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Dear Health Care Provider, 

Thank you for participating in the Division of TennCareSM Tennessee Health Care 
Innovation Initiative (THCII) and working with BlueCare Tennessee to implement THCII 
programs in your PCMH practice or THL organization. As the state continues to pursue 
payment and delivery system reform, your active participation is essential to helping 
your patients maintain their health through high-quality, efficiently delivered care. 

In this program guide, we’re sharing important information about three components 
of THCII: 

› Patient-Centered Medical Home (PCMH) › Episodes of Care (EOC) 

› Tennessee Health Link (THL) 

We've included information essential for developing your THCII programs. You’ll read 
more about PCMH, THL, EOC, the provider attribution model for the PCMH and THL 
programs, quality and reporting metrics, and BlueCare Tennessee resources that 
support your success. Links in the guide provide access to additional information 
that you may find helpful. If you have additional questions about PCMH, THL or EOC, 
refer to the contact information on the back page. 

Thank you, again, for providing outstanding care to our BlueCare Tennessee members. 

Sincerely, 

Jeanne James, MD, FAAP 

Vice President and 

Chief Medical Officer 

BlueCare Tennessee 

Janice Maurizio, LCSW 

Vice President, Behavioral 

Health Programs 

BlueCare Tennessee 

Robert “Bob” S. DeMerritt 

Director, Network Strategy 

BlueCare Tennessee 

Michael Drescher 

Director, Strategy & Planning 

Value-Based Contracting 

BlueCross BlueShield of Tennessee 



Table of Contents 
THCII Program Concept. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Patient-Centered Medical Home. . . . . . . . . . . . . . . . . . . . . . . .  4 

Tennessee Health Link. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

Episodes of Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

Quality and Efficiency Metrics . . . . . . . . . . . . . . . . . . . . . . . .  10 

PCMH Program Requirements . . . . . . . . . . . . . . . . . . . . . . . .  15 

Practice Payments and Requirements . . . . . . . . . . . . . . . . . .  19 

PCMH and THL Reporting and Monitoring Progress . . . . . .  23 

THCII Support Teams . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 

BlueCare Tennessee Member Services . . . . . . . . . . . . . . . . .  29 

Online Tools . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

Online Resources. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

Appendix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 

PCMH and THL Care Category Definitions . . . . . . . . . . . . .  36 

Reporting-Only Metrics . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39 

Vaccines for Children (VFC) . . . . . . . . . . . . . . . . . . . . . . . . .  39 



2 
21PED1358600-2 (03/22)

 

 

 

 
 

 

 

 

 

  

 

Tennessee Health Care Innovation Initiative 
Program Concept 

THCII Overview 

Tennessee launched the Tennessee Health Care Innovation Initiative (THCII), a delivery 
system transformation initiative, in 2013. THCII is designed to lower the cost of health 
care while maintaining or improving the quality of care members receive. The initiative 
changed the way health care is reimbursed and moved the primary care provider to the 
center of the patient’s medical networks. Additionally, the program rewards providers 
for high-quality and efficient treatment of medical conditions and for helping to 
maintain their patients’ health over time. 

Before and After THCII 

Before THCII After THCII 

Volume 〉 Value 

Fragmented, episodic
patient care 〉 Coordinated, continuous

patient care

Greater emphasis on primary Heavy emphasis 
on acute care 〉 preventive care and chronic 

illness management 

Before 

› Providers were paid for volume of 
health care. 

› Patient care was managed separately 
by various providers, resulting in 
fragmented care. 

› An overall lack of care coordination, 
patient-centered care, and population 
health management resulted in more 
specialty and acute care. Common 
health issues may not have been 
addressed until specialty or acute care 
was required. 

After 

› Providers are paid for the value of 
health care. 

› Treatment is coordinated through the 
primary care physician (PCP) and care 
coordinators – resulting in coordinated 
and continuous care 

› Primary care providers (PCPs) promote 
the delivery of preventive services and 
management of chronic illnesses over 
time. Common health issues are more 
likely to be addressed before specialty 
or acute care is required. 
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THCII Programs 

TennCare’s delivery system transformation initiative includes four programs as 
shown below. 

This guide explains Primary Care Transformation – the PCMH and THL programs 
– in more depth and provides a brief overview of Episodes of Care. For more 
information about LTSS, visit TennCare’s LTSS website. The link can be found 
on page 34 of this document. 

Primary Care Transformation 

Primary Care Transformation focuses 
on the role of the PCP and includes the 
PCMH care delivery model and the THL 
program. The program design strategy 
for PCMH and THL helps providers: 

› Promote better quality care 

› Improve population health 

› Reduce the cost of care 
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Patient-Centered Medical Home1 

PCMH Overview 

PCMH is a comprehensive care delivery model designed to improve the: 

› Quality of primary care services for TennCare members. 

› Capabilities and practice standards of primary care providers. 

› Overall value of health care delivered to the TennCare population. 

A PCMH represents a holistic approach to care coordination with the PCP at the center 
of a patient’s care. The PCP works with other care providers, such as specialists or 
behavioral health care providers, and patients to enable joint decision-making across 
the continuum of care. PCMH providers are compensated with ongoing financial 
support and an opportunity for an annual outcome payment based on practice 
performance in specific quality and efficiency measures. 

PCMH Standards/Activities 

PCMH providers commit to the following standards and activities: 

› Patient-Centered Access: Providing › Care Management Support: Identifying 
same-day appointments for routine high-need, high-risk patients for 
and urgent care care management and developing 

› Team-Based Care: Conducting 
scheduled patient care team meetings 

care plans with self-care support 
recommendations 

or a structured communications › Care Coordination and Care 
process Transitions: Tracking referrals; 

› Population Health Management: Using 
risk stratification to address chronic 

completing follow up and coordination 
of care transitions 

and acute care services and perform › Performance Measurement and 
outreach activities Quality Improvement: Measuring and 

tracking quality and efficiency metrics 

In addition, each PCMH practice is required to maintain or 
achieve PCMH recognition from NCQA. If a participating practice 
opens or acquires a new primary care site, that site is expected 
to obtain or maintain PCMH recognition from NCQA. 

   https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/patient-centered-

medical-homes-pcmh.html 

1 

https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/patient-centered-medical-home-pcmh.html
https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/patient-centered-medical-home-pcmh.html
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PCP Classification 

For the purposes of the THCII program, the following provider specialties are 
considered PCPs, shown below by sub-categories: 

Pediatric Specialties Primary Care Specialties 

› Pediatrics › Family Medicine › Nurse Practitioner, 

› Nurse Practitioner, › Internal Medicine 
Family Practice 

Pediatrics 
› Nurse Practitioner 

› Physician Assistant 

› Family Practice 
› General Practice 

PCMH Member Eligibility 

All BlueCareSM members are eligible for the PCMH program, including adults and 
children. CoverKids members are eligible effective Jan. 1, 2021. 

Attribution Overview 

Attribution is the process by which 
a member is matched to a PCMH 
practice for the purpose of the program. 
Attribution defines the set of members for 
which the PCMH practice should actively 
manage care and for which it will be held 
accountable. Members are attributed to 
the PCMH practice associated with their 
active PCP. 

If the member’s PCP isn’t part of a 
participating PCMH practice, the member 
will not be attributed to any PCMH for 
that month. Newly eligible TennCare 
members may be attributed to a PCMH 
when they select a PCP. TennCare 
members may change their PCP at any 
time, which may affect the PCMH to 
which they are attributed. 
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Tennessee Health Link2 

TennCare’s THL program addresses 
the diverse needs of members with 
the highest behavioral health needs. 
The program is built to encourage the 
integration of physical and behavioral 
health for these members. Through 
better coordinated physical and 
behavioral health services, the THL 
program promotes: 

› Improved patient outcomes 

› Greater provider accountability and 
fexibility for the delivery of appropriate 
care to each individual 

Only those members assigned to a PCP 
within the group are eligible for attribution. 
For dually eligible members, only those 
members whose Dual Special Needs Plan 
(DSNP) is with the same MCO – dually 
aligned – are eligible. Other dually eligible 
members aren’t assigned to a PCP, so they 
aren’t included in this program. Other 
member eligibility exclusions may apply. 
Please see the TennCare Patient Centered 
Medical Home: Provider Operating Manual 
2022 for more information. 

