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Reportable Event Management Abuse, Neglect 
and Exploitation Notifications 

Tier 1 Reportable Events involving abuse, neglect and/or 
exploitation should be reported to Adult Protective Services 
(APS) or Child Protective Services (CPS) as appropriate within 
24 hours of discovery. And, verbal notification should be made 
to the Department of Intellectual and Developmental Disabilities 
(DIDD) Abuse Hotline within four hours of the occurrence or 
discovery of the event. 

Please note: Allegations made against a member’s natural 
support person (e.g., “non-paid” family member, citizen and/or 
friend) are considered Non-Reportable to DIDD. However, 
these events must still be reported to APS/CPS as appropriate. 
When it’s a Non-Reportable event, any APS/CPS 
reports should be submitted to the Quality of Care 
Oversight department per the existing APS/CPS 
notification process. 

What This Means for You 

When a report is received about a member’s natural support 
person allegedly committing abuse, neglect and/or exploitation, 
this is considered a Non-Reportable event because the natural 
support person isn’t a paid staff person. These types of reports 
should be referred to APS/CPS but shouldn’t be reported 
to DIDD. A Reportable Event Form isn’t required. 

To submit a Non-Reportable event, contact: 

APS Phone: 1-888-277-8366 or Fax: 1-866-294-3961 

CPS Phone: 1-877-237-0004 

DIDD Abuse Hotline: 1-888-633-1313 

MLTSS Quality Corner: Importance of Cervical Cancer Screenings 

Cervical cancer is a type of cancer that occurs in the cells of the 
cervix – the lower part of the uterus that connects to the vagina. 
Cancer starts when cells in the body begin to grow out of control. 
Various strains of the human papillomavirus (HPV), a sexually 
transmitted infection, play a role in causing most cervical cancer. 
When exposed to HPV, the body’s immune system typically 
prevents the virus from doing harm. In a small percentage 
of people, however, the virus survives for years. This contributes 
to the process that causes some cervical cells to become 
cancer cells. 

Routine Screenings Reduce the Risk 

of Cervical Cancer 

The goal of cervical cancer screening is to find pre-cancerous 
cells or cancer early. Finding it early means it’s more treatable 
and curable. The HPV and Papanicolaou (Pap) tests can be used 
for cervical cancer screening. 

Despite the benefits of screening, not all women get tested. 
Most cervical cancers are found in women who’ve never had a 
Pap test or who haven’t had one recently. 

The American Cancer Society recommends these screening 
guidelines to help with early detection*: 

• Cervical cancer testing (screening) should begin at age 25 

• Those ages 25 to 65 should have a primary HPV test** every 
five years. If primary HPV testing isn’t available, screening may 
be done with either a co-test that combines an HPV test with 
a Pap test every five years or a Pap test alone every three years 

*Note: These guidelines don’t apply to people who’ve been 
diagnosed with cervical cancer or cervical pre-cancer, or who 
are at high risk of cervical cancer because of a suppressed 
immune system. If a person falls into one of these categories, 
they should have follow-up testing and cervical cancer 
screening as recommended by their health care team. 

**A primary HPV test is an HPV test that’s done by itself for 
screening. The U.S. Food and Drug Administration has approved 
certain tests to be primary HPV tests. 
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People should follow the guidelines for cervical cancer 
screening, even if they’ve been vaccinated against HPV. 
Some people believe that they can stop cervical cancer 
screening once they’ve stopped having children, but this 
isn’t true. They should continue screenings as recommended. 

There are certain groups who don’t need screening based on 
their age or other health factors. These include: 

• Those over age 65 who’ve had regular screening in the 
past 10 years with normal results and no history of serious 
cervical pre-cancer or a more serious diagnosis within the 
past 25 years should stop cervical cancer screening. Once 
stopped, it shouldn’t be started again. 

• People who’ve had a total hysterectomy (removal of 
the uterus and cervix) should stop screening unless the 
hysterectomy was done as a treatment for cervical cancer 
or serious pre-cancer. People who’ve had a hysterectomy 
without removal of the cervix should continue cervical 
cancer screening according to the recommended guidelines. 

COVID-19 Caused Delays in 

Elective Procedures 

The COVID-19 pandemic has resulted in many elective procedures 
being put on hold. This has led to a substantial decline in 
cancer screenings. 

Keeping members healthy is one of our goals. We’ve prioritized 
initiatives for improving the rates of cervical cancer screening among 
our members. These targeted actions and interventions have helped 
increase the rate of cervical cancer screening from 2019 to 2020. 
However, the overall rate is still below the preferred goal. 

