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We’re here to help you! For more information about
Case Management, or to refer a member to the
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no-cost program gives access to an RN or LCSW
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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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What Is CAHPS®
Consumer Assessment of Health Providers and Systems
(CAHPS) surveys ask members to evaluate their healthcare
experiences. Missouri Care conducts an annual Child
CAHPS survey, which asks parents or guardians to rate
experiences with their child’s healthcare providers
and plans.
As a Missouri Care provider, you can provide a positive
experience on key aspects of their child’s care.

What Can You Do To Improve Patient Satisfaction?
Know What You Are Being Rated On

1 Health Promotion and Education: Talking about
specific things to prevent illness

2 Getting Needed Care: Ease of getting care,
treatment or tests the child needed or getting an
appointment with a specialist as soon as needed.

Encourage Chlamydia
Screenings
Chlamydia trachomatis (Chlamydia) is one of the
most common sexually transmitted bacterial
infections in the U.S. and causes numerous health
problems in both women and men.
Most women infected with Chlamydia have
no symptoms, thereby minimizing the chances
they will seek care. Because of the negative
effect Chlamydia can have on members’ health,
it is imperative that the member obtains a
Chlamydia test as recommended.
To help protect and improve members’ health,
Missouri Care will encourage and recommend
PCPs to screen annually for Chlamydia in all
female members 16-24 years of age who indicate
they are sexually active.

3 Getting Care Quickly: Obtaining care right away
and appointments as soon as needed

4 How Well Doctors Communicate: Explaining
things in an understandable way, listening carefully,
showing respect, and spending enough time
with patients

5 Shared Decision-making: Talking to parents/
guardians about why their child should take a
medicine and why they may not want to take a
medicine, and asking parents/guardians what they
think is best when starting or stopping medication

6 Coordination of Care: Staying up to date and
informed about care the child got from other
health providers
The CAHPS® survey also asks the parents/guardians to
rate their child’s personal doctor and the specialist their
child saw most often using a scale from 0 to 10, where
0 is the worst possible and 10 is the best possible.
Make sure both you and your medical team know
the questions your practice is being rated on.
Knowledge is power!
References: 2017 Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Survey
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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.
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Follow-Up Care Is A Key To Reducing Readmissions
Missouri Care is committed to improving the coordination of care across medical
settings. Coordination of care is evaluated at Missouri Care through various means
such as the Annual Medical Record Review and analyzing Readmission Rates.
Through this data, Missouri Care can identify areas to improve and actions to take,
as indicated. By ensuring adequate follow-up care, it may help to decrease the
number of members who require a hospital readmission.
Readmissions are often linked to the quality of care received during an initial
hospital stay, but readmissions can also occur when members don’t receive
appropriate follow-up care. One in three adult patients, ages 21 and older, does
not see a provider within 30 days of discharge from the hospital, and about one
in 12 of those patients are readmitted within 30 days of discharge. Moreover,
32.9 percent or one in three adults were rehospitalized within one year of discharge.
Missouri Care reviewed the 2017 Readmission data and found that the highest
number of readmissions (excluding pregnancy-related readmissions) were attributed
Chemotherapy associated with cancer followed by Diabetes. The data also suggests
that the sooner the follow-up appointment, the lower the chance of readmission.
Follow-up care from a physician or other medical provider after a hospital discharge
is important to monitor the condition that led to the hospitalization and attempt to
prevent readmissions. The post-hospital follow-up visit presents an ideal opportunity
for PCPs to address the conditions that lead to the hospitalization and to prepare
the member and their caregivers on self-care activities and how to avoid situations
that could lead to readmission.
Hospitals are also encouraged to become directly involved in discharge planning
and ensuring follow-up after hospitalization. Collaboration and communication
between healthcare providers is important to ensure members are following up
after hospitalization, which may help to decrease the likelihood of readmission.

Readmission rates for
those members who
had a follow-up
appointment within
seven days of discharge
were the lowest (2.2%).
Meanwhile, the
readmission rate
for members who had
a follow-up appointment
within 30 days was
still lower (2.81%) than
those who did not
follow up at all (4.18%).
Missouri Care’s overall
readmission rate was
3.6%, which was 0.54
percentage points
lower than 2016.

