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In This Issue

How Care Management Can Help You
Care Management helps members with special needs.
It pairs a member with a case manager. The case
manager is a Registered Nurse (RN) or Licensed
Clinical Social Worker (LCSW) who can help the
member with issues such as:
• Complex medical needs
• Solid organ and tissue transplants
• Children with special health care needs
• Lead poisoning

We’re here to help you!
For more information about
Care Management, or to refer
a member to the program,
please call us at 1-866-635-7045.
This no-cost program gives
access to an RN or LCSW
Monday–Friday from
8 a.m. to 8 p.m. Eastern Time.

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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The Effectiveness of Smoking Quitlines
Research shows that telephonic quitlines are an effective method for smoking cessation. After numerous clinical trials
and meta-analyses, the 2008 update to the Public Health Service’s Clinical Practice Guideline Treating Tobacco Use and
Dependence concluded that quitlines increase smoking cessation quit rates as compared to no intervention, and can
be more effective if combined with another method such as medication.1
According to the Centers for Disease Control and Prevention (CDC), the advantages of quitlines include their
accessibility and ability to offer multilingual services. Barriers are eliminated for those with limited mobility, with
a primary language other than English, or who live in remote geographical areas. Smokers are more likely to use
telephonic quitlines than face-to-face counseling, thus removing any psychological barrier.2
The State of New Jersey offers smoking cessation services and has established a NJ Quitline (free to the public)
as follows:3
• NJ Quit Line at 1-866-657-8677; or
• If the patient is pregnant, the Mom’s Quit Connection is 1-888-545-5191.
In addition, WellCare offers a Disease Management Program that encompasses smoking cessation for its members at
1-877-393-3090 (TTY 711) during business hours Monday through Friday from 8 a.m. to 5 p.m. Eastern Time.
Sources:
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1

“Quitline FAQs for Health Care Provider,” retrieved from https://www.cdc.gov/tobacco/campaign/tips/partners/health/hcp-quitline-faq.html,
Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Quick Reference Guide for Clinicians. Rockville, MD:
U.S. Department of Health and Human Services. Public Health Service. April 2009.
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 .S. Department of Health and Human Services Centers for Disease Control and Prevention “Telephone Quitlines, A Resource for Development,
U
Implementation, and Evaluation,” retrieved from https://www.cdc.gov/tobacco/quit_smoking/cessation/quitlines/pdfs/quitlines.pdf
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NJ Quit Line, “Telephone Counseling Works,” retrieved from: “Treatment Resources,” retrieved from: http://njquitline.org/treatment.html
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Services beyond Healthcare
Through WellCare Community Connections, your patients and their caregivers can connect to a wide range of services
that help them live a better, healthier life.
WellCare Community Connections is here for Your Patients and Their Caregivers.
Everyone deserves to live the best life possible. However, many things can affect your ability to do that. A phone call
to our Community Connections Help Line can match patients and caregivers with services. In addition, it is here for
both WellCare members and non-members. Our Peer Coaches will listen to your challenges and can refer you to
more than 1.2 million resources – all over the country or right in your local area.
Call to get the help!
The Community Connections Help Line toll free number is 1-866-775-2192.

Program services vary depending on your patients’ needs, but may include:
Financial assistance
Medication assistance
Housing services
Transportation
Food assistance
Affordable childcare
Job/education assistance
Family supplies – diapers, formula, cribs, and more
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Assessing for Suicide Risk Prior to Initiating Antidepressants
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, such as 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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Benefits Of Providing Services In An ASC Setting
Operating in an Ambulatory Surgery Center (ASC) setting (Place of Service 24), rather than an outpatient hospital
setting (Place of Service 22), may be beneficial to patients, providers and payers. Benefits of providing services in
an ASC setting may include:
 more relaxed, less stressful and lower cost
A
environment

 aised standards in patient satisfaction, safety,
R
quality and cost management

P rovider autonomy over work environment and
quality of care

 dditional hospital operating room time reserved
A
for more complex procedures

Increased provider control over surgical practices

Comparable patient satisfaction

P rovider specialties tailored to the specific needs
of patients

Quality of care as the hallmark of the ASC model

Providers are encouraged to provide services in an ASC setting (Place of Service 24) when deemed appropriate.
Please contact your local Provider Relations representative for more information on ASCs in your area.

REMINDER of Current Policy
We value your partnership and work to ensure that every WellCare member receives quality healthcare.
Admission Notifications and Prior Authorizations

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. Notifications necessary
for WellCare to obtain clinical information to perform case management and ensure
coordination of services. Failure to notify WellCare of admissions may result in
denial of the claim.

Prior authorization for outpatient services:
WellCare has enhanced and standardized the provider portal authorization look-up
took with respect to place of service and clinical appropriateness. To reflect industry
best practices and reduce the administration 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.
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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)

• 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 1-877-247-6272) Monday–Friday, 8 a.m. to 6 p.m.
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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 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.
 alk to your WellCare associate today to get users from
T
your office access to the RxEffect™ portal.

This web portal:
Is sponsored by WellCare – so there
is no cost to our provider partners
	

 ses predictive modeling to target
U
the patients who need it most

	

 ses real-time monitoring of
U
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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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 7 days of request in first and second trimester

– Within 3 days of identification of high-risk
– 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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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/New-Jersey/Providers/.
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2019 Medicare Advantage Provider Manual Update
WellCare’s 2019 Medicare Advantage Provider Manual has been updated,
effective January 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 in this newsletter.

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!
N
 o 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.

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.

Nurse Advice Line
Members, parents, caregivers or guardians have access to the Nurse Advice Line at 1-800-919-8807. It’s available
24 hours a days, 7 days a week. You can also find this number in member letters, member handbooks, the
Quick Reference Guide on WellCare’s website at www.wellcare.com/New-Jersey/Providers/Medicaid.
The Nurse Advice Line is available to answer health-related phone calls, and when appropriate, make
referrals to the Care Management team for follow-up and assessment of Care Management needs.
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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
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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