For more information about the PCMH 
program, see Online Resources on 
pages 33-35. 

THL works in conjunction with the 
PCMH program and involves multiple 
stakeholders. Together, the strategies 
give Tennessee providers across the care 
continuum the ability to coordinate care in 
a virtually integrated delivery model. 

To support this integration, THL providers 
are rewarded for coordinating their 
members’ care across providers and 
settings through activity payment for 
members who are enrolled and receive 
at least one qualifying THL activity 
each month (see Activity Payment 
Requirements on page 22 for information 
about qualifying THL activities). THL 
activity payments are reimbursed through 
claims. Providers can also qualify for 
outcome payments annually by providing 
high-quality care while effectively 
managing overall spending. 

   https://www.tn.gov/content/dam/tn/tenncare/documents2/TennesseeHealthLinkOverview.pdf 2 

https://www.tn.gov/content/dam/tn/tenncare/documents2/TennesseeHealthLinkOverview.pdf
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Members assigned to a Health Link enjoy the benefits of improved access to behavioral 
health care providers and more integrated primary and behavioral health care. In 
addition to physical and behavioral health care integration, the program structure 
encourages recovery and resiliency, giving every member a chance to reach their full 
potential for living a rewarding and increasingly independent life in the community. 

The THL Model 

The THL care model supports a greater 
emphasis on care coordination through 
the creation of an interdisciplinary care 
team and improved communication 
between a member’s PCP and behavioral 
health care providers. Each THL 
provider organization includes a team of 
professionals associated with a mental 
health clinic or other behavioral health 
provider that delivers whole-person, 
patient-centered, coordinated care for 
an assigned panel of members with 
behavioral health conditions. Providers 
strive to ensure the best care setting for 
each patient, offer expanded access to 
care, improve treatment adherence and 
reduce hospital admissions. 

THL Member Eligibility* 

TennCare members who would benefit from THL are identified through a combination 
of claims analysis and provider referral, using one of the following categories: 

› Claims based: 

• Category 1 – Diagnostic criteria 

OR 

• Category 2 – Diagnostic and health care utilization pattern criteria 

OR 

› Provider-referred functional need 

* CoverKids members are not eligible for THL. 
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The table below describes the identification criteria for each category: 

Identification Criteria 

C
la

im
s-

B
as

ed

Category 1 

Diagnostic Criteria Only 

OR 

Diagnosis or code for one of the following anytime during the last 

six months: 

› Attempted suicide or › Homicidal ideation 

self-injury › Schizophrenia 

› Bipolar disorder 

Category 2 

One or more behavioral health-related inpatient admission or 

crisis stabilization unit admission (patients age 18 and older), 

emergency room admission (patients under 18), or residential 

treatment facility admission during the last three months with a 

diagnosis of: 

› Abuse and › Other mood disorders 

psychological trauma › Personality disorders 

Diagnostic and 

Utilization Criteria 

OR 

› Adjustment reaction › Psychosis 

› Anxiety › Psychosomatic 

› Conduct disorder disorders 

› Emotional disturbance of › Post-traumatic stress 

childhood and adolescence disorder 

› Major depression › Somatoform disorders 

› Other depression › Substance use 

› Other/unspecified 

P
ro

vi
d

er
 R

ef
er

ra
l 

Category 3 

Functional Need 

› Provider identification of › Must meet Tennessee 

functional need, to be attested Health Link Medical 

to by the provider Necessity Criteria 

Members are then assigned to a THL organization that uses various care coordination 
and patient engagement techniques to help members manage both their behavioral 
and physical health care. 
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THL Attribution Overview 

Members may be attributed to a THL based on outpatient visits that are behavioral 
in nature with a THL during a specified period. If there is no claims history to guide 
member attribution to a THL provider and the member is assigned to a PCP that’s also 
a THL provider, the member is attributed to that THL. Eligible members not attributed 
by claims or PCP assignment are systematically attributed to their nearest THL. 

For more information about THL, see Online Resources on pages 33-35. 

Episodes of Care 

EOC Overview 

An EOC “includes all the relevant health care services a patient receives during a 
specified period for the treatment of a physical or behavioral health condition.”3 

Episode-based payment models reward high-quality, cost-efficient care for specific 
conditions or procedures achieved through coordinated, team-based care. 

Providers who are in the best position to infuence quality and cost of care are tapped 
as Principal Accountable Providers or Provider Quarterbacks. They are responsible for 
all EOC-specified services and ensuring quality across the patient’s episode of care. 
Those Quarterbacks whose leadership and care coordination deliver high-quality and 
cost-efficient care receive rewards beyond current reimbursement rates. 

The State of Tennessee defines the 
following for each EOC: 

› Quarterback 

› Reporting parameters and requirements 

› Acceptable thresholds 

› Quality metrics

   https://www.tn.gov/content/dam/tn/tenncare/documents2/EpisodesOfCareFAQsWhatYou 

NeedToKnow.pdf 

3 

https://www.tn.gov/content/dam/tn/tenncare/documents2/EpisodesOfCareFAQsWhatYouNeedToKnow.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents2/EpisodesOfCareFAQsWhatYouNeedToKnow.pdf
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A total of 48 episodes have been a secure platform that providers can 

released in nine waves. The evaluation access through the BlueCross website. 

of quarterback performance for episodes Performance reports include payout 

of care is illustrated in a reporting (gain share) and recoupment (risk share) 

cycle, which includes quarterly information at the quarterback level as 

interim performance reports of the well as quarterback performance on 

performance period (performance quality measures. Quarterbacks can 

period = calendar year). discuss their quarterly reports with a 
BlueCare Tennessee representative. 

A final performance report is available A reconsideration process is also available. 
in August each year. It refects the 
previous calendar year performance. You can find links to additional 
All performance reports for the reporting information about EOC on pages 33-35 
period are available quarterly on Availity®, of this document. 

Quality and Efficiency Metrics 
The PCMH and THL programs include technical specifications for quality and efficiency 
metrics defined by TennCare, which are provided for both core and reporting metrics. 

Quality 

TennCare has selected a group of core 
quality metrics for the PCMH and THL 
programs, which include certain HEDIS® 

measures, as well as custom TennCare 
measures. (TennCare recognizes that 
the measures don’t constitute the 
complete set required for a member to 
be considered HEDIS compliant.) We 
work closely with each PCMH and THL to 
close care opportunities — gaps in care 
— identified through these measures. 

For more information about and updates 
to 2022 quality measures, see the PCMH 
Provider Operating Manual 2022 on 
TennCare’s THCII website. The link can 
be found on page 33 of this document. 

