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Attn: South Carolina Providers
You Are Invited!
The WellCare of SC Executive Leadership Team invites you to
attend a Provider appreciation dinner and brief company update.
We will have our teams available to answer questions on billing,
claims, payment and quality incentive programs for 2018.
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Please make reservations for providers and staff
for one of the following dates:
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Provider Formulary Updates ..............................2

Location

Date

*All events are from 6:30pm -8:30pm*
Greenville/Spartanburg:
The Westin Poinsett Greenville
120 S. Main Street
Greenville, SC 29601
Charleston Marriott
170 Lockwood Blvd.
Charleston, SC 29403
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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.

Behavioral Health Issue (FUH)

Provider Formulary Updates

When a patient is hospitalized for a behavioral health
disorder, there are a few easy steps you can take to
assist them with follow-up care.

The WellCare of South Carolina Preferred
Drug List (PDL) has been updated. Visit
www.wellcare.com/South-Carolina/
Providers/Medicaid/Pharmacy to view
the current PDL and pharmacy updates.

Go over the following things with your patient before
they leave the hospital:
• Ask the patient if they have any questions.
Ensure they understand after-care instructions.
• Go over their medications, slowly and thoroughly.
– Have them tell you the names of the medication,
when to take them, how many to take and what
to do if a dose is missed).
– Remind them to schedule an appointment with
their PCP or licensed behavioral health provider
to be seen within seven days of discharge from
the hospital.
For assistance with care coordination, they may contact
their behavioral health provider. They may also call our
Customer Service, at no cost to them, to receive help
from our Disease Management Program. The number
is listed on the back of their member ID Card.

Register Now!
WellCare’s New Provider Portal
You wanted a simpler, more efficient way to interact with us.
We delivered. The new portal is now live and packed with
features to help you care for your patients – our members –
to ensure they have a positive health care experience.
Login or register now at https://provider.wellcare.com
The portal features improved claims and authorizations
tools, a more holistic view of member information and
some new tools that offer more convenient ways for
you to connect with us. Features such as the My Practice
area allow provider administrators to manage their users,
permissions and access requests. The Visit Checklist
feature will enable you to quickly create, print and
submit an appointment agenda.
For information on how to use the new Provider Portal
and more, watch this video: www.wellcare.com/
providers/video
Or access video training here: https://www.wellcare.com/
Providers/New-Provider-Portal-Overview-Training
If you have questions, please contact your local Provider
Relations representative, or call Provider Services.
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You can also refer to the Provider
Manual available at www.wellcare.com/
South-Carolina/Providers/Medicaid
to learn more about our pharmacy
Utilization Management (UM) policies
and procedures.

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.

EFT
Reminder: Electronic Funds
Transfer (EFT) through PaySpan®
Five reasons to sign up today for EFT:
1. No interrupting your busy schedule
to deposit a check.
2. No waiting in line at the bank.
3. No lost, stolen, or stale-dated checks.
4. YOU control your banking
information.
5. 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

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*
• Adult Preventive Health: HS-1018
• Anxiety Disorders: HS-1057*
• 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*
• 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
• Eating Disorders: HS-1046
• Fall Risk Assessment: HS-1033
• Frailty and Special Populations: HS-1052*

• Hepatitis: HS-1050*
• HIV Screening & Antiretroviral Treatment: HS-1024
• Hypertension: HS-1010
• Managing Infections: HS-1037
• Neonatal and Infant Health: HS-1072*
• 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*
• 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 have been removed from the 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 other CPGs related to Behavioral, Chronic, and Preventive Health, visit
https://www.wellcare.com/South-Carolina/Providers.
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PCP Request to Transfer a Member
WellCare Health Plans, Inc. would like to ensure our
Providers are aware of the appropriate process for
requesting Members to be removed from their patient
panel. Primary Care Physicians (PCPs) may request that
a Member be removed from their patient panel if the
physician feels that the Member is non-compliant with
the physician’s treatment plan or plan of care, if there is
evidence of abusive or inappropriate behavior, or if the
physician is unable to adequately address the Member’s
needs. WellCare Health Plans, Inc., and its affiliates and
subsidiaries (“WellCare” or the “Company”) has established
a uniform policy to ensure the proper evaluation and
processing of physician requests to transfer/reassign
Members from their patient panel.
It is the policy of WellCare to comply with specific State
and/or Federal contractual requirements that allow the
PCPs to request the transfer of a Member. The Provider
shall continue to provide medical care for the WellCare
Member until such time that written notification is
received from WellCare stating that the Member has been
transferred from the Provider’s practice.
The full detailed outline of this process is in the Provider
Manual under the “Termination of a Member” section.
Primary care physicians can now ask to transfer a member
from their patient panel based on one of the above mentioned
qualifying reasons via the New Provider Portal. This new online
submission option replaces the previous fax form process.
Providers can log onto the secured provider portal via
https://provider.wellcare.com. 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.
Requests to transfer a member are reviewed for accuracy
and completion. Requesting providers will receive confirmation
from Customer Service once the transfer is completed.

This is a Reminder of
Current Policy
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.

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

Healthy Rewards Program
This program rewards members for taking small steps toward healthier lives. When they complete primary care
provider (PCP) visits, prenatal visits and certain health checkups, members earn rewards that are placed on Visa® cards.
Members can use these cards at a variety of locations to buy everyday items. The more services members complete,
the more they earn.
Providers can encourage their patients to take part in this program by signing and including their provider ID
on applicable Healthy Rewards fax forms.
For more information on the Healthy Rewards Program, contact your Provider Relations Representative or call one of
the Provider Services phone numbers at the end of this newsletter.
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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. This can be done by contacting your Provider Relations representative
or by following the information below.

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 update your information or send the letter by any of these methods:
Email: SCProviderRelations@wellcare.com
• Email: SCProviderRelations@wellcare.com
• Fax: 1-866-354-8711

• Mail: WellCare of South Carolina
Attention: Provider Relations
200 Center Point Circle, Suite 180
Columbia, SC 29210

Thank you for helping us maintain up-to-date directory information for your practice.

Availability of Criteria
The review criteria and guidelines are available to the providers upon request. Providers may request 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: www.wellcare.com/Provider/CCGs.

Access to Staff
If you have questions about the utilization
management program, please call Customer
Service at 1-866-231-1821. TTY/TDD users
call 1-877-247-6272. 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 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. Provider Homepage –
www.wellcare.com/South-Carolina/Providers/Medicaid

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 many areas including Claims, Appeals, and
Pharmacy. These are at www.wellcare.com/South-Carolina/Providers/Medicaid.

Additional Criteria Available
Please remember that all Clinical Guidelines detailing medical necessity criteria for several medical procedures, devices
and tests are available at www.wellcare.com/South-Carolina/Providers/Clinical-Guidelines/CPGs

WE’RE JUST A PHONE CALL OR CLICK AWAY!
WellCare of South Carolina
Medicaid: 1-888-588-9842
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