
NBES Provider Contacts for WellCare/Stavwell/CMS - 10/17119

FLAGLER AND PUTNAM COUNTIES

* Mia Cotter-Bamber, Provider Relations Manager, North Florida (FLAGLER & PUTNAM counties
only), WellCare Health Plans, Inc.
51 15 Normandy Blvd, Unit 1 | Jacksonville, Florida 32205 Direct Line: 1.904.348.5284 | Mobile:
1.904.612.9461 | Fax: 1.813.675.3111 Email: mia.cotterbamber@wellcare.com

* Shansla A. Gardner, Provider Relations Rep, Flagler and Putnam Counties
WellCare Health Plans, Inc. 5115 Normandy Blvd, Unit 1 | Jacksonville, Florida 32205-Mobile:
| .3 86.5 59 .47 67 | F ax: 1 . 8 1 3 .28 3 . 5493 shansla. gardner@,wellcare. com

VOLUSIA COTINTY

.1. Danielle Bryant, Provider Relations Manager, East Florida (VOLUSIA, LAKE, SUMTER counties
only), WellCare Health Plans, Inc.
22Al Lucien Way Ste 400 | Maitland , FL 327 5l Direct Line: I .407 .551 .3239 | Mobile: 407 .335 .27 07

I Fax: 1.8 I 3.283.3321 Email: Danielle.Bryant@wellcare.com

r'. Christine Rodriguez, Provider Relations Rep, Volusia county - Only Deland, Deltona, New Smyrna
Beach, Orange City, and Osteen
WellCare Health Plans, Itc. 2201Lucien Way Ste 400 | Maitland,FL32T5l Mobile: 407.795.nAU 

I

Fax : 1 .8 13 .283 .332 1 Christine.Rodriguez@wel1care.com

* Carolyn Wade, Provider Relations Rep, A11 of Volusia county not covered by Christine Radriguez and
Seminole county, WellCare Health Plans, Inc.
WellCare Health Plans, Inc. 2201Lucien Way Ste 400 | Maitland,FL 3275I Direct Line:
1.407.551.3242 | Mobile:407.280.4095 | Fax:1.813.283.3321 Email: Carolyn.Wade@wellcare.com

LAKE & SUMTER COT]NTIES

'i. Danielle Bryant, Provider Relations Manager, East Florida (VOLUSIA, LAKE, SUMTER counties
only), WellCare Health Plans, Inc.
2201 Lucien Way Ste 400 | Maitland , FL 327 51 Direct Line: L .407 .551 .3239 | Mobile: 4A7 335 .2701

I Fax: 1.813.283.3321 Email: Danielle.Bryant@wellcare.com

{. Nahim Montanez, Provider Relations Rep, Lake County- only Clermont, Minneola, Groveland
WellCare Health Plans, Irrc. 2201 Lucien Way, Ste 400 | Maitland, FL 3275l-Mobile:I.407.795.1183 Fax
813 -283 -332 1 Nahim.Montanez@wellcare.com

* Mark Tredinnick, Provider Relations Rep, All of Lake county not covered by Nahim,sumter county,
and Marion county i
WellCare Health Plans, htc. 2201Lucien Way, Suite 400 | Maitland, FL 32751 lPhone: 813-362-2151
Fax : 8 1 3 -2 83 -9224 mark. tredinnick@wellc are. com

{. Cecilia Hifko, Children's Medical Serviees- Early Steps Liaison
WellCare Health Plans, Inc. 3031 N. Rocky Point Drive, Suite 600 | Tampa, FL 33607 | Direct Line:
813-2A6-2861 | Mobile: 813-285-3402 lFax: 813-452-5219 Email: Ana.Hifko@wel1care.com

o GeneraUAll - Barbara Mason 1.407.551,3238 Barbara.Mason(Owellcare.com
e Providers Seeking a Contract- Dione Sadr 1 .407.551.3247
o Existing/Already Contracted Providers - Danielle Bryant (contact information listed above)



Cecilia Hifko, Early Steps Liaison, Children's Medical Services Health PIan

WellCare Heafth Plans, lnc.

3031 N. Rocky Point Drive, Suite 6S0

Tampa, FL 33607

D i rect Li n e: 81 3-2A8-2861 | M ob i le: I 1 3-2 I S-3 4AZl F ax: g 1 3-452-SZl g

Emai l: An a. H ifko@wellca re. com

lmportant Phone Numbers and lltfeb Links:

e Ghoiee Counseling: 1-877-711-3682
r Gustomer Sen iee: 1-866-799-5321(8 am- 7 pm, TIY 211)
r Hledical rransportation Management (MTM) 1-s44-399-9409 rw: 711
r Hearing/ Audiology: Hear USA 1-855-252-5322TTY:711
r Community Connections: 1-866-775-2192
. 24 Hour Hurse line: 1-800-gl9-8807
. 24 Hour BH line: 1-888-491-5252

. Cfill$ eligibility and rescreening: 1-855-901-5390

Website: http://wvwv.floridahealth"qovlprograms-and-seruices /childrens-health/cms-
plan/elisibil ity-a nd-servicesli ndex. htm I

. CillS Mernberc - illedicaid Plans

Website: https:/Awww.wellcare-comlen/Florida/Members/Medicaid-Plans/CMS

.t There is no open€nrollment period for C[llS.



WellCare Open Enrollment lnformation

wellCare Health Plan enrollment becomes effective the same day a
members Medicaid application is approved. At that point, recipients have
120 days to change plans. After that 120 days is up, the member would
stay enrolled for the next 12 months. They can only change if certain
criteria is met, and they would need to contact the state for that. There is
an open enrollment period, which is a 60-day period each year when they
can change their plan without state approval. lt occurs yearly on the
anniversary date of the member's first enrollment with the plan.

Sosrce: Danielle Bryant, Provider Relations Manager, East Florida (October 2019)
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You wanted a simp6*r, $?*r€ *#iri*r'lt way t*
ir*t*ract witi': ux. bYe delivered" T*e n*w p*rtal is

paeked wlti* feat€ires ** he*p y*u ear* f*r y*xr
patierats - *Err rnen':hers - t* ec?sLire they h*ve a
p*s*tlv* he*leh e*re exper*exse"

The portalfeatures improved claims and

authorizations toots, 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 a[[ow provider
administrators to manage their users, permissions

and access requests. The Visit Checktist feature witl
enable you to quickty create, print and submit an

appointment agenda. Other hightights include:

fl ffi r€&ffi *Es ffi Er*B=x Fffi *r$ffi
. A new area that allows users to view member data

a[[ in one, cornprehensive view

. Eligibi{ity statt-lq benefits, care pla*rs; car'e gaps and

more - all at.your finger:tips

&e$Yffi&*aN&TE*ffiS

. lmproved toots hetp you request and track

authorizations and referrals
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S&SPLi Ht$$*gR ffiffi*$*tEst&?ffi&

. Sirnptified ctaim submission process helps you create

claims faster

. lmproved tracking capabilities let you review the

status of claims in Progress

Y&&ffiXr*&, &Ep*Bgs &H& ffie*€

. lmproved training interface, easy access to reports,

appointment checklists and interactive help

. For information on how to use the new Provider

Portal and more, watch this video:

www:wetfEarer@
lf you have questions, please contact your [oca[ Provider

Retations representative, or catl Provider Services at
1-855-538-0454.

Quality care is a team effort. Thank you for playing a
starring rolel
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\wettcare
Beyond Healthca{e. A Eett€r You.

Fr*v&d*r FmrtaL

ffiegEstra€**re$atr#&re*B S*€wp: ffi*w #eers

To @ster {$et'a.userfiame and,passyv.grd piexe visit, ,': ' , ., 1 ' 
., ,'...

the account registration page:

.-- iie.eorn/praVid*rA..o,rnts/Registntion
This page is atso accessible from the login page.
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frovid*r Login
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Step Two:
Complete'*s itntian form. Al[ fietds,w.ith an aslerisk are required, You witt.need to,select three ,

differentsecurrt}.{uestion-ndansweis,.andag1getothe.Ter'ms.andC6ndi.ti0rl5.......:.:..
lmportant Notes:
' :r lftis i5,lhe,inforrnation attached to your w-eb registration,.lt is not ieCorded in othir Wettir." i r.'

