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REMINDER: Closing Care Gap
At WellCare, we value everything you do to deliver
quality care to our members – your patients – and to
make sure they have a positive healthcare experience.
That is why we want to remind you to close all care gaps
for your patients.
A care gap indicates the member needs a recommended
wellness visit to their provider. This includes health
services such as screenings, check-ups, and patient
counseling used to prevent illnesses, disease, and other
health problems. They also can detect illness at an early
stage when treatment is likely to work best. Getting
recommended preventive services and making healthy
lifestyle choices are key steps to good health and
well-being for our members.
By proactively managing your patients’ care, you can
effectively monitor their health, reduce healthcare costs,
prevent further complications and identify issues that
may arise with their care.
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What can you do as a provider?
• Encourage your patients to schedule preventive exams
• Remind your patients to follow up with ordered tests
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ADHD Medication Adherence during Summer Break
WellCare of Nebraska supports you in managing your patients prescribed attention deficit/hyperactivity disorder (ADHD)
medication during summer.
Studies show that children that continue taking their ADHD medication:
Complete their work
Participate in extracurricular activities
Pay attention while driving
Resist engaging in risky behavior such as cigarette smoking, substance use and impulsive choices1
If side effects of ADHD medications require a period off medication (“drug holiday”) or a reduced dose, it could
be done during vacation periods, i.e. summer vacations or on long weekends, to minimize impact on critical role
performance. Clinical observations are that interrupting psychostimulants every weekend may increase side effects.2
Before stopping ADHD medications, you should discuss the subject with the child and the child’s caregivers to review
the demands of social situations, work and safe driving. Discontinuing ADHD non-stimulants also requires considering
that non-stimulants often need to be taken daily for extended periods before benefit can be achieved. Missing doses
of non-stimulants may undermine benefits and may also result in withdrawal effects.3
We hope you and your patients have a great summer season. Thank you for all you do for the wellness of our
members.
Sources:
1

https://www.psychiatry.org/patients-families/adhd/what-is-adhd
Canadian ADHD Resource Alliance (CADDRA)
3
https://www.psychiatry.org/patients-families/adhd/what-is-adhd
2

Healthy Rewards Program
This program rewards members for taking small steps toward healthier lives.
They are rewarded when they complete:
• Primary care provider (PCP) visits
• Prenatal visits
• Certain health checkups
Members earn rewards placed on Visa® or other brand retail cards. Members
can use these cards at a variety of locations to buy everyday items. The more
services members complete, the more they earn.
Providers can encourage their patients to take part in this program by signing
and including their provider ID on applicable activity reports.
To learn more about the Healthy Rewards Program, contact your Provider
Relations Representative or call one of the Provider Services phone numbers
at the end of this newsletter.
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How Care Management Can Help You
Care Management helps members with special needs. It pairs a member with a case manager. The case 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
• Mental health issues

We’re here to help you!
To learn more about Care Management, or to refer a member to the program, please call us
at 1-866-635-7045. This program gives access to an RN or LCSW Monday–Friday from
8 a.m. to 5 p.m. CST, and comes at no cost to the member!
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Effective Communication with Patients
The ability to effectively and compassionately communicate information is key to successful patient/provider
relationships. The present healthcare environment has increasing demands on productivity and affords less time with
each patient, which can hinder effective communication.

Here are some ways providers can communicate more effectively with their patients:
• Listen carefully to the patient and respect their point of view.
• Remember that the patient has come to you for help. Be empathetic and
acknowledge their feelings.
• Reassure the patient that 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 improve 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.
Source:
ACOG, “Effective Patient-Physician Communication”, retrieved from https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/
Committee-on-Health-Care-for-Underserved-Women/Effective-Patient-Physician-Communication
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Coding for Well and Sick Visits
The American Medical Association (AMA) CPT coding manual defines
preventive medicine services as age and gender appropriate history and
exam with anticipatory guidance and counseling.
Included in preventive care services are:
• History and exam appropriate for age and gender
• Anticipatory guidance and risk factor reduction
• Ordering of appropriate immunizations, lab/diagnostic procedures
• Treatment and management of insignificant problems
The AMA CPT coding guidelines allow a provider to bill for both a
preventive medicine code and a medically necessary evaluation &
management (E/M) code when there is “significant” extra work required
in the diagnosis or treatment of a problem during a routine (annual)
examination. Correct coding guidelines require the addition of modifier
-25 to the medically necessary E/M service (99201 – 99215).
A provider should bill ONLY the PREVENTIVE MEDICINE code when:
• The patient’s status/history shows the patient in good health
• The patient has a minor “stable” problem
• The history of present illness (HPI) is “Doing well, no complaints”
• When the assessment & plan (A/P) addresses only preventive
medicine issues
A provider should bill BOTH the PREVENTIVE MEDICINE code and the
MEDICALLY NECESSARY E/M service when:
• The patient has chronic medical problems, one or two in poor control
• The patient has three serious chronic problems, all in good control,
if they are addressed
• HPI documents poor control of chronic disease or status of
stable diseases
• Exam shows unexpected, abnormal findings
• Acute problem treated
• A/P shows treatment of diseases
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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.
As of January 1, 2019, WellCare added CPTII and HCPCS codes to the
fee schedule at a price of $0.01. This allows 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:
As of January 1, 2019 WellCare Health Plans is 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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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!

Updating Provider Directory Information
We rely on our provider network to advise us of demographic
changes so we can keep our information current.
To ensure our members and Care Management staff have
up-to-date provider information, please give us advance
notice of changes you make to your office phone number,
office address or panel status (open/closed). Thirty-day
advance notice is recommended.
New Phone Number, Office Address or Change in
Panel Status:
Please call us at 1-855-599-3811. Thank you for helping us
maintain up-to-date directory information for your practice.

Provider Resources

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.

1-855-599-3811

www.wellcare.com/Nebraska/Providers

Provider News – Provider Portal

Additional Criteria Available

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/Nebraska/Providers.

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/Nebraska/Providers/
Clinical-Guidelines.

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 many areas such as Claims,
Appeals, Pharmacy, etc. These are located at
www.wellcare.com/en/Nebraska/Providers/Medicaid.
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