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CELEBRATING 25 YEARS
OF SERVICE AND PARTNERSHIP

This year, we at WellCare Health
Plans celebrate our silver anniversary.
Over our first 25 years, we have
touched many lives in many different
and meaningful ways. Our success
would not be possible without your

ANNIVERSARY steadfast commitment to the highest

standards of service.

Our relationship with providers runs deep; WellCare was
founded by a group of physicians. Since the beginning, we have
provided quality, cost-effective managed health care solutions
in partnership with you and the members, governments and
communities we serve. Today, more than 2 million people count
on us for their health care and prescription drug needs.

As we continue to focus our energies on enhancing our members’
wellness and quality of life, we remain dedicated to strengthening
our partnership with you. We value and thank you for the quality
care and services you provide, and look forward to a long and
healthy future together.

DON'T FORGET TO COMPLETE
YOUR RE-CREDENTIALING PACKET!

Re-credentialing is a state, federal and accreditation requirement
for all providers. Be on the lookout for your re-credentialing
packet in the mail approximately four months in advance of your
re-credentialing due date.

Newsletter

PROVIDER UPDATE

Since our last newsletter

was published, the following
correspondence was sent to
providers via fax, mail or was
posted on the secure section
of the WellCare Web site:

» Changes to Behavioral Health
Network

e 2010 Outcomes RAPS Letter

e HBH Transition Provider Contract
Amendment

You can find copies of all of these
correspondences when you log in to
the secure area of www.wellcare.com
(via the sign-in on the right that says
“Member / Provider Secure Sign-In”).
Then click on the Provider tab and
you will see Messages from WellCare
located in the right-hand side.
Remember to check the messages
regularly to receive new and updated
information.




PEOPLE STILL TRUST THEIR DOCTORS

RATHER THAN THE INTERNET

The Internet has made vast amounts of health
information available to the general public, but all that
virtual “noise” has made people more likely than ever to
trust their doctor with medical decisions, a new survey
finds.

As the environment gets noisier, physicians will be
needed more to help patients decipher the noise,
explained Bradford W. Hesse, one of three researchers
from the U.S. National Cancer Institute who produced
the survey.

“Part of noise is there’s good information and there’s
bad information,” Hesse said. “We have a hard time
understanding which is which. But doctors are credible.
They've gone through a lot of training, and they can
help [people] sort the good information from the bad.”

Published in the March 4 issue of the New England
Journal of Medicine, the survey of nearly 16,000 people
over seven years found the following:

e People’s trust in physicians has increased with
the ascent of the Internet, while their trust in
Internet information has declined slightly over time.
Simultaneously, their trust in other sources of health
information such as television has plummeted.

» By a large margin, people take their health questions
to the Internet first, performing their own research.
They then take that information to their doctor for
discussion.

* Increasing numbers of people are using e-mail to
communicate directly with their physicians.

The study dovetails with previous research, showing
that the Internet is not replacing the role of doctors
in people’s health, believes Susannah Fox, an associate
director of the Pew Research Center’s Internet &
American Life Project.

Some people had been concerned that the Internet
would supplant people’s need to visit the doctor, much
as Web sites have replaced local travel agents and print
newspapers for many, Hesse and Fox concurred.

This latest research reveals the opposite, in fact, is
occurring.

“The doctor’s appointment is an institution that will not
budge,” Fox said. “People still want someone to help
guide them when they’re making decisions about an
acute disease or managing a chronic illness.”

However, the study also shows that people are getting
some use from Internet-provided medical information.
They are using the Internet as a first source for health
questions, for one thing.

“They use both channels,” Hesse said. “They go to the
Internet first because it’s the easy thing to get to, but
then they go to the doctor and follow up.

“People also are using Web sites to get answers for
questions they feel are too minor to bring to their
doctor,” Fox added.

“When these health questions pop up in people’s lives,
often they do want to talk to a doctor,” she said. “But

if it’s after office hours or a question that doesn’t
necessarily need expert advice, there are decisions

that can be made using information found on the
Internet. On the big decisions, for example diagnosis and
treatment decisions, people are still relying on health
professionals to help them make those very high-stakes
decisions.