HEDIS® is a registered trademark of the National Committee for Quality Assurance. 
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2022 Practice Transformation Quality Measure Sets and Thresholds 

THL Fam Ped Core Metric PCMH Threshold THL Threshold 

  — Antidepressant Medication Management 
(Adults Only) — Effective Communication Phase (AMM) 

≥40% 

—  — Comprehensive Diabetes Care: 
BP Control (<140/90 mmHg) (CDC BP Control) 

≥56% 53.55% 

  — Controlling High Blood Pressure (CBP) ≥49% 51.45% 

  — Comprehensive Diabetes Care: Eye Exam (Retinal) 
Performed (CDC Eye Exam) 

≥51% 53.55% 

—  — Comprehensive Diabetes Care: HbA1c Control (>9.0%) 
(CDC Control (>9.0%)) 

≤47% 53.55% 

—   Asthma Medication Ratio (AMR) ≥81% 

—   Childhood Immunizations (CIS) — Combination 10 ≥42% 

—   Immunizations for Adolescents — 
Total Rate - Combination 2 (IMA) 

≥26% 

Child and Adolescent Well-Care Visits (WCV)1 

—   3-11 Years ≥65% 

 — — 7-11 Years ≥65% 

   12-17 Years ≥57% 

   18-21 Years ≥39% 

Well-Child Visits in the First 30 Months of Life (W30)1 

—   Well-child visits in the frst 15 months ≥61% 

—   Well-child visits for age 15 months-30 months ≥71% 

7- and 30-day Psychiatric Hospital/RTF Readmission Rate1 

 — — 7-Day Rate ≥5% 

 — — 30-Day Rate ≥13% 

Other Mental Health Measures 

 — — Adherence to Antipsychotic Medications 
for individuals with Schizophrenia (SAA) 

>59% 61.95% 

 — — 
Diabetes Screening for People with Schizophrenia 
or Bipolar Disorder Who are Using Antipsychotic 
Medications (SSD) 

>82% 86.10% 

 — — Follow-Up After Hospitalization for Mental 
Illness: Within 7 Days of Discharge (FUH) 

>35% 36.75% 

 — — Metabolic Monitoring for Children and 
Adolescents on Antipsychotics (APM) 

≥33% 34.65% 

1Composite measure 
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National Quality Care Standards 

Improving the health of our members — 
your patients — is a goal we share. We’re 
committed to working with you toward 
meeting and exceeding national standards 
of health care for them. The PCMH and 
THL programs use nationally recognized 
measures that align with HEDIS and 
NCQA requirements. 

Our HEDIS scores are a measure of how 
well providers in our network deliver care 
to members based on several factors, 
including: effectiveness of care, ease 
of access and patient experience. 

Efficiency 

To ensure that HEDIS stays current, NCQA 
has established a process to evolve 
the measurement set each year. The 
descriptions for HEDIS measures are based 
on HEDIS 2022 specifications. Practices will 
always be measured on the most current 
HEDIS specifications available. 

For more information, see NCQA’s 
HEDIS and Performance Measurement 
web page. The link can be found on page 
34 of this document. 

High-Volume Practice Total Cost of Care (TCOC) Efficiency Stars 

For high-volume panel practices (5,000 or more members), PCMH organizations may 
earn outcome payments for shared savings on TCOC generated through the PCMH 
program. Shared savings is based on each PCMH organization’s actual risk-adjusted 
TCOC compared to its benchmark TCOC. 



Earning TCOC Efficiency Stars (for high-volume panel >= 5,000 member practices) 

Distribution of Prior Year Provider Performance Approach to TCOC Thresholding 

> Use all Tax IDs with 500 or more point-in-

time members on December 31.2020 

(use panel based on the run date closest 

to 12/31/2020) 

> Use risk adjusted TCOC from CY20* 

calculated in accordance with the 

PCMH DBR 

> Rank Tax IDs from high to low cost 

> Identify the 5th and 95th percentiles 

for cost 

> Segment the remaining cost range into 

5 bands, equally distributed by cost 

> Assign stars based on the band that 

contains the provider's risk adjusted TCOC 

13 
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 * 2022 TCOC efficiency stars are based on 12/31/2020 data. 

Low-Volume Practice Efficiency Metrics 

For low-volume panel practices (less than 5,000 members), PCMH and THL 
organizations may earn outcome payments for annual improvement on efficiency 
metrics compared to the performance on the same metrics in the previous year. 

2022 Efficiency Thresholds 

PCMH 
THL 

PEDS Family 

Ambulatory Care ED Visits per 1,000 Member Months (AMB) 30.30 42.95 83.98 

Inpatient Utilization Discharges per 1,000 Member Months (IPU) 1.58 5.13 10.76 

BlueCare Tennessee established thresholds for core efficiency metrics based on 
guidance from TennCare. You can find this information on pages 21-24 of TennCare’s 
thresholding guidance document on the State’s PCMH website. A link to the thresholding 
guidance can be found on page 33 of this document. 



14 
21PED1358600-2 (03/22)

 

 

 

 

 

 

PCMH and THL TCOC Categories 

Each PCMH and THL organization will receive a breakdown of their TCOC by category 
in each quarterly report. Only high-volume PCMHs will generate outcome payments 
based on these values. 

Category Description 

Inpatient Facility 
All services provided during an inpatient facility stay, including room 

and board, recovery room, operating room, and other services 

Emergency 
Department or 
Observation 

All services delivered in an Emergency Department or Observation 

Room setting, including facility and professional services 

Outpatient Facility 
All services delivered by a facility during an outpatient surgical 

encounter, including operating and recovery room and other services 

Inpatient Professional 
Services delivered by a professional provider during an inpatient 

hospital stay, including patient visits and consultations, surgery, and 

diagnostic tests 

Outpatient 
Laboratory 

All laboratory services in an inpatient, outpatient or 

professional setting 

Outpatient Radiology 
All radiology services, such as MRI, X-Ray, CT and PET scan, 

performed in an inpatient, outpatient or professional setting 

Outpatient 
Professional 

Uncategorized professional claims, such as evaluation and 

management, health screenings, and specialists visits 

Pharmacy 
Any pharmacy claims billed under the pharmacy or medical benefit 

with a valid National Drug Code 

Other 
PCMH support payments, DME, home health and any remaining 

uncategorized claims 
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For purposes of the PCMH and THL programs, these spending categories are excluded 
from the TCOC calculation: 

› Dental › Medication therapy management 

› Transportation 
(MTM) payments for CY2020 

› Neonatal Intensive Care Unit 
and nursery 

› Gain-sharing payment made to the 
PCMH as a Principal Accountable 
Provider (Quarterback) of the episode-

› Any spending during the first based payment model 
month of life 

› Upper payment limit (UPL) payments 
› Mobile Crisis Capitation payments for CY2020 

PCMH Program Requirements 
All PCMH organizations must: 

1 Meet program requirements, such as NCQA recognition requirements;

 2 Meet quality performance expectations (See Quality Performance Expectations 
table below); and

 3 This will respond to and meet with the MCOs and TennCare as necessary. 
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Family and Pediatric Practice 2022 Efficiency Stars 

High-Volume Practice 

High-volume practices must achieve a reduction in TCOC year-over-year based on the 
end-of-year performance report. 

Low-Volume Practice 

Low-volume practices must meet the 
efficiency threshold or achieve reduction 
in Ambulatory ED visits and inpatient 
utilization discharges year-over-year 
based on the end-of-year performance 
report. For more information, see Low-
Volume Efficiency Metrics on page 13. 

Providers aren’t held accountable for the 
quality and efficiency outcomes of some 
members, such as those with: 

› Third-party liability 

› Extended nursing home stays 

These members aren’t included in 
the outcome payment calculation. 

Meaningful Meeting Participation 

and Engagement 

Practices are required to meet with us at 
least quarterly. During times of program 
initiatives or performance improvement 
plans, we may schedule weekly, monthly 
or biweekly meetings as needed, and 
attendance at these meetings is also 
required. Outside of scheduled meetings, 
our Provider Incentives and Engagement 
(PIE) Consultants are available to 
support practices and answer questions. 
We encourage practices to communicate 
regularly with their consultant by phone 
or email. 

Remediation 

The THCII (PCMH and THL) program 
includes two remediation processes: 

› NCQA — Initiated by TennCare 

› BlueCare — Initiated by 
BlueCare Tennessee 

PCMH practices that fail to meet 
program requirements may be placed 
on remediation by both TennCare and 
BlueCare Tennessee. Remediation 
processes may run simultaneously, and 
when they do, practices are accountable 
to both entities for deliverables on the 
corrective action plan (CAP). 
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NCQA Remediation Process 

The Remediation process is initiated 
when a PCMH organization fails to meet 
deadlines or performance targets on 
required program activities. A PCMH may 
trigger probation, remediation or removal 
under any of the following circumstances: 

1

 2

 3 

Not meeting program requirements, 
such as NCQA recognition 

Not responding to and meeting 
with the MCO and/or TennCare 

Poor quality and/or efficiency 
performance, as determined by 
the MCO 

If an organization fails to meet NCQA 
recognition requirements and State-
set deadlines for sites with no previous 

recognition, the remediation process will 
take place in three phases: Probation, 
Remediation and Removal from PCMH. 
You can find more information about 
the Remediation process and additional 
guidance on other remediation and 
removal processes in the TennCare 
Patient Centered Medical Home: 
Provider Operating Manual 2022 under 
Key Documents on TennCare’s PCMH 
webpage. The link to this document can 
be found on page 33 of this document in 
Online Resources. 

