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BlueCare Tennessee Managed Long-Term Services and Supports Program

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



New! Community Living Supports Manual 

We’re excited to introduce our new Community Living Supports 
(CLS) Manual. The CLS Manual applies to providers who serve 
MLTSS members who participate in the CHOICES or Employment 
and Community First (ECF) CHOICES programs. Inside the manual, 
you’ll fnd information about topics including reimbursement, 
licensure requirements, the CLS Family Model and more. 
As part of your provider agreement and related addendums, 
the document may be updated at any time and is subject 
to change. 

The most updated version is available online. If you have 
questions, please contact your Provider Network Manager. 
You can also fnd their information on our website. 

MLTSS Quality Corner: Eye Health 

More than 4.2 million people in the United States ages 
40 and older are either legally blind or have low vision. 
The leading causes of blindness and low vision in the United 
States are primarily age-related eye disease such as macular 
degeneration, cataracts, diabetic retinopathy and glaucoma. The prevalence of vision 

loss in Tennessee is 2.56%* 

 
 

 

 

 
 

 

 

 

 

 

 

 

Age-Related Eye Diseases and Common Eye Disorders 

Refractive Errors 

Refractive errors are the most frequent eye problem in the United States and can be corrected with eyeglasses, contact lenses or, in some 
cases, surgery. According to the National Eye Institute, proper refractive correction could improve vision among 150 million people. 

Refractive errors include: 

• Myopia (nearsightedness) • Presbyopia that occurs between ages 40-50 (loss of the ability 

• Hyperopia (farsightedness) to focus up close or read letters of the phone book, need 
to hold newspaper farther away to see clearly) 

• Astigmatism (distorted vision at all distances) 

Low vision 

Low vision means that, even with regular glasses, contact lenses, medication and surgery, everyday tasks are diffcult to do. Reading the 
mail, shopping, cooking, seeing the TV and writing can seem challenging. Low vision specialists can offer a variety of services that help 
people make the most of their remaining vision. They can’t, however, restore lost vision. 

* Source:  Centers for Disease Control and Prevention (CDC) 2 | 2022 | 3RD QTR 
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Age-related macular degeneration (AMD) 

AMD is an eye disorder associated with aging that damages sharp and central vision. Central vision is needed for seeing objects clearly 
and for common daily tasks such as reading and driving. AMD affects the macula, the central part of the retina that allows the eye to 
see fne details. 

There are two forms of AMD – wet and dry: 

• Wet AMD is when abnormal blood vessels behind the 
retina start to grow under the macula, ultimately leading 
to blood and fuid leakage. Bleeding, leaking and scarring 
from these blood vessels cause damage and lead to rapid 
central vision loss. An early symptom of wet AMD is that 
straight lines appear wavy. 

• Dry AMD is when the macula thins over time as part of the 
aging process, gradually blurring central vision. The dry 
form is more common and accounts for 70–90% of cases 
of AMD, and it progresses more slowly than the wet form. 
Over time, as less of the macula functions, central vision 
is gradually lost in the affected eye. Dry AMD generally 
affects both eyes. One of the most common early signs of 
dry AMD is drusen (tiny yellow or white deposits under the 
retina). Drusen is often found in people ages 60 and older. 

Cataracts 

AMD is the leading cause 

of permanent impairment of 

reading and fne or close-up 

vision among people 

ages 65 and older. 

 

 

 

 
 
 

 

 

  

Cataract is a clouding of the eye’s lens and is the leading cause of blindness worldwide. Cataracts can occur at any age because 
of a variety of causes and can also be present at birth. Although treatment for the removal of cataracts is widely available, lack 
of awareness, patient choice or treatment costs may prevent many people from receiving proper treatment. 

Glaucoma 

Glaucoma is a group of diseases that can damage the eye’s 
optic nerve and result in vision loss or blindness. It occurs when 
the normal fuid pressure inside the eyes slowly rises. However, 
recent fndings now show that glaucoma can occur with normal 
eye pressure. With early treatment, you can often protect your 
eyes against serious vision loss. 