. You can update your emaiI address in this step- This email address witl be tied to your account and

used to retrieve your usernarne or password if either are forgotten at any point.

eilsr€€ S€rlJE lf &Jc#iad! 1.

&ri:*l is y*xr riiy al hir*?
Wtl*i is y**r fav*:ile sp*t* tee;af
trryhei i5 ys$r $!*tiiert:'?x&id*r: *snc?
€**: is y*i.rr f*verit* p*it n*r::*?
tdf,B! rs yor.rr favcrile movre?
Whai rs ycu, feii,er's rli:fd€ iame?
Wile{ $a$ ll':e leme *f y*i;r eierr;entely se ***i"
?E!'.al !s t*s !&st nei]1a c, ycilr lhird gr*de i€aiher?



F r*v i e* e r F* ntel: RcgE *trat**ml&eccasmt Setu p: Ne*ry L! **rs co*tinued
l"::i'':'ir'jt'j. -' '. "- '

Step Three:
After compteting Steps I and 2, you wit[ receive a verification emait. You wi[[ need to click the link in this emailto
activate your account and set your password.

Step Four:
After setting and submittinE your password, you witl be routed to the Request Affiliation screen. This is where you

have the option to request affitiation to an account at the Contractl or Sub-Groupl levet. Once you [ocate the desired

Contract or Sub-Group and submit the request, it is sent to the Administrator (Admin) of that account to aPProve or
deny. Please note you wi[[ not be able to access toots in the porta[ untilthe Admin has approved your request.

rContract Level Affiliation

A Contract levetaffiliation request atlows you to request access tc the portal at the contract level. ,

I.l lo find your cont.u.t, enter the as it appears an your *eltCare ccntract in the Contract
Namefretd.YoumayalsoenteraZ}PiodetonarroWsearchresu[ts.

2. Setect the contract with which you want to affiliate.

3. Consider adding an optional note to the Admin of the account (something that makes you
recognizable)and then submit. Your request wit[ be routed to the Contract Admin for review.*"::l

Please note:

. lf a Contract Admin does not'exist for the selected contract, you wi[ need to contact y€ur Provider
Relations representative, Network Management Specialist, or Customer Service for assistance.

. The contract name(s) appear or display as they are recorded in WellCares system.

Tip: lf you do not find your contract afler an inkial search, try a simpler version,'i.e-, if your contract
name is u*der I'Florida Family Medicine" just enter'1'Famity":and the ZIP code.
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Pr*vider F*rtat: Reg*s*ra*lerel&ecewmt Se*exp: New Users c*r$lntsed

'Sub-Group Level Affitiation
,' ASub€roup'l l i'atibn'{eti.you,askforlaccessrto,the'portSlat the provider, facitity.or:medicatffroup

level This search requires a WettCare Provider lD.

I, To find a SuFGroup, enter a provider lD associated to the Sub-Group you want to join.
....{YourS*b.GroupAdminshculdbeabteto.providethis.;....

::, , 2-'After',seaiehing"select the desired sub-group, addian.optionai note,,to the,5ut-Group:Admin of ..''..:.. '

.......t.heacc66n1.(sornethin8that.rnakes.you.easiiYrec*8nizab1e}andhensubmit'..Youri'requ-est.wi1lbe
routed to the Sub-Group Admin for review.
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Fr*vlder F*rtal: Registraticnl$-ecaer:t *etup: Nes$ users r**ti*ued
:.i..:+ii:;.:::,::i...r:i:::,:iji j;:-::1:.iiti.i::',

Step Five:
You witt see a confirmation message for the submitted affiliation request. You can then submit additionat requests

or log out. Ptease remember, you wi[[ not have access to the tools in the portal until the Admin of that account has

granted your access. Once your Admin grants or denies your request, you wit[ receive an email confirmation.

lmportant lf a Contract Administrator does not yet exist for the selected contract, you wilt see a message indicating

that. You witl need to contact your Provider Relations Representative Network Management Specialist, or Customer

Service for assistance.

Admin Lite i Assists the Contract or Sub-Group Admin with access

Affilittisfi

Contract
Account

Assists the Contract or Sub-Group Admin with access requests and managing/assigning i

user rotes.user rotes. 
;
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I Account based on a contract with Wet[Care - users, at this level, have the abitity to view and

i tmnsact as any and all tPAs, medicalgroups, fucilities and/or providers associated to the contract.

offerC,fle*bfufu,ee+tr.aets*****tu-.U*rrir,*r*d&rrme.d! *r s. rnrns 
l

;;:;;:;""'. 
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I tun-cra*a.theseaust 
$'usar:gra icco.unt+$odesi8rrate'sp.*eif€'$ieups,,
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, Sub-Group Manages the Sub-Group Account - grants and removes access for users within the specific 
I

I Rd*in I Sub-Group Account. lf a Sub-Group Admin has not been assigned the role, it defaults to i

, (Administrator) i the Contract Admin. i

, ---.---,^- , The act of getting (and/or verlfying) , ur.rnr*" and password - must ao*pt.t" ,o*u 
,Ke$sffallo{l i i"*o6-pt-,i. lnro-.r.,uaio., ubo.ri tn" ur", and choose three securi} questions 
.

, ;U
l

. I A levet of access assigned to the user based on the funstiqns the Admin wants them to be irRotes ,',. 1

PRO-066.l2E

oWellCare 20]7
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?h.adlrtcisrr"sltr&.tB9rclrdsnttsstredtBtgffi$li&RiffiyMeqffil-YsBiSEEiEsw{{@diffiffiS€:tq#f hsbwffieFldtrdfldd liyitl{ne}Hdsaf:e(rqd
rolifBaffuri, FJ** {3.Jae: y{in *Srlnisffi. if ,s*o::'t **$E g&i yo}rsdrB&ir$6ecr i:, Sia6s ruXartfeb SLF*st *r ,4S6-592-5$3} {* as,6P.B E*l}.

requests and managing/assigning

I
I 

=--;-- 
""--- - :-:-

i

, Contract Admin , Manages the Contract Account - grdnts and removes access for all users and can : i

, (Administrator) i create/diisolve Sub-Gioup Accounts.

NATPROGDEO66I]E 0817



fl$. ifiedicaid, Ghildren's Hedical servir:s l{eal$ plan & Heatsry Kirls
Quick Reference Guide www.wellcare.comlFlofrdalproviderslMdffii
August 2019

Rw*ncare
Beycnd Heatthcare. A Better you

Wl&q@t6ds
CilSHe#rPltrr

1.85S6{t6.3622

1{8e.{9,1-tr52
ilurseAdyige Li$e tsto.cts&7
litsmbss maycallttrb rxrrkrta spe*to a rnuse24 horrs a day, Idays arealrtdernbes may eall this number 24 hours a day for a Behaviord Healtr crisis.

For rwrcd$s rdated mn&$ls, please cd fjernter Servtres.

wdlCare oftrs rcbust teclrndogy offons b save you time The f*std uays tc gft s&at yo* nd are $tffil beb,r.

WdlCare Proyider Porhl

Poftal CHAT {wX}MlreYoice@qre

Authorization Requiremenb Fastst Result + I\UA Avafr&b

A#prizatiqrSffirs FasteslResult v Available Avad*le

A#orizatianr Requst FastestResult v tllA NIA

Ben$t Infonrdion FastestResult * Available Avail#

Clak$sffirs FasiestResuK v Available AvailabE

CePayment FastestResult v Available Available

Eligi@rVsi[miiofi FastestResult v Available Arailable

Sr$mitAFFds Fastest Result .r MA MA

SubmitChim Disfrts Fastest Result * ' lllA MA

$#rtitClafirirs Fas:iest ResJlt v t{/A MA

Submit Conec*ed Chirns Fastesi Resuft * NIA NIA

WellCare understands that having access to the right tools can help you and your staff sireamline day-today administraUve tasks"

The Provider Portal will help wit'r those mutine tasks.

