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CDC Recommendations for the Prescribing
of Opioid Pain Medications
In March 2016, the Centers for Disease Control and Prevention (CDC)
published its “CDC Guideline for Prescribing Opioids for Chronic Pain” to
provide recommendations for the prescribing of opioid pain medication
for patients 18 and older in primary care settings. Recommendations focus
on the use of opioids in treating chronic pain (pain lasting longer than
3 months or past the time of normal tissue healing) outside of active
cancer treatment, palliative care and end-of-life care.
The CDC Guideline is part of a comprehensive approach to address
the opioid overdose epidemic and is a step toward a more systematic
approach to the prescribing of opioids, while ensuring that patients
with chronic pain receive safer and effective pain management.
According to the CDC, The Guideline’s 12 recommendations,
published in August 2017, are based on three key principles:
• Non-opioid therapy is preferred for chronic pain outside of active
cancer, palliative and end-of-life care. Opioids should only be used
when their benefits are expected to outweigh their substantial risks.
• When opioids are used, the lowest possible effective dosage
should be prescribed to reduce risks of opioid use disorder and
overdose. Clinicians should start low and go slow.
• Providers should always exercise caution when prescribing
opioids and monitor all patients closely. Clinicians should
minimize risk to patients, whether checking the state prescription
drug monitoring program or having an ‘off-ramp’ plan to taper.
A copy of CDC’s publication entitled, “Guideline for Prescribing
Opioids for Chronic Pain: Recommendations” may be found at:
www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf.
Additionally, an Interactive Training Webinar for providers who
prescribe opioids may be found at:
www.cdc.gov/drugoverdose/training/index.html.

Join the Conversation on Social Media
Join our digital and social communities for up-to-date information on how we’re
working with you and others to help our members live better, healthier lives.
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Communicating Effectively For Continuity Of Care
Effective collaboration between health care providers is essential for patients’ well-being. Missouri Care encourages
all providers – medical and behavioral – to initiate communication that facilitates and enhances continuity and
coordination of care, relapse prevention, member safety, and member satisfaction.
PCPs should hold the most complete medical record, including information related to continuity of care from all
medical providers and behavioral health specialists - including psychiatrists, therapists, and social workers. Lack of
information received from peer providers is a common concern of medical and behavioral health providers alike.
To assess Coordination of Care, Missouri Care’s 2017 Provider Satisfaction Survey measured if PCP’s, Specialists,
and Behavioral Health Providers were satisfied with the timeliness of feedback and reports. Results of the survey
included:
• 19.7% of PCPs responded the timeliness of feedback/reports from specialists in Missouri Care’s provider
network were well-above average/somewhat above average
• 23.8% of Specialists responded the timeliness of feedback/reports from specialists in Missouri Care’s provider
network were well-above average/somewhat above average
• 35.2% of Behavioral Health providers responded the timeliness of feedback/reports from specialists in
Missouri Care’s provider network were well-above average/somewhat above average
The results of the 2017 survey declined within the PCP and Behavioral Health provider categories; whereas, the
specialty category increased slightly from prior year. It is evident there remains an opportunity to improve
communication and coordination of care between behavioral health and medical providers.
To enhance communication between physical
and behavioral health providers, a Coordination
of Care Form is available at: www.wellcare.com/
Missouri/Providers/Medicaid/Forms. Behavioral
Health providers are encouraged to complete
this form and send it to the member’s PCP for
inclusion in the medical record.
The HIPAA Privacy Rule permits use and
disclosures for “treatment, payment, and
health care operations” as well as certain other
disclosures without the individual’s prior written
authorization. Disclosures not otherwise
specifically permitted or required by the HIPAA
Privacy Rule must have an authorization that
meets certain requirements. With certain
exceptions, the HIPAA Privacy Rule generally
requires that uses and disclosures of PHI be the
minimum necessary for the intended purpose of
the use or disclosure.
Also, available on the Missouri Care website is the
Case Management Referral Form, which providers
may fill out and fax to 1-866-946-1104. Providers
may call 1-800-322-6027 and follow the prompts
for Care Management to place a referral as well.
Missouri Care’s fully integrated Care Management
team emphasizes continuity of care for our
members through the coordination of care among
physicians, Community Mental Health Centers, and
other providers across the spectrum of healthcare.
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Appeals Tip
Missouri Care offers the following tips to assist providers in
submitting appeals:
Tip 1: Missouri Care cannot process an appeal without a cover letter
clearly stating the reason for the appeal, the date of service,
member ID, and/or correct claim number.
Tip 2: Make sure your appeal cover letter addresses the actual
reason your claim was denied. For example, if your claim
was denied for failure to get prior authorization, explain
extenuating circumstances as to why you failed to get prior
authorization. If you simply say that the treatment was
medically necessary and the claim was not denied due to medical necessity, the denial will be upheld.
Tip 3: To avoid delays in processing, be sure your appeals and disputes are sent to the correct addresses (see the
Provider Manual for the definition of a dispute versus an appeal).
Send all appeals to:
Missouri Care
Attn: Appeals
4205 Philips Farm Rd, Suite 100,
Columbia, MO 65201