Amblyopia 

There are two major categories of glaucoma – open angle 
and closed angle: 

• Open angle is a chronic condition that progresses slowly over 
a long period of time without the person noticing vision loss 
until the disease is very advanced. 

• Angle closure can appear suddenly and is painful. 
Vision loss can progress quickly. However, pain and discomfort 
often lead patients to seek medical attention before permanent 
damage occurs. 

Amblyopia, also known as “lazy eye,” is the most common cause of vision impairment in children. Amblyopia is the medical term used 
when the vision in one of the eyes is reduced because the eye and the brain aren’t working together properly. The eye itself looks 
normal, but it’s not being used normally because the brain is favoring the other eye. Unless it’s successfully treated in early childhood, 
amblyopia usually persists into adulthood and is the most common cause of permanent one-eye vision impairment among children and 
young/middle-aged adults. An estimated 2-3% of the population suffers from amblyopia. 
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Strabismus 

Strabismus involves an imbalance in the positioning of the two eyes. It can cause the eyes to cross in (esotropia) or turn out (exotropia). 
Strabismus is caused by a lack of coordination between the eyes. As a result, the eyes look in different directions and don’t focus 
simultaneously on a single point. In most pediatric cases, the cause is unknown. In more than half of these cases, the problem is present 
at or shortly after birth (congenital strabismus). 

Diabetic Retinopathy 

Diabetic retinopathy is a common complication of diabetes and is the leading cause of blindness in adults. It’s characterized by 
progressive damage to the blood vessels of the retina, the light-sensitive tissue at the back of the eye that’s necessary for good vision. 
Diabetic retinopathy progresses through four stages and usually affects both eyes. Disease management that includes good control of 
blood sugar, blood pressure and lipid abnormalities can reduce the risks of diabetic retinopathy. Early diagnosis and timely treatment 
reduce the risk of vision loss. However, as many as 50% of patients aren’t getting their eyes examined or are diagnosed too late for 
treatment to be effective. 

Diabetic retinopathy is the leading cause of blindness among U.S. 

working-aged adults age 20–74 years. An estimated 4.1 million and 

899,000 Americans are affected by retinopathy and vision-threatening 

retinopathy, respectively. 

 
 

 

Eye Exams Help Preserve Vision 

Regular eye exams can serve as the frst line of defense 
against permanent vision loss at every age and life stage. 
Eye diseases often develop without symptoms at frst, 
and eye exams help spot problems early when they’re most 
treatable. They’re especially important for people at higher 
risk for eye diseases. 

Many people with vision problems don’t get eye exams 
because they can’t afford them or lack vision insurance, 
which is a separate policy from health insurance coverage. 
However, there are no-cost or low-cost options available, 
especially for older people or those at higher risk 
for eye diseases. 
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You can read more about these options at the resources below: 

• The National Eye Institute can connect people with a variety 
of vision health resources that provide fnancial help. https:// 
www.nei.nih.gov/learn-about-eye-health/healthy-vision/get-
free-or-low-cost-eye-care 

• Prevent Blindness provides a list of organizations offering 
fnancial assistance for vision care services. https:// 
preventblindness.org/vision-care-fnancial-assistance-
information/ 

• Medicare Part B (health insurance) covers 80% of the yearly 
eye exam cost for people with diabetic retinopathy as well 
as people at risk for glaucoma or macular degeneration. 

Please share this information with people who may beneft 
and encourage those you support to talk with their health care 
provider about how often they should have an eye exam. 

Sources: 

• American Academy of Opthalmology: www.aao.org 

• National Eye Institute: www.nei.nih.gov 

• Centers for Disease Control and Prevention: www.cdc.gov 

Please Attest to Receiving the Person-Centered Support Plan 

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. After agreeing to support a member with home-
and community-based services, you’ll also need to sign the member’s PCSP. 

If services are handled in the electronic visit verifcation (EVV) system, you’ll need to select the received option and attest that you’ve 
received the plan. For all non-EVV services, our Operations team members will accept your verbal acknowledgement and document the 
source of record. Provider compliance to the attestation process is monitored through EVV reporting. To make sure you’re compliant, 
please check the member records in your daily EVV monitoring. 

