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Autism Spectrum Disorder
Effective January 1, 2018 the Department of Community Health
(DCH), Medicaid Division, will provide coverage for Autism Spectrum
Disorders (ASD) services for individuals under the age of 21. ASD
coverage is provided for assessment and treatment services
according to severity and is based on medical necessity. Members
must have a documented DSM-V diagnosis of ASD from a licensed
physician, psychologist or other licensed professional as designated
by the Medical Composite Board to be eligible for Adaptive
Behavior Services (ABS).
Services to treat ASD include assessment and treatment provided to
Medicaid member in accordance with early and periodic screening,
Diagnostic and Treatment (EPSDT) standards and according to
medical necessity. Services must be recommended by a licensed
physician or other licensed practitioner of the healing arts acting
within their scope of practice under state law to prevent the
progression of ASD, prolong life, and promote the physical and
mental health of the individual. Georgia is enrolling board certified
behavioral analysts to provide ABS.
Here is the link: https://dch.georgia.gov/autism-spectrum-disorder
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Join the Conversation on Social Media
Join our digital and social communities for up-to-date information on how we’re
working with you and others to help our members live better, healthier lives.

WellCare proudly serves the Georgia Medicaid and PeachCare for Kids® members enrolled in the
Georgia Families® program and women enrolled in the Planning for Healthy Babies® program.

Behavioral Health Clinicians
We are here for you 24/7!
As of August 28, 2017 providers can contact WellCare at 1-800-424-5412 to be connected to a licensed behavioral
health clinician to complete the prior authorization process. This line will be used to respond to direct admission
requests for acute inpatient psychiatric services, detoxification services on a behavioral unit, substance use
rehabilitation requests, residential treatment requests for psychiatric, and partial hospitalization programs for either
psychiatric or substance use conditions.
Providers will still have an option to continue the current practice of faxing in clinical information to receive a
response the following business day. You may continue to fax clinical information to 1-888-361-6574 for Medicaid
and 855-710-0165 for Medicare. We believe the telephonic process will allow for more timely responses from the
behavioral health team to request for services for our members.

Updated Behavioral Health Authorization Requirements
On 7/1/2017, WellCare implemented new guidelines for designated outpatient codes. An excerpt of the letter sent
and the message posted on the Provider Portal on our website follows:
WellCare Health Plans, Inc. has good news for behavioral health providers. We have recently updated our current
behavioral health authorization requirements, Clinical Coverage Guidelines and Clinical Practice Guidelines. We
have completed our annual evaluation of all CPT and HCPCS codes to identify services that are appropriate for
clinical review, establish medical necessity and support covered services. These changes will ensure our members
receive services that are based on sound medical evidence, that meet the standards of good medical practice, and
are not primarily for the convenience of the member or provider.
For dates of service on or after July 1, 2017, the following services will be impacted by authorization changes and
will now not require authorization for ALL behavioral health providers:
Select Outpatient Therapy Procedures, 90832, 90834, 90837, 90846, 90847 and 90853 rendered in ALL
outpatient settings including, but not limited to, Office (11), Outpatient hospital (22), In-home (12), School (03),
and Community Mental Health Center (53) will no longer require authorization for the first 12 therapy visits.
As we have begun anew year, we just wanted to remind everyone that WellCare is on a contract year and not a
calendar year. That being said, the reset for the 12 sessions will be 7/1/2018, not 1/1/2018. We cannot comment on
other CMOs, but we have been told that some might be doing their reset on 1/1/2018. We advise you to please
refer to each CMO’s website and/or notice that was originally sent.
Again, WellCare will have its reset on 7/1/2018.
Please don’t hesitate to let us know if you have any questions.

Provider Formulary Updates
The WellCare of Georgia Preferred Drug List (PDL) has been updated.
Visit www.wellcare.com/Wellcare/Georgia/Providers/Medicaid/
Pharmacy to view the current PDL and pharmacy updates.
You can also refer to the Provider Handbook available at
www.wellcare.com/Wellcare/Georgia/Providers/Medicaid to
learn more about our pharmacy Utilization Management (UM)
policies and procedures.

