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WELLCARE OF NEW JERSEY  
CARING FOR YOU  
AND YOUR FAMILY

Welcome to WellCare Health Plans of New Jersey! 
We are glad you joined our family. As you work with 
everyone at WellCare, you will see that we put you 
and your family first, so you get better care.

You are our priority. We work hard to make sure you get the care you need to stay 
healthy. We work with many providers, hospitals, labs and other healthcare facilities to 
provide you and your family all of the services offered by NJ FamilyCare. These providers 
will coordinate all of your care needs.

This Member Handbook will tell you more about your benefits and how your Health 
Plan works. Please read it and keep it in a safe place. We hope it will answer most of your 
questions. If it does not, please call Member Services at 1-888-453-2534. TTY users may call 
711. Our friendly staff is trained to answer all of your questions. To learn more, visit us at 
www.wellcare.com/New-Jersey.

We wish you good health!
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Discrimination Is Against the Law

WellCare Health Plan complies with all applicable federal civil rights laws. We do not exclude or treat 
people in a different way based on race, color, national origin, age, disability or sex.

We have free aids and services to help people with disabilities communicate with us. That includes 
help such as sign language interpreters. We can also give you info in other formats. Those formats 
include large print, audio, accessible electronic formats and Braille.

If English is not your first language, we can translate for you. We can also provide written info in 
other languages.

If you need these services, call us at 1-888-453-2534. TTY users can call 711. We’re here for you 
Monday–Friday from 8 a.m. to 6 p.m.

Do you feel that we did not give you these services? Or do you feel we discriminated in some way? 
If so, you can file a grievance in person, by mail, fax, or email. You can reach us at WellCare Grievance 
Department, P.O. Box 31384, Tampa, FL 33631-3384. You can reach us by phone at 1-866-530-9491;  
TTY 711. Our fax is 1-866-388-1769. Our email is OperationalGrievance@wellcare.com. If you need 
help filing a grievance, a WellCare Civil Rights Coordinator can help you. 

You can also file a civil rights complaint online with the U.S. Dept. of Health and Human Services, 
Office for Civil Rights. Go to the Complaint Portal at http://ocrportal.hhs.gov/ocr/portal/lobby.jsf. 
File by mail to: U.S. Dept. of Health and Human Services, 200 Independence Ave. SW., Room 509F, 
HHH Building, Washington, DC 20201. You can call them at 1-800-368-1019, 1-800-537-7697 (TTY).

You can get complaint forms at http://www.hhs.gov/ocr/office/file/index.html. 

If English is not your first language, we can translate for you. We can also give 
you info in other formats. That includes Braille, audio and large print. Just give 
us a call toll-free. You can reach us at 1-888-453-2534. For TTY, call 711.

Si el español es su lengua materna, podemos brindarle servicios de traducción. 
También podemos proporcionarle información en otros formatos, como 
braille, audio y letra de imprenta grande. Simplemente, llámenos sin cargo al 
1-888-453-2534. Para TTY llame al 711.
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DICTIONARY

THE WELLCARE DICTIONARY
As you read this handbook, you will see some words we use throughout. Here’s what we 
mean when we use them.

WORDS/PHRASES

Advance Directive: A legal document, like a living will, that tells your providers and family 
how you wish to be cared for if you are unable to make your wishes known yourself

Benefits/Services: Healthcare that is covered by our plan

Emergency: A very serious medical condition that must be treated right away

Grievance: When you let us know that you have a concern with our plan or a provider

Health Plan: A plan like ours that works with healthcare providers to provide care to 
keep you and your family healthy

Identification (ID) Card: A card we give you that shows you are a member in our plan

Immunizations: Shots that can help keep you and your children safe from many  
serious diseases

Inpatient: When you get admitted to a hospital

Medically Necessary Services: Medical and dental services you need to get well and 
stay healthy

Member: You or someone who has joined our health plan

Out-of-Network: A term we use when a provider is not contracted with our plan

Outpatient: When you get treated at a medical facility, but are not admitted  
as an inpatient

www.wellcare.com/New-Jersey • 11



DICTIONARY

WORDS/PHRASES

Post-Stabilization Services: Follow-up care after you leave the hospital to make sure 
you get better

Preferred Drug List (PDL): A list of drugs that has been put together by doctors  
and pharmacists

Prescription: A drug for which your provider writes an order

Prior Authorization (PA)/Referrals: When we need to approve care or prescriptions 
before you get them

Primary Care Dentist (PCD): A licensed dentist who is the healthcare provider responsible 
for supervising, coordinating, and providing initial and primary dental care to patients; for 
initiating referrals for specialty care; and for maintaining the continuity of patient care

Primary Care Provider (PCP): Your personal doctor who helps manage all your 
healthcare needs

Provider: Those who work with us to give medical care, like doctors, hospitals, 
pharmacies and labs

Provider Network: All of the providers who have a contract with us to give care  
to our members

Specialist: A provider who has been to medical school, trained and practices in a 
specific field of medicine

Treatment: The care you get from providers and facilities

TTY: A special number to call if you have trouble hearing or speaking

12 • www.wellcare.com/New-Jersey



IMPORTANT 
PHONE NUMBERS

Member Services 1-888-453-2534

TTY Member Services 711

Substance Use Disorder Treatment for 
non-DDD and non-MLTSS members

NJ Addiction Services Hotline  
1-844-276-2777 or  
1-844-REACHNJ (1-844-732-2465)

WellCare’s 24-hour Nurse Advice Line 1-800-919-8807 (TTY: 711)

Keep these numbers near your phone. You can call Member Services representatives  
24 hours a day, 7 days a week. Our normal business hours are Monday through Friday 
from 8 a.m. through 6 p.m.

www.wellcare.com/New-Jersey • 13





GETTING STARTED 
WITH US
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GETTING STARTED WITH US

GETTING STARTED WITH US
Here are a couple of important things to remember as you get started with WellCare.

Check Your Identification (ID) Card and Keep It in a Safe Place
You will get your WellCare ID card in the mail. If you do not get it within 7 days after 
becoming a member, please call Member Services toll-free at 1-888-453-2534 Monday 
through Friday, 8 a.m. through 6 p.m., and we will send you another ID card. TTY users 
may call 711. You can also order a new one at www.wellcare.com/New-Jersey.

When your ID card arrives, keep it with you at all times. You must show it every time 
you get care. Your ID card has information on it about your plan. When you show 
your card, you can avoid getting a bill from the provider. If you get a letter or message 
from a provider asking for your insurance/health plan information, call them right away. 
Give them the member information on your ID card. Please call Member Services at 
1-888-453-2534 (TTY 711) if you get a bill from a provider who is either in or out of our 
network. We will help to resolve the issue.

You also need to look over the details on your ID card. You will find your primary care 
provider’s (PCP) information. You will also see your effective date (the date you became 
a WellCare member). What if the PCP listed is not correct? Please call Member Services 
and we will make the change for you. We will also send you a new ID card with the 
new PCP. Call toll-free 1-888-453-2534 (TTY 711), Monday through Friday from 8 a.m. 
through 6 p.m. If you lose your ID card, you can get a new one by calling Member 
Services at 1-888-453-2534. TTY users may call 711. You can also log on to our website 
at www.wellcare.com/New-Jersey to ask that a new ID card be sent to you.
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GETTING STARTED WITH US

Get to Know Your Primary Care Provider (PCP)
Your PCP is your partner in health. He or she will help you get your medical care. He or 
she may hire someone, like a physician’s assistant, to help care for you. This includes regular 
check-ups, vaccinations and referrals to other providers, including specialists. You do not 
need a referral from your PCP to see a specialist. Call your PCP (or PCD) when you need 
specialty care. He or she will send you to see a specialist for tests, specialty care and other 
covered services that he or she does not provide. Your PCP, PCD or specialist will ask us for 
approval of services that require prior authorization. This is known as self-referral.

Our PCPs are trained in different areas. They include:

•  Family and internal medicine

•  General practice

•  Geriatrics

•  Pediatric

•  Obstetrics/Gynecology (OB/GYN)

We urge our new members to visit their PCPs and dentist within the first 90 days  
(3 months) of joining our Plan. This includes those in NJ’s Division of Developmental 
Disabilities (DDD) program.

Are you pregnant? You should get prenatal care within 3 days to 3 weeks of joining our 
plan. This depends on your risk factors and how long you have been pregnant. Your 
physician must see you within:

•  3 weeks of a positive pregnancy test 
(home or laboratory)

•  3 days of identification of high risk

•  7 days of request in first and 
second trimester

•  3 days of first request in third trimester

Your PCP will be able to get to know your health history and create a plan of care for 
you. Please get your medical records from any providers you have seen in the past. This 
will help your PCP. Call Member Services at 1-888-453-2534 if you need help (TTY 711). 
You can reach us from 8 a.m. to 6 p.m.

18 • www.wellcare.com/New-Jersey



GETTING STARTED WITH US

Do you have a special medical need? A specialist can act as your PCP.  
Call Member Services for more details.
Call 1-888-453-2534 Monday through Friday from 8 a.m. through 6 p.m.  
TTY users may call 711.
You can ask for an authorization to have your specialist act as your PCP if you 
have a condition that needs ongoing care from one of our specialists. This means 
you can see the specialist without having to ask for a referral each time.
Be sure to discuss this with your PCP.

What if you did not choose a PCP before joining our plan? In that case, we chose one 
for you. We made this choice based on:

•  Where you may have received 
services before

•  Where you live

•  Your language preference

•  Availability of the PCP (if the PCP is 
accepting new patients)

•  Gender (in the case of an OB/GYN)

If you are not happy with the PCP we chose, no problem. You can change your PCP at any time.

When choosing your new PCP, remember:

•  Our providers are sensitive to the needs of many cultures

•  We have providers who speak your language and understand your traditions 
and customs

•  We can tell you about a provider’s schooling, residency and qualifications

You or your authorized representative should contact your PCP for an appointment as 
soon as possible after you have enrolled. Otherwise, WellCare will try to contact you or 
your representative to schedule a physical. Here are the time frames you can expect to 
hear from us or your PCP:

•  For children (under 21), within 90 days of enrollment

•  For adults, within 180 days of enrollment

•  For adult DDD members, within 90 days of enrollment

www.wellcare.com/New-Jersey • 19



GETTING STARTED WITH US

You can find a list of the providers who serve our members in our Provider Directory. Do 
you need a Provider Directory? Please call Member Services at 1-888-453-2534 (TTY 711). 
We are available Monday through Friday from 8 a.m. through 6 p.m.

In the Provider Directory you will find:

•  PCPs

•  Hospitals

•  Pharmacies

•  Specialists

•  Behavioral Health Providers

•  Dentists and Dental Specialists

These providers make up our “provider network” or “network.”

The Find a Provider tool helps you search for providers. We are always adding new providers 
to our network. The Find a Provider tool has our most current network information. 

Visit www.wellcare.com/New-Jersey/Find-a-Provider to use Find a Provider.

The New Jersey Smiles Directory is also on our website. You can find it in the Dental 
Providers for Children section of the website at www.wellcare.com/en/New-Jersey/
Members/Medicaid-Plans/NJ-FamilyCare scroll down on the web page and you will 
find the directory. This directory lists dentists for children 6 years old and younger. 

To change your PCP, please call Member Services at 1-888-453-2534 (TTY 711). You can 
reach us Monday through Friday from 8 a.m. through 6 p.m.

You can also ask for the change through our website. If the change is made between the 
1st and 10th of the month, it will go into effect right away. Changes made after the 10th of 
the month will become effective at the start of the next month. We will send you a new 
ID card with your new PCP’s information.

Your PCP might ask that we assign you to another PCP. We will look into the request if 
this should happen.

We will send you a letter if your PCP leaves our network. You can find a new PCP in 
our network by visiting www.wellcare.com/New-Jersey and using the Find a Provider/ 
Pharmacy tool. To ask for a copy of the Provider Directory, please call Member Services 
at 1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 
p.m. You can also go to www.wellcare.com/New-Jersey/Find-a-Provider 

You can call Member Services to get help finding a new PCP in our network. We will 
assign you a PCP if you do not choose one. You will get a new ID card that shows this 
change. Please call Member Services if you are not happy with the PCP. We will help you 
choose another PCP.
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If you currently have a treatment plan with your PCP, you might be able to continue with 
that PCP for up to 120 days after he or she leaves the network. Call Member Services to 
learn more.

Remember, we have PCP and specialist coverage 24 hours a day, 7 days a week.

