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Keep Your Information Current

Please make sure your information is up to date in your DataSpring 
(formerly CAQH) account. This helps us reach you with important 
communications without delay.

https://www.dataspring.com/clinicians
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Quarterly Network Verification Form Updates

To help keep provider directory information accurate, 
participating providers must complete and submit a network 
verification form each quarter.

We recently updated the form to make it easier to use and 
improve provider information.

Providers can now:

• Update their Medicaid panel size. 

• Indicate whether they’re accepting new patients for each 
participating network.

• Select the patient age ranges and sexes they accept.

• Explain how members should be reassigned to other 
participating providers when panel size limits are reached. 
 

Important Information 
for Primary Care Providers

When Primary Care Providers (PCPs) first open the updated 
form, they may see a red banner stating that their maximum 
panel size is above the recommended limit.

Please review and update your panel size based on your 
provider type:

• Physicians/PCPs: Maximum panel size is 2,500 patients.

• Nurse practitioners and physician assistants: Maximum 
panel size is 1,500 patients.

After you enter the correct panel size, the red banner will 
disappear automatically.

Completing the quarterly network verification form accurately 
helps members find current provider information and supports 
appropriate provider assignments.

Get Faster Access to Remittance 
Information With ERA

ERA gives you faster access to remittance information 
online, so you don't have to wait for paper statements. 

With ERA, you can: 

• Search and view remittance information in 
the Remittance Viewer application in the 
Claims & Payments section. 

• Access remittance information directly from the 
Claim Status application while reviewing claims. 

• View claims and payment information in one 
convenient location. 

Ready to get started? Click here to enroll.

If you have questions, contact your eBusiness 
Network Manager.

https://payerenrollservices.com/
https://content.bcbst.com/api/public/content/ebusiness__marketing__team__regional__map.pdf?v=323327eb
https://content.bcbst.com/api/public/content/ebusiness__marketing__team__regional__map.pdf?v=323327eb
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Help Prepare Your Patients for Flu Season

Fall signals the beginning of flu season in our state. Consider these tips to help prepare your patients – and your practice.

• Review recommendations from the Centers for Disease 
Control and Prevention (CDC).

• Talk with families about the importance of the flu vaccine 
and how they can help lower their risk of getting sick. 

• Schedule patients’ flu vaccines in advance and send 
appointment reminders. The CDC recommends almost 
everyone age 6 months and older get a flu shot, preferably 
by the end of October. 

• It’s especially important that people 65 years and older 
get a flu shot because they’re at higher risk of serious 
complications from the flu. The CDC recommends some 
get a higher dose or an adjuvanted flu shot, if available. 

• Changes in the immune system, heart and lungs can make 
pregnant people more prone to serious illness from the 
flu. Getting vaccinated during pregnancy can help protect 
pregnant people and help protect their baby from the flu 
during the first six months of life. 

• Review patient medical records before visits, including 
Early and Periodic Screening, Diagnostic and Treatment 
(EPSDT) exams, to see if patients have already gotten their 
flu shot. If not, consider offering to administer the shot 
during the visit as appropriate. 

• If you have patients who turn 6 months old toward the 
end of the flu season, don’t forget to order extra doses of 
the vaccine. Infants need two doses of the flu vaccine at 
least four weeks apart during their first flu season, and 
it’s often in short supply in February, March and April. For 
more information about the CDC’s recommendations for flu 
season and young children, please click here. 
 
 
 

Introducing Electronic Prior Authorization

Beginning in January 2027, you’ll have a new way to submit and track prior authorization requests directly in your electronic 
health records (EHR). We're introducing electronic prior authorizations for all lines of business.

We're working with 1upHealth to make the process easier by reducing phone calls, faxes and manual requests. 

This new capability, powered through our partnership with 1upHealth, is designed to make the process easier by reducing phone 
calls, faxes and manual requests. 

What this means for your practice: fewer manual steps, less back-and-forth and a more predictable workflow for prior 
authorizations. 

Click here to learn more about how it works and how to prepare.

We Want to Hear From You

Earlier this year, we sent out the 2026 Provider Wait Time Survey to providers in select BlueCross networks. If you received the 
survey and haven’t completed it yet, please take a few minutes to share your feedback. Your input helps us better understand your 
experience and identify ways to improve our service.

https://www.cdc.gov/flu/season/2026-2027.html
https://www.cdc.gov/flu/highrisk/children.html
https://go.1up.health/epa-provider-education 
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Hospital Readmission Reduction Quality Programs Start Oct. 1, 2026

We’re launching new Readmission Reduction Quality Programs for commercial medical and behavioral health inpatient admissions 
for all lines of business beginning Oct. 1, 2026.

What You Need to Know

• The programs focus on readmissions for the same 
or a similar diagnosis within 30 days of discharge.

• Readmissions within 48 hours may be considered 
part of the original admission and may not qualify 
for separate reimbursement.

• Readmissions occurring three to 30 days after 
discharge may be reimbursed at a reduced rate.

• The programs are reimbursement policies and aren’t 
based on retrospective medical necessity reviews. 
 
