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Healthy Rewards
Member Incentive Program
The Healthy Rewards Member Incentive Program rewards
members when they complete certain healthy activities.
Members can choose their reward from a selection of
gift cards or a prepaid Visa® card. For details on eligible
activities and reward amounts, ask your WellCare
representative or call one of the Provider Service phone
numbers at the end of this newsletter.

Encourage your patients to take
part in this program.
A member may ask you to fill
out a short activity reports. Also,
it’s important to submit correct
claims so member activities can
be verified. Missing and incorrect
claims lead to member abrasion,
which can lead to low CAHPS
scores. We appreciate your
partnership in helping members
get rewarded for getting the
care they need!

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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Welvie®: Improving Members’ Health Care Experience
In 2015, WellCare began offering the Welvie online surgery shared-decision making program to its Medicare
Advantage members.
Welvie’s six-step program curriculum helps participants decide on, prepare for and recover from surgery. Through
information, Q&As and videos, patients learn how to work with their doctors to explore treatment options –
both surgical and non-surgical – when considering “preference-sensitive” surgeries like spine fusion, knee arthroscopy,
prostatectomy and other elective procedures. Preference-sensitive surgeries are defined as those that have two or
more viable alternatives for a presenting condition. If the patient, along with their doctor, decides surgery is right for
them, Welvie then helps patients prepare for surgery and recovery with robust tools including checklists, calendars
and other information and helpful tips to help them have error- and complication-free results.
Welvie participants receive a $25 amazon.com gift card for completing the first three steps of the program
(reward is available once per member per 365 days).
The program’s goal is to support member/physician interaction and preparation for surgery, as well as to promote
improved health literacy.
After three years, the program has received high satisfaction marks from members. 95% of WellCare members have
reported they felt the Welvie program helped them speak with their doctor about their treatment options and
97% said the Welvie program better prepared them for surgery.
To refer your WellCare Medicare Advantage patients to Welvie, just send them to www.welvie.com to register and
engage in the program.
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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
dentification 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)

• Coronary Artery Disease (CAD)

• Diabetes

• 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 6 p.m.
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New York Medicaid Requirements
Appointment Availability

Standards

Appointment Availability

Standards

Urgent

<24 hours

PED - Office Visit - Newborn

<2 weeks

Sick

<48-72 hours

OBGYN 1st Trimester

<3 weeks

Routine/Well Care

<4 weeks

OBGYN 2nd Trimester

<2 weeks

Routine Physical Exams

<12 weeks

OBGYN 3rd Trimester

< 1 week

PED - Urgent

<24 hours

Specialist

<4-6 weeks

PED - Sick

<48-72 hours

Wait Times - Scheduled

<1 hour

PED - Routine/Well Care

<4 weeks
Behavioral Health

Non-Life Threatening Emergency

Within 6 hours

Urgent Care

Within 48 hours

Routine Office Visit

Within 10 business days

Wait Times - Scheduled

<1 hour
Answering service or system that will page physician
Advice Nurse with access to physician

After hours
(24 hours/7 days a week)

Answering system with option to page physician
Answering service that will page the provider after a message is left
Answering service or system that provides number to access physician

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 utilizing
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.
Talk to your WellCare associate today to get users from
your office access to the RxEffect™ portal.
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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
high-risk medications
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Advance Directive Discussions
We are reaching out to you, our partners in care, to encourage you to talk with members about advance care
planning during scheduled healthcare visits.
WellCare understands that this is not an easy subject for providers
to discuss with members, yet it is critical and imperative.
We also know that this is a conversation that requires time, patience, good communication skills, and cultural
awareness. To better serve our members and continue to provide quality care to everyone we serve, we are
expecting our Providers to address advance care planning with your patients and initiate the conversations regarding
Advance Directives.
To assist with these difficult conversations, here are a few resources that may help drive these conversations. The
John A. Hartford Foundation along with the California Health Care and Cambia Health Foundations commissioned a
study which brought together clinicians and culturally diverse adults to discuss end-of-life directives. The results are
a compilation of recommendations surrounding this important, yet sensitive topic, “Conversation Starters”. Another
great resource available is from the Conversation Project. Five Wishes, created by Aging with Dignity, is a unique
document as it enables people to clearly express their care preferences and facilitate communication with family
members and health care providers. A Guide for Patients and Families is another informational document which
talks about the family’s role in health care decisions, decision-making capacity, provider determination, and court
appointed legal guardians.
Source: NYDOH MLTC QI Newsletter, 2017 Vol. 1 Issue 2: https://www1.nyc.gov/nyc-resources/service/1795/health-care-proxy
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Cancer Screening Saves Lives
Screening for colorectal cancer can help find cancer early, when it might be easier to treat. Physicians and other
clinicians are well aware of the benefits of screening, but many patients are not up to date with screening.
Colorectal cancer is the second-leading cause of cancer deaths in the United States among men and women
combined, but screening can help prevent colorectal cancer. About 135,000 new cases and more than 50,000 deaths
were estimated in 2017.
Talking with a physician or other clinician is one of the most important factors that influences whether a patient is
screened for colorectal cancer. You can help more patients get screened by discussing screening options, and the risks
and benefits of those options with your patients. Patients are often aware of colonoscopy as an option for screening,
but they might not know as much about stool testing.