Complete your Health Risk Assessment
It is important to fill out your Health Risk Assessment. When you complete this form, we 
can ensure you get the care you need. The Health Risk Assessment form is part of your 
welcome packet. We’ve also included a postage-paid envelope to return the form to us. 
Use this envelope to return your completed form to WellCare. If you need a form, please 
call Member Services at 1-888-453-2534 (TTY 711). We are here Monday through Friday 
from 8 a.m. through 6 p.m.

Remember to Use the 24-Hour Nurse Advice Line
Our 24-hour Nurse Advice Line is open for you every 
day of the week. Please call the toll-free number 
when you are not sure what kind of care you need.

When you call, a nurse will ask you questions. Give 
as many details as you can. For example, say where 
it hurts, what it looks like and what it feels like. The 
nurse can help you decide if you:

•  Need to go to your PCP, urgent care center 
or hospital

•  Can care for yourself at home

You can get help with problems such as:

•  Back pain

•  A cut or burn

•  A cough or cold or the flu

•  Dizziness or feeling sick

What if you think you have a real medical emergency, like broken bones, heavy bleeding 
or swelling? Please call 911 first or go to the nearest emergency room.

In an Emergency …
Please call 911 or go to the nearest emergency room.

We will talk more about emergencies on Page 58 of this handbook.

24-Hour Nurse Advice Line 
toll-free number: 
1-800-919-8807 (TTY 711)
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Call Us
Please call us with any questions. Our Member Services team is ready to help. 
Call us Monday through Friday from 8 a.m. through 6 p.m. The toll-free number is 
1-888-453-2534 (TTY 711).

It is important to tell us if there is a major change in your life. 
For example, if you:

• Get married or divorced
• Have a baby or adopt a child
• Experience the death of your spouse or child
• Start a new job
• Get health insurance from another company

Call us any time you need help. We can help you:

•  Get a replacement ID card

•  Change your PCP

•  Find and choose a provider

•  Make an appointment with a provider

•  Update your contact information, such as your mailing address and phone number

•  Get a schedule of workshops and educational event details

We want you to be comfortable when working with us and your providers. Do you speak 
a different language? Do you need something in Braille, large print or audio? We have 
translation and alternate format services at no cost to you. Please call us if you need this.

Please leave a message if you call us after business hours with a non-urgent request. We 
will call you back within one business day. Our Nurse Advice Line is available 24 hours a 
day, 7 days a week for health concerns. You can also write to our Member Services team:

WellCare 
Attn: Member Services 
P.O. Box 31370  
Tampa, FL 33631-3370
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Our Website
You may be able to find answers on our website. Go to www.wellcare.com/New-Jersey 
and click on “Members” for information about:

•  Our Member Handbook

•  Our Find a Provider search tool

•  Member newsletters

•  Your member rights and responsibilities

On our website, you can also:

•  Change your PCP

•  Update your address and phone number

•  Order your Member Materials like your ID Card, Member Handbook, and 
Provider Directory

Non-DDD and non-MLTSS members who need substance use disorder services can go to 
reachnj.gov for help.

Know Your Rights and Responsibilities
You have rights and responsibilities as a member of our Plan. You can read about these 
later in this handbook.

If You Have Other Health Insurance
Do you or anyone else in your family have health insurance with another company? If 
so, we need to know. For example:

•  If you work and have health insurance through your employer

•  If your children have health insurance through their other parent

•  If you have lost health insurance you had previously told us about

It is important to give us this information. It can cause problems with you getting care 
and possible bills if you do not.

To learn more, please read the Third Party Liability (TPL) guide included with your 
Welcome Packet.
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Hold on to This Handbook
This handbook has valuable information, including:

•  Your benefits and services and how to get them

•  Advance directives (please see the Advance Directives section in this handbook)

•  How to use our appeals and grievances process when you are not happy with a 
decision we made

•  How we protect your privacy

Please call Member Services at 1-888-453-2534 (TTY 711) if you lose your handbook.  
We will send you a new one. You can also find the handbook at  
www.wellcare.com/New-Jersey/Members/Medicaid-Plans/NJ-FamilyCare.

Our Provider Directory
To find a provider, visit the Find a Provider tool at www.wellcare.com/New-Jersey/Find- 
a-Provider. Would you like a copy of our printed Provider Directory? We will be happy 
to send you one. Please call Member Services at 1-888-453-2534 (TTY 711). We are here 
Monday through Friday from 8 a.m. through 6 p.m.
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CARE BASICS
You will get your care from providers, hospitals and others in our provider network. We, 
or a network provider, must approve your care.

Medically Necessary
We approve care that is “medically needed” or “necessary.” This means the care:

•  Is for an illness that would put your health in danger

•  Follows accepted medical practices

•  Is given in a safe, proper and cost-effective place, depending on the diagnosis and  
how sick you are

•  Is not for convenience only

•  Is needed when there is no better or less costly care, service or place available

Making and Getting to Your Medical Appointments
Our guidelines make sure you get to your medical appointments in a timely manner.1, 2 

This is also called access to care.

This table shows how long it should take to get to an appointment.
1 Our providers must give you the same office hours as patients with other insurance.
2  Members in NJ’s Division of Developmental Disabilities (DDD) program may choose network PCPs outside 

of their home county

Type of 
Provider

Drive Time/Distance if You 
Live in an Urban Area

Drive Time/Distance if You 
Live in a Rural Area

PCPs and 
Specialists

30 minutes to get to  
your appointment

20 miles

Hospitals 15 miles 15 miles

www.wellcare.com/New-Jersey • 25



GETTING STARTED WITH US

How long should you wait for an appointment? That depends on the kind of care you 
need. Keep these times in mind as you set appointments.

Type of 
Appointment

Type of Care Appointment Time

Medical Emergency Right away (both in and out of our 
service area), 24 hours a day,

7 days a week (prior authorization is 
not required for emergency services)

Urgent Within 24 hours (1 day) of  
your request

PCP pediatric sickness Within 24 hours (1 day) of  
your request

PCP adult sickness Within 72 hours (3 days) of  
your request

Routine/wellness PCP visits 4 weeks (1 month) of your request

Specialist visit 4 weeks (1 month) of your request

Non-emergency  
hospital visits

4 weeks (1 month) of your request

Follow-up care after a 
hospital stay

As needed

Dental Emergency Within 48 hours (2 days) or sooner  
if needed

Urgent Within 72 hours (3 days) of  
your request

Routine visits Within 30 days of your request
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Type of 
Appointment

Type of Care Appointment Time

Behavioral 
Health and 
Substance Use 
Disorder

Emergency Right away (both in and out of our 
service area), 24 hours a day,

7 days a week (prior authorization is 
not required for emergency services)

Urgent Within 24 hours (1 day) of your 
request

Routine visits Within 10 days of your request

Cost Sharing 

A premium is an amount 
you pay to the State each 
month for your healthcare 
coverage. It is based on 
your income. 

A co-pay is what you pay  
to a provider for care at  
the time it is given.

As a part of the NJ FamilyCare program, the State  
of New Jersey may require you to pay a premium  
or co-pay for care.

Here are important facts about premiums 
and co-pays:

•  If you do not pay your monthly premium on 
time, you could be disenrolled from the NJ 
FamilyCare program

•  You pay your premium to NJ FamilyCare, 
not WellCare

•  You can find your co-pay amounts on your 
WellCare member ID card. (We also list them  
in the Services Covered by WellCare section of this handbook)

•  Your monthly premiums and co-pays cannot be more than 5% of your annual income. 
Keep track of this. Let the NJ FamilyCare Health Benefits Coordinator know if you do 
go over the 5% mark in a calendar year. You can call the NJ FamilyCare Health Benefits 
Coordinator at 1-800-701-0710

•  If you are over 55 years old, benefits received are reimbursable to the State of New 
Jersey from your estate (this includes premiums)
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This is to remind you that the Division of Medical Assistance and Health Services 
(DMAHS) has the authority to file a claim and lien against the estate of a deceased 
Medicaid client or former client to recover all Medicaid payments for services received 
by that client on or after age 55. Your estate may be required to pay back DMAHS for 
those benefits.

The amount that DMAHS may recover includes, but is not limited to, all capitation 
payments to any managed care organization or transportation broker, regardless of 
whether any services were received from an individual or entity that was reimbursed 
by the managed care organization or transportation broker. DMAHS may recover 
these amounts when there is no surviving spouse, no surviving children under the age 
of 21, no surviving children of any age who are blind and no surviving children of any 
age who are permanently and totally disabled as determined by the Social Security 
Administration. This information was previously provided to you when you applied for 
NJ FamilyCare.

To learn more, visit https://www.state.nj.us/humanservices/dmahs/clients/The_NJ_
Medicaid_Program_and_Estate_Recovery_What_You_Should_Know.pdf

Patient Payment Liability
What is the Patient Payment Liability (PPL) for Cost of Care? It is the portion you pay 
for room and board if you live in a nursing facility or assisted living facility. The amount 
is based on your available income, which is determined by your local County Welfare 
Agency. PPL does not apply to medical services. PPL must be paid by the member or 
other source (such as the member’s family) directly to the facility. A care manager will 
discuss whether PPL applies to you.
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SERVICES COVERED BY WELLCARE
Here is a list of covered services. Member Services is available if you have any questions.  
Call 1-888-453-2534 (TTY 711) Monday through Friday from 8 a.m. through 6 p.m.

Some services may be covered by the Division of Medical Assistance and Health 
Services (DMAHS) under Fee for Service (FFS). They are listed here as “covered by FFS.” 
To get these services, you can talk with:

•  Your PCP

•  Your NJ FamilyCare caseworker

•  Your local Medical Assistance Customer Center (MACC), Locations are Camden, 
Newark, Freehold, and Paterson

•  Our Member Services team

You can get help on how to see a provider you choose. You should get all covered  
non-emergency healthcare services through our network providers.

If you get services from providers who are not in our network or if you get services that 
are not covered benefits, you may be responsible for payment of these services. If you 
get services from providers who are not in our network but you have an authorization, 
the out-of-network services will be covered. 

We will tell you if your plan benefits change. You can find updated benefit information in 
our member newsletters and at www.wellcare.com/New-Jersey. Do you have questions? 
Please call Member Services at 1-888-453-2534 (TTY 711) Monday through Friday from  
8 a.m. through 6 p.m.
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Eyeglasses and contact lenses:

•  You can choose eyeglasses (select frames) or contact lenses.

•  Eyeglasses and contact lenses are covered as follows:

 − Ages 0–18 or 60 and older can get eyeglasses or contact lenses

◊ Every year if the prescription changes, or more often if medically needed

 − Ages 19–59 can get eyeglasses or contact lenses

◊ Every 2 years if the prescription changes, or more often if medically needed;

 − Contact lenses are covered for the first contact lens supply and related fees in 
full when covered brands are prescribed. Anything above the $100 contact lens 
limit will be out of pocket if not medically needed. If contact lenses are medically 
needed, anything above the $100 limit is covered but needs prior approval

 − The benefit period starts the day you get the eyeglasses or contact lenses.

WellCare’s Extra Benefits

FREE Cellphone You can get a free cellphone if you have a high-risk pregnancy 
or a chronic condition. This helps you stay in touch with your 
WellCare care manager, providers and family members.