Please consider talking with the people you support about the 
importance of keeping up with regular screenings. Health care 
facilities continue to provide cancer screenings and other forms 
of preventive care during the pandemic with many safety 
precautions in place. 
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Professional Corner: Meet Our West Region Provider Network Managers 

Our West Region Provider Network Managers are dedicated to advocating for providers and making sure you have what you need to 
serve our members. They serve as the liaisons between providers and BlueCross internal and external departments to make sure your 
voices are heard. 

Provider Network Managers are committed to helping you solve every day challenges related to claims, electronic visit verification (EVV), 
and training and authorization. 

If you serve our members in the West Region of Tennessee, you’ll find more information about your Provider Network Managers below. 

Meet the Team 
Anitra Rogers, 
Provider Network Manager, 
West Region, MLTSS 
Anitra Rogers is a Provider Network Manager for the West Region of 
Tennessee. Anitra has worked in Long-Term Services and Supports 
(LTSS) for more than two years. Prior to joining BlueCare Tennessee 
in 2019, she served as the LTSS Program Director/Quality Assurance 
Manager for The Aging Commission of the Mid-South (West 
Tennessee Area Agency on Aging & Disability) and part time as a 
Clinical Social Worker for Methodist LeBonheur Children’s Hospital 
for more than 15 years. 

Anitra has more than 17 years of experience in provider relations, 
government programs, quality assurance and health care-related 
services. Her passion for helping individuals navigate through 
systems keeps her motivated. 

Anitra currently lives in Memphis, Tennessee, where she earned 
her Bachelor of Arts in Social Work from The University of Memphis 
and her Master of Science in Social Work from The University of 
Tennessee. She enjoys shopping, traveling, spending time with her 
family and helping whenever needed. 

If you serve our members in the West Region and require assistance, 
please send an email to Anitra_Rogers@bcbst.com. 
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Marilyn Turner, 
Provider Network Manager, 
West Region, MLTSS 
Marilyn joined BlueCross in 2006 as a customer service 
representative for Member Benefit Administration, soon 
becoming a team lead and relocating to Nashville. Marilyn 
considers herself a brand ambassador for BlueCross, as she 
eagerly applies her skills and abilities to support, train and 
develop provider agencies. As an original team member for 
the LTSS CHOICES program, Marilyn has contributed her 
expertise to helping both members and providers since the 
program’s inception in 2010. Marilyn has served as a Provider 
Network Manager for the Grand West Region for more 
than four years. She specializes in building and maintaining 
relationships, facilitating the provider onboarding process, 
and meeting with providers within the West Region to share 
knowledge of the procedures, processes, protocols and best 
practices of the program. 

Residing in Memphis, Tennessee, Marilyn enjoys traveling, music, and 
spending quality time with friends and family. She’s in her final year of 
the Healthcare Administration program at the University of Phoenix and 
plans to use her education to continue making a positive impact on the 
managed care system and the health care industry overall. 

If you serve our members in the West Region and require assistance, 
please send an email to Marilyn_Turner@bcbst.com. 

Recie Gunartt, MHA, CSSGB, 
Provider Network Manager 
West Region, MLTSS 
Recie Gunartt joined the BlueCare Tennessee LTSS team in 2019 and 
has brought a wealth of knowledge and experience. Recie has more 
than 20 years of health care experience within both commercial 
and managed care areas, with a lengthy history focusing on quality 
improvement and project management. Recie enjoys maintaining and 
building new professional relationships with our providers and her 
peers. She is very attentive to detail and is always willing to take 
on new tasks. Recie’s desire for everyone to be proud and succeed 
in all they do has allowed our providers to reach new heights. Her 
compassion for health care is her driving force and one that she 
encourages others to captivate. Recie recently relocated from 
Chicago, Illinois, to Tennessee. She enjoys traveling, theme parks, 
and spending time with family and close friends. 

If you serve our members in the West Region and require 
assistance, please send an email to Recie_Gunartt@bcbst.com. 
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Procedures for Nursing Facility Discharge, Transfer, Hospice 
and Hospice Re-Enrollment 

The Division of TennCare requires providers to complete specific forms if a member wants to discharge from a nursing facility. Form submission is 
also required if the member wishes to be transferred, begins hospice care, or re-enrolls in hospice care. 

Here’s What You Need to Know 

When a member wants to discharge from the nursing 
facility, please: 

• Contact your BlueCare Tennessee Care Coordinator 
immediately. 

• Encourage the member to remain* at the facility until an official 
transition request can be submitted to TennCare. 