CommUnity
CommUnity
Assistance Line

Assistance
Line
CAL NUMBER VIDEO RELAY
1-866-775-2192

1-855-628-7552

We offer non-benefit resources such as
help with food, rent and utilities.
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Medicaid Behavioral
Health Milliman
Clinical Guidelines
(MCG) Rollout
Effective June 1, 2018, WellCare is
adopting Milliman Clinical Guidelines
(MCG Health) for Medicaid inpatient
behavioral health services. MCG
Health’s innovative software offers
system-wide solutions that ensure
appropriate and cost-effective care
for your patients — our members.
Recent changes in health care
law require payers to navigate
increasingly complex regulations to
maintain compliance. Clinical decision
support from MCG lets you and
WellCare craft care plans by using
the latest medical data with those
regulations in mind.
Also, MCG solutions let WellCare and
providers share documentation and
automate prior authorizations. This
cuts administrative costs, which lets
you more efficiently improve the
member’s journey to better health.
More than 80% of the U.S. payer
market uses MCG guidelines and
software. They help you provide
our members with better health
care experiences — saving time
and money. MCG tools can help
reduce length of stay in acute and
post-acute settings as well as 30-day
hospital readmissions, which can
improve independent quality ratings
(HEDIS®, CMS Stars).

PCP Request to Transfer a Member
WellCare Health Plans, Inc. would like to ensure our Providers
are aware of the appropriate process for requesting Members
to be removed from their patient panel. Primary Care
Physicians (PCPs) may request that a Member be removed
from their patient panel if the physician feels that the
Member is non-compliant with the physician’s treatment plan
or plan of care, if there is evidence of abusive or inappropriate
behavior, or if the physician is unable to adequately address
the Member’s needs. WellCare Health Plans, Inc., and its
affiliates and subsidiaries (“WellCare” or the “Company”) has
established a uniform policy to ensure the proper evaluation
and processing of physician requests to transfer/reassign
Members from their patient panel.
It is the policy of WellCare to comply with specific State and/or
Federal contractual requirements that allow the PCPs to request
the transfer of a Member. The Provider shall continue to
provide medical care for the WellCare Member until such time
that written notification is received from WellCare stating that
the Member has been transferred from the Provider’s practice.
The full detailed outline of this process is in the Provider
Manual under the ‘Termination of a Member’ section. Primary
care physicians can now ask to transfer a member from
their patient panel based on one of the above-mentioned
qualifying reasons via the New Provider Portal. This new online
submission option replaces the previous fax form process.
Providers can log onto the secured provider portal via
https://provider.wellcare.com. Once on the home screen,
providers will select “My Patients” at the top; choose the
member; then select the Action: “Request Member Transfer.”
Supporting documentation such as office notes and/or
clinical notes are required for completion of each submission.
Requests to transfer a member are reviewed for accuracy and
completion. Requesting providers will receive confirmation
from Customer Service once the transfer is completed.

For questions or information
regarding WellCare policy and
procedures, visit the WellCare
website at www.wellcare.com. You
can also contact a WellCare Medicaid
Provider Services representative
at 1-866-231-1821, Monday through
Friday from 7 a.m. to 7 p.m.
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Updating Provider Directory Information
In order for our provider directory to be as current as possible, we request updates from practices as information
changes. If there are planned changes to the practice’s phone number, address or panel status (open/closed),
please provide those updates to WellCare at the contact information below as soon as possible. A sixty-day
advance notice is recommended. This can be done by contacting your Provider Relations representative or by
following the instructions below

New Phone Number, Office Address or Change in Panel Status:
Send a letter on your letterhead with the updated information. Please include contact information if we need to
follow up on the update with you.
Please send the letter by any of these methods:
• Email: GaProviderData@wellcare.com
• Fax: 1-813-675-2643

• Mail: WellCare of Georgia
Attn: Network Development
211 Perimeter Center Parkway, Suite 800
Atlanta, GA 30346

Thank you for helping us maintain up-to-date directory information for your practice.

Admission Notifications and Prior Authorizations
This is a reminder of current policy
Notification when a WellCare member is admitted to a facility:
As a reminder, WellCare requires notification by the next business day when a member is admitted to a facility.
This includes all admissions and/or observation stays. Notification is necessary for WellCare to obtain clinical
information to perform case management and ensure coordination of services. Failure to notify WellCare of
admissions or observation stays may result in denial of the claim.
Prior authorization for outpatient services:
WellCare has enhanced and standardized the provider portal authorization look-up tool with respect to place of
service and clinical appropriateness. To reflect industry best practices and reduce the administrative burden on
providers, the number of procedures requiring prior authorization has been reduced. Please remember to consult
the authorization look-up tool on the provider portal and obtain appropriate prior authorization. Failure to obtain
prior authorization where required may result in denial of the claim.
We value your partnership and work to ensure that every WellCare member receives quality health care.
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Healthy Rewards Program
The Healthy Rewards Program incentivizes members for taking steps toward healthier lives. When they complete primary care
provider (PCP) visits, prenatal visits, and certain health checkups, members earn rewards that are placed on reloadable Visa®
cards or gift cards. Members can use these cards at a variety of locations to purchase items including milk, bread, diapers and
over-the-counter (OTC) items. The more services members complete, the more they earn.
POPULATION
SEGMENT