Did you know?
• Studies have shown that annual high-quality stool tests, such as high sensitivity GUIAC and fecal
immunochemical tests, can lower the risk of developing and dying from CRC
• Use stool tests only for average-risk patients (no personal or family history of CRC, adenomas or
genetic syndromes)
• Make sure patients perform annual stool testing if they selecting gFOBT or FIT tests and that they
understand the instructions in the kit they are using
• Stool samples should never be used for CRC screening if they are obtained by digital rectal exam
because they have a low sensitivity for cancer
• All patients who have a positive stool test must have a follow-up colonoscopy
• WellCare covers one screening test a year
• WellCare has provided over 70,000 FIT kits to patients for easy screening
• Review ACS CRC Screening guidelines to determine your patient’s risk category and
screening recommendations
• Review the risks and benefits of all CRC screening tests with your patients. If they are at average
risk, discuss high-quality stool-based testing and offer them the choice that is right for them.
Make sure they understand the risks and benefits of high-quality stool-based testing.

Thank you for working with WellCare to make sure our members — your patients — get the care they need.
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Communication and Health Literacy
Limited health literacy affects people of all ages, races,
incomes, and education levels, but the impact of
limited health literacy disproportionately affects lower
socioeconomic and minority groups. Limited health
literacy is also associated with worse health outcomes
and higher costs.
1. Only 12% of adults have proficient health
literacy necessary to interpret the prescription
label correctly
2. Many health professionals advocate using a
universal precautions approach to health
communication — that is, assume that most
patients will have difficulty understanding
health information.
3. Patients with low literacy can have a deep
sense of shame and may not tell the provider
that they cannot understand medication
instructions.

Health literacy can be improved if clear communication
strategies are used:
• Organize information so that the most important
points come first – tell them what actions to take and
explain why it is important to them1
• Break complex information into understandable chunks
– no more than four main messages as a rule, and
repeat them2
• Use simple language and define technical terms –
limit jargon or scientific language3
• Slow down – speak clearly at a moderate pace
• Use the active voice, not passive voice
• Communicate as if you were talking to a friend –
a conversational tone is easier to understand
• Speak in short sentences (15 words or less)4
• Evaluate users’ understanding before, during and after
the introduction of information.5 Use the “teach-back
method” until the patient can correctly describe the
information in their own words6

Berkman, N. D., DeWalt, D. A., Pignone, M. P., Sheridan, S. L., Lohr, K. N., Lux, L., et al. (2004). Literacy and health outcomes (AHRQ Publication
No. 04-E007-2). Rockville, MD: Agency for Healthcare Research and Quality.
2
https://www.ahrq.gov/professionals/quality-patient-safety/pharmhealthlit/index.html
3
Paasche-Orlow, M. K., Schillinger, D., Greene, S. M., & Wagner, E. H. (2006). How health care systems can begin to address the challenge of
limited literacy. Journal of General Internal Medicine, 21, 884–887.
4
https://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf
5
https://www.plainlanguage.gov/
6
https://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool5.html
1
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Getting Needed Care
Access to medical care, including primary care, specialist appointments and appointment access, are key elements
of quality care.
Each year, CAHPS® surveys patients and asks questions like:
• In the last 6 months, how often was it easy to get appointments with specialists?
• In the last 6 months, how often was it easy to get the care, tests or treatment you needed through your health plan?
• In the last 6 months, when you needed care right away, how often did you get care as soon as you thought
you needed?
• In the last 6 months, not counting the times when you needed care right away, how often did you get an
appointment for your healthcare at a doctor’s office or clinic as soon as you thought you needed?
• In the last 6 months, how often did you see the doctor you were scheduled to see within 15 minutes of your
appointment time?
To ensure your patients are satisfied with their ease of access:
• See members within access and availability standards
• Schedule appointments in a reasonable window for each request
• Follow up with members after referral to specialists to ensure care is coordinated
• Provide all information for specialists, tests and procedure authorizations and follow up as necessary
• Reduce time in the waiting room to no more than 15 minutes from appointment time

Care Coordination
Here are more tips to provide the needed care to your patients:
Review medications with your patients
Offer to schedule specialist and lab appointments while
your patients are in the office
Remind your patients about annual flu shots and other
immunizations
Make sure your patients know you also are working with
specialists on their care. Ensure you receive notes from
specialists about the patient’s care and reach out to
specialists if you have not gotten consultation notes. Tell your
patient the results of all test and procedures. Share decision
making with patients to help them manage care. And please
follow up on all authorizations requested for your patient
Call or contact your patients to remind them when it’s time
for preventive care services, such as annual wellness exams,
recommended cancer screenings and follow-up care for
ongoing conditions such as hypertension and diabetes
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Reminder of Policy: PCP Request of Transfer of Member
WellCare would like to remind our network of providers the procedures for transferring members. We would like to
ensure our providers are aware of the appropriate process for requesting members to be removed from their panel. We
partner with our providers to provide quality care for our members, your patients, and our ultimate goal is for
providers to work on quality with their patients by engaging them instead of reassignment.

