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Welcome to our 
Virtual Costume 

Party!

Hosted by ValueOptions of Tennessee 
and Volunteer State Health Plan
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Introductions

Amanda Sachs, Facilitator
ValueOptions

Melissa Isbell, Hostess
ValueOptions of Tennessee
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What Does That Mean?

VSHP? BCBST?

TennCare? BlueCare?

TennCare Select?    SelectCommunity?
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TennCare – Tennessee’s Medicaid Waiver Program.

BCBST – Blue Cross Blue Shield of Tennessee.

VSHP – Volunteer State Health Plan, a government services 
division of BCBST.

BlueCare – An at-risk TennCare network administered by VSHP.

TennCare Select – A special populations TennCare network 
administered by VSHP.

SelectCommunity – Implemented in June, this is the new TennCare
Select program for certain persons with Intellectual Disabilities 
(ID). Members have Nurse Care Managers to assist them with 
getting their physical and behavioral health needs met.
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Frederick Palmer, MD
Director, UT Boling Center for 

Developmental Disabilities
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Kelly Askins, MD
Medical Director

ValueOptions of TN

Presenters



Panelists

Jeri Fitzpatrick, MD
Assistant Professor of 

Psychiatry
Division of Psychiatry

Vanderbilt Medical School

Clarence Davis, MD
Medical Director

Volunteer State Health Plan
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Panelists

Berry Shelton, Manager
Special Populations CM 

Volunteer State Health Plan

Dr. Ron Wigley, PhD. 
Manager of Behavioral Services

Volunteer State Health Plan
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Panelists

Barbara Smith, MD
Medical Director

Volunteer Sate Health Plan

Jamie Patterson, Manager, 
Business Development

Volunteer State Health Plan
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Clifton R. Tennison Jr., MD
Vice President & Chief Clinical Officer

Helen Ross McNabb Center

Panelists

Andrea D. Willis MD, MPH, FAAP
Medical Director, Volunteer State 

Health Plan



Matthew C Palmgren, PharmD
Director, Government Pharmacy Programs

Blue Cross Blue Shield of Tennessee 
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Purpose
This handbook is a resource to help providers quickly access

resources and information which may facilitate efficient treatment and
integration into this new program that links medical care (through VSHP)
with the overall programs (funded federally) provided by Tennessee. It is
strongly recognized that PCPs may not have extensive information
about the ID population, who often are medically complex, have
communication deficits, may have behavior variances, and often have low
incidence or rare diagnoses (e. g. Lennox-Gastaut seizures, Fragile X,
or Down syndrome). The PCP is encouraged to consult and
interact with clinicians in these or other programs (R.N. nurse case
manager for VSHP, therapists and clinicians working with DIDS, and
through HCBS waiver). In addition, this handbook provides resources to
assist practitioners in remaining up to date with current best practices.
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Principles of Health Care for Adults with ID
Tyler and Baker, 2009

1. Adults with ID have unmet health needs
2. Adults with certain syndromes have additional health care needs
3. Understanding the cause of the patient’s ID may help with health 

care planning and with medical/behavioral diagnosis
4. Physical and mental health problems often coexist and contribute 

to each other
5. Behavior problems may be due to underlying medical conditions
6. Healthcare providers tend to underestimate patients’ decision-

making capacity
7. Some conditions occur more frequently in adults with ID
8. All adults with ID need a primary care physician 
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Outline
A. Introduction

Definition of Intellectual Disability
B. Overview of Program

1. Overview of VSHP and DIDS roles in the SelectCommunity
Care model
2. Community System under DIDS

a. Waiver/ICFMR 
b. Waiver Clinical Supports  
c. ISC/CM role, 

3. Medical Home Concept 
4. Roles

a. Primary care provider 
b. Guardian/family roles 
c. Nurse care manager’s role VSHP
d. Circle of support to include guardian/conservator                     

5. Communication and collaboration                 
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Outline, continued
C. Care of people with intellectual disabilities  

1. General considerations
2. Office Strategies
3. Specific areas of medical care

a. Acute Care
b. Chronic care
c. Preventive care
d. Developmental Disability/Diagnosis Specific care
e. Risk and complications
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Outline, continued
D. Special Issues

1. Treating Adults with Childhood Onset Developmental Disabilities
a. PKU
b. Spina bifida
c. Down’s syndrome

2. End of Life Care and Issues
3. Treatment of Pain
4. Oral Health
5. Adults with Cerebral Palsy
6. Spasticity Treatment
7. Cancer 
8. Hydration Issues                                    
9. Fall Prevention

10. PRN Medications
11. Lifestyle and Health Issues
12. Weight Issues
13. People Who are Deaf/Blind
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Outline, continued
(special issues, continued)

14. Transitions
15. Sleep problems
16. Incontinence
17. Functional or Health Decline
18. Dementia, especially in Down Syndrome
19. Adult Congenital Heart Disease
20. Adults with Intracranial shunts
21. Skin Problems
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Outline, continued
(special issues, continued)
E. Common medical problem areas for people with 

intellectual disabilities
1. Nutrition, gastrointestinal and feeding problems

a. Nutritional needs
2. Gastrointestinal Diseases

b. Dysphagia:  recognition, evaluation, and treatment, 
c. Gastroesophageal Reflux Disease (GERD)
d. Tube feeding (GT, JT) Issues

3. Constipation and bowel obstruction
4. Seizure disorders
5. Aspiration and pneumonia
6. Neuromuscular disorders
7. Musculoskeletal problems
8. Sensory impairment
9. Genetic Syndromes

10. Behavior and Psychiatric Issues 
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Distribution of IQ

Level of ID Percentage of Total
Mild     89%
Moderate     7%
Severe 3%
Profound 1%



Ten Hotspots Related to Behavior
1. Threatening suicide
2. Threatening to harm others
3. Poor impulse control/ running away
4. Refusal/ noncompliance
5. Self injurious behavior (SIB)
6. Aggression/ Property destruction
7. Suspected Hallucinations
8. Anxiety
9. Mood symptoms
10.Overutilization of 911 services
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The Eleventh Hotspot

11. Accusations Of Abuse
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Seven Rules of Thumb

1. Gather as much information as possible.
2. Make the best diagnosis possible with the 

information available.
3. Use as few medications as possible.
4. Be willing to review the diagnosis.
5. Don’t mess with success.
6. Mess with success.
7. Don’t mess up people’s holidays.

22



23

Clinical Vignettes
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Questions?
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