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Quality STAR Measures Corner
At WellCare, we value everything you do to deliver quality care to
our members – your patients – to make sure they have a positive
health care experience.
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How can you help?
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appointments & screenings
are uptodate
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90day prescriptions
90day prescriptions are a simple way to manage medication adherence, and they also provide added convenience
for your patients. Standard 30day fills of maintenance medications require patients to make a trip to the
pharmacy every single month, year after year. However, utilizing a 90day prescription, pharmacy trips are cut
down from 12 annual trips to only four.
• Members are able to fill their 90day prescriptions at any willing network pharmacy, but there may be a
financial benefit for the member if they utilize WellCare’s preferred mailorder (CVS Caremark Mail Service
Pharmacy). This includes $0 copays for tier 1 medications, and copay reduction for medications in tiers 2 and 3.
• CVS Caremark is our current only preferred mail order pharmacy, and prescribers can fax or eprescribe
member prescriptions. A prescription form and contact information is listed below
– https://www.caremark.com/portal/asset/NewRX_Fax_Form_v91.pdf
– Fax: 18003780323
– Eprescribe to CVS Caremark Mail Order Electronic, NCPDP ID 322038
• Members will need to create an account with CVS Caremark either online or telephonically
– www.caremark.com
– 18668087471

Reducing Warfarin Adverse Drug Events
Members put on anticoagulant medication are known to be at high risk for adverse events, specifically, bleeding. A
study of emergency department (ED) visits for adverse events estimated that anticoagulants were associated with
17.6 percent of the visits, with 48.8 percent of cases resulting in hospitalization.1
Prescriber Tips:
• Before prescribing anticoagulants, providers should weigh the risk of thrombosis against the risk of bleeding.
• Record indication for warfarin therapy; target International Normalized Ratio (INR) range and duration of
treatment for every patient.
• With each visit: Assess for significant drug and dietary interactions, evaluate patient’s warfarin therapy
understanding, and incorporate patient education as necessary. Communicate INR results and dosing decisions.
• Monitoring is influenced by INR results, patient compliance, changes in health status, addition/discontinuation of
medications, changes in diet, and/or dose adjustment decisions. Don’t forget to consider a patient’s OTC medication.
• With each visit: Patients should be given a written dosing schedule for their anticoagulation therapy that takes
into account: Drug name, dose, tablet strength and color, INR results, next appointment date, as well as a
telephone number to call with questions or problems.
Patient Education
• Explain the reason for starting warfarin, how warfarin works and duration of therapy.
• Explain the need for routine INR testing and discuss INR target range.
• Discuss side effects of warfarin, drug and food interactions, signs/symptoms of bleeding or clotting, and any
necessary lifestyle changes.
• Explain when to take warfarin and what to do if a dose is missed.
• Discuss when to contact provider or when to go to the emergency department.
• Stress the importance of notifying all healthcare providers of warfarin treatment.
• If the patient has extended travel plans, ensure a sufficient supply of warfarin is available and arrangements
have been made for ongoing INR monitoring.
Reference: Shehab N, Lovegrove MC, Geller AI, et al. US Emergency Department Visits for Outpatient Adverse Drug Events, 20132014.
JAMA. 2016;316(20):21152125.
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New WellCare PPO Plan Options for Medicare Members in Your Area!
At WellCare Health Plans, Inc., we value everything you do to deliver quality care to our members – your patients – and
to make sure they have a positive health care experience. That’s why, for 2018, WellCare is offering Preferred Provider
Organization (PPO) plans in select counties in Florida, Georgia, New York and South Carolina. These plans will offer Part
A, B and Part D coverage with additional benefits such as dental, vision and hearing.

Why are we implementing these services?
Medicare PPO plans operate like HMOs, except PPOs don’t limit members to seeing doctors, hospitals and specialists
that are only a part of the plan’s network. PPO plans give members the flexibility to seek services from providers not in
our network and have a portion of the claim covered by the plan for medically necessary services.

What are the benefits of these new services?
Members of our PPO plans can choose to see providers both in and out of network, resulting in access to a larger pool
of providers. Unlike HMOs, PPOs do not require referrals and preauthorizations for outofnetwork providers, although
it is highly encouraged before receiving services. This feature gives members more control over the medical facility
serving their health care needs.

How do these services impact the member and/or providers?
The member’s Evidence of Coverage is the best resource to explain what benefits and/or services are available.