Ask your care manager if you qualify.
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SERVICES NOT COVERED BY WELLCARE  
OR FEE FOR SERVICE (FFS)

Non-Covered Services
•  All claims arising directly from services provided by or in institutions owned or 

operated by the federal government, such as Veterans Administration hospitals

•  All services that are not medically necessary

•  Any services or items furnished for which your provider does not normally charge

•  Cosmetic surgery
Exception: when it’s medically necessary and approved

•  Experimental organ transplants

•  Respite care

•  Rest cures, personal comfort and convenience items, services and supplies not directly 
related to your care, including but not limited to:

 − Guest meals and accommodations

 − Telephone charges

 − Travel expenses

 − Take-home supplies and similar costs
Exception: Costs incurred by an accompanying parent(s) for an out-of-state medical 
intervention are covered under EPSDT services

•  Services billed for which the corresponding healthcare records do not adequately and 
legibly reflect the requirements of the procedure described or procedure code used 
by the billing provider

•  Services involving the use of equipment in facilities, the purchase, rental or 
construction of which has not been approved by applicable laws of the State of 
New Jersey

•  Services or items furnished for any condition or accidental injury arising out of and in 
the course of employment for which any benefits are available under the provisions 
of of any workers’ compensation law, temporary disability benefits law, occupational 
disease law, or similar legislation, whether you claim or receive benefits, and whether 
any recovery is obtained from a third party for resulting damages
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•  Services or items furnished for any sickness or injury occurring while you are on active 
duty in the military

•  Services or items reimbursed based upon submission of a cost study when there are 
no acceptable records or other evidence to substantiate either the costs allegedly 
incurred or beneficiary income available to offset those costs; in the absence of 
financial records, a provider may substantiate costs or available income by means of 
other evidence acceptable to the Division of Medical Assistance and Health Services

•  Services in an inpatient psychiatric institution (that is not an acute care hospital) if you 
are under 65 years of age and over 21 years of age

•  Services outside of the United States and its territories

•  Services primarily for the diagnosis and treatment of infertility, including:

 − Sterilization reversals and related office visits (medical or clinic)

 − Drugs

 − Laboratory services

 − Radiological and diagnostic services and surgical procedures

•  Services provided to all persons without charge; services and items provided without 
charge through programs of other public or voluntary agencies (for example, New 
Jersey State Department of Health and Senior Services, New Jersey Heart Association, 
First Aid Rescue Squads, etc.) shall be used as much as possible

•  Part of any benefit that is covered or payable under any health, accident or other 
insurance policy (including any benefits payable under the NJ no-fault automobile 
insurance laws), any other private or governmental health benefit system, or through 
any similar third-party liability, which includes the provision of the Unsatisfied Claim 
and Judgment Fund

•  Voluntary services or informal support provided by a relative, friend, neighbor or 
member of your household (except if provided through participant direction)
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SERVICES COVERED BY FEE FOR SERVICE (FFS)
Besides your covered managed care services, you may get some services that the 
Medicaid Fee for Service (FFS) program covers. These services are listed below. To get 
these services, see providers who accept Medicaid members. You do not need a referral 
from your PCP. (A referral is when we need to approve your care before you get it.) For 
help or questions, please call Member Services toll-free at 1-888-453-2534 (TTY 711). We 
are here Monday through Friday from 8 a.m. through 6 p.m.

Services include:

•  Medically necessary abortion services

•  Psychiatric inpatient hospital services

•  Residential treatment center care services

•  Intermediate care facility/intellectual disability services

•  Services to beneficiaries participating in waiver or demonstration programs

•  Substance use disorder (SUD) services – diagnosis, treatment and detoxification costs 
for methadone and its administration

•  Non-emergency transportation with limitations

•  Sex abuse examinations and related diagnostic testing
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HOW TO GET COVERED SERVICES
Call your PCP (or PCD for dental) when you need regular care. He or she will send you to 
a specialist for tests, specialty care and other covered services that he or she does not 
provide. We will cover this care.

If your PCP or PCD does not offer an approved service, ask how you can get it.

Prior Authorization
Prior authorization (PA) means we have to okay a service before you get it. Your PCP, 
PCD or specialist will ask us for this approval. We will let you know if we do not OK the 
request. We will tell you about our appeals process. We will also tell you about your right 
to a Medicaid Fair Hearing, if you are eligible, and do not agree with our decision.

The following services need prior authorization:

•  DME rentals, DME purchases over $250, orthotics and prosthetics over $500

•  Home health services

•  Elective inpatient procedures

•  Inpatient admissions

•  Long-term acute care hospital admissions

•  Inpatient rehabilitation facility admissions

•  Skilled nursing facility admissions

•  Advanced radiology

•  Genetic and reproductive lab testing

•  Investigation and experimental procedures

•  Outpatient therapy services

•  Select outpatient procedures (please contact Member Services for 
specific procedures)

•  Select dental and all orthodontic procedures

We make a PA decision for non-emergency services within 15 calendar days of the request 
or sooner. For help or questions, please call Member Services toll-free at 1-888-453-2534 
(TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m.
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What if you switch to WellCare from an FFS program 
or another managed care plan? If you have a PA for 
dental care, WellCare will honor it. We will issue 
a new PA for the services. This is true even if the 
services have not been started, unless the treating 
dentist changes the treatment plan.

This PA will be good as long as it is active or for six 
months, whichever is longer. This includes PAs for 
orthodontic services that were previously approved by FFS or another managed care 
plan. A PA for orthodontic services will be valid as long as you:

•  Are eligible for services through WellCare 

•  Do not surpass the age limit for orthodontic services

What if you started services in an FFS program before you joined WellCare? In that case, 
we will pay for the dental services that were approved and started before you joined 
our plan. The services must be completed within 90 days after you joined our plan.

•  These dental services will include crowns (cast, porcelain fused to metal and ceramic), 
cast post and core, endodontic treatment, and fixed and removable prosthetics 
(dentures and bridges)

•  What if services are started in FFS, are completed after the 90-day limit, but were 
done by a WellCare network provider? We will cover the started codes and services. 
The dentist must follow our PA rules for any services planned but not started.

•  What happens if services are started in FFS, completed within the 90-day limit, but 
were done by a non-plan provider? WellCare will pay the non-plan provider.

You or your provider can ask us to make a fast decision for a PA instead. (A fast decision 
is made within 24 hours.) You can ask for this if you or your provider think(s) that waiting 
for a decision could put your life or health in danger. To ask, call Member Services at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 
The request can also be faxed to us at 1-877-297-3112.

Sometimes we may need more time to make a fast decision. If so, we will decide no later 
than 72 hours after the receipt of the request for service.

Prior authorization means 
we must approve a service 
before you can get it.
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Services Available Without Authorization
You do not need approval from us or your PCP or PCD for the following services:

•  DME purchases under $250, orthotics and prosthetics under $500

•  Emergency or urgent care services

•  Emergency transportation services

•  Observation services

•  Routine lab tests

•  Dialysis

•  Hospice services

•  Office visits with in-network specialists

•  Routine and emergency dental services

•  Routine radiology services

•  Select outpatient procedures (please contact Member Services for 
specific procedures)

Even though you do not need approval for these services, you will need to pick a network 
provider. Please see your Provider Directory to choose one. You can also use the Find a 
Provider tool at www.wellcare.com/New-Jersey/Find-a-Provider. Once you make your 
choice, call them to set up an appointment. You must have your ID card at your visit.

You or your PCP/specialist can ask us to make a fast decision 
for a PA instead. (A fast decision is made within 24 hours.) 
You can ask for this if you or your PCP/specialist think(s) that 
waiting for a decision could put your life or health in danger.

You do not need a referral to get Family Planning services. You may also get these 
services at a Federally Qualified Health Center (FQHC) or from an out-of-network 
Medicaid provider.

The FFS program will cover the cost of these services.
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Services from Providers Not in Our Network
Sometimes a service you need is not offered by a network provider.

If this happens, your PCP or PCD will work with us to get you that service. We will cover it 
out-of-network. (Prior approval may be needed.) We will make sure that the cost to you (the 
co-pay – if you have one) is no more than if the service was done by a network provider.

Do you use an out of network provider that you think offers the best service to meet 
your medical or dental needs? Please contact Member Services to ask about adding this 
provider to our network. Also, the provider can contact us about joining our network at 
www.wellcare.com/New-Jersey/Become-a-Provider.

Utilization Management
Health plans commonly use utilization management (UM). UM makes sure members 
get the right care at the right place. It helps manage costs while delivering quality 
healthcare. Our UM program has four parts:

•  Prior authorization: Get our approval before getting a service

•  Prospective reviews: Before you get care, we make sure it is right for you

•  Concurrent reviews: We review your care as you get it to see if something else might 
be better for you

•  Retrospective reviews: We find out if the care you got was appropriate

We sometimes cannot approve coverage for services or care. Our Medical Director 
makes these decisions. You should know:

•  Decisions are based on the best use of care and services

•  The people who make decisions do not get paid to deny care (no one does)

•  We do not promote denial of care in any way

Do you have a chronic condition? You may be able to get an approval to see an out-of-
network provider to treat your condition. The specialist will need to keep your PCP aware 
of your care. This will be done through progress notes and/or consultation reports. It will 
only cover care related to your chronic condition. You will need to see your PCP for all 
other medical treatment.

Authorization does not guarantee that you are eligible for services. The provider must 
verify that you are eligible each month.
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Please call Member Services if you have questions about our UM program. Call 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 

Second Medical or Dental Opinion
Ask your PCP or PCD when you want a second opinion about your care. He or she will 
ask you to pick another network provider in your area. If you cannot find one, you can 
choose a provider who is not in our network by getting a prior authorization. Without 
approval, you might have to pay for these services. You must go to a provider in our 
network for any tests the second provider wants.

Your PCP or PCD will review the second opinion. He or she will then decide the best way 
to treat you.

You do not need a PA or referral to any dentist or dental specialist in the WellCare 
network. The procedure for obtaining a second dental opinion is the same as for second 
medical opinions.

After-Hours Care
What if you get sick or hurt when your PCP’s office is closed? If it is not an emergency, 
call your PCP anyway. The number is on your ID card.

Your PCP is available 24 hours a day, 7 days a week. Your PCP or other provider will call 
you back and tell you what to do. You may go to an urgent care center if you cannot 
reach your PCP’s office. You do not need prior approval to go to an urgent care center or 
the ER. If you do go to one, please call your PCP’s office the next day for follow-up care. 
In an emergency you can go out-of-network.

For dental emergencies, such as pain, swelling or bleeding in the mouth, or a tooth that 
was knocked out, call your dentist first.

Emergency Care
A medical emergency means your health is in serious danger. An emergency 
could cause:

•  Bodily injury

•  Harm to yourself or others due to 
alcohol or drug abuse

•  Injury to yourself or others

•  Damage to an organ or other body part

•  Harm to your health (this includes a 
mom-to-be and her unborn baby)
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Are you pregnant? It may be an emergency if you think:

•  That you are in labor

•  That going to another hospital may 
cause harm to you and your baby

•  There is no time to go to your provider’s 
regular hospital

Examples of emergencies include:

•  Broken bones or cuts requiring stitches

•  Poisoning

•  Heart attack or severe chest pains

•  Heavy blood loss

•  Shortness of breath

•  Loss of consciousness

In an emergency, please call 911, or go to the nearest hospital emergency room right away. 
What if you are not sure if it is an emergency? Call our 24-Hour Nurse Advice Line at 
1-800-919-8807 (TTY 711) or your PCP. You do not need pre-approval for emergency care 
at any urgent care center or ER, whether in-network or out-of-network. We will cover 
this care. These services are available 24 hours a day, 7 days a week.

Show your WellCare ID card at the ER. Ask the staff to call us. The ER provider will decide 
if it is an emergency. Please let your PCP know when you are in the hospital. Do this as 
soon as you can. Also let him or her know if you get care in an ER or urgent care center.

We will pay for all services related to the screening exam. We will not deny a claim for an 
emergency medical screening exam that would have appeared to be an emergency to an 
average person but was later found not to be an emergency.

Special Needs Care
We offer care management services to children and adults with special healthcare 
needs. Our Care Management Programs are offered to members who:

•  Are homebound: Care managers will facilitate access for homebound members to 
immunization services by connecting the member to community and/or WellCare-
based resources for required immunizations. They will coordinate health services given 
in all care settings, including the home, clinic and office.

•  Need help in getting or using services

•  Have long-term or complex health conditions. These are things like asthma, diabetes, 
HIV/AIDS and high-risk pregnancy
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Our care managers are trained to help you, your family and your PCP. They will help 
arrange services you may need to manage your illness. This includes referrals to 
special care facilities. We want you to know how to take care of yourself and stay in 
good health.

Our Care Management Programs offer you a care manager and other outreach workers. 
They will work one-on-one with you to help coordinate your healthcare needs. To do 
this, they:

•  May ask you questions to learn more about your condition

•  Will work with your PCP to arrange services you need and help you understand 
your illness

•  Will give you information to help you know how to care for yourself and how to get 
services, including local resources

All new members (except DDD and DCP&P members) are screened using the Initial Health 
Screening Tool. This is used to see if you have any physical and/or behavioral health 
needs that need treatment right away. We will also check to see if you need a more 
detailed screening. That screening is called the Comprehensive Needs Assessment. DDD 
and DCP&P members will receive a Comprehensive Needs Assessment.

Your special needs will be identified through a Comprehensive 
Needs Assessment that we will do. Within 30 days of this 
assessment, we will work with you to design a care plan.

You may be contacted about care management if:

•  You ask for these services

•  Your PCP wants you placed into a care management program

•  We think you meet the requirements for one of our care management programs

What do we do with the results from your Comprehensive Needs Assessment? We 
decide what medical and behavioral healthcare you may need. This could include care 
from specialists, durable medical equipment, medical supplies, home health services and 
social services.
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A care plan will be developed for you. The plan will be based on the needs that are 
found through the Comprehensive Needs Assessment or the NJ Choice Assessment. This 
will make sure that all your needs are met.

