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Quality Corner: Cervical Cancer Awareness 
Although cervical cancer is one of the most common cancer-related deaths for women in America, it’s also one of the most treatable forms 
of cancer if caught early and treated appropriately. The fve-year survival rate for cervical cancer is 92% if it’s caught early. 

One of the main causes of cervical cancer is long-term human papillomavirus (HPV) infection. HPV is the most common sexually transmitted 
infection (STI), and most adults who are sexually active have been exposed to HPV at some point. It’s common for those who are infected 

with HPV to be unaware that they’re infected, so knowing the risk factors for cervical cancer is important. 

Risk factors for cervical cancer include: 

• Having multiple sexual partners • Long-term use of birth control pills 

• Having three or more children • Smoking 

Steps to Cervical Cancer Prevention 

Strategies to decrease risks, including quitting smoking, using protection such as condoms and having a single sexual partner 
in a mutually monogamous relationship, can help. There’s also currently an HPV vaccine available that’s recommended for ages 
9 through 26, and there are even some cases when vaccination may be recommended through age 45. The other vital part of cervical 
cancer prevention is screening. We’ve outlined the U.S. Preventive Services Task Force (USPSTF) guidelines for cervical cancer 
screening below: 

Ages 21-29: 

• Cervical cytology (pap test) every three years 

Ages 30-65: 

• One of the following: 

– Cervical cytology (pap test) every three years 
– High-risk human papillomavirus (hrHPV) every fve years 
– Pap test and hrHPV combined every fve years 

Younger than 21 or older than 65: 

• Screening those younger than 21 may not be appropriate. Assess for risk factors in this age group to make the 
appropriate recommendation. 

• Screening those older than 65 may not be necessary if the patient has had cervical screenings and isn’t high risk for cervical cancer. 

• Screening isn’t recommended for those who’ve had a hysterectomy with their cervix removed and no history of high-grade 
precancerous lesion or cervical cancer. 

Please note: The guidance above doesn’t apply to certain people, including those who’ve had cervical cancer or a high-grade 
precancerous lesion, those who were exposed to diethylstilbestrol in the womb, or those who are immunocompromised. The guidance 
does apply to anyone with a cervix, regardless of HPV vaccination status or sexual history. Please encourage the people you support to 
talk with their provider about routine cervical cancer screening and if it’s right for them. 

Resources: 

Basic Information About Cervical Cancer | CDC 

Cervical Cancer Overview | Guide To Cervical Cancer 

Cervical Cancer Prognosis and Survival Rates - NCI 

Cervical Cancer Statistics | Key Facts About Cervical Cancer 

Recommendation: Cervical Cancer: Screening | United States Preventive Services Taskforce (uspreventiveservicestaskforce.org) 

STD Facts - Human papillomavirus (HPV) (cdc.gov) 

What Are the Risk Factors for Cervical Cancer? | CDC 

What Can I Do to Reduce My Risk of Cervical Cancer? | CDC 
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https://www.cdc.gov/cancer/cervical/basic_info/
https://www.cancer.org/cancer/cervical-cancer.html#:~:text=Cervical%20cancer%20can%20often%20be,the%20most%20successfully%20treatable%20cancers.
https://www.cancer.gov/types/cervical/survival#:~:text=When%20cervical%20cancer%20is%20diagnosed,relative%20survival%20rate%20is%2058%25.
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https://www.cdc.gov/std/hpv/stdfact-hpv.htm#:~:text=What%20is%20HPV%3F,including%20genital%20warts%20and%20cancers.
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https://www.cdc.gov/cancer/cervical/basic_info/prevention.htm


   

Professional Corner 

Naveh Eldar, Director of Intellectual and 

Developmental Disability Programs, 

BlueCare Tennessee 

Naveh has worked in the feld of disability services for more than 20 years. 
Before coming to BlueCare Tennessee, he was a national subject matter expert 
in supported employment and presented on Employment First at multiple 
state and national conferences. He has extensive experience supporting 
individuals with persistent mental health and intellectual and developmental 
disability diagnoses. 

Naveh started with BlueCare Tennessee as the Long-Term Services and 
Supports Employment Specialist. He then moved on to the position of 
Workforce Development Manager, where he helped establish the Leaders 
in Inclusive Services (LINCS) initiative, which is a pipeline bringing eligible 
university and high school students into the direct support professional 
workforce. Naveh is also the host of the disability-focused podcast The 
Landscape, and he interviews leaders and infuencers from all over the world 
including Paralympic champions, a United Nations judge and the founder of 
Project SEARCH. 