Send all disputes to:
Missouri Care
Attn: Claim Payment Disputes
PO Box 31370
Tampa, FL 33631-3370

QUALITY
Antidepressant Medication Management
Major depression is one of the most common mental disorders in the United States. It is estimated that 16.1
million adults in the United States had at least one episode of major depression in the past year. A major
depressive episode is defined as a period of at least two weeks in which there is either depressed mood or loss
of interest with at least four other symptoms that reflect a change in functioning, such as problems with sleeping,
eating, concentrating, energy, and/or self-image.
Through NCQA’s HEDIS Measure Antidepressant Medication Management (AMM), Missouri Care monitors
members 18 years of age and older who were treated with antidepressant medication, had a diagnosis of major
depression and who remained on an antidepressant medication treatment for 12 weeks (Acute Phase) and for at
least 6 months (Continuation Phase).
When comparing HEDIS 2017 AMM rates to HEDIS 2016 rates, Missouri Care noted a decline in the Effective Acute
Phase; however, there was in an increase in the Effective Continuation Phase. This indicates that although fewer
members with major depression are remaining on an antidepressant medication treatment for twelve weeks, more
members are staying on the medication for at least six months when compared to prior year.
Missouri Care is aware that a large portion of anti-depressant medication is prescribed through PCP’s offices. In
order to ensure tools are available to help treat depression, resources are available at www.missouricare.com,
including a Behavioral Health Toolkit for All Providers. This toolkit contains information on various Mental Health
topics such as depression. A “Patient Health Questionnaire for Depression PHQ9” is included to help diagnose and
treat depression as well as the MedlinePlus Depression Reference Guide to refer to as needed.
Additional resources available on the website include the Coordination of Care Form to promote collaboration
between Primary Care Providers and Behavioral Health Providers and the Case Management Referral Form to assist
providers in the care of members with complex mental health problems.
Source: National Institute of Mental Health, “Major Depression Among Adults”, retrieved from www.nimh.nih.gov/health/statistics/
prevalence/major-depression-among-adults.shtml
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Attention-Deficit Hyperactivity Disorder Medication Follow-Up
ADHD is one of the most common neurodevelopmental disorders of childhood and often continues into
adulthood. In most cases, ADHD is best treated with a combination of medication and behavior therapy, including
training for parents. No single treatment is the answer for every child and good treatment plans will include close
monitoring, follow-ups and any changes needed along the way.
If you have diagnosed a patient with Attention Deficit Hyperactivity Disorder (ADHD) or Attention Deficit
Disorder (ADD), Missouri Care would like to remind you of the importance of follow-up visits regarding ADHD.
It is recommended that patients 6-12 years of age with a newly prescribed ADHD medication have at least three
follow-up care visits within a 10-month period.
• The first appointment should be within 30 days of
when the first ADHD medication was dispensed
(Initial Phase)

• The second and third appointments should occur
within the 10-month period of time of when
the medication was started (Continuation and
Maintenance Phase)

Careful and frequent visits are especially important during the initial and continuation/maintenance phase of
treatment as the medications may require titration to achieve the most appropriate dosing regimen.
Through NCQA’s HEDIS Measure Follow-Up Care for Children Prescribed ADHD Medication (ADD), Missouri Care
monitors the percentage of children newly prescribed attention-deficit/hyperactivity disorder medication who
had at the three follow-visits within a 10-month period, as described above.
When comparing HEDIS 2017 ADD rates to HEDIS 2016 rates, Missouri Care noted an increase in both the Initiation
Phase and the Continuation/Maintenance Phase. This indicates that more follow-up appointments are occurring in
members 6-12 years of age who are newly prescribed an ADHD medication compared to the previous year.
It is important to bill the claims appropriately to ensure we are capturing this information accurately. When
conducting a follow up visit for ADHD, make sure to submit the appropriate coding.
Source: Centers for Disease Control and Prevention, “Attention-Deficit/Hyperactivity Disorder (ADHD)”, retrieved from:
www.cdc.gov/ncbddd/adhd/facts.html

EFT
Reminder: Electronic Funds
Transfer (EFT) through PaySpan®
Five reasons to sign up today for EFT:
1. No interrupting your busy schedule to deposit a
check.
2. No waiting in line at the bank.
3. No lost, stolen, or stale-dated checks.
4. YOU control your banking information.
5. Immediate availability of funds – NO bank holds!
Setup is easy and takes about
five minutes to complete. Please visit
www.payspanhealth.com/nps or call your Provider
Relations representative or PaySpan
at 1-877-331-7154 with any questions.
We will only deposit into your account, NOT take
payments out.
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Annual Medical Record Review Results
Complete documentation in medical records is an essential
component of delivering quality patient care. Missouri
Care assesses medical records to ensure compliance with
documentation standards. A Medical Record Review
was conducted from a random sampling of providers’
documentation of care rendered 1/1/16-12/31/16.

