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New Bid Forms for Minor Home 
Modification Services 

2019 | 1ST QTR. 
CHOICES Nursing Facility Reimbursement 
and Billing Changes 

PARTNERS
 
BlueCare Tennessee Long Term Services and Supports Program 

News and tips to support LTSS partners and enhance care for our members 

New Bid Forms for Minor Home 
Modification Services 

We’re always looking for ways to make working with us easier. 
In January 2019, the BlueCare Tennessee LTSS Minor Home 
Modification (MHM) team rolled out two new bid forms that 
will replace the four-page MHM Summary Excel file providers 
used to bid on projects in the past. 

1.	 Minor Home Modification Summary 

and Bid Request Form 

The Minor Home Modification Summary and Bid Request 
form reduces a large portion of project request items, 
from two pages to one. There’s also a summary section 
that can be used as a quick reference for member-
specific information, such as weight, mobility level and 
primary diagnosis. It could also include residence-specific 
information, like house build type, the number of exterior 
stairs, and grab bar and door-widening locations. 

2.	 Revised Bid Proposal Form 

The revised form contains an extensive list of the most 
commonly requested MHM items along with additional fields 
to write in items as needed. As MHM projects are proposed, 
you also can enter line-by-line accompanying material costs, 
labor costs and short descriptions. The project totals will 
automatically tally and appear at the bottom of the cost 
section. An area for work description is provided at the 
bottom of the form for describing ramp layouts, non-standard 
items, disclaimers, etc. 

If projects are split into two sub-projects, you can display 
both projects on the same bid form by grouping similar items 
in the top and bottom of the proposal area. 

Coming Soon: Employment and Community 
First (ECF) CHOICES Groups 7 and 8 

Manual Confirmation Review and 
Processing Guidelines 

Change of Ownership (CHOW) Process Updates 

Professional Corner: Tracy Lillard 

Committed to Service 

How Are We Doing? 

CHOICES Nursing Facility Reimbursement 
and Billing Changes 
In 2018, the Division of TennCare made some changes to 
the Nursing Facility Reimbursement methodology and billing 
guidelines. What does this mean for our nursing facility partners? 

Effective July 1, 2018: 

• A blended rate replaced the separate Level 1 and Level 2 
per diem rates. 

• Level 1 bed hold days are no longer eligible for reimbursement. 

• Revenue code 0192 is reserved for billing enhanced respiratory 
care (ERC) services. These services will be billed with Level 2 
provider information, such as NPI, tax ID and taxonomy code. 

• Services for non-ERC residents will be billed with revenue 
code 0191 and Level 1 provider information (NPI, tax ID and 
taxonomy code). 

For more information, please call 1-800-468-9736. 
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Coming Soon: 

ECF CHOICES Groups 7 & 8
 
We’ve seen success in providing home and community-based 
services (HCBS) and supports to members with intellectual 
and developmental disabilities (IDD) through ECF CHOICES. 
However, we’ve also recognized a need for more specialized 
and intensive behavioral services than are available in 
Groups 4, 5 or 6. 

In response to this need, the Division of TennCare has 
developed ECF CHOICES Groups 7 and 8. Each new group will 
support 25 to 50 members statewide across all three managed 
care organizations (MCOs). MCOs will make member referrals 
for Groups 7 and 8, and these referrals will require the Division 
of TennCare’s approval. Because BlueCare Tennessee covers 
roughly 65 percent of all ECF CHOICES members, as well as 
members aging out of state custody through TennCareSelect, 
we expect to cover most of the members in these groups. 

Group 7 Services 

Group 7 is intended for members under age 21 with IDD who 
live with their families and are at imminent risk of being placed 
outside the home because of the severity of their behavioral 
or psychiatric condition. Common placements include state 
custody, a psychiatric hospital or residential treatment facility. 
The Group 7 service is called Intensive Behavioral Family-
Centered Treatment, Stabilization and Supports and it’s a 
combination of supportive home care and in-home behavioral 
health treatment for members and their families. 

18PED419351 

Treatment starts with a family-centered assessment and 
development of a behavior management plan. A licensed 
behavioral health professional employed or contracted with 
a Group 7 provider will perform the assessment and create 
the plan. This professional will also conduct individual and 
family therapy and guide the family and provider staff in 
the use of the behavior management plan. 

