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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.
Most parents/guardians are open to immunizations.
They just need to be informed what immunizations
are due for the child. Confused parents may choose
to delay or refuse immunizations for their child(ren)
due to misperceptions of disease risk and vaccine
safety. During a two-way discussion with a parent/
guardian about vaccinations, it is essential to make
a strong recommendation for immunization. As a
trusted professional, your advice is meaningful for
final acceptance.
Help educate parents on the prevention and spread
of disease. It will be important to remind them of the
value of comprehensive well-child checkups. If a vaccine
is declined, parents/guardians should be reminded of
immunization recommendations at future visits.
Source:
https://www.cdc.gov/vaccines/hcp/conversations/talking-withparents.html
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Quality
How to Improve Patient Satisfaction and CAHPS Scores, Part 1 of 3 �
Did you know that patients who are happy with their personal doctor are more compliant with treatment plans and
have better health outcomes?
The 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. What are your patients saying about the care
they received?
As a Missouri Care provider, you can provide a positive experience on key aspects of their child’s care. Know what you
are being rated on:

Domain:

Questions:

Getting Needed Care

In the last 6 months:
• How often was it easy to get the care, tests, or treatment your child needed?
• How often did you get an appointment for your child to see a specialist as soon as
you needed?

Getting Care Quickly

In the last 6 months:
• Did you make any appointments for a check-up or routine care for your child at a
doctor’s office or clinic?
• When did you make an appointment for a check-up or routine care for your child
at a doctor’s office or clinic?

How Well Doctors
Communicate

In the last 6 months:
• How often did your child’s personal doctor explain things about your child’s health
in a way that was easy to understand?
• How often did your child’s personal doctor listen carefully to you?
• How often did you child’s personal doctor show respect for what you had to say?
• How often did your child’s personal doctor spend enough time with your child?

Shared Decision Making

Did you and a doctor or other health provider talk about the reasons:
– You might want your child to take a medicine?
– You might not want your child to take a medicine?
• When you talked about your child starting or stopping a prescription medication,
did a doctor or other health provider ask what you thought was best for your child?

Coordination of Care

In the last 6 months, how often did your child’s personal doctor seem informed and
up-to-date about the care you child got from these doctors or other health providers?

Ratings
Using any number from 0 to 10, where 0 is the worst possible and 10 is the best possible:
Rating of HealthCare Quality What number would you use to rate all your child’s healthcare in the last 6 months?
Rating of Personal Doctor

What number would you use to rate your child’s personal doctor?

Rating of Specialist

What number would you use to rate your child’s specialist in the last 6 months?

Know what you are being rated on. Information is key!
Source: 2019 Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey
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Follow-Up Care is a Key to Reducing Readmissions
Missouri Care is committed to improving the coordination of care between 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 is able to identify areas to improve and actions to take. By ensuring
adequate follow-up care, it may help to decrease the number of members who are readmitted.
Readmissions are sometimes related to the quality of care received during a hospital stay, but readmissions can also
occur when members do not receive appropriate follow-up care. One third of adult patients, ages 21 and older, fail to
see a provider within 30 days of discharge from the hospital, and about one in 12 patients are readmitted within those
30 days. After 90 days, approximately 18% of patients still had not seen a provider, and almost one in three adults were
re-admitted within one year of discharge.
A follow-up visit after hospital discharge is crucial to assess for symptoms that led to the initial hospitalization and in
attempt to avoid readmissions.
A hospital follow up visit could be an ideal time for providers to address the symptoms that led to the hospitalization.
It is also a time to review the member and caregivers home-care and how they may be able to avoid situations that
could lead to readmission.

Listed below are some things you can do
to ensure an effective post-hospital
follow up visit:
Review the hospital discharge summary
prior to the visit
Perform a complete medication
reconciliation, and provide patients
with a new medication list
Describe warning signs related to the
member’s condition and what to do
if symptoms occur
Instruct patients how to get care
after office hours
Schedule the next appointment
while the patient is still in the office,
if applicable

It is also important for hospitals to become involved in discharge planning to ensure proper follow-up. Continuity
and Coordination of Care between healthcare providers is important to ensure proper follow up after hospitalization,
which may decrease the likelihood of readmission.
Source:
National Institute for Healthcare Reform, “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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MEDICAID

