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Quality
Effective Communication with Patients �
The ability to effectively and compassionately
communicate information is key to successful
patient-provider relationships. The present health care
environment has increasing demands on productivity
and affords less time with each patient, which can
hinder effective communication.
Here are some things providers can do to communicate
more effectively with patients:
• Listen carefully to the patient and respect their
point of view �
• Remember the patient has come to you for help.
Be empathetic and acknowledge their feelings. �
• Reassure the patient you are available to help them
• Check often for patients’ understanding
• Respect the patient’s culture and beliefs
• Explain medication in simple, easy to understand
language. Tell them why they may want to take the
medication and why they may not want to take the
medication.
Successful communication can impact patient outcomes.
Open communication leads to more complete information,
which enhances the prospect of a more complete diagnosis,
and can potentially improve adherence to treatment plans.
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Source: ACOG, “Effective Patient-Physician Communication”, retrieved
from: https://www.acog.org/Clinical-Guidance-and-Publications/
Committee-Opinions/Committee-on-Health-Care-for-UnderservedWomen/Effective-Patient-Physician-Communication

Effective 9/15/2018, a new Georgia BH Master Authorization Grid is now available on our
website at www.wellcare.com/Georgia/Providers/Medicaid/Behavioral-Health/Authorization

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.

Quality

Statins Therapy for Patients with Diabetes and Cardiovascular Disease
Statin therapy should be considered for most patients with diabetes and or cardiovascular disease for primary or
secondary prevention to reduce the risk of atherosclerotic cardiovascular disease (ASCVD). For your convenience,
we have listed the American College of Cardiology (ACC)/American Heart Association’s (AHA) evidence based
recommendations to assist you in helping you choose the most appropriate statin-intensity for your patient.

ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce ASCVD Risk in Adults
Patient Risk Category
Patients Ages 40–75 with diabetes and low density
lipoprotein (LDL) from 70–189 mcg/dL
Patients with a 10-year ASCVD risk < 7.5%
Patients with a 10-year ASCVD risk > 7.5%
Patients ≤ 75 years of age with established clinical ASCVD

ACC/AHA Recommendation
A statin medication
(intensity dependent on patient’s risk factors)
A moderate-intensity statin
A high-intensity statin
A high intensity statin

We value everything you do to deliver quality care to our members – your patients. We recognize that you are
best qualified to determine the potential risks versus benefits in choosing the most appropriate medications for
your patients.
Reference
Stone NJ, Robinson J, Lichtenstein AH, Bairey Merz CN, Blum CB, Eckel RH, Goldberg AC, Gordon D, Levy D, Lloyd-Jones DM, McBride P,
Schwartz JS, Shero ST, Smith SC Jr, Watson K, Wilson PWF. 2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce
atherosclerotic cardiovascular risk in adults: a report of the American College of Cardiology/American Heart Association Task Force on
Practice Guidelines. Circulation. 2013;00:000–000. Accessed 7/31/2018. https://www.ahajournals.org/doi/pdf/10.1161/01.cir.0000437738.63853.7a

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.
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Operational
Notice of New Inbound Edits for Georgia Medicaid Claims and Encounters
In accordance with Georgia Medicaid guidance and your contract with WellCare, we are providing you 30 days’ notice.
Effective 11/1/2018, WellCare will implement new front-end edits to align with the new requirements of the Georgia
Department of Community Health.
Providers of Georgia Medicaid patients must be registered with the state Medicaid Program using their National
Provider Identifier (NPI), Taxonomy Code and Billing address with the Georgia Medicaid Management Information
System (GAMMIS).
You will receive a claim rejection error if:
• The Billing Provider NPI is not found on the GA State Roster.
• Rendering Provider NPI not found on the GA State Roster.

Claim Rejection Descriptions:
Reject Code

Rejection Description

440

Billing Provider NPI not found on the GA State Roster. Please compare
the NPI submitted to the information registered with GAMMIS.
www.mmis.georgia.gov/portal/PubAccess.Enrollment/tabId/63/Default.aspx

441

Rendering Provider NPI not found on the GA State Roster. Please compare
the NPI submitted to the information registered with GAMMIS.
www.mmis.georgia.gov/portal/PubAccess.Enrollment/tabId/63/Default.aspx

To avoid claim delays or rejections, providers will need to submit claims that contain the following
information in alignment with the Georgia Medicaid Management Information System (GAMMIS)
Registration data:
• Billing NPI, Taxonomy, Billing address (ZIP-5 or ZIP-9, whichever matches the roster)
• Rendering NPI, Taxonomy (if Rendering is different from billing provider)
• Atypical providers are excluded but must be previously added on the WellCare atypical provider list.