In addition, members in Group 7 will have an in-home support 
team of Behavior Support Specialists (BSS), who have 
Bachelor’s degrees or equivalent experience working with 
people with IDD and co-occurring behavioral health conditions. 
Each BSS receives training on all parts of the member’s plan. 

Group 7 Provider Requirements 

To provide Group 7 services, providers must have dual 
licensure, including: 

1. a Personal Service and Supports Agency (PSSA) license 
from the Department of Intellectual and Developmental 
Disabilities (DIDD) or the Tennessee Department of Mental 
Health and Substance Abuse Services (TDMHSAS)*, and 

2. an Outpatient Mental Health agency license from TDMHSAS 
(for each location where records are kept) 

Rates for Group 7 are two-fold and include a per diem rate 
based on the phase of service, plus a rate based on the amount 
of supportive home care the member and family need. 

*If a provider has a PSSA license from TDMHSAS, they have to 
prove that they have IDD experience. 
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Group 8 Services 

Group 8 will offer integrated behavioral supports and services 
for members who are at least 21 years old or between the 
ages of 18 and 21 leaving state custody. These members have 
severe behavioral or psychiatric conditions and need intensive 
24/7 support and treatment to prevent danger to themselves 
and others. They may be transitioning from high-intensity levels 
of care, incarceration or family settings. 

The Group 8 service is called Intensive Behavioral Community 
Transition and Stabilization Services. In Group 8, providers 
must employ or contract a licensed Behavior Analyst (BA), 
who will develop a Behavior Support Plan (BSP) that is based 
on a behavioral assessment. This plan will be carried out by 
a BSS in the member’s home and community, with the BA 
maintaining clinical oversight. 

Group 8 Provider Requirements 

To provide Group 8 services, a provider must have dual 
licensure, including: 

1. a license for Community Living Supports or Residential 
Habilitation from DIDD, and 

2. an Outpatient Mental Health agency license from TDMHSAS 
(for each location where records are kept) 

Additional Support for Providers, Members 

and Families in Groups 7 and 8 

The licensed behavioral professional who helps assess 
members and develop a behavior management or support plan 
will also develop a person-centered, cross-systems crisis plan 
for each member enrolled in Groups 7 or 8. The goal of this 
crisis plan is to prevent and stabilize behavior episodes that can 
disrupt the member’s home in the community. When pre-crisis 
or crisis behavior occurs, the BSS and licensed behavioral health 
professional will use the crisis plan to stabilize the situation and, 
when possible, prevent the need for a more intense level of care 
or involvement from law enforcement. Group 7 and 8 providers 
must also employ or contract a psychiatrist so members have 
access to outpatient psychiatric care when needed. 

The Integrated Support Coordination Team (ISCT) 

For each member in Group 7 and 8, BlueCare Tennessee will 
also provide an ISCT to work closely with members, families 
and providers to coordinate needed supports, medical and 
behavioral health services. The ISCT consists of Behavior 
Supports Director Dr. Stacey Dixon, an assigned support 
coordinator and an assigned behavioral health case manager 
in each region. Transition care coordinators are also involved, 

particularly as a member transitions to and from different 
levels of care. 

The ISCT will contact members and their support systems 
at least once a week during transitions into and out of Group 
7 or 8. In addition, the ISCT will hold regular internal rounds 
in each region to review data and documentation, and make 
decisions about: 

• Group referrals 

• Needed services 

• Readiness for transition to Group 4, 5 or 6 

• The adequacy and efficacy of current supports and services 

• Payment for and continued certification of services 

• Outcomes-based provider incentive payments 

Transitioning Members to an 

Improved Quality of Life 

The integrated supports and services in Groups 7 and 8 are 
intended to be transitional. We expect members will need 
less-frequent, lower intensity services as they prepare to 
move into Group 4, 5 or 6. Rates for services will scale down 
with expected reductions in service intensity. Payment and 
continued certification for services are based on documented 
services and specific outcomes. 

Providers are encouraged to prepare members and their support 
systems for transition to Group 4, 5 or 6 as soon as possible 
and may be eligible for bonus payments at two months and six 
months after a successful transition to one of these groups. 
We base transition success on the member’s quality of life 
and community tenure. 

