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Notify BlueCare Tennessee
When Changes Occur
Please let us know immediately when there are changes
to contacts or information within your agency. Accurate
information is critical to the operation of CHOICES and
Employment and Community First (ECF) CHOICES programs.
Also, it’s important to alert the Support and/or Care
Coordinator when hospitalizations, emergency room visits,
or changes in members’ needs, such as level-of-care
recommendations for additional services, occur. Please note
it’s your responsibility to communicate all changes to the
appropriate department as noted below.

Changes in:

Notify:

Critical Incident Coordinator

ChoicesProviderRelations@bcbst.com

Electronic Visit Verification (EVV) Coordinator

ChoicesProviderRelations@bcbst.com

Email Addresses and Phone Number(s)

ChoicesProviderRelations@bcbst.com

Terminations

ChoicesProviderRelations@bcbst.com

Contracted Services or Counties Served

ChoicesProviderRelations@bcbst.com
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Attest to Person-Centered
Support Plans in Our Electronic
Visit Verification (EVV) System
Person-Centered Support Plans (PCSPs) for CHOICES and
ECF CHOICES members require an attestation as soon as
a provider accepts a member referral and receives a
copy of the plan. Once you accept a member referral,
please use the Santrax® Agency Management (SAM)
system to review the member record and attest to
receiving the PCSP. When a member assigned to you has
a PCSP that requires attention, you’ll get a notification in
the SAM system on the General Screen > Services Screen.
Please review and manage these notifications within
24 to 48 hours.

Guidelines for Filing Timely Claims
It typically takes one or two days for claims to begin
processing in our system, which is why we encourage you
to file claims as soon as possible. When submitting claims,
please keep the following timelines in mind:
• You need to submit claims within 120 days of the date
of service or within 60 days of a payment denial notice
from BlueCare Tennessee, whichever is later. Please
note members cannot be billed for claims that are denied
because they weren’t filed by the deadline. Claims filed
after the above timeframes will deny with explanation
code TF1.
• You need to file corrected bills within 120 days of
receiving the original claim remittance. If you file a
corrected bill after the 120-day window, you’ll receive a
denial with a WK3 explanation code.

Implementing HCBS Transition Plans
The federal Home and Community-Based Services (HCBS)
settings rule passed in 2014 established requirements for
settings that should and shouldn’t be included in states’
HCBS programs. According to the rule:
• HCBS settings, including residential group homes,
day programs, workshops and employment sites,
must offer people an opportunity to participate
fully in their communities.

• Some settings are presumed to have institutional qualities
and don’t meet the requirements for HCBS programs.
These include:
– Publicly and privately owned facilities that provide
inpatient treatment
– Settings on the grounds of, or immediately adjacent to,
a public institution
– Settings that isolate individuals receiving Medicaid-funded
HCBS from the broader community
Revised transition plans for achieving federal guideline
compliance have been approved for providers, and we’re working
with providers to implement transition plans and make sure their
agency is compliant with the HCBS settings rule.
When your annual credentialing site visit occurs, your Provider
Network Manager will assess the execution of the approved
plan and verify agency compliance. If you have questions or
concerns about the rule and requirements, please contact
your provider network manager. If you aren’t sure who this is,
please visit bcbst.com/providers/mycontact to find your
BlueCross contact.

Flexible Scheduling Gives
Members a CHOICE
Coordinating busy schedules can make it challenging for BlueCare
Tennessee CHOICES and ECF CHOICES members to receive the
HCBS they need. Flexible scheduling gives our members the
opportunity to partner with their providers and manage the
support they receive in their homes and communities.
Our coordination and support team works with members and their
providers to bridge gaps between supports and other services
and develop a flexible schedule that meets their needs.
Members can request flexible scheduling when developing their
PCSP with their coordinator. Once an authorization is issued and a
provider is chosen, members can contact their provider to discuss
their needed schedule. Providers should then enter the member’s
requested schedule in EVV, if applicable, so we can monitor late
and missed visits.

• Facilities that are considered institutional,
like nursing facilities and hospitals,
aren’t included in HCBS programs.
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Q&A with BlueCare Tennessee
Q: If my agency hires a new employee that will have direct
contact with CHOICES or ECF CHOICES members, is the
employee allowed to support members while my agency
awaits partial results from his or her background check?
A: The criminal background check, including registry checks,
must be performed and completed before an employee
or volunteer has direct contact with members.