 
 

Exclusions

Several admission types are excluded, including but not 
limited to certain behavioral health services, observation 
stays, NICU admissions, phased treatments, active cancer 
and obstetrical treatments, and those for members age 17 
and younger. Refer to the Provider Administration Manual 
for full details.

Effective Date

The programs apply to inpatient admissions with index 
admission discharge dates on or after Oct. 1, 2026. For 
commercial medical admissions, this program will replace 
the current 14-day readmission program. Existing medical 
readmission reduction programs for BlueCare Tennessee, 
Medicare Advantage and BlueCare Plus Tennessee products 
won’t change.

Select the Correct ED Admission Category

When you submit an acute inpatient admission request in Cohere, be sure to select the correct admission category if the 
member entered the hospital through the emergency department (ED). Don’t use ED categories for direct admissions from 
a provider’s office.

Choosing the right category in Cohere may help lead 
to immediate approvals when the member meets all 
clinical requirements. Select Psychiatric Emergency 
(ED Admission) for behavioral health admissions. 
Select Medical Emergency (ED Admission) for 
medical/surgical admissions.

Benefits of selecting the correct category:

• Receive authorization decisions faster

• Reduce administrative work

• Confirm approval status sooner

• Improve efficiency for you and your patients

By selecting the correct ED admission category, you help 
us review requests more quickly and process authorizations 
as efficiently as possible.
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ID Card Update – Suitcase Logo Removal

We’re implementing a phased update to Member ID cards 
that removes the “suitcase” logo and replaces it with 
a product indicator (such as PPO or HMO). Beginning in 
October, you may start seeing Member ID cards that feature 
a refreshed logo. While the look is changing, the information 
you use to identify and serve our members will remain 
familiar. Please be aware of the new design as updated 
cards begin circulating among patients. 

This change won’t require a full reissue of Member ID 
cards. Updated cards will be issued through normal 
business processes, including new enrollments, 
renewals and replacement card requests.

What to Expect 

• Both current and updated ID card designs will 
remain in circulation during the transition period. 

• The transition will occur gradually over the next 
several years. 

• There’s no impact to member benefits, 
eligibility or network access. 

• Providers should continue to verify eligibility 
and benefits through their normal processes.

What’s Changing
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Existing 
Suitcase

New Product 
Indicatior

Applies To

PPO Commercial

TRAD
Commercial groups 
Quantum Health and 
Paramount Global

BlueHPN
Commercial 
HPN groups

PPO
Commercial groups 
with an alternate 
network

PPO
Commercial groups 
with an alternate 
network

EPO On/off Marketplace

MA PPO Medicare Advantage

Current ID Card
* Location of the ID Card product indicator varies 

between each Line of Business.

Updated ID Card
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Secure File Transfer Process (SFTP) Security Update: Action Needed

We’re updating how data is securely sent to us. Password-based SFTP access will be replaced with Secure Shell (SSH) 
key authentication to better protect sensitive information. 

What to Know

• Deadline: Jan. 31, 2027 

• SSH keys will replace passwords for SFTP access. 

What You Need to Do

If you use SFTP with a password:

• Create an SSH key with your IT team or vendor.

• Email your SFTP username and public key 
to IO_SecureFile_Transfer@bcbst.com. 

No Action Needed If

• You already use SSH keys.

• You use the web portal for file access.

Questions?

Contact IO_SecureFile_Transfer@bcbst.com.

Change of Ownership Reminder

If you’re acquiring or being acquired by a provider facility or group, you must give us at least 60 days advance written notice 
of change of ownership (CHOW). You also need to submit a CHOW notification using the Provider Change of Ownership 
Notification Form. Once the transaction has closed, send us a copy of the executed bill of sale or purchase document 
(minus the purchase price) within five business days of closing. If you don’t provide the required notice or documents, 
your payments could be impacted. 

For more details about CHOW requirements, please consult your BlueCross provider agreement or check your Provider 
Administration Manual (PAM). You can also find additional information in the FAQs document here.

^ Back to Inside This Issue Menu

mailto:IO_SecureFile_Transfer%40bcbst.com?subject=
mailto:IO_SecureFile_Transfer%40bcbst.com?subject=
https://www.bcbst.com/providers/forms/Change_Ownership_Notification_Form.pdf
https://www.bcbst.com/providers/forms/Change_Ownership_Notification_Form.pdf
https://www.bcbst.com/providers/forms/Change_Ownership_FAQ.pdf
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Inquiries, Reconsiderations and Appeals Must Be Submitted in Availity

Effective April 1, 2026, all providers must submit inquiries, reconsiderations and appeals through our claims dispute tool 
in Availity. 

What you need to know:

• We no longer accept submissions by fax, mail or email. 

• This applies to: 

 – In-network providers.* 

 – Out-of-network providers with a practicing address 
in Tennessee.** 

• Forms are no longer required for reconsiderations 
or appeals submitted through Availity.

 – You must still enter the reason for your request 
in the appropriate Availity field.

 – Additionally, if you received a request to submit 
medical records, please follow the instructions 
included in the notification. 

• If you identify an overpayment, submit it as a general 
inquiry in Availity. 

