to obtain evidence about management’s assertions. The nature, timing, and extent of
the procedures selected depend on our judgment, including an assessment of the risks of material
misstatement of management’s assertion, whether due to fraud or error. We believe that the
evidence we obtained is sufficient and appropriate to provide a reasonable basis for our opinion.
Our examination does not provide a legal determination on the entity’s compliance with
specified requirements.
Our examination disclosed the following instances of material noncompliance applicable
to state and federal regulations:


failure to accurately report TennCare visits and payments;



nonallowable expenses included on the cost report;



failure to accurately report total visits on the cost report; and



failure to accurately report TennCare pharmacy claims.

In our opinion, because of the significance of the matter described above, management’s
assertions that Upper Cumberland Rural Health Clinic, PLLC complied with the aforementioned
requirements for expenses reported on the cost reports for the periods January 1, 2014, through
December 31, 2014, and January 1, 2015, through December 31, 2015, and for TennCare patient
visits and payments for the period January 1, 2014, through June 30, 2018, are not fairly stated in
accordance with the criteria, in all material respects.
This report is intended solely for the information and use of the Tennessee General
Assembly and the Tennessee Department of Finance and Administration and is not intended to
be and should not be used by anyone other than these specified parties. However, this report is a
matter of public record, and its distribution is not limited.
Sincerely,
Deborah V. Loveless, CPA
Director
DVL/pn
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FINDINGS AND RECOMMENDATIONS

1.

Failure to Accurately Report TennCare Visits and Payments
Finding

Cookeville Medical Clinic failed to accurately report visits and payments on the quarterly
invoices submitted to the State of Tennessee. For the period January 1, 2014, through June 30,
2014; and July 1, 2016, through June 30, 2018, the clinic over-reported 8,176 TennCare visits
and $249,438.39 in payments from the managed care organizations, third parties, and patients by
including visits for Cookeville Medical Center, ESCA Physicians Urgent Care, denied claims,
nonallowable visits, Medicare/Medicaid dual eligible visits, self-pay visits, and visits that could
not be identified as valid TennCare visits. Variances by quarter for TennCare visits are in Table
1 and for payments are in Table 2 below.
Table 1: TennCare Visit Variance
Quarter
Ended
1/1/2014
4/1/2014
7/1/2014
7/1/2016
10/1/2016
1/1/2017
4/1/2017
7/1/2017
10/1/2017
1/1/2018
4/1/2018

Quarter
Ended
3/31/2014
6/30/2014
6/30/2016
9/30/2016
12/31/2016
3/31/2017
6/30/2017
9/30/2017
12/31/2017
3/31/2018
6/30/2018
Totals

TennCare Visits as
Reported by the
Clinic

TennCare Visits
per Claims Data

Over-reported
(Under-reported)

2,037
1,820
not reported
1,794
1,875
1,879
712
1,888
2,901
2,904
1,548

2,116
2,015

(79)
(195)

2,015
852
738
656
716
596
802
676

(221)
1,023
1,141
56
1,172
2,305
2,102
872

19,358

11,182

8,176

6

Table 2: TennCare Payment Variance

Quarter
Ended

Quarter
Ended

1/1/2014
4/1/2014
7/1/2014
7/1/2016
10/1/2016
1/1/2017
4/1/2017
7/1/2017
10/1/2017
1/1/2018
4/1/2018

3/31/2014
6/30/2014
6/30/2016
9/30/2016
12/31/2016
3/31/2017
6/30/2017
9/30/2017
12/31/2017
3/31/2018
6/30/2018
Totals

Amount Paid by
MCOs & TPL as
Reported by the
Clinic

Amount Paid by
MCOs & TPL per
Claims Data

Over-reported
(Under-reported)

$ 142,496
135,356
not reported
104,607
104,607
112,542
13,795
94,627
153,936
149,073
63,291

$ 158,207
158,638

$ (15,711)
(23,282)

