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In This Issue

WellCare of New Jersey is Growing Again!
WellCare Health Plans of New Jersey is proud to announce
that the State Department of Human Services has approved
WellCare’s expansion of its New Jersey FamilyCare/Medicaid
Managed Care program.
The approval adds three new counties to the company’s
service area: Burlington, Cape May and Ocean. The expansion
complements WellCare’s existing 17-county coverage area and
brings WellCare’s service area to 20 of 21 counties.
Do you have any questions about our expansion or any
other issues? We can help! Please call your Provider Relations
representative or call Provider Services at 1-888-453-2534.
If you haven’t already, you should register on our new online
provider portal to view member data in a comprehensive view,
request and track authorizations and referrals, and find many
more useful features at https://provider.wellcare.com
Thank you for joining WellCare’s mission to help our member’s
live better, healthier lives!
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Fall Prevention Tips
Every year, 1 in 3 adults age 64 or older falls. Half of all falls occurs in a
person’s home. Falls are the main reason older adults go to the emergency
room. But simple home modifications and exercises that improve strength
and balance can help reduce the risk of falling. Below is a list of tips you
can provide to your patients:
• Improve balance and strength
with exercise programs
• Reduce tripping hazards – keep
cords, shoes, papers, plants and
boxes out of walkways
• Use a nonslip mat or appliques
in the tub/shower
• Install railings on both sides of
stairways
• Improve lighting and use
nightlights

• Avoid throw rugs or use nonskid
mats or tape
• Have eyes checked by an eye
doctor at least once a year
• Have medications reviewed to
identify those that may cause
dizziness or drowsiness
• Add grab bars in and beside the
tub/shower and next to the toilet

Speaking to your patients about fall prevention is important. A lot of older
adults don’t recognize that falls can change their independent lifestyles in
the blink of an eye. Some older adults also associate installation of safety
equipment, such as grab rails in the bathroom, with becoming frail and
dependent. So talking to them sooner can make transitioning easier to accept.
Source: https://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html

Operational
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:
• Adolescent Preventive Health
• Adult Preventive Health
• Asthma
• Behavioral Health Conditions
and Substance Use in High Risk
Pregnancy

• Diabetes in Adults
• Diabetes in Children
• Epilepsy
• Neurodegenerative Disease
• Older Adult Preventive Health
• Opioid Use Disorder and Treatment

• Pain Management
• Pediatric Preventive Health
• Preconception and Inter-pregnancy
• Pregnancy and Post-Partum Care
• Tobacco Cessation

Clinical Policy Guiding Documents (CPGDs) are also available on the CPG page. These are companions to the CPGs on
a variety of topics. Currently there are four CPGDs available – the newest titles include:
• Long Term Services and Supports (LTSS) and Home and Community-Based Services (HCBS)
• Quality Improvement
To access CPGDs and CPGs related to Behavioral, Chronic, and Preventive Health, visit https://www.wellcare.com/
New-Jersey/Providers.
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Emphasizing Good Oral Health
to Members
Primary Care Physicians – Help your patients
to achieve better oral health by instructing
them on the following:
• Brush teeth and floss twice daily
• Use fluoride toothpaste
• Rinse mouth after meals
• Importance of routine dental care
• Balanced diet (avoiding sugary foods/snacks)
• Use of mouth guards for contact activities
Children:
• Avoid thumb sucking
• Avoid pacifiers
• Don’t overuse the bottle
• Importance of dental visit by 12 months
of age or first tooth eruption, whichever
comes first
• Fluoride Varnish Application available
at Physician’s office, CPT99188
ICD-10 code Z41.8.
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Member Rights & Responsibilities
Our members, your patients, have the following rights and responsibilities:

Rights
• To receive information about the organization, its
services, its practitioners and providers and member
rights and responsibilities
• To be treated with respect and dignity
• To have your privacy protected
• To participate with practitioners in making decisions
about your health care

• To a candid discussion of appropriate or medically
necessary treatment options for your conditions,
regardless of cost and benefit coverage
• To voice complaints or appeals about the plan or the
care it provides
• To make recommendations regarding the plan’s member
rights and responsibilities policy

Responsibilities
• To supply information that the plan and its doctors and
providers need to provide care
• To follow plans and instructions for care that you have
agreed on with your doctor

• To understand your health problems
• To help set treatment goals that you and your doctor
agree to