Prov{ds Fortat Regiskation - click here Provider Fcrtal Train*q - c$ck here

PrwidsSerriceq
Stayrell lntuadirre Voice Resprse Systwn

Stayuell Kids lnteractive Voie Response System

Cffi ltualth Plan lnteradiw Voice RmponseSystan

TTY: 711

Phoner |{6S33/LIS27

Phone: 1-8S6{l}E-5437

Phonq t46&.IS{3Zi

TTY: 71,
Hours

Long TcmrCmtfiarfurs

Far: 1{66-287-328E

llf &Ip,mffirn
t-888-351{732

Carc and Disse Aendenrent Referrals Risk $anagement

WellCarc's Fraud. Wa$e and Ahuse llofline
Flsida MM Progran lr*qlity lioiltre

t{6&678{t55
1{r&4'12-{Sffi

t-805-77$ar*Conununity Connectiors thh Line

!g ror co11enl9ce, largu4e on tris QRG in bold,. underlined foflb rle.tqHlink to suppoding wdlcate pmvider Jo& Aids, Resourc. cuid€s and Foms yhen the erick

guiddirns. {Revised Arqusl 20t9}
PRO_4424E |rdomd App,B€d mt320l I
@wdrcare2019 Pege, of g 

FU}PR0GDE4A2{E m00



Flsilda Medicaid, Ghildrcn'e illedical services Heanh phn & HeaEhy Kids
Quick Reference Guide wrlw.wellcare.comlFloridalProviderslMeiicaid
Augus* 2019

Rr4IeIlcare
Beyond Healthca:e. A Better Yeu"

Submision h*nli*: Support fmn ProviderSeUcs: Oueitors-rgaeo to ;airnffi
stayu,€il t{sts3{t4-7c27 sh:re*Ki.h ts6ff€tgl ctsHed$ pk t{&z$.srH

Fo inrybe*M to ynrr decbonic sukr*ssius b W€flCae &ae mnaa our EDI kan at EDl.ffiaster@relharccam
Elryric Iuw!$ Trasfrr & Et$nis *enEllarce *&iee:
Regbter omline usirg tre s*nplified, entwreO promer regi{ratim procms: Pavspan.com or call l{I?*}11-Iii4. For more d€sails on FaySpap. pke refu. b pur provide
Manual.
CkingluffieCoflredfuily:
l{efiCre fm prM trih ChaEe.HdrCare, formerly knour m RdayHdr, as cnrr prdenert EDI Cleaingtretsa You rrry onnect dircsry ai6r Ctarqe pffi631e s h sune

yourEDt tran$dions.
Ctwge Helfireare ders SubmfrbnH|*er.lt cocnecftvlty Servlces *1$ti4t1-1711. All CkirE*rases, Praciice Man4errlent Vtrdo6, 65 fir kvice* may cag Ctwrge
HdtrtCate, fomeff k*sun ffi Rday Hdth d ls0-sll{133 lor conneetivity servirm.
EHAHET ilEAf 6LEARIFIG}'SI'SE PAYEA lDs

WELLCARE PAYER lDs - lf yow cbaringhase or biilir€ systsn is not conne{ted ts change Hea*ftcarc and requires a S-dt}it lray€r lD, p56g use tle fu*oEiliFg ffrdirq b uI€
file tXp {Fefo$ewlr r Encoarobrs}
a

a
Fee ForServieFF$)is defined tntreTrarwl*m TypeCodeBllT6 as CH,urtfclr nrans Charge*le e*pedturg a*rdicalio&
E*comters fillclb deftued in ttreTransadionTypeGode BHI06 m RP, wtrieh means R+orffiolrg, l|{tT expedg dfir6ica$on

l:Sfi&iffil&i:.il:::::::.::,:rir:: li.:i::-'.r,i;:i t:l-::=':.i1.1 :ir!,.:: Fee-fu-Sefsice (Cl{-ChargeabletSubmkrions 
- Encout*s {RP-reportins oatrl Sntmi*sions

Fl*srio0dshsiihdiEEal t4{s3 #Hr{
*'DEEI'fiGtEntrv {DOE}andSdl ffictr Fib Soldions {uesame$ercarepayerEs Oe&pO alorru}
AdminislEP dfu a ueb bronser fs sirEle submision dred data enfy pDE) or batch upload for profeional and ifslitdiond submissions, daim sfels anrt reputirg and lnquny
fundis{E atno csE*toyorl. To s@ up, gob htbfw$w.adminilstep.csdsiqnsp.aspxorca$ i-gg&I51.}271.

CsllndC€Eikrn brphyticiamcffersauebbmnerfurAryrdamenty{DDE}orbafidr rgd capabi$ty*ooGtbyeuloryru TosrSn up,, go
: to: hlbslrphYs&ian-conn$nP=r.ctanqeheal&€re.com. Fu regllty fidelbrs, suknittildrene'*ay ioouet r*r*r'c*ngiiwity serlfu'at-tdl?{11-7z7i. Diied

questiwe regding fwrdiudity of cowectcorkr to the cbringhoue at 1 #5zrgls, opt 2.

' *widenuii[ be requied toet&ra qditcard upon hitidenro&ns]t to yedfy them as a vdd submittee
, o frtly It&SCarc submisions ae free d etrarge, and please ensurc you use vffir code Zl?80 ra*ren yor.r regh6.-

gm.fulunbSoagdOqines:- 
lilcdEare fdcvs fie Centers fof lddicae & Med€id $erulces (CMS) guiHins tun paper chinrs subrnisiwp. Sirse O6t 2S, 2010, la/edGarc @ only Ee ofigrd t€d chim"
turm fq daim ad errcuslk submiss&1r6. YH6are does rtot a<rept lanourtuer, ked'or rqb&d tunn. Chtr foem ad Suxg;1p5 1;rA, Ae asd4 m oir rmor*e *

pesdaimsubrnirslcnsto:'
lildEryeHdr Phns,kra
IiltrShtursDwtsrt
P.O. Box 31372
Tampa, FL 3ifi31,Sl72

LG}€G TEE* CARE }IO&{E FIEALTH S=EV$€S

arftorizdtons The ure$aite can be aeesed at hthsJ&lraexchange.mm/.
Lonq ?enn Cm Ghka &rls&silus Chotrm:

' 1. Reeomsended: Suhmit ddonicsubmissiors &rorryh-tre HIIAX on$ne prouirtrm po'bl (ui[ be requ]red by ttrese povik begianirE 101ip01g].' 2. Paps cfiim address shwm *ove is optional $irtil 10/i1201C.
laugJetn Care Eletorie Fun& Tra d€r & Flgcbnic Rsnilhnce Adyie

' 1. fuffin r4bbdion for decfonic furds fansfer anC *cmonlc remiuare *roun above b oflbnd $ntil 10/11A019.

