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Documentation Refreshers for Enrolling Nursing 
Facility Residents into LTSS Programs 

2019 | 3RD QTR 
Helping Individuals Who Wander 

PARTNERS
 
BlueCare Tennessee Long Term Services and Supports Program 

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

Documentation Refreshers 
for Enrolling Nursing Facility 
Residents into LTSS Programs 

Thank you for keeping necessary records and providing our 
CHOICES Care Coordinators and ECF CHOICES Support 
Coordinators with the supporting documents needed for 
Pre-Admission Screening and Resident Review (PASRR), 
Pre-Admission Evaluation (PAE), and transition submissions. 
We appreciate everything you do to meet members’ needs. 

To prevent delays in a nursing facility resident’s 

LTSS program enrollment, please consider these 

reminders from our Tennessee Pre-Admission 

Evaluation System Clinical Team for documenting 

items and submitting PAEs, PASRRs 

and Medicaid Only Payer Dates: 

• If residents are admitted to your facility with short-term 
PASRR approval, please submit a new PASRR in the 
Ascend system no later than 15 days prior to the approval’s 
expiration date. 

• If a resident has a Medicaid PASRR with an approved level 
of care, they can enroll in CHOICES through the PASRR 
process. As the receiving facility admitting the resident into 
the Pathtracker system, you must facilitate their enrollment. 
Please note that a separate PAE isn’t required with an 
approved Medicaid PASRR level of care. 

Supporting the 21st Century Cures Act: 
Tips for Managing EVV Data 

Learn More About the Annual Survey Process for 
Licensed and Certified Nursing Facilities 

Professional Corner: Caitlin Wright 

Help Us Prevent Overlapping Visits 

Committed to Service 

How Are We Doing? 

• Please check your PAEs for approval, enter your 
Medicaid Only Payer Date (if the date has already been 
determined), and verify skilled service approval before 
contacting us about delayed enrollment. 

• If the PAE for your resident was submitted by another 
facility (such as a hospital, the Area Agencies on Aging 
and Disability, or another nursing facility), we can enter 
the Medicaid Only Payer Date on your behalf. Please 
contact the Care Coordinator assigned to your facility 
and provide the payer date, member’s name and social 
security number. 

• Only a managed care organization can change the 
original Medicaid Only Payer Date in the Tennessee Pre-
Admission Evaluation System. If you need to change an 
individual’s payer date, contact your Care Coordinator and 
provide the member’s name and social security number, 
the PAE control number, and the new date needed. 

continued  > 
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• If your facility provides enhanced respiratory care, please 
choose “Yes” to ERC and select Secretion Management 
Tracheal Suctioning or Chronic Ventilator in the skilled 
services section. If you choose “No” to ERC or select the 
non-ERC trach suctioning or ventilator options, your facility 
won’t receive reimbursement for ERC. 

• Report only one item on each nursing facility document and 
fully complete the form when notifying us of a member’s: 

– Death 

– Hospitalization 

– Hospice election 

– Transfer to another facility 

For example, if a member went to the hospital and died while 
there, please send separate documents for the hospitalization 
and death. We can’t record a member as deceased if more 
than one item is checked on the form. 

• If a resident in your facility has been on hospice for more 
than 30 days, you must submit a new PAE for them to 
re-enroll in an LTSS program. 

• Each submission of an MD Certification for an original 
PAE or transition should include the responsible person’s 
name printed legibly, signature and credentials on the form. 
Also, your team shouldn’t sign the section at the bottom 
of the form reserved for recertification. 

• You only need to enter your information in the 
Assessor Information section of the MD Certification 
form if you submit the member’s PAE or level of care. 
If we’re submitting the PAE or level of care, please 
enter your Care Coordinator’s or Support Coordinator’s 
information in that section. 

If you have questions about these processes or requirements, 
please contact your CHOICES Care Coordinator or ECF 
CHOICES Support Coordinator. 
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Helping Individuals Who Wander
 

Sometimes, individuals may wander away from their home 
or caregivers, which places them at risk of getting lost, as well 
as injury, abuse or exploitation. Individuals may wander away 
on purpose or because they lack personal safety awareness. 
At times, wandering can lead to behaviors that may also place 
others at risk, such as when the person attempts to enter 
someone else’s home, business or vehicle. 

