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Sentinel Event/Adverse 
Incident Reporting



Adverse Incidents (also known as Sentinel Events or 
Adverse Occurrences): 

Occurrences that represent actual or potential serious harm to the well 
being of a member or to others by the actions of a member, who is 
receiving services managed by VSHP/ValueOptions or has recently been 
discharged from services managed by VSHP/ValueOptions. These 
include, but are not limited to, the following categories of alleged 
occurrences, based on contractual, accreditation and/or regulatory 
requirements:
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Examples of Adverse Incidents:
 

-

 

Self inflicted harm requiring urgent or emergent treatment (e.g., 
self-mutilation or attempted suicide) 

-

 

Unanticipated death occurring in any setting (e.g., suicide,   
homicide, death by medical cause) 

-

 

Violent/Assaultive behavior with physical harm to self or others 
(e.g., attempted murder, physical assault) and requiring urgent 
or emergent medical intervention 

-

 

Serious adverse reaction to treatment requiring urgent or 
emergent medical treatment in response (e.g. neuroleptic 
malignant syndrome, tardive dyskinesia, other serious drug 
reaction) 

-

 

Sexual behavior with other patients or staff, whether consensual 
or not, while in behavioral health treatment setting.
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Examples of Adverse Incidents, cont.:
 

- Elopements from a behavioral health treatment setting when the 
patient is considered or alleged to be a danger to self or others. 

- Injuries (e.g. accidents) in a behavioral health treatment setting that 
require --urgent or emergent treatment 

- Property damage, including that which occurs secondary to the 
setting of a fire, due to the intentional actions of a ValueOptions®

member while in a behavioral health treatment setting 
- Medication errors resulting in the need for urgent or emergent 

intervention. 
- Human Rights Violations (e.g. neglect, exploitation) 
- Other occurrences representing actual or potential serious harm to 

a member not listed above (e.g. staff misconduct, unexpected 
closure of a facility). 
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ValueOptions will accept any form/format for reporting of 
Adverse Incidents if it contains the information specified in the 
Behavioral Services Critical Incident Referral Form, below.

 

Forms should be faxed to 1-866-259-0203  For questions, 
contact Ronald Melzer, Ph.D., Director of Behavioral Health 
Quality Management, at (347) 821-8553 or 
Ronald.Melzer@valueoptions.com
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Quarterly Reporting 
Requirements



Reports due from CMHCs
 

on a Quarterly 
Basis

• Mental Health Case Management Report 

• Behavioral Health Crisis Response Report (due monthly 
but rolled up quarterly)

• Behavioral Health Initial Appointment Timeliness Report 
(one quarter lag)
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Changes Related to Submittal of Reports
• Reports will now be due by the 15th of the month in which 

they are due and no later
• MHCM and Initial Appointment reports should include raw 

data as well as aggregate data information
• Working toward a standard sampling methodology
• Reports will continue to be collected via 

TennCareProviderReports@valueoptions.com but follow- 
up and communications go forward will be with Dale 
Hawkins and Marie Link-Cannon
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The Mental Health Case Management Report required in Section 2.30.4.2  of 
the CRA shall include, at a minimum, the following data elements:

 1. MCO ID number 
2. Number and percentage of compliance for appointments scheduled within 7 
calendar days of the 
date of discharge from psychiatric inpatient or residential treatment facility 
3. Number and percentage of compliance for appointments occurring within 7 
calendar days of the 
date of discharge from psychiatric inpatient or residential treatment facility, 
excluding member no 
shows, reschedules, and refusals 
4. Number and percentage of appointment no shows 
5. Number and percentage of appointment reschedules 
6. Number and percentage of members meeting medical necessity for mental 
health case 
management and refusing the service 
7. Data elements #2 - #6 broken down by mental health case management 
agency 
8. DCS status
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Behavioral Health Crisis Response Report Data Elements

1. Total Telephone Contacts
2. Type of Call: Psychiatric Emergency
3. Type of Call: Urgent
4. Type of Call: Routine
5. Total Face-to-Face Contacts
6. Face-to-Face Type: Psychiatric Emergency
7. Face-to-Face Type: Urgent
8. Face-to-Face Type: Routine
9. Total Face-to-Face Contacts by Payor
10. Face-to-Face Payor Source: TennCare
11. Face-to-Face Payor Source: Medicare
12. Face-to-Face Payor Source: Commercial
13. Face-to-Face Payor Source: None
14. Total Face-to-Face Contacts by Location
15. Face-to-Face Location: Onsite at CMHA
16. Face-to-Face Location: ER
17. Face-to-Face Location: Other Offsite
18. Total Face-to-Face Contacts by Disposition
19. Disposition: Total Admitted to RMHI (acute)
20. # Admitted to RMHI Not Mandatory Pre-Screened
21. Disposition: Total Admitted to Other Inpt (22. # 