TleClairn Pryner*Dispubpocessis designed to addressdaim deniah fsis*es rddedto untimetyfilirq, incidergalpr6rgs, unltsH pocedrreffi(h, rlor{ouered*s, etc. Chim papentSry&s mrsbe$&niH in wtfiq b l$ellCarewifrinone yeardt"redaiemtfte ECp.
Sukfft d chims paynmt disputes wi& xrpprting docurnenhlhn ofl ourluebsib: httpslforovider.rsdlcarecam,
ilail d claim pryner*dlsprbs withsaportirg doexrmentation to:

$eilCare tMth Plans, tnc.
Aft: CIaim Paymentltryub
P.0. Box 31657
Tampq FL 33681

ibh:,lkty4peels rffif0adeindelMforfirf,.of ptio*an$rorhtkxr,*rvierexceedhqgfllean&or*rdiDrrersluR*erdsrep66,lh'qg&ur6gnlafurshfuao{kdba
ry{FsH{effiflppeEF{mfltrilriilHrE$Iitfrese.ltoB0eror*. ffer@€can*UewaatEorofP4a'lsnt0odB$e0r,i[ODf, Dffid*, Emrg t,s]ES Ot rffi;
llRfrlL nd l$ffiC; froncler, fl*s is nol an ad.urcorpxirag lrst ofAgpeals odes @rAn'ry ef* r*fiU & aufioriaalSon ory rae6icd nemdfy &af 6 nc Srest$opshotlHbesuf lo &eApfea/s?-O-tuxuifbilsltutur,iadttgturiflrnwrionfiteaa:rrwwyof Ue@rry'reya*me1gi6drcoordsil6prffi-gcffiEelffiim

!q lw comm, kqnege on this Qf,A in bold. underlined hnb erc tlypslin&3 lo slmor{irg Wsrc@ Prodder -hD Ai&, ko.m Gsi*Es snt Foms di€* tla e6ac}

ard Fior aldlodzalim lnsfru6tiorE Au&$iudion ft6 rK( guaranEe claifis palsd[ msutFtb befiettcover4p,limitalbnsmdexdxirns as desibed h tlpapplicde plan 6ryer4g
guidefines. (Reyised A€rEt 2019)
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Fhfids $edicai4 children's tedical service llealth plan & lteatthy Kids
Quick Refurence Guide wvnry.wellcare.comlFloridalProviderclltreiicaid
August2019

\weIlcare
Eeyond Healthcare. A Better You.

frf gury 
?tyryot fulicy Depabnent has creded a maihox for provider issues relaied s&ictly to paynent policy. Dispdes for paynent g*cy rclahd iss.rm mu$ beglbmiftd ts wdC& in wrilirE wifrrln one yea of the date d derdal on flre EoP. Ptease pru*de x rdre*ant'cos]nrenksr t*ase do rxf irsr# 6ry of Gla*n], shktt

n*ay irmfude melftcd rwds, kr ods bfxifitde 6E rey$er.

Subrnit aB chflms Payrnart Pdicy D[sputes relsed to Exflanation of Paynrent Codm @inrsng with IHXXX, CDfiX or pDXx;1 on un rxehsib:
https://provider.wellcare.com/

tiHsarelleallh n*rs, lnc.
Attrr Chirns PaymwrtPo$cy Hsputs
P.O. Box 3146
Tanpa, FL 33fr11-3i826

Bv ttlail ru.S. Po€tat Seryi@l ptrone: l-844-l5g{7i19
oPrum

, P.O. Box 528116

fi&ilafl disputes relatettto Exffinat*:n of payment Cdes beginning wfh IHX]C(
CEXXXoTPDXXXto:

Mail d medicd reords ard first leyd disputffi related to Expanation of payment Phf,adehtla P* fgt{s
codes begirming tritr 0PDC{: 

Bv Dalivery services {FedEx. up$}
oPTU*t
{58pitteRd

I*adl d disp$es rd#d b kplarnlion of payrner* Cods LDt&
RVLTX:

Hu*tingdur Vdlep PA t9{106

l{ellCare }lea}th Plam
ccR
P.O. Box 31394
Tamp4 FL 33631-3394

Refund(s) in response to a weltcare overpayment notification shoutd inctude a , m'$;:r'#r?it"' 
t""'

copy cf the overpayment notification any applicable attachment(s) and be sent to: p.o. Box 3i5g4
, Tamp4 FL 33631-3i84

liyou oo no agree witfr the proposed {{f!are gqnayment rntification relabd to djustments R\Do( (Except R\rlHg, whid} $pr.M refer to tte claim payment D[spuhsw{ion abore}, pu may requd an Adrnini$ratiw Reliew by zuhnitting a diryr$e in iffitting ryftin a5 days ;'ae rEcorery leser dde. ymr re{pes sho{m ddail u*ry yon

, l,HtCarB ltsalth plans, hc. Fax Bt3-Z8til8i[

Additi'onst docwnentation reeived dter your initial Administratirre Review requet wilf nd be considered. A Find De{ennination t{*ll !e rer*red wifria 30 dry efWe$Cae's remid of yur rqumt. lf you do r}ot submit a dispute or render payment lvifrrin fe tinre pedod refieretlcEd *cve, ue ndll t*e adisr b recoerthe arms,l
oxed a rye ry hw, or as orfrind witrin the contmct be@en you and'WefiCare.

Administrative Reviffi related to. EQhn"rign o ervr"lt codes and commenb beginning with DM27, DH22g or F5fr13 mu$ be submited in wriling and indude
at a. minimum: a summary of the revier request, the nembefls name, membe/s irknMon numuer, date{s) oi service, reason{s) why fte der*d shouH k reuersed,copielof relabd 

{ocumgrtatign and all applicable medical records related to both $ays to support approprideness of tre servtces renoereo.

Mail orfax yanAdrniniskative fuvieryrcWest to: A&r CCU Recovery
P.O Bdr 31658
Tanpa, FL Sl63t-3658

COTHTfl HEALTI{C*RE F* {-4j310il4607

rr4aitufa<yordisprb$ujdb: ffiffitr;fr,ffilcMvdEddi#r
731 ArborWaV, Suite i50
AueBell, PA\W2

Provider ldentified RefunO61 without receiving overpayment notification should indude the reason for overpayment as well as any detai6 that assist in identifying the
membeland Well0are Claim lD.

ttldlCare tleafth Planq lne
AtAt CCU Recovery
P.O. Box 31584
Tarpa, FL 3i3631-S84

For yar efltreNlieffE, lrllgtr8gE oil fris QRG in bold, under{ined iosB se h}pelifk3 to iupportng We#Cm !,rudds Job ,rids, nesre cuids ad FfrEs dlerl the 6lrid(

guidelines. (Revi*d Awust m19)
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No!e: For $rEiE clem ehedG, flease use the.Refund ChEck.lnfonn4iqnal Sheet to help Recovery post acogately and timdy, For checks in excess of Zs Aaimq &aseyn$* fte netu$-E+ggl9g and ernail d sr"pportFE documer*atim, inOuUing fB gfld, tc &imarrrnanmetunus&reilcarc.com u msist lrt*Er expeffiea p$ing-
Ptemendethdcr*ydrdtrefends udllbearyedbyttrisemalbox: anyurlngodrersffi chd@ besgd-



FloFida Hedicakl, children's Medical servicm Health phn & Flealthy Kids
Quick Reference Guide wrw.wellcare.comlFloridalprovidersfMedicaid
August 2019

\}teIICare'
Beyond Healthcare. A Better You.

Providers may file an appeal on behalf of the membervo,ttr trighsffi
gf[]^H}Lglt:,^,fl:lng*I*Hn^frc:-exceedingrheauthorization ins,,rii.i"*t*ppo,ridtrrlntaionorarenotmw,*on. Examphindu&
Explmation d Payrrent c& DN001, 0N004, DM038, 0M39, vsrrl, puNnr, nnrut'6, and KynECiiroweier.u.,lrl* not* d-€1compssing fistdAppmts codes

tile apeal, rdevarf medical remrds and rnember-spectil iniormatir:n

Mail orfux medical appeals with supporting documentation to:

WellCare Fldtlr Plans, lnc.
Atkr:Ap@s@arhnent
P.O. Box 31368
TamFa FL 33631-3368

Fac 1{6&201.1}S57

lfernber grievances may be fild verbdy by cafiing Custoner Service or srknithd by fax ar mail Providers nray dso fib a grierrarre on behdf o{ te renberxtttr his ar
herwritten conseilt.