Purpose:
Review PCP’s Medical Records to Determine Compliance on:
• Established Documentation Standards
• Professional Practice Standards
• Preventive Health Guidelines
• EPSDT Visit Components
Goals:
• 100 % of PCPs will Receive a Composite Score of 80% or
greater
• PCP’s scoring less 80% will be placed on a Corrective
Action Plan and Re-Audited
Summary of Results: 100% of PCPs had a composite score of
80% or greater. There was a 64% compliance rate for EPSDT
documentation; this is a slight decrease over prior year (73%).

Recommendations:
• Review the current AMRR policy guidelines, the process
of the data pull, and audit scoring process with the
Corporate Team.
• Improve compliance of EPSDT documentation.
• Review current preventative health care guidelines, EPSDT
components, and revise the audit tool scoring accordingly.
• Review for trends, and focus education on continued
areas of deficiencies.
• Ensure information requested is submitted on time. A
copy of the Audit Tool is included in the request. Receipt
of complete medical records will increase provider scores.
• Provider education through provider visits, provider
newsletter, and documentation standards in the provider
manual on the web: www.wellcare.com/Missouri/
Providers/Medicaid
• Providers should use the State required Healthy Children
and Youth (HCY) Screening forms found on the web:
manuals.momed.com/manuals/presentation/forms.jsp

Thank You For The Quality Care You Provide To Our
Members! If you have any questions feel free to contact the
Quality Improvement Department at 573-441-2120.

CommUnity
CommUnity
Assistance Line

Assistance
Line
CAL NUMBER VIDEO RELAY
1-866-775-2192

1-855-628-7552

We offer non-benefit resources such as
help with food, rent and utilities.

Updating Provider
Directory Information
We rely on our provider network to advise
us of demographic changes so we can keep
our information current.
To ensure our members and Case
Management staff have up-to-date provider
information, please give us advance notice
of changes you make to your office phone
number, office address or panel status
(open/closed). Thirty-day advance notice is
recommended.

New Phone Number, Office Address or
Change in Panel Status:
Send a letter on your letterhead with the
updated information. Please include contact
information if we need to follow up with
you.
Please send the letter by any of these
methods:
• Email:
MissouriProviderRelations@wellcare.com
• Fax:
1-866-946-1105
• Mail:
Missouri Care
Attention: Provider Operations
4205 Philips Farm Rd, Suite 100,
Columbia, MO 65201
Thank you for helping us maintain up-to
date directory information for your practice.
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Healthy Rewards
Program
The Healthy Rewards Program
rewards members for taking
small steps toward healthier lives.
When they complete primary
care provider (PCP) visits, prenatal
visits and certain health checkups,
members earn rewards that are
placed on reloadable Visa® cards.
The more services members
complete, the more they earn.
Providers can encourage their
patients to take part in this
program.
For more information on the
Healthy Rewards Program,
log on to the Provider Portal,
contact your Provider Relations
Representative or call one of the
Provider Services phone numbers
at the end of this newsletter.

Access to Staff
The Utilization Management (UM) section of your Provider
Manual contains detailed information related to the UM
program. Your patient, our member, can request materials in
a different format including other languages, large print and
audiotapes. There is no charge for this service.
If you have questions about the UM Program, please call
Provider Services at the number listed on your Quick Reference
Guide located at www.wellcare.com/Missouri/Providers/Medicaid.

Availability of Criteria
The determination of medical necessity review criteria and
guidelines are available to providers upon request. You may
request a copy of the criteria used for specific determination of
medical necessity by calling Provider Services at the number listed
on your Quick Reference Guide at www.wellcare.com/Missouri/
Providers/Medicaid.
Also, please remember that all Clinical Coverage Guidelines
detailing medical necessity criteria for certain medical procedures,
devices and tests are available via the Provider Resources link at
www.wellcare.com/Missouri/Providers/Clinical-Guidelines/CCGs

