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How Are We Doing?

Smart Technology Helps Members Stay Safe at Home

As technology evolves, innovative solutions are helping providers address workforce development challenges and improve our LTSS 
members’ health outcomes and overall independence. That’s why we’re committed to a technology-first approach and working with 
our network providers and members to make sure they have the equipment they need.
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Employment and Community First (ECF) CHOICES and CHOICES programs offer an assistive technology benefit members can use to 
increase their independence, community integration, safety and employment. Additionally, smart home technology gives our members  
an opportunity to control their environment remotely. Ring video doorbells, for example, let people see who’s at the door using their  
tablet, while Nest thermostats allow them to control their home temperature remotely. To enhance their safety and autonomy and 
maintain privacy, our members may also have sensors placed in their homes that will notify a family member or other member of their 
support system if they need help. Our Care and Support Coordinators are available to work with the people you support to help them 
decide if technology like this is something they’d like to explore.

Include the Member ID Number Prefix on Claims
When submitting claims, please make sure the Member ID number is exactly as it appears on the Member ID card, including the prefix. 
We use prefixes to identify the member’s type of coverage, obtain health plan contract information, and route claims to the correct Home 
Plan through the BlueCard and Inter-Plan programs. Please note that after Oct. 1, 2020, we’ll start rejecting claims that don’t have the 
complete Member ID numbers. 
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LTSS Quality Corner

 
Addressing Questions about Opioid Use and Misuse 
Opioid overdoses and opioid use disorder continue to be major health concerns throughout our state. Understanding how and why 
opioids are used, and recognizing the signs of opioid use disorder are important steps in preventing opioid overdose and addiction. 
 
What Are Opioids?

Opioids are a class of drugs naturally found in the opium poppy plant. These drugs have a variety of effects, including pain relief. 
Opioids come in the form of prescription medications or illegal drugs, like heroin. Commonly prescribed opioids include:

• Codeine

• Fentanyl

• Hydrocodone

• Morphine

• Oxycodone

What Are the Effects of Using Opioids?

Prescription opioids are typically used to treat moderate-to-severe pain. In addition to controlling pain, opioids can make some people 
feel relaxed or happy. Other side effects can include slowed breathing, constipation, nausea, confusion and drowsiness.

Misuse of these drugs – even drugs prescribed by a doctor to treat pain – may lead to dependency or addiction (opioid use disorder).1 

People who are prescribed opioids should follow their provider’s orders carefully and use them only as directed.

What Is Opioid Use Disorder?

Opioid use disorder may be diagnosed when a person’s opioid use interferes with their daily life. People may develop physical dependence  
on drugs, making it difficult to stop taking them. This can interfere with daily routines, relationships, finances and work. 
 
What Are the Signs of an Opioid Use Problem?

Opioid use disorder may not cause evident symptoms right away. Common warning signs you may notice if a person you support  
is struggling with opioid use include:

• Not being able to control opioid use/strong cravings for the drug

• Drowsiness or changes in sleep habits

• Weight loss

• Changes in personal care, hygiene or exercise habits

• Isolation from friends and family

• Stealing from friends, family or businesses

• New financial problems

• Frequent flu-like symptoms

If a person you support exhibits these symptoms, encourage them to see their medical provider.
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What Is the Treatment for Opioid Use Disorder? 

Treatment for opioid use disorder may involve medications, such as methadone, buprenorphine or naltrexone (referred to as Medication-
Assisted Therapy or MAT), combined with participation in a support program. These treatments may be administered in an outpatient 
therapy setting or in an inpatient program dedicated to treating people with addiction.

How Prevalent Is Opioid Use in Tennessee?

Opioid use disorder has reached epidemic proportions across the country, and Tennessee is no exception. Our state remains among the 
top 15 states in the nation for drug overdose deaths. It’s estimated that at least three people die from an opioid-related overdose every 
day in Tennessee.2

What Are We Doing to Address Opioid Use in Tennessee? 

We’re committed to working with providers to help make sure people in our state use opioids safely and get the help they need for opioid 
use disorder. Here are some of the ways we’re addressing opioid use: 

• We’ve made adjustments to prescription opioid quantity limits, authorization requirements and the list of covered drugs. In January 2020,  
we also put drug combination safety alerts in place to highlight inappropriate or dangerous drug combinations for clinical teams and providers.