148,133
58,807
47,619
46,173
48,294
43,010
64,085
51,925

(43,526)
45,800
64,923
(32,378)
46,333
110,926
84,988
11,366

$1,074,330

$ 824,892

$249,438

Section 6402 of the Affordable Care Act contains obligations for health care providers
regarding reporting and returning overpayments from the Division of TennCare or one of its
contractors. Overpayments that are not returned within 60 days from the date the overpayment
was identified can trigger a liability under the False Claims Act. The overpayment will be
considered an “obligation” as this term is defined in Title 31, United States Code, Section
3729(b)(3). The False Claims Act subjects a provider to a fine and treble damages if he
knowingly conceals or knowingly and improperly avoids or decreases an obligation to pay
money to the federal government.
As a result of the adjustments to TennCare visits and payments, as well as the
adjustments found in Findings 2 and 3, the clinic received overpayments of $189,266.28,
computed for the period January 1, 2014, through June 30, 2018.
Recommendation
Cookeville Medical Clinic should establish procedures to ensure that it submits accurate
quarterly invoices to the State of Tennessee. The invoices should reflect the actual paid
TennCare visits and all monies received for TennCare services related only to Cookeville
Medical Clinic for each quarter reported. As a result of the adjustments to TennCare visits and
payments, and the PPS rate, quarterly settlements starting with the quarter ended March 31,
2014, will be reprocessed. Once the settlements are reprocessed, the facility should remit any
remaining amounts due to the Division of TennCare.
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Management’s Comment
See page 11 for Management’s Comment.

2.

Nonallowable Expenses Included on the Cost Report
Finding

Cookeville Medical Clinic included $23,481.31 of nonallowable expenses on the cost
report for the year ended December 31, 2014. The nonallowable expenses for 2014 consisted of
$18,292.41 in unsupported expenses; $5,110.00 in prior period expenses; $49.90 in personal
expenses; and $29.00 in late fees.
The clinic included $119,003.39 of nonallowable expenses on the cost report for the year
ended December 31, 2015. The nonallowable expenses for 2015 consisted of $105,169.19 in
excess related-party lease expense; $13,705.24 in unsupported expenses; and $128.96 in personal
expenses.
The facility filed a change of scope request effective July 1, 2017, based on the cost
reports ending December 31, 2014, and December 31, 2015. A new rate is being calculated
based on the average cost on these two cost reports and the incorporated adjustments to the
Prospective Payment System (PPS) rate based on the findings in this report.
The allowability of costs is governed by applicable Medicare principles of reimbursement
for provider costs as set forth in Title 42, Code of Federal Regulations (CFR), Section 413, and
the Provider Reimbursement Manual.
Title 42, CFR, Section 413.24, states that providers receiving payment on the basis of
reimbursable cost must provide adequate cost data. This must be based on their financial
statistical records, which must be capable of verification by qualified auditors.
Title 42, CFR, Section 413.9, states that operating costs not related to patient care,
specifically not reimbursable under the program, or flowing from the provision of luxury items
or services will not be allowable.
Title 42, CFR, Section 413.17, states that costs applicable to services, facilities, and
supplies furnished to the provider by organizations related to the provider by common ownership
or control are includable in the allowable cost of the provider at the cost to the related
organization.
As a result of the adjustments to allowable expenses above and to the adjustments for
total visits in Finding 3, the facility’s PPS rate was increased based on an approved change of
scope request as follows:
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Period

Original Rate

Adjusted Rate

Difference

$81.79
$82.94
$84.18

$119.12
$120.79
$122.60

$ 37.33
$ 37.85
$ 38.42

July 1, 2017, through June 30, 2018
July 1, 2018, through June 30, 2019
July 1, 2019, through June 30, 2020

Recommendation
Cookeville Medical Clinic should include only allowable expenses on the cost report. All
reported expenses should be adequately supported, for covered services, related to patient care,
and in compliance with other applicable regulations.
Management’s Comment
See page 11 for Management’s Comment.