• Complete the TennCare Nursing Facility Discharge/Transfer/ 
Hospice Form and fax it to the BlueCare Care Coordinator 
at 1-855-273-5838. 

– Please fax this form to your BlueCare Care Coordinator 
any time a member is admitted to a nursing facility, transfers 
facilities, discharges to the hospital, returns, leaves 
permanently, elects hospice or passes away. 

Reinstating CHOICES Care 

If an open-ended CHOICES member chooses hospice but 
changes their mind within 30 days of the hospice election, 
you should: 

• Complete the CHOICES re-enrollment form and fax it 
to BlueCare Tennessee at 1-855-273-5838. Once we 
receive the form, we’ll request that the member’s CHOICES 
be reinstated. 

• Make sure the member has a current Pre-Admission 
Screening and Resident Review (PASRR) prior to requesting 
re-enrollment. 

If more than 30 days have passed since hospice election 
and the member wants to be re-enrolled in CHOICES, a new 
Pre-Admission Evaluation (PAE) will be required. You’ll want 
to make sure the member has a current PASRR prior to 
submitting the PAE. 

In some cases, you’ll need to complete two forms: 

• When a resident is hospitalized and passes away at 
the hospital, you’ll need to complete one form for the 
hospitalization and an additional form for the resident’s death. 

• When a resident elects hospice and passes away at your 
facility, you’ll need to complete one form for the hospice 
election and an additional form for the resident’s death. 

*Should the member leave against your advice, notify your 
BlueCare Care Coordinator immediately. 
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Special PASRRs and Level of Care with Skilled Services 

There are other instances where a PASRR or waiver is needed. These include: 

COVID-19 PASRR Waiver Medicaid PASRRs 

• Please closely monitor the admission dates of CHOICES members • If the PASRR is submitted with Medicaid or Medicaid Pending as the 
who are admitted from the hospital to your facility under the payer source, the level of care (LOC) must score nine or higher or be 
COVID-19 PASRR waiver. submitted with a safety request to be approved long term. 

• Submit a PASRR no later than 10 business days prior to the 30-day LOCs with Skilled Services mark from admission. 
• When submitting a PASRR LOC with skilled services, please 

Short-Term PASRR submit medical doctor orders and other required supporting 
documentation for each skill, just as you would if you were • If the member is admitted on a 30- or 60-day convalescence PASRR, submitting a PAE in TPAES. calculate and take note of the expiration date. 

• Submit a new PASRR no later than 10 business days prior to the 
expiration date of the PASRR. 

If you have questions about any of the processes mentioned above, please reach out to your BlueCare Tennessee Care Coordinator. 

Updated Guidelines: Subcontracting Requirements 

Providers and vendors who participate in the BlueCareSM and 
TennCareSelect networks may not subcontract any part of covered 
services without written agreement from BlueCare Tennessee. 
Without prior agreement, claims for services provided by the 
subcontractor may be denied, and previous payment may be subject 
to recoupment. 

To request approval of all provider subcontracts, BlueCare Tennessee 
providers must submit the BlueCare Tennessee Provider/Vendor 
Subcontracting Form and a signed exhibit. You can find both documents 
in the Office Administration section of our Provider Forms page. 

All provider and vendor subcontractors must also meet 
these requirements: 

• All employees and subcontractors supporting the BlueCare 
Tennessee contract must complete Deficit Reduction Act/Fraud, 
Waste and Abuse training. We recently updated this training in 2021 

• Records of services provided by subcontractors must be kept for at 
least 10 years after the agreement with BlueCare Tennessee expires, 
unless otherwise noted in the vendor contract 

• Subcontractors must verify that employees aren’t listed on the Office 
of the Inspector General List of Excluded Individuals and Entities or 
the System for Award Management databases before hiring and 
every month during employment 

For more information about subcontracting requirements, please see 
the BlueCare Tennessee Provider Administration Manual. 

Provider Dispute Resolution Process (PDRP) 

The PDRP is in place to allow you to request reconsideration of claim payments or denials that you disagree with. You may initiate reconsideration by: 

• Contacting BlueCare Provider Service at 1-800-468-9736 

• Completing the Provider Reconsideration Form and mailing it to: 

BlueCross BlueShield of Tennessee 
1 Cameron Hill Circle, Suite 0039 
Chattanooga, TN 37402-0039 

• Completing the Provider Reconsideration Form and faxing it to (423) 535-1959 
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Guidelines for Timely Claim Submission 

Claims processing in our system can take up to two days. Because of this, we encourage you to file claims as soon as possible. 