Source: Physician Visits After Hospital Discharge: Implications for Reducing
Readmissions, retrieved from:
http://nihcr.org/wp-content/uploads/2016/07/Reducing_Readmissions.pdf
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Immunizations And Well-Child Checkups
Providers play a key role in establishing and maintaining a practice-wide commitment to communicating effectively
about vaccines and maintaining high vaccination rates – from providing educational materials, to being available to
answer questions.
Confused parents may delay or refuse immunizations for their child due to misperceptions of disease risk and vaccine
safety. A successful discussion about vaccines involves a two-way conversation, with both parties sharing information
and asking questions. These communication principles can help you connect with patients and their caretakers by
encouraging open, honest and productive dialogue.
Help educate parents on preventing the spread of disease. Remind parents of the value of comprehensive
well-child checkups and staying on schedule with immunizations. The Missouri HealthNet online provider manual
references the Childhood Immunization Schedule on the Department of Health and Senior Services’ website at:
health.mo.gov/living/wellness/immunizations/professionals.php Missouri HealthNet provides members with a
current, abbreviated CDC immunization schedule.
Providers should conduct well-child visits using Missouri HealthNet’s HCY/EPSDT Screening Forms. Forms from
newborn to 20 years of age can be found under “Healthy Children and Youth Screening [HCY Screening]” at
manuals.momed.com/manuals/presentation/forms.jsp. Remember, you may complete a comprehensive
well-child checkup during a sick child visit or sports physical if the member is due for a checkup.
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Disease Management –
Improving Members Health!
Disease Management is a free, voluntary program
that helps members with specific chronic conditions.
Members are assigned a Disease Nurse Manager
who can help the member with:
Education and understanding of their
specific condition
Identification of adherence barriers and ways to
overcome them
Individualized life modifications suggestions to
improve daily life
Self-management of their condition to improve
their health outcomes
Motivational coaching for encouragement with
the struggles along the way
Improved communication with their Primary Care
Provider and healthcare team
Disease Management can assist your members
with the following conditions:
• Asthma

• Congestive Heart Failure (CHF)

• Diabetes

• Coronary Artery Disease (CAD)

• Hypertension

• Heart disease

• Obesity

• Smoking

For more information, or to refer a member to Disease
Management, please call us at 1-877-393-3090, (TTY 711)
Monday–Friday, 8 a.m. to 5 p.m.

Adolescent
Well-Care Visits
All adolescents should get at least one comprehensive
well-care checkup with a PCP or an OB/GYN every
year. Healthy Children and Youth/Early and Periodic
Screening, Diagnostic and Treatment (HCY/EPSDT)
screening forms and guidelines offer education to
providers about the healthcare services that are
available to prevent and treat illnesses for Medicaid
members. In addition to improving members’
health, an annual checkup provides adolescents an
opportunity to develop attitudes and lifestyles that
can enhance health and well-being.
According to HEDIS®, the following must occur and
documented in the medical record for a member
to be compliant for an adolescent well-care exam:
A health history
A physical developmental history
A mental developmental history
A physical exam
Health education/anticipatory guidance
Keep in mind, a sick-child visit or sports physical can
be an opportunity to complete a comprehensive
well-care exam.
Providers should document all well-child visits using
the State’s HCY Screening Forms at http://manuals.
momed.com/manuals/presentation/forms.jsp
Sources: www.dss.mo.gov, www.Brightfutures.org, and
HEDIS® 2018, Volume 2

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.
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Operational
Appeals Tip
Missouri Care offers the following tips to assist
providers in submitting appeals:
Tip1:

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.

Tip2:

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.

Tip3:

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).
•

•

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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Admission Notifications and
Prior Authorizations

Electronic Funds Transfer (EFT)
through PaySpan®

This is a Reminder of Current Policy

Five reasons to sign up today for EFT:

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.

You control your banking information.
No waiting in line at the bank.
No lost, stolen, or stale-dated checks.
Immediate availability of funds – no bank holds!
No interrupting your busy schedule
to deposit a check.
Setup is easy and takes about five minutes to
complete. Please visit www.payspanhealth.com/nps
or call your Provider Relations representative or
PaySpan at 1-877-331-7154 with any questions.
We will only deposit into your account,
not take payments out.

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.
Clinical Policy Guiding Documents (CPGDs) are also
available; these are companions to the CPGs on a
variety of topics. Currently there are three CPGDs:
• CPG Hierarchy
• Health equity, literacy, and cultural competency
• Quality Improvement
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Provider Resources

www.wellcare.com/Missouri/provider

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

AreaCovered

Phone

Email

Karen Brobeck
Ronnie Caradine
Kristin Boyd
Christa Hudson
Wanda Panick
Chelle Haynes
Stephanie Thompson
Abigail Shivers
Mika Fue
Barbara Wheeler

Provider Relations Manager
Eastern Missouri – Medical
Eastern Missouri – Medical
Southeastern Missouri – Medical
Missouri Statewide and Out-of-State
Central Missouri – Medical
Central Missouri – Medical
Southwestern Missouri – Medical
Western Missouri – Medical
Statewide – Behavioral Health

314-444-7548
314-444-7510
314-365-1008
573-270-4601
314-444-7557
573-441-2119
573-441-2131
417-572-7803
573-876-1505
573-355-4033

Karen.Brobeck@wellcare.com
Ronald.Caradine@wellcare.com
Kristin.Boyd@wellcare.com
Christa.Hudson@wellcare.com
Wanda.Panick@wellcare.com
Chelle.Haynes@wellcare.com
Stephanie.Thompson@wellcare.com
Abigail.Shivers@wellcare.com
Mika.Fue@wellcare.com
Barbara.Wheeler@wellcare.com