AT A GLANCE
INNETWORK (Participating)

OUTOFNETWORK (Nonparticipating)

• The member ID card will display the innetwork
copay/coinsurance.
• As with HMOs, members must select a PCP at the
time of enrollment, which will be presented on the
members’ identification card.
• Members are encouraged to use an innetwork PCP,
but are not required to do so.
• Members are able to maintain and leverage long
standing patient/provider relationships through
WellCare’s large network of providers.
• Referrals are not required to see a specialist.
• Like WellCare’s HMO, innetwork providers are
required to get a prior authorization for specific
services to ensure medical necessity is met prior to
performing the service.
• Members are not financially responsible when
innetwork providers perform services without
getting prior authorization for certain covered
services.

• The member ID card will display the outofnetwork
copay/coinsurance.
• Members are encouraged to use an innetwork PCP, but
are not required to do so even though an innetwork PCP
name is provided on the members’ identification card.
• Referrals and prior authorizations for outofnetwork
providers are not required.
• Services on the Medical Necessity list provided by out
ofnetwork providers must be covered services within
the benefit plan and considered medically necessary for
the plan to pay a portion of the outofnetwork claim.
• Members are encouraged to ask outofnetwork providers
to have a preservice evaluation performed to ensure the
services are medically necessary.
– Services on the Medical Necessity list will be reviewed
after the service is provided when a preservice
evaluation approval is not on file.
– Members are financially responsible for noncovered
services as well as covered services provided by
outofnetwork providers that do not meet medical
necessity.
• Outofnetwork providers must submit claims directly to
the plan (see the back of the members’ ID card).
• With the exception of emergency care, outofnetwork
providers rendering services must be eligible to
participate in the Medicare program.
• As with all PPO plans, outofnetwork providers are not
obligated to see our members.
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ATTN: SOUTH CAROLINA PROVIDERS  You Are Invited!
The WellCare of SC Executive Leadership Team invites you to attend a Provider appreciation dinner and brief
company update. We will have our teams available to answer questions on billing, claims, payment and quality
incentive programs for 2018.
Please make reservations for providers and staff for one of the following dates:
• Florence/ Myrtle Beach: May 22, 2018 at Victors Florence
(126 W. Evans Street Florence, SC 29501)
• Richland/ Lexington: May 23, 2018 at Columbia Marriott Downtown
(1200 Hampton Street Columbia, SC 29201)
• Greenville/ Spartanburg: June 5, 2018 at The Westin Poinsett Greenville
(120 S. Main Street Greenville, SC 29601)
• Charleston: June 7, 2018 at Charleston Marriot
(170 Lockwood Blvd. Charleston, SC 29403)
All events are from 6:30pm–8:30pm*
RSVP for seated dinner to Katelyn.Satterthwaite@wellcare.com Katelyn.Satterthwaite@wellcare.com by May 2, 2018
Location: _______________________________________________________________________________________
# of Attendees: __________________________________________________________________________________
Vegetarian Option needed: _________________________________________________________________________

Register Now! New Provider Portal
You wanted a simpler, more efficient way to interact with us. We delivered. The new portal is now live and
packed with features to help you care for your patients – our members – to ensure they have a positive health
care experience.
Login or register now at https://provider.wellcare.com
The portal features improved claims and authorizations tools, a more holistic view of member information and
some new tools that offer more convenient ways for you to connect with us. Features such as the My Practice
area allow provider administrators to manage their users, permissions and access requests. The Visit Checklist
feature will enable you to quickly create, print and submit an appointment agenda.
For information on how to use the new Provider Portal and more, watch this video: www.wellcare.com/providers/video
Or access video training here: https://www.wellcare.com/Providers/NewProviderPortalOverviewTraining
If you have questions, please contact your local Provider Relations representative, or call Provider Services.

Availability of Criteria
The review criteria and guidelines are available to the providers upon request. Providers may request a
copy of the criteria used for specific determination of medical necessity by calling Customer Services
department at the number listed at the end of this newsletter.
Also, please remember that all Clinical Coverage Guidelines, detailing medical necessity criteria for several
medical procedures, devices and tests, are available via the provider resources link at:
www.wellcare.com/Provider/CCGs.
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This is a Reminder of Current Policy Admission Notifications
and Prior Authorizations
Notification when a WellCare member is admitted to a facility:
As a reminder, WellCare requires notification by the next business day when a member is admitted to a facility.
This includes all admissions and/or observation stays. Notification is necessary for WellCare to obtain clinical
information to perform case management and ensure coordination of services. Failure to notify Carrel of
admissions or observation stays may result in denial of the claim.

Prior authorization for outpatient services:
WellCare has enhanced and standardized the provider portal authorization lookup tool with respect to place of
service and clinical appropriateness. To reflect industry best practices and reduce the administrative burden on
providers, the number of procedures requiring prior authorization has been reduced. Please remember to consult
the authorization lookup tool on the provider portal and obtain appropriate prior authorization. Failure to obtain
prior authorization where required may result in denial of the claim.
We value your partnership and work to ensure that every WellCare member receives quality health care.