Optum Comprehensive Payment Integrity (CPI)
Provider Notification �
Missouri Care MO Health Plans is committed to continuously evaluating and improving overall Program Integrity
solutions as required by State and Federal governing entities. Missouri Care partnered with Optum in 2018 to support
us in performing pre-payment claim editing. The claim review will verify, based on documentation submitted, of
the services billed are correctly coded. As a part of this process, providers should submit adequate medical record
documentation that supports the claim (services) billed. Medical records will be reviewed by trained clinical coders
to determine if the services billed are supported (not supported) as submitted and pay or deny based on the coding
review. Upon receipt and review of the records, if one claim line is denied, the provider will receive a denial letter
explaining the rationale for the denial. Instructions are included in the Optum letter for submitting a dispute should the
provider disagree. If the provider submits a dispute, a letter will be sent by Optum acknowledging the dispute request
and dispute response letter with the outcome. The dispute letter will provide instructions on how to submit the second
level dispute which are handled by Missouri Care.

Quality
Assessing for Suicide Risk Prior to Initiating Antidepressants

MEDICAID

According to the Centers for Disease Control and Prevention, mental illnesses are the third leading cause of
hospitalizations in the United States among patients between 18-44 years old. Suicide can be associated with
untreated mental illnesses like depression, and is the second leading cause of death among patients 15-34 years
of age. The American Psychiatric Association recommends assessing your patients’ risk of suicide before initiating
pharmacotherapy. For your convenience, below are some factors to consider when assessing suicide risk prior to
initiating an antidepressant medication.

Factors to Consider When Assessing Suicide Risk
Presence of suicidal or homicidal ideation, intent, or plans
History and seriousness of previous attempts
Access to means for suicide and the lethality of those means
Recent psychiatric hospitalization
Presence of severe anxiety, panic attacks, agitation, and/or impulsivity
Presence of psychotic symptoms, such as command hallucinations or poor reality testing
Presence of alcohol or other substance use
Family history of or recent exposure to suicide
Absence of protective factors
We value everything you do to deliver quality care to our members – your patients. We recognize that you are best
qualified to determine the potential risks versus benefits in choosing the most appropriate medications for your patients.
Reference:
1. Centers for Disease Control and Prevention, “Learn About Mental Health,” Available from:
https://www.cdc.gov/mentalhealth/learn/index.htm
2. Gelenberg AJ, Freeman MP, Markowitz JC, Rosenbaum JF, Thase ME, Trivedi MH, Van Rhoads RS. Practice Guideline for Treatment of
Patients with Major Depressive Disorder. November 2010. Available from:
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd.pdf
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MEDICARE
RxEffect Provider Tool

RxAnte offers an innovative quality platform called RxEffect. The platform is free to Missouri Care Provider groups and
offers targeted patient lists, daily claim updates, and strong workflow support for your practice in improving medication
adherence for your Missouri Care members. Active use of the RxEffect tool has been shown to improve quality measure
outcomes and help streamline effective member outreaches to support adherence.

Be on the lookout for some exciting new RxEffect Enhancements being released in 2020, including:
• New PCP Attribution – allowing more groups to engage more effectively in RxEffect
• Saving Filters Modification – improving workflow efficiency by allowing practice-users to
save more filters
• Polypharmacy Measures – added to improve a provider’s ability to manage medication adherence
and outreach members
Check out the RxEffect Video here: https://www.youtube.com/watch?v=loEKiM7veZQ
For more information on RxEffect, visit the website at www.rxante.com and speak with your Missouri Care Provider
Relations and Quality Representative.

Quality
Cancer Screening Awareness
According to the CDC, each year in the United States, about 245,000 cases
of breast cancer are diagnosed in women and about 2,200 in men. Although
deaths related to breast are decreasing over time, breast cancer is the
second leading cause of cancer death. Deaths due to cervical cancer are
decreasing in part due to an increase in screening.
Many deaths from breast and cervical cancer could be avoided by increasing
cancer screening rates among women. The National Institute of Health (NIH)
reports that deaths from cancer occur disproportionately among women
due to socioeconomic factors. Encourage your female patients to get all
their preventive health exams completed.
Missouri Care covers all regular preventive tests and screenings for women
without requiring a referral or prior approval. Help us ensure that our
members stay healthy by recommending appropriate preventive tests
and screening.
Please continue to encourage women to obtain an annual mammography
for breast cancer screening and a Pap smear for cervical cancer screening.
Reference:
1. https://www.cdc.gov/cancer/breast/basic_info/index.htm
2. https://gis.cdc.gov/Cancer/USCS/DataViz.html
3. https://www.cancer.net/cancer-types/cervical-cancer/statistics
4. https://www.ncbi.nlm.nih.gov/pubmed/30044829
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Pharmacotherapy Management of COPD Exacerbation (PCE)
We value everything you do to deliver quality care to our members – your patients. We appreciate your commitment to
their positive healthcare experience. That’s why we’re asking you to join us in efforts to help improve patient outcomes
and quality!
Quality Measures
This HEDIS® measures the use of systemic corticosteroids and bronchodilators to evaluate health plans.

