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How Case Management Can Help You
Care Management helps members with special needs.
It pairs a member with a care manager. The care manager
is a Registered Nurse (RN) or Licensed Clinical Social
Worker (LCSW) who can help the member
with issues such as:
• Complex medical needs
• Solid organ and tissue transplants
• Children with special health care needs
• Lead poisoning

We’re here to help you!
For more information about
Care Management, or to refer
a member to the program,
please call us at 1-866-635-7045.
This no-cost program gives
access to an RN or LCSW
Monday–Friday from
8 a.m. to 8 p.m.

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.
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Quality Quick Tip
Remember to document the second blood pressure reading when you perform the recheck of a member’s initial
high blood pressure reading.

Medication
Adherence
and RxEffect™

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.

To help with medication adherence,
WellCare engages our members
with refill reminder phone calls, offtherapy (missed dose) phone calls and
letters, as well as using our network
pharmacies to help counsel our members.
However, there is nothing as powerful as
a reminder from the member’s primary
care provider about the importance of
medication adherence.

Affirmative Statement
WellCare’s Utilization Management Program decision-making is
based only on appropriateness of care, service and existence
of coverage. WellCare does not specifically reward practitioners
or other individuals for issuing denials of coverage. Financial
incentives for UM decision-makers do not encourage decisions
that result in underutilization.
If you have questions about this program, please call Provider
Services at the number at the end of this newsletter.
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Disease Management – Improving Members Health!
Disease Management is a free, voluntary program that helps members with specific chronic conditions.

Members are assigned a Disease Nurse Manager who can help the member with:
Education and understanding of their specific condition
Identification of adherence barriers and ways to overcome them
Individualized life modifications suggestions to improve daily life
Self-management of their condition to improve their health outcomes
Motivational coaching for encouragement with the struggles along the way
Improved communication with their Primary Care Provider and healthcare team

Disease Management can assist your members with the following conditions:
• Asthma

• Congestive Heart Failure (CHF)

• Coronary Artery Disease (CAD)

• Diabetes

• Hypertension

• Heart Disease

• Obesity

• Smoking

For more information, or to refer a member to Disease Management, please call us at 1-877-393-3090,
(TTY 1-877-247-6272) Monday–Friday, 8 a.m. to 6 p.m.
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Benefits Of Providing Services In An ASC Setting
Operating in an Ambulatory Surgery Center (ASC) setting (Place of Service 24), rather than an outpatient hospital
setting (Place of Service 22), may be beneficial to patients, providers and payers. Benefits of providing services in
an ASC setting may include:
A more relaxed, less stressful and lower cost
environment

Raised standards in patient satisfaction, safety,
quality and cost management

Provider autonomy over work environment and
quality of care

Additional hospital operating room time reserved
for more complex procedures

Increased provider control over surgical practices

Comparable patient satisfaction

Provider specialties tailored to the specific needs
of patients

Quality of care as the hallmark of the ASC model

Providers are encouraged to provide services in an ASC setting (Place of Service 24) when deemed appropriate.
Please contact your local Provider Relations representative for more information on ASCs in your area.

Atypical Antipsychotics in the
Treatment of Schizophrenia during
Pregnancy and the Postpartum
This clinical case goes through when one woman
with paranoid schizophrenia who hoped to
become pregnant. She was taking a stable daily
dose of antipsychotic medication when she
initially sought consultation about the safety of
medication during pregnancy.
This case examines the following:
• The challenges that arise when women with
psychiatric disorders require treatment during
pregnancy and lactation
• The balancing of competing needs that form
the backbone of the risk-benefit analysis of
medication use during pregnancy and the
postpartum.
For detailed information on atypical antipsychotics
and how many times they were used throughout
pregnancies and how many babies, if any, were
born with any issues, click here.
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Peer Troubles Partially Explain Link between Maternal Depression and
Adolescent Problems
A study published in the December issue of the Journal of the American Academy of Child & Adolescent Psychiatry
supports the finding that early depression exposure increases the risk of depression and anxiety in teens. This study
also demonstrated that teens who are teased, harassed, and/or bullied in middle childhood are especially vulnerable.
”The well-being of adolescents exposed to early maternal depression was associated more with their experience of
victimization than with poor quality of parent-child relationships or to poor quality of relationships with friends in
middle childhood,” wrote Sylvana Côté, Ph.D., of the University of Montreal and colleagues.
Côté and colleagues analyzed a subset of data from the Quebec Longitudinal Study of Child Development, which
tracked and periodically assessed 2,120 families with newborn infants through the children’s adolescence.
The researchers found that children exposed to elevated symptoms of maternal depression during the first five years
of life had higher rates of depression, generalized anxiety disorder, and social phobia in adolescence than children with
no early depression exposure. They next assessed the influence of three types of relationship difficulties during middle
childhood (ages 6 to 12)—negative parenting behaviors, poor friendship quality, and peer victimization. Of these, only
victimization by peers was a mediating factor in the association between maternal depression in young childhood and
depression, anxiety, and social phobia.
The authors calculated that peer victimization contributes to around 36% of the risk of future depression and 22% of
the risk of future anxiety or social phobia.
“The findings highlight the importance of considering … bullying prevention programs as a potentially promising target
of intervention for children exposed to maternal depression,” Côté and colleagues concluded.
To read more about the adverse effects of bullying, see the Psychiatric News article “Bullying Linked to Depression in
Youth With Autism.”
Source:
http://alert.psychnews.org/2018/12/peer-troubles-partially-explain-link_19.html?utm_source=feedburner&utm_medium=feed&utm_
campaign=Feed:+PsychiatricNewsAlert+(Psychiatric+News+Alert)&m=1
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Opioid Use Disorder and Pregnancy
Taking helpful steps for a healthy pregnancy
If you have an opioid use disorder (OUD) and are pregnant, you can take helpful steps now to ensure you have a
healthy pregnancy and healthy baby. During pregnancy, OUD should be treated with medicines, counseling, and
recovery support. Good prenatal care is also very important. Ongoing contact between the healthcare professionals
treating your UD and those supporting your pregnancy is very important.
The actions you take or do not take play a vital role during your pregnancy. Below are some important things to
know, about OUD and pregnancy, as well as the Do’s and Don’ts for making sure you have a healthy pregnancy and
a healthy baby.