• Three HEDIS® quality measures associated with opioids have been added to help identify our members who:

 – Receive prescription opioids for a certain period of time
 – Are prescribed opioids from multiple providers 
 – Have a new episode of opioid use, which can put them at risk for continued use 

• Our member outreach team makes telephone calls to CHOICES Group 2 and 3 members about opioid use.

• Our CHOICES Care Coordination and ECF CHOICES Support Coordination programs have developed a Medication List and Risk 
Assessment that will help coordinators gather information about each member’s medications and the risk for potential adverse drug 
events. The programs will use this information to determine a score, assign each member a risk level (high, medium or low),  
and provide suggestions to help decrease any identified risks. 

 
 
References 
1https://www.hopkinsmedicine.org/opioids 
2https://www.tn.gov/content/dam/tn/opioids/documents/OpioidOnePager.pdf

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). See ncqa.org.
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Gean Bell joined the BlueCross team in 2010. She worked on  
the BlueCare Tennessee LTSS Clinical Support team for nine  
years before accepting the position of supervisor in 2019.

Gean’s team consists of 13 Member Support Coordinators  
(MSCs). These MSCs are nurses and social workers who  
support LTSS CHOICES Care Coordinators and ECF CHOICES 
Support Coordinators in the field, as well as their supervisors  
and managers.

Her team is responsible for a variety of tasks, including:

• CHOICES screenings

• CHOICES and ECF CHOICES records acquisition

• Reviewing and providing feedback on the following documents 
before coordinators submit them to TennCare:

 – Pre-Admission Evaluations (PAE) and transitions  
for LTSS members

 – ECF CHOICES intakes and PAE submissions
 – Pre-Admission Screening and Resident Review (PASRR) 

submissions for LTSS members 

• Enhanced respiratory care authorizations for members who 
qualify for chronic ventilator and secretion management tracheal 
suctioning reimbursement

• LTSS Dual-Eligible Special Needs Plan (DSNP) coordination  
for members and their Medicare DSNP providers

• LTSS program disenrollment

• Receipt and processing of CHOICES facility faxes for changes  
in member status, such as hospitalizations, transfers, hospice 
election or death

• Processing a variety of requests on behalf of nursing facilities, 
including changing Medicaid Only Payer Dates (MOPDs)  
and researching LTSS enrollment delays

“It’s our purpose to provide clinical and clerical support to those who 
work face-to-face with our members in both the CHOICES and ECF 
CHOICES programs,” Gean said. “It’s our goal to achieve the best 
possible outcomes for those individuals we support. We work hand-in-
hand with TennCare, the Department of Intellectual and Developmental 
Disabilities (DIDD), Ascend, and Eventa, as well, to ensure all members 
get the services they need and for which they qualify.”

While the CHOICES Care Coordinator or ECF CHOICES Support 
Coordinator should be your first point of contact if issues arise, Gean 
is happy to help nursing facilities with any PAE- or PASRR-related 
questions. If you have questions, please contact your patient’s 
assigned coordinator or email Gean at Gean_Bell@bcbst.com.

Professional Corner

Gean Bell, R.N. 
Supervisor, Clinical Management,  
LTSS Clinical Support Team
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Keep Personal Safety Top of Mind During Home Visits
Providing care in a member’s home poses several safety-related challenges. Your staff may encounter household-related hazards  
(for example, poor air ventilation, lead paint, toxic substances, loose rugs, insect infestations or difficult tub/shower access), 
in addition to threats posed by others in the lives of the people you support. They may also see that the person you support is being 
abused, neglected or exploited. 

Prioritizing their safety and the safety of those receiving services is essential, and your team members should feel empowered to speak 
up if they feel uncomfortable or believe that someone in a member’s support network is acting inappropriately.

 
Recognizing the Signs

Our members who have difficulty getting around and rely on others can be easy targets for abuse, neglect or exploitation. As you 
know, abuse can be physical, emotional or sexual, while neglect occurs when a caregiver doesn’t provide for the person’s basic needs. 
Exploitation happens when those in a member’s life take advantage of them by, for example, borrowing money, living in the member’s 
home, obtaining power of attorney, or using a member’s credit or debit card for their personal gain.