Admission Notifications and Prior Authorizations
This is a Reminder of Current Policy
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 WellCare 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 look-up 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 look-up 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.
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Updated Clinical Practice Guidelines
Clinical Practice Guidelines (CPGs) are best practice recommendations based on available clinical outcomes and
scientific evidence. They also reference evidence-based standards to ensure that the guidelines contain the
highest level of research and scientific content. CPGs are also used to guide efforts to improve the quality of
care in our membership. CPGs on the following topics have been updated and published to the Provider website:
• Acute and Chronic Kidney Disease: HS-1006
• ADHD: HS-1020
• Adolescent Preventive Health: HS-1051 NEW
• Adult Preventive Health: HS-1018
• Anxiety Disorders: HS-1057 NEW
• Asthma: HS-1001
• Behavioral Health Conditions and Substance
Use in High Risk Pregnancy: HS-1040
• Behavioral Health Screening in
Primary Care Settings: HS-1036
• Bipolar Disorder: HS-1017
• Cancer: HS-1034
• Cardiovascular Disease: HS-1002
• Child and Adolescent
Behavioral Health: HS-1049 NEW
• Cholesterol Management: HS-1005
• Congestive Heart Failure: HS-1003
• COPD: HS-1007
• Dental and Oral Health: HS-1065
• Depressive Disorders in Children,
Adolescents and Adults: HS-1022
• Eating Disorders: HS-1046
• Fall Risk Assessment: HS-1033

• Frailty and Special Populations: HS-1052 NEW
• Hepatitis: HS-1050 NEW
• HIV Screening & Antiretroviral Treatment: HS-1024
• Hypertension: HS-1010
• Managing Infections: HS-1037
• Neonatal and Infant Health: HS-1072 NEW
• Neurodegenerative Disease: HS-1032
(previously Alzheimer’s Disease)
• Obesity in Children and Adults: HS-1014
• Older Adult Preventive Health: HS-1063
• Osteoporosis: HS-1015
• Palliative Care: HS-1043
• Pediatric Preventive Health: HS-1019
• Persons with Serious Mental Illness and Medical
Comorbidities: HS-1044
• Pneumonia: HS-1062
• Post-Traumatic Stress Disorder: HS-1048 NEW
• Rheumatoid Arthritis: HS-1025
• Sickle Cell Anemia: HS-1038
• Schizophrenia: HS-1026
• Substance Use Disorders: HS-1031
• Suicidal Behavior: HS-1027
• Traumatic Brain Injury (TBI): HS-1065 NEW

Clinical Policy Guiding Documents
• CPG Hierarchy
• Health Equity, Literacy and Cultural Competency NEW

The following CPGs have been retired and have been removed from the website:
• Acute Kidney Injury: HS-1069
• Antipsychotic Drug Use in Children: HS-1045
• Behavioral Health and Sexual Offenders
in Adults: HS-1039
• Imaging for Low Back Pain: HS-1012
• Lead Exposure: HS-1011
• Motivational Interviewing
& Health Behavior Change: HS-1042

• Pharyngitis: HS-1021
• Psychotropic Use in Children: HS 1047
• Screening, Brief Intervention,
& Referral to Treatment (SBIRT): HS-1056
• Transitions of Care: HS-1054
• Major Depressive Disorder in Adults: HS-1008
• Substance Use Disorders in High Risk Pregnancy:
HS-1041*

To access other CPGs related to Behavioral, Chronic, and Preventive Health, visit www.wellcare.com/Missouri/Providers.
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Provider Resources
You can find guidelines, key forms and other helpful resources from the homepage as well. You may request hard
copies of documents by contacting your Provider Relations representative. Refer to our Quick Reference Guide, for
detailed information on many areas including Claims, Appeals, and Pharmacy. These are located at www.wellcare.com/
Missouri/Providers/Medicaid.
Please remember that all Clinical Guidelines detailing medical necessity criteria for several medical procedures, devices
and tests are available at www.wellcare.com/Missouri/Providers/Clinical-Guidelines.

Contact Us
Name

Visit www.wellcare.com/Missouri/provider

Area Covered

Phone

Provider Services: 1-800-322-6027

Email

Karen Brobeck

Provider Relations Manager

314-444-7548

Karen.Brobeck@wellcare.com

Ronnie Caradine

Eastern Missouri – Medical

314-444-7510

Ronald.Caradine@wellcare.com

Kristin Boyd

Eastern Missouri – Medical

314-365-1008

Kristin.Boyd@wellcare.com

Christa Hudson

Southeastern Missouri – Medical

573-270-4601

Christa.Hudson@wellcare.com

Wanda Panick

Missouri Statewide and Out-of-State

314-444-7557

Wanda.Panick@wellcare.com

Chelle Haynes

Central Missouri – Medical

573-441-2119

Chelle.Haynes@wellcare.com

Stephanie Thompson

Central Missouri – Medical

573-441-2131

Stephanie.Thompson@wellcare.com

Abigail Shivers

Southwestern Missouri – Medical

417-572-7803

Abigail.Shivers@wellcare.com

Mika Fue

Western Missouri – Medical

573-876-1505

Mika.Fue@wellcare.com

Barbara Wheeler

Statewide – Behavioral Health

573-355-4033

Barbara.Wheeler@wellcare.com

