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Recognizing Our Providers 

In October 2020, we launched an EVV tablet incentive program to 
recognize provider agencies with the highest EVV usage rates, as 
well as one direct support professional from each selected agency. 

We’re excited to announce the winning August, September and 
October 2021 agencies: 

August 2021 – Selected Provider Agencies 

Mountain Mover – Dedicated Care Home Health LLC (West 
region), Elk Valley Health Services Inc. (Middle region) and 
Breakthrough Corporation (East region) 

Mountain Climber – Courtesy Care Inc. (West region), Silver 
Angels of Tennessee-Montgomery LLC (Middle region) and Silver 
Angels of Tennessee-Bradley LLC (East region) 

Mountain Ranger – Reese Private Care Inc. (West region), 
Volunteer Home Care of West Tennessee Inc. (Middle region) and 
Addus HomeCare (East region) 

September 2021 – Selected Provider Agencies 

Mountain Mover – Dedicated Care Home Health LLC 
(West region); Prospect Inc. (Middle region); Visiting Angels 
Living Assistance Services (East region) 

Mountain Climber – Reese Private Care Inc. (West region); 
Silver Angels of Tennessee-Montgomery LLC (Middle region); 
Silver Angels of Tennessee-Bradley LLC (East region) 

Mountain Ranger – Northwest Tennessee Human Resource 
Agency (West region); Elk Valley Health Services Inc. 
(Middle region); Breakthrough Corporation (East region) 

October 2021 – Selected Provider Agencies 

Mountain Mover – Sisterly Love Homecare Services (West 
region); Home Instead Senior Care (Middle region); Breakthrough 
Corporation (East Region) 

Mountain Climber – Resource One Medical Staffng (West 
region); Volunteer Home Care of West Tennessee Inc. (Middle 
region); Home Instead Senior Care (East region) 

Mountain Ranger – A Caring Heart and Hand Home Care Services 
(West region); SunCrest Home Health (Middle region); Caring 
Hearts and Hands of Tennessee LLC (East region) 

How Are Provider Agencies Selected? 
Each month, we review data supplied by Sandata and monthly 
compliance reports to identify nine provider agencies who have 
the highest month-to-month improvements in their tablet usage 
percentage. We choose the three in each region who have the 
highest improvements in these categories: 

1) Mountain Mover – Providers in this category are 
experienced in maintaining their agency’s database and strive 
to meet and exceed 90% overall EVV compliance. 

2) Mountain Climber – These providers accept responsibility 
for their staff’s performance and agency’s overall tablet 
usage. They’re working to meet and exceed overall EVV 
compliance benchmarks. 

3) Mountain Ranger – These providers are learning how to 
maintain their agency’s database and are working to meet 
EVV compliance benchmarks. 

Each monthly winner receives an incentive payment and a 
certifcate, and has an opportunity to recognize one of their direct 
support professionals. The program is currently open to provider 
agencies in good standing that deliver personal assistance, 
personal care, supportive home care or attendant care services to 
CHOICES, Employment and Community First (ECF) CHOICES and 
BlueCare Plus Choice (HMO SNP)SM members. 

For more information about the program, including complete 
eligibility criteria, please contact your MLTSS Provider 
Network Manager. 
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Updated Guidelines: Subcontracting Requirements 

As announced in the August 2021 BlueAlert, 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 payments 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 fnd both documents in the Offce 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 Defcit Reduction Act/ 
Fraud, Waste and Abuse training. We recently updated this 
training for 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 Offce 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. 

MLTSS Quality Corner: What Happens After the Hospital? 

Admitting a patient to the hospital can be a necessary step in their 
treatment. The goal of a patient’s hospital stay is to get better and 
prepare for discharge. After leaving the hospital, a patient may go 
to a rehabilitation facility, nursing home, or back to their own home. 
Regardless of where the patient goes when leaving the hospital, it’s 
important that they have the supports necessary to maintain and/or 
improve their health. 

For members who are enrolled in the CHOICES or ECF CHOICES 
programs, a discharge from a hospital often results in a return to a 
family home or other living arrangement, with services and supports 
from CHOICES or ECF CHOICES providers. 

