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Medicare
Quality Health Care: We’re in this Together �
The Centers for Medicare & Medicaid Services (CMS) is
closely monitoring patients’ experiences with their health
care and their overall health outcomes. In recognition of
the importance of understanding the patient/member
experience, WellCare Health Plans, Inc. launched a
mock off-cycle Consumer Assessment of Providers &
Healthcare Systems® (CAHPS) survey in August 2016.
A total of 140,000 Medicare members were randomly
selected to participate, with 50,000 members actually
participating.
The survey asked members to provide feedback about
their experiences with their personal doctor, access to
health care, and with the health plan. The survey offered
immediate intervention to members with multiple
care gaps and to members with lower than expected
satisfaction with their health plan. We shared member
feedback with providers and provider groups to help
identify opportunities and to recognize exemplary
performance.
The CAHPS survey stands apart from other quality
improvement evaluation opportunities. It is designed to
solicit member experience directly from the patient. Member perception is a critical component of their overall
health care experience. Using the results of the 2016 mock off-cycle CAHPS survey, WellCare created the Provider
Plaque Quality Award Program to extend special recognition to physicians who were rated a 9 or 10 by members
who responded to the mock survey. WellCare recognized 683 providers who were identified by their patients
(based on patient satisfaction) to receive the high honor. Congratulations to providers who received Patient
Satisfaction Awards for helping our members live better, healthier lives.
WellCare will launch this year’s mock CAHPS survey during August and September. We plan to add new questions
to about members’ experience in their providers’ offices. Please encourage your patients to respond to the survey
if they are selected to participate. Thank you for partnering with us to give our members – your patients – access
to quality health care.

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.
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Medicare
Medical Record Requests for Risk Adjustment Review
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.
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:
• 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:
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.

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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Medicare
Quality Member Programs
Our goal is to provide members with direct access to health
education and preventive/wellness screenings in their homes and
communities at no cost. You can help by telling your members
about our programs. We are focusing on giving members the
opportunity to receive assistance through the following programs:

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
Provider Relations 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:
Medicaid and Medicare
Please send a letter on your
letterhead with the updated
information to NJPR@wellcare.
com. Please include contact
information if we need to follow
up on the update with you.

• Telephonic Outreach Campaigns: Calls are conducted with
members to educate them on the importance of visiting their
doctor. In addition, assistance is provided with scheduling their
physician appointments/health screenings.
• HealthFair® Mobile Bus Screenings*: Eligible members are
contacted through third-party vendor, HealthFair, to schedule
their annual Comprehensive Wellness Exam at a location near
their residence to help close specific Healthcare Effectiveness
Data and Information Set® (HEDIS) measures.
• HealPros® Retinal Exams**: Digital diabetic retinal exams are
conducted through third-party vendor, HealPros, with members
in the comfort of their homes. Screening results are provided by
WellCare directly to the member’s PCP.
• MedXM® Bone Density Tests: In-home bone density screenings
are completed with targeted members through vendor, MedXM.
• Quest Diagnostics™ Colorectal Screenings: InSure® FIT™
collection kits are provided to eligible members for completion
of an in-home colorectal cancer screening.
• CVS HEALTHTAG™ Initiative: Pharmacy technicians are
encouraged to inform and educate members through important
reminders when they pick up their prescriptions. Reminders
are provided for diabetic management, nephropathy and rectal
screenings as well as breast and colon cancer exams.
• Novu Health & Wellness Program: Members receive up to $25
in gift card rewards for completing health care activities. These
include breast cancer and colon cancer screenings diabetes
screenings, bone density screenings and annual physical exams.
Note: Member selection to participate in our programs is based on a
member’s care needs, and there is no cost share for the services offered.
*The HealthFair campaign does not apply to Connecticut, Hawaii
and New Jersey Medicare members.
**The HealthPros initiative does not apply to California Medicare
members; the California market has contracted with Premier Eye
Care to conduct mobile eye screenings.

Medicare
Call 1-855-538-0454
Thank you for helping us
maintain up-to-date directory
information for your practice.