Note: TennCare may modify the 
Remediation process as necessary. 
The Patient Centered Medical Home 
Provider Operating Manual 2022 
contains current rules and guidelines. 



Option 1 
CAP is Sufficient 

Practice then: 

> Follows through with the steps outlined in 
the plan, 

> Provides bi-weekly updates to ElueCare 
Tennessee, unless we specify otherwise. 

BlueCare Tennessee: 

> Continues to monitor the practice's CAP 
and corresponding outcomes. 

* Completes an analysis to see if the provider 
can graduate from the remediation process 
once it successfully finishes the CAP. 

> Reserves the right at any point in the 
CAP process to terminate, without causa, 
the practice's participation in the PCMH or 
THL program. 

Option 2 
CAP isn't Sufficient 

BlueCare Tennessee may either: 

* Work with the practice to revise the CAP 
accordingly, at which point the process 
reverts to Option 1. 

-OR-

* Terminate, without cause, the practice's 
participation in the PCMH or THL program. 

18 
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BlueCare Tennessee PCMH and THL Remediation Process 

BlueCare may initiate the remediation process for poor performance any time we 
identify a practice that’s failing to achieve the stated performance expectations. Our 
remediation process is based on requirements in the contractor risk agreement (CRA): 
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Practice Payments and Requirements 

PCMH Practice 

Support Payments 

Participating providers receive support 
payments in addition to fee-for-service 
payments called activity payments. 
Activity payments are per-member-per-
month (PMPM) payments made to the 
PCMH by the MCO to support the delivery 
of care under the PCMH model. The 
payments are calculated retrospectively 
and made on a monthly basis. 

Activity Payments Overview 
The activity payment is a risk-adjusted The payments are primarily used to 
PMPM amount and is paid for the support the PCMH for the labor and time 
duration of program participation. required to improve and support care 
Each PCMH receives its activity payment delivery models. For example, the PCMH 
based on the MCO-calculated practice may need to hire new staff, such as care 
risk score of its membership panel. All coordinators, or adjust responsibilities 
TennCare eligible members attributed to for existing staff to support the required 
a PCMH are included in the calculation for care delivery changes. 
the activity payment. 
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Determination of Risk-Adjusted Activity Payment Amounts 

Activity payment amounts are risk adjusted 
to account for differences in the degree of 
care coordination required for members 
with serious or chronic health conditions. 

The average payout across all 
participating providers must average at 
least $4 PMPM and cannot be less than $1. 

At the beginning of each performance 
period, the MCO calculates a practice 
risk score, which will define the PCMH 
organization’s risk for the year. Using 
the risk score, the MCO determines the 
specific PMPM amount for the practice. 

Sample Activity 
Payment Calculation 
2500 members x $4 = 

$10,000/month 

The MCO updates the organization’s risk 
score annually before the start of the 
next performance period to account for 
changes in organization risk over time. 

Activity Payment Requirements 

Initial eligibility: Requirements for 
payments are contingent on enrollment 
in the PCMH program 

Activity requirements: The practice must 
perform all activities to continue receiving 
payments and must commit to the 
following PCMH activities: 

› Maintain annual PCMH recognition 
from NCQA; 

› Sign up and use the state’s Care 
Coordination Tool; and 

› Share best practices with other 
participating PCMH organizations 
and support them in their 
organizational transformation by 
participating in learning collaboratives 
on an ongoing basis. 
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PCMH Outcome Payments 

Outcome payments are designed to reward high-performing PCMHs for providing 
high-quality care while effectively managing overall spending. There are two kinds 
of outcome payments: 

Outcome payments based 

on TCOC: 

› High-volume practices are eligible. 

› Savings on TCOC generated through 
the PCMH program will be shared, 
based on each PCMH organization’s 
actual risk-adjusted TCOC relative to 
its benchmark TCOC. 

THL 

THL Activity Payments Overview 

Activity payments are intended to 
provide ongoing support to organizations 
as they commit to the key elements 
of transformation, including, but not 
limited to: 

› Care coordination; 

› Increasing member access; and 

› Creating care plans and several 
other elements believed to be 
central to transformation. 

Outcome payments based on 

efficiency metric improvement: 

› Low-volume practices are eligible. 

› Outcome payments are earned 
for annual improvement on 
efficiency metrics compared to 
the performance on the same 
metrics in the previous year. 

To be eligible for either type of outcome 
payment — TCOC or efficiency metric 
improvements — the PCMH must earn a 
minimum number of quality stars: 

› Pediatric and Adult: 2 quality 
stars minimum 

› Family: 4 quality stars minimum 

Although providers are attributed a panel 
of members, providers only receive 
activity payments for members who: 

› Are enrolled. 

› Receive at least one qualifying THL 
activity each month. 

THL activity payments are reimbursed 
through claims. 
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Continued receipt of activity payments is based on a provider’s ability to meet the 
basic set of eligibility and personnel requirements to be a THL, and the provider’s 
ability to perform to an acceptable standard against a set of predetermined quality 
and efficiency metrics. 

Duration and Amount of Activity Payments 

Payment for activities will be ongoing, 
which is consistent with the approach 
taken in other models and with the 
principle of compensating organizations 
for performing required activities. 

A THL can only receive one payment per 
month per member. The THL activity 
payment is paid based on members for 

Activity Payment Requirements 

whom a THL activity claim was billed 
during a month when the members were 
actively enrolled with the THL. Outreach 
efforts are included as part of the 
overhead costs factored into the staffing 
model for THL activity payments. 

Please note: Activity payments are 
not risk adjusted. 

Each THL is eligible to receive activity payments for members who, when actively 
enrolled with the given THL, have a claim for at least one qualifying THL activity 
billed during a given month. 

THL qualifying clinical activities include: 

› Comprehensive care management: 
creating care coordination and 
treatment plans; 

› Care coordination: proactive outreach 
and follow up with primary care and 
behavioral health providers; 

› Health promotion: educating the 
patient and their family on independent 
living skills; 

› Transitional care: participating in the 
development of discharge plans; 

› Patient and family support: supporting 
adherence to behavioral and physical 
health treatment; and 

› Referral to social supports: 
facilitating access to community 
supports, including scheduling 
and follow-through. 

(Please refer to Section 13 in TennCare’s Tennessee Health Link: Provider Operating 
Manual for more information about THL activity payments and billing codes for 
qualifying activity claims. Refer to Section 6 for qualifying THL activities. A link to the 
manual can be found on page 33 of this document.) 
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THL Outcome Payments 

Outcome payments are designed to THL organizations are eligible for outcome 
annually reward THLs for providing high- payments only if the organization earns 
quality care while effectively managing at least 4 Quality stars and 1 or more 
overall spending. Efficiency stars and/or has a positive 

efficiency improvement percentage. 
Outcome payments for each THL are 

Effective Jan. 1, 2019, TennCare mandated 
based on performance on core quality and 

a cap on THL outcome payments. For 
efficiency metrics. (Refer to Sections 8.1 

each THL, MCOs can pay up to 10% of the 
and 8.2 in TennCare’s Tennessee Health 

total THL activity payment reimbursement 
Link: Provider Operating Manual for 

for the performance year. 
more information about core quality and 
efficiency metrics.) 