Planning for discharge 
A transition from a hospital requires a member’s Care and Support 
Coordinator to be actively involved in discharge planning, which 
is a critical step in returning home. Members, family caregivers, 
providers, and Care/Support Coordinators all play a role in the 
planning process, as well as maintaining a member’s health after 
discharge. 

Effective discharge planning can decrease the chances of a 
member being readmitted to the hospital, help in recovery, ensure 
medications are prescribed and given correctly, and adequately 
prepare a caregiver to assist with the member’s ongoing care. 
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During discharge planning, the Care and Support Coordinator may discuss: 

• Physician recommendations for follow-up care and barriers • Changes in fnances due to hospitalization and recovery 
to following discharge recommendations (e.g., due to loss of, or extended leave from, employment) 

• Expectations for recovery • Transportation needs for appointments or follow-up 
therapy/treatment • New or modifed assistance and/or barriers in any of 

these areas: • Emotional care: companionship, meaningful 
activities, conversation – Personal care: bathing, eating, dressing, toileting 

– Household care: cooking (including dietary changes), 
cleaning, laundry, shopping 

– Healthcare: medication management, doctor 
appointments, wound care, medical equipment 

• Physical and emotional changes with the member and 
caregivers, as well as caregiver availability 

• Changes in communication needs or abilities (e.g., changes 
due to stroke) 

• Additional equipment needed or modifcations to 
existing equipment or their home (e.g., need for a walker, 
wheelchair, handrails) 

• Changes to current CHOICES/ECF CHOICES services and 
supports, type and duration of changes, and availability of 
natural supports 

Documenting the plan 
Discharge planning and follow-up meetings conducted by CHOICES and ECF CHOICES Care and Support Coordinators with members, 
family caregivers, and providers require the update and completion of many member documents including the needs assessment and 
person-centered support plan. These documents support member needs and ensure appropriate services and supports for member health 
outcomes. Completion of these documents also support BlueCare’s accreditation activities for National Committee for Quality Assurance 
(NCQA) and submission requirements for Healthcare Effectiveness Data and Information Set (HEDIS)® and the LTSS performance 
improvement project (PIP). 

HEDIS® is a registered trademark of the National Committee for Quality Assurance. 
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Professional Corner: Meet Our East Region Provider Network Managers 

Our East 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 verifcation (EVV), 
and training and authorization. 

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

Meet the Team 
Komeisha Rodgers, 
Provider Network Manager, 
Grand East Region, MLTSS 
Komeisha is a Provider Network Manager for the Grand East region, 
where she assists providers in the Knoxville and Chattanooga 
areas. Komeisha has worked in Long-Term Services and Supports 
for four years. Prior to joining BlueCare Tennessee, she served 
as the Business Development Manager at NES Health and Team 
Health. She helped to expand each company’s footprint throughout 
the country by facilitating the growth of physician contracts in 
hospitals. Komeisha has more than 15 years of experience in 
account management, communications, public relations, healthcare 
development, provider onboarding, industry networking and 
marketing. 

Komeisha currently resides in Knoxville where she’s a proud member 
of Alpha Kappa Alpha Sorority, Incorporated®. She enjoys music, 
traveling, spending time with family, mentoring young girls and 
giving back to the community. 

If you serve our members in the Knoxville or Chattanooga areas 
and require assistance, please send an email to 
Komeisha_Rodgers@bcbst.com. 
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Tara Maffett, 
Provider Network Manager, 
Lower East Region, MLTSS 
Tara provides network management services ranging from 
contracting and network adequacy analysis to monitoring 
provider compliance and educating and conducting annual 
audits for providers located in the Lower East region. Prior to 
joining the Long-Term Services and Supports team in 2019, she 
supervised the Provider Network Services phone team in the 
Provider Network Operations division. Tara has more than 17 
years of experience in provider relations and network services 
with Commercial and government programs. Her passion for 
maintaining positive relationships with providers is what drives 
her to go above and beyond for them. 

Tara resides on the outskirts of Chattanooga with her husband 
and daughter. She enjoys attending her daughter’s volleyball, 
softball and basketball games. She also enjoys traveling and 
spending time with friends and family. 

If you serve our members in the Lower East region and require 
assistance, please send an email to Tara_Maffett@bcbst.com. 