Mail or fax memkr Eievances to:

ttUellCare tteaffi Plans, lnc.
Ailn: Grieuance D€partment
P.O. Box 31384
Tampa, FL 3363'l-3384

Fax 1.866.38&1769

qvlCore isour iHduro* vendorfrthe fu$w*ing prc{farils, and dinicd eihria can be rcssd ttnfiEh g€
FvancecRadiorosv,eq@sgcoffi il""ffi ;ffi ##;";iHffi;;i.Ii,ffi #'ffiiH#;FtX;
m:ftj^9-T:g*fl*f$Tf{g,ltT':Yq:.q ry Yv!ry l.,s$ aoove renoered in o*paiient plrees of sewice {inctruding the heme se{ing}. Ftea* cridt on
the link above for a li$irq cf tre specific services and rdated criteda included in tlre evlCore prograrns.
ffssrhrssfuisarefuim{.colrleltiwllf illepmMurerequcsfedmee{s clinicdgiftetu,flrerrebproyidesaninsr#ryoy#fia(wrDep&bdbr
:f{ *trtry: ldernber dlgibili$ and aufiorization requests may'be.submitted ,ia the e"ic.; p*t-"id;vl6ti;,Ul A searcfnue Au8prization Loohup andEligibilltv Tool is dso available online, and cnleria can be aresieo tnrough the prograiltinks above.
Urger* Authorizalions ard Provider Service*l&&fflid$***s
?lease refs to Coastal Care Services, lnc,6, informatian bebw to determine if PIIOT services rendsed in a hone sdtirq shouH be redirecbd trse irstgd.
Please no{e: ftdrorization is not required for PI or OT services fur membes enrolled in the Children's ildical Services program during ihe Gontinuity of Carepe*od.

'ForFlorida Hedicaid i-lenrhers Reiding in Charbth, Gollier, DeSob, Ghdes, kndry, Lee, SaEsoila, Miami-Ihdg lbnroe, ktilRft.Er,llnlil0ee*r*eeHl,
Mlatdst'tEbadEuedcountiesonly, Coastal Gare Services isourin+retwo*uer*o.trsetect DuableMedicd Equipmsrt {DME) ard Home Hedtr Ssvies.
For Florida Healthy Kids Members Resitlirg in Chadotte, Cotliec Dagoto, Olades" tbndry, Lee, Sarasoh. tndian ftver, ttbilin, O(ee&obee, Falm Beach, SL Luciq
BrorYard, tliami'Dade and ftlonme counlim only, Coastal Care Services is our in-network vendor for selet Durable Medi'cal Equtpment (DME) and Home Heatth
Services.

Please contact Coastal Care for DME items such m Standard Wheelchairs, Oxygen, CPAP, Ambulatory Aides, Hospitd Beds, power Operated Vehides, ostomy and Wound
Care Supplim, and Rspiratory Darices.

Please mnw Coastd Care tor Home Fledh services sudt as: Skitled l'fursing, Socid Wo*er, Honre Care Aide, thwapy (physical, Occupalfrnd, & Speedr), Wound Care,
Patient Education & Training, and Medication Man4ement

Provider Services 1{33-204-45s5
UtilizationManagement r{5$481-0505
Fax 1.855-481-06ffi

*Nob: Does not apply to Stayrvdl Long Tenn Care or GilS lhalth Plan ilembss; phase contac* tre phn ttilxs (see g1s ardpriation ruh section behil).

HeafthHelp manages Medical Oncology and Radiation Therapy Services. HealthHelp is our in-network vendor for the fo1owing programs and provider resources can
be accessed through the conesponding program links: Radiation iherapv anogggr.utglsglgsy.
Contact HealthHelp for all authori:ation+etated submissions for the services listed above rendered in all outpatient plaes of service. please click on the linl$ above for a
listing of the specific services ard related resources indurled in the HedthHelp programs.

Member eligibility and autherization rqumt materials may h amessd via tln Heaturttelp Fsrtal. A searcfiah{e Aumofizaton Lool$p is s0 ayailaDlg ffdirte t0 dEck
the status of your autforization request, and criteria can be accessed tnrougn tne program tinks aOove

Urgent Authorizations and Proyider Services 14t8.210-3736

For yoqr mnwlience, knguaoa ffi ihis ORG in bdd. ullde{ined foib lre hypldinke to eupporting WdlCarc Provids Job Aids, Reum Guides snd Fms when the euick

guiddiB- (Rsvisd AWct 2Ot9)
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Flortda iiedhaid, Children's Hedical Services Health Plan & Flealthy Kids

Quick Reference Guide www.wellcare.PomlFloridalProviderslMedicaid
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\w*tcare
Beyond Flealthcare. A Better You.

TorFlqirtalkrlicaililenbersuihChil&clllhdialseryisPm)ffif Fb{i.hlar4eitCae]HicdAsitu0iftAtTc;f,I*&5ilBrcstol[ryinE@ O*ahosa
Sarrafusa ardshfuioffiliesggfiAms Be*rav.iora,l Heaffi is onrendorford Behadry:d Hedt Services.

Plme corffi Ac6 B&{ftrat He#r b d B*a6sral Hdt t$attefit a'd Ot@ieffi s€fli06.
For Hovider Sewices, dflize te ffiling phorc numbe{s:

$at@l 1-866{3eI927
trpmfrl€ds 1-8t6{98{{37
CtS HB#r Phn ttr&?S.5iizl

Accs Bdwiord tleffir lYebib: httEslhbhfl.orol

ItIeilCae Pmdders - Fa< Requesb tr t{lr0-1&3597

Tmmportdionn

ViEion*- Prmier Eye Gare
Artrwizdisns ald Boui&r S€rviffi 1#X!rcB-t88$
-Wspr0erpffis vry by mfiy. Pk$eotr&ctffrov*der$erv*Des b uerrfymvtrage.

HeartuE - Hear USA

Mcdicd Transprffii,on lhnagament

{MMA, S&e Spidty & LTC nmt*ers}
*IransportatkN benefitsvay by fla @benefits
Cil$Healih Plan tihmberc t-81+3S'3469

t{6e5s14ffi

t{0{L333-38& Opt2 : Dentd' -LibertvDental ClfstlealihHenTitem 1S}27&0352

$aytrdl
StapdlXids
CttrS tlea$h Plar
lnddllng dter'irurs ad weekerds {CVSEaerrwltil}

Rx BIN Rx PCll R( GRP

Sftaywoll 004i]36 MCAIDADV RX8888

eaymll lffis 004336 fidCAIDADV RX8887

CffilWrPkil 004.336 &{CAIDADV RXBffS
Exffirsil Phmlacy$ulions l{68458-92,!E
uactus@rxdlcarc.com TTY t.8ltffi16{6:}6

Fax 1{66{58-9245
mail SerYicePhsnffilF
CVS Caremarl€ [iail Service

liedicatton Appeds
Mail medication appeals with s4po{ing documentation to:

We*Carc ihalth Plans, hc.
Ath: l:Iutltq&pe*sOerertnmt
P.O. Box 31S
Tamp, FL 33631-3398

Medicdicn appeab may also be initlated by conffiing Povider Services.