He recently relocated to Chattanooga with his wife. They have two children in 
college and a rescue racing greyhound named Julius, who they call Juju. 

Allison McCarty, Director of LTSS Service 

Operations and CHOICES, BlueCare Tennessee 

Allison oversees the Support Center, which reviews members’ person-centered 
support plans, issues authorizations for services and monitors the receipt 
of services across all LTSS programs. She also manages the CHOICES care 
coordination team, which conducts visits with our members. 

Allison has been working with the CHOICES program for more than 11 years 
and served in many different roles including Compliance Manager and CHOICES 
Program Manager. Her main goal is to develop and foster effective collaboration 
between clinical and non-clinical departments to ensure an integrated approach 
to providing services to members and providers. 

Allison lives in La Vergne, Tennessee, with her husband and two boys who 
are both in college. They also have a precious dog named Garby that they 
rescued in 2018. 
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Reportable Event Management 

Congratulations on successfully navigating the Reportable Event Management (REM) process for one year! We appreciate your 
continued cooperation. 

As you know, REM is one important component of an overall approach for ensuring the health, safety, individual freedom and quality of 
life of people participating in home- and community-based services, CHOICES Groups 2 and 3, ECF CHOICES Group 4-8, Katie Beckett, 
SelectCommunity, 1915(c) waiver programs and for people in Intermediate Care Facilities for Individuals with Intellectual Disabilities 
(ICF/IID) services. 

Important Notes 

To continue the success with the REM process, we ask that you make note of the following: 

• Complete all applicable felds on the Reportable Event 
Form  (REF). 

• Submit the completed REF to both BlueCare Tennessee and 
DIDD at the same time. 

– BlueCare Tennessee: reportableevents@bcbst.com 

– DIDD: DIDD.ReportableEvents@tn.gov 

• Provider Final Investigation Report Forms for Tier 2 Reportable 
Events must be submitted to both BlueCare Tennessee and 
DIDD within 25 calendar days of the anchor date. 

– Please note, if a member receives services in an ICF/IID, the 
time frame is within fve days of the anchor date. 

• Provider Action Plans must be submitted to both BlueCare 
Tennessee and DIDD for all substantiated Tier 1 and Tier 2 
investigations within 10 business days of getting the Final 
Investigative Report from DIDD. 

– Please note, if multiple managed care organizations are 
involved in a single event, the Provider Action Plan should 
only be sent to DIDD. 
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Contact Information 

For additional Reportable Event Management Resources and to access the forms outlined above, please refer to the DIDD website at 
https://www.tn.gov/didd/providers/r-e-m.html. 

Adult Protective Services Phone: (888) 277-8366 
Fax: (866) 294-3961 

Child Protective Services Phone: (877) 237-0004 

DIDD Investigations Hotline Phone: (888) 633-1313 
24 hours a day, seven days a week 
For Tier 1 reportable events only 

Community Living Supports (CLS) 

Please review these reminders for providing and billing residential services. 

Requirements for Residential Services 

No more than three service recipients should live in a home with a Semi-Independent Supported Living License or a Supported Living 
License, regardless of the program or funding source. No more than four service recipients should reside in a home with a Residential 
Habilitation License, regardless of the program or funding source. 

Supported Living 

Supported Living: 

• Member(s) own or rent their home • A DIDD housing inspection is required 

• Member(s) pay their own bills • No more than three members can reside in the home 

• The agency must be licensed by DIDD to provide this service • Member(s) have a voice in choosing housemates and staff 

Residential Habilitation 

In a Residential Habilitation environment: 

• The agency owns or rents the home on behalf of the member(s) • The home is licensed by DIDD 

• Room and board charges are 80% of this year’s Supplemental • No more than four members can reside in the home 
Security Income (SSI) payment • The agency chooses the housemates and staff 

Residential Habilitation 

Members receiving CLS services are responsible for the cost of their room and board and other community living expenses, such as 
personal care items and community activity expenses. They may get help accessing housing vouchers, and family members can help pay 
a member’s room and board expenses. 

Reimbursement for CLS: Family Model 

Members receiving CLS Family Model services are responsible for the cost of their room and board and other community living 
expenses, such as personal care items and community activity expenses. Family members can help pay for a member’s room and 
board. If a member’s total income, excluding Supplemental Nutrition Assistance Program (SNAP) benefts, is equal to or more than the 
maximum SSI beneft for the applicable year, they won’t be charged for room and board that exceeds 70% of the maximum SSI beneft. 
If the member’s total income, excluding SNAP benefts, is less than the maximum SSI beneft for the applicable year, charges for room 
and board won’t exceed 70% of their total income. 
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Provider-Owned CLS Homes 

A setting is provider-owned or provider-controlled when it’s owned or co-owned by a home and community-based services 
(HCBS) provider. 