LaTasha Cole, 
Provider Network Manager, 
Grand East Region, MLTSS 
LaTasha joined BlueCross in 2001 and has been working with the 
Long-Term Services and Supports program for more than three 
years, serving as a Provider Network Manager in the Grand East 
region. LaTasha has extensive experience working with providers 
that ranges from provider enrollment to provider data reporting 
and analysis. 

LaTasha currently resides in the Knoxville area and enjoys 
shopping, traveling and spending time with friends and family. 

If you serve our members in the Grand East region and require 
assistance, please send an email to Latasha_Cole@bcbst.com. 
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Reportable Event Management Ensures Health and Safety of 
MLTSS-Supported Individuals 

New processes and guidelines for reporting events that impact our members, such as medical emergencies and serious allegations of abuse or 
theft, went into effect on Sept. 1, 2021. Please see below for important reminders, including where to fnd forms and other information. 

What is Reportable Event Management? 
Reportable Event Management (REM) is one important component of an overall approach for ensuring the health, safety, individual 
freedom, and quality of life of members receiving Home and Community-Based Services (HCBS) or care in Intermediate Care Facilities for 
Individuals with Intellectual Disabilities (ICF/IID). 

Your compassion is invaluable to our members’ experience, but so are your observations of their day-to-day life. It’s important for you to 
watch for problems and potential issues. You must follow the steps to Report It Now when situations arise that put their well-being at 
risk if you support a member in one of these programs: 

• CHOICES (excluding Group 1) • SelectCommunity 

• Employment and Community First (ECF) CHOICES Groups 4-8 • ICF/IID 

• BlueCare Plus Choice (HMO SNP)SM Groups 2 and 3 • 1915(c) waiver programs 

• Katie Beckett 

When you call attention to these issues, they can be addressed, 
which helps keep the members you serve safe. Documenting the 
risk also helps protect you if there’s ever a question in the future. 

To fnd out more information, go to bluecare.bcbst.com/ 
reportitnow. There, you’ll fnd the criteria for each type of 
reportable event, along with instructions for reporting and links 
to relevant forms. 

Note: CHOICES only providers have the option to continue with 
the current Critical Incident process until Jan 1., 2022, pending 
REM Provider Investigation certifcation. 

1915(c) Members and Employment Informed Choice 

Employment is the frst and preferred option for people with disabilities. In 2013, former Gov. Bill Haslam signed Executive Order 28 establishing 
the Tennessee Employment First initiative to expand community employment opportunities for Tennesseans with disabilities. The Employment 
First initiative is a national framework for systems change – centered on the premise that all citizens, including individuals with signifcant 
disabilities, are capable of full participation in integrated employment and community life. 

Additional services available 
The Employment Informed Choice (EIC) process is available to It’s important because it allows members to explore all aspects of 
complement Gov. Haslam’s Employment First initiative. EIC is a employment so they can make the most informed decision on if 
process that educates members and promotes competitive integrated employment is right for them. 
employment and self-employment for those who are supported by 
1915(c) waiver programs. Since the EIC process was implemented in the ECF CHOICES 

program, 1,662 members have participated. Out of the members 
The EIC process identifes the benefts of work, potential jobs that who participated, 75% of them have elected to pursue employment 
align with the member’s skills and interests, and addresses the or employment supports. 
member’s and their family’s employment questions or concerns. 
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EIC helps 1915(c) members through: 
• Exploration • Overview of supports 

available through the • Work Incentives Overview employment process 
• Success Stories 

Other employment services available once the EIC process 
is complete: 

•  Discovery • Job Coaching 

• Job Development 

More about EIC 
EIC is completed annually for working age 1915(c) members (ages 16-62) 
who aren’t currently employed or self-employed or currently pursuing 
employment or self-employment. Employment/Employment Supports 
includes internships, Project SEARCH®, Tennessee College of Applied 
Technology (TCAT), and other work-based learning opportunities. 

EIC includes orientation to individualized integrated employment and 
self-employment services and supports, an overview of VR and available 
supports, and basic education on benefts and work incentives. 

Benefts counseling can help 
Since employment may impact a member’s benefts (e.g., SSI or SSDI), 
it’s important that members are educated on potential changes through 
Benefts Counseling. Even with a possible reduction in benefts, 
employment leads to greater income and independence. Individualized, 
detailed assessments are available through the EIC process. 