 – Use this process until we announce a permanent 
overpayment submission option.

 – Previously, the “Think you have an overpayment” 
form was used.

For more information, please see our additional resources 
in our Payer Spaces in Availity or contact your eBusiness 
Network Manager. 
 
 

*Please note, this doesn’t apply to inquiries, reconsiderations or appeals for routine dental service claims performed 
by dental providers. It also doesn’t apply to Utilization Management denials.

**Out-of-network providers who wish to submit an inquiry, reconsideration or appeal for review must still submit 
through Availity.

Updates to the Durable Medical Equipment Network

As of March 6, 2026, we’ve contracted with CareCentrix 
to manage our durable medical equipment (DME) network. 
This change supports our broader efforts to address rising 
health care costs while maintaining members’ access 
to the DME services and products you currently order 
for your patients.

For DME items that don’t require prior authorization, 
BlueCross participating providers should place orders 
through the DME Navigator portal, which Parachute 
Health manages. You can access the portal via a tile 
in Availity. Once in DME Navigator, you can select an 
in-network DME supplier. 
 

For DME requiring prior authorization, continue following 
the current BlueCross prior authorization process 
through Availity. Or, if you send an order directly to 
an in-network DME supplier, the supplier will initiate 
the prior authorization request.

We’ll continue reviewing DME prior authorization 
requests in-house through the first half of 2027. 
After that, CareCentrix will begin reviewing and approving 
prior authorization requests for all networks. That process 
will start either in Availity or the DME Navigator portal. 
We’ll share more information about that process once 
we have an implementation date for this transition.

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

^ Back to Inside This Issue Menu

https://content.bcbst.com/api/public/content/ebusiness__marketing__team__regional__map.pdf
https://content.bcbst.com/api/public/content/ebusiness__marketing__team__regional__map.pdf
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Alacura Air Ambulance Agreement Ends Nov. 1, 2026

Effective Nov. 1, 2026, our agreement with Alacura Air Ambulance will end. 

This change doesn’t affect our prior authorization requirements for non-emergent air ambulance transports, 
including interfacility transfers. 

Prior Authorization Requirements 

Prior authorization is required for all non-emergent 
air ambulance transports, unless the member’s benefit 
plan states otherwise. 

Providers should get prior authorization before arranging 
transport. If a required authorization isn’t received, the claim 
may be denied based on the member's benefit plan. 

Coverage Requirements  

Note: Coverage requirements for self-funded plans may vary. 
Verify benefits before scheduling non-emergent services. 

Air ambulance services may be covered when they’re 
medically necessary and the member’s condition 
requires transportation that can’t be provided safely 
by ground ambulance.  

Covered services may include: 

• Transport from the scene of an accident or medical 
emergency when the member requires rapid transport. 

• Interfacility transfers when the needed treatment isn’t 
available at the sending facility and the member must 
be transported to the nearest appropriate facility that 
can provide the required care. 

No Surprises Act Protections 

Federal No Surprises Act protections continue to apply 
to covered air ambulance services. 

Members generally receive in-network cost-sharing 
protections and can’t be balance billed for protected 
services, as required by applicable state and federal law. 

These protections will remain in place after the Alacura 
agreement ends. 

Before Arranging a Non-Emergent Air 
Ambulance Transport 

Providers should: 

• Verify member eligibility and benefits. 

• Obtain required prior authorization. 

• Confirm medical necessity. 

• Verify the destination is the nearest appropriate facility 
that can provide the required care. 

Questions 

If you have questions about coverage or prior authorization 
requirements, contact Provider Services or refer to the Online 
Help resources available through Availity.

Commercial
This information applies to Blue Network P SM, Blue Network S SM, Blue Network L SM and Blue Network E SM unless specifically 
identified below.

You May Soon Submit FEP and PSHB Prior Approvals and Pre-determinations 
Through Availity

You’ll soon be able to submit prior approval and pre-determination requests for Federal Employee Program and Postal Service 
Health Benefits plan members in Availity. This change will simplify and streamline the prior approval and pre-determination 
request process so that we can provide faster, more efficient responses to requests. Watch for more information in an 
upcoming BlueAlert.

^ Back to Inside This Issue Menu
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Update Type Availability Where to Find It

Coding Updates 60 days before the effective date

Go to the Documents & Forms page on provider.bcbst.com. 

Updates are located under Code Edits/Code Updates in the 
News & Updates section.

Lab Testing Policies 60 days before the effective date Go to the Documents & Forms page on provider.bcbst.com.

Upcoming Prior 
Authorization Changes

60 days before the effective date

Go to the Documents & Forms page on provider.bcbst.com. 

Updates are located under Upcoming Prior Authorization. 
Changes in the News & Updates section.

Pharmacy Updates Updated as needed
Download a summary of select upcoming drug prior 
authorization criteria changes here.

Medical Policy Updates 60 days before the effective date

Go to the Manuals, Policies & Guidelines page 
on provider.bcbst.com. 

Updates are located under Coverage.