State Resources:
GAMMIS link: www.mmis.georgia.gov/portal/
PubAccess.Enrollment/tabId/63/Default.aspx

Please compare the identification values on the claim to the information registered with GAMMIS. If the
State Roster is not accurate, please contact GAMMIS to update the information before resubmission of claims.
For any additional questions or concerns, please reach out to WellCare’s EDI Ops team via email at
EDI-Master@wellcare.com. �
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Operational
Reminder of Policy: PCP Request of Transfer of Member
WellCare would like to remind our network of Providers the procedures for transferring Members. We would like to
ensure our Providers are aware of the appropriate process for requesting Members to be removed from their panel.
We partner with our providers to provide quality care for our Members, your patients, and our ultimate goal is for
providers to work on quality with their patients by engaging them instead of reassignment.

When is it acceptable to request Transfer of Members:
• Member is non-compliant with treatment plan/plan of care.
• Evidence of abusive or inappropriate behavior
• PCP is unable to adequately address members needs
• Full list is available in the Provider Manual

When is it NOT acceptable to request Transfer of Members:
• PCP is unable to contact Member
• Members inhibiting quality scores and P4Q payments

How you can help improve quality care for your patients:
• Ensure Members understand their treatment plan, have them repeat
it back.
• Make time to answer questions for your patients
• Be mindful or wait times and appointment availability
• Be sensitive to member’s needs and circumstances
• Provide proper care and follow-up
• Promote preventative care and the importance of it
• Speak to patients about Prescription Adherence and its importance

How to submit a request:
• PCPs can now request to transfer a member via the New Provider
Portal www.wellcare.com/en/Georgia.

(This new online submission option replaces the previous fax
form process)
• 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
clinicals are required for completion of each submission.
• Requesting providers will receive confirmation from Customer
Service once the transfer is completed. �
Thank you for partnering with us to provide quality care for all of our
WellCare Members.
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What you need to know:
• WellCare has established
a uniform policy to ensure
the proper evaluation and
processing of requests to
transfer/reassign members.
This policy complies with
specific State and/or Federal
contractual requirements.
• Provider shall continue
to provide medical care
for the WellCare Member
until written notification
is received from WellCare
confirming the Member has
been transferred.
• The full detailed outline of
this process can be located
in the Provider Manual under
the ‘Termination of a
Member’ section.

Operational
Provider Formulary
Updates

Updating Provider
Directory Information
At WellCare, we value everything you do to deliver
quality care to our members – your patients – and
ensure they have a positive healthcare experience.
We want to make sure your practice receives timely
information to help you do business with us.

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.

To ensure we have the most up to date demographic
information for your practice, there are two easy ways
to submit important updates including, but not limited
to, name, address, phone number, e-mail, physician
joining the group or physician leaving the group.

Option 1:
Staff members with an Administrative role can submit
these changes online using the secure provider portal
at www.wellcare.com/georgia
After logging in, go to the “My Practice” area
of the portal.
Click the “Manage Practice Information” link on the
right side of the screen.
Select the action you want to take, complete the
form and submit.
-or-

Electronic Funds Transfer (EFT)
through PaySpan®
Five reasons to sign up today for EFT:
You control your banking information.
No waiting in line at the bank.
No lost, stolen, or stale-dated checks.
Immediate availability of funds – no bank holds!

Option 2:
Starting Nov. 1, 2018, you can send changes via email
to GAProviderUpdateRequest@wellcare.com
WellCare will send an email confirming your request has
been received. A follow-up email will be sent when the
request has been completed.
We’re here to help, and we continue to support our
provider partners with quality incentive programs,
quicker claims payments and dedicated local market
support. Please contact your local Provider Relations
Representative with any questions.

No interrupting your busy schedule
to deposit a check.
Setup is easy and takes about five minutes to
complete. Please visit 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.
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Operational
Updated Clinical Practice Guidelines
Clinical Practice Guidelines (CPGs) are best practice recommendations based on available clinical outcomes and
scientific evidence. They also reference 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:
• ADHD

• Older Adult Preventive Health

• Adolescent Preventive Health

• Opioid Use Disorder and Treatment

• Adult Preventive Health

• Pain Management

• Asthma

• Pediatric Preventive Health

• Behavioral Health Conditions and Substance Use
in High Risk Pregnancy

• Preconception and Inter-pregnancy

• Diabetes

• Tobacco Cessation

• Pregnancy and Post-Partum Care

• Epilepsy
• Neurodegenerative Disease
Clinical Policy Guiding Documents (CPGDs) are also available on the CPG page. These are companions to the CPGs
on a variety of topics. Currently there are 4 CPGDs available – the newest titles include:
• Quality Improvement
To access CPGDs and CPGs related to Behavioral, Chronic, and Preventive Health, visit
www.wellcare.com/Georgia/Providers/
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Operational

We’re Just a Phone Call or Click Away
Medicaid: 1-866-231-1821

www.wellcare.com/Georgia/Providers

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.
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