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It is important for you to talk to your patients about
the flu vaccine. The 2017-2018 flu season was among
the most active in recent history. Prevention and
keeping your patients healthy is part of our quality
focus at WellCare. As we enter the 2018-2019 flu
season, here are some reminders from the Centers for
Disease and Control Prevention (CDC) on how you can
help to keep your patients safe from the flu.
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1. All patients age 6 months and older should be
immunized against the flu every year
2. Encourage your patients to get the flu vaccine at
your practice or at their local pharmacy as soon
as it becomes available
3. Discuss with your patients any concerns and
barriers they may prevent them from getting
the vaccine
4. Remind patients the flu vaccine can protect them
from getting the flu and spreading it to their
family and friends
We encourage you to visit the CDC website for the
most up-to-date information and patient education
materials about the upcoming flu season.
Reference: Centers for Disease and Control and Prevention.
Influenza ACIP Vaccine Recommendations. Available at:
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html.
Accessed April 27, 2018.

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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Quality
We’re Making Progress!
We want to keep you up to date on our quality improvements. Here’s a look at the many areas in which WellCare of
South Carolina has improved.

Performance Improvement Project (PIP)
We choose projects in areas where we want to improve,
in order to give our members the best outcomes in care.
We showed a slight improvement in 2017 rates for
hemoglobin A1C (HbA1C) testing for our members with
diabetes as compared to the 2016 rates. As a provider,
please continue to record the appropriate A1C tests done
every 2 to 3 months. We want to ensure members who
are at risk for developing problems from diabetes are
receiving the best care possible.
Our other project was to improve the members’ ability
to see the doctor for an office visit at least once a year.
Our members saw their doctor less in 2017 as compared
to 2016. We continue to strongly recommend that all of
our members participate in getting preventive care visits.
In 2018, we will continue to focus on projects that are
focused on improving quality healthcare and
coordination of care with our providers.
We will continue to make our services even better.
We’re also working to improve overall member
satisfaction with our plan’s healthcare and the
provider’s satisfaction.

Healthcare Effectiveness Data �
and Information Set (HEDIS®) �
These scores measure the care and service our
members received.

We earned improved ratings in the following areas:
Children and adult well visits
Preventive Care: colonoscopy screenings,
breast screenings
Controlling high blood pressure
Diabetes care (hemoglobin A1C, eye exams,
testing for diabetic neuropathy)
We need your help as providers to further improve.
Please reach out to your PR rep or Quality Practice
advisor for more information on how to improve
HEDIS scores.
HEDIS® is a registered trademark of the National
Committee for Quality Assurance (NCQA).

CAHPS® – Your Opinion Matters
CAHPS stands for Consumer Assessment of Healthcare Providers and Systems. CAHPS surveys ask members to share
their opinions about the plan and its providers. Here’s a look at our results.

In 2018, we improved our ratings in:
Getting Needed Care

How Well Doctors Communicate

Rating of Health Plan

Rating of Personal Doctor

Coordination of Care

Shared Decision Making

Rating of Health Care

Health Promotion and Education

We improved in 8 out of 12 categories! We encourage providers to be informed about the member satisfaction survey,
as it is a reflection of care received. The final responses help to determine what we are doing better and what we can
do to improve our plan and benefits.
CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

2

Quality
Communicating Effectively
for Continuity of Care
Effective collaboration between health care
providers is essential for patients’ well-being.
WellCare encourages all providers – medical
and behavioral – to initiate communication
that facilitates and enhances continuity and
coordination of care, relapse prevention,
member safety, and member satisfaction.
PCPs should hold the most complete medical
record, including information related to
continuity of care from all medical providers
and behavioral health specialists - including
psychiatrists, therapists, and social workers. Lack
of information received from peer providers is
a common concern of medical and behavioral
health providers alike.

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 using 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.

Fall Prevention Tips
Every year, 1 in 3 adults age 64 or older falls. Half of all
falls occurs in a person’s home. Falls are the main reason
older adults go to the emergency room. But simple home
modifications and exercises that improve strength and
balance can help reduce the risk of falling. Below is a list of
tips you can provide to your patients:
Improve balance and strength with exercise programs
Reduce tripping hazards – keep cords, shoes, papers,
plants and boxes out of walkways
Add grab bars in and beside the tub/shower and
next to the toilet
Use a nonslip mat or appliques in the tub/shower
Install railings on both sides of stairways
Improve lighting and use nightlights
Avoid throw rugs or use nonskid mats or tape
Have eyes checked by an eye doctor at least once a year
Have medications reviewed to identify those that may
cause dizziness or drowsiness
Speaking to your patients about fall prevention is important.
A lot of older adults don’t recognize that falls can change
their independent lifestyles in the blink of an eye. Some
older adults also associate installation of safety equipment,
such as grab rails in the bathroom, with becoming frail and
dependent. So talking to them sooner can make transitioning
easier to accept.
Source:
https://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html
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Healthy Rewards
Program
This program rewards members for taking small
steps toward healthier lives.
When they complete:
primary care provider (PCP) visits,
prenatal visits,
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 activity reports.
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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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 at the end
of this newsletter.

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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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

Responsibilities
To supply information that the plan and its
doctors and providers need to provide care

To be treated with respect and dignity

To follow plans and instructions for care that
have been agreed on with their doctor

To have their privacy protected

To understand their health problems

To participate with practitioners in making
decisions about their health care

To help set treatment goals that their
doctor agree to

To a candid discussion of appropriate or medically
necessary treatment options for their 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

Additional rights & responsibilities are located in
the Provider Manual and Member Handbook. �
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Behavioral Health News
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.

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 medications and 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
Member Services, 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.

Operational
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:
• Adolescent Preventive Health
• Adult Preventive Health
• Asthma
• Behavioral Health Conditions and Substance Use
in High Risk Pregnancy �
• Diabetes in Adults
• Diabetes in Children
• Epilepsy
• Neurodegenerative Disease
• Older Adult Preventive Health
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• Opioid Use Disorder and Treatment
• Pain Management
• Pediatric Preventive Health
• Preconception and Inter-pregnancy
• Pregnancy and Postpartum Care
• Tobacco Cessation
Clinical Policy Guiding Documents (CPGDs) are also
available on the CPG page. These are companions to
the CPGs on a variety of topics.

Currently there are 4 CPGDs available –
the newest titles include:
• Long Term Services and Supports (LTSS) and
Home and Community-Based Services (HCBS)
• Quality Improvement
To access CPGDs and CPGs related to Behavioral,
Chronic, and Preventive Health, visit
www.wellcare.com/South-Carolina/Providers/.

Operational
Provider Formulary
Updates
Medicaid:
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. �

Updating Provider
Directory Information

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. �

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
Fax:
1-866-354-8711
Mail:
WellCare of South Carolina
Attn: Provider Relations
200 Center Point Circle, Suite 180
Columbia, SC 29210

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.

Thank you for helping us maintain up-to-date directory
information for your practice.
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We’re Just a Phone Call or Click Away
Medicaid: 1-888-588-9842

www.wellcare.com/South-Carolina/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 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.
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