“The increase in e-mail correspondence with physicians,
along with a large decrease in people’s trust in other
sources of information, point to an increasing role for
the Internet in health care, even if that role will remain
supplemental to a doctor’s authority,” Fox said.

“The key is making sure we understand that as mobile
devices and broadband proliferate, the conversation is
increasingly happening online,” she added.

Hesse said that the findings also point to an emerging
model of preventive medical care where a person’s
family physician takes on the role of a “coach,” guiding
self-motivated patients to better health through their
advice and judgment.

“People don't go away when there’s technology
involved,” he said. “In this case, they might actually be
more needed.”



CASE MANAGEMENT
PROGRAM

Case management is a collaborative process that
assesses, plans, implements, coordinates, monitors and
evaluates the options and services required to meet the
member’s health needs. Our Case Management program
is used to facilitate care of individual members in order
to achieve optimal outcomes and quality of care. Case
managers are registered nurses who assist members
with multiple complex health problems. They serve as
an important link between the member, the health care
team, the payer and the community. By providing case
management services, WellCare case managers work
with the PCP and specialist to facilitate timely access
to—and utilization of—appropriate services, thus
reducing unnecessary services such as emergency room
usage and hospital admissions.

Case management occurs across a continuum of care, is
individually focused and member-centric. Thus, a case
manager’s workload can include, but is not limited to,
the following:

e High-cost or complex medical needs

« Solid organ and tissue transplants

e Chronic illness

e Catastrophic illness or injuries

DISEASE MANAGEMENT PROGRAM

Disease management is a system of coordinated health
care interventions and communications that seek to,
proactively identify populations with, or at risk for,
established medical conditions. WellCare offers a
telephonic Disease Management program that focuses
on the following: supporting the physician/patient
relationship and plan of care; emphasizing prevention
of exacerbations and complications using cost-effective
evidence-based practice guidelines; and patient
empowerment strategies such as self-education.

Disease managers manage the following disease states:

e Asthma

 Chronic obstructive pulmonary disease (COPD)

« Congestive heart failure (CHF)

e Coronary artery disease (CAD)

e Diabetes

e Hypertension

« HIV/AIDS

If you would like to refer your WellCare patients to

the Case or Disease Management program, please call
1-866-635-7045 between the hours of 8am and 5pm Eastern.

WHAT IS HEDIS®?

HEDIS® (Healthcare Effectiveness Data

and Information Set) consists of a set of
performance measures utilized by more than 90
percent of American health plans that compare
how well a plan performs in these areas:

* Quality of care
o Access to care

¢ Member satisfaction with the health plan and
doctors

WHY HEDIS® IS IMPORTANT

HEDIS® ensures health plans are offering quality
preventive care and service to members.

It also allows for a true comparison of the
performance of health plans by consumers and
employers.

VALUE OF HEDIS® TO YOU, OUR
PROVIDERS

HEDIS® can help save you time while also
potentially reducing health care costs. By
proactively managing patients’ care, you are
able to effectively monitor their health, prevent
further complications and identify issues that
may arise with their care.

HEDIS® can also help you:

* |dentify noncompliant members to ensure
they receive preventive screenings

 Understand how you compare with other
WellCare providers as well as with the
national average

VALUE OF HEDIS® TO YOUR PATIENTS,
OUR MEMBERS

HEDIS® ensures that members will receive
optimal preventive and quality care. It gives
members the ability to review and compare
plans’ scores, helping them to make informed
health care choices.

WHAT YOU CAN DO

e Encourage your patients to schedule
preventive exams

» Remind your patients to follow up with
ordered tests

e Complete outreach calls to noncompliant
members

If you have questions about HEDIS® or need

more information, please contact your local

Provider Relations representative.

HEDIS® is a registered trademark of the National
Committee for Quality Assurance (NCQA).