PCMH and THL Reporting and 
Monitoring Progress 

Quarterly Reports 

Quarterly reports detail provider: 

› Efficiency and quality stars 

› Total cost of care 

› Potential payments for the relevant 
performance period 

Quarterly reports provide organizations 
with an interim view of the member 
panels that they will be held accountable 
for during the performance period. 
Performance periods are from 
Jan. 1–Dec. 31 of the calendar year. 

There are 2 types of quarterly 
provider reports: 

› Preview reports 

› Performance reports 
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Preview Reports 

At program launch, providers receive three preview reports until the first claims 
runout is complete. These preview reports give organizations a sense of how they 
were performing before the program launched. 

Performance Reports 

Each quarterly performance report provides a summary of an organization’s total cost 
of care performance from the beginning of the performance period to the end of each 
quarter and incorporates 90 days of claims runout after the end of each quarter. Each 
performance report includes the most recent data available for performance on quality 
and efficiency metrics. 

Final Performance Report 

The final performance report is produced 
and distributed in August following the 
performance year and calculates the 
outcome payment. 

It incorporates 180 days of claims runout 
after the end of the year. 

* Only data from Jan. 1–Dec. 31 of a full 

performance year will be included in the 

performance evaluation. 

PCMH and THL Provider Dispute Resolution 

Providers should carefully review quarterly 
performance reports and direct questions 
about reported claims data and quality 
measures to the appropriate Network 
Manager. The Network Manager will 
engage a resolution team with members, 
including medical informatics, data 

specialists, the quality team, the program 
owner and other subject matter experts as 
necessary. The resolution team will work 
closely with the appropriate members 
of the provider’s office staff to answer 
questions and reconcile discrepancies. 
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If the provider and the resolution team cannot resolve the issue, the provider can use 
the process below to file a formal Inquiry/Reconsideration: 

Reconsideration 

Providers may request a reconsideration of their: 

› Quality Metric Performance › Efficiency Improvement Percentage 

› Efficiency Metric Performance › Final Outcome Payment Amount 
Calculation 

To file an Inquiry/Reconsideration, providers must complete and submit the Value-Based 
Payment (VBP) Provider Reconsideration form on bluecare.bcbst.com/providers/forms 
and attach supporting documentation. Providers should wait to receive a response to the 
Reconsideration request before submitting the VBP Appeal form. 

Appeal 

Providers can complete and submit the VBP Provider Appeal form, also located on 
the Provider Forms page of our website, if they don’t agree with the results of the VBP 
Provider Reconsideration request. Supporting documentation for the Appeal must be 
attached to the form when submitted. 

Links to the Provider Dispute Resolution process and Reconsideration and Appeal 
forms can also be found on page 35 of this guide. 

THCII Support Teams 

PCMH Provider Incentives and 

Engagement Team 

BlueCare Tennessee’s PIE program 
was created to encourage an active, 
positive relationship with providers to 
improve provider performance, quality 
service delivery and health outcomes 
for members. 

https://bluecare.bcbst.com/providers/forms
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To ensure the success of the program, the PIE team: 

› Employs dedicated staff within the 
Network Strategy Department to 
support THCII programs, as well as 
regional Provider Quality Consultants 
who work directly with the practices 
to support the adoption of the PCMH 
program. Provider Quality Consultants 
provide oversight and ensure PCMH 
practices receive the service, support, 
training and education required to meet 
their goals. 

› Expands the support of PCMH practices 
in their adoption of chronic care and 
primary care disciplines that care for 
children, with the goal of offering the 
full range of pediatric services to all 
children and their families. 

› Collaborates to look beyond the purely 
“medical” issues confronting our 
families; focuses on complex medical 
concerns, social determinants, family 
support, transportation, outreach, 
appointment scheduling, meeting 
coordination, quality reporting and 
analysis, and assistance meeting 
quality goals. 

› 

› 

› 

› 

› 

Works with providers to 
achieve quality and productivity 
improvement goals and improve 
interdepartmental communications 
based on report findings. 

Provides best practices in delivering 
high-quality care; serves as a liaison 
for IT-based support tools that help 
stakeholders achieve success with 
quality-related activities. 

Provides member- and 
provider-facing materials to increase 
member engagement and supplement 
clinical and non-clinical best 
practice resources. 

Offers quality analysis to help practices 
improve performance. 

Collaborates with Behavioral Health 
Quality and Regional Provider Quality 
Consultants to promote coordination 
and collaboration between PCMHs 
and THLs. 
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The PCMH PIE Team ensures that: 

› Structures and processes are in place 
to continuously improve the quality 
of care, safety and appropriateness 
of services provided to our members. 

› Quality indicators are identified, 
monitored and evaluated at least 
quarterly, at a minimum, and more 
frequently, if needed. 

› Monitoring and reporting activities 
identify trends or issues that require 
evaluation and remediation of 
procedures or processes. 

› Targeted strategies, such as focus 
audits, surveys and tracking of 
complaints, identify opportunities 
for improvement and result in 
enhancements to the delivery and 
quality of care. 

› All lines of business within the 
BlueCare Tennessee division 
consistently meet quality standards as 
required by our contract, regulatory 
agencies, recognized care guidelines, 
and industry and community 
standards, based on a multidisciplinary 
approach to quality improvement. 

THL Provider Engagement Team 

The primary objective of THL is to 
coordinate health care services for 
TennCare members with the most 
significant behavioral health needs. 
The THL program strives to produce 
improved member outcomes and greater 
provider accountability and fexibility, 
all at a lower cost per member. This 
is accomplished through improving 
coordination of behavioral and physical 
health services, linking to community 
resources, and advocating for and offering 
natural supports, education and training to 
meet members’ needs. 

To best meet the needs of attributed 
members, dedicated THL staff within the 
Behavioral Health Quality Management 
Department, Regional Provider Quality 
Consultants, and PCMH PIE Consultants 
work directly with THL providers, promoting 
coordination and collaboration with primary 
care. 
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THL Behavioral Health Quality Management (BH QM) Specialists 

To assist with meeting THL objectives, dedicated THL BH QM Specialists are part of the 
quality team. These specialists: 

› Conduct regular and ongoing 
engagement and evaluation reviews of 
the medical records of THL members. 

› Assist with developing the engagement 
and evaluation review tool and revising 
the tool as needed based on review 
findings. This review is a process 
that’s used to ensure THL providers 
are operating with the best practices 
outlined by the THL as they relate to 
care coordination. 

› Serve as a point of contact for various 
items related to THL, including HEDIS 
gaps in care. 

› Provide information, education, 
outreach and recommendations for 
improvements to providers in THL. 

› Complete the THL annual 
review process. 

Behavioral Health Provider Networks and Contracting Team 

The Behavioral Health team offers support for THL operations, including: 

› Fielding THL portal inquiries. 

› Assisting with claims issues. 

› Addressing questions related to 
performance reports. 

PCMH Consultants 

PCMH consultants work closely with 
Provider Quality Consultants to assist 
and support practices in implementing 
the PCMH model of care. Additionally, 
they help practices achieve and 
maintain NCQA recognition and 
complete the PCMH initial assessment 
and annual review process. 

› Facilitating regular meetings and other 
information-sharing and learning 
opportunities. 
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eBusiness Marketing & Service Center 

The eBusiness Marketing team is 
the resource for all eBusiness 
transactions, including benefits and 
eligibility, claim status verification, prior 
authorizations, and online remittance 
advice statements. The team offers 
on-site and webinar training to meet 
provider education needs. 

The Service Center offers technical 
support and troubleshooting for 
electronic submitters. Additionally, the 
center helps providers with software 

installation, connectivity training, 
system testing, and implementation, 
as well as technical support and 
troubleshooting for all BlueCross-specific 
applications on Availity. 