BlueCare Tennessee is developing an initial provider network 
for Groups 7 and 8. If you’re interested in becoming a Group 7 
or 8 provider, please contact Phyllis White, provider relations 
manager for BlueCare Tennessee LTSS, at (615) 386-8591 
or Phyllis_White@bcbst.com. 
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Manual Confirmation Review 
and Processing Guidelines 
We’re receiving a high volume of manual confirmation requests 
that could be processed electronically. Manual confirmations 
should be a last resort, so we need your help to reduce them. 
Please follow the guidelines below for checking in and out 
while caring for the BlueCare Tennessee members you serve. 

1. At least 90 percent of scheduled services submitted for 
payment must have GPS coordinates attached to maintain 
acceptable compliance scores. This lets us use compliance 
tracking to enforce proper use of the electronic visit 
verification (EVV) system. 

2. Caregivers on your team have three options for checking 
in and out: 

• Tablet – This is the preferred choice. 

• Their own device – Caregivers can download the EVV 
app onto their smartphones. The app works just like the 
tablet. They’ll still need to clock in on time and within the 
radius set for the member’s address for it to work. 

• IVR (phone) – Your employees can use the member’s 
phone to check in and out as long as the phone number 
is on file with us in the EVV system. 

Please note that we only accept paper time sheets as a 
backup to documenting the amount of time worked in the 
EVV system when caregivers are unable to use a tablet, 
IVR or their own device. Timesheets must be signed at 
the time of service to avoid the risk of rejection. 

3. If a caregiver on your team submits a manual confirmation, 
please let us know why they were unable to use one of the 
required methods for checking in and out. We must have an 
explanation on file in the EVV record. 

4. Please let the EVV team know if there are problems checking 
in and out, like issues with a tablet. If a member’s address or 
phone number is incorrect or needs to be added, contact the 

EVV team or your Care/Support Coordinator immediately. 
If a permanent change is needed, please ask the member 
to contact TennCare Connect at 1-855-259-0701. 

5. Manual confirmation submissions are reported to the 
Division of TennCare monthly along with late and missed 
visit data. 

6. Standard turnaround times for manual confirmations are 
2-3 business days. However, in cases where we’ve received 
many manual confirmations, turnaround times may be 
extended so we can reach out to providers and research 
these submissions. 

7.	 If your staff makes an error on a timesheet, they should draw 
a line through the error and write in the correction. Please 
note members must initial corrections, and corrections must 
be legible. Staff cannot write on top of a previous time or 
use white out. We’re also unable to accept timesheets that 
have been photocopied with the member’s signature. 

8. Timesheets attached to manual confirmations must include 
the following: 

• Name of the member receiving services 

• Signature of the individual or an authorized representative 

• Time services were rendered/duration of care – must
 
have AM/PM designation
 

• Dates of service 

• Tasks performed – if a number is used, a key must be
 
present on the timesheet
 

• Name of caregiver performing services 

• Name or logo of provider submitting the timesheet 

9. Please notify us within 30 days if you elect to discontinue 
services due to manual confirmation processing delays. 
Once we receive your 30-day notice in writing on 
company letterhead, we’ll set up the member’s services 
with a new provider. 
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Change of Ownership (CHOW) 
Process Updates 
In July 2018, the Division of TennCare changed the CHOW 
process for nursing facility providers to make the process 
easier and faster. Make sure you’re up to date by reviewing 
the following frequently asked questions and answers. 

What Is a CHOW? 

A CHOW occurs when there is a change in nursing facility 
ownership, including a change in individual owners, 
corporations or partnerships. (A new partnership agreement 
constitutes a CHOW.) 

What Should I Do If I’m Considering a CHOW? 

Buyers considering a CHOW must submit a completed Provider 
Change of Ownership Notification Form and supporting 
documents to the Division of TennCare and BlueCare Tennessee 
at least 60 days before the CHOW’s effective date. If the 
effective date changes or the CHOW transaction is cancelled 
after you submit the Provider Change of Ownership Notification 
Form, please notify us and the Division of TennCare within one 
business day. 