Additional rights & responsibilities are located in the Provider Manual and Member Handbook.
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Medication Adherence
and RxEffect™
To help with medication adherence, WellCare engages our
members with refill reminder phone calls, off-therapy (missed
dose) phone calls and letters, as well as using our network
pharmacies to help counsel our members. However, there is
nothing as powerful as a reminder from the member’s primary
care provider about the importance of medication adherence.
RxEffect™ is an online platform available to WellCare Medicare
provider groups to help improve members’ medication use.
This web portal:
• Is sponsored by WellCare, so there is no cost to our
provider partners
• Uses predictive modeling to target the patients who need
it most
• Uses real-time monitoring of pharmacy claims and is
updated daily
• Includes opportunity flags for 30-day conversions, diabetic
patients not on statins, Appointment Agendas and highrisk medications
Talk to your WellCare associate today to get access to the
RxEffect™ portal for users from your office.

Quality
Your Role in Flu Prevention
It is important for you to talk to your patients about the flu vaccine.
The 2017-2018 flu season was among the most active in recent history.
Prevention and keeping your patients healthy is part of our quality
focus at WellCare. As we enter the 2018-2019 flu season, here are some
reminders from the Centers for Disease and Control Prevention (CDC) on
how you can help to keep your patients safe from the flu.
• All patients age 6 months and older should be immunized against the
flu every year
• Encourage your patients to get the flu vaccine at your practice or at
their local pharmacy as soon as it becomes available
• Discuss with your patients any concerns and barriers they may prevent
them from getting the vaccine
• Remind patients the flu vaccine can protect them from getting the flu
and spreading it to their family and friends
We encourage you to visit the CDC website for the most up-to-date
information and patient education materials about the upcoming flu
season.
Reference: Centers for Disease and Control and Prevention. Influenza ACIP Vaccine
Recommendations. Available at: https://www.cdc.gov/vaccines/hcp/acip-recs/
vacc-specific/flu.html. Accessed April 27, 2018.
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New Edit for WellCare New Jersey Medicaid TPV Encounter Submissions
WellCare of New Jersey Medicaid has recently activated a Strategic National Implementation Process (SNIP) edit,
which will require all Third-Party Vendor (TPV) encounter submissions to include the COB prior payment information.
This SNIP edit aligns WellCare’s obligation for reporting all valid services to the State for utilization management. We
continue to be committed to help you submit clean electronic institutional (837I) and professional (837P) submissions.
Please see the below instructions for billing COB prior payment information from the Encounter 837P and 837I
Companion Guides.
All New Jersey Medicaid TPV Submitters that adjudicate Encounters for The Plan HMO or have COB information
from other payers are required to send in all the Coordination of Benefits and Adjudication Loops as per the
Coordination of Benefits 1.4.1 section within the 837 Institutional and Professional (TR3) Implementation Guides.
Rejection Description – Claim payment missing/invalid.
It is important that you/your organization comply with these submission requirements in order for your claims/
encounters to be processed in a timely manner and to avoid rejections.

5010 Electronic Encounters Companion Guidance:
837P (Professional) and 837I (Institutional)
The required loops and segments that are needed to be sent for a compliant COB are as follows:
• Other Subscriber Information (2320) Loop
• Other Subscriber Name (2330A) Loop
Line Adjudication Information (2430) Loop – For out-of-pocket amounts, use Loop ID 2430 220 Position 300 Data
Element 782 for Patient Responsibility
This includes coinsurance, co-pays and deductibles – Please refer to Code Set 139 for the correct Encounters
Adjustment Reason Code
Resource Link: Professional and Institutional Encounter Companion Guides
https://www.wellcare.com/New-Jersey/Providers/Medicaid/Claims
For additional information, providers can reach out to our EDI Department at EDI-Master@wellcare.com.

Affirmative Statement

Electronic Funds Transfer (EFT) through PaySpan®

WellCare’s Utilization Management
Program decision-making is based
only on appropriateness of care,
service and existence of coverage.
WellCare does not specifically
reward practitioners or other
individuals for issuing denials of
coverage. Financial incentives
for UM decision-makers do not
encourage decisions that result in
underutilization.

Five reasons to sign up today for EFT:

If you have questions about this
program, please call Provider
Services at the number at the end
of this newsletter.

You control your banking
information.

Immediate availability of
funds – no bank holds!

No waiting in line at the bank.

No interrupting your busy
schedule to deposit a check.

No lost, stolen, or
stale-dated checks.

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 withany questions.
We will only deposit into your account, not take payments out.
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Appointment Access and Availability
WellCare is required by the Centers for Medicare & Medicaid Services and state regulations to administer
appointment access and availability audits. Appointment Access standards are documented below.