For technical issues or general questions, 
contact the eBusiness Service Center at: 

› (423) 535-5717 – Select Option 2 

› eBusiness_service@bcbst.com 

BlueCare Tennessee Member Services 

Outreach to Our Members, Your Patients 

BlueCare Tennessee has a 
comprehensive member outreach 
program specifically designed to raise 
awareness of the program’s benefits, 
educate members and their caregivers 
on the importance of establishing a 
relationship with their primary care 
provider, promote preventive health, 
and improve access to care. 
Our strategy includes a new member 
welcome program, preventive and 
seasonal reminders (mail, telephonic 
and text throughout the year based on 
member needs), and numerous health 
education mailings and population health 
interventions for children, adults and 
pregnant women, based on identification 
and stratification levels. We actively 
pursue community involvement through 
member and provider advisory panels, 
health fairs, and targeted preventive 
screening events. Members in need 

of preventive screenings are engaged 
with a giveaway and incentive program. 
Incentives may include gift cards, fitness 
trackers, tablets, game systems, or 
simple giveaways, like selfie sticks, pop 
sockets and school supplies. 

Additionally, we strive to engage all 
members by providing timely, fexible 
and cost-effective access to health 
information. Employing a variety of 
platforms and channels to provide 
essential information, we offer members 
the ability to improve their lives through 
improved health care. Technologies 
include our website, social networking 
through Facebook and Instagram, as well 
as texting. We also have a cloud-based 
integrated appointment scheduling 
platform that we have implemented with 
a variety of clinical practices. 

mailto:eBusiness_service@bcbst.com
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Care Coordination and Population Health 

While we are committed to serving the entire population, we provide targeted services 
for BlueCare Tennessee members who have a continuing health problem or a serious 
health event. Your patients may be eligible for our Population Health Management 
program, depending on their health risks and need for the services. 

Our member care teams can help your patients with: 

› Healthy lifestyle changes, like smoking 
cessation and weight management 

› Maternity and newborn care 

› Managing chronic and acute 
conditions like asthma, diabetes, 
heart disease or chronic obstructive 
pulmonary disease 

› Health care before or after 
a transplant 

› Health care as they age 

› Reducing frequent ER visits and 
hospital stays 

› Appointment scheduling and 
transportation needs 

› Medication adherence 

› Managing behavioral 
health conditions 

› Access to agencies and services 
to help with housing, groceries, 
utilities and transportation 

We also deliver mobile, interactive 
and individualized care programs to 
members using CareTN, a cloud-based 
digital care management platform. 
CareTN streamlines care management 
by more effectively using staff to 
maximize member interactions and 
offering high-touch, targeted support. 

Our programs are comprehensive 
and include both providers and patients. 
While we stress the importance of 
education, supportive counseling and 
self-management, the patient’s dedication 
to their doctor’s plan of care is critical 
to success. 

Together, a member care team of 
experienced registered nurses, behavioral 
health professionals, social workers, 
dietitians, health educators, pharmacy 
specialists, LTSS coordinators, medical 
directors, member resource coordinators 
and health navigators can help 
patients regain ideal health or improve 
functional skills. 

To request Population Health Support, 
call 1-888-416-3025, Monday through 
Friday, 8 a.m. to 6 p.m. ET. 
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TennCare Non-Emergency Medical Transportation Services (NEMT) 

BlueCare Tennessee offers NEMT to 
BlueCareSM and TennCareSelect members 
needing transportation to covered health 
care services. 

This is a shared-ride service, and other 
TennCare members with health care 
appointments in the same area may ride 
together in the same vehicle. If necessary, 
one escort or attendant may accompany 
a member to their appointment, but these 
arrangements must be made when the 
trip is scheduled. 

Online Tools 

Other Transportation Benefits: 

› Bus passes may be provided 
to members who are medically 
able to ride public transportation 
and whose trips meet the guidelines 
for covered services. 

› Members who have access to a 
vehicle may drive themselves to 
receive TennCare-covered services or 
have a family member or friend drive 
them and be reimbursed for fuel cost. 

TennCare and BlueCare Tennessee offer a suite of online tools that provide important 
information and increase productivity for PCMH and THL practices. For assistance with 
TennCare’s Care Coordination Tool (CCT), contact TennCare. For help with our Quality 
Care Rewards (QCR) application, contact your eBusiness marketing consultant. 

TennCare 

Care Coordination Tool 

TennCare’s shared, web-based CCT allows PCMH and THL providers to identify gaps 
in care linked to quality measures, and coordinate and track gap closure. Through the 
CCT, providers can access: 

› Admission, discharge, or transfer 
(ADT) data from hospitals and/or 
emergency rooms. ADT alerts now 
feature more prominently on your 
dashboards. You can opt-in to receive 
email notifications when the ADT 
status of a member has changed. 

› Member panel information, such 
as name, address, phone numbers, 
and more. 

› Claims-based clinical data, such as risk 
score, medication history, diagnosis 
history, and visits. 

› Immunization data reported by 
immunizing providers to the Tennessee 
Department of Health for members 
under the age of 2 and between 9 and 
13 years old. 
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For more information: 

› Visit TennCare’s CCT website. A link to 
the website can be found on page 33 of 
this document. 

› Refer to section 12 Care Coordination 
Tool in TennCare’s Patient Centered 
Medical Home Provider Operating 
Manual 2022. A link to the manual can 
be found on page 33. 

BlueCare Tennessee 

Availity Platform 

The Availity Provider Portal offers access to PCMH, THL and EOC quarterly reports. 
Depending on their program participation, practitioners may have reports in one or 
more sections. A navigation guide for accessing these reports can be found on Availity 
under THCII. 

Registration is required to use Availity. You can access the Availity registration page 
here: https://www.availity.com/provider-portal-registration. 

For help with Availity registration and other related support needs, practices can 
contact their assigned regional eBusiness marketing consultant. 

Quality Care Rewards (QCR) Application 

The QCR application allows providers to 
submit data, attestations and assessments 
to close gaps. Practitioners and other 
practice staff can access the QCR 
application through Availity. QCR also 
offers a variety of reporting features and 
the ability to export reports. The account 
administrator can assign different roles – 
medical vs. staff – and responsibilities. 

Registration is required to use QCR. For 
help with QCR registration, training and 
other QCR support needs, practices can 
contact their assigned regional eBusiness 
marketing consultant. You can find contact 
information for our eBusiness Marketing 
team on page 29 or on the back cover of 
this guide. 

https://www.availity.com/provider-portal-registration
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Online Resources 

TennCare 

THCII Information 

www.tn.gov/tenncare/health-care-innovation.html 

Primary Care Transformation Information 

www.tn.gov/tenncare/health-care-innovation/primary-care-transformation.html 

PCMH Provider Operating Manual (including Quality and Efficiency Metrics) 

https://www.tn.gov/content/dam/tn/tenncare/documents2/PCMHProviderOperating 
Manual2022v1.0.pdf 

THL Provider Operating Manual (including Quality and Efficiency Metrics) 

https://www.tn.gov/content/dam/tn/tenncare/documents2/ 
HealthLinkProviderOperatingManual.pdf 

PCMH and THL Thresholding Guidance (Reimbursement Method and Calculation) 

www.tn.gov/content/dam/tn/tenncare/documents2/PY2018PCMHTHLThresholding 
Guidance.pdf 

Care Coordination Tool (CCT) 

https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/ 
care-coordination-tool.html 

https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/care-coordination-tool.html
http://www.tn.gov/content/dam/tn/tenncare/documents2/PY2018PCMHTHLThresholdingGuidance.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents2/PCMHProviderOperatingManual2022v1.0.pdf
http://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation.html
http://www.tn.gov/tenncare/health-care-innovation.html
https://www.tn.gov/content/dam/tn/tenncare/documents2/HealthLinkProviderOperatingManual.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents2/PCMHProviderOperatingManual2022v1.0.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents2/HealthLinkProviderOperatingManual.pdf
http://www.tn.gov/content/dam/tn/tenncare/documents2/PY2018PCMHTHLThresholdingGuidance.pdf
https://www.tn.gov/tenncare/health-care-innovation/primary-care-transformation/care-coordination-tool.html


34 
21PED1358600-2 (03/22)

 