3.

Failure to Accurately Report Total Visits on the Cost Report
Finding

Cookeville Medical Clinic failed to accurately report total visits on the cost reports for
the fiscal years ended December 31, 2014, and December 31, 2015. The clinic over-reported
914 physician visits, 318 nurse practitioner visits, and 362 physician services under agreement
for the year ended December 31, 2014; therefore, net total visits were over-reported by 1,594.
The clinic over-reported 4 physician visits, under-reported 55 nurse practitioner visits, and
under-reported 109 physician services under agreement for the year ended December 31, 2015;
therefore, net total visits for the year were under-reported by 160.
Title 42, Code of Federal Regulations, Section 413.24, states that providers receiving
payment on the basis of reimbursable cost must provide adequate cost data. This must be based
on their financial statistical records, which must be capable of verification by qualified auditors.
The adjustment to total visits is incorporated in the Prospective Payment System rates
change in the nonallowable expense finding (Finding 2).
Recommendation
Cookeville Medical Clinic should establish procedures to ensure that it reports accurate
total visits on the cost report.
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Management’s Comment
See page 11 for Management’s Comment.

4.

Failure to Accurately Report TennCare Pharmacy Claims
Finding

Cookeville Medical Clinic failed to accurately report pharmacy claims on the quarterly
invoices submitted to the State of Tennessee. For the period February 27, 2017, through June 30,
2018, the clinic over-reported 2,468 TennCare pharmacy claims by including claims that were
for dates of service before the pharmacy effective date of February 27, 2017; claims that were
not filed with the TennCare Pharmacy Benefit Manager; and denied claims. The examination
resulted in a total of $23,783.36 in overpayments made by the Division of TennCare for
pharmacy claim settlements for the period February 27, 2017, through June 30, 2018.
Section 6402 of the Affordable Care Act contains obligations for health care providers
regarding reporting and returning overpayments from the Division of TennCare or one of its
contractors. Overpayments that are not returned within 60 days from the date the overpayment
was identified can trigger a liability under the False Claims Act. The overpayment will be
considered an “obligation” as this term is defined in Title 31, United States Code, Section
3729(b)(3). The False Claims Act subjects a provider to a fine and treble damages if he
knowingly conceals or knowingly and improperly avoids or decreases an obligation to pay
money to the federal government.
As a result of the adjustments to paid TennCare pharmacy claims, the clinic received
overpayments of $23,783.36, computed for the period February 27, 2017, through June 30, 2018.
Recommendation
Cookeville Medical Clinic should establish procedures to ensure that it submits accurate
quarterly invoices to the State of Tennessee. The invoices should reflect the actual paid
TennCare pharmacy claims for TennCare services for each quarter reported. As a result of the
adjustments to the TennCare pharmacy claims count, quarterly settlements will be reprocessed.
Once the settlements are reprocessed, the facility should remit $23,783.36 to the Division of
TennCare.
Management’s Comment
See page 11 for Management’s Comment.
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Management’s Comment to Findings 1, 2, 3, and 4
During the audit time frame of 2014 to 2018, Upper Cumberland Rural Health Clinic,
PLLC (UCRHC) used an outside billing company, Vision Infonet, Inc. (Vision), for its full
revenue cycle management (RCM) model in the hopes of streamlining operations and reducing
human resource responsibilities. The responsibilities of Vision included, but were not limited to,
processing and posting all claims, working denials, assigning billing codes with their qualified
coding staff, audit charts, and providing the clinic with reports that were used in calculations for
visits, denial rates, and the PPS system. It was brought to UCRHC’s attention in 2018 that this
external billing company was inaccurately billing visits on the other companies owned by Dr.
Pushpendra Kumar Jain, M.D., meant for UCRHC during the audit on-site. Consequently, at the
end of 2018, UCRHC took action and terminated their contract with Vision. After doing much
research and analysis, UCRHC signed a contract with Athenahealth, Inc., and started doing
billing in-house at the beginning of 2019. The AthenaOne platform switch was required to be
able to perform accurate charge capture, claim tracking, billing analytics, and reports. Along
with this new system, UCRHC has implemented changes as outlined below to help create
procedures to ensure accurate visit reporting for medical and pharmacy claims.
The following procedures and internal controls to provide adequate assurance that
UCRHC is complying with the foregoing protocols are as follows:
1.