When is it acceptable to request Transfer of Members?
• Member is non-compliant with treatment plan/plan of care
• Evidence of abusive or inappropriate behavior
• PCP is unable to adequately address members needs
• Full list is available in the Provider Manual

When is it NOT acceptable to request Transfer of Members?
• PCP is unable to contact member
• Members inhibiting quality scores and P4Q payments

How can you help improve quality care for your patients?
• Ensure members understand their treatment plan, have them
repeat it back.
• Make time to answer questions for your patients
• Be mindful of wait times and appointment availability
• Be sensitive to member’s needs and circumstances
• Provide proper care and follow-up
• Promote preventative care and the importance of it
• Speak to patients about Prescription Adherence and its importance

How to submit a request?
• PCPs can now request to transfer a member via the New Provider
Portal: https://provider.wellcare.com/.

What you need to know:
• WellCare has established
a uniform policy to ensure
the proper evaluation and
processing of requests to
transfer/reassign members.
This policy complies with
specific State and/or Federal
contractual requirements.
• Provider shall continue
to provide medical care
for the WellCare Member
until written notification
is received from WellCare
confirming the Member has
been transferred.
• The full detailed outline of
this process can be located
in the Provider Manual under
the ‘Termination of a
Member’ section.

(This new online submission option replaces the previous fax
form process)
• Once on the home screen providers will select “My Patients” at the
top; choose the member; then select the Action: “Request Member
Transfer”. Supporting documentation such as office notes and/or
clinicals are required for completion of each submission.
• Requesting providers will receive confirmation from Customer
Service once the transfer is completed.
Thank you for partnering with us to provide quality care for all of our
WellCare Members.
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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
• Diabetes: HS-1009
• 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 removed from the Provider 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 CPGDs and CPGs related to Behavioral, Chronic, and Preventive Health, visit
www.wellcare.com/en/New-York/Providers.
10

Operational
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.

Electronic Funds Transfer (EFT)
through PaySpan®
Five reasons to sign up today for EFT:
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.

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.

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.

We value your partnership and work to ensure that
every WellCare member receives quality healthcare.

Availability of Criteria
The review criteria and guidelines are available to
the providers upon request. Providers may ask for 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
https://www.wellcare.com/en/New-York/
Providers/Clinical-Guidelines.

Access to Staff
If you have questions about the utilization
management program, please call Customer Service
at 1-866-231-1821. TTY users call 711. 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.
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Provider Formulary
Updates
Medicaid:
The Preferred Drug List (PDL) has been updated.
Visit www.wellcare.com/New-York/Providers/
Medicaid/Pharmacy to view the current PDL
and pharmacy updates.

Medicare:
The Medicare Formulary has been updated. Find
the most up-to-date, complete
Formulary at www.wellcare.com/New-York/
Providers/Medicare/Pharmacy

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 Care 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:

Medicaid
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:
ProviderOpsNY-Upstate@wellcare.com
ProviderOpsNY-Downstate@wellcare.com

Medicare
Call: 1-855-538-0454
Thank you for helping us maintain up-to-date directory
information for your practice.
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You can also refer to the Medicaid and Medicare
Provider Manuals available at www.wellcare.com/
en/New-York/Providers to view more
information regarding WellCare’s pharmacy
UM policies and procedures.

Medicare

Medicaid
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2019 Medicare Advantage Provider
Manual Update

2019 NY Essential Plan Provider
Manual Update

WellCare’s 2019 Medicare Advantage Provider Manual
has been updated, effective Jan. 1, 2019. The manual
can be viewed online at www.wellcare.com. If you
have any questions, please contact your Provider
Relations representative or call the Provider Services
phone number listed in this newsletter.

WellCare’s 2019 New York Essential Plan Provider Manual
has been updated, effective Jan. 1, 2019. The manual is
at https://www.wellcare.com/New-York/Providers/
Health-Insurance-Marketplace.
If you have any questions, please contact your Provider
Relations representative or call the Provider Services
phone number listed in this newsletter.

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

Medicaid: 1-800-288-5441

www.wellcare.com/New-York/Providers

Provider Resources
Quality Program
For guidance and tools to support Quality Improvement in your daily practice, visit www.wellcare.com/New-York/Providers
and select Quality from the drop-down menu. Here you’ll find valuable information on topics like the CAHPS® survey,
HEDIS® guidelines and Care Management programs. Additionally, you may access one of our Clinical HEDIS Practice
Advisors on staff for individual support by emailing NY-QI@wellcare.com.

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. Provider Homepage www.wellcare.com/New-York/Providers

Resources and Tools
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 areas including Claims, Appeals and Pharmacy. These,
along with the Authorization Lookup tool, are at www.wellcare.com/New-York/Providers/Authorization-Lookup.

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-York/Providers/Clinical-Guidelines
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