Admitted To Other Inpt Not Mandatory Pre- 
Screened

23. GRAND TOTAL PSYCHIATRIC ADMISSIONS
24. Disposition: Admitted to IP SA Treatment
acute) Includes Dual Dx

25. Disposition: Referred to Lower Level OP Care
26. Disposition: Referred to Respite Services
27. Average time for Admission to Crisis Respite (only when admitted 

to respite)
28. Disposition: Referred to Other Services
29. Disposition: Assessed / No Need for Referral
30. Disposition: Consumers Refusing Referral
31. Total Number of Face-to-Face Contacts for C&A <18 yrs of age
32. Total Number of Face-to-Face Contacts for C&A 18 to <21 yrs of 

age
33. Total Number of Face-to-Face Contacts for Adults 21 yrs and 

older
34. Total Number of Behavioral Health Providers notified of Crisis 

(only if consumer has a provider)
35. Average Time of Arrival in Minutes: Psychiatric Emergency
36. Average Time of Arrival in Minutes: Urgent
37. Barriers to Diversion: No Psychiatric Respite Accessible
38. Barriers to Diversion: No SA/Dual Respite Accessible
39. Barriers to Diversion: Consumer/Guardian Refused Respite
40. Barriers to Diversion: 6-404 Signed Prior to Assessment (when 

consumer could have been diverted if CON not signed)
41. Barriers to Diversion: Lack of Linkage w/Case Mgr (only if 

consumer has a CM)
42. Barriers to Diversion: Other (only for inappropriate admissions 

and barrier does not fit in any other category)
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CRG/TPG Update 



The Centers for Medicare and Medicaid Services 
(CMS) require that each state, as a recipient of 
federal funding, assess its Medicaid recipients for 
purposes of identifying the Priority Population, or 
those individuals who are Severely and 
Persistently Mentally Ill (SPMI) or Seriously 
Emotionally Disturbed (SED).  This is to better 
identify the size and distribution of the Priority 
Population such that states and CMS can more 
appropriately allocate funding for needed 
services.

18



Clinically Related Group (CRG)

• An assessment completed on individuals over age 18 

• The assessment determines the classification category

• There are 5 classification categories

• Category 1, 2 or 3 identifies the individual as Severely and/or 
Persistently Mentally Ill (SPMI)

• SPMI indicates Priority status

• Priority status typically indicates that more intensive services are 
needed to meet the individual’s mental health needs
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Target Population Group (TPG)

• An assessment completed on individuals under age 18 

• The assessment determines the classification category

• There are 3 classification categories

• Category 2 identifies the youth as Seriously Emotionally Disturbed 
(SED) 

• SED indicates Priority status

• Priority status typically indicates that more intensive services are 
needed to meet the youth’s mental health needs
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The State’s Role

• Tennessee Department of Mental Health and Developmental 
Disabilities (TDMHDD) maintains policies and procedures related to 
this process

• Used to determine service needs for individuals identified with Priority 
status 

• Assessments are incorporated into the health plans’ contracts by the 
Bureau of TennCare which is delegated down to our provider 
community

• Health plan funding and service development decisions are based on 
Priority Population numbers and demographics.  



TDMHDD’s
 

Policies and Procedures

• Only agencies designated by TDMHDD can complete 
assessments.

• Assessments must be completed on all TennCare 
enrollees who are seeking mental health services.



TDMHDD’s
 

Policies and Procedures

• Agencies identified to complete assessments must 
complete them:

– Any time a request is made by a family member, 
mental health or primary healthcare provider, 
TDMHDD, the member’s MCO or by the individual and 
must be completed with 14 days of the request.  

– Every 365 days thereafter; or sooner if circumstances 
warrant.



VSHP’s
 

Assessment Activities

• Collecting BlueCare and TennCare Select assessment information from rater 
agencies on at least a monthly basis

• If you provide treatment services but are not a designated rater agency, we 
encourage you to direct individuals to a designated agency for an 
assessment.   

• Designated agencies must continue to complete and submit assessments in 
accordance with TDMHDD’s policies and procedures.