The Centers for Medicare & Medicaid (CMS) recently issued 
guidance on how to plan for and assist people receiving 
Home and Community-Based Services (HCBS) who wander. 
In settings that include controlled-egress (e.g., a locked door 
or Wanderguard), the Person-Centered Support Plan (PCSP) 
must document the individual’s: 

• Understanding of the setting’s safety features, including 
any controlled-egress 

• Choices for preventing unsafe wandering or exit-seeking 

• Consent (an individual’s caregivers or representatives may 
provide consent as needed) to the controlled-egress 

• Services and supports, and an environmental design 
that will allow them to participate in desired activities 
and support their mobility 

• Options, all of which should be explored before modifying 
the PCSP 

To help HCBS providers and other members of the person’s 
support system, CMS has identified several “promising 
practices” to address wandering and exit-seeking. These 
practices include the following modifications to staffing, 
activities and environmental design. 

Staffing 

• Make sure that your staff has adequate training in 
person-centered planning and unsafe wandering 
or exit-seeking, including strategies for addressing 
the underlying needs and preferences that may motivate 
wandering or exit-seeking behavior and effectively 
engaging individuals in planned and spontaneous activities. 

• Provide a walking companion — a staff member who 
accompanies patients as they move about freely 
and helps them walk or leave rooms safely. 

• Schedule an adequate number of staff members 
for activities outside of the home. 

• Regularly escort individuals to locations and activities 
outside of the HCBS setting, as outlined in the 
person-centered support plan. 
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Activities 

• Prevent boredom by offering 
activities that interest 
the person. 

• Provide a wellness program 
that helps people exercise, 
eat a healthy diet, manage stress, 
improve their balance and gait, 
and stimulates cognition. 

Environmental Design 

• Try to avoid overstimulating 
environments, such as visible 
doors that are used frequently, 
noise and clutter. 

• Place pictures on the walls so 
individuals have a place to stop 
and engage their senses of sight 
or touch. 

• Manage shift changes so 
individuals don’t see significant 
numbers of staff coming and going 
through the exit/entrance door at 
the same time. 

• Use signage to orient the 
individual to their environment, 
such as indicating where toilets 
and bedrooms are located. 

• Disguise exit doors using murals 
or by covering door handles (as 
safety codes permit). 

• Use unobtrusive technological 
solutions, such as installing 
electronic coding lock systems 
on all building exits, or having 
individuals who wander or exit-
seek wear electronic accessories 
that monitor their location. 

• Ensure unrestricted access to 
secured outdoor spaces and a 
safe, uncluttered path for people 
to wander. These outdoor spaces 
should include points of interest 
and places to rest. 

• Support mobility through engaging 
activities, such as walking the dog, 
gardening, yoga and dancing. 

• Develop meaningful daily 
activities and minimize passive 
entertainment, such as watching 
television. 

• Identify quiet, public spaces for 
individuals to sit, observe and rest, 
while simultaneously remaining 
part of the community. These 
spaces may include items that 
are used to soften the senses 
or help with removing sensory 
stimulation. 

• Help people leave the premises 
safely. For example, wearable 
technologies that monitor location 
can give people the ability to leave 
the setting and prevent residents 
who are at risk of wandering from 
unsafely exiting the building. 

• Promote optional independence 
and personal autonomy by using 
tools and technologies to monitor 
an individual’s activities, while 
providing assurance that such 
resources won’t be used in place 
of adequate supervision. 

• Ensure that people who may 
wander or exit-seek unsafely carry 
identification with their name and 
their service provider’s location 
and contact information. 

• Create a back-up plan or 
lost-person plan that describes 
roles and responsibilities in the 
event a resident exits the building 
in an unsafe manner. 

• Evaluate each lost-person incident 
and modify person-centered care 
plans or environmental design as 
necessary. 