Things to know
• OUD is a treatable illness like diabetes or high blood pressure.
• You should not try to stop opioid use on your own. Suddenly stopping the use of opioids
can lead to withdrawal for you and your baby. You may be more likely to start using drugs
again and even experience overdoses.
• For pregnant women, OUD is best treated with the medicines called methadone or
buprenorphine along with counseling and recovery support services. Both of these
medicines stop and prevent withdrawal and reduce opioid cravings, allowing you to focus
on your recovery and caring for your baby.
• Tobacco, alcohol, and benzodiazepines may harm your baby, so make sure your treatment
includes steps to stop using these substances.
• Depression and anxiety are common in women with OUD, and new mothers may also
experience depression and anxiety after giving birth. Your healthcare professionals should
check for these conditions regularly and, if you have them, help you get treatment for them.
• Mothers with OUD are at risk for hepatitis and HIV. Your healthcare professionals should do
regular lab tests to make sure you are not infected and, if you are infected, provide treatment.
• Babies exposed to opioids and other substances before birth may develop neonatal abstinence
syndrome (NAS) after birth. NAS is a group of withdrawal signs. Babies need to be watched
for NAS in the hospital and may need treatment for a little while to help them sleep and eat.

DO
Do talk with your healthcare professionals about the right treatment plan for you.
Do begin good prenatal care and continue it throughout your pregnancy. These two websites give helpful information
on planning for your pregnancy: http://bit.ly/ACOGprenatal and http://bit.ly/CDCprenatal.
Do stop tobacco and alcohol use. Call your state’s Tobacco Quit Line at 800-QUIT-NOW (800-784-8669).
Do talk to your healthcare professionals before starting or stopping any medicines.
Do get tested for hepatitis B and C and for HIV.
Do ask your healthcare professionals to talk to each other on a regular basis.

DON’T
Don’t hide your substance use or pregnancy from healthcare professionals.
Don’t attempt to stop using opioids or other substances on your own.
Don’t let fear or feeling embarrassed keep you from getting the care and help you need.
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Treating Opioid Use Disorder during Pregnancy
Getting the help and support you need from your healthcare professionals

Things to know
Methadone and buprenorphine are the safest medicines to manage
OUD during your pregnancy. Both of these medicines stop and
prevent withdrawal and reduce opioid cravings, allowing you to focus
on your recovery and caring for your baby.
If you have used opioids, methadone and buprenorphine medicines
can help you stop.
Many pregnant women with OUD worry about neonatal abstinence
syndrome (NAS), a group of withdrawal signs that may occur in babies
exposed to opioids and other substances before birth. NAS can be
diagnosed and treated.
You may need medicine other than those for OUD to treat pain
during or after delivery. Other options, such as an epidural and/or a
short-acting opioid, can be used to keep you comfortable.
All hospitals must report to state child welfare agencies when a
mother who is using substances gives birth. This report is used to
make sure that a safe care plan is in place to deal with both your
and your baby’s well-being. It is not used to remove your baby from
your care. Participating in OUD treatment before and after the birth
of your baby shows your commitment to providing a safe, nurturing
environment for your baby.

Treatment vs. Withdrawal
Some pregnant women with
OUD consider completely
withdrawing from using opioids,
but seeking treatment is always
the most helpful course of
action. Withdrawal may make
you more likely to start
using drugs again and even
experience overdoses.
If you are not currently in
treatment, talk with your
healthcare professionals about
treatment medicines and
behavioral counseling.
If you need to find a provider,
visit this website:
www.samhsa.gov/find-help.