• If the home is provider-owned, all home modifcations are the provider’s responsibility. 
(See TNAGP-CAID-PM-000141-22 Page 14 of 18) 

• When CLS providers own the place of residence, they must sign a written lease/agreement with the member that’s in line 
with the Tennessee Uniform Landlord and Tenant Act (T.C.A. § 66-28-101, et seq.) per the county of residence. 

• If the Tennessee Uniform Landlord and Tenant Act isn’t applicable to the county of residence, the provider must sign a written 
lease/agreement with the member that offers the same protections as those afforded under the Act. 

If you have questions about this information, please contact your Provider Network Manager. 

Provider Registration with the Division of TennCare 

To avoid disruption in payment, providers must register and update their Medicaid records. The Division of TennCare is now 
collecting Disclosure of Ownership information for new and existing providers, both provider persons and provider entities. 
New and existing Medicaid providers will need to register their information on the TennCare Provider Registration site at 
https://www.tn.gov/tenncare/providers/providerregistration. If you have questions or need assistance, call 1-800-852-2683, 
Monday through Friday, 8 a.m. to 4:30 p.m. CT. 
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Electronic Visit Verifcation: Manual Confrmation 

Caregivers should be using one of three preferred electronic visit verifcation (EVV) methods to clock in and out of visits for personal 
care services (PCS). In those very few instances where the caregiver is unable to use EVV to capture a PCS visit, a manual entry may 
need to be used, but it will count negatively against the agency compliance score. Agencies must always maintain a compliance score of 
at least 90%. 

As a friendly reminder, any manual entry should have hard copy documentation showing the reason for the manual entry for compliance 
and auditing purposes. We’ll review timesheets on all manual confrmations before giving approval. Agencies with high volumes of 
manual confrmations or increased timesheet usage are at risk for corrective action. 

One-Time Schedule Change Requests Through EVV 

In 2021, providers received access in the EVV system to request a schedule deviation for same-day services. For the request to be 
approved, the start time must be adjusted before the scheduled visit start time. If the request isn’t made until after the visit is missed, 
caregivers will need to submit a manual confrmation once the one-time schedule change is approved. The visit will then count as a 
missed visit and manual confrmation, which can affect your agency’s compliance score. 

If the visit is missed due to the member not receiving services, those visits shouldn’t be entered as pending in the one-time schedule 
change queue. The visit should remain missed with documentation indicating why services weren’t rendered. 

Please contact your EVV Specialist for support or questions about the use of EVV or for further guidance: 

Connie Medina 
EVV Supervisor 
Connie_Medina@bcbst.com 
(615) 962-5865 

Marea Sweeny 
LTSS Specialist 
Marea_Sweeny@bcbst.com 
(615) 565-1955 

Deitrice Price-Jones 
LTSS Specialist 
Deitrice_Price-Jones@bcbst.com 
(615) 565-1956 

Catrice Calhound Tamla Outlaw Jalesa Buckhanon 
LTSS Specialist 
Catrice_Calhound@bcbst.com 
(615) 760-8784 

LTSS Specialist 
Tamla_Outlaw@bcbst.com 
(615) 565-1945 

LTSS Specialist 
Jalesa_Buckhanon@bcbst.com 
(615) 386-8648 

Dorothy Jefferson 
LTSS Specialist 
Dorothy_Jefferson@bcbst.com 
(615) 760-8784 

Brenda Winter 
LTSS Specialist 
Brenda_Winter@bcbst.com 
(615) 348-3057 

Rachel Raledge 
LTSS Specialist 
Rachel_Raledge@bcbst.com 
(423) 535-4820 
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Training Alignment: ECF CHOICES and 1915(c) Learning Management 
Software (LMS) Requirements 

The Division of TennCare and DIDD continue to work toward an aligned system for all 
Medicaid LTSS programs for people with intellectual and developmental disabilities 
(I/DD). The primary goal of integration is to achieve a single, seamless, person-
centered system of service delivery for people with I/DD that supports them to 
increase their independence, fully participate in their communities and achieve their 
competitive, integrated employment goals. 