Benefts Counseling helps individuals make informed choices about 
going to work and helps maintain cash and medical benefts. Members 
learn how to minimize overpayments of benefts due to unreported work 
activity. As long as an individual continues to receive some SSI benefts, 
and even if they stop receiving an SSI check, TennCare will continue for 
most until they meet the gross annual earned income of $41,000. 

Working always means having more money. If someone has Medicare, 
they won’t lose it because they work. Even if SSDI cash benefts stop 
due to work, Medicare coverage (Parts A and B) can be kept at least 93 
months after the end of the Trial Work Period (TWP) under a work 
incentive. A TWP is a work incentive when someone tests their ability 
to work and continues to receive SSDI for at least nine months. In 
2021, any month someone earns $940 is counted towards the 
nine-month TWP. 

Steps for the Independent Support Coordinator (ISC) to complete the 
Informed Choice Process are available online. 

New Alignment Reportable Event Form (REF) Available Now 

A new reportable event form has been added to the Department of Intellectual & Developmental Disabilities (DIDD) REM Resources web page. 
The new form includes a feld for the member’s Medicaid ID Number (MCO ID Number) in the demographic section. When flling out the form, 
make sure the member’s MCO ID Number and all other demographic information is complete (e.g., name, date of birth, last four digits of their 
social security number, etc.). 

Please forward any questions about the new form to CHOICESProviderRelations@bcbst.com. 
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COVID-19 Positive Reporting 

All REM participating CHOICES, ECF CHOICES and HCBS providers, 
including 1915(c) and Intermediate Care Facilities for Individuals with 
Intellectual Disabilities (ICF/IID), will need to complete a Reportable 
Event Form for members who test positive for COVID-19. There are no 
additional reporting requirements for members receiving services. 

REM participating CHOICES providers aren’t required to report 
COVID-19 test results for their staff. 

HCBS and ECF CHOICES providers are required to complete DIDD’s 
questionnaire attached to the COVID Testing and Results Guidance for 
all staff. This is a condensed version of what providers previously used 
for DIDD. 

Providers aren’t required to report negative test results for staff or 
members receiving services. 

CHOICES providers that haven’t chosen to begin the REM 
system until Jan. 1, 2022, aren’t subject to this requirement 
and should consult with their Provider Network Manager for 
reporting requirements. 

Federal Medical Assistance Percentage (FMAP) 

To qualifying states, a temporary 10% increase will be added to the 
FMAP for certain Medicaid expenditures for HCBS incurred between 
April 1, 2021 and March 31, 2022. BlueCare is excited to support these 
efforts. We’re encouraging all providers that support services that fall 
within the qualifying service categories to prepare your agencies. 

You’ll need to review your staffng models to determine if there’s a 
need to expand staff or extend your service areas. If you currently 
support ECF CHOICES, prepare for additional member referrals. You’ll 
want to review your agency capacity to support employment services. 

Tennessee’s initial spending plan and narrative encompasses three 
key areas of opportunity: 

• Improved access to HCBS for persons supported and family 
caregivers 

– ECF CHOICES referral list 
– Family caregiver supports 
– Supporting independence and integration 

• Investments in the HCBS workforce capacity and competency 

– Wage increases for frontline CHOICES and ECF CHOICES 
HCBS workforce 

– QUILTSS workforce development training incentives pilot 

• Investments in HCBS provider capacity and competency to 
deliver desired outcomes 

Committed to Service 

Tennessee submitted the initial HCBS spending plan projection and 
narrative on the activities that the state has implemented and/ 
or intends to implement to enhance, expand or strengthen HCBS 
under the Medicaid program using the temporary 10% increase to 
the FMAP for specifed Medicaid HCBS expenditures. 

We look forward to providing additional guidance and training 
to ensure our valued providers are positioned to successfully 
implement this strategy. If you have questions, please email 
CHOICESProviderRelations@bcbst.com. 

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) 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 

Komeisha Rodgers, Provider Network Manager East (865) 588-4686 komeisha_rodgers@bcbst.com 

LaTasha Cole, Provider Network Manager East (865) 588-4644 latasha_cole@bcbst.com 

Tara Maffett, Provider Network Manager East (423) 309-8495 tara_maffett@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 

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 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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