DO
Do ask about the risks and benefits of taking one of the medicines for OUD during pregnancy.
Do talk to your healthcare professionals about your OUD treatment medicine dose if you are experiencing cravings or
withdrawal symptoms.
Do ask your healthcare professionals about counseling and recovery support services.
Do make sure your treatment plan includes steps to treat other medical or behavioral health problems such as
depression or anxiety.
Do request that your medical chart includes several ways to address your pain during and right after delivery.
Do ask your healthcare professionals to help you make and keep follow-up visits and to talk to each other on a regular basis.

DON’T
Don’t consider changing your OUD medicine unless you are taking naltrexone, which has not been studied in
pregnancy. Changing your OUD medicine may increase your risk of returning to substance use.
Don’t use alcohol or any medicines that might make you sleepy, especially benzodiazepines, when taking OUD medicines.
Don’t let your OUD go untreated because you want to prevent your baby from experiencing NAS. Treatment medicines
can be used safely during pregnancy and dosing changes will not change the risk or severity of NAS for your baby.
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CPTII Codes and HCPCS Billing for Medicaid
Important Information on CPT II and HCPCS Codes
We’re asking our providers to make sure to use accurate CPT Category II
codes and HCPCS codes to improve efficiencies in closing patient care
gaps and in data collection for performance measurement. When you
verify that you performed quality procedures and closed care gaps, you’re
confirming that you’re giving the best of quality care to our members.
WellCare has made a change to CPTII code payment to assist in the
pursuit of Quality.
Starting January 1, 2019, WellCare will add CPTII and HCPCS codes to the
fee schedule at a price of $0.01. This will allow billing of these important
codes without a denial of “non-payable code”.

How does this help you, our Providers?
• Fewer dropped codes by Billing Companies due to non-payable codes
• Better reporting of open and closed care needs for your assigned members
• Increase in Payment for Quality (P4Q) due to submission of additional codes
• Collection of HEDIS measure data year round, resulting in fewer chart requests
during chart collection season

What measures do these codes apply to?
• Controlling Blood Pressure
– Blood pressure results
• Comprehensive Diabetes Care
– Hba1C levels
– Nephropathy – urine protein tests or treatment
– Diabetic Retinal Eye Exams, DRE
• Care of Older Adults
– Pain Assessment
– Medication List and Review
– Functional Status Assessment
• Medication Reconciliation Post Discharge
– Medication List and Review after hospital discharge
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Please use the following documents to alert your Billers and Billing Companies.

Attention Billers:
Starting Jan. 1, 2019 WellCare Health Plans will be paying $0.01 for CPTII and HCPCS codes associated with Quality Measures.
The following codes must be billed on all claims and encounters when applicable:

Category of Codes

CPTII Codes

HbA1C Results

• 3044F Most recent hemoglobin A1c (HbA1C) <7%
• 3045F Most recent hemoglobin A1c (HbA1C) 7% – 9%
• 3046F Most recent hemoglobin A1c (HbA1C) >9%

Eye Exams

• 2022F Dilated retinal eye exam with interpretation by an
ophthalmologist or optometrist documented and reviewed
• 2024F Seven (7) standard filed stereoscopic photos with
interpretation by an ophthalmologist or optometrist
documented and reviewed
• 2026F Eye Imaging validated to match diagnosis from seven standard
field stereoscopic photos results documented and reviewed
• 3072F Low risk for retinopathy
(no evidence of retinopathy in the prior year)

Nephropathy

• 3061F Negative microalbuminuria test result documented and reviewed
• 3062F Positive macroalbuminuria test result documented and reviewed
• 3066F Documentation of treatment for nephropathy
(e.g.,patient receiving dialysis, patient being treated for ESRD, CRF,
ARF or renal insufficiency, any visit to a nephrologist)
• 4010F Angiotensin Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker (ARB) therapy prescribed or currently
being taken
• 3060F Positive microalbuminuria test result documented and reviewed

Blood Pressure
Control

• 3074F Most recent Systolic <130mm Hg
• 3075F Most recent Systolic 130–139mm Hg
• 3077F Most recent Systolic ≥140mm Hg
• 3078F Most recent Diastolic <80mm Hg
• 3079F Most recent Diastolic 80–89mm Hg
• 3080F Most recent Diastolic ≥90mm Hg

Medication Review
(2 codes:
Review and List)

Medication Review
• 1160F Bill with 1159F Review of all medications by a prescribing
practitioner or clinical pharmacist documented in the medical record

HCPCS Codes

• S0621 Diabetic
Retinal Screening
• S0620 Diabetic
Retinal Screening
• S3000 Diabetic
Retinal Screening

• G8427
Medication List

Medication List
• 1159F Bill with 1160F Medication list in the medical record

Medication
Reconciliation

• 1111F Discharge medications reconciled with the current
medication list in the outpatient record.