When filing a claim, remember to: 

• Submit claims within 120 days of the date of service or within 60 days of a payment denial notice from BlueCare Tennessee. Claims filed after the 
required time frame will be denied with explanation code TF1. 

• Submit corrected claims 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 explanation code WK3. 

Please note, our members can’t be billed for claims that are denied because they weren’t filed by the deadline. 

Obtaining Claim Status 

We encourage you to use one of these available self-service tools to 
obtain claim status: 

• Availity® Web Portal 

• Remittance Advice (RA) 

• Automated Interactive Voice Response (IVR) 

If you require assistance after you’ve identified the claim status, 
please call BlueCare Provider Service at 1-800-468-9736. 

Reportable Event Management Reminder 

New processes and guidelines for reporting events that impact our 
members went into effect Sept. 1, 2021. Thank you for your 
cooperation and collaboration, which have made the implementation 
of Reportable Event Management a success! 

It’s important to remember that, as of Jan. 1, 2022, we won’t accept 
events submitted on the previous Employment and Community First 
Reportable Event Form or CHOICES Critical Incident Form. Events 
submitted on forms other than the Reportable Event Form (REF) will be 
returned with a request for resubmittal. 

All Reportable Events must be submitted to the BlueCare Quality of 
Care Oversight Department at ReportableEvents@bcbst.com. To learn 
more, visit bluecare.bcbst.com/reportitnow. There, you’ll find more 
information on each type of reportable event, along with further 
instructions for reporting. 
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Reminder: Provider Attestation to Receipt of PCSP 

Coordinators should ensure that a copy of the member’s completed comprehensive assessment and plan of care or person-centered support plan 
(PCSP) is signed and provided to the member or their representative. Upon acceptance of supporting a member with home- and community-
based services, you must also sign the PCSP once received. If the services are handled in the Electronic Visit Verification (EVV) system, you’ll 
need to select the ‘received’ option and attest to the receipt of the plan. For all non-EVV services, BlueCare Operations team members will 
accept your verbal acknowledgement and document the source of record. As a reminder, provider compliance to the attestation process is 
monitored through EVV reporting. Please ensure that you’re compliant by checking member records in your daily EVV monitoring. 

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. 
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Provider Network Manager and Workforce Development Contacts 

Manager Region Phone Email 

Britney Douglas, Provider Relations Supervisor Statewide (615) 427-3782 britney_douglas@bcbst.com 

Lou Sullivan, Provider Network Manager Middle (615) 840-9619 lou_sullivan@bcbst.com 

Mark Watson, Provider Network Manager Middle (615) 565-1937 mark_watson@bcbst.com 

Marcus Simon, Provider Network Manager Middle (423) 509-4558 marcus_simon@bcbst.com 

Tanya Glover, Provider Network Manager Middle (615) 386-8646 tanya_glover@bcbst.com 

Marquita Wilson, Provider Network Manager Middle (423) 413-5384 marquita_wilson@bcbst.com 

Marilyn Turner, Provider Network Manager West (901) 544-2459 marilyn_turner@bcbst.com 

Recie Gunartt, Provider Network Manager West (901) 544-2095 recie_gunartt@bcbst.com 

Anitra Rogers, Provider Network Manager West (901) 544-2093 anitra_rogers@bcbst.com 

Naveh Eldar, Workforce Development Manager Statewide (615) 524-1517 naveh_eldar@bcbst.com 

Jerresha Tinker, Workforce Development Specialist Middle (615) 290-6360 jerresha_tinker@bcbst.com 

Christian Ceccotti, Workforce Development Specialist East (423) 290-9284 christian_ceccotti@bcbst.com 

Ashanté Hodges, Workforce Development Specialist West (901) 208-5577 ashante_hodges@bcbst.com 

Aimee Rogers, Employment Services & Supports Specialist Statewide (423) 362-2562 aimee_rogers@bcbst.com 

Nichole Phillips, Employment Services & Supports Specialist Statewide (615) 651-9076 nichole_phillips@bcbst.com 

Where to Turn for Help 

Your Service Need Operational Area Contact 

Eligibility Services, Claims, Inquiries BlueCare Provider Services/ 
Eligibility Service Line 1-800-468-9736 

General Contracting/ 
Credentialing Questions 

Provider Network Services/ 
Credentialing 

1-800-924-7141, ext. 5775 
(Provider Network Services) 

1-800-357-0395 (Credentialing) 

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 Relations Provider_CHOW@bcbst.com 

GPS Tablet Replacement, Tablet Exceptions Provider Specialist Team CHOICES_EVV_Device@bcbst.com 

You may also log in to Availity to check your claims status, eligibility and benefits. 

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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