Hease mtg tr* a[ appds fld verbdly ds requne a s{ynd, written appd.
Pfi-lnslu#ls
To request mnsidediwr for irduskrn of a drug to WelCae's PDL, providers

may wrib to WellCare arplaining Ste redical iwtificatlN.
YSeffilldhPkns, lnc.
Cl[nftd Ph*m*y DepaM Dfirector of Fornuday Seryk
Phanracy and Therapedics Cqrunlttee
P.O. Box 31577
Tampa, FI- 33631-3S7

ouidelioos- (Revised August 201 9)

PR0*42t2{E lnt€*nd A$oved 0B1U01C

@tre[Care 2019

Corerqelbterminalion R€$ffi Fat t{ffi.E2li-Zi84
Submit a Coleraoe Determination Requst Form foc

. Drugs nd listed onlhe Prtud Drug ti* (PDL)

r &rryli#ontePDLwithapriora#m*zdiwt{PA}
r Duplicalfrm of lherryy
. Prescriptionstd€xceerllte FDAdadly ornrltttt$ qtgttity litnits (01-)

r Mnarne drugswhen an equivdentgawicadsb
. DrugBthatharea stepdittsl) atdtEffi linedikry is inappropEte

r Dnrgsthathavear4elimit{AL}
r lt4ultHrryedientconpcmd$excedingWffil{PA)

For Hswplnfusion Brterd sffiicee:
OnceAuthofza{ion Appmvd is ot*ai*d mro.qil we{Eare, plsecontact ottr
pmviderc beburto initiate Services:

Coramo{pefiend};
Pfrre: t&{2&14ll{ Fax 166#}-6726

Option CareYCrescs* He#tcare:
Phone:1-&&,SG2Slil Fax l{88{50fi80

BioSnie
t**' 1436741S38 Faq: t*i$5i&54X)

HealthlHpP rmnages tdi6d (}tcologf krice
Pbesee bebwfu lkal$thh Cqntact lniormation.
WeDtased in&ruxdion:
wmrs.uelbare.cog{Flofi ddPttviderclm€dicaidFhaffitfi cY

. Phamey$rvices0verview

. Florich Medieid Pref€ftd Drug l.ist (PDL)

. @dzdion_Loolgp_[gsl
r Patki@ingPtwtrmb
r PhannacvSericesFonns

t{6&33+7327
l{66.s&5/[37
't-866-799-5321

r{ffi{&747'l
TTY 1-866-236-1{89

Fax l-866-892-8194
Fe,( 1{88{65{*}t

For y0ur 0onvMisnc0, lanqurgo on fiis QRG in bdd. undodined fonts are hypedinks to suppotting yldlcer€ Pmyider Job Aid6, Re$ourcG Guid6 afid Foms lhen the tiliok

uffi#P,n
FLgPROGDEI292lE-OOOO



Florida $edicaid, children's !,iedical services Health Plan & Healthy..Kiqq

Quick Reference Guidi wrailwliicare'comlFloridafP rov id erslMed icaid tlryettcare
Beyond Hea{thcare. A Better You"

August 2019

Web.based infurmation: ww*wellcare.comiFloriddPmviderslMedicaidlBehavioral-Health

a

a
a

Emergency behavioral heahh services do not require prior authorization. ln order to obtain authorization, notification of an Inpatient admission is required on tlre nert

business day following admisshn.
lnpatient PHP and resideniial initia! revierirrs are done by fax (prefened) or tetephone and determined within 24 hours of the request.

lnpatient, PHP and residen$al concunent revieum are done by telephone.

submitted online.

For more information on Authorization Requirements, click @ and select one of fre 4 belonr FL Auth Grid PDFs under Hdpful Documenls'

tFor Florida illedicaid t{snbss with ChiHrm lrledical Serics (CtlS) and Florida tanqed Care trldical Assisiance (tltA-LTC; MttIA-S}ll) residing in Escambia, Okaloosa,

Sanh Rosa and Waltoncannties only, Acess Bdravioral tlealth is ourvendorforall B$avioral Healfi Sel.ices.

Please contac{ Accss Behavioral Healh for all Behavioral Heafth lnpatient and Outpatient seMce. For Provider SeMces, utilize tte phone numbe$ above.

Access Behavional Helh liYebsite: ht&s:llabhfl.orql
YyelEare Providers - Fax Requsts to 1{50-169-3597

in Lieu of Servic* BH Auth Grid

Emergency Behavioral Health Services

Non+ortracted{ngnparti_cjOating)PloriderServi!9:

Behavioral Health Services
"For Florida Medicaid Membes with Childrcn Medical Servicas (CMS) and
Florida Managed Care Medical Assishnce {MIiA-LTC; MiiA-SMl) rciding
in Ewmbh, Okaloosa, Sanh RGsa, andYllaltoncountis onlv. Accss
Behavioral Heahh is our vendor for all Bdavioral Healh Servies.
Please mntactAw€s Behavioral Heafth br allBehavbrd Healh lnpatient

and Ougatiat swie. For Provider Senices, ulilize lhe phone numbers

above.

Aece$ Behavioral HF,lfi Wehsite: htbsJlabhfr.orgl

WdlCare Provides - Fex REuests to 1$50-il89-3597

See
Comments

ry r"ry1.". i*, nffiropating ploviders require frior authorization

For more information on Authorization Requirements click here and

selecl one ol the 4 below FL Auttr Grid PDFs under Helpful
Docummts,

FL 90000 Codes MasterAuth Grid

FL HLOC BH Master Auth Grid

FL in Lieu of Services BH Auth Grid

FL HCPC BH MASIETAUth GTid

WellCare Web Submission Portal

Fr lour o*venience, langurge on tris ORG in bdd. undedined funb are hyFs{inks b s[pForting Wellcffs Pro\rider Job Aids, Res()urce Guides 8nd Foms uhen the Gluick

guidslines. (Rerissd August 201 9)
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Florida Medicaid, Children's MedicalServices Health Plan & Healthy Kids

Quick Reference Guide www.wellcare.comlFlorida/Providers/Medicaid

August 2019

',, .,,,' PROCEilTRESandSERVICES'

Emergency Behavioral Health Services

Emergency Room Services

Emergency Transportation

Urgent Care Services

AuBrorization Requird

No

Gsmmen$

No

No

No

mrnrellcare'
Bey*nd Healihcare" A B*tt*r Y*u.

here

,'i:: ., r . :'i FRocEouREs,rnd sEF{ylcss,, ..-,
Elective lnpatient Procedures

lnpatient Admissions

Long-Term Acute Care Hospital (LTACH) Admissions

NICU/Sick Baby Admissions

Observations

Rehabilitation Facilig Admissions

Skilled Nursing Facility Admissions

Authcirizalion *equired

Yes

Yes

Yes

Yes

See Comments

Yes

Yes

' ,.:i.i.',:':,1 , .. 1...,,,:,.,0emm6ntS, :..,. ,:.',r

Clinical updates required for continued length of stay.

Clinical updates required lor continued length of stay.

Clinical updates required for continued length of stay,

Notificaiion to Staywell is required within 24 hours followtng admission

Contact ProgenyHealthoat fax # 1-888-8734267 to submit clinical

updates for initial and continued length of stay.

Observation services will not require authorization; however,
preplanned procedures will be subject to outpatient authorization
requirements.
Authorization Lookup Tool
Clinical updates required for continued length of stay.

Clinical updates required for continued length of stay.

Clinical updates required for continued length of stay.

....,.i:|...,;.,'1..-,1;..,..,1..,...l:1.,,..11l.'r:...l.,:'.@.l..........:.:l.l.':l'.:::::..:
los in

:

:r, :, . r,,,, PROCEDURESand:SERUCES

Select Outpatient Procedures

Advanced Radiology Services
CT, CTA, MRA, MRl, Nuclear Cardiology, Nuclear Medicine, OB
Ultrasounds, PET & SPECT Scans

Cardiology Services
Cardiac lmaging, Cardiac Catheterization, Diagnostic Cardiac
Procedures and Echo Stress Tests

Dialysis

Autho{zation.Required'': t: .', 1 : 1, : Qo.tltry-ents.':,,,, .-,, .' . .

Please refer to the Authorization Lookup Tool for prior authorization

Yes - See Comments requirements.
WellCare Web Submission Portal

Contact eviCore for authorization :

evi C olef rcYi delYireb Poilal

yes - see comments il?iis#ffl,i-,lllli3,t'# .,-.,,.
No authorizailan is requied forthe frsf 3 OB ultrasounds.