New Enrollees

Children’s Health

FOCUS AREA

ACTIVITY CRITERIA

INCENTIVE TYPE

INCENTIVE VALUE

Initial PCP Visit

Initial PCP Visit within
90 days of enrollment

Reloadable Debit Card
or Gift Card

$30

Diabetes and
Adolescent
Well-Child

Each quarter WellCare
will draw the names of
4 people and provide each
winner with an iPad

Raffle

iPad

0-15 Months

Well-child visit per
periodicity schedule (6 visits)

Reloadable Debit Card
or Gift Card

$10 per visit for a total of $60

3-6 years

Annual Child health
checkup visit

Reloadable Debit Card
or Gift Card

$25

7- 21 years

Annual Adolescent
checkup visit

Reloadable Debit Card
or Gift Card

$30

Prenatal
Care Visits

Attend 6 or more prenatal visits
before the birth of the baby

Reloadable Debit Card
or Gift Card

$20

Postpartum
Care Visit

Attend 1 postpartum visit
21-56 days after the birth
of the baby

Reloadable Debit Card
or Gift Card

$30

Completion
of Both

Completion of prenatal +
Postpartum visits = total
incentive

Reloadable Debit Card
or Gift Card

Members who complete both
receive $50 incentive plus their
choice of a stroller, portable
playpen, 6 packs of diapers,
or breast pump.

Complete eye exam (members
with diabetes ages 18-75)

Reloadable Debit Card
or Gift Card

$20

Complete HgbA1C lab test
(members with diabetes
ages 18-75)

Reloadable Debit Card
or Gift Card

$20

Cervical Cancer
Screening

Complete office visit for
cervical cancer screening
(Pap smear) (ages 21-64)

Reloadable Debit Card
or Gift Card

$25

Screening
Mammogram

Completion of screening
mammogram (ages 40-65)

Reloadable Debit Card
or Gift Card

$25

Annual Adult
Health Screening

Complete annual
adult screening
(Wellness Visit - members
older than 21 years old)

Reloadable Debit Card
or Gift Card

$20

Healthy Pregnancy

Diabetes

Diabetes

Well-Women

Adult Health

Providers can encourage their patients to take part in this program by signing and including their provider ID number on
applicable activity reports. For more information on the Healthy Rewards Program, please contact your Provider Relations
Representative or call one of the Provider Services phone numbers at the end of this newsletter.
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CDC Recommendations for the Prescribing of Opioid Pain Medications
Attention DEA-Registered Practitioners:
In March 2016, the Centers for Disease Control and Prevention (CDC) published its “CDC Guideline for Prescribing
Opioids for Chronic Pain” to provide recommendations for the prescribing of opioid pain medication for patients
18 and older in primary care settings. Recommendations focus on the use of opioids in treating chronic pain
(pain lasting longer than 3 months or past the time of normal tissue healing) outside of active cancer treatment,
palliative care and end-of-life care.
The CDC Guideline is part of a comprehensive approach to address the opioid overdose epidemic and is a step
toward a more systematic approach to the prescribing of opioids, while ensuring that patients with chronic
pain receive safer and effective pain management. According to the CDC, The Guideline’s 12 recommendations,
published in August 2017, are based on three key principles:
1. Non-opioid therapy is preferred for chronic pain outside of active cancer, palliative and end-of-life care.
Opioids should only be used when their benefits are expected to outweigh their substantial risks.
2. When opioids are used, the lowest possible effective dosage should be prescribed to reduce risks of opioid
use disorder and overdose. Clinicians should start low and go slow.
3. Providers should always exercise caution when prescribing opioids and monitor all patients closely. Clinicians
should minimize risk to patients, whether checking the state prescription drug monitoring program or having
an ‘off-ramp’ plan to taper.
You are receiving this email as part of DEA’s effort to improve its communication with its more than 1.7 million
registrants while simultaneously improving the dissemination of the CDC Guidelines to those authorized to
prescribe opioids.
A copy of CDC’s publication entitled, “Guideline for Prescribing Opioids for Chronic Pain: Recommendations”
may be found at: https://www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf.
Additionally, an Interactive Training Webinar for providers who prescribe opioids may be found at:
https://www.cdc.gov/drugoverdose/training/index.html.
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Updated Clinical Practice Guidelines
Clinical Practice Guidelines (CPGs) are best practice recommendations based on available clinical outcomes and
scientific evidence. They also refer to evidence-based standards to ensure that the guidelines contain the highest
level of research and scientific content. CPGs are also used to guide efforts to improve the quality of care in our
membership. CPGs on the following topics have been updated and published to the Provider website:
• Acute and Chronic Kidney Disease: HS-1006
• ADHD: HS-1020
• Adolescent Preventive Health: HS-1051*
• Adult Preventive Health: HS-1018
• Anxiety Disorders: HS-1057*
• Asthma: HS-1001
• Behavioral Health Conditions and Substance Use in
High Risk Pregnancy: HS-1040
• Behavioral Health Screening in Primary Care Settings:
HS-1036
• Bipolar Disorder: HS-1017
• Cancer: HS-1034
• Cardiovascular Disease: HS-1002
• Child and Adolescent Behavioral Health: HS-1049*
• Cholesterol Management: HS-1005
• Congestive Heart Failure: HS-1003
• COPD: HS-1007
• Dental and Oral Health: HS-1065
• Depressive Disorders in Children, Adolescents and
Adults: HS-1022
• Eating Disorders: HS-1046
• Fall Risk Assessment: HS-1033
• Frailty and Special Populations: HS-1052*