Source: www.ncqa.org



D-SNP MODEL OF CARE PROCESSES

To improve access to medical, social and mental health
services, WellCare completes the following for Dual
Special Needs Plans (D-SNP) members:

1. Health risk assessment (HRA) to identify the members’
acuity related to utilization, functional ability,
depression scale and overall health status.

2. Comprehensive assessment with the member’s/
caregiver’s participation to assist the interdisciplinary
care team (ICT) in developing an individualized care
plan (ICP) that identifies measurable goals and changes
as the member’s needs change.

3. Help for the member in obtaining a primary care
physician (PCP).
4. Utilization of the Case Management social worker

(CMSW) and Behavioral Health Case Management for
community referrals.

To improve coordination of care, D-SNP case managers:

1. Identify all members of the interdisciplinary care team
(ICT) and coordinate care through a central point of
contact, i.e., the PCP.

2. Maintain professional collaboration and communication
with members of the ICT.

To improve transitions of care, D-SNP case managers:

1. Communicate with members across each point of the
health care setting, i.e., hospital, SNF-rehab and home.

2. Assist in the facilitation of medical equipment needs
and services.

To improve access to affordable, quality care and
preventive health services, D-SNP case managers and/or
Health Services associates:

1. Credential all providers.

2. Encourage the use of in-network providers in an effort
to reduce financial burden to the member.

3. Utilize quality reports to address concerns on any
reportable information from members regarding
experiences with providers and/or facilities.

To ensure appropriate utilization of services and cost-
effective service delivery, D-SNP case managers and/or
Health Services associates:

1. Identify and contact members meeting the Case
Management criteria.

2. Facilitate medically necessary and appropriate access
to care such as referrals to specialists, home health
care, etc.

To improve member health measurable data, D-SNP case
managers:

1. Provide members with preventive health information
and educational material as appropriate.

2. Foster compliance by providing contact times with the
member/family based on their needs (weekly, monthly,
etc.).

3. Discuss identified health needs and/or concerns with
the medical director, and request referrals to internal
area specialists that the pharmacy, the case manager
and medical director deem appropriate.

In short, with partnership and the full participation of

all ICT members (primary care physician, specialists, case
manager, social worker, behavioral health, pharmacy,
member, family members and caregivers/POA), WellCare
D-SNP Model of Care assists members in reaching and
maintaining the highest level of health and functioning
possible for the individual member.

We're here to help your patients! If you would like to
refer a patient to our program, they should contact the
number below. A WellCare staff member will inform
them about the program, including how to opt-in, how
to opt-out if they no longer want to participate, and will
explain the benefits of the free program. Your patient
will have access to an RN case manager during the hours
listed below.

If you would like to refer your WellCare D-SNP patients

to Case Management services to benefit from the above
Model of Care, please contact the Referral Line at 1-866-
635-7045 between the hours of 8am and 5pm Eastern.



WELLCARE OF TEXAS, CARECORE NATIONAL PARTNER FOR
CLINICAL REVIEW OF OUTPATIENT IMAGING SERVICES

WellCare of Texas would like to remind you of a ultrasounds and certain Nuclear Medicine and Nuclear
new partnership with CareCore National, a utilization Cardiology procedures for Medicaid.

management organization dedicated to ensuring the
appropriate use of outpatient diagnostic imaging services.
As a result, CareCore National is conducting medical
necessity determination reviews for all non-emergent,
advanced outpatient imaging procedures provided to Plan

To obtain an authorization of services, you can contact
CareCore National directly at www.carecorenational.com or
1-888-333-8641. You can also access information regarding
the Imaging Program on the Web site listed below:

members. WellCare of Texas Medicare Plans: 1-866-687-8878

As of May 3, 2010, WellCare of Texas now requires www.wellcare.com/Provider/ProviderTraining
advanced authorization for all non-emergent, advanced

outpatient imaging services provided to Plan members. If you have any questions, please contact Provider
These medical necessity determination reviews are Services at the numbers listed above or CareCore
required on certain procedures, including MR, CT, PET National Customer Service at 1-888-333-8641, Option 4.

and SPECT for Medicare and Medicaid, as well as some

CHANGES TO BEHAVIORAL HEALTH NETWORK

WellCare of Texas, Inc. (“WellCare”) has entered into an agreement with Magellan Behavioral Health, Inc. (“Magellan”)
whereby Magellan will administer all behavioral health benefits for all WellCare members in the state of Texas beginning
August 16, 2010.