All claims filed by UCRHC, Cookeville Medical Center (CMC), or Jain for
purposes of reimbursement will be billed under the rendering provider’s number,
which will match the provider reflected in the medical records.

2.

Documentation maintained by UCRHC, CMC, or Jain will reflect the medical
necessity of any ancillary services prescribed.

3.

UCRHC will document that the basic diagnostic services necessary to comply
with the requirements of 42 Code of Federal Regulations (CFR) 491.9(c)(2) are
being provided by UCRHC.

4.

Cookeville Medical Center (a Non-RHC) will bill for the technical component of
ancillary services and professional services such as the interpretation of
diagnostics which are not considered under the scope of services required under
42 CFR 491.9(c)(2) for RHCs. Cookeville Medical Center will only bill for the
technical component of ancillary services actually provided and not professional
services such as the interpretation of diagnostics, which are considered under the
scope of services required under 42 CFR 491.9(c)(2) for RHCs.

5.

UCRHC, CMC, and Jain will implement the following procedures and internal
controls to provide adequate assurance that they are complying with the foregoing
protocols:
a.

Each claim filed by UCRHC, CMC, or Jain will be checked to verify that
it is billed under the rendering provider’s number, which will match the
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provider reflected in the medical records. This process has already been
implemented by UCRHC and CMC.
b.

UCRHC has entered a contract with Phreesia to provide a program that
documents the patient intake process, which will provide confirmation of
the patient visit and the provider assigned. This information will permit
UCRHC to cross-check and verify the patient encounters in UCRHC, as
well as assuring accuracy in its quarterly statements.

c.

UCRHC will take a random sample of patients seen on a monthly basis
and submit those patient records to an outside coding company for audit
and analysis to confirm that the documentation supports the services
rendered and that the code selected and assigned for billing is appropriate
based on the medical record. The results of this monthly audit will not be
binding on any of the MCOs and is only used as a tool for UCRHC.

d.

UCRHC has implemented a redundant system to confirm pharmacy
transactions. This internal system Pioneer RX is compared to EOBs from
the adjudication from PBM [Pharmacy Benefits Manager]. This will
substantiate the actual TennCare pharmacy claims for the purpose of
verifying TennCare pharmacy claims submitted to the State of Tennessee
on a quarterly basis. The results of the use of this system will not be
binding on the TennCare PBM and is only used as a tool for UCRHC.

e.

Based on the implementation of the foregoing procedures, UCRHC will be
able to submit accurate quarterly statements to the State of Tennessee
reflecting the total number of visits and the amount received from the
MCOs by UCRHC for those visits. The quarterly statement will be
reviewed by an outside consultant for accuracy. UCRHC will remit to the
State of Tennessee in conjunction with the filing of the quarterly statement
overpayments, if any, that may have been made by the State of Tennessee
to UCRHC during the designate period.

The foregoing procedures and internal controls will provide adequate assurance that the
payment of state and federal funds will have proper documentation and support for all claims
submitted, including payments under the PPS system [Prospective Payment System].
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Cookeville Medical Clinic
Medical Settlement Calculation
Dates of Services 1/1/14 to 06/30/2018
A

Quarter Ended
3/31/2014
6/30/2014
9/30/2014
12/31/2014
3/31/2015
6/30/2015
9/30/2015
12/31/2015
3/31/2016
6/30/2016
9/30/2016
12/31/2016
3/31/2017
6/30/2017
9/30/2017
12/31/2017
3/31/2018
6/30/2018