A list of required supporting documents is included on the 
Provider Change of Ownership Notification Form. Once you’ve 
completed the form, please email it and your supporting 
documents to: 

Division of TennCare: Provider.Registration@tn.gov 

BlueCare Tennessee: Provider_CHOW@bcbst.com 

If you have questions or need help with the form or supporting 
documents, please call BlueCare Tennessee Provider Services 
at 1-800-468-9736. 

What Happens After I Submit My CHOW 

Materials? 

Our contracting representatives will review your materials and 
contact you if there are any issues. Please note: All buyers 
participating in the CHOW must sign an agreement with the 
State and a provider agreement with BlueCare Tennessee to 
allow participation in the Medicaid program. 

The State requires that we have a provider agreement – either 
a new executed contract or assignment of a previous contract – 
before the CHOW’s effective date. For more information, please 
see https://bluecare.bcbst.com/forms/Provider%20Forms/ 
NF_Provider_CHOW_Guidance.pdf 

PROFESSIONAL CORNER 
Tracy Lillard 

LTSS Specialist II, 

CHOICES Provider Relations
 
One of Tracy Lillard’s favorite parts of her job is hearing from 
members or their families that the minor home modifications 
she helped them receive were life-changing. 

As an LTSS Specialist II, Tracy works statewide with care 
coordinators, support coordinators, providers and members 
to make sure members get the modifications they need to 
stay in their homes. 

“I truly enjoy knowing that the work I’m doing is making a 
positive contribution to improving our members’ health and 
well-being,” Tracy said. “I’m passionate about our programs 
because they support our members’ independence.” 

In her role, Tracy also works closely with providers to help 
solve billing issues. She makes sure authorizations are accurate 
and that providers have billed with the correct date of service 
revenue and diagnosis codes. When claims are denied, she 
helps providers take the appropriate steps for resolution. 

Thanks to Tracy and other LTSS Specialists, we’re able to help 
members remain at home in their communities and providers 
receive payment. 
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Committed to Service 
As your partner in serving our CHOICES and ECF CHOICES members, we’re committed to providing you unmatched service 
and support. Stay current with the most current news and program guidance. Visit us at bluecare.bcbst.com to find resources, 
updates and the most recent version of the CHOICES newsletter. 

Provider Network Manager Contacts 

Manager Region Phone Email 

Mark Watson Middle (615) 565-1937 mark_watson@bcbst.com 

Keshanna Brents Middle (615) 760-8792 keshanna_brents@bcbst.com 

Komeisha Rodgers East (865) 588-4686 komeisha_rodgers@bcbst.com 

LaTasha Cole East (901) 544-2002 latasha_cole@bcbst.com 

Ashley Hill West (901) 544-2136 ashley_hill@bcbst.com 

Marilyn Turner West (901) 544-2459 marilyn_turner@bcbst.com 

Where to Turn for Help 

Your Service Need Operational Area Contact 

Eligibility Services, Claims, BlueCare Provider Services/ Inquiries, General Contracting/Credentialing 1-800-468-9736 Eligibility Service Line Questions 

Member Related Questions/Supports, 
Member Emergencies (After Hours/ Support/Care Coordination 1-800-262-2873 Weekends Only) During Regular Hours 
Contact Coordinator Directly 

Sandata/EVV Tech Support Sandata Client Relations (EVV) 1-855-389-4843 

Availity Claim Submission Tech Support Availity 1-800-282-4548 

CHOICES Web Portal Claims e-Business (423) 535-5717, select option 2 Tech Support 

Provider Education, General 
Provider Support, Assistance with CHOICES/ECF Provider Relations CHOICESProviderRelations@bcbst.com 
Contracting/Credentialing 

Authorizations Support, ProviderAuthIssues@bcbst.com Provider Inquiry Specialist Team General Billing – Release of Units OR call 1-800-747-8955, select option 2 

Change of Ownership Notifications, Provider_CHOW@bcbst.com Questions/Concerns 

How Are We Doing? 

As a valued BlueCare Tennessee provider, we welcome your feedback and want to hear from you. If you have questions 
and/or concerns about a process, or if there’s an individual that you’d like to point out for good service, please email us at: 
CHOICESProviderRelations@bcbst.com. We look forward to hearing from you. 
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