Talk with your PCP about these services. Call Member Services to learn more at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 

Children with Special Healthcare Needs
The Care Management team offers services to children with special healthcare needs. 
Services may include:

•  Psychiatric care and substance use disorder (SUD) counseling for DDD members

•  Medications

•  Crisis intervention

•  Inpatient hospital services

•  Intensive care management to make sure treatment plans are followed

The Care Management team also provides education and arranges other types of care. 
These include:

•  Well-child care

•  Health promotion and 
disease prevention

•  Care by specialists

•  Diagnostic and intervention strategies

•  Home therapies

•  Ongoing ancillary services

•  Long-term management of ongoing 
medical complications

Out-of-Area Emergency Care
It is vital to get care when you are sick or hurt, even when you travel. Please call Member 
Services if you get sick or injured while traveling. The toll-free number is 1-888-453-2534 
(TTY 711). These numbers are on the back of your ID card.

Go to the nearest hospital if you have an emergency while traveling. It does not matter if 
you are not in our service area. Show your ID card. Call your PCP or PCD as soon as you 
can. Also ask the hospital staff to call us. We can tell them how to file your claim.
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Post-Stabilization Care
It is crucial to get care until your condition is stable. We will pay for the care you get after 
your ER visit. This is called post-stabilization care. You do not need pre-approval. This care 
must maintain, improve or resolve your medical condition.

Treatment of Minors
WellCare will give care to members younger than 18, following all applicable laws.

Treatment is done when asked for by the minor’s parent(s) or whoever has a legal duty 
for the minor’s medical care. New Jersey law allows minors to make healthcare decisions 
for themselves in some cases.

We will allow treatment without parental/guardian consent in the following cases:

•  When minors go to an emergency room for treatment, and that treatment is given 
because of an emergency medical condition. The minor will be treated without 
parental consent.

•  When minors want family planning services, maternity care or services related to 
sexually transmitted diseases (STDs). These services will be given as medically needed 
without parental consent.

•  When minors who live on their own and have their own Medicaid ID number as head 
of their own household need treatment.

Urgent Care
Go to an urgent care center for a condition that is not an emergency, but needs 
treatment within 24 hours. These conditions include:

•  Injury

•  Flu-like symptoms and other illness

•  Severe pain

If you are not sure if you need urgent care, call your PCP or the Nurse Advice line at 
1-800-919-8807 (TTY 711).

62 • www.wellcare.com/New-Jersey



YOUR HEALTH PLAN

Urgent care center services do not need prior approval. You do 
not need to see a network provider for urgent care. You will 
need to show your WellCare ID card at the urgent care center.

Also, ask the urgent care center staff to call us. Let your PCP know if you get care in an 
urgent care center so you can get follow-up care.

Remember, you can also go to an urgent care center when you travel out of state.

Pregnancy and Newborn Care
Taking care of yourself when you are pregnant can help you and your unborn baby stay 
healthy. You should see your PCP within 3 days to 3 weeks of joining our plan if you are 
pregnant. (This depends on your risk factors and how long you have been pregnant.)

Refer to Page 18 of this handbook for a prenatal schedule timeline. Be sure to go to all 
your prenatal and postpartum (after birth) visits. Member Services can help set up these 
visits. Just call us at 1-888-453-2534 (TTY 711). We are here Monday through Friday from  
8 a.m. through 6 p.m. 

Please let us know when you become pregnant. We can give you information about having 
and caring for your baby. We can also sign you up for our Healthy Rewards Program.

Here are a few other things to remember:

•  If you have a baby while you are a WellCare member, we will cover the child up to  
60 days after delivery.

•  You must call your County Welfare Agency to get your baby’s Medicaid ID number. 
You must do this within 60 days of your child’s birth. Call us to give us this number.

•  You need to choose a PCP for your baby. This lets your baby get check-ups and 
immunizations. You must do this by the time your baby is born. If you do not, we will 
choose one for you.
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Women, Infants and Children (WIC)
WIC is a nutrition program. It is for women (pregnant and those who have recently had 
a baby), infants and children. The program provides:

•  Nutrition education

•  Nutritious food

•  Referrals to other health, welfare and social services

•  Support for breastfeeding mothers

If you are pregnant, ask your PCP about WIC. Call your local WIC agency to see if you are 
eligible and to apply for this program. You must make an appointment to talk with them. 
You will need proof of New Jersey residency and your income.
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Region Agency Name Service Area

North

St. Joseph’s WIC Program 
185 Sixth Ave. 
Paterson, NJ 07524 
1-973-754-4575 
Email: wic@sjhmc.org

Bergen, Morris and Passaic 
counties (except the city 
of Passaic – see next)

Passaic WIC Program 
333 Passaic St. 
Passaic, NJ 07055 
1-973-365-5620 
Email: passaicwic@cityofpassaicnj.gov

City of Passaic

North Hudson WIC Program 
407 39th St.  
Union City, NJ 07087  
1-201-866-4700 
Email: klazarowitz@nhcac.org 
Email: rlavagnino@nhcac.org

Hudson County (except 
Bayonne and Jersey City – 
see next)

Jersey City WIC Program  
199 Summit Ave. 
Suite A2 
Jersey City, NJ 07304 
1-201-547-6842 
Email: help@JCWIC.org

Bayonne and Jersey City
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Region Agency Name Service Area

North 
(continued)

East Orange WIC Program 
185 Central Ave. 
Suites 505 & 507 
East Orange, NJ 07018 
1-973-395-8960 
Email: Chesney.blue@eastorange-nj.gov

Essex County: Belleville, 
Bloomfield, Caldwell, 
Cedar Grove, East Orange, 
Essex Falls, Fairfield, Glen 
Ridge, Livingston, Millburn, 
Montclair, North Caldwell, 
Nutley, Orange, Roseland, 
South Orange, Verona, 
West Caldwell and  
West Orange

Newark WIC Program 
110 Williams St. 
Newark, NJ 07102 
1-973-733-7628 
Email: cummingsp@ci.newark.nj.us

Essex County: Belleville, 
Bloomfield, East Orange, 
Irvington, Maplewood, 
Newark, Orange and 
South Orange

Rutgers - NJMS WIC Program 
UMDNJ WIC Program Stanley Bergen 
Bld. (GA-06) 65 Bergen Ave. 
Newark, NJ 07107 
1-973-972-3416

Essex County: Irvington 
and Newark (also open to 
NJ residents being treated 
at UMDNJ)

Central

Trinitas WIC Program 
40 Parker Road 
Elizabeth, NJ 07208 
1-908-994-5141 
Email: aotokiti@trinitas.org

Union County (except city 
of Plainfield – see next)

Plainfield WIC Program 
510 Watchung Ave. 
Plainfield, NJ 07060 
1-908-753-3397 
Email: prema.achari@plainfieldnj.gov

City of Plainfield
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Region Agency Name Service Area

Central 
(continued)

NORWESCAP WIC Program 
350 Marshall St. 
Phillipsburg, NJ 08865 
1-908-454-1210 
1-800-527-0125 
Email: quinnn@norwescap.org

Hunterdon, Somerset, 
Sussex and Warren 
counties (except Franklin 
Township – see next)

VNA of Central Jersey WIC Program 
888 Main St. 
Belford, NJ 07718 
1-732-471-9301 
Email: Robin.McRoberrts@vnacj.org

Middlesex and Monmouth 
counties and Franklin 
Township in  
Somerset County

The Children’s Home Society of NJ’s 
Mercer WIC Program 
416 Bellevue Ave. 
Trenton, NJ 08618 
1-609-498-7755 
Website: www.chsofnj.org 
Email: jmartin@chsofnj.org

Mercer County

Ocean County WIC Program 
175 Sunset Ave. 
P.O. Box 2191 
Toms River, NJ 08754 
1-732-341-9700, ext. 7520 
Email: megmccarthy@ochd.org

Ocean County

South

Burlington County WIC Program 
Raphael Meadow Health Center 15 
Pioneer Blvd. 
P.O. Box 6000 Westampton, NJ 08060 
1-609-267-4304 
Email: ddas@co.burlington.nj.us

Burlington County
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Region Agency Name Service Area

South 
(continued)

Gateway CAP 
10 Washington St. 
Bridgeton, NJ 08302 
1-856-451-5600 
Email: tricounty_WIC@gatewaycap.org

Camden, Cape May, 
Cumberland and Salem 
counties

Gloucester County WIC Program 
204 E. Holly Ave. Sewell, NJ 08080 
1-856-218-4116 
Email: kmahmoud@co.gloucester.nj.us

Gloucester County

For more details about WIC:

•  Call the NJ WIC State office at 1-609-292-9560

•  Call the WIC 24-hour referral line at 1-800-328-3838

•  Go to the NJ WIC website at www.state.nj.us/health/fhs/wic/index.shtml

Dental Care
Dental care is as vital as other medical care. You should see your dentist at least once 
every 6 months. Please set up a visit with your dentist soon after you join our plan. It is 
also crucial to follow your dentist’s plan of treatment for you. With Liberty Dental Plan, a 
primary care dentist (PCD) will coordinate your dental care. You have 30 days to contact 
Liberty Dental Plan to choose a PCD. If you do not choose a dentist within 30 days, 
Liberty Dental Plan will assign you to a dentist based on your home address. 

Check your Provider Directory to find a dentist in your area. You can also search for one 
using our Find a Provider tool at www.wellcare.com/New-Jersey/Find-a-Provider.

You may also find a dentist for your child at www.insurekidsnow.gov. You can also use 
our Provider Directory to find a pediatric dentist in our network. You can use the Find a 
Provider tool at www.wellcare.com/New-Jersey/Find-a-Provider. If you want a printed 
copy of the Provider Directory, call Member Services. We can also help you make an 
appointment. Call us at 1-888-453-2534 (TTY 711).

We are here for you Monday through Friday from 8 a.m. through 6 p.m.
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The New Jersey Smiles Directory is also on our website. You can find it in the Dental 
Providers for Children section of the website at www.wellcare.com/en/New-Jersey/
Members/Medicaid-Plans/NJ-FamilyCare scroll down on the web page and you will 
find the directory. This directory lists dentists participating with WellCare for children  
6 years old and younger.

Children should visit a general dentist who treats young children or a pediatric dentist for 
a dental evaluation before their first birthday or when the first tooth comes in. Caring for 
baby teeth helps ensure the future of your child’s dental health.

What if you need a service but do not know if it is more medical than dental? You can 
ask your PCP or dental provider for help. (For example, if you need surgery for a fractured 
jaw.) He or she will be able to explain the difference. He or she can tell you if need prior 
approval for treatment.

Prior authorization is not needed for the following services:

•  Oral evaluation: 1 every six months

•  Prophylaxis: 1 every six months

•  Fluoride treatments: 1 every six months

•  Sealants: covered for members under 16 years of age – permanent molars 
and bicuspids

•  Restorative services: silver or tooth colored fillings

•  Simple extractions

•  Additional preventive and diagnostic services are available to members with special 
needs with documentation of medical necessity

Some dental services need prior authorization. Ask your dentist if your treatment needs 
prior approval. Ask your dentist or dental hygienist how to help your children to keep 
their teeth clean.

Dental Emergency
A dental emergency can include toothaches, facial swelling, facial trauma, a knocked-out 
tooth, broken jaw bone and uncontrolled bleeding, or pain in the mouth. Contact your 
primary care dentist if you believe you have a dental emergency. If you cannot reach your 
primary care dentist or do not know who it is, call Member Services at 1-888-453-2534 
(TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. If you are out 
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of the service area, you can go to any dentist for emergency care to relieve pain, treat 
an infection or stabilize oral trauma. You do not need a referral for dental emergency 
services. Show your WellCare ID Card to access these services.

You can also call our Nurse Advice Line any time at 1-800-919-8807 (TTY 711) for help 
with urgent dental care. They can help if you do not have a primary care dentist.

Urgent dental conditions can include:

•  Broken teeth

•  Broken denture

•  Teething difficulties (permanent or baby tooth)

•  Lost filling or crown

•  Facial swelling

Call your primary care dentist or the Nurse Advice Line if you do not have a primary care 
dentist or if you are unsure if you’re having an urgent dental condition.

Complete care would only be covered by an in-network dentist. You do not need 
referrals for emergency care to relieve pain. Services that need prior approval must meet 
Plan guidelines. You do not need referrals for emergency care to relieve pain, treat an 
infection or stabilize oral or dental trauma.

Everyone should visit their dentist every 6 months to have their teeth examined and 
cleaned. You should complete the follow-up care recommended by your dentist and 
keep your appointments. You should perform daily oral hygiene as recommended by 
your dentist or dental hygienist.

Tips for dental health:

• Brush your teeth

• Floss your teeth at least once a day

• See your dentist regularly

• Complete all needed treatment. Follow-up care is important!
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Family Planning
Family planning services are a covered benefit. Some of the covered services include:

•  Advice and/or prescriptions for birth control

•  Breast cancer exam

•  Genetic testing and counseling

•  HIV/AIDS testing

•  Sterilization

•  Pelvic exams

•  Pregnancy tests

You can choose where to get these services. You just need your WellCare ID card. 