PROFESSIONAL CORNER

Naveh Eldar
LTSS Employment Specialist
As the LTSS Employment Specialist, Naveh Eldar is BlueCare
Tennessee’s subject-matter expert on Supported Employment.
In his role, Naveh provides technical support to ECF CHOICES
providers and BlueCross staff on all employment services and
the Employment First philosophy.
“Working to bring equality and empower the most vulnerable
individuals in our society has been my professional calling
for more than two decades,” Naveh said. “Since coming to
BlueCross, I’ve been working on a major project to recruit
interns with I/DD. We have eight high school interns from
Project SEARCH at our office in Chattanooga and a college
intern from Vanderbilt’s Next Steps program in our Nashville
office, which has been very exciting for BlueCross. I plan on
connecting interns from similar programs to as many locations
as possible across the state.”
In addition, Naveh reviews outcome-based reports to make
sure each service is conducted properly and meets the
member’s goal for the service. He also serves as a liaison
between BlueCare Tennessee, the Vocational Rehabilitation
Services program, the Tennessee State Board of Education,
the Tennessee Department of Intellectual and Developmental
Disabilities and other organizations that work towards
Employment First in the state. Naveh currently belongs
to the Governor’s Tennessee Employment First Taskforce,
TennesseeWorks and several employment consortiums across
the state.
If you need technical support, including on-site, in-person
training on employment services, please contact Naveh by
email or phone at naveh_eldar@bcbst.com or (615) 524-1517.

How Your Provider Network Manager
Can Help You
Your Provider Network Manager is your link to
BlueCare Tennessee. Their role is to partner with
you to best serve the members in your care.
Here are a few ways your Network Manager
can help you.

1

Introducing You to the Program
The Network Manager in your region will probably
be the first program representative you meet face
to face and will be in constant contact with you
during the contracting and credentialing process.

2

Guiding You Through Regulatory
Compliance Requirements
Your Network Manager will educate and guide
you through the regulatory compliance steps —
an important requirement for remaining a
participating provider. Your Network Manager
is your first go to to help ensure you operate
within the program requirements.

3

Education and Outreach
You know that the nature of our industry is
constant change. That’s why your Network Manager
is always available to walk you through what’s
required for your understanding of the LTSS program
and help serve your needs as a network provider.
Who Represents Your Region?
Provider Network Managers are assigned by program
and region. Use the list of managers on the next
page to find the one who serves your area.
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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.
CHOICES Provider Network Managers
Manager

Region

Phone

Email

Clarissa Noble

East

(423) 535-5900

clarissa_noble@bcbst.com

Deana Long

East

(423) 260-0427

mark_watson@bcbst.com

Thurston Stephens

Middle

(615) 565-1907

thurston_stephens@bcbst.com

Mark Watson

Middle

(615) 565-1937

mark_watson@bcbst.com

Ashley Hill

West

(901) 544-2136

ashley_hill@bcbst.com

Marilyn Turner

West

(901) 573-2607

marilyn_turner@bcbst.com

ECF CHOICES Provider Network Managers
Manager

Region

Phone

Email

Komeisha Rodgers

East

(865) 588-4866

komeisha_rodgers@bcbst.com

Keshanna Brents

Middle

(615) 760-8792

keshanna_brents@bcbst.com

LaTasha Cole

West

(901) 544-2002

latasha_cole@bcbst.com

Where to Turn for Help
Your Service Need

Operational Area

Contact

Eligibility Services, Claims,
BlueCare Provider Services/
Inquiries, General Contracting/Credentialing
Eligibility Service Line
Questions

1-800-468-9736

Member Related Questions/Supports,
Member Emergencies (After Hours/
Weekends Only) During Regular Hours
Contact Coordinator Directly

Support/Care Coordination

1-800-262-2873

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
Tech Support

e-Business

(423) 535-5717, select option 2

Provider Education, General
Provider Support, Assistance with
Contracting/Credentialing

CHOICES/ECF Provider Relations

CHOICESProviderRelations@bcbst.com

Authorizations Support,
General Billing – Release of Units

Provider Inquiry Specialist Team

ProviderAuthIssues@bcbst.com
OR call 1-800-747-8955, select option 2

Change of Ownership Notifications,
Questions/Concerns

Provider_CHOW@bcbst.com

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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