Functional Status
Assessment

• 1170F Functional status assessed

Pain Assessment

• 1125F pain present
• 1126F no pain present
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2019 Provider Summit
WellCare of Georgia is gearing up for the 2019 Provider Summits. These interactive sessions
will allow our Providers to interface with various departments within the Georgia Market.
Please be on the lookout for a registration link for the upcoming summits in your inbox.
Scheduled Dates Are:
1) March 19, 2019 WellStar Development Center | 2000 South Park Place NW Atlanta, GA 30339
2) March 21, 2019 Savannah Technical College | 5717 White Bluff Rd Savannah, GA 31405
3) March 29, 2019 Phoebe Northwest | 2336 Dawson Road, Albany, Ga., 31707
4) April 8, 2019 Northeast Georgia Health System – Main Campus –
Walter Auditorium at 743 Spring St., Gainesville, GA 30501
For additional questions, please contact your provider relations rep
https://provider.wellcare.com

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.
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-

Option 2:
As of Nov. 1, 2018, you can send changes via email to
www.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.
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Improving Patient Satisfaction and CAHPS Scores
What is the CAHPS?
The Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey asks patients to evaluate their health
care experiences. WellCare conducts an annual CAHPS survey, which asks members to rate experiences with their health
care providers and plans. As a WellCare provider, you can provide a positive experience on key aspects of their care;
we’ve provided some examples of best practice tips to help with each section.
Know What You Are Being Rated On
Getting
Needed Care

• Ease of getting care, tests, or treatment needed.
• Obtained appointment with specialist as soon as needed.
• Help patients by coordinating care for tests or treatments, and schedule specialists appointments,
or advise when additional care is needed to allow time to obtain appointments.

Getting Care
Quickly

• Obtained needed care right away.
• Obtained appointment for care as soon as needed.
• How often were you seen by the provider within 15 minutes of your appointment time?
• Educate your patients on how and where to get care after office hours.
• Do you have on-call staff? Let your patients know who they are.

How Well
Doctors
Communicate

Doctor explained things in an understandable way
• Doctor listened carefully.
• Doctor showed respect.
• Child’s doctor spent enough time with your child.
• The simple act of sitting down while talking to patients can have a profound effect.
• Ask your patients what is important to them; this helps to increase their satisfaction with your care.

• Doctor/health care provider talked about reasons you might want your child to take a medicine.
• Doctor/health care provider talked about reasons you might not want your child to take a medicine.
• Doctor/health care provider asked you what you thought was best for your child when starting or
stopping a prescription medicine.
Shared Decision
• Use of office staff other than physicians to distribute decision aids could help more patients learn
Making
about the medical decisions they are facing or simply to address medications.
• Decision making tools and quick reference guide are available at:
www.ahrq.gov/professionals/education/curriculumtools/shareddecisionmaking/tools/index.html
• Ask your patients, “What should I know about you that may not be on your medical chart?”
Coordination
of Care

• In the last 6 months, did your personal doctor seem informed and up-to-date about the care you
got from other health providers?
• Your office staff should offer to help your patients schedule and coordinate care between providers.

Using any number from 0 to 10, where 0 is the worst personal doctor possible and 10 is the best
Rating of
personal doctor possible, what number would you use to rate your personal doctor?
Personal Doctor • Studies have shown that patients feel better about their doctor when they ask their patients,
“What’s important to you?”
Rating of
Specialist

• Using any number from 0 to 10, where 0 is the worst specialist possible and 10 is the best specialist
possible, what number would you use to rate that specialist?
• Help your members value their visit to the specialists, be informed of their visit and their advice.

What This Means: Tips to Increase Patient Satisfaction:
Make sure both you and your medical team know the questions your practice is being rated on. Knowledge is power.
For more information and research on ways to improve patient satisfaction, see “Flipping Health Care: From
‘What’s the Matter’ to ‘What Matters to You?’” You can access the article and video at the websites below.
Sources and References:
www.ihi.org/Topics/WhatMatters/Pages/default.aspx
Christina Gunther-Murphy-What Matters Office Practice Setting IHI www.ihi.org/resources/Pages/AudioandVideo/WIHIWhatMatters.aspx
2016 Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey
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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!
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 withany questions.
We will only deposit into your account,
not take payments out.

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.
Georgia Medicaid manual has been updated
and posted to this web:
https://www.wellcare.com/Florida/Providers/
Medicaid

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.
To locate your Provider Relations Representative, please visit: https://www.wellcare.com/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.

PRO_30550E_GA Internal Approval %('&'%&.
©WellCare 2019

GA9PRONEW30550E_19Q2