• Make playing cards, books, 
magazines and other 
activities readily available. 

• Ensure that family and friends 
have unrestricted access 
to their loved one and to the 
individual’s HCBS setting 
(unless the supported individual 
doesn’t want this). 

Please remember that any time a 
person’s support system makes a 
proposal that will restrict the person’s 
freedom of movement, the restriction 
must be: 

• Communicated to the person’s ECF 
CHOICES Support Coordinator or 
CHOICES Care Coordinator 

• Supported by justifying data 
(e.g., dates and times of the 
behavior, risks to the person 
or others, documentation that 
less-restrictive alternatives were 
unsuccessful) 

• Included in the PCSP with a plan to 
fade the restriction 

• Reviewed and approved by the 
BlueCare Tennessee Settings 
Compliance Committee prior to 
implementation 

The member or their legal 
representative must also agree 
to the restriction. 

If you have questions about this 
process, please contact Dr. Stacey 
Dixon, Behavior Supports Director for 
LTSS, at Stacey_dixon@bcbst.com. 
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Supporting the 21st Century Cures 

Act: Tips for Managing EVV Data
 

We want to make sure you have the most helpful, up-to-date information 
available about the 21st Century Cures Act and Electronic Visit Verification 
(EVV) compliance. So we’ve prepared the below quick tips to help your 
agency manage EVV data and daily database monitoring. 

1.	  Populating Unique Identifiers 
Please enter a new staff member’s 
unique identifier (their social security 
number) into your agency’s EVV 
database as soon as they’re hired. 
If you haven’t already, please also 
submit unique identifiers for each of 
your current team members. 

• Note: On Sept. 1, 2019, loading 
employees’ unique identifiers into 
Sandata became a requirement for 
all agencies. If you don’t populate 
these identifiers, you won’t be able 
to use the EVV system for other 
functions, such as exporting claims 
for payment. Please see page 8 of 
this newsletter for more information 
about this requirement and how we 
use this data. 

2. Accepting New Member Referrals 
When your agency accepts a new 
member referral, please export agency 
staff in the EVV database immediately. 
This helps us process your claims in 
a timely manner and makes sure you 
remain compliant with EVV guidelines. 

3. EVV Missed/Late Visit Reporting 
Develop policies for EVV missed/late 
visit reporting oversight. Sending us 
accurate reports in a timely manner 
helps meet Division of TennCare 
requirements. 

4. Processes for Clocking In and Out 
During Visits 
When making CHOICES and ECF 
CHOICES member visits, the state 
requires your staff to check in 
and out of member visits using 
one of the following methods in 
this preferred order: 

• Electronic device
 
(tablet)
 

• Bring your own device 

(BYOD)
 

• Telephony
 
(member phone number/IVR)
 

All agencies must comply with Division 
of TennCare requirements for using 
an EVV system to check in and out of 
authorized visits. Manual confirmation 
will be considered non-compliant. Any 
exceptions to using the EVV system 
must have prior approval from BlueCare 
Tennessee to avoid penalties, including, 
but not limited to, liquidated damages and 
possible network termination. 
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Learn More about the 
Annual Survey Process 
for Licensed and Certified 
Nursing Facilities 

The Department of Health submits a report of nursing home 
inspection and survey activities to the General Assembly 
each year. The Report to the General Assembly: Nursing Home 
Inspection and Enforcement Activities outlines results 
from these activities, as well as complaint investigations, 
quality improvement initiatives and any identified deficiencies. 

The following is a summary of background information about 
the survey process used to inspect licensed nursing homes. 
To review the entire report, please click here. 

The Board for Licensing Health Care Facilities is 

responsible for licensing state nursing homes 

and taking disciplinary action, as necessary. 

Surveyors complete annual assessments and 

investigate and respond to complaints as 

needed. The goal of these activities is to make 

sure facilities are compliant with state rules. 

