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Quality
We’re Making Progress!
We want to keep you up-to-date on our quality
improvements. Check out the following three areas
where WellCare South Carolina has improved!
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Performance Improvement Project (PIP)

We choose projects in areas where we want to improve,
in order to give our members the best outcomes in
their 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 member’s 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 highly recommend that all of our
members participate in getting preventative care visits.
We will continue to focus on projects where we can
improve quality healthcare and coordination of care with
our providers.
We would still like to make our services even better.
We’re also working to improve overall member satisfaction
with our plan’s health care and the provider’s satisfaction.
(Continued on Page 2)

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! (continued)
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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
• Preventative 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 continue to improve. Please reach out to your PR rep or Quality Practice Advisor
for more information on how to improve HEDIS® rates.
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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
• Rating of Health Plan
• Coordination of Care
• Rating of Health Care

• How Well Doctors Communicate
• Rating of Personal Doctor
• Shared Decision Making
• Health Promotion and Education

We improved in 8 out of 12 categories! We encourage providers to remain 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.
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Operational
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
•
• 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 you can 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 or 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://portal.wellcare.com/login/provider.

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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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.
Clinical Policy Guiding Documents (CPGDs) are also
available; these are companions to the CPGs on a
variety of topics. Currently there are three CPGDs:
• CPG Hierarchy
• Health equity, literacy, and cultural competency
• Quality Improvement


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
Fax:
1-866-354-8711
	

Mail:
WellCare of South Carolina
ATTN: 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.
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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.
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.

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 withany questions.
We will only deposit into your account,
not take payments out.
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Operational

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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