Updates to Change of Ownership or Control Process 

As mentioned in previous issues of BlueAlert, we updated our Change of Ownership or Control process, effective Sept. 1, 2021. 
For more information, please review TennCare’s guidance for nursing facilities that undergo a change of ownership or control CHOWOC: 
Guidance for Providers on Nursing Facility Changes of Ownership. 

Key items to keep in mind about the CHOWOC process outlined below: 

• Providers must send us and TennCare a completed Change 
of Ownership Notifcation form (attached to the guidance) 
at least 60 calendar days before the effective date of the 
change. DO NOT wait until CMS approves the change 
of ownership via the Tie-In Notice. 

• Send us a copy of the fnalized Bill of Sale or purchase 
agreements within fve business days of closing. If the 
information isn’t received, payments to the new owner 
will be suspended. 

• The seller’s provider agreement with BlueCare Tennessee 
will end on the effective date of the CHOWOC. This will happen 
whether the buyer assumes the seller’s existing provider 
agreement or if the buyer executes its own provider agreement. 
If the buyer receives a new provider agreement, the previous 
reimbursement rates aren’t guaranteed. 

• TennCare will terminate the seller’s Medicaid ID as of 
the CHOWOC effective date, regardless of when TennCare 
is notifed. 

• Failure to send the form to us and TennCare 60 days before the 
anticipated CHOWOC effective date could impact your claims 
payments as follows: 

– We’ll attempt to recoup claims submitted and paid with 
the seller’s NPI and Tax ID for dates of service on or after 
the CHOWOC. 

– If the recoupment is successful, the buyer will be required 
to resubmit the claims using their NPI, Tax ID and Medicaid ID. 
Please note, timely fling requirements will apply. 

– If we’re unable to recoup claims paid to the seller’s NPI 
and Tax ID after the CHOWOC, the amount of those claims 
will be added to the buyer’s account as negative balance. 
This means that no monies will be paid to the buyer until 
the overpayment is settled. 
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Claims Processing 

• All claims submitted for dates of services on or after the 
effective date of the change of ownership must contain the 
new owners’ NPI and Tax ID. The Medicaid ID isn’t submitted 
on the claim, but the new billing NPI does have to be registered 
with TennCare and have an active Medicaid ID for all dates of 
service submitted. 

• Claims for dates of service before the effective date of the 
CHOWOC must be submitted with the seller’s NPI and Tax ID. 

For more information about the updated CHOWOC process, please 
see your BlueCare Tennessee Provider Administration Manual 
or the CHOWOC FAQs. 

Manual Confrmation Review and Processing Guidelines 

We’re receiving a high volume of manual confrmation requests 
that could be processed electronically. Manual confrmations 
should be a last resort, so we need your help to reduce them. 
Please follow the guidelines below for checking in and out while 
caring for the members you serve: 

• At least 90% of scheduled services submitted for payment 
must have GPS coordinates attached to maintain acceptable 
compliance scores. This lets us use compliance tracking 
to enforce proper use of the electronic visit verifcation 
(EVV) system. 

• Caregivers on your team have three options for checking 
in and out: 

– Tablet – This is the preferred choice. 

– Their own device – Caregivers can download the EVV 
app to their smartphones. The app works just like the tablet. 
They’ll still need to clock in on time and within the radius 
set for the member’s address for it to work. 

– IVR (Telephone) – Your employees can use the member’s 
phone to check in and out if the telephone number 
is on fle with us in the EVV system. 

Please note that we only accept paper time sheets as a backup 
to documenting the amount of time worked in the EVV system 
when caregivers are unable to use a tablet, IVR or their own 
device. Timesheets must be signed at the time of service to avoid 
the risk of rejection. 

If a caregiver on your team submits a manual confrmation, 
please let us know why they were unable to use one of the 
required methods for checking in and out. We must have 
an explanation on fle in the EVV record. 

Please let the EVV team know if there are problems checking 
in and out, like issues with a tablet. If a member’s address 
or phone number is incorrect or needs to be added, contact 
the EVV team or Care/Support Coordinator immediately. 

If a permanent change is needed, please ask the member to call 
TennCare Connect at 1-855-259-0701. 