Radioloqv Request Forms

Contact eviCore for authorization:

eviCore Provider Web Portal
Yes - See Comments Phone Number: 1-888-333-8641

Cardioloqv Proqram Criteria
Cardioloqv Worksheets

No

For your eonvenience, language oo ttlis QRG in bold, Enderlined fonts are hyperliftks to supporting Wdlcare Proyider Job Aids, Reserce Guides and Fotms when the Quick

guidelines. (Revised August 2019)
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Floirida medicaid, children's Medicat services Heahh PIan & Healthy Kids MCare
Beyond Healthcare' A Better You'

Selec{ Dur*t*e ttedial Equipment and Fhme thaHt Ssvices

For FL ltredicaid meilbelB residing in: Chathfie' Cdlier, DeSob, :

Gldes, Herdry, Lee, Sar6ob, Miami-He, i&nme, lndian River' l{arlin'

Okeedrobee, P*n Bdr, St Lucie and Brwrad cannlies'

For FL thalthy Ki& rnemberc residing in: Cxrarlote, Cdlier-, DeSoto.

Glades, Hendry,-Lee, Strasot4 lrdkm River, Martin, Okeedobee, Palm

Bsdr, St Lr:cie, Brwad, Mani-Dde atd Nlslroe munties Y6 - See Comments
DIIIE services handled by Goastal Care include: Sbndard

UftEddraim, ($Sen, CFAP, Ambuhhry Aidm, Hmpital Beds, Power

Operated Vehid6, Somy and Wound Care Supplies, Rmpiratory tlevies'

Home Health Sryvics handled by Coastal Care includs Skiseo

Nursing, Socid !{orker, Home Care Aide, Therapy (Physcal, Ocapational, &

Sp€ed), VYound Care, PdkntEducaton &Traintuig' ad Ulslicatbn

ManaganenL

For all dher counties and exduded serYicsi
Durable lledical ftuipnrent Purchass and Rentals

DME condsb of piem of equiprstthatuil asi**ih adivitis of daily

fiolng. ig*t*id Vritreg*litquipmenl Diabdh Supdim, Neuromusorlar Yes - See Comments

Sfiniufitors, Bone Gronfi Slimuhtors, Spedl Gureraling Devicm' Spedalty

Beds, lmplant$le DeYics, Lifu Vest Defibrinahr, Transphnt Related services'

High Freiuenry Chst \aCd Osci[dion' ESRD Rdated seruim)

August2019

llearing Aide

tlorne hrfusionlEnterd Services

tlosphe Care Services

lnvestigatiorral & *TT, Proedues and tfl

LaDor*ory tlanagement
(Certain Moleeular and Genetic Tests)

iledical &rcology Services

Non-conhacted {nonpatticipating} hovider Services

Orttrtis and Prosfi efics
Ortolics suppori$wnecta neakordefumed body FIt s mtict or
eliminate molion in a disemed or injured part of he body. PmstElics ale
anificid deyim b repk a mlssiq body pa[ srdl as a f,mb or eye.

Pain ffanagement Tredment

guidelires. (Rsised Auqusl 2019)

FR0-42924E lntemd ApproYed 08130,13
owellcae 2019

Contact Coastal Care for authorization:

Coastal Care Services

utilizationfi/anryment 1.855''{81*505

Fax t{5F{81'0606

*ilote: Goastal Gare does not apply to Stayuell Long Term Care or

CISS tham Han m€mHs, plemeconhdthe San dite{y

All DME rentds require authorizdion. DME purchase items reimburs$

at OR below $5t10 pr line iGm do NOT require auttrorization'

Pleme contmt llear USA for auttrorization:

Phona 1{{Xl-731'3277
Fax: 1{8&303'tr127

Once Authorization Approval is obtained through We[Care, please

contad orr providers below to initiate Srvies:
Gorams (Pefered):
Phone: 1{0&{2}1411 Fa<: 1*66462{726

or
Option CareillGrscant lkalthcare:
Phone: 1{00-i9&2933 Fax 148&5S}'8S0

0r
Bioscript
Phone: t48&744-4$38 Fax {.85$.*E-*80

Refur to Clinical Covera-ae Guidetines

'iliitiif 
w"b, 

f !b*'!!!i" P:ryl

Conhct eviCore for auhoriation:
Evi0ore Provider Ytleb Portal
Phone: 1{88-333{641
lffellCare Lah Hanagemettt Criteria

ry:1$ulal :qd, :G:::ilei! 
Tt i rtinF Sq

Contact FhalthHelpo for authoriation:
HeafthHeb Portal
Phore: 1388{1&3735
Medical Oneolow Proqram SerYiceg

All services from nonparticipating proYidem rquire prior authorization.

Ym-SeeGormenb

Ye-SeeCommenb

Yes

Yes- See Comrrents

Yes- See Comments

Yes- Se Comments

Yes

Purdtme itsns reimhrr*d at OR elmr S{X} per line item do NOT
Yes - See uommenls 

require authorization.

For tdur conyenieIEe, hn$age on this eRc in bokl, under{ined fonts are hypertnks to suppodtiilg wclce kovid€r Jo! Aills, RaBeme Guid€s sl6 Fotms st€n iIe {hrick

Gontact euiCore fior authorization:
eviCore Provider lileb Podal

Yes-seecomments M
Pain Hanaqemcnt Froeram Criteria
Muscdoskaletel Mqneqemefi RsueS Forms

Page Ed9 FLgPROCDE42S24E_00m



Florida Medicaid, Children's Medical Services Health Plan & Healthy Ki{s
Quick Referencs Guide wnv,w.wellcare.comlFloridalProviderslMedicaid

August 2019

\wutlcare
Beyond Heatthcare. A Better Yau.

Physical andllccnp*iomlThenpy
(including hom*based therapy except lor members residing in
counties listed above on page 8, where home health services are
handled by Coastal Care Services)* Yes - See Gomments
Please note: Authorization is not required for members enrolled in the

Children's Medical Services program during the Continuity of Care

period.

Radiation Therapy Management Yes- See CommenB

Sleep Diagnostics Yes - See Comments

Gontact et i0ore for authorization:
eviCore Provider Ylleb Portal
Phone: 1{88333-8641
Phvsical and Orccupational Thenpv Criteria
PTIOT Wo*sheets

Contact HealthHelpo for authorization:
HealthHelp Portal
Phone; 1-888-210-3736
Radiation Therapy Manaqement Proqram Resources

Contact eviCore for authorization:
eviCore Provider YYeh Portal
Phone: 1{88€33-8641
Sleep Diagnostics Program Criteria
Sleep Hanaqement Worksltggts

For members receiving Speech Therapy services in the home setting,
please referto counties listed above under Sdect Durable l$edical
Equipment and Home Health Services to determine if request should

be handled by Coastal Care Services.
*Note: Coa$al Care dom not ap$y to Staywell Long Term Care and

CMS Healfi Plan Members, fleme contactlhe ptan directty

Sterilizqtion Consent Form Re-quif-e. d

Abortion Qe*ific.atioq Fg{$ Req.qir,ed

Please submit dinical recods for prior authorization for all transplant
phases.

W*Thmp*.&riceq

Please note: Authorization is not required for members enrolled in the
Children s Medical Services program during the Continuity of Care
period.

Slerilization Procedures

Termination of Pregnancy

Transplant Services

Yes

No

No

Yes

Obstetric Global Care No Prenatal Natifieation Form
u -r'M- @oy*"nxYos

rll Children's-Biffiflir:
A weltce Compery

For yoor mvmience, languge on lfris QRG in bold, underliaed ionts are hypslioks to supporting Wellcare Prcvidq Job Aids, Rsqe Guids ild Foms rhen the Quick

guidelines. (Revised Ausust 2019)

PR0-42924E Intemd App.oyed 08t 320,l S

0WellCare 2019
Page 9 of I
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6"t*

How to Regi*rfior Pay$pan@ Heatth
a

a

a

Go to www.pavspanhealth.com and click the Begister Now button.
If you don't have a Registration Code, simply enter your NPl, TIN and Billing Zip Code and click Submit.
lf you do have a Registration code enter it in the box on the right and ctick submit.

t{$s EBBltrB{t

::-W$'F,eaqrrr&

;:tH:i#j$;,*ffitr**'k**p4s'k&}.*'sd*e.*s"*.tA.!,.*&."*:}"*<*.&qil:&4*e-!"*,*:.*+d,B*€+:s*q3***&***.*dx*ei
i&oe€eri,.*4Bsr*6re@+

rli@Jllle@faq

@9eJ*|!&k&&e:llJ&
ie'*!l!&fi*

E!*4r**114r!!