The Department of Health inspects each 

nursing home that receives Medicare or 

Medicaid reimbursement for compliance with 

federal laws and regulations. In 2018, 324 nursing 

homes were licensed in Tennessee. Of these, 

321 were also certified by CMS to participate 

in the Medicare and Medicaid reimbursement 

program. If a nursing home is both licensed and 

certified, the Department of Health conducts 

licensure and certification surveys at the same 

time. They report survey findings to CMS, 

and CMS makes final determinations about 

deficiencies. 
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Professional Corner
 

Caitlin Wright 

Manager, Housing Services and Supports, LTSS 

Caitlin Wright has spent her career supporting people with 
mental illness, substance use disorders and developmental 
disabilities. She began her career in Newport, Rhode Island, as 
a case manager on a mobile treatment team that worked with 
individuals in the community who had serious mental illnesses. 

In 2006, she moved to Tennessee, where she led the case 
management team for older adults at Centerstone. She also 
served as the Program Manager for Centerstone’s nine peer 
support centers located throughout Middle Tennessee. In 
2013, she joined the team at the Department of Mental Health 
and Substance Abuse Services (TDMHSAS) as the Assistant 
Director of Homeless and Housing Services. In that role, she 
oversaw the contracts with community mental health centers 
and housing providers. 

Her experience, resourcefulness and commitment to supporting 
individuals with complex needs led her to serve as the Director 
of Interagency Collaboration and Complex Care Coordination 
at the Division of TennCare. The coordination she initiated 
with the Department of Children’s Services, Regional Mental 
Health Institutes and TDMHSAS helped her gain the experience 
needed for her current position. 

Committed to Our Members 

Caitlin joined BlueCross BlueShield of Tennessee in March of 
2018. As the Manager of Housing Services and Supports for 
LTSS programs (CHOICES and ECF CHOICES), Caitlin leads and 
manages a team of six dedicated and experienced Transition 
Care Coordinators. Caitlin and her team help people transition 
from institutional settings, such as nursing facilities, 
intermediate care facilities, residential treatment centers, 
Regional Mental Health Institutes, and other inpatient 
psychiatric or medical hospitals, to their community. She also 
facilitates transitions for our members who want to move out 
of their family homes and co-leads the process for helping 
youth in state custody with IDD transition to adult services. 

Caitlin and her team also continuously work to increase 
member access to affordable housing. They’ve developed 
relationships with providers and non-profit housing agencies, 
such as those in the Neighborworks Network, and also share 
information about and link members to other affordable 
housing opportunities, including Housing Choice vouchers and 
subsidized house openings. 

If you have questions about housing services and supports 
or would like to learn more about affordable housing 
options for the individuals you serve, please contact Caitlin 
at Caitlin_Wright@bcbst.com. 
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Help Us Prevent Overlapping Visits
 

We’ve worked closely with the Division of TennCare and the other managed care organizations (MCOs) to enhance our EVV system 
and help prevent overlapping visits. These visits occur when an employee clocks in at multiple locations during the same timeframe. 

How Does This Affect You? 

Earlier this year, we emailed you about an update to Sandata that captures each worker’s Social Security Number (SSN), and asked 
that you begin loading unique identifiers (SSNs) for all current employees and new hires moving forward. Please see below for 
refreshers about this update: 

• Sandata maintains your employees’ privacy by shielding their full SSNs from us. 

• We share each employee’s first and last name, as well as the last four digits of their SSN, 
with the other MCOs to compare or analyze information to help us detect overlapping visits. 
We’ll work with the MCOs to address overlapping visits and may request an employee’s 
full SSN from Sandata if needed for further analysis. 

• Sandata has a job aid to walk you through the process. To review this job aid, please visit 
our CHOICES or ECF CHOICES provider pages. 

If you have questions or need help entering this information into Sandata, please contact your provider network manager. 
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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 

Cortney White, Supervisor Statewide (423) 468-0220 cortney_white@bcbst.com 

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

Marcus Simon Middle (423) 509-4558 marcus_simon@bcbst.com 

Britney Douglas Statewide (615) 427-3782 britney_douglas@bcbst.com 

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

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

Tara Maffett East (423) 309-8495 tara_maffett@bcbst.com 

Kathryn Smith West (901) 544-2078 kathryn_smith@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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