Updates at a Glance: What’s New and What’s Coming

Please review the table below to find the latest information from us and what changes are on the way. If you have questions, 
please contact your Provider Network Manager. If you’re unsure who that is, go to My BlueCross Contact. For questions about 
medical policy updates, please send an email to medical_policy@bcbst.com.

Understanding the Behavioral Health (BH) Comprehensive Network

Medical providers are typically contracted for specific, regional commercial networks. 

BH providers are contracted into the BH Comprehensive Network, which automatically includes all commercial networks 
(P, S, L and E). These providers are considered in-network for any member with a commercial plan. 

Multi-Specialty Group Practices 

Some health care group practices include both medical and BH providers. While the BH provider may be in-network due 
to the BH Comprehensive Network, the medical provider in the same practice might not be in-network for the member’s 
specific commercial plan. 

Example 1: 

• The member’s policy uses Network S. 

• The health care group practice is contracted only 
in Network P and the BH Comprehensive Network.  

• The member would have in-network benefits with 
the BH provider, because the BH Comprehensive 
Network covers all networks. 

• The medical providers in the group would be 
out-of-network for the member because they 
only participate in Network P. 

Example 2: 

• The member’s policy uses Network S. 

• The health care group practice is contracted in 
Network P and S and the BH Comprehensive Network. 

• In this example, the member would have in-network 
benefits with the BH providers and medical providers, 
because the BH Comprehensive Network covers all 
networks, and the group is in the member’s network.

^ Back to Inside This Issue Menu

https://provider.bcbst.com/tools-resources/documents-forms#code-edits-current
https://provider.bcbst.com/tools-resources/documents-forms#currentlabtestingpolicies
https://provider.bcbst.com/tools-resources/documents-forms#upcomingpriorauthchanges
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffm.formularynavigator.com%2FFormularyNavigator%2FDocumentManager%2FDownload%3FclientDocumentId%3DPVsGNQ3_Pkew7vTsGUPZAw&data=05%7C02%7CWendy_Black%40bcbst.com%7C725798c5087247db650e08dd6324a6da%7C68503c37a9634410afcaecaad3d96f17%7C1%7C0%7C638775731266894130%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CeSv756Jo%2BlBzzP4zNFMgj9lkFMaAF9dNccrWhhMZ2E%3D&reserved=0
https://www.bcbst.com/UpcomingMPs/upcoming_mps.htm?_gl=1*1x5gzu6*_gcl_au*MjAzNzMwNDg5LjE3NDQwMzczOTI
https://provider.bcbst.com/contact-us/my-contact
mailto:medical_policy%40bcbst.com?subject=
http://provider.bcbst.com
http://provider.bcbst.com
http://provider.bcbst.com
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Commercial and Medicare Advantage
This information applies to all our commercial networks and Medicare Advantage.

BlueCare Tennessee
This information applies to BlueCare SM, TennCareSelect and CoverKids plans unless specifically identified below.

New QR Code Requirement

Effective July 31, 2026, all exported Provider Assessment Forms (PAF) and Common Placement Assessment Forms (CPAF) include 
a required QR code on every page for Quality Care Rewards application uploads. Forms submitted after this date with missing QR 
codes will be rejected.

Trauma-Informed Care: Best Practices for Pediatric Patients

Children and teens in state custody can have complex behavioral and emotional health needs, including trauma from past events. 
Incorporating aspects of trauma-informed care (TIC) into your approach when caring for children and teens in state custody can 
help ensure they get the right level of care.

The National Child Traumatic Stress Network defines TIC as a treatment framework designed to understand, 
recognize and respond to the effects of trauma. Its goal is to support stable, safe and nurturing relationships that build resiliency. 
Tips for incorporating TIC in your practice include: 

• Recognizing signs of past trauma. These can include 
nightmares, trouble sleeping, headaches, fatigue, 
feelings of fear, anger or sadness, and stomach pain. 
Patients may also be irritable, highly reactive and 
guarded, or have trouble managing stress and emotion. 

• Approaching trauma as you would other conditions. 
TIC in a medical setting may include triage, gathering 
a complete medical history, surveillance and screening, 
diagnosis, care coordination, and management 
strategies such as medication therapy, anticipatory 
guidance for foster parents and caregivers, referral to 
other providers, and follow-up care.

• Using active-listening skills and creating an emotionally 
safe space for discussing trauma. Practicing empathy 
and listening to children and caregivers in an active, 
nonjudgmental way helps facilitate discussions about 
trauma and trauma management. Cultural competency 
is also an important component of TIC. To help 
children understand what’s going on, you may consider 
explaining why you need to ask sensitive questions 
or perform an exam.

For more tips and information about TIC, review these 
helpful resources: 

• American Academy of Pediatrics – Trauma 
Informed Care 

• The National Child Traumatic Stress Network – 
Health Care Providers

^ Back to Inside This Issue Menu

https://www.nctsn.org/audiences/healthcare-providers
https://bluecare.bcbst.com/providers/tools-resources/training-materials
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/
https://www.nctsn.org/audiences/healthcare-providers
https://www.nctsn.org/audiences/healthcare-providers
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Review Recommendations for Pediatric Behavioral Health Screening

Assessing developmental, psychosocial and behavioral health is an essential aspect of well-child care and should be included 
as part of every EPSDT exam. Specific screenings, including screening for depression, are also needed for children depending 
on their age. Early detection and treatment of behavioral health conditions can help improve outcomes for children and teens. 

