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CEO Message:
Helping You Help PaƟ ents Stay Healthy

Reaching for the best health care system requires standing on a three-legged stool.  

PaƟ ents, providers, and payers make up the legs, and we at Absolute Total Care want to be sure 
all three are sturdy.

To help you take care of our shared members, we at Absolute Total Care need to make it easy for 
you to do business with us.  Our health plan needs to strike the balance between ensuring value 
for taxpayers, and supporƟ ng your work in caring for paƟ ents.  

In this newsleƩ er, we want to highlight a few tools we off er toward that end.  We highlight 
resources to assist with our provider portal, managing prior authorizaƟ ons, increasing 
medicaƟ on adherence, and ensuring proper submission of claims.  

Please read about the tools featured in this issue, and let us know how these are working for 
you, what other tools you may need, or just any way we can assist you. 

Your work is important to us.  Because your paƟ ents are important to both of us.  

And Absolute Total Care wants to be your premiere plan partner.  

Provider Links
• HEDIS Quick Reference Guide

• CAHPS/HOS Provider Resource Guide

• Absolute Total Care Provider News

• Absolute Total Care Clinical & Payment Policies:

• AmbeƩ er from Absolute Total Care Provider News 

• AmbeƩ er from Absolute Total Care Clinical & Payment Policies 

• Wellcare NaƟ onal Medicare Provider NewsleƩ er 

• MMP and Medicare Advantage Clinical and Payment Policies

OperaƟ ons

Secure Web Portal:  The Best Way for a PA to Avoid 
Delay! 

Absolute Total Care requires prior authorizaƟ on as a 
condiƟ on of payment for many services. This eff ort requires 
us to ensure that our members receive only treatments 
that are medically necessary according to current standards 
of pracƟ ce. 

The preferred and easiest method for submiƫ  ng 
authorizaƟ on requests is through the Secure Web Portal at 
www.absolutetotalcare.com. If a provider is already 
registered for the Secure Web Portal that registraƟ on will 
grant the provider access to submit request for Absolute 
Total Care, Wellcare by Allwell, Wellcare Prime (Medicare-Medicaid Plan) and AmbeƩ er from Absolute Total Care. If the 
provider is not already a registered user on the Secure Web Portal and needs assistance or training on submiƫ  ng prior 
authorizaƟ ons, the provider should contact Provider RelaƟ ons. 

InterQual Connect™:  A BeƩ er Provider Portal Experience

Absolute Total Care values the relaƟ onships we have with our provider partners and works to ensure that doing business 
with us is easy and straighƞ orward.

So we are pleased to announce the recent integraƟ on of a helpful new tool, InterQual Connect™ in our Secure Provider 
Portal. The new tool has features that will simplify the provider experience and off ers several new capabiliƟ es, such as: 

• Streamlined web authorizaƟ on request 
• Easy access to InterQual Connect to complete 

medical review 
 - Completed InterQual medical review will 
  automaƟ cally be included with your web   

 authorizaƟ on submission 
 - Possible same-day approval based on outcome of 
  a completed InterQual medical necessity review 
• IdenƟ fi caƟ on of non-submiƩ ed Service Lines and 

reasons for non-submiƩ al 

We believe the enhancements to our Provider Portal 
will create a more user-friendly experience and 
enhance your ease of doing business with Absolute 
Total Care. 

We hope you will take a moment to explore them. 

Please note: There are no changes to the current processes for prior authorizaƟ on requests reviewed by third party 
vendors, such as: NIA, Turning Point and New Century Health. 

Please contact your Provider RelaƟ ons RepresentaƟ ve or call Provider Services at ϣ-ϪϨϨ-Ϧϥϥ-ϨϢϦϣ with any quesƟ ons you 
may have. 

Quality
RxEff ect – Helping PaƟ ents with MedicaƟ on Adherence Compliance

Free service for Absolute Total Care Medicare Providers supports Medicare member care management, healthier 
outcomes

Primary care providers do all they can for each paƟ ent siƫ  ng 
in their pracƟ ce.  They listen to paƟ ents, deliver excellent care, 
and thoroughly explain all follow-up plans, especially required 
medicaƟ ons. 