To pick a provider from our network, look through our Provider Directory or call Member 
Services at 1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. 
through 6 p.m. You can also get family planning services from any FFS provider not in our 
network. You must show your New Jersey Health Benefit ID card (HBID), but you do not 
need a referral.

Please call Member Services at 1-888-453-2534 (TTY 711). We are here Monday through 
Friday from 8 a.m. through 6 p.m. if you have any questions.

Hysterectomy and Sterilization Consent Forms
You may choose to have surgery that will make you unable to have children. The 
provider must fully explain the surgery and its results. This is true for both men and 
women. Some procedures include:

•  Tubal ligation (tubes tied)

•  Vasectomy

•  Hysterectomy

You will need to sign a form before you have the surgery. The form states that you 
understand that the surgery is permanent. It also states that your provider has told you 
about the many non-permanent types of birth control available to you and has answered 
all of your questions. The form also says the decision to be sterilized is all yours. 
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What if you do not wish to have the surgery or if you change your mind? You won’t lose 
any health services or benefits provided. The form must be signed at least 30 days before 
the surgery.

This form does not need to be used in two instances:

•  You have a medical emergency and need surgery right away

•  You are already sterile. For example, a woman who has been through menopause and 
needs a hysterectomy

A translator must help you if English is not your main language.

Behavioral Health Care – DDD Members Only
We provide behavioral health services to those members in NJ’s Division of Developmental 
Disabilities (DDD) program. 

We are here to help any time you think you need behavioral healthcare. This includes 
substance use disorder (SUD) treatment and mental health services at a hospital and 
outpatient care. We have several ways to help you find a behavioral health provider.

•  Use the Find a Provider tool at www.wellcare.com/New-Jersey/Find-a-Provider

•  Look through your provider directory

•  Call us at 1-888-453-2534 (TTY 711). We are here Monday through Friday from  
8 a.m. through 6 p.m.

What to Do if You Need Help
Call us if you feel any of the following. We will give you the names and phone numbers 
of providers who can help.

•  Always feeling sad

•  Feeling hopeless and/or helpless

•  Feelings of guilt or worthlessness

•  Problems sleeping

•  No appetite

•  Weight loss or gain

•  Loss of interest in the things you like

•  Problems paying attention

•  Your head, stomach or back hurts, and 
your provider has not found a cause

•  Prescription medication, drug and/or 
alcohol problems

•  Abuse/addiction or misuse of 
prescription medication 
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What to Do in a Behavioral Health Emergency or if You Are  
Out of the Plan’s Service Region
Do you think your health is at risk? Do you think you are a danger to yourself or others? 
Please call 911 or go to the nearest hospital if you do. You do not need preapproval for a 
behavioral health emergency.

A provider may think you need more care after your emergency visit. He or she may 
think this care could stabilize, improve or resolve your health problem. We will cover this 
care. Please follow up with your PCP within 24 to 48 hours after you leave the hospital.

The hospital where you get your emergency care may be out of our service area. If so, 
you will be taken to a network facility when you are well enough to travel.

Make sure to read the Emergency Care section of this 
handbook. It has more information about what to do in an 
emergency

Behavioral Health Care – Non-DDD Members
If you are not in the DDD program, you will get your outpatient behavioral health (mental 
health and substance use disorder) care through FFS. You do not need a referral from 
your PCP to see a behavioral health provider.

If you are 18 years of age or older and need behavioral healthcare:

•  Call your PCP or psychiatrist

•  Visit or call your local MACC office for help with behavioral health appointments

•  Contact the New Jersey Addiction Services Hotline at 1-844-276-2777. A State- 
appointed Interim Managing Entity is a single point of entry for substance use disorder 
(SUD) questions and services.

For behavioral healthcare for children younger than 18 years of age:

•  Call the New Jersey Children’s System of Care at 1-877-652-7624. TTY users may  
call 1-877-294-4356.
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If you have a crisis after-hours and need help, reach out to our Behavioral Health Crisis 
Line anytime at 1-800-411-6485.

Our Member Services team can help. Please call us at 1-888-453-2534 (TTY 711). We are 
here Monday through Friday from 8 a.m. through 6 p.m. A team member will help answer 
questions you may have about these services

Disease Management Program
WellCare has a Disease Management/Chronic Care Improvement Program (DM/CCIP). The 
program helps members (and their caregivers) with long-term health issues. Members in 
the program get information and health coaching. This helps you make good choices and 
manage your conditions. It can help you improve your health and quality of life.

The program is offered to our members with the below conditions. Program members 
get services from a team of registered nurses and health professionals.

When you join the program, you will get welcome letters and learn how to get more help 
and services. You will also be told how to leave the program if you wish to do so.

You will work with a Care Manager to create a care plan. The care plan maps steps to 
help you reach your healthcare goals. It includes input from your PCP and specialists. If 
the member is a minor, we will get input from the member’s caregiver. This program is 
voluntary. A provider may refer you to the program or you can refer yourself. If you are 
enrolled in the program, you can leave at any time
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Topics that the program addresses include:

Disease Topics Covered

Asthma • Understanding asthma

• Avoiding triggers

• Ways to self-monitor asthma

 −Using a peak flow meter

 −Using an inhaler

 −Following an asthma action plan

• Taking medications as prescribed

• Counseling on the right way to use controller medications

• Physical activity

• Maintaining overall health

 −Regular follow-up with providers

 −Resources and tools for asthma

• Using durable medical equipment as needed

Diabetes • Understanding diabetes, including the need for:

 −Testing to measure your average blood sugar level

 −Cholesterol testing

 −Need for annual eye exam

 −Managing blood pressure

 −Monitoring kidney disease

• Symptoms and treatment of high and low blood sugar

• Nutrition guidance

 −Setting healthy eating goals

 −Importance of meal planning

• Physical activity

• Taking medications as prescribed

www.wellcare.com/New-Jersey • 75



YOUR HEALTH PLAN

Disease Topics Covered

Diabetes  
(Cont.)

• Maintaining overall health

 −Sick day plan

 −Preventive diabetic screenings

 −Resources and tools for diabetes

• Provision of durable medical equipment as needed

 −Blood glucose monitoring – glucometers

 −Scales

 −Blood pressure cuffs

Coronary 
Artery Disease 
(CAD)

• Understanding CAD, including the need for cholesterol screening

• Symptoms and treatment of CAD

• Nutrition guidance

 −Setting healthy eating goals

 −Following a low-salt diet

• Taking medications as prescribed

• Physical activity

 −Tips for staying active

• Maintaining overall health

 −Regular follow-up with providers

 −Managing risk factors

◊◊ Smoking

◊◊ Cholesterol

◊◊ Blood pressure

◊◊ Stress

 −Resources and tools for CAD

• Durable medical equipment when needed

 −Blood pressure cuffs

 −Scales

76 • www.wellcare.com/New-Jersey



YOUR HEALTH PLAN

Disease Topics Covered

Congestive 
Heart Failure 
(CHF)

• Understanding CHF
• Symptoms and treatment of CHF
• Nutrition guidance

 −Setting healthy eating goals
 −Following a low sodium diet

• Taking medications as prescribed
• Evaluation for and counseling on the appropriate use of 

Angiotensin Converting Enzyme Inhibitors (ACE inhibitors) and 
Angiotensin II receptor blockers (ARBs)

• Physical activity
 −Tips for staying active

• Maintaining overall health
 −Regular follow-up with providers
 −Resources and tools for CHF

• Durable medical equipment as needed
 −Scales
 −Blood pressure cuffs

Chronic 
Obstructive 
Pulmonary 
Disease (COPD)

• Understanding COPD
• Avoiding triggers
• Self-monitoring

 −Using an inhaler
• Taking medications as prescribed
• Using controller medications
• Maintaining overall health

 −Regular follow-up with providers
 −Quitting smoking
 −Resources and tools for COPD

• Durable medical equipment when needed
 −Oxygen
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Disease Topics Covered

High Blood 
Pressure 
(Hypertension)

• Understanding blood pressure
• Treating high blood pressure
• Nutrition guidance

 −Setting healthy eating goals
• Taking medications as prescribed
• Physical activity

 −Tips for staying active
• Maintaining overall health

 −Regular follow-up with providers
 −Managing risk factors

◊◊ Smoking
◊◊ Stress

 −Tools for managing high blood pressure
• Durable medical equipment as needed
• Blood pressure cuffs
• Scales

Smoking 
Cessation

• Learning about your smoking triggers
• Preparing to quit
• Quit plan
• Quit methods
• Nicotine replacement
• Finding support
• Getting through withdrawal
• Staying smoke-free

Weight 
Management

• Preparing to lose weight
• Weight-loss goals
• Weight management plan
• Nutrition
• Physical activity
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Would you like to learn more about this program? Please call Disease Management 
anytime at 1-877-393-3090 (TTY 711). 

Prescriptions
You will get your prescriptions from Plan providers. You can go to any pharmacy in our 
network to get them filled.

Our Provider Directory lists the pharmacies in our health plan. You can search for a 
network pharmacy using the Find a Provider tool at www.wellcare.com/New-Jersey/
Find-a-Provider. You can also call Member Services at 1-888-453-2534 (TTY 711). We are 
here Monday through Friday from 8 a.m. through 6 p.m. At the pharmacy, you may need 
to show your ID card to pick up your prescription. Some covered drugs, including OTC, 
may have a co-pay. Please see the Services Covered by WellCare section to learn more.

Don’t forget to ask your provider and pharmacist about 
generic drugs.

Generic drugs work the same as brand-name drugs. They have the same active ingredients 
but usually cost less. Sometimes, your provider may ask us to okay a brand-name drug 
when a generic is available because the brand-name is medically necessary for you.
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Preferred Drug List
We have a Preferred Drug List (PDL). Doctors and pharmacists create this list of  
drugs. Our providers use this list when they prescribe a drug. Our PDL is at  
www.wellcare.com/New-Jersey/Members/Medicaid-Plans/NJ-FamilyCare/ 
Pharmacy-Services. The PDL includes drugs that may be subject to:

•  Prior authorization

•  Quantity limits

•  Step therapy

•  Age or gender limits

Sometimes your provider will need to send us a Coverage Determination Request 
(CDR). This is for drugs that need prior authorization. It is also used for drugs not on our 
PDL. We allow a pharmacy to give you a 72-hour supply of any drug that needs a prior 
authorization, while you wait for a prior authorization decision. This can be obtained 
whether or not the drug is on our PDL.

We will not cover some drugs, including:

•  Those used for weight loss

•  Those used to help you get pregnant

•  Those used for erectile dysfunction

•  Those that are for cosmetic purposes or to help you grow hair

•  DESI (Drug Efficacy Study Implementation) drugs and drugs that are identical, related 
or similar to such drugs

•  Investigational drugs or experimental use

•  Those used for any purpose that is not medically accepted

In most cases, you do not need a prior authorization for prescriptions ordered for 
Mental Health or Substance Use Disorder (SUD) related conditions. Exceptions include:

•  If the prescribed drug is not related to your behavioral health or SUD 
related conditions

•  If your provider has ordered more than four prescriptions for you in one month

•  The prescribed drug does not conform to rules of the WellCare pharmacy plan
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Can I get any medication I want?

You will get all medications that are medically necessary. All drugs your providers 
prescribe for you may be covered if they are on our PDL. You may need pre-
approval if your provider prescribes drugs not on our PDL, four or more mental 
health/SUD prescriptions or makes a change in your medication treatment plan.

Some medications might be prescribed as part of a step therapy plan of care. 
This means you may need to try another drug before we approve the one your 
provider asked for first. We may not approve the requested drug if you do not try 
the other drug first, unless your provider tells us why you need to have the other 
drug. You may appeal our decision if we deny a medication. Your PCP can start 
this process for you.

Over-the-Counter (OTC) Drugs
You can get some OTC drugs at the pharmacy with a prescription. Some of the OTC 
drugs we cover include:

•  Diphenhydramine

•  Meclizine

•  H2 receptor antagonists

•  Ibuprofen

•  Multi-vitamins/multivitamins with iron

•  Insulin

•  Insulin syringes

•  Non-sedating antihistamines

•  Iron

•  Topical antifungals

•  Urine test strips

•  Coated aspirin

•  Antacids

•  Proton pump inhibitors

Pharmacy Lock-In
You may see different providers for your care. Each provider may prescribe a different drug 
for you. This can be dangerous. To help with this, we have a Pharmacy Lock-In program.