Our BlueCare and TennCareSelect members, including SelectKids, are eligible for preventive care on the same schedule published 
by the American Academy of Pediatrics (AAP). In addition to developmental and autism spectrum disorder screenings for young 
children, the AAP/Bright Futures Periodicity Schedule recommends depression screenings at 12–21 years of age, and alcohol and 
drug use risk assessments at 11–21 years of age. 

To view which screenings are needed at each stage of development, please review our EPSDT Provider Tool Kit. 
You can find resources on providing care for children in or at risk of entering state custody on the Best Practice Network 
page of bluecare.bcbst.com/providers. If you’re concerned about substance use or a patient’s behavioral health, call us 
at 888-423-0131.

Pregnancy and Infant Loss Awareness Month: Supporting Families Through Loss

October is Pregnancy and Infant Loss Awareness Month, a time to recognize the impact of miscarriage, stillbirth and infant loss 
on families. Health care providers play an important role in offering compassionate, patient-centered support during these difficult 
experiences.

The American College of Obstetricians and Gynecologists (ACOG) highlights the importance of empathy, clear communication and 
connecting patients with appropriate resources as they navigate grief and loss. ACOG's resources include guidance for discussing 
stillbirth with patients, bereavement support strategies and tools to help families find emotional support. 

Providers can access ACOG's collection of resources, including patient education materials and support tools, at ACOG 
Pregnancy Loss Resources. These resources can help you support patients and families with compassion during 
a challenging time. 

Transportation for Members With Special Needs

Verida offers three levels of transportation service: curb-to-curb, door-to-door and hand-to-hand transportation. 

When scheduling transportation, encourage your patients to let Verida know if they need additional assistance, such as help 
getting in and out of a vehicle or getting into the office. They should also let Verida know if they use a walker, use a manual or 
power wheelchair that requires a lift, need to bring an escort, or plan to travel with a child. 

Providing this information helps Verida arrange the appropriate level of service for each trip. 

Please note: This service isn't available to CoverKids members.

^ Back to Inside This Issue Menu

https://content.bcbst.com/api/public/content/prov-bluecare_epsdt_provider_booklet.pdf
https://bluecare.bcbst.com/providers/plans-programs/tenncareselect
http://bluecare.bcbst.com/providers
https://www.acog.org/education-and-events/webinars/compassionate-conversations/caring-for-patients-experiencing-stillbirth/resources
https://www.acog.org/education-and-events/webinars/compassionate-conversations/caring-for-patients-experiencing-stillbirth/resources
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New Teladoc Member Benefits

On Aug. 1, 2026, we began offering Teladoc Health® to BlueCare Tennessee members, letting them get mental health or medical 
care anytime, from anywhere. Teladoc Health makes licensed doctors available by phone. They can help with non-emergency 
health conditions, like flu, sore throat, cough and more. They can even write prescriptions. 

They’re also able to offer behavioral health help with depression, anxiety and other conditions, all from the comfort of the 
member’s own home.  

All this help is available at no extra cost. 

Have your patients visit teladochealth.com or call 800-835-2362 (TTY: 855-636-1578), 24 hours a day, seven days a week.

BESMART Program Updates

Behavioral health providers participating in TennCare's 
Buprenorphine Enhanced Medication Assisted Recovery and 
Treatment (BESMART) Program should be aware of recent 
program updates from TennCare. 

As of Aug. 1, 2026, TennCare updated the BESMART program 
description to include new standards and requirements for 
BESMART services and phases of treatment. The update 
also separates the induction and stabilization phases of 
treatment and assigns distinct billing codes for each phase. 
Reimbursement rates aren't changing as part of these updates. 

Please review the updated program information to understand 
any changes that may affect billing and documentation 
requirements. For complete details, including the updated 
program description, billing codes and May 2026 webinar 
slides, visit the TennCare website. 

Providers can also view new billing codes and reimbursement 
rates in the Communication Viewer in Availity. 

To make sure you receive future provider communications, 
review and update your contact information in Availity 
Payer Spaces under the Contact Preferences and 
Communication Viewer tile.

^ Back to Inside This Issue Menu

http://teladochealth.com
https://tn.gov/tenncare/tenncare-s-opioid-strategy/office-based-buprenorphine-treatment.html
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Deadlines for Submitting Crossover Claims 

Crossover claims should be limited to certain situations and should only occur after they’ve allowed at least 60 days for Medicare 
or D-SNP to cross the claim to BlueCare Tennessee.

Providers have 365 days from the date of service or 180 days from the paid date on the Medicare MSN-D-SNP Explanation of 
Benefits (EOB), whichever is greater, to submit a claim for cost-share reimbursement.

After the initial filing (within those timeframes), if BlueCare Tennessee rejects, returns or denies the claim, providers must resubmit 
the corrected claim within six months from the rejected, returned or denied date.