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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2017 BILL-ABOVE PROGRAM
ENHANCEMENT
WellCare of New Jersey is very pleased to
announce additional opportunities to the
already successful program introduced last
year. We would like to continue to recognize
participating providers who collaborate with us
to provide quality care to our members.
In addition to the increased payment for select
codes by $35 initiated last year, WellCare is
adding incentives for partnering with us to
increase the utilization of the following services:

Emphasizing Good Oral Health
to Members
Primary Care Physicians – Help your patients achieve
better oral health by referring them to a dentist/
dental home and instructing them on the following:
• Brush teeth and floss twice daily
• Use fluoride toothpaste
• Rinse mouth after meals
• The importance of routine dental care
• Eat a balanced diet (avoiding sugary foods/ �
snacks) �
• Use of mouth guards for contact activities
It is important to counsel parents and guardians
of young children on healthy oral habits and
safety to help avoid dental emergencies:

• $75 additional payment to contracted
providers as compensation for lead screening
test for children ages 6 to 72 months old
– �Results of lead screen must be received
by WCNJ
• $10 additional payment to contracted
providers as compensation for BMI
assessments for children ages 3–17 years old
– Excludes members enrolled in Medicare
programs
Please contact members of your panel in need
of appointments for preventive services and
encourage them to schedule an appointment.
If you have any questions about this program,
please contact your Provider Relations
representative at 1-888-453-2534. You can reach
us Monday–Friday from 8 a.m. to 6 p.m.
WellCare reserves the right to modify or
suspend this program at any time.

Children:
• Avoid thumb sucking
• Avoid pacifiers
• Don’t over use the bottle
• The 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.
Don’t forget to use the Directory of Dental
Providers for Children when referring Children
aged 0–6. The directory is available on the
WellCare website. If you need assistance in
referring a member, please contact the Dental
Vendor Program Administrator at 1-973-274-2157.

Affirmative Statement
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.
If you have questions about this program, please
call Provider Services at the number located at
the end of this newsletter.
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EFT
Reminder: Electronic Funds Transfer (EFT) through PaySpan®
Five reasons to sign up today for EFT:
1.
2.
3.
4.
5.

No interrupting your busy schedule to deposit a check.
No waiting in line at the bank.
No lost, stolen, or stale-dated checks.
YOU control your banking information.
Immediate availability of funds – NO bank holds!

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 1-877-331-7154 with any questions.
We will only deposit into your account, NOT take payments out

2017-2018 OB Enhanced Payment Program
We are making changes to our OB Enhanced Payment Program (OBEPP) to OB providers that help us drive
improved quality and improved birth outcomes by meeting the quality metrics outlined below. These exciting
revisions are based on the feedback we received from a number of OB providers who collaborate with us to
provide superior care to our expectant members.
You can expect to receive the following compensation in addition to your standard contracted rates with
this new plan

Recognition of individual pre/post-natal visits:
√
√
√
√

$500 for the first trimester prenatal visit;
$50 per other prenatal visits (capped at 10 total);
$500 for the postpartum visit; and
$500 bonus for vaginal deliveries.

• Enrolled pregnant members who are currently in the program we rolled out in 2016 (prior to July 1, 2017) would
remain in that program.
• Enrolled pregnant members who have their first visit on or after July 1, 2017, will be in the new program.
We also plan to implement a member incentive program using administrative dollars:
• $50 gift card incentive for the mother for going to postpartum visit; and
• Pack and play incentive for the baby for going to one-week well baby visit.
Payment for individual targets met will be made upon receipt of a valid claim for the above services. The billed
code will trigger payment of the enhanced fee in addition to reimbursement for each individual service you
bill. Please note: all claims filed with these codes will be subject to medical record review and standard quality
measures to ensure appropriate documentation for the requirements of the program are met.
Our OBEPP is discretionary and subject to modification at any time. We are not making any changes to any other
compensation provisions in your agreement. In the meantime, we encourage you to contact expectant members
and schedule these appointments as appropriate.
If you have questions about this program, please contact your Provider Relations representative at 1-888-453-2534.
You can reach us Monday through Friday from 8 a.m. to 6 p.m.
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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 nonsymptomatic 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: 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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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/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.

We’re Just a Phone Call
Or Click Away!
WellCare of New Jersey, Inc.
Medicare:
1-855-538-0454
www.wellcare.com/New-Jersey
Medicaid:
1-888-453-2534
www.wellcare.com/New-Jersey

