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January 3, 2007
To: Office of MaineCare Services contracted PDPs

From: Bruce McClenahan

Subject: Customer service and Clinical requirements

Due: January 3, 2007
As detailed in the contract for 2007 (RFP by reference), please provide the information in the spaces provided below.
Customer Service Requirements

a) A project/account manager will be available to OMS Monday through Friday during normal PDP business hours

i) Name: TALIA DUANY
ii) Address: 8735 HENDERSON ROAD, REN 1  TAMPA, FL 33634
iii) Phone: 813.490.6518
iv) Email: TALIA.DUANY@WELLCARE.COM
b) Provide access to an “employer group” help desk consisting of greater than two members to serve the enrollment, Low Income Subsidy (LIS) indicator, and claims inquiries from OMS and contracted representatives 

i) This help desk will have access to all plan systems and access to MBD, with the experience to accurately communicate information.   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

ii) The help desk will be available from 9 am. to 5 p.m. ET for PDPs in other time zones.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

iii) Help Desk Phone: 888.481.5252          Email:      
iv) Hours: 8:00 to 2:00 AM EST
v) Supervisor Contact: Rose Scalise and Meghan Chambliss                  Phone: 813.290.6200 X 3708 (Rose) and  813-290-6200, ext 6360 (Meghan)        Email: Rose.Scalise@wellcare.com, Meghan.Chambliss@wellcare.com
c) Grant specified OMS personnel and contracted representatives with the authority to represent DEL members and exchange Protected Health Information (PHI) with the PDP help desk for the purposes of enrollment, claims, and appeals case work

Forwarded “MaineCare Pharmacy Help Desk Case Work” letter with OMS personnel list to the PDP Help Desk   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
d) Designate a primary contact other than project manager for specified OMS personnel and contracted representatives to inquire on the status of pending appeals and exceptions, as well as other formulary-related questions
i) Contact Information

Appeals







Name: Jennifer Marlowe
Address: 8735 Henderson RD   Tampa, Fl 33634     
Phone: 813-290-6200  xt 6847
Email: Jennifer.Marlowe@Wellcare.com
Exceptions / Formulary Questions
Name: Becky Sawyer

Address: 8735 Henderson Rd  Tampa, Fl 33634

Phone: 813-290-200 xt 6668

Email: Rebecca.sawyer@wellcare.com
e) Provide copies of and website links to prior authorization, appeals, and exceptions forms and detailed criteria for approval of prior authorizations, appeals and exceptions

i) Website for forms: www.wellcarepdp.com
ii)  FORMCHECKBOX 
Emailed copies of prior authorization, appeals, and exception forms to Kevin.Scheirer@maine.gov by January 1, 2007.

iii)  FORMCHECKBOX 
Emailed prior authorization approval criteria to Kevin.Scheirer@maine.gov by January 1, 2007.

Clinical Requirements

a) Provide website link to an accurate formulary that mirrors the content of the HPMS formulary

Website Link(s): www.wellcarepdp.com
b) Provide a 90 day transition period for prior/existing prescriptions for all members including:

i) Members “rolling over” enrollment into 2007 if exposed to new negative formulary requirements including non-covered drugs, prior authorization, step therapy, or quantity limits

ii) Newly enrolled members

Insert text detailing transition coverage below: 
To ensure a smooth transition process for Wellcare enrollees and address the needs of individuals who are joining the Wellcare family from other Part D plan providers, Wellcare has established an appropriate transition process to address these needs.  Wellcare has established guidelines to address:

· the transitioning of new members on January 1, 2007 following the 2006 annual coordinated election period;

· the transitioning of newly eligible Medicare beneficiaries in 2007;

· the transitioning of members “rolling over” enrollment into 2007 if exposed to negative formulary requirements including non-covered drugs, prior authorizations, step therapy, and quantity limit edits from the preceding coverage period;

· the transitioning of members who may switch Medicare Part D plans after January 1, 2007; and 

· members who may reside in long-term care (LTC) facilities.

Wellcare’s transition policy applies to (a) Part D medications that are not on Wellcare’s formulary, and (b) Part D medications that are on Wellcare’s formulary but may require prior authorization or step therapy under Wellcare’s established utilization management rules. 
Ambulatory (Community) Members

During the member’s first 90 days of enrollment with Wellcare, the member can obtain a one time fill up to a 30-day temporary supply of a non-formulary medication (including Part D drugs that require a prior authorization or step therapy).

Long-Term Care (LTC) Members 

During the member’s first 90 days of enrollment with Wellcare, the member can obtain up to a 31-day transition supply.  Wellcare will honor multiple fills of non-formulary Part D medications (including Part D medication that are on Wellcare’s formulary but require prior authorization or step therapy under Wellcare’s utilization management rules) as appropriate during the entire length of the 90-day transition period.

If an LTC enrollee is outside his or her 90-day transition period, Wellcare will provide an emergency supply of non-formulary medication (including Part D medications that are on Wellcare’s formulary but require prior authorization or step therapy under Wellcare’s utilization management rules).  This emergency supply will be for at least 31 days of medication, unless the prescription is written for less than 31 days.  The emergency supply is to ensure that members receive their medications while an exception has been requested through Wellcare.

Transition Notices

All members who receive a temporary supply of a non-formulary Part D medication will receive a written notice via US mail regarding their transition fill and the transition process.  This notification will be sent within 3 business days of the temporary fill.  The notice will include: (1) an explanation of the transition supply that the member received; (2) instructions for working with Wellcare and the member’s prescriber to identify appropriate therapeutic formulary alternatives; (3) an explanation of the member’s right to request a formulary exception; and (4) a description of the formulary exception process.  

Sincerely,

Bruce McClenahan

Pharmacy Unit Manager

Office of MaineCare Services

Division of HealthCare Management

Pharmacy Unit 

442 Civic Center Drive

Augusta, ME  04333

207-287-4018

Bruce.McClenahan@maine.gov

Our vision is Maine people living safe, healthy and productive lives.
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