Coming Soon: New Radiation 
Oncology Partnership with 
CVS Caremark

Certain BlueCare Tennessee provider materials 
recently transitioned to a digital-first delivery model. 
If you’ve signed up for emails from us, you’ll get these 
communications electronically. We made this change to 
improve accessibility and support timely communication. 
You’ll now get faster access to updates and fewer 
printed letters.

BlueCare Plus Tennessee and Medicare Advantage
This information applies to BlueCare Plus Tennessee and Medicare Advantage unless specifically identified below.

^ Back to Inside This Issue Menu

Important Reminders for Filing Crossover Claims

To help us correctly identify whether a claim is a crossover (cost share) or a secondary claim (including Medicare non-covered 
services), please follow these guidelines:

• Use the correct insurance indicator and policy number.

• Crossover claims are identified by the claim filing indicator 
located in the 2000B Loop (Subscriber Info) section of your 
electronic claim.

• Use “16” in SBR09 to show the claim is secondary to 
Medicare, a Dual Eligible Special Needs Plan (D-SNP) or a 
Medicare Advantage plan. For all secondary non-crossover 
claims, do not use “16” in the SBR09 for the 2000B Loop.

• The 2320 Loop (Other Subscriber Info) includes the 
patient’s other insurance. Continue using MA, MB, OF or 
16 in SBR09 for Medicare or the appropriate commercial 
indicator (e.g., 12, BL, CI, HM) depending on the primary 
insurance type – just like you do today. You can view a full 
list of indicators here. 
 

Using the correct indicators helps prevent claim denials, avoid payment delays and ensure accurate coordination of benefits.
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How CVS Caremark Radiation Oncology 
Can Help 

CVS Caremark Radiation Oncology will provide support for: 

• Radiation treatment services and care management 

• Prior authorization reviews 

• Treatment plans that follow nationally recognized 
medical guidelines 

• Care coordination and member support

What This Means

We’ll work together to: 

• Make prior authorization reviews more efficient. 

• Support coordinated, evidence-based care. 

• Strengthen collaboration with providers. 

• Help ensure members receive the right care 
at the right time.

Important Submission Information 

• Continue submitting medical radiation treatment requests 
to us through your current process. 

• Submit oncology-related requests to CVS Caremark 
Radiation Oncology. 

• Online authorizations are available through single sign-on.

Phone Numbers

• BlueCare Plus Tennessee: 800-299-1407 

• Medicare Advantage: 888-258-3864

Medication Reconciliation CPT® Codes

Please bill CPT® II code 1111F when medication reconciliation is completed following discharge. This will reduce future medical 
record requests and support care gap closure. When applicable, you can also bill TCM codes 99495 and 99496 for eligible post-
discharge services. Please include documentation of the discharge summary, medication reconciliation, follow-up visit and updated 
medication list to support coordinated patient care.

Complete the 2026 Special Needs Plans Model of Care (MOC) Training

Providers participating in BlueCare Plus Tennessee special needs plans are contractually required to complete our MOC training 
after initial contracting, then every year afterward. This training promotes quality of care and cost effectiveness through 
coordinated care for our members with complex, chronic or catastrophic health care needs. You can access the online self-study 
training and attestation by clicking here.

BlueCare Plus Tennessee
This information applies to our Medicare and Medicaid dual-eligible special needs plans unless specifically identified below.

^ Back to Inside This Issue Menu

https://www.bcbst.com/model-of-care-training
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Medicare Advantage
This information applies to our Medicare Advantage plans unless specifically identified below.

Quality Corner
This information applies to all lines of business unless specifically identified below.

Upcoming Change to Timely Filing Requirements for Corrected Claims

Effective Jan. 1, 2027, we’re updating our timely filing requirement for Medicare Advantage corrected claims. This change aligns 
our requirements more closely with Centers for Medicare & Medicaid Services (CMS) standards. 

Beginning on that date, providers must submit corrected claims within 12 months of the date of service or discharge. We may 
deny claims submitted after the applicable timely filing period. This change applies to Medicare Advantage corrected claims only. 
No changes are being made to the current Medicare Advantage timely filing requirement for original claim submissions. 

We’ll offer more details, including updates to the PAM, prior to the effective date. We encourage providers to review their internal 
billing and claims correction processes to ensure compliance with the updated requirement.  For questions about this change, 
please contact your Provider Network Manager.

Quality Measure Corner: Breast Cancer Screening (BCS-E)

Breast cancer is one of the most common causes of cancer-related death for women in the U.S. Timely screening supports early 
detection, improves survival, strengthens quality outcomes, and helps reduce disparities in care across populations. Closing the 
associated BCS-E gap requires one completed screening or diagnostic mammogram during the measurement window.   

Common CPT® codes include:   

• 77061-77063  

• 77065-77067  

Provider led outreach, precise documentation and proactive 
barrier reduction (e.g., transportation challenges, access 
limitations and language needs) directly impact outcomes. 
Even one completed mammogram can:  

• Reduce late-stage diagnosis. 

• Advance health equity. 

• Build patient trust.  

• Strengthen quality performance. 
 