...:
lwi"i; S&1

.('r.j.,h. r.U

r ProMders that register with a Registration code will also need to enter their ptN and TIN then click start Registration.
:WErudlill@

iiffill !i*rl*ii*: *rc$r65$n*';.rg?@|ir6

Ia*..*--..-_- --. -,,- ..:fu*?: -,:. -:: '-t j : -r : :
a@.@ek&

,&.&4!rl@eBB+;!S*a@
},&&@*q.

tlw
: *: :Ji:!::i, i-i:i a;.*r ri *!sr: n-+4 1,::+Jt.!: t:!*r :6-r, :-a :.r,

&M S&p YF#lYort@

&e

ffi*il.tae

ffi@s,*:q b*d$ e:&r€

e&tu*Etu

ltu g.k&tee*d r,adG:
iaM {az} nsrlss {LS} (,*s {-i.
6#&# Ll. *]ffibl8:.&irds{ i

fiss e *e 0!+frfi{Bi8*r@

'iiiiBituffi;--*^' ;l

6Edbn*o o.4tu:
.@:qs.rqyl$el*i
qu*qrirsrs:

ffi- YsrF#EsEs&kiqqd dBr*
Mba*kidBFjltu&y

Personal Ifr :- Enter your personal contact information and designate a user name and password.
Sce$a*ed + Asco{ntseir.p vsi&,yo1jI,rb

Tsg Us Abaul Yarreelf
ft*: @e 6Bin !&-rbdi &*.! hr!ffih& M c!c,rsE aGree!!d.t.Srs & F*k qdh ssk

PEdar N@; *Md fue*4*
PwH6. T* l#$ifEs* tlM 8**SB6i$l:
Monii alss ld.dfs 3g!39SW

&rgd.{.*:

uu! e*r!?g. i*g!e!



ntyouwishtohavefundsdepositedtoandclicktheNextbuttontocontinue.

n&se@lHs

Qoerstsred gFel#i!6 l-ies#e*i'tt ve'*1Nre&c

#!'FYo*@u*

e'*,f,&*4:@*
,ler$e'l]i&kb7Sr*:
ffi*lr&l#1S*

@{* 
, "*li#C@

::3ffi',xm:ffis5"1r*
-,a!,!$r#.**s&*1si€et:lsa** d$!*&.d4ds*.6.,!k *kla

!q3rqe{t1*s.*38 . ;:5aff.IHJffi:.ffix#;:5,;:*
e€!*!rret*6b#f!E9*.1?t * e.d*(!i.4n-*a.

r&,@i,{Jd& dtuNdrM'{6

,#**::r*!rt6+!:!@..
4*&*qh!+E _ ,, ,-'.

*{l*rH*f,r@

'_:el;lwP@.Md

, r!+aqnt@*elBaae{&@*s

.ry; @

.q@:;ffilitr+rr iq *'@:7sx'* e{ile: : 
'E;r!e5et 

t"ldlrrjFl

ved[, your lnfo -- Review the information you entered and if coffect, check the box to agree to the services Agreement'

Business Associate Agreement and click Confirm'
itu&rBX*E

ssrs# &=st** *lr*d6e6 ,ffii:.: l

1ll+k:fti's*:+
a+!& tlr:w*+,,# Slt;t
Hdrw:l!&,1rs:+-1

. trrs-#.8!gi#,tiaa
L-is4r!.;!,s*!#i!* k \ *'.+ ;#+

! 14.,:fuii.5 +€q :*s ffi aee$t
.le@!$@iis!

@,**H 34j*1:;.*.*'a'*'.*rs+;td&*ii;ilrr:iBjt43;i:$r* ;.e; *,"""_-=+d*sry5
aMl@@W r*+n4*.
S*rij:: .:.a::!* e&*i$*4sr6* ia& 3*S\6:

:::.*
{a{#5@r$q@1*le
..seB*i@*.ry*.
',@el*{@c*si$tffp#r+

+ni.]:r,:-: rpr:i :ir:*.ii I litt::i

$ you registered for electronic payments, you will:

. Receive a deposit of less than one dollar from PaySpan within a few business days

o Contact your financial institution to obtain the amount
. Log into PaySpan
. Click Your Payments
o Click the Account Verification link to activate your account
. The deposit does not need to be returned to PaySpan

For assistance:

Call 1-877-331-7154 option '1 , Monday through Friday, 8am to 8pm, ET or contact us via email at
providersupport@pavspanhealth. com

i' r' :.1'i1,i j:ii :,: i!: a'!:iil i:: *;l r l. .i : : 1



\weilcare
Health plans

Ski lled Thera py Services (OTIPTIST)

Prior Authorization Form

Georgia : t8551 597-2697 All other Plans : (877) 709 -1G98

Florida/tllinois/SouthCaro!ina:(877\709-1598ci-razr
NewYork : (888) 35L-8737

E lnitial Request E Continuation of Services
*Do not use this form for an urgertre+les8, Gal*,{gOO}'86&SilJJ

WellCare lD #: Medicare/Medicaid #:
Last Name: First Name, Ml:
Phone Number: Date Of Birth: Third Party tnsurance I trVfS* n ruo
*lf Yes, please attach a copy of the insurance card. lf the card is not available, provide the name of the insurer, policy type, and number.

WellCare lD #: NPI Number:
Last Name: First Name:
Street Address: City, State: Zip Code:
Phone Number: Fax Number:
Provider Type/Specialty: Name of Requester:

WellCare lD#: NPI Number:
Last Name: First Name:
Street Address: City, State: Zip Code:
Phone Number: Fax Number:
Provider Type/Specialty: Name of Requester:

Place of Service: E Office tr CORF n Home tr H;rpi." n Outpatient Hosoital I other
WellCare lD#: NPlNumber:
Facility Name: Hospital Contact:
Street Address: City, State: Zip Code:
Phone Number: Fax Number:

Requested Dates of leeice: From* fo ,
Original Start of Care Date: Previous Authorization # tif continuationl:
Treatment will be Rendered: Times per week for weeks oR t.t"l#.f 

"istts 
.eqr"ste*

Primary ICD-10 Code: Description/ Condition :

Secondary ICD-10 Code: Description/ Condition :

CPT/HCPCS Code: Description/ procedure:

CPT/HCPCS Code: Descriptionl Procedure:
CPT/HCPCS Code:

CPT/HCPCS Code:
Description/ Procedure:
Description/ Procedure :

Pleaseattachdocumentationtosupportmedicalnecessity.rn;sinctuaesH&p,progressnoie@
plans.

Authorizations will be given for rnedically necessary services only; it is not a guarantee of payment. payment is subject to verification of
member eligibility and to the limitations and exclusions of the membe/s conract. Emergency care does not require prior authorization. An
emergency is a medical condition that that mani{ests itself by acute symptoms of sufficient severity, including severe pain, that a prudent

layperson, who possesses and average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention
to result in placing the health of the individual, or with respect to a pregnant woman. the health of the woman or her unborn child, in serious

jeopardy, serious impaiment to bodily functions. or serious dysfunction of any bodily orEan or part.*Urgent care is defined as medically
necessary treatment for an injury, illness or type of condition {usuatly not life threatening} which shoutd be treated within 24 hours-

N4027 1 5 1 _PRO FRIv{_ENG I nternal Approved 1 n O2AM
OWellCare 2014 NA_07_14 6,4980