Quality Measures Description
Quality Measure

Description

Pharmacotherapy Management
of COPD Exacerbation (PCE)

Assesses chronic obstructive pulmonary disease (COPD) exacerbations for
adults 40 years of age and older who had appropriate medication therapy to
manage a recent exacerbation. A COPD exacerbation is defined as an inpatient
or ED visit with a primary discharge diagnosis of COPD.

Action

Other Considerations

• Please contact members who have had a recent hospitalization
for COPD exacerbation to ensure a follow up visit within
7 days of discharge

Review the COPD Action Plan
with your patients

– Patients should be dispensed a systemic corticosteroid
within 14 days of discharge or at least have an active
prescription on file
– Patients should be dispensed a bronchodilator within 30 days
of discharge or at least have an active prescription on file

Prescribe a spacer if necessary

• Please educate your patients with COPD on recognizing the
signs and symptoms of an acute exacerbation and what steps
to take based on the severity
• Please ensure that your patients have access to and an
adequate supply of their rescue medication (short acting B-2
agonist) available
• Please ensure that your patients have access to and an
adequate supply of their corticosteroid medication available
• Please monitor and follow up with your patients regarding
their prescription refills.

Ensure that your patients utilizes
proper inhaler technique
Educate your patients on
breathing techniques for
exacerbations
Talk about common side effects,
how long they may last and
how to manage them
Let your patients know what
to do if they have questions or
concerns
Monitor with scheduled
follow-up appointments

We recognize that you are best qualified to evaluate the potential risks versus benefits in choosing the most appropriate
medications for your patients. We’re here to help, and we continue to support our provider partners with quality
incentive programs, quicker claims payments and dedicated local market support. Please contact your Provider Relations
Representative if you have questions or need assistance.
References
1. Pharmacotherapy Management of COPD Exacerbation (PCE)
https://www.ncqa.org/hedis/measures/pharmacotherapy-management-of-copd-exacerbation/
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

6

Quality
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

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.

Missouri HealthNet provides members with a current, abbreviated CDC
immunization schedule.
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Health Effects of E-Cigarettes
E-cigarettes are the most commonly used tobacco product among youth in the US. More than 2 million middle and high
school students are using e-cigarettes (“vaping”). This is an increase from 2017 to 2018 of 75% and 50% for high-school and
middle-school age children respectively.
The surgeon general has reported that tobacco use at any age is not safe. E-cigarette use among youth may
lead to addiction and harm to the developing brain. In addition, researchers have found that e-cigarette
aerosol contains a complex mixture of chemicals, some of which are still unknown. The aerosol particles can
be inhaled deep into the lungs, affecting lung tissue and promoting such conditions as chronic bronchitis.
Scientists at Huntington Medical Research Institutes are hoping to determine both short-term and long-term effects on
the structure and function of the heart and cardiovascular system (using rodent models). This is an effort to determine
the comparative safety of e-cigarettes to regular combustible cigarettes.
It is important for healthcare providers to educate youth and parents/caregivers on the potential health effects of these
products and to encourage parents and caregivers to know the facts about vaping. They should know what e-cigarettes
are, what the risks are for youth, what e-cigarettes look like, and what they can do as parents and caregivers.
Reference:
1. https://www.hhs.gov/blog/2018/11/6/researchers-explore-health-effects-of-ecigarettes.html
2. https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
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How Care Management Can Help You
Care Management helps members with healthcare or social needs. It pairs members with a care manager.
The Care Manager is a registered nurse, a licensed clinical social worker or other licensed health professional who can help
member with issues such as:
• Complex medical needs