Please note that this does not change the behavioral health services covered by WellCare. To obtain behavioral health
authorizations and referrals for WellCare members for dates of service on and after August 16, 2010, you must call
Magellan at 1-877-712-5340. Claims for authorized behavioral health services provided to WellCare members for dates of
service on August 16, 2010 and later must be submitted directly to Magellan.

You should visit the Magellan Provider Welcome Web site at www.magellanhealth.com/provider for additional
information such as services requiring prior authorization and how to submit claims to Magellan.

We thank you for your continued participation and cooperation in our ongoing efforts to arrange quality health care
services to our members.

For questions, please contact your Provider Relations representative or call our Customer Service team at
1-866-687-8878.

UPDATED CLINICAL PRACTICE GUIDELINES

WellCare strives to supply our providers with the most e Asthma
up-to-date clinical practice recommendations. The following  + Chronic kidney disease
Clinical Practice Guidelines were updated in early 2010:

e Diabetes

0 Aellit praventiive Insaii (elbeiing Upeeitss mmun e fon Also, please remember that all Clinical Coverage Guidelines,

schedules) o . : o .
o ' ' ' detailing medical necessity criteria for several medical
. Fedlatr}c PIBHEIE health (including updated procedures, devices and tests, are available via the provider
immunization schedules) resources link at www.wellcare.com/Provider/CCGs.
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SUMMER 2010 PROVIDER FORMULARY UPDATE

GENERIC NEWS

The generic drugs listed below are now available to WellCare’s Medicare members at the lowest cost-sharing benefit:

BRAND NAME

Aldara® 5%
Topical Cream

Cozaar® 25mg, 50mg,
100mg Tablets

Flomax® 0.4mg Capsules

Hyzaar® 50/12.5mg, 100/12.5mg,
100/25mg Tablets

Mirapex® 0.125mg, 0.25mg,
0.5mg, Img, 1.5mg Tablets

Trileptal® 300mg/5mL
Oral Suspension

The following additions have been made to the WellCare Medicare Formulary:

GENERIC NAME
Imiquimod 5% Topical Cream (PA)

Losartan Potassium 25mg, 50mg,
100mg Tablets

Tamsulosin 0.4mg Capsules

Losartan Potassium &
Hydrochlorothiazide 50/12.5mg,
100/12.5mg, 100/25mg Tablets

Pramipexole Dihydrochloride
0.125mg, 0.25mg, 0.5mg, Img, 1.5mg
Tablets

Oxcarbazepine 300mg/5ml Oral
Suspension

THERAPEUTIC CLASS

Topical Immunomodulator

Angiotensin Il Receptor
Antagonists

Benign Prostatic Hyperplasia (BPH)
Agents

Angiotensin Il Receptor
Antagonist/Diuretic Combinations

Antiparkinsonian Agent

Anticonvulsants

PA = Prior Authorization

ADDITIONS

Norvir® 100mg Tablets

AK-Con™ Ophthalmic Solution

Brimonidine Tartrate 0.15% Ophthalmic Solution

BioThrax® (Anthrax Vaccine Adsorbed) Suspension for
Intramuscular Injection

Carac® 0.5% Topical Cream (PA)
Carimune® NF 6gm, 12gm Vials (PA)
Cyclosporine 50mg Soft Gelatin Capsules (PA)

Fanapt™ Img, 2mg, 4mg, 6mg, 8mg, 10mg, 12mg Tablets
(PA)

Fanapt™ Titration Pack (PA)