Type of Appointment:
• Emergency services: Immediately upon presentation
• Urgent Care: Less than 24 hours
• Symptomatic acute care: Less than 72 hours
• Routine non-symptomatic visits, including annual gynecological examinations or pediatric and
adult immunization visits: Less than 28 days
• Specialist referrals: Less than 4 weeks
• Urgent Specialty Care: Within 24 hours of referral
• Baseline physicals for new adult enrollees: Within 180 calendar days of initial enrollment
• Baseline physicals for new children enrollees and adult clients of DDD: Within 90 days of initial enrollment,
or in accordance with EPSDT guidelines.
• Prenatal care:
– Within 3 weeks of a positive pregnancy test
– Within 3 days of identification of high-risk
– Within 7 days of request in first and second trimester
– Within 3 days of first request in third trimester
• Routine physicals: Within 4 weeks
• Lab and radiology services:
– Within 3 weeks for routine
– Within 48 hours for urgent care
• Initial pediatric appointments: Within 3 months of enrollment
• Dental appointments:
– Emergency: No later than 48 hours, or earlier as the condition warrants, of injury to sound natural teeth and
surrounding tissue and follow-up treatment by a dental provider
– Urgent: Within 3 days of referral
– Routine: Within 30 days of referral
• MH/SA appointments:
– Emergency services: Immediately upon presentation at a service delivery site
– Urgent: Within 24 hours of the request
– Routine: Within 10 days of the request
• Maximum number of intermediate/limited patient encounters for PCPs and Pediatricians: 4 per hour for adults
and children.
• Waiting time in office: Less than 45 minutes
For additional information, please refer to the Provider Manual posted on the WellCare Provider Portal located at:
www.wellcare.com/New-Jersey/Providers/Medicaid.
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It Benefits Your Practice To Keep
Your Provider Demographic
Information Current
As a WellCare participating provider, it is very important
for you to keep your demographic information current.
When you update your information with WellCare to
keep it current, it helps:
• Ensure you and your practice/facility receive
proper notifications from WellCare
• Avoid claim payment issues caused by outdated
demographic information
• Ensure you receive proper referrals based on
your specialty and/or subspecialty
• Ensure members who need to contact you for
services have your correct address/phone number
To ensure the above occurs, if any of the following
changes, please tell us in advance or as soon as possible:
• Office phone number
• Fax Number
• Office address
• Correspondence Address
• Office Hours
• Hospital Affiliation
• Panel status
(Are you accepting new Medicare/Medicaid patients?)
• National Provider Identifier (NPI)
• Tax Identification Number (TIN)
• Group Name

Provider Formulary
Updates
Medicaid:
The Preferred Drug Lists (PDL) has been updated.
Visit www.wellcare.com/WellCare/New-Jersey/
Providers/Medicaid/Pharmacy to view the
current PDL and pharmacy updates.

Medicare:
There have been updates to the Medicare
formulary. Find the most up-to-date, complete
formulary at www.wellcare.com/New-Jersey/
Providers/Medicare/Pharmacy.
You can also refer to the Provider Manual to
view more information regarding our pharmacy
Utilization Management (UM) policies and
procedures. Provider Manuals are available at
www.wellcare.com/New-Jersey/Providers/
Medicaid and www.wellcare.com/New-Jersey/
Providers/Medicare.

To Submit Your Updated Information
Per your contract, at least 30 days’ advance notice is
required and you should include contact information
in case we need to follow up with you.
You can submit updates by:
Mailing a letter on your letterhead with
the updated information to:
WellCare Health Plans of NJ
550 Broad St. 12th floor
Newark, NJ 07102
Attention: Provider Relations Department
Emailing: NJPR@wellcare.com
Call: 1-855-538-0454
Thank you for keeping your information up to date with us.
WellCare appreciates everything you do to improve the
health and well-being of our members.
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WellCare of New Jersey
550 Broad Street
Newark, NJ 07102

We’re Just a Phone Call or Click Away
Medicare: 1-855-538-0454

Medicaid: 1-888-453-2534

www.wellcare.com/New-Jersey/Providers

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 home page. You will see Messages from WellCare on the right.

Resources and Tools
Visit www.wellcare.com/New-Jersey/Providers to find guidelines, key forms and other helpful resources for both
Medicare and Medicaid. 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/New-Jersey/Providers/Medicaid or
www.wellcare.com/New-Jersey/Providers/Medicare.

Additional Criteria Available
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/New-Jersey/Providers/Clinical-Guidelines.
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