• Children with special healthcare needs

• Solid organ and tissue transplants

• Lead poisoning

We’re here to help you!
Please contact us for more information on our program. A Missouri Care staff member
will tell you about the program. This no-cost program gives you access to a registered nurse (RN)
or Licensed Clinical Social Worker (LCSW) 1-800-322-6027 TTY 711 Monday through Friday
from 8am to 6pm CST. �
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Clinical Practice Guidelines
Clinical Practice Guidelines are best practice recommendations based on available clinical outcomes and scientific
evidence. Missouri Care Clinical Practice Guidelines reference evidence-based standards to ensure that the guidelines
contain the highest level of research and scientific content. Clinical Practice Guidelines are also used in efforts to
improve the quality of care in our membership. The Clinical Practice Guidelines listed below are available on the
Missouri Care Provider Resources website: https://www.wellcare.com/Provider/CPGs
Autoimmune
• Rheumatoid Arthritis
Behavioral Health CPG’s
• ADHD
• Anxiety Disorders
• Autism Spectrum Disorder
• Behavioral Health Conditions and �
Substance Use in High Risk Pregnancy �
• Behavioral Health Screening in �
Primary Care Settings �
• Bipolar Disorder
• Child and Adolescent Behavioral Health
• Depressive Disorders in Children �
and Adolescents �
• Eating Disorders
• Gender Reassignment, Transgender Issues
• Opioid Use Disorder and Treatment
• Persons with Serious Mental Illness and �
Medical Comorbidities �
• Post-Traumatic Stress Disorder
• Schizophrenia
• Substance Use Disorders
• Suicidal Behavior
Cardiology
• Cardiovascular Disease
• Cholesterol Management
• Congestive Heart Failure
• Hypertension
Children and Adolescent
• Congenital Disorders
• Congenital Metabolic Disorders
• Neonatal and Infant Health
• Special Healthcare Needs for Children �
and Adolescents �
Dental
• Dental and Oral Health
Endocrine
• Diabetes in Adults
• Diabetes in Children
• Obesity in Children and Adults

Hematology and Oncology
• Cancer
• Hemophilia
• Palliative Care
• Sickle Cell Disease
Infectious Disease
• Hepatitis
• HIV Screening and Antiretroviral Treatment
• Managing Infections
• Pneumonia
Neurology
• Epilepsy
• Neurodegenerative Disease
• Pain Management
• Traumatic Brain Injury (TBI)
Preventive
• Adolescent Preventive Health
• Adult Preventive Health
• Fall Risk Assessment
• Frailty and Special Populations
• Older Adult Preventive Health
• Pediatric Preventive Health
Pulmonary
• Asthma
• COPD
• Tobacco Cessation
Renal
• Acute and Chronic Kidney Disease
Women’s Health
• Osteoporosis
• Preconception and Inter-Pregnancy
• Pregnancy and Post-Partum Care
Clinical Policy Guiding Documents (CPGDs)
• CPG Hierarchy
• Health Equity, Literacy, and �
Cultural Competency �
• Long Term Services and Support (LTSS)
• Quality Improvement
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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.
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.

Healthy Rewards Program
The Healthy Rewards Program rewards members for
taking small steps toward healthier lives. When they
complete primary care provider 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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Provider Manual Update
The Missouri Care Medicaid Provider Manual has been updated, effective December 6, 2019.
The manual can be viewed online at www.wellcare.com/en/Missouri/Providers/Medicaid.
If you have any questions, please contact your Provider Relations representative, or call
Provider Services at 1-800-322-6027.

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:
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
Attn: 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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1-800-322-6027

Provider Resources

www.wellcare.com/Missouri/providers

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

Area Covered

Phone

Email

Kristin Boyd

Eastern Missouri – Medical

1-314-365-1008

Kristin.Boyd@wellcare.com

Ronnie Caradine

Eastern Missouri – Medical

1-314-444-7510

Ronald.Caradine@wellcare.com

Mika Fue

Supervisor, Provider Relations

1-573-876-1505

Tamika.Fue@wellcare.com

Christa Hudson

Southeastern Missouri – Medical

1-573-270-4601

Christa.Hudson@wellcare.com

Wanda Panick

Missouri Statewide and Out of State

1-314-444-7557

Wanda.Panick@wellcare.com

Cristy Peck

Southwestern Missouri – Medical

1-417-761-1515

Cristy.Peck@wellcare.com

Stephanie Thompson

Central Missouri – Medical

1-573-441-2131

Stephanie.Thompson@wellcare.com

Barbara Wheeler

Statewide – Behavioral Health

1-573-876-1542

Barbara.Wheeler@wellcare.com

