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WellCare Health Plans, Inc.
Vision
To be a leader in government-sponsored health care programs in collaboration with
our members, providers and government partners. We foster a rewarding and
enriching culture to inspire our associates to do well for others and themselves.

Mission
Our members are our reason for being. We help those eligible for governmentsponsored health care plans live better, healthier lives.

Core Values
•

Partnership

•

Integrity

•

Accountability

•

One Team
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WellCare Health Plans, Inc.
Company Snapshot
OUR PRESENCE

Founded in 1985 in Tampa, Fla.:
• Serving 3.8 million members nationwide*
• 381,000 contracted health care providers
• 68,000 contracted pharmacies
Serving 2.4 million Medicaid members, including:
• Aged, Blind and Disabled (ABD)
• Children’s Health Insurance Program (CHIP)
• Family Health Plus (FHP)
• Supplemental Security Income (SSI)
• Temporary Assistance for Needy Families (TANF)
Serving Medicare members, including:
• 338,000 Medicare Advantage members
• 1 million Prescription Drug Plan (PDP) members
Serving the full spectrum of member needs:
• Dual-eligible populations (Medicare and Medicaid)
• Health Care Marketplace plans
• Managed Long Term Care (MLTC)
Spearheading efforts to sustain the social safety net:
• The WellCare Community Foundation
• WellCare Associate Volunteer Efforts (WAVE)
• Advocacy Programs
Significant contributor to the national economy:
• A FORTUNE 500 and Barron’s 500 company
• 7,200 associates nationwide
• Offices in all states where the company provides
managed care

*Totals may not add due to rounding
All numbers are approximations and are as of Sept. 30, 2016
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Medicaid Presence
Serving 2.4 million members across 9 states

• Broad range of eligibility groups
• Capabilities to integrate medical, pharmacy
and behavioral services
• Offers coordination with Medicare benefits

All numbers are approximations and are as of Sept. 30, 2016

4

What Is Integrated or Managed Care?

WellCare Health Plans, Inc.

The Goal: Improving patient care while reducing costs for states
•

Medicaid, the public health insurance program for low-income Americans, is the largest source of health
coverage in the nation. In 2014, Medicaid covered nearly 68 million people, roughly 1 in every 5.

•

Of the 68 million, 49 million were enrolled in an MCO in 2011. 39 states and DC contract with MCOs
to provide Medicaid services.

•

The Lewin Group reported in 2009 that MCOs saved up to 20% compared to fee-for-service, and
realized a drug savings of 10-15%.

•

Last year the Menges Group published “Projected Savings of Medicaid Capitated Care: National and
State-by-State” claiming a $2.4 billion savings nationwide in 2011.

Sources:
1. “Key Findings on Medicaid Managed Care: Highlights from the Medicaid Managed Care Market Tracker.” The Henry J. Kaiser Family Foundation, Dec. 2014.
2. Iglehart, John, K. “Desperately Seeking Savings: States Shift More Medicaid Enrollees to Managed Care.” Health Affairs, 2011.
3. “Medicaid Managed Care Cost Savings – A Synthesis of 24 Studies.” The Lewin Group, March 2009.
4. “Projected Savings of Medicaid Capitated Care: National and State-by-State.” The Menges Group, Oct. 2015
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How MCOs Improve Quality
Medicaid MCOs have a proven track-record of
providing high-quality care to low-income
Americans by providing access to:
• Coordinated Care: Helps members access the right
care, at the right time, in the appropriate setting through
coordinated care teams and community partnerships.

• Preventive Care: Promotes prevention, wellness and
healthy living.

• Case and Disease Management: Improves care for
recipients with complex health care needs.

• Social Services: Helps to remove social barriers to
health by linking members to critical services like shelter,
clothing, food and transportation.

• Accountability: Responsible for meeting strict care
delivery metrics and guidelines.
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Integrated Physical & Behavioral Health Care

• Comprehensive peer-support
program
• Family support specialists
• COBALT therapeutics
• Self-paced behavioral health
treatment available from the
member’s own home

• Foster care transition services
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Improving Health Outcomes through
Community Engagement
• Welcome
rooms/concierge
• Health fairs

• WellCare days
• Mini farmer’s markets
• HealthConnections
activities
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Care Management Model
• Our Care Management Goal is to enable our members to achieve
their optimal health.
• We accomplish this with a blend of telephonic and local, hands-on
presence (field health):
o Care managers deployed throughout each market, employing
comprehensive medical, behavioral and pharmacy resources
o Inpatient and outpatient nurses identified locally for facility contacts
o Designated resource for foster care
o Designated specialist for maternity and newborn care
o Care coordinators provide administrative support for field team

o Warm hand off between telephonic and
field-based staff
o Utilize statewide resource tool to locate
needed services within a community
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Care Management Model
Integrated medical and behavioral
services:
o Cross-trained nurses and social
workers in every
interdisciplinary team
o Single point-of-contact for
higher risk members
o Member-centric care plan
increases member satisfaction

o Improves provider and facility
coordination and hand offs
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Care Management Model
• Assessment of Risk
o Health Risk Assessment for every member
o Claims data
o Transition of care files from the state

• Evaluation
o Algorithm used to create triggers for higher short- and long-term risk
o High-risk followed by field care management

o Face-to-face visit in home to assess risk factors and appropriate care
plan
o Medium- and low-risk supported by telephonic care management
o PHQ and Cage scores create triage to behavioral specialty

o Having local field team allows additional knowledge of social
determinants
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Care Management Roles
• Inpatient and Outpatient Care Nurse
o Coordinates with facilities on discharge planning
o Single point of contact
o Engages field team and medical director for complex case review

• Care Coordinators
o Makes initial contact to schedule members with field care manager
o Provides administrative support to field care team

• Telephonic Care Manager
o Assessment and support for lower risk members
o Triages to field care management if high-risk need identified
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Care Management Roles
• Field Health RN or MSW
o Completes face-to-face assessment

o Engages member to determine health goals
o Facilitates member’s ability to obtain health goals


Community resources



WellCare programs

o Maintains member relationship through development and implementation
of a member-centric care plan
o Coordinates with providers for unmet needs, gaps in care, and system
navigation

• Field Foster Care and Maternal Child Specialists
o Provide additional coordination with state programs


WIC



Office of Probation
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Care Management Goals
• Engage all high-risk members face-toface
• Care plans are created with members
• Provide valuable resources to members,
providers and facilities
• Engages in all complex facility
discharges to support safe transition
• Be visible in community
o Welcome rooms
o Community-based support programs



Weight Watchers
Baby showers
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Member Success Stories

Moise
https://www.youtube.com/watch?v=DmbKu8U7Ea8

Yolanda
https://www.youtube.com/watch?v=96ECUy45s9k&f
eature=youtu.be
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Community Relations Team
• Educators
o Health fairs are member-facing opportunities that allow us to educate members about
the benefits of the health plan, how to access those benefits and Medicaid benefits in
general.
o Conferences are community-based organization (CBO) facing opportunities that allow
us to educate organizations that serve our members about the health plan.

• Relationship Builders
o Community relations specialists work closely with community partners to build longterm relationships that focus on serving the Medicaid population and the communities
in which they live.

• Event Planners
o Member advocacy events provide an opportunity to listen to our members’ concerns
and work with our members to address these concerns in a meaningful way.
o Community advocacy events provide an opportunity for community partners to meet
and share experiences and best practices for working with the Medicaid population.
o Community partner events are opportunities for WellCare of Nebraska and CBOs to
partner on events
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