*

TennCare Visits as
Reported by the
Clinic
2,037
1,820
0
0
0
0
0
0
0
0
1,794
1,875
1,879
712
1,888
2,901
2,904
1,548
19,358

B
MCO & TPL
Payments
Reported by the
Clinic
$

142,496.00
135,356.00
104,607.00
104,607.00
112,542.00
13,795.00
94,627.00
153,936.00
149,073.00
63,291.00
$ 1,074,330.00

C
TennCare
Visits per
TennCare
Claims Data
2,116
2,015
2,013
2,096
2,137
2,248
1,974
1,991
2,018
1,944
2,015
852
738
656
716
596
802
676
27,603

D

PPS Rate
$

78.68
78.68
79.31
79.31
79.31
79.31
79.94
79.94
79.94
79.94
80.83
80.83
80.83
80.83
119.12
119.12
119.12
119.12

E

Reimbursable Cost
(C*D)
$
166,486.88
158,540.20
159,651.03
166,233.76
169,485.47
178,288.88
157,801.56
159,160.54
161,318.92
155,403.36
162,872.45
68,867.16
59,652.54
53,024.48
85,289.92
70,995.52
95,534.24
80,525.12
$
2,309,132.03

F

G

Amount Paid by MCOs
& TPL per TennCare
Claims Data

Tentative Settlements
Paid by TennCare

$

$

158,207.27
158,637.80
171,147.62
211,531.88
142,740.95
155,404.63
140,717.82
146,777.89
137,332.69
133,770.53
148,133.45
58,806.51
47,619.41
46,173.38
48,293.61
43,010.31
64,085.36
51,924.51
2,064,315.62

$

$

17,778.00
7,845.00
40,393.00
46,940.00
39,328.00
43,752.00
59,802.00
83,351.00
88,459.00
63,327.00
490,975.00

H

Total Paid by
Amount Due
MCOs and
TennCare
From/(to) State
(F+G)
(E-H)
$ 175,985.27 $
(9,498.39)
166,482.80
(7,845.00) *
*
171,147.62
211,531.88
*
142,740.95
26,744.52
155,404.63
22,884.25
140,717.82
17,083.74
146,777.89
12,382.65
137,332.69
23,986.23
133,770.53
21,632.83
188,526.45
(25,654.00)
105,746.51
(36,879.35)
86,947.41
(27,294.87)
89,925.38
(36,900.90)
108,095.61
(22,805.69)
126,361.31
(55,365.79)
152,544.36
(57,010.12)
(34,726.39)
115,251.51
$ 2,555,290.62 $ (189,266.28)

Per direction of TennCare, it is not the intent of the program for clinics to pay back amounts to TennCare when the MCO & TPL payments exceed
the reimbursable cost. Amounts due back to TennCare in column I will not exceed the amount of the quarterly TennCare settlements (column G).
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I

Cookeville Medical Clinic
Pharmacy Settlement Calculation
For the Period 2/27/17 to 6/30/2018

Quarter Ended
3/31/2017
6/30/2017
9/30/2017
12/31/2017
3/31/2018
6/30/2018

A

B

C

D

Prescriptions as
Reported by the
Clinic

Prescriptions per
TennCare Data

Pharmacy
PPS Rate

Reimbursable
Amount
(B*C)
$
7,545.60
22,464.00
24,105.60
24,231.96
24,737.40
21,763.08
$ 124,847.64

1,800
2,605
2,755
2,823
2,793
2,575
15,351

786
2,340
2,480
2,493
2,545
2,239
12,883

$
$
$
$
$
$
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9.60
9.60
9.72
9.72
9.72
9.72

E
Tentative
Settlements
Paid by
TennCare
$ 17,280.00
25,008.00
26,765.00
27,426.00
27,135.00
25,017.00
$ 148,631.00

F
Amount Due
From/(to) State
(D-E)
$
(9,734.40)
(2,544.00)
(2,659.40)
(3,194.04)
(2,397.60)
(3,253.92)
$
(23,783.36)