EOC Information 

Additional details about the EOC program for THCII can be found at: 

www.tn.gov/tenncare/health-care-innovation/episodes-of-care.html 

A list of developed Episodes of Care included in THCII can be found at: 

https://www.tn.gov/tenncare/health-care-innovation/episodes-of-care/episodes-by-
wave.html 

The memo for 2022 episode changes can be found at: 

https://www.tn.gov/content/dam/tn/tenncare/documents2/ 
Memo2022EpisodesChanges.pdf 

LTSS Information 

https://www.tn.gov/tenncare/health-care-innovation/long-term-services-and-
supports.html 

NCQA 

NCQA PCMH Recognition Standards 

https://www.ncqa.org/programs/health-care-
providers-practices/patient-centered-medical-
home-pcmh/ 

HEDIS and Performance Measurement 

www.ncqa.org/hedis 

BlueCare Tennessee 

BlueCare Tennessee Provider Administration 
Manual 

https://www.bcbst.com/providers/manuals/ 
BCT_PAM.pdf 

BlueCare Tennessee Provider Web Page 

https://bluecare.bcbst.com/providers/ 

http://www.ncqa.org/hedis
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/
https://www.tn.gov/tenncare/health-care-innovation/long-term-services-and-supports.html
https://www.tn.gov/content/dam/tn/tenncare/documents2/Memo2022EpisodesChanges.pdf
https://www.tn.gov/tenncare/health-care-innovation/episodes-of-care/episodes-by-wave.html
http://www.tn.gov/tenncare/health-care-innovation/episodes-of-care.html
https://www.bcbst.com/providers/manuals/BCT_PAM.pdf
https://bluecare.bcbst.com/providers/
https://www.bcbst.com/providers/manuals/BCT_PAM.pdf
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/
https://www.tn.gov/tenncare/health-care-innovation/episodes-of-care/episodes-by-wave.html
https://www.tn.gov/tenncare/health-care-innovation/long-term-services-and-supports.html
https://www.tn.gov/content/dam/tn/tenncare/documents2/Memo2022EpisodesChanges.pdf
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BlueCare Tennessee THCII Provider Dispute Resolution 

https://bluecare.bcbst.com/providers/THCII_Provider_Dispute_Resolution.pdf 

BlueCare Tennessee Value-Based Appeal and Reconsideration Forms 

https://bluecare.bcbst.com/providers/forms 

Find A Doctor Tool 

https://bcbst.vitalschoice.com/ 

American Academy of Pediatrics (AAP) 

Bright Futures 

https://brightfutures.aap.org/Pages/default.aspx 

Tennessee Chapter of AAP’s EPSDT Pocket Guide 

This quick reference guide was developed for physician and staff use in the office 
setting and includes the most frequently used codes for EPSDT visits: http://www. 
tnaap.org/education/epsdt-coding-guide-09-28-17-final.pdf 

EPSDT Training 

If you have questions or would like to schedule a training review for your practice, 
please contact Janet Sutton at janet.sutton@tnaap.org or (615) 447-3264. Visit https:// 
www.tnaap.org/ for additional information. 

http://www.tnaap.org/
mailto:janet.sutton@tnaap.org
http://www.tnaap.org/education/epsdt-coding-guide-09-28-17-final.pdf
http://www.tnaap.org/education/epsdt-coding-guide-09-28-17-final.pdf
https://brightfutures.aap.org/Pages/default.aspx
https://bluecare.bcbst.com/providers/forms
https://bluecare.bcbst.com/providers/THCII_Provider_Dispute_Resolution.pdf
https://bcbst.vitalschoice.com/
https://www.tnaap.org/
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Appendix 

PCMH and THL Care Category Definitions 

The information below includes the PCMH Total Cost of Care (TCOC) Care Categories for 
reporting only and the THL Behavioral Health Spend Care Categories for reporting only. 

Medical Spend Reporting Care Categories 

Bill Form Care Category Definition Additional Comments 

UB-04 
Inpatient 
Facility 

Bill Types: 

11X, 12X, 18X, 41X, 

86X 

To include all services 

provided during an inpatient 

facility stay, including room 

and board, recovery room, 

operating room, and 

other services 

To include all Bill Types: 13X, 14X, 

22X, 23X, 73X-77X, services delivered in an 

Emergency 
79X, 83X-85X AND Emergency Department or 

UB-04 
Department 

Revenue code 045x, 

0760,0761, 0762, 0769 

Observation Room setting, 

including facility and 
or 
Observation 

OR CPT 99281-99285, professional services 

99291-

99293 OR Place of 

service = 23 

To include all services 

delivered by a facility during 

an outpatient surgical 

encounter, including 

operating and recovery 

room, and other services 

UB-04 
Outpatient 
Facility 

Bill Types: 13X, 14X, 

22X, 23X, 73X-77X, 

79X, 83X-85X and 

NOT Emergency 

Department 

CMS-1500 
Inpatient 
Professional 

Place of service = 21 To include services delivered 

by a professional provider 

during an inpatient hospital 

stay, including patient visits 

and consultations, surgery, 

and diagnostic tests 
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Bill Form Care Category Definition Additional Comments 

CMS-1500 
Outpatient 
Laboratory 

Place of service 

= 81 OR Revenue 

code 030x OR CPT/ 

HCPCS 80048-

88399, G0306,G0307, 

G0431-G0434, G9143, 

P codes 

To include all 

laboratory services in 

an inpatient, outpatient 

or professional setting 

CMS-1500 
Outpatient 
Radiology 

Revenue code 035x, 

061x, 040x, 032x OR 

CPT 70010-79999 OR 

HCPCS C8906, C8903, 

C8907, C8904, C8908, 

C8905, S8042 

To include all radiology 

services, such as MRI, X-Ray, 

CT and PET scan performed 

in an inpatient, outpatient or 

professional setting 

CMS-1500 
Outpatient 
Professional 

Any remaining, non-

categorized CMS 1500 

claims (excluding DME 

and transportation) 

To include uncategorized 

professional claims, such as 

evaluation and management 

(E&M), health screenings, 

and visits with specialists 

UB-04/ CMS-
1500 

Other 
Any remaining, 

non-categorized 

claims 

To include PCMH support 

payments, DME, home 

health and any remaining 

uncategorized claims 

NCPDP post 
adjudication 2.0 

Pharmacy — 

To include any 

pharmacy claims billed under 

the pharmacy or medical 

benefit with a valid National 

Drug Code 
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Behavioral Health Medical Spend Reporting Care Categories 

Care Category BH Service Category 

Inpatient/Residential 
› 

› 

Hospital inpatient care 

Mental health residential 

Emergency 
› 

› 

ED care 

Crisis services 

Outpatient and 
Other Treatment 

› 

› 

› 

› 

› 

Therapy 

Assessment and testing 

Substance use treatment 

Medication management 

Counseling/intervention 

› 

› 

› 

› 

Detox 

Rehab 

Other E&M 

Other BH treatment 

Pharmacy › Medication/Pharmacy 

Case Management 
› 

› 

Case management, level 1 

Case management, integrated 

care team 

› 

› 

Other case management 

Tennessee Health 

Link activities 

Supportive Services 
› 

› 

Psychiatric rehab 

Supportive services 

› Ancillary services 

Other Care 
› 

› 

Radiology, lab and DME 

Physical therapy/occupational 

therapy/speech therapy 

› Other types of care 
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Reporting-Only Metrics 

Care Category Reporting-Only Metrics 

Quality Metrics 
for Family Practices 

› 

› 

› 

› 

› 

Statin Therapy for Patients 

with Cardiovascular Disease — 

Received Statin Therapy 

Statin Therapy for Patients with 

Cardiovascular Disease — Statin 

Adherence 80% 

Comprehensive Diabetes Care 

(CDC): HbA1c <8.0% 

Cervical Cancer Screening (CCS) 

Appropriate Treatment for 

Upper Respiratory Infection, 

Ages 3 months-17 years 

› 

› 

› 

Breast Cancer 

Screening (BCS) 

Appropriate Treatment 

for Upper Respiratory 

Infection, Ages 3 

months-17 years 

Avoidance of Antibiotic 

Treatment for Acute 

Bronchitis/Bronchiolitis, 

Ages 18-64 years 

Quality Metrics for 
Pediatric Practices 

Efficiency Metrics 

› 

› 

Inpatient Average Length of Stay 

All-Cause Hospital 

Readmissions Rate 

› 

› 

Avoidable ED Visits Per 

1,000 Member Months 

Mental Health Utilization 

— Inpatient Services Per 

1,000 Member Months 

For more information, see section 13 Appendix: Quality and Efficiency Metrics: Tables 10 
and 11 in TennCare’s Patient Centered Medical Home Provider Operating Manual 2022. 
A link to the manual is on page 33 of this document. 