• Hepatitis: HS-1050*
• HIV Screening & Antiretroviral Treatment: HS-1024
• Hypertension: HS-1010
• Managing Infections: HS-1037
• Neonatal and Infant Health: HS-1072*
• Neurodegenerative Disease: HS-1032 (previously
Alzheimer’s Disease)
• Obesity in Children and Adults: HS-1014
• Older Adult Preventive Health: HS-1063
• Osteoporosis: HS-1015
• Palliative Care: HS-1043
• Pediatric Preventive Health: HS-1019
• Persons with Serious Mental Illness and Medical
Comorbidities: HS-1044
• Pneumonia: HS-1062
• Post-Traumatic Stress Disorder: HS-1048*
• Rheumatoid Arthritis: HS-1025
• Sickle Cell Anemia: HS-1038
• Schizophrenia: HS-1026
• Substance Use Disorders: HS-1031
• Suicidal Behavior: HS-1027
• Traumatic Brain Injury (TBI): HS-1065*

* New
Clinical Policy Guiding Documents
• CPG Hierarchy

• Health Equity, Literacy and Cultural Competency*

* New
The following CPGs have been retired and have been removed from the website:
• Acute Kidney Injury: HS-1069
• Antipsychotic Drug Use in Children: HS-1045
• Behavioral Health and Sexual Offenders in Adults:
HS-1039
• Imaging for Low Back Pain: HS-1012
• Lead Exposure: HS-1011
• Motivational Interviewing & Health Behavior Change:
HS-1042

• Pharyngitis: HS-1021
• Psychotropic Use in Children: HS 1047
• Screening, Brief Intervention, & Referral to Treatment
(SBIRT): HS-1056
• Transitions of Care: HS-1054
• Major Depressive Disorder in Adults: HS-1008
• Substance Use Disorders in High Risk Pregnancy:
HS-1041*

To access other CPGs related to Behavioral, Chronic, and Preventive Health, visit
https://www.wellcare.com/Georgia/Providers/.
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Reminder: Electronic Funds
Transfer (EFT) through
PaySpan®
Five reasons to sign up today for EFT:
• No interrupting your busy schedule to
deposit a check.
• No waiting in line at the bank.
• No lost, stolen, or stale-dated checks.
• You control your banking information.
• Immediate availability of funds – �
no bank holds! �
Setup is easy and takes about five minutes
to complete. Please visit
https://www.payspanhealth.com/nps or
call your Provider Relations representative or
PaySpan at 1-877-331-7154 with any questions.
We will only deposit into your account,
not take payments out.

Provider Resources
Provider News – Provider Portal
Remember to check messages regularly to receive new and updated information. Access the secure portal using
the Secure Login area on our homepage. You will see Messages from WellCare on the right. Provider Homepage www.wellcare.com/en/Georgia/Providers.

Resources and Tools
You can find guidelines, key forms and other helpful resources from the homepage as well. You may request hard
copies of documents by contacting your Provider Relations representative.
Refer to our Quick Reference Guide, for detailed information on areas including Claims, Appeals, and Pharmacy.
These are located at www.wellcare.com/Wellcare/Georgia/Providers/Medicaid.

Additional Criteria Available
Please remember that all Clinical Guidelines detailing medical necessity criteria for several medical procedures,
devices and tests are available on our website at www.wellcare.com/en/Georgia/Providers/Clinical-Guidelines.

We’re just a phone call or click away!
Medicaid: 1-866-231-1821
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