Fluconazole-NS 100mg/50ml Vial

Humira® 20mg/0.4mL Pediatric Pre-Filled Syringe (PA)

Menveo® Solution for Intramuscular Injection

Oxaliplatin 50mg and 100mg Vials (Part B)

Promacta® 75mg Tablets (PA)

Renagel” 400mg, 800mg Tablets (PA)
Renvela® 800mg Tablet
Sodium Bicarbonate 8.4mg Syringe

Soriatane” 10mg, 17.5mg, 22.5mg, 25mg Capsules
(QL: 10mg capsules ONLY 31 capsules /31 days)

Valcyte® 50mg/mL Powder for Solution (PA)

Zenpep® 5,000 USP units of lipase, 10,000 USP units of
lipase, 15,000 USP units of lipase, 20,000 USP units of
lipase Delayed-Release Capsules

Zyprexa® Relprevv™ 210mg, 300mg, 405mg Vials (PA)

PA = Prior Authorization QL = Quantity Limit



The prior authorization associated with the following medication has been removed for the WellCare
Medicare Formulary:

Ciclopirox 8% Topical Solution

Planned Market Drug Withdrawal:

COMPANY DATE OF
NAME DRUG NAME REMOVAL COMMENTS

Moban® Endo has been unable to obtain an alternate supplier
Endo (molindone after the current supplier notified Endo of their intent
Pharmaceuticals | HCl) 5mg, 10mg, | June 30, 2010 to discontinue manufacturing molindone hydrochloride.
Inc. 25mg, 50mg Prescriptions will continue to adjudicate until supplies
Tablets are exhausted.

Please visit www.wellcare.com to view the formulary and pharmacy updates.

INFLUENZA: WHAT’'S NEW FOR 2010

Now that influenza season has arrived, we are encouraging providers to ensure that each of their members
receive a flu vaccine.

Here are some important things to remember as you encourage your patients to fight off the flu bug this
upcoming season:

Vaccination recommendations for adults have been expanded to include all adults beginning in the 2010-201
influenza season. Therefore, it is important that all people ages 6 months and older receive the annual
influenza vaccination.

This year’s vaccines, which will also provide protection against HIN1, include the same strain that was in the
pandemic influenza A (HIN1) 2009 monovalent vaccines.

Finally, a higher dose formulation of an inactivated seasonal influenza vaccine, Fluzone® High-Dose*, will be
available in the 20102011 influenza season for use in people ages 65 and older. Fluzone High-Dose, which
contains four times the amount of influenza antigen compared with other inactivated seasonal influenza
vaccines, produces higher antibody levels. Studies are under way to assess the relative effectiveness of
Fluzone High-Dose compared with the standard dose inactivated influenza vaccine. However, results from
those studies will not be available before the 2010-2011 influenza season. The Advisory Committee on
Immunization Practices (ACIP) has not expressed a preference for Fluzone High-Dose or any other licensed
inactivated influenza vaccine for use in people 65 years of age and older.

WellCare offers free flu vaccinations for its members. Please encourage our members to receive the flu vaccine
either in your office or have them call the Customer Service number located on the back of their member ID cards.

They can also visit www.wellcare.com to locate a network provider near them to receive a free flu vaccination.

*WellCare will not pay for the Fluzone High-Dose vaccine.

Source: Centers for Disease Control and Prevention
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PROVIDE UPDATED INFORMATION TO WELLCARE

As a reminder, please provide WellCare with any e Tax identification numbers
updated information or changes that could affect your 4 Telephone numbers

status with the plan. « Addresses

For example, be sure to inform the plan in writing « Status at participating hospitals

within 24 hours of: e Loss of liability insurance

* Any revocation or suspension of your DEA number By keeping your information up to date, you are

* Suspension, limitation, or revocation of your license,  helping to improve member accessibility. You will
certification or other legal credential authorizing you  also help to ensure all correspondence, claim
to practice in the state of Texas payments and notifications the plan sends will get

to your correct location.
In addition, please inform the plan in writing Y

immediately of changes to:

¢ Licensure status