Living with abuse can affect how people feel about themselves, and abusers use that vulnerability to make people believe that what’s 
happening to them is their fault. When subjected to abuse, individuals may feel: 
 
 
 
 

Providers and direct support professionals (DSPs) play an integral role in identifying and reporting abuse. Sometimes, however,  
they may be hesitant to report it.  
 
What Might Keep Team Members from Reporting? 
 
1. Lack of knowledge – DSPs may not know what constitutes abuse. It’s important for your staff to receive at least annual training on  
    recognizing abuse, neglect and exploitation. 
 
2. Normalization – The abuse may be viewed as part of the member’s life, and team members may feel like they shouldn’t get involved  
    if the member seems “OK” with what’s happening. 
 
3. Fear – Some may be fearful of the abuser or fear that the abuser will blame the member. Others may be afraid of losing  
    their job or believe that reporting the abuse will jeopardize their relationship with the person they support, even if the person    
    recognizes the abuse and wants it to stop. 
 
4. Privacy and confidentiality – HIPAA and other privacy laws were created to protect member and worker rights, not hinder them.  
    Let your employees know that they can report abuse, exploitation or neglect to their supervisors without violating a member’s privacy.

Steps for Reporting

If a DSP or other professional sees abuse, neglect or exploitation, they should report the behavior to their supervisor  
and the appropriate agency.

All suspected incidents of neglect or exploitation of an adult must be reported to Adult Protective Services immediately  
(at least within 24 hours):

Phone: 1-888-277-8366

Fax: 1-866-294-3961

Web: https://reportadultabuse.dhs.tn.gov/

Please report all cases of child abuse or neglect to Child Protective Services by calling 1-877-237-0004.

• Guilt

• Shame 

• Anger

• Confusion

• Rejection

• Trapped

• Helpless

• Hopeless

• Worthless

• Betrayed
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LTSS Announcements and Refreshers
Conditions of Payment for COVID-19 Payment Flexibilities

Reimbursement for COVID-19 related payments is contingent on claims submission. Please review your accounts receivables and services 
rendered, and submit claims as soon as possible, if you haven’t already done so. If you have questions or concerns,  
please email us at CHOICESProviderRelations@bcbst.com.

Re-Enrollment After Hospice Election

When a CHOICES Group 1 member elects to begin receiving hospice services in a nursing facility, their enrollment in CHOICES ends the  
day before their hospice care begins. If the patient or their family decides to stop hospice care, they can automatically re-enroll in CHOICES 
if it’s been less than 30 days since they elected to begin hospice services. Please complete the CHOICES Re-Enrollment Form and fax it  
to 1-855-273-5838. If it’s been more than 30 days since hospice election, a new PAE will be required.

Looking for Documents?

Please visit https://www.tn.gov/tenncare/long-term-services-supports/partners-program-updates/ltss-forms.html  
to find a variety of forms you’ll need to communicate with us about patient transfers, discharges, hospice election and more.  
If you have questions about these documents, please let us know.

New Ventilator Weaning and Sub-Acute Tracheal Suctioning Request Form

We recently updated our Ventilator Weaning and Sub-Acute Tracheal Suctioning Request Form, which you should use to request  
an authorization for ventilator weaning or sub-acute tracheal suctioning. Please fax the completed form to (423) 535-7790 for us to review 
your request. To follow up on the status of a request you previously submitted, please call 1-888-423-0131.

If you have questions about a chronic ventilator or secretion management tracheal suctioning authorization, please contact us at  
CHOICESNFForms_GM@bcbst.com. 

Communicate Changes Affecting Your Organization

Please let us know if you’ve recently changed your fax or phone number or if the contact person for your facility has changed, so we can 
update our database. You can report these updates to NetworkEnrollment_GM@bcbst.com.

Attend a PASRR Training

We highly encourage nursing facilities to send at least one representative to the Ascend PASRR training sessions scheduled periodically 
throughout the year. These sessions review basic information about the Ascend PASRR system that’s especially beneficial for new team 
members. For more information about navigating the Ascend system, please review the Nursing Facility User Guide and other Tennessee 
PASRR Tools and Resources at maximus.com/svcs/tennessee.
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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

Tanya Glover Middle (615) 386-8646 tanya_glover@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

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

Recie Gunartt West (901) 544-2095 recie_gunartt@bcbst.com

Anitra Rogers West (901) 544-2093 anitra_rogers@bcbst.com

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.

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

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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