This helps coordinate your drug and medical care needs. Here’s how it works:

•  You get all of your prescriptions from one pharmacy.

•  It helps the pharmacist understand your prescription needs.
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•  If your assigned pharmacy does not have your medication, you can get a 72-hour 
emergency supply at another pharmacy.

We may assign you to one pharmacy if we think our pharmacy lock-in program would 
help you. We will send you a letter if we do this. We will also tell your PCP and pharmacy. 
What if you do not agree with the lock-in decision? In that case, you can file an appeal 
with us. (Read the Member Grievances and Appeals Procedures section in this handbook 
on Page 100.) Do you have questions about our lock-in program? Please call us at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m.

Transition of Care
Making sure you get the care you need is important to us. We will work with you to 
make sure you get your healthcare services, whether:

•  You are leaving another health plan and just starting with us

•  One of your providers leaves our network

•  You leave our Plan to go to another health plan or back to FFS

•  You are transitioning to adulthood and need help choosing an adult primary 
care practitioner

You may already see a provider who is not in our network. In this case, you can keep 
getting care from that provider. This can continue for a transitional period or until you 
are seen by your PCP and a new plan of care is created.

Please call Member Services to help arrange your care. Call 1-888-453-2534 (TTY 711). We 
are here Monday through Friday from 8 a.m. through 6 p.m.
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Transportation
To arrange for any non-emergency transport, please call LogistiCare at 1-866-527-9933.

•  All rides must be for a medical service, like a provider visit or dialysis

•  No pharmacy transportation is available unless it is for DME

•  For routine appointments, you must ask for a ride at least 2 business days before  
you need it

•  Please have the following ready when you call for a ride:

 − Your NJ FamilyCare ID number

 − Your pick-up address and ZIP code

 − Name, phone number and address of medical provider you are seeing

 − Appointment time and date

 − Special transportation needs

•  Please be ready and waiting at least 15 minutes before your ride is scheduled
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PLANNING YOUR CARE
We want to tell you about prevention and planning for your care needs.

Well-Child Care and Early and Periodic Screening, Diagnostic and 
Treatment (EPSDT) Services
We have an Early and Periodic Screening, Diagnostic and Treatment program (EPSDT). 
This program provides care for children up to age 21. EPSDT care may include:

•  A comprehensive history and physical exam

•  Behavioral health assessment

•  Growth and development chart

•  Vision, hearing and language screening

•  Nutritional health and education

•  Lead risk assessment and testing, as appropriate

•  Age-appropriate immunizations

•  Dental screening by PCP and referral to a dentist for a dental visit by age one

•  Referral to specialists and treatment, as appropriate

•  Any needed services as part of a treatment plan that is approved as medically 
necessary by us

•  Preventive dental visits two times a year and all needed treatment services

The well-child check-up is a big part of the EPSDT program. Your child’s PCP will make 
sure your child is growing up healthy. Your child’s PCP will:

•  Do a comprehensive head-to-toe physical and behavioral health exam

•  Give any needed immunizations (shots)

•  Do any needed blood and urine tests

•  Look into your child’s mouth and check his or her teeth

•  Test your child for tuberculosis (TB) and lead (when age appropriate)

•  Give you health tips and education based on your child’s age

•  Talk to you about your child’s growth, development and eating habits

•  Measure your child’s height, weight, blood pressure, vision and hearing
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These well-child check-ups are done at certain ages. (We will talk about these later in this 
section.) It is crucial that you get your child these exams. They can help to find health 
concerns before they get bigger. Also, your child can get his or her needed shots.

These check-ups are done at no cost to you. Be sure to schedule your child’s check-up 
today. Do you need help setting up a visit? Please call Member Services at 1-888-453-2534 
(TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. Please 
remember that if you need to cancel the appointment, reschedule it as soon as you can.

Preventive Health Guidelines
We have given you these guidelines so you know when to see your PCP. Your PCP will 
tell you when you are due for check-ups. He or she will also remind you when you need 
certain tests and shots.

Please keep in mind that these are proposed guidelines. They do not take the place of 
your PCP’s judgment. Always talk with your PCP about the care that is right for you and 
your family.

Learning about and getting preventive healthcare is the best way to prevent disease. It 
also improves your quality of health. You have the power to make choices that can have 
a positive impact on your health. Here are some great choices to turn into great habits:

•  Maintain a healthy weight

•  Have a diet full of fresh fruits, fresh vegetables and whole grains

•  Exercise at least 3 times a week

•  Do not smoke

•  Drink alcohol in moderation

•  Wear a seat belt

•  See your PCP and dentist regularly for check-ups

•  Get regular screenings for conditions such as high blood pressure, diabetes or cancer

•  Follow all of your provider’s instructions

•  Take your medications as instructed
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Recommendations for preventive care for adults are:

•  Age 20–29 – every 1 to 3 years (women should get a Pap smear every 3 years)

•  Age 30–65 years – every 1 to 2 years based on risk factors (women should get a Pap 
smear and HPV test every 5 years)

•  Age 65 and older – every year (women should stop Pap tests after age 65 if they do 
not have a medical history of dysplasia or cancer)

Age Screening Frequency

18 and older Blood Pressure, Height  
and Weight

Every year

20–35 years Cholesterol Every 5 years

35 years and older Cholesterol Every year

Female 20 years and older Pap Smear Every 3 years

Female 24 years  
and younger

Chlamydia Once a year

Female 35–39 years Mammogram Once

Female 40 years and older Mammogram Once a year

45 years and older Colorectal Cancer 
Screening

Initially at age 45, 
then per provider 
recommendations

40 years and older if you 
have cancer history

Prostate Cancer Screening Once a year

50 years and older with no 
cancer history

Prostate Cancer Screening Once a year

50 years and older Hearing Screening Every 3 years

Female 65 years and older Osteoporosis Screening Every 2 years

65 years and older Vision Screening Every 2 years
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Immunization Recommendations for Adults

Tetanus-diphtheria and 
acellular pertussis (Td/Tdap)

18 years and older, Tdap: once, then a Td booster 
vaccine every 10 years

Varicella (VZV) All adults who have not had chicken pox should 
receive 2 doses of single-antigen varicella vaccine 
if not previously vaccinated or the second dose if 
they have received only 1 dose.

Measles, mumps, rubella 
(MMR)

1 or 2 doses. Adults born during or after 1957 who 
do not have a record of being vaccinated or having 
had these infections, talk to your PCP.

Pneumococcal 
polysaccharide (PPSV)

65 years and older, all adults who smoke or have 
certain chronic medical conditions – 1 dose. May 
need a second dose if identified at risk.

Seasonal influenza All adults annually

Hepatitis A vaccine (HepA) All unvaccinated individuals who anticipate close 
contact with an international adoptee or those 
with certain high-risk behaviors.

Hepatitis B vaccine (HepB) Adults at risk, 18 years and older – 3 doses

Meningococcal conjugate 
vaccine (MCV)

Ask your physician for more information

Zoster Age 60 and older

Haemophilus influenza  
type b (Hib)

For eligible members who are at high-risk and who 
have not previously received Hib vaccine – 1 dose, 
talk to your PCP
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Pediatric Preventive Health Guidelines  
(Newborn to 21 Years of Age)

These guidelines are suggestions only. You may need other services.

Age Screening and Timing

Newborn Well-baby* check-up at birth 
Hearing test 
Newborn screening blood tests

2–4 days Well-baby check-up if discharged less than 48 hours after delivery 
Newborn screening blood tests

1 month Well-baby check-up  
Newborn screening blood test if not already completed

2 months Well-baby check-up  
Newborn screening blood test if not already completed

4 months Well-baby check-up

6 months Well-baby check-up

9 months Well-baby check-up  
Lab testing: blood lead

12 months 
(1 year)

Well-baby check-up  
Lab testing: blood lead, hemoglobin or hematocrit  
First dental exam**

15 months Well-baby check-up  
Lab testing: urine and blood lead if not done at 9 months  
or 12 months

18 months Well-baby check-up  
Dental visit

24 months 
(2 years)

Well-baby check-up  
Lab testing: blood lead  
Dental visits

88 • www.wellcare.com/New-Jersey



YOUR HEALTH PLAN

Age Screening and Timing

3 years Well-child* check-up  
Eye screening  
Dental visit twice a year

4 and 5 years Well-child check-up each year  
Eye screening  
Lab testing: urine test at age 5 years  
Dental visit twice a year

6–10 years Well-child check-up every year  
Dental visit twice a year

11 and 12 years Well-child check-up every year  
Dental visit twice a year

13–21 years Well-adolescent* check-up every year  
Females should have a pelvic exam and Pap smear between  
ages 18 and 21 years  
Lab testing: urine by age 16  
Dental visit twice a year

* Well-baby, well-child and well-adolescent check-ups/physical exams consist of an exam 
with infant totally undressed or older child undressed and suitably covered, health history, 
developmental and behavioral assessment, health education (sleep position counseling 
from birth through 9 months, injury/violence prevention and nutrition counseling), height, 
weight, test for obesity (BMI), vision, dental and hearing screening, head circumference at 
birth through 24 months and blood pressure at least every year beginning at age 3.

** Regular dental visits are recommended to begin by age 1. Be sure to keep your 
appointments and complete all recommended treatment.
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The following services are provided as needed:

•  Hemoglobin or hematocrit at ages 4, 18, and 24 months and ages 3 years through 
21 years

•  Lead risk assessments and/or testing from age 6 months to age 6 years

•  Tuberculosis risk assessments and/or testing from age 12 months through age 21 years

•  Cardiovascular disease risk assessments and cholesterol screening from age 2 years 
through age 21 years

•  Sexually transmitted infections testing from age 11 years through age 21 years

•  “Catch up” on any shots that have been missed at an earlier age

Legal Disclaimer: Always talk with your provider(s) about the care that is right for you. 
This material does not replace your provider’s advice. It is based on third-party sources. 
We are presenting it for your information only. It does not imply that these are benefits 
covered by WellCare. Also, WellCare does not guarantee any health results. You should 
review your plan or call Member Services to find out if a service is covered.

Call 911 or your provider right away in a health emergency

Pediatric Immunization Guidelines

The guidelines on the next few pages are from the Centers for 
Disease Control and Prevention (CDC). You can also find these 
on the CDC website at www.cdc.gov. If you have any questions, 
talk with your child’s PCP.
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YOUR HEALTH PLAN

Advance Directives
Many people today worry about the medical care they would get if they became too 
sick to make their wishes known. Some people may not want to spend months or years 
on life support. Others may want every step taken to lengthen their lives.

You have the right to choose your own medical care. If you do not want a certain type 
of care, you can tell your provider you do not want it. To do this, you should complete 
an advance directive. This is a legal document. It tells others what kind of care you would 
want if you were not able to communicate it yourself.

There are three types of advance directives:

•  A living will

•  A healthcare surrogate for healthcare decisions

•  An anatomical donation

A living will states the kinds of care you want if you are unconscious and cannot wake 
up or make decisions. It can be used for conditions that may lead to death. It tells your 
provider when to continue or stop care to keep you alive.

A healthcare surrogate is a person you want to make physical and/or behavioral health 
decisions for you.

Anatomical donation means you wish to donate all or part of your body at death. This 
can be an organ donation to someone in need of a transplant. It can also be a donation 
of your body to science.

We know that making these decisions can be hard. You will have to answer some tough 
questions. Here are some things to think about as you fill out your advance directives:

•  It is your choice to fill one out.

•  It is your right, under State law, to make decisions about medical care. This includes 
the right to accept or refuse medical or surgical treatment.

•  If you fill one out, it does not mean you want to die by suicide, physician-assisted 
suicide, homicide or euthanasia (mercy killing).

•  If you fill one out, it won’t affect anything that is based on your life or death. For 
example, other insurance.

•  You must be of sound mind to complete one.
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IMPORTANT MEMBER INFORMATION

•  You must be at least 18 years of age or a legally free minor.

•  You must sign it. You will need at least one other person to sign it too.

•  After you fill one out, keep it in a safe place. You should give a copy of it to someone 
in your family and your provider.

•  You can make changes to it at any time.

•  A caregiver may not follow your wishes if they go against his or her conscience.

What if a caregiver cannot follow your wishes? He or she will help you find someone else 
who can. Otherwise, your wishes should be followed. To get an advance directive, talk 
with your PCP. You can also talk with an attorney 
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IMPORTANT MEMBER INFORMATION

MEMBER GRIEVANCES AND 
APPEALS PROCEDURES
We value our members. We want you to let us know right away if you are not happy with 
our health plan. This includes if you have any questions, complaints or problems with your 
covered services or the care you receive. If at any point you need help doing this in another 
language or alternate format, give us a call. In this section, we will tell you how you can let us 
know about these concerns.

