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Electronic Enroliment of Providers

Purpose
The purpose of this policy is to establish TennCare's requirements for the electronic enrollment and

revalidation of providers participating in the TennCare program. Electronic enrollment promotes efficient
processing, improves data accuracy, and supports compliance with federal and state provider enrollment
requirements.

Policy Statement
All providers seeking to participate in the TennCare program must complete the enrollment process

electronically using TennCare's designated provider enrollment system.

Electronic enrollment is required for providers furnishing services to TennCare members, as well as
providers who order, refer, or prescribe services for TennCare members, as required by applicable federal
law.

Providers are responsible for submitting complete, accurate, and current information and for maintaining
that information throughout their participation in the TennCare program.

Scope of Policy
This policy applies to:
e Individual practitioners
e Group practices
e Clinics
e Facilities
e Hospitals
e Other organizations seeking enrollment or continued participation in TennCare

Electronic Enrollment Requirements
Providers must submit enrollment applications using TennCare's electronic enrollment system.

TennCare may require supporting documentation or additional information to determine eligibility for
enrollment.

Applications are evaluated to verify that providers meet applicable enroliment, licensing, ownership
disclosure, and screening requirements.

Provider Responsibilities
Providers are responsible for:

e Submitting complete and accurate enrollment information;

e Maintaining current demographic, licensure, ownership, and practice information;
e Responding timely to TennCare requests for additional information;

e Completing required revalidation activities within established timeframes;

e Maintaining compliance with applicable federal and state enrollment requirements.

Failure to maintain accurate enrollment information or respond to TennCare requests may delay application
1



TennCare Policy Manual Section: Providers

Policy No: PRO 19-001 (Rev. 3) Date: July 30, 2026

processing or affect continued participation in the program.

Electronic Data Sources
To support provider enrollment and credential verification, TennCare utilizes approved electronic data

sources and systems consistent with applicable federal requirements.

Certain provider types may be required to maintain information in nationally recognized credentialing or
enrollment systems as part of the TennCare enroliment process.

Application Review
TennCare reviews submitted applications to determine whether all required information has been received

and whether the provider meets applicable enrollment requirements.

If additional information or corrections are needed, TennCare will notify the provider or designated
representative before an enrollment determination is made.

Applications will not be approved until all required information has been received.

Enrollment Processing
TennCare strives to process complete ("clean") provider enrollment applications within established service

standards. Processing time may vary depending upon:
e Completeness of the application;
e Accuracy of submitted information;
e Timely response to requests for additional information;
e Completion of required screening activities.

Enrollment Effective Dates
Enrollment effective dates are determined by TennCare in accordance with applicable federal and state

requirements.

Retroactive enrollment may be approved when permitted under applicable policy and program
requirements.

Managed Care Participation
Enrollment with TennCare authorizes participation in the Medicaid program and assignment of a TennCare

Medicaid Provider Identifier.

Enrollment with TennCare does not guarantee participation in a Managed Care Organization (MCO) provider
network. Providers must separately satisfy applicable contracting and credentialing requirements
established by each MCO.

Compliance
Providers must remain compliant with all TennCare enrollment requirements throughout participation in the

program.

Failure to comply with enrollment, revalidation, screening, or reporting requirements may result in
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administrative action, including denial, suspension, or termination of enrollment, consistent with applicable
law and TennCare policy.

TennCare Office of Primary Responsibility
Office of Provider Services

Additional Resources
Section 5005(b) of the 21°%t Century Cures Act (codified as 42 USC §§ 1396a(a)(78) and 1396u—2(d)(6))

TennCare Policy PRO 16-001 (“Provider Screening Requirements”)

Council for Affordable Quality Healthcare (CAQH) ProView

Medicare’s Provider Enrollment, Chain, and Ownership System (PECOS)
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https://www.congress.gov/bill/114th-congress/house-bill/34/text
https://www.congress.gov/bill/114th-congress/house-bill/34/text
https://www.tn.gov/content/dam/tn/tenncare/documents2/pro16001.pdf
https://proview.caqh.org/
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
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