Vaccines for Children (VFC) 

VFC Program 

VFC is a federally funded program operated by the State of Tennessee’s Department 
of Health. All TennCare-enrolled children 18 years of age and under are eligible for VFC 
vaccines. These vaccines are available to any provider who serves eligible members. 

If you care for BlueCare/TennCareSelect members 0-18 years of age, you’re eligible to 
receive free vaccine serums from the Tennessee Department of Health’s VFC Program. 
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Your practice can receive payments for 
the administration of vaccines under the 
federal VFC program by registering with 
TennIIS, the Tennessee Immunization 
Information System. 

TennIIS is a statewide system managed 
by the Tennessee Department of Health 
to help ensure Tennesseans of all ages 
are properly immunized. The program 
allows health care providers, pharmacists, 
schools and childcare organizations to 
access and update vaccination records. 
To learn more about TennIIS and VFC 
programs, please visit www.tennesseeiis. 
gov/tnsiis/ 

If you are interested in enrolling in the VFC Program for the first time or would like 
to request a Starter Kit, please contact the VFC Enrollment team directly at VFC. 
Enrollment@tn.gov. BlueCare covers the vaccine administration fee for vaccines 
recommended by the Advisory Committee on Immunization Practices (ACIP) through 
passage of the VFC resolution. Please refer to the BlueCare Tennessee Provider 
Administration Manual for more information about our billing and reimbursement 
policies: https://www.bcbst.com/providers/manuals/BCT_PAM.pdf 

The ACIP includes vaccines that are used to prevent the 16 diseases listed below in the 
Vaccines for Children program. These vaccines should be administered as provided in 

other VFC resolutions: 

› Diphtheria › Rubella › Varicella 

› Measles › Hepatitis A › Human Papillomavirus 

› Rotavirus › Mumps › Pneumococcal 

› Haemophilus infuenzae › Tetanus › Infuenza 
type B 

› Hepatitis B › Poliomyelitis 
› Meningococcal 

› Pertussis 
(whooping cough) 

You can find more information about the VFC program on the Centers for Disease 
Control and Prevention website at www.cdc.gov/vaccines/programs/vfc/index.html. 

http://www.cdc.gov/vaccines/programs/vfc/index.html
https://www.bcbst.com/providers/manuals/BCT_PAM.pdf
mailto:VFC.Enrollment@tn.gov
http://www.tennesseeiis.gov/tnsiis/
http://www.tennesseeiis.gov/tnsiis/
mailto:VFC.Enrollment@tn.gov
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VFC Billing Guidelines 

The appropriate administration CPT® 

codes must be reported in addition to 
the vaccine procedure code. 

Note: CPT® guidelines should be 
followed for reporting administration 
services using add-on codes. 

› An office visit code billed with one or 
more immunization codes covered 
under the VFC program is acceptable. 

› A preventive visit code billed with one 
or more immunization codes covered 
under the VFC program is acceptable. 

› Therapeutic, prophylactic and 
diagnostic injection CPT® codes 
should not be billed with the 
immunization codes covered under 
the VFC program. 

To encourage enrollment in Tennessee’s 
VFC program, BlueCare Tennessee 
reimburses $10.25 per vaccine for 
the administration of vaccines given 
to children ages 18 years and younger. 
Practitioners who choose not to 
participate in the VFC Program 
will receive the same reimbursement 
for vaccines that are included in the 
VFC program. 

The Centers for Medicare & Medicaid 
Services has released new information 
regarding the VFC program and the new 
CPT® vaccine administration codes 90460 
and 90461. According to the Department 
of Health, reimbursement for the 
administration codes will continue to 
be based on a per-vaccine (per unit) 
basis and not on a per-antigen or per-
component basis. Standard rates will 
be reimbursed for VFC administration 
code 90460 for those vaccines included 

in the VFC program. Reimbursement 
for the component administration code 
90461 is $0 for the VFC program. Fee-for-
service reimbursement will apply to the 
administration of vaccines not included 
in the VFC program. Reimbursement 
according to components will only be 
applied to those vaccines not available 
through the VFC program. Claims with 
no vaccine to match the administration 
fee will be denied with explanation code 
WB8: The number of administration 
services for these injections must equal 
injections billed. 

Situations occur where children may 
have private health insurance and 
Medicaid as secondary insurance. These 
children will be VFC-eligible as long as 
they’re enrolled in Medicaid. See below 
for administration and billing options: 

Option 1 

A provider can administer a VFC vaccine 
to these children and bill the Medicaid 
agency for the administration fee. 

Option 2 

A provider can administer private stock 
vaccine and bill the primary insurance 
carrier for both the cost of the vaccine 
and the administration fee. 

For more information, please see 
the BlueCare Tennessee Provider 
Administration Manual at: bluecare.bcbst. 
com/providers/news-manuals.html 

Practitioners are encouraged to 
perform and document all components 
of preventive health screenings and 
to use the appropriate codes as directed 
by TennCare. 

http://bluecare.bcbst.com/providers/news-manuals.html
http://bluecare.bcbst.com/providers/news-manuals.html


 

 

 

 

 

 

 

For Technical Support 

Contact our eBusiness team at (423) 535-5717, Option 2 
or at ebusiness_service@bcbst.com 

For Program-Related Support 

Contact a Customer Service Professional (CSP) in Provider 
Interplan Operations (PIO) or BlueCare Provider Service at 
1-800-468-9736, and enter a Member ID in the IVR or your 
Provider Identification Number. 

PCMH: TennCare_PCMH@bcbst.com 

THL: BlueCare_THL@bcbst.com 

EOC: Contact your network manager or a customer 
service representative. 

BlueCross BlueShield of Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402  | bcbst.com 

BlueCare Tennessee, an Independent Licensee of the BlueCross BlueShield Association. 

Content reproduced with permission from HEDIS 2021, Volume 2: Technical Specifications for Health Plans by the National Committee for 
Quality Assurance (NCQA). HEDIS® is a registered trademark of NCQA. HEDIS measures and specifications are not clinical guidelines 
and do not establish a standard of medical care. NCQA makes no representations, warranties, or endorsement about the quality of any 
organization or physician that uses or reports performance measures and NCQA has no liability to anyone who relies on such measures 
or specifications. Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code sets 
should obtain all necessary licenses from the owners of these code sets. NCQA disclaims all liability for use or accuracy of any coding 
contained in the specifications. 

To purchase copies of this publication, including the full measures and specifications, contact NCQA Customer Support at 888-275-7585 
or visit www.ncqa.org/publications. 

CPT® is a registered trademark of the American Medical Association. 
This document is educational in nature and is not a coverage of payment determination, reconsideration or redetermination, medical advice,
plan pre-authorization or a contract of any kind made by BlueCross BlueShield of Tennessee. Inclusion of a specific code or procedure 
is not a guarantee of claim payment and is not instructive as to billing and coding requirements. Coverage of a service of procedure is 
determined based upon the applicable member plan or benefit policy. For information about BlueCross BlueShield of Tennessee member 
benefits or claims, please call the number on the back of the member’s ID card. This document may not be reproduced, printed, photocopied
or distributed without prior written consent from BlueCross BlueShield of Tennessee. 
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