If you file a grievance or an appeal, we must be fair and cannot make you leave our health 
plan or treat you poorly.

If you file a grievance or appeal about dental care you’ve received through Liberty Dental 
Plan, our WellCare of New Jersey Grievance and Appeals teams will work on your request.
Grievances and Appeals for dental services follow the procedures below.

Grievances
A grievance, sometimes called a complaint, is when you tell us you are not happy with 
us, a provider, or a service. Grievances may be about, but are not limited to:

•  Quality-of-care issues

•  Wait times during provider visits

•  The way your providers or others act or treat you

•  Unclean provider offices

•  Not getting the information you need

You can file a grievance with a call or letter to us. To file by phone, call Member Services at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 

To write us, mail to:

WellCare 
Attn: Grievance Department 
P.O. Box 31384 
Tampa, FL 33631-3384
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You can file your grievance yourself or have someone file it for you. This includes your 
PCP or another provider. We must have your written consent before someone can file 
a grievance for you. You may file a grievance at any time. You can find forms to file a 
grievance (or appeal) on our website.

You can file a grievance by phone or in writing.

Do you need help filing a grievance? Call Member Services at 1-888-453-2534 (TTY 711). 
We are here Monday through Friday from 8 a.m. through 6 p.m. 

Within 5 business days of receipt, we will mail you a letter to confirm we received your 
grievance. We will then make a decision about your grievance within 30 days. We will mail 
you a letter with our decision.

Appeals

Utilization Management (UM) Appeals
You can make a UM appeal when you do not agree with a decision we made based 
on medical necessity about your care. You can ask for a UM appeal when any of the 
following actions occur:

•  We make an adverse determination under a utilization review program

•  We deny access to specialty and other care

•  We deny continuation of care

•  We deny a choice of provider

• We deny coverage of routine patient cost in connection with an approved 
clinical trial

•  We deny access to needed drugs

•  We set arbitrary limits on medically necessary services

•  We deny payment for a benefit in whole or in part

•  We deny or limit authorization of a requested service, including the type or level 
of service

•  We reduce, suspend or end a previously authorized service

•  We fail to provide services in a timely manner

•  We deny a service based on lack of medical need 
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You will get a letter from us when any of these actions occur. It is called a “Notice of 
Action” letter or NOA. You can file a UM appeal if you do not agree with our decision. All 
UM appeals are reviewed by someone qualified to make these decisions.

Internal UM Appeal
You must file your UM appeal within 60 days of the date on the Notice of Action letter. 
You can file your appeal with a call to 1-888-453-2534 (TTY 711). We are here Monday 
through Friday from 8 a.m. through 6 p.m. You must also file a UM appeal in writing. 

Send your appeal to the following address:

WellCare Health Plans  
Attn: Appeals Department
P.O. Box 31368 
Tampa, FL 33631-3368

WellCare Health Plans
Attn: Medication Appeals
PO Box 31398
Tampa, FL 33631-3398
Fax: 1-888-865-6531

If you request an internal appeal over the phone, you must follow up by writing to the 
address above. You can file your appeal yourself. Your PCP or someone else may file for 
you. We must have your written OK before someone else may do this. Our Member 
Services team can help you as well.

We will review your appeal and send you a decision letter. If it is an emergency or you 
are in the hospital, we will decide your appeal within 72 hours. For all other internal UM 
appeals, we will decide your appeal within 30 calendar days. You or someone you choose 
to act for you can see all of the information we used to make our decision.

Active services will continue through the appeal process if you request the appeal within 
10 days of the denial letter or before the authorization expires, whichever is later.

We will provide any member a reasonable opportunity to present evidence and make 
legal and factual arguments, either in person or in writing. Please inform us as soon as 
possible by calling 1-888-453-2534. We are here Monday through Friday from  
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8 a.m. through 6 p.m. (TTY 711) if you wish to present evidence or testimony in person, 
so that we can make the necessary arrangements. There is a limited amount of time 
to present additional information in writing or in person before the deadline for the 
appeal decision.

If you ask for an appeal, we will provide you with a free copy of your case file. This will 
include medical records or other information related to your denial.

“Fast” or “Expedited” Appeals
There may be times when you or your provider may want a faster appeal decision. This 
could be because you or your provider thinks that waiting for the standard appeal time 
frame could seriously harm your health. (Standard time frames are 30 calendar days for 
an internal appeal.) If so, you can ask for an expedited (fast) appeal.

You or your provider must call or fax us to ask for a fast appeal. Call Member Services at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 
Send a fax to 1-877-297-3112.

You may also send us more information or provide comments for a fast appeal.  
The time frame to send this information is limited. There is a short time frame to process 
a fast appeal.

If your request for an expedited or fast appeal was done over the phone, we do not 
need written notice. We will decide your appeal within 72 hours.

What if you ask for a fast appeal and we decide that one is not needed? In that case, we will:

•  Change the appeal to the time frame for a standard resolution (30 calendar days for 
internal appeals)

•  Make reasonable efforts to call you

•  Follow up with a written letter within 2 days to tell you that the appeal will be 
processed as a standard appeal

•  Tell you over the phone and in writing that you may file a grievance about the denial 
of the fast appeal request

Additional Information
You or someone acting for you can give us more information if you think it will help your 
appeal. You can do this at any time during the appeal process. The time frame to send us 
more information is limited for fast appeals.
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Independent Utilization Review Organization (IURO)
There is another step you can take if you are not happy with our internal UM appeal 
decision. An IURO appeal is an external appeal made by an Independent Utilization 
Review Organization (IURO) administered by the Department of Banking and Insurance 
(DOBI). If you want an external appeal, you must ask for it within 60 days of the date on 
the adverse internal appeal determination notice.

The services below may not be eligible for the external (IURO) appeal process:

•  Adult family care

•  Assisted living program

•  Assisted living services – when the denial 
is not based on medical necessity

•  Caregiver/participant training

•  Chore services

•  Community transition services

•  Home based supportive care

•  Home delivered meals

•  Personal Care Assistant  
(PCA) services

•  Respite (daily and hourly)

•  Social day care

•  Structured day program – when the 
denial is not based on medical necessity

•  Supported day services 

As with the other appeal steps, you or your PCP with your written consent can ask for 
an external appeal. To do this, follow these steps:

1.  Fill out the External Application Form (we will send it to you with the Notice of 
Action letter)

2.  Sign the form (this gives the IURO your permission to review your appeal information)

3.  Mail the completed, signed form to:

New Jersey Department of Banking and Insurance  
Consumer Protection Services Office of Managed Care 
P.O. Box 329 
Trenton, NJ 08625-0329

Once the IURO gets your form and appeal information, they will make a decision within 
45 calendar days. You may think waiting 45 calendar days could harm your health. If so, 
you can call the Department of Banking and Insurance at 1-888-393-1062 to ask for a fast 
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appeal (within 48 hours). (Even if you ask for a fast review, you will still need to complete 
the form mentioned above.)

You may not file an external appeal by phone. You must file an external appeal in writing. 
You must use the External Appeal Application that comes with the appeal adverse 
outcome letter.

If the External Appeal Application is missing from the appeal adverse outcome letter, call 
the New Jersey Department of Banking and Insurance’s toll-free number, 1-888-393-1062. 
You can also call that number with any questions about how to file an external appeal.

We will accept the IURO’s decision.

Medicaid Fair Hearings
NJ FamilyCare A and NJ FamilyCare ABP members have the right to request a Medicaid 
Fair Hearing. If you are not sure if you are eligible, please call Member Services at 
1-888-453-2534 (TTY 711). If you are eligible for a Medicaid Fair Hearing, you must ask 
for it in writing within 120 calendar days from the date of the adverse internal appeal 
decision. The 120 days includes weekends and holidays. Send your written request to:

State of New Jersey 
Division of Medical Assistance and Health Services 
Fair Hearing Unit 
P.O. Box 712 
Trenton, NJ 08625-0712; OR

Fax the entire Medicaid Fair Hearing request, including the 
complete NOA letter to 609-588-2435.

At the hearing, you can act for yourself. You may also have legal counsel, a relative, a 
friend or other person act for you. You will tell a judge from the Office of Administrative 
Law (OAL) why you think we made the wrong decision. We will give the reason for our 
decision, too. The judge will listen to both sides. He or she will give his or her opinion to 
Medicaid. Medicaid will then make the final decision.

You may have to pay for services if you ask for benefits to continue during a Fair Hearing 
and the appeal is denied.
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Continuation of Benefits during Internal and External Appeals
Your benefits will automatically continue during internal and external (IURO) appeals if 
all of the following conditions are met:

a.  You or your provider filed the appeal on time

b. The appeal involves ending, suspending or reducing treatment

c.  An authorized provider ordered the service

d. The later of these two events:

 − You ask for the appeal while the previous authorization is still in effect, or

 − Within 10 days after we send the notice of adverse benefit determination, 
whichever is later

The plan must send the notice of adverse benefit determination at least 10 calendar days 
before the end of the previously approved authorization. If we do not, we will extend 
the authorization to 10 calendar days after the notice was sent.

If you or your provider does not satisfy items “a” through “d” above, you may not be 
able to continue to get benefits. However, you will still have 60 days from receipt of the 
notice of adverse benefit determination to ask for an internal appeal.

For those eligible who request a Medicaid Fair Hearing Process, continuation of benefits 
must be requested in writing by the later of these two events:

•  Within 10 calendar days of the date of the notice of action letter following an adverse 
determination resulting from an internal appeal, or

•  On or before the final day of the previously approved authorization, whichever is later

Duration of Continued or Reinstated Benefits: The Plan will continue the member’s 
benefits while an appeal or Medicaid Fair Hearing is pending until one of the 
following occurs:

a.  The member withdraws the appeal or request for a Medicaid Fair Hearing,

b. The member fails to request a Medicaid Fair Hearing and continuation of benefits 
within 10 calendar days from the date of the notice of adverse resolution of the 
member’s external appeal, whichever is later, or

c.  A Medicaid Fair Hearing decision is not in the member’s favor
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Sometimes the Plan or the State Fair Hearing officer will reverse a decision to deny 
authorization of services. If that happens and you got the services during the appeal, we 
must pay for those services.

Additional Help
You have the right, at any time, to contact the Division of Medical Assistance and Health 
Services at:

NJ Department of Human Services 
Division of Medical Assistance and Health Services 
P.O. Box 712 
Trenton, NJ 08625-0712

View the FAQ on the NJ FamilyCare website for more information.
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YOUR WELLCARE MEMBERSHIP
In this chapter, we will touch on joining and leaving WellCare. Joining our WellCare Plan 
is called enrollment. Leaving our WellCare Plan is called disenrollment. If you have any 
questions, call Member Services at 1-888-453-2534 (TTY 711). We are here Monday 
through Friday from 8 a.m. through 6 p.m.

Enrollment
The following individuals are eligible to enroll in WellCare:

•  Pregnant women

•  People in the Supplemental Security Income (SSI) program

•  Children and families who meet certain income limits

•  Aged, blind or disabled individuals

There are guidelines to be eligible for Medicaid or SSI.

•  For Medicaid, the Division of Medical Assistance and Health Services (DMAHS) will 
decide who is eligible

•  For SSI, the Social Security Administration decides

Do you need more information on who is eligible? Please visit  
www.njfamilycare.org/who_eligbl.aspx

There is typically a period of 30 to 45 days between when you complete your NJ 
FamilyCare application and your start date with us. During this time, your eligibility is 
confirmed by DMAHS. Your health plan membership starts the first day of the month 
after you are approved. What happens if you need care while this is being done? In that 
case, you will get it through regular Fee for Service (FFS) or your current health plan.

Remember when you filled out your enrollment application/Plan Selection Form? By 
signing that form, you approved the release of your medical records. The State’s Health 
Benefits Coordinator (HBC) gave us this information to help you move to our plan.
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Open Enrollment
After you join our plan, you will start a 12-month 
membership. During the first 90 days (3 months) of 
your membership, you can try us out. This is your time 
to decide if you want to stay with us.

What if you want to change health plans?

You can call the State’s Health Benefits Coordinator 
(HBC) at 1-800-701-0710. TTY users may call 1-800-701-0720. Visit www.njfamilycare.org for 
available hours. You can also call our Member Services team at 1-888-453-2534 (TTY 711) for 
more help. We are here Monday through Friday from 8 a.m. through 6 p.m.

At the end of 90 days, if you make no change, you will stay with us. During the State’s 
Open Enrollment Period (Oct. 1 to Nov. 15 each year), you will be able to change health 
plans. The only exception to this is if you have a “good cause” reason to change plans.