Manual confrmation submissions are reported to the Division 
of TennCare monthly along with late and missed visit data. 

Standard turnaround times for manual confrmations are two 
to three business days. However, in cases where we’ve received 
many manual confrmations, turnaround times may be extended 
so we can contact providers and research these submissions. 

If your staff makes an error on a timesheet, they should draw 
a line through the error and write in the correction. Please note 
members must initial corrections, and corrections must be legible. 
Staff can’t write on top of a previous time or use correction fuid 
(white out). We’re also unable to accept timesheets that have 
been photocopied with the member’s signature. 

Timesheets attached to manual confrmations must include: 

• Name of the member receiving the services 

• Signature of the member or authorized representative 

• Time services were rendered/duration of care – must have 
AM/PM designation 

• Dates of service 

• Tasks performed – if a number is used, a key must be present 
on the timesheet 

• Name of caregiver performing services 

• Name or logo of provider submitting timesheet 

Please notify us within 30 days if you decide to stop providing 
services due to manual confrmation processing delays. Once 
we receive your 30-day notice in writing on company letterhead, 
we’ll set up the member’s services with a new provider. 
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ECF CHOICES Employment Providers Can Begin Using Sandata 
EVV System 

Our employment providers will now be able to automate the electronic claims process for Employment and Community First 
(ECF) CHOICES services using the Sandata Electronic Visit Verifcation (EVV) system. EVV is a web-based portal that we’ll use to 
electronically process claims and return them to you faster. By giving you the ability to use EVV for outcome-based reporting and claims 
submissions, we hope to streamline the claims process and shorten the time it takes for you to receive payments. 

Sandata EVV features include: 

• Health Insurance Portability and Accountability Act • Scheduling – The EVV system features a scheduling 
(HIPAA) Compliance – The EVV system is HIPAA compliant, tool to keep track of member and staff schedules. 
so we’ll be able to attach documents in real time, rather than • Authorization tracking – You can easily track what’s been mailing or faxing them. We’ll also be able to communicate authorized and the date range for the authorized services. with you through the portal’s secure messaging feature. 

• Outcome-based employment services – The system allows • Ease of billing – Claims will validate against authorizations providers to seamlessly submit outcome-based employment before submission to BlueCare Tennessee, which will help service documents through the EVV system. reduce claim denials. 

If you have questions, please send an email to CHOICESProviderRelations@bcbst.com. 

Tips for Avoiding Claims Denials 

When a claim is denied, it can cause delays for you and our members. We’ve gathered a list of common denials and what you can do to 
avoid them: 

Denial Explanation 

No approved authorization for service billed 

Claim doesn’t meet timely fling requirements 

Invalid procedure code/revenue code 
for provider 

Duplicate claim 

Incorrect service units submitted 

Authorized service units exceeded 

Solution 

This denial is generated when there’s no matching approved authorization for the service 
submitted on the claim. To avoid this denial, ensure all claims are submitted with the 
appropriate procedure code and modifer(s). 

This denial is generated when we don’t receive claims within the necessary timeframe. 
Submit claims within 120 days from the date of service. 

This denial is generated when a claim is received with an invalid revenue code/procedure 
code/modifer code combination. To avoid this denial, ensure all claims are submitted with 
the appropriate procedure code, revenue code and modifer(s). 

This denial is generated when a duplicated claim is received. To avoid this denial, review 
previous remittance advices to ensure the services haven’t already been billed. 

This denial is generated when the service units don’t match the dates of service/code. For 
example, a per diem service submitted for dates of service Dec. 1 to Dec. 31 and 20 units 
of service. To avoid this denial, ensure all claims are submitted with the appropriate service 
units based on the dates of service. 

This denial is generated when claims are billed for more service units than we authorized.  
To avoid this denial, ensure claims bill only units authorized by BlueCare Tennessee. If you 
have any authorization questions, please send an email to ProviderAuthIssues@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 fnd 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) 598-2816 mark_watson@bcbst.com 

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

Kevin Brooks, Provider Network Manager East (423)290-8768 kevin_brooks@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 1-888-747-8955 

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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