 
 

Eligibility  

• Patients of female sex, ages 40–74  

• Screening frequency: One mammogram every two years  

• Measurement year 2026, qualifying window: Oct. 1, 
2024–Dec. 31, 2026

Exclusions  

Patients may be excluded if documentation supports any 
of the following:  

• Documented bilateral mastectomy (or left and right 
unilateral mastectomies)  

 – Listing “mastectomy” without laterality is insufficient  

• Hospice or palliative care  

• Death during the measurement year  

• Gender affirming chest surgery for gender dysphoria

^ Back to Inside This Issue Menu
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Documentation Requirements 

Accurate documentation is critical to ensure credit 
for complete care. 

• Clearly confirm completion and include month and year of 
screening. 

• Example: “Mammogram completed on mm/yyyy”  

 – If the patient had bilateral mastectomy, laterality must 
be included. 

 – Vague documentation (e.g., “history of mastectomy” 
without detail) doesn’t close the gap.

Best Practices 

• Ask about breast cancer screening at annual visits.  

• Assist patients with scheduling and follow-up.  

• Use interpreter services and culturally appropriate 
education services.  

• Verify that mammogram results are accurately 
documented in the EMR.   

• Document exclusions and pertinent surgical history clearly.  

• Review results with patients and discuss next steps in a 
timely manner. 

Bottom line: Breast Cancer Screening is more than a quality metric — it saves lives.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

As respiratory illnesses increase, more patients may seek antibiotics for symptom relief. Although antibiotics are essential 
when clinically appropriate, unnecessary use may cause adverse events and contribute to antimicrobial resistance (AMR). 
Evidence-based prescribing protects patients and helps preserve antibiotic effectiveness.

Provider Focus: Why Antibiotic Stewardship Matters

Antibiotic Awareness Week – Nov. 18-24, 2026

The 2026 World AMR Awareness Week theme, “One health, one action: Prevent AMR now,” 
recognizes the connection among human, animal, plant and environmental health and calls for action 
to prevent AMR.

Clinical opportunity Provider action

Appropriate prescribing Prescribe antibiotics only when clinically indicated, following evidence-based guidance.

Patient education Explain the difference between viral and bacterial infections and why antibiotics may not help.

Documentation Document applicable competing diagnoses, exclusions and clinical indications.

Stewardship impact Reduce unnecessary antibiotic use and help prevent AMR.

^ Back to Inside This Issue Menu
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Care Gap Coding Reminder 

The following acute bronchitis and bronchiolitis codes may open a care gap unless you document an applicable exclusion 
or competing diagnosis: J20.3, J20.4, J20.5, J20.6, J20.7, J20.8, J20.9, J21.0, J21.1, J21.8 and J21.9

Reducing Health Disparities Through Stewardship 

Antibiotic stewardship also supports health equity. Patients with limited access to stewardship resources, timely follow-up or clear 
education may face greater risks from inappropriate antibiotic use. Consistent prescribing and clear communication can reduce 
differences in care and support better outcomes.

HEDIS® Measure Reminder for AAB 

Eligible population: Patients ages 3 months and older.

Measure goal: Don’t prescribe or dispense antibiotics for 
acute bronchitis or bronchiolitis unless a competing diagnosis, 
exclusion or clinical indication applies.

Document applicable competing infectious diagnoses, such as:

• Otitis media

• Sinusitis

• Pneumonia

• Pharyngitis

Also document any relevant exclusions or clinical indications. 
Each episode counts. The measure evaluates every visit with 
an acute bronchitis or bronchiolitis diagnosis.

Thank you for supporting safe, evidence-based antibiotic use 
for your patients.

Cologuard Plus Screening Initiative

We're distributing Cologuard Plus® at-home colorectal cancer 
screening kits to eligible members enrolled in Commercial, 
Medicare Advantage, Dual-Eligible Special Needs Plans.

This initiative is designed for members ages 45 to 85 who:

• Are at average risk for colorectal cancer

• Haven't completed a colonoscopy or other colorectal 
cancer screening within the past 10 years

• Don't have a family history of colorectal cancer 
or symptoms that indicate a higher-risk profile

• Have no contraindications for noninvasive colorectal 
cancer screening

We're sharing this information so you can support patients who 
may have questions about the kits. If a patient completes a kit 
and you're listed as their primary care provider, you'll receive 
their screening results.

Members with positive screening results will be notified 
and encouraged to schedule follow-up care with you. They 
may contact your office with questions or to schedule an 
appointment. We'll also notify you of positive screening results 
so you can identify patients who may need additional testing.

^ Back to Inside This Issue Menu
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2027 Drug List Updates

We review our drug lists each year to help ensure medications remain safe, effective and affordable for our members. While many 
updates take effect at the beginning of the year, changes can happen throughout the year as the market evolves.

Drug list updates may occur when:

• New drugs become available after FDA approval.

• The FDA removes drugs from the market.

• New generic options become available.

We encourage providers to review the 2027 drug lists and 
recent updates to help support treatment planning and member 
conversations.

View 2027 drug lists and changes:

• Commercial and Marketplace

• Medicare

• BlueCare Plus (Medicare with Medicaid)

Staying up to date on drug list changes can help reduce 
disruptions and ensure members have access to covered 
treatment options.