This announcement is the frst step toward aligned training requirements for DSPs. 
A workgroup consisting of DIDD, TennCare and Tennessee Community Organizations 
(TNCO) has developed a temporary alignment of all the current pre- and early-
training (30-60 day) required for both 1915(c), HCBS and ECF CHOICES currently 
available in the TNDIDD Relias LMS. The training grid for pre-service (30 day) and 
early service (60 day) for all DSPs is available on the training page under the Training 
Requirements tab. 

The new training requirements were rolled out Feb. 1, 2023, with a 90-day grace 
period. Agencies must implement the new DSP requirements between Feb. 1 and 
April 30. 

What This Means for You 

Providers are expected to establish a date for when they’ll transition to the new aligned training, making this date of transition available 
on request to DIDD Quality Assurance (QA) or other DIDD entities as requested. Since QA conducts a retrospective review, they’ll refer 
to the current training requirements for review of employees hired before the provider’s transition to the aligned training. Employees 
hired on or after the provider’s established date of transition to the aligned training will be assessed by QA based on these new aligned 
training requirements. 

Scenario 1 

Scenario 2 

Scenario 3 

The provider establishes Feb. 1, 2023, as their implementation date. The QA survey for this 
provider is in Feb. 2023. During the QA survey, the current training requirements are expected for 
each employee hired prior to the Feb. 1, 2023, implementation date. For any new employee hired 
after the provider’s implementation date, the new aligned training requirements will be expected. 

The provider establishes March 1, 2023, as their implementation date. The QA survey for this 
provider is in Jan. 2023. During the QA survey, the current training requirements are expected for 
each employee hired prior to the March 1, 2023, implementation date. For any new employee hired 
after the provider’s implementation date the new aligned training requirements will be expected. 

The provider establishes April 31, 2023, as their implementation date. The QA survey for this 
provider is in May 2023. During the QA survey, the current training requirements are expected for 
each employee hired prior to the April 31, 2023, implementation date. For any new employee hired 
after the provider’s implementation date the new aligned training requirements will be expected. 

Global Administrators will create new training plans in Relias for the new DSP aligned training. The training plans were made available 
on Feb. 1, 2023. The current TNDIDD 30-/60-day training plans and the ECF CHOICES DSP/Standard Precautions/Annual Training 
plans will be retired after April 30, 2023 (TNDIDD Annual Training plan will remain). If your agency is using training plans developed 
specifcally to your agency and need help updating them, please reach out to the DIDD Relias Help Desk (DIDD.ISQA@tn.gov). 
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Managing EVV Reports in Sandata 

Providers should manage their agency EVV dashboards daily, overseeing scheduled visits and exporting and submitting claims within 
120 days of the date of service. Sandata offers reports to help with database management in its reporting dashboard. Please use these 
reports to ensure claims are exported before the 120-day time frame. 

1 From the Report Dashboard 
View, click on Reports: 

2 Select Billing: 

3 Choose confrmed schedules 
and invoices not exported: 

4 Select your agency time frame 
and, then EXPORT 

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 fnd resources, updates and the most 
recent version of the CHOICES newsletter. 

9 | 2023 | 1ST QTR 

http://bluecare.bcbst.com


 

 
 

 

  

 

Provider Network Manager and Workforce Development Contacts 

Manager Region Phone Email 

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

Mark Watson, Provider Network Manager Middle (615) 598-2816 mark_watson@bcbst.com 

Tanya Glover, Provider Network Manager Middle (615) 393-9117 tanya_glover@bcbst.com 

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

Phyllis White, Director, MLTSS Middle (615) 295-9680 phyllis_white@bcbst.com 

Marilyn Turner, Provider Network Manager West (901) 573-2607 marilyn_turner@bcbst.com 

Recie Gunartt, Provider Network Manager West (901) 201-7786 recie_gunartt@bcbst.com 

Anitra Rogers, Provider Network Manager West (901) 355-3124 anitra_rogers@bcbst.com 

Naveh Eldar, Director of I/DD Programs Statewide (615) 524-1517 naveh_eldar@bcbst.com 

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

Kevin Brooks, Provider Network Manager East (423)290-8768 kevin_brooks@bcbst.com 

Rainey Johnson, Provider Network Manager East (865) 712-5980 rainey_johnson@bcbst.com 

Brittney Cook, Claims Liaison East (423) 637-0734 brittney_cook@bcbst.com 

Corey Vance, Claims Liaison East (615) 761-8732 corey_vance@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 1-888-747-8955 

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 1-888-747-8955, select option 2 

Change of Ownership Notifcations, 
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 benefts. 

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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