Recertification
Keep Your Benefits — Remember to Renew Every Year!

Thank you for trusting WellCare with your healthcare needs. We value members like you. 
We want to remind you to renew your NJ FamilyCare coverage every year. If you don’t 
renew, you could lose your healthcare coverage.

Ways to Renew Your Coverage:

•  By Mail – Complete the form we sent to you and return it as soon as possible. If you 
need a new form, call NJ FamilyCare at 1-800-701-0710 (TTY 1-800-701-0720)

•  By Phone – Call 1-800-701-0710 (TTY: 1-800-701-0720)

•  In Person – Visit your local County Welfare Agency office. Find an office near you.

When should I renew?

You must fill out a Renewal Application every year to maintain your coverage. You can call 
NJ FamilyCare at 1-800-701-0710 (TTY 1-800-701-0720) to learn your renewal date or ask for 
a renewal form. A WellCare of New Jersey Community Relations Specialist may be able to 
help you with your renewal application. Call 1-888-453-2534 to set an appointment. 

Remember to renew your 
enrollment every year.

www.wellcare.com/New-Jersey • 109



IMPORTANT MEMBER INFORMATION

Be sure to report any changes. If your address has changed, please call NJ FamilyCare at 
1-800-701-0710 or log in to your WellCare web account to report the change. New ID 
cards can be mailed to your new address.

Questions?

If you have questions, please contact NJ FamilyCare at 1-800-701-0710. WellCare of New 
Jersey cannot process your Medicaid coverage renewal. 

Keep your NJ FamilyCare coverage current. It’s good for your health!

Reinstatement
What if you lose your Medicaid eligibility but get it back within 60 days? The State will put 
you back in our plan if that happens. We will send you a letter within 10 days after you 
become our member again. You can choose the same PCP you had before or pick a new one. 

Moving Out of Our Service Area
Please call the Health Benefits Coordinator if you move out of our service area. The toll-
free number is 1-800-701-0710 (TTY 1-800-701-0720). They will help you choose another 
health plan. Visit www.njfamilycare.org for available hours.

You should see our network providers until you are no longer in our health plan.

Involuntary Disenrollment
You can be removed from our health plan. Reasons include if you:

•  Go into a nursing home that is out of State

•  Are institutionalized

•  Commit fraud, waste or abuse of your healthcare services

•  Act in a disruptive way, and this behavior is not caused by a known illness

•  Lose your NJ FamilyCare eligibility or can no longer be a member

•  Move out of state
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You CANNOT be removed from our health plan for:

•  Medical problems you had before becoming our member

•  A change in your health

•  Intellectual disability

•  Disruptive behavior because of your special needs

•  The amount of services you use

•  Missed medical appointments

•  Not following your PCP’s plan for your care

Remember:

•  Your joining or leaving our plan is subject to the approval of DMAHS.

•  It can take 30 to 45 days for your request to leave our plan to take effect.

•  Joining WellCare is your choice.

•  Please call the Health Benefits Coordinator if you want to dis-enroll and it is for a 
good cause. The toll-free number is 1-800-701-0710 (TTY 1-800-701-0720). They will 
help you choose another health plan. Visit www.njfamilycare.org for available hours.
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IMPORTANT INFORMATION ABOUT WELLCARE
These are some of the things we do “behind the scenes.” Do you have questions about 
any of this? Please call Member Services at 1-888-453-2534 (TTY 711). We are here 
Monday through Friday from 8 a.m. through 6 p.m.

Health Plan Structure, Operations and Provider Incentive Programs
To learn more about the structure and operations of our plan, call Member Services at 
1-888-453-2534 (TTY 711). We are here Monday through Friday from 8 a.m. through 6 p.m. 

We work with your providers to make sure you get the right care at the right time. This 
includes preventive care. We will sometimes offer providers an incentive or bonus. We 
do this to encourage them to keep you on track with your wellness visits. Read the 
Preventive Health Guidelines section in this handbook. It has all of the wellness visits you 
should plan for each year.

How Our Providers Are Paid
You may wonder how we pay our providers. You may want to know if payment will 
affect the care or other services you may need. You have the right to know this. To learn 
more, please call us at 1-888-453-2534 (TTY 711). We are here Monday through Friday 
from 8 a.m. through 6 p.m.

Evaluation of New Technology
We study new technology every year. We also look at the ways we use the technology 
we already have. We do this for a few reasons. They are to:

•  Make sure we know about changes in the industry

•  See how new improvements can be used with the services we give our members

•  Make sure that our members have fair access to safe and effective care 

We do this review in the following areas:

•  Behavioral health procedures

•  Medical devices

•  Medical procedures

•  Pharmaceuticals
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Fraud, Waste and Abuse
Billions of dollars are lost to healthcare fraud every year. What is healthcare fraud, waste 
and abuse? It is when false data is given on purpose. This can be done by a member or 
provider. It could lead to someone getting a service or benefit that is not allowed.

Here are some other examples of provider and member fraud, waste and abuse:

•  Billing for a more expensive service than what was actually given

•  Forging or altering bills or receipts

•  Billing more than once for the same service

•  Misrepresenting procedures performed to obtain payment for services that are 
not covered

•  Billing for services not actually performed

•  Overbilling us or a member

•  Falsifying a patient’s diagnosis to justify tests, surgeries or other procedures that are 
not medically necessary

•  Waiving patient co-pays or deductibles

•  Filing claims for services or medications not received

•  Using someone else’s WellCare ID and/ or HBID card

Do you know of any fraud, waste and abuse? Please call our 24-hour fraud hotline if you 
do. The toll-free number is 1-866-678-8355 (TTY 711). You can leave a message without 
leaving your name. We will call you back if you leave a phone number. We do this to 
make sure the information we have is complete and accurate.

You can also report fraud on our website. Go to www.wellcare.com/New-Jersey. 
Reporting fraud, waste and abuse through our website is also kept private.

When You Have NJ FamilyCare and Other Insurance
Who pays when you have NJ FamilyCare and other coverage?

If you have NJ FamilyCare and other health insurance coverage, each type of coverage is 
called a “payer.” When there is more than one payer, there are rules to follow. These rules 
decide who pays first. They also decide how much each payer pays for each service. In 
some cases, a member may have only one payer, NJ FamilyCare. In some cases, a member 
may have a second or third payer. This could be Medicare or other health insurance.
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Many members have other health insurance or Medicare as their primary payer, as well as 
NJ FamilyCare/FFS as their second or third payer. This includes people who belong to a

 Medicare Advantage (MA) health plan as their primary insurance.

In New Jersey, NJ FamilyCare health plans are replacing FFS as the second (or third) payer. 
When you join a NJ FamilyCare Health Plan, NJ FamilyCare is usually the payer of last 
resort. This means that Medicare and/or your other health insurance pay for covered 
services first. Your NJ FamilyCare Health Plan will usually pay for covered services last.

To learn more, please see the Third-Party Liability booklet. It was part of your Welcome 
Packet. You may also visit http://www.state.nj.us/humanservices/dmahs/home/ 
Medicaid_TPL_Coverage_Guide.pdf
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SERVICES BEYOND HEALTHCARE
Through Community Connections, you can connect to a wide range of services that help 
you live a better, healthier life. 

WellCare Community Connections is Here For You
Everyone deserves to live the best life possible. Yet 
a lot of things can affect your ability to do that. A 
phone call to our Community Connections Help Line 
can connect you with services, Plus it’s here for both 
WellCare members, non-members, and caregivers. 
Our Peer Coaches will listen to your needs and refer 
you to existing resources all over the country or right 
in your local area 

Get connected with the right social services, including:

•  Financial Assistance (utilities, rent)

•  Medication Assistance

•  Housing services

•  Transportation

•  Support groups

•  Food assistance

•  Affordable childcare

•  Job/education assistance

•  Family Supplies – diapers, formula,  
cribs, and more

MyWellCare Mobile App 
With our app, you’ll have health information at your fingertips. 

The MyWellCare app on your smartphone or tablet lets you: 

•  See your member ID card 

•  Search for providers, quick-care clinics and hospitals 

•  View wellness services available to you

•  View appointment reminders 

So go ahead – download MyWellCare today. It’s free at both Apple and Android app stores.

Not registered? It’s easy!

Call to get the help you need 
1-866-775-2192.
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Download the MyWellCare App on your smartphone, select your State and under 
Product select Medicaid.

•  Accept the Agreement

•  Several Icons will come up 
– Click on any “Icon” to get the “Member login Screen”

•  Click on “Not Registered” at the bottom

•  Complete the Registration

That’s it! You’re ready to get health information anywhere, anytime!

Be sure to tell Member Services if you want to get text messages from us with reminders 
and information.
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MEMBER RIGHTS
As our member, you have the right to:

•  Get information about our plan, services, and providers, and to be able to 
communicate and be understood with the assistance of a translator if needed

•  Get information about appeals in a language you understand

•  Get information and make recommendations about your rights and responsibilities

•  Know the names and titles of the providers caring for you

•  Be treated with respect and dignity

•  Have your privacy protected

•  Choose your PCP from our network of providers

•  Decide with your provider on the care you get

•  Have services that promote a meaningful quality of life and autonomy, independent 
living in your home and other community settings, as long as it is medically and 
socially feasible, and preservation and support of your natural support systems

•  Talk openly about the care you need, no matter the cost or benefit coverage, your 
treatment options and the risks involved (this information must be given in a way 
you understand)

•  Have the benefits, risks and side effects of medications and other treatments 
explained to you

•  Know about your healthcare needs after you leave your provider’s office or get out  
of the hospital

•  Know how our providers are paid

•  A second medical opinion

•  Refuse care, as long as you agree to be responsible for your decision

•  Refuse to take part in any medical research

•  File an appeal or grievance about your plan or the care we provide; also, know that 
if you do, it will not change how you are treated; and to know that you cannot be 
disenrolled from your plan for filing an appeal

•  Have a choice of providers

•  Call 911 in an emergency without prior authorization 
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•  A medical screening exam in the emergency room (ER)

•  Be free from balance billing

•  Not be responsible for our debts in the event of bankruptcy and not be held 
liable for:

 − Covered services provided to you for which the government does not pay us

 − Covered services provided to you for which the government or we do not pay the 
provider who furnished the services

 − Payments of covered services under a contract, referral or other arrangement 
to the amount those payments are in excess of the amount you would owe if 
WellCare provided the services directly

•  Be free from hazardous procedures or any form of restraint or seclusion as a means of 
force, discipline, convenience or revenge

•  Ask for and get a copy of your medical records from providers; also, ask that the 
records be changed/corrected if needed (requests must be received in writing from 
you or the person you choose to represent you; the records will be provided at no 
cost; they will be sent within 14 days of receipt of the request)

•  Have your records kept private

•  Make your healthcare wishes known through advance directives

•  Have a say in our member rights and responsibilities policies and recommend changes 
to other policies and services we cover

•  Appeal medical or administrative decisions by using our appeals and 
grievances process

•  Exercise these rights no matter your sex, age, race, ethnicity, income, education 
or religion

•  Have our staff observe your rights

•  Have all of these rights apply to the person legally able to make decisions about 
your healthcare

•  Receive quality services, which include:

 − Accessibility
 − Authorization standards
 − Availability

 − Coverage
 − Coverage outside of our network
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MEMBER RESPONSIBILITIES
As our member, you have the responsibility to:

•  Read your Member Handbook to understand how our plan works

•  Carry your member ID card at all times

•  Renew your NJ FamilyCare coverage every year. If you don’t renew, you could lose 
your healthcare coverage

•  Give information that we and your providers need to provide care to you

•  Follow plans and instructions for care that you have agreed on with your provider

•  Understand your health problems

•  Help set treatment goals that you and your provider agree to

•  Carry your HBID card at all times

•  Show all your ID cards to each provider when you get care

•  Schedule appointments for all non-emergency care through your PCP

•  Get a referral from your PCP for specialty care, when necessary

•  Cooperate with the people who provide your healthcare

•  Be on time for appointments

•  Tell your provider’s office if you need to cancel or change an appointment

•  Pay your co-pays (if any) to providers

•  Respect the rights and property of all providers

•  Respect the rights of other patients

•  Not be disruptive at your provider’s office

•  Know the medicines you take, what they are for and how to take them the right way

•  Make sure your provider has copies of all of your previous medical records

•  Let us know within 48 hours, or as soon as possible, if you are admitted to the 
hospital or get emergency room care

•  Be responsible for cost-sharing only as specified under covered services co-pays

www.wellcare.com/New-Jersey • 119











1-888-453-2534 (TTY 711)

www.wellcare.com/New-Jersey

CAD_23663E_ State Approved 04112019 
©WellCare 2019 
092-18-79