Provider Benefits

• Assessments are a good tool for service plan 
development

• Fewer authorization requirements for traditional outpatient 
services for Priority members

• Opens door to a broader array of services that are 
designed for the Priority Population
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ABA Medical Necessity Criteria, 
Credentialing Criteria, and 
Auth/Review Process 



Applied Behavior Analysis (ABA) services are specific, 
outcome-oriented interventions that are 
components of an approved, written, detailed plan of 
care prepared by a certified behavior analyst.

 
ABA is a dynamic process of intervention and 
ongoing evaluation with the goal of effective 
modification of an individual’s identified behavior(s).
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ABA services involve applying positive behavioral principles within 
the community using culturally based

 norms to foster behaviors that are rehabilitative and restorative 
in nature. The intervention should result in

 sustainable positive behavioral changes that improve functioning, 
enhance the quality of life and

 strengthen skills in a variety of life domains including but not
 limited to:

 1. Physical and mental well being;
 2. Interpersonal communications and relationships;

 3. Socialization behaviors and activities;
 4. Behavioral conduct;

 5. Adaptive coping strategies and behaviors
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Admission Criteria
There must be documentation of: 

A. An established supporting DSM-IV diagnosis (such as autism, pervasive 
developmental disorder (PDD), or traumatic brain injury) for which ABA has 
proven to be an effective and appropriate intervention, and 
B. A severe challenging behavior (such as self-injury, aggression towards 
others, destruction of property, stereotyped/repetitive behaviors, elopement, 
severe disruptive behavior) that presents a health or safety risk to self or 
others, or 
C. A severe challenging behavior that significantly interferes with home or 
community activities; and 
D. Less intensive behavioral treatment or other therapy has not been 
sufficient to reduce interfering behaviors, to increase pro-social behaviors, or 
to maintain desired behaviors; and 
E. A reasonable expectation on the part of a treating health care professional 
that the individual’s behavior will improve significantly with behavior analysis 
services. 
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Continued Stay Criteria

A. The initial authorization may be limited to an evaluation and plan 
development. Ongoing ABA interventions shall be authorized for 60 days at a 
time (or at other intervals determined by the Managed Care Organization 
based on the individual’s specific needs, behavior support/maintenance plan 
or skill support plan and progress in treatment). While the initial evaluation 
may be ordered by the primary care provider or specialist, the number of 
hours the provider of services proposes are needed on a weekly basis to 
effectively address the challenging behaviors should be a component of the 
Initial Treatment Plan. The patient must be reassessed at the end of each 
authorized period and must show measurable changes in the frequency, 
intensity and/or duration of the specific behavior of interest. If the patient 
shows no meaningful measurable changes for a period of three months of 
optimal treatment, then ABA will no longer be considered medically 
necessary. “Optimal treatment” means that a well-designed set of 
interventions are delivered by qualified applied behavioral specialists without 
significant interfering events such as serious physical illness, major family 
disruption, change of residence, etc. 
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Continued Stay Criteria, cont.

B. For changes to be “meaningful” they must be durable over time beyond the 
end of the actual treatment session, and generalizable outside of the 
treatment setting to the patient’s residence and to the larger community within 
which the patient resides. 

C. Maintenance of the behavioral changes may require on-going ABA 
interventions as the patient grows, develops and faces new challenges in 
his/her life (e.g.,, puberty, transition to adulthood, transition to more 
integrated living situation, etc.). 

D. Treatment plans should include caregiver training regarding identification of 
the specific behavior(s) and interventions, in order to support utilization of the 
ABA techniques by caregiver(s). (see components of Behavioral Analysis, 
section V below). 
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BlueCare/TennCare
 

Select  –
 

Quick Reference Guide
Medical Management
BlueCare UM Prior Authorization Line 1-888-423-0131  
TennCare Select UM Prior Authorization Line 1-800-711-4104  
UM Authorization Fax Line 1-800-292-5311
Case Management Line 1-800-225-8698  

Southeastrans – Non-Emergency Transportation 
Statewide 1-866-473-7565

Operations
Member Service Line 1-800-263-5479
Provider Service Line 1-800-276-1978
VO National Service Line (for credentialing and contracting inquiries) 1- 800-397-1630 

Nurseline – 24/7 1-800-262-2873

Provider Initiated Notice Fax
TennCare Select Statewide 1-800-859-2922 
BlueCare East Region 1-800-859-2922
BlueCare West Region 1-800-320-3800