Annual Wellness Visit and Additional Annual Physical
Good news! WellCare has improved the way it pays Annual Wellness Exams and Additional Annual Physicals.
Members no longer have to wait 365 days for these exams and can now get them every calendar year! Don’t wait
another day to see your patients! If the member has yet to have their additional annual physical already this year,
we will cover that now to help members get the preventive care they need before the end of the year.

Access to Staff
If you have questions about the utilization
management program, please call Customer Service
at 18662311821. TTY/TDD users call 18772476272.
Language services are offered.
You may also review the Utilization Management
Program section of your Provider Manual. You may
call to ask for materials in a different format. This
includes other languages, large print and audio
tapes. There is no charge for this.

Reminder: Electronic Funds
Transfer (EFT) through PaySpan®
Setup is easy and takes about five minutes to complete.
Please visit https://www.payspanhealth.com/nps or
call your Provider Relations representative or PaySpan
at 18773317154 with any questions.
We will only deposit into your account,
not take payments out.
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Updating Directory
Information

Medical Record Requests for Risk
Adjustment Review

We rely on our provider network to advise
us of demographic changes so we can keep
our information current.

The Centers for Medicare & Medicaid Services (CMS)
pays managed care plans based on the health status of
their members. All Medicare Advantage plans obtain
health status documentation from diagnoses contained
in claims and from information in the member’s
medical record. On January 1 of each year, members’
chronic conditions are resolved in the CMS model.
CMS requires us to report the presence of chronic
persistent conditions each year for each member.

To ensure our members and Case
Management staff have uptodate
provider information, please give us
advance notice of changes you make to
your office phone number, office address
or panel status (open/closed). Thirtyday
advance notice is recommended.

New Phone Number, Office Address
or Change in Panel Status:
Please call us at 18555380454. Thank
you for helping us maintain uptodate
directory information for your practice.

By providing medical record documentation for risk
adjustment review, WellCare can avoid unnecessary
and costly administrative revisions and premium
changes. Coding accuracy also helps WellCare identify
patients who may benefit from disease and medical
management programs.

What is being requested?
Records for all dates of service from Jan. 1, 2016
through Dec. 31, 2017, to include the following:

Provider Formulary Updates
There have been updates to the Medicare
formulary. Find the most uptodate,
complete Formulary at www.wellcare.com.
Select your state from the dropdown menu
and click on Pharmacy under Medicare in
the Providers dropdown menu.
You can also refer to the Provider
Manual to view more information
regarding WellCare’s pharmacy Utilization
Management (UM) policies and procedures.
To find your state’s Provider Manual visit
www.wellcare.com. Select your state
from the dropdown menu and click on
Overview under Medicare in the Providers
dropdown menu.

• History and physical progress notes, consultations
• Discharge, consults, diagnostic results, pathology
summaries and reports
• Subjective, objective assessments and plan notes
• Surgical procedures, operating room summaries
• Must state patient’s name and dates of service on
chart for each date of service
• CMS requires all signatures contain provider name,
credentials and date signed

Who will be requesting records?
WellCare Health Plans, Inc., has entered into business
agreements with CIOX Health, Altegra Health™ and
Centauri Health Solutions® to retrieve charts on
our behalf. Compliance with these requests is not
a Health Insurance Portability and Accountability
Act (HIPAA) violation. The HIPAA Privacy Rule allows
providers to release protected health information
to health plans and their agents for health care
operations and risk management (www.cms.gov).

How to submit records:

CommUnity
Assistance Line
CAL NUMBER
1-866-775-2192

VIDEO RELAY
1-855-628-7552

We offer non-benefit resources such as
help with food, rent and utilities.
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Please refer to the instructions on the medical record
request you’ve received. For questions or concerns,
please contact the Risk Adjustment Department at
RapsChartsIntake@wellcare.com.

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

Resources and Tools
Visit www.wellcare.com/Providers to find guidelines, key forms and other helpful resources. You may also request hard
copies of documents by contacting your Provider Relations representative.
Refer to our Quick Reference Guide, for detailed information on many areas such as Claims, Appeals, Pharmacy, etc.
These are located at www.wellcare.com/Providers, click on Resources under your state.
Please remember that all Clinical Guidelines detailing medical necessity criteria for several medical procedures, devices
and tests are available on our website at www.wellcare.com/Providers, click on Clinical Guidelines under your state.

We’re just a phone call or click away!
WellCare Health Plans, Inc.
18555380454
PRO_10541E_NA Internal Approved 04192018
©WellCare 2018

Representing the following states:
AR, CT, GA, LA, MS, SC, TN, TX

www.wellcare.com/providers

NA7PRONEW10541E_17Q4