Updates to Medical Policies for Select Specialty Medications

BlueCare Tennessee is updating medical policies that apply to 
the following medications:

• Vyepti®

• Exondys 51®

• Tepezza®

The updated policies are available under the Specialty Care tab 
on the provider tools and resources page.

These policy changes will take effect on Sept. 30, 2026. 
 

What This Means for You

BlueCare Tennessee medical policies may differ from those 
in the broader Medical Policy Manual. When reviewing 
coverage criteria:

• Policies labeled “Applies to BlueCare Only” are specific 
to BlueCare Tennessee members.

• Policies labeled “Does Not Apply to BlueCare” apply 
to other lines of business.

To ensure accurate coverage determinations, please review 
the appropriate policy and label when prescribing or requesting 
authorization for these medications.

Pharmacy
This information applies to all lines of business unless specifically identified below.

Perinatal Episode of Care Update

The 2027 Perinatal episode performance period will be temporarily paused to support the transition from bundled to unbundled 
maternity services coding. Providers will continue to receive quarterly reports; however, no gain-sharing or risk-sharing payments 
will be issued for this episode in 2027.

Note: This only applies to BlueCare network providers participating in the Episodes of Care program.

Refer to the TennCare Pharmacy Benefit Manager for Important Updates

Please click here to review important notices about prescribing changes, authorization guidelines and other items related to the 
TennCare Pharmacy Program.

^ Back to Inside This Issue Menu
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Commercial Service Lines 800-924-7141

Monday-Friday, 8 a.m. to 6 p.m. ET

Commercial UM 800-924-7141

Monday-Thursday, 8 a.m. to 6 p.m. ET Friday, 9 a.m. to 6 p.m. ET

Federal Employee Program 800-572-1003

Monday-Friday, 8 a.m. to 6 pm. ET

BlueCare 800-468-9736

TennCareSelect 800-276-1978

CoverKids 800-924-7141

CHOICES 888-747-8955

ECF CHOICES 888-747-8955

Monday–Friday, 8 a.m. to 6 p.m. ET

BlueCare PlusSM 800-299-1407

Seven days/week, 8 a.m. to 6 p.m. ET

SelectCommunity 800-292-8196

Monday-Friday, 8 a.m. to 6 p.m. ET

BlueCard

Benefits & Eligibility 800-676-2583

All other inquiries 800-705-0391

Monday–Friday, 8 a.m. to 6 p.m. ET

BlueAdvantage 800-924-7141 

Seven days/week, 8 a.m. to 9 p.m. ET

eBusiness Technical Support

Phone: Select Option 2 at 423-535-5717

Email: eBusiness_service@bcbst.com

Monday-Friday, 8 a.m. to 6 p.m. ET

Verida 423-893-8282 

Be sure your CAQH ProViewTM profile is kept up to date at 
all times. We depend on this vital information.

BlueCross BlueShield of Tennessee, Inc., BlueCare Tennessee and their 
licensed health plan and insurance company affiliates comply with 
the applicable federal and state laws, rules and regulations and does 
not discriminate against members or participants in the provision of 
services on the basis of race, color, national origin, religion, sex, age 
or disability. If a member or participant needs language, communication 
or disability assistance, or to report a discrimination complaint, please, 
call 800-468-9698 for BlueCare, 888-325-8386 for CoverKids or 
800-263-5479 for TennCareSelect. For TTY help call 771 and ask for 
888-418-0008. 

This information is educational in nature and is not a coverage or 
payment determination, reconsideration or redetermination, medical 
advice, plan pre-authorization or a contract of any kind made by 
BlueCross BlueShield of Tennessee, Inc. or any of its licensed affiliates. 
Inclusion of a specific code or procedure is not a guarantee of claim 
payment and is not instructive as to billing and coding requirements. 
Coverage of a service or procedure is determined based upon the 
applicable member plan or benefit policy. For information about 
BlueCross BlueShield of Tennessee member benefits or claims, 
please call the number on the back of the member’s ID card.

Archived editions of BlueAlert are available online. 

Important Note:

If you have moved, acquired an additional location, changed your status for accepting new patients, or made other changes to your practice or facility:

Please visit our payer space at Availity.com and update your information.

Update your provider profile on the CAQH Provider Portal website.

Questions? Call 800-924-7141.

Provider Service Lines:

Featuring “Touchtone” or “Voice Activated” Responses

Contact Us Through Availity

Availity® makes it easy for you to do business with us online anytime, 
offering faster prior authorizations, claims decisions and more. 
You can log in at Availity.com to:

• Check benefits, eligibility and coverage details
• Manage prior authorizations
• Enroll a provider
• Request claim status
• View fee schedules and remittance advice
• Manage your contact preferences

BlueCross BlueShield of Tennessee, Inc., BlueCare Tennessee, BlueCare Plus Tennessee and SecurityCare of Tennessee, Inc.,Independent Licensees of the 
Blue Cross Blue Shield Association.

CPT® is a registered trademark of the American Medical Association 26PED4395050-1 (9/26)
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