Website www.vshptn.com

TDMHDD Mental Health Crisis Information Line 1-800 809-9957

http://www.vshptn.com/


Credentialing Criteria
Certified Behavior Analyst (TN Medicaid Contract Only)
a)  Master's degree or higher from a graduate school with a specialty of behavior 

analysis, psychology, special education or related field and
b)  A minimum of 12 credit hours of graduate level course work in behavior 

analysis; courses must have focus on application of behavior analysis, rather 
than more generic topics in the discipline for which the graduate degree was 
awarded. The courses should address the following issues in applied 
behavior analysis; family dynamics, ethical considerations, definition and 
characteristics, principles, processes and concepts; behavioral assessment 
and the selection of intervention strategies and outcomes; experimental 
evaluation of interventions; measurement of behavior and 
displaying/interpreting behavioral data; behavioral change procedures and 
systems support (Adapted from the Behavior Analyst Certification Board) and

c)  A minimum of six months full-time supervised employment (or 
internship/Practicum in behavior analysis under the supervision of a behavior 
analyst)
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Credentialing Criteria, cont.
d)  Certified as a Behavior Analyst (BCBA) by the Behavior Analyst 

Certification Board.
e)  All provider applicants must have a minimum of one (1) year post 

certification experience providing direct patient care
f)  Possess professional liability coverage at a minimum level of 

$1,000,000 per episode and $1,000,000 aggregate except where 
state requirements are more stringent. The NCC, in states where the 
maximum amount of coverage obtainable is less than the limits 
above, may make exceptions. Copy of current face sheet must be 
included (must indicate applicant as the insured, policy period 
and coverage amounts and participation in the state’s 
catastrophic loss fund or Federal Tort Claims Act, if applicable).
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ProviderConnect
 

Brief 
Overview 



Online resource for behavioral health 
authorizations and tools

• ProviderConnect–Secure Area (accessible from www.VSHPTN.com 
home page –

• Click on “Providers”
• Go to ValueOptions of Tennessee, click on “Find out more”
• Click on “Register” (follow instructions)
• Request Authorizations
• View Authorizations
• View “My Practice Information”
• Access and Print Forms
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Available on Non-Secure side:

• Click on Network Specific Information
– Click on TennCare Administration FAQs

• Clinical Clinical Criteria
• Forms
• Important Links

***Use ProviderConnect for online authorizations and network 
specific resources (not claims)
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Secure Access

• All In Network providers may obtain online registration per provider ID 
number via the website

• To obtain additional logons for ProviderConnect, contact the 
ValueOptions®EDI Helpdesk at (888) 247-9311 and press option 3, 
Monday thru Friday, 8a.m. –6 p.m. EST.  The TAT for additional 
logons is 48 hours
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PR and Contracting Team –

 

ValueOptions for BlueCare/TennCare

 

Select

• Melissa Isbell- Director of Provider Relations –
Statewide 

Melissa.isbell@valueoptions.com
VO Cell: (901) 483-1088

• Nancy McBee-Sammons – Contract Development 
Director - Statewide
Nancy.McBee-Sammons@valueoptions.com
VO Cell: (901) 356-6621

• Marie Link-Cannon - Provider Relations Manager
West Region

Marie.Link-Cannon@valueoptions.com
VO Cell: (901) 229-6356     Office: (901)544-2398 

• Dale Hawkins - Provider Relations Manager
East Region
Dale.Hawkins@valueoptions.com
VO Cell: (615) 557-6791    Office: (423) 535-4205

• Ella Bentley- Regional Provider Representative 
Rural West-Jackson/Madison 
Ella.bentley@valueoptions.com
VO Cell: (731) 377-1737

• Jodi Bensley- Regional Provider 
Representative

Chattanooga
Jodi.bensley@valueoptions.com
VO Cell: (423) 742-5270

Robert “Bob” Deatherage-Regional Provider           
Representative
Knoxville
Robert.deatherage@valueoptions.com
VO Cell: (865) 202-2861

Marian Johnson- Regional Provider Representative
Johnson City
Marian.johnson@valueoptions.com
VO Cell: (423)557-5282

Martin “Lee” Green – Regional Provider Representative
Middle Region
Martin.Green@valueoptions.com
VO Cell:   615-483-7886

Annette Farmer-Dentley- Regional Provider Representative
Memphis/Shelby County 
Annette.farmer-dentley@valueoptions.com

VO Cell:  (901) 378-6798    Office: (901) 544-2243
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Questions?
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