But then the paƟ ent walks out the door.

Now there’s a free tool to help with that key component of 
ongoing health – medicaƟ on adherence.

It’s called RxEff ect.  It supports Medicare providers’ work in 
idenƟ fying, targeƟ ng, and managing chronic condiƟ on paƟ ents 
with their pharmacy compliance.  

“RxEff ect provides a wealth of informaƟ on to primary care providers,” said Kellie Williamson, quality supervisor at Absolute 
Total Care.  “Especially for managing paƟ ents with diabetes, high blood pressure or cholesterol.  Its predicƟ ve formulary 
helps idenƟ fy the at-risk paƟ ents, those who may struggle with medicaƟ on adherence.  It loads their paƟ ent informaƟ on 
and appointment agendas as well, to support providers when they see the paƟ ents.”

Mary Cooper, LPN, is the quality improvement specialist for Carolina Health Centers, Inc.  An avid user of RxEff ect, she says 
the tool has helped her paƟ ents stay healthy, and helped her center achieve quality improvements, and quality-related 
bonus payments.

Carolina Health Centers increased medicaƟ on adherence from ϩϤ% to Ϫϫ%, since uƟ lizing RxEff ect.

“I keep RxEff ect pulled up all day,” Cooper says.  “The biggest benefi t is that I can see who is geƫ  ng medicaƟ on, obviously.  I 
can see who may not have goƩ en their refi ll, and that tells me a lot. This gives me a picture of what my paƟ ents are doing.  
Then I can step in.”

And this is where RxEff ect, combined with acƟ ve care management, can really have an impact on paƟ ents’ lives, Cooper 
says.  

“Maybe they just need some educaƟ on about why the medicine is important.  Maybe they didn’t know their refi ll was due, 
or they may need assistance geƫ  ng the refi ll.  RxEff ect gives me the ability to get ahead of my paƟ ents by a day or two.  
This prevents care gaps.”

For more informaƟ on about RxEff ect and how your pracƟ ce can get started, contact Absolute Total Care Quality Supervisor 
Kellie Williamson at (ϪϢϥ) ϥϥϣ-ϫϨϫϩ, or at kellie.m.williamson@centene.com.

Compliance
SIU:  Your Partners in Compliance

Detailed records, acƟ ve communicaƟ on help you avoid unnecessary business disrupƟ on

They’re agents on assignment, part of the Special InvesƟ gaƟ ons Unit (SIU.)

Their mission:  jusƟ fi able claims and appropriate payments.   

So OK, they’re not the heroes of some primeƟ me TV drama.  But they can be your heroes, partnering with you to avoid 
unnecessary drama.  

Absolute Total Care’s SIU team helps providers work through actual and potenƟ al service provision and billing compliance 
issues, with the goal to prevent adverse issues before they arise.  

And as the SIU team commits to fair and Ɵ mely case resoluƟ ons, there are steps providers can take to miƟ gate operaƟ onal 
abrasion as well.

Detailed Medical Records

“This is the issue we see the most,” says Jennifer Jarke, SIU manager of corporate compliance.  “The lack of complete, 
accurate and detailed medical records is our biggest challenge.”  

Jarke says that for providers, working with government-sponsored insurance, like Medicare and Medicaid, can add an extra 
level of claims aƩ enƟ on.  “JusƟ fy your claims,” she advises, especially in the areas of behavioral health, which can present 
confusing program and supervisory level guidelines.

“Importantly, this not just for SIU,” explains Jarke.  “Proper medical documentaƟ on supports providers’ HEDIS reviews, 
NCQA recerƟ fi caƟ on, and documentaƟ on of quality metrics.  The documentaƟ on has to back up what you’re billing.  And 
remember, if you didn’t document it, it didn’t happen.”

Successful CommunicaƟ on with SIU

When claims issues do arise, the partnership between Absolute Total Care and providers moves to a new level, because 
successful claims resoluƟ ons begin and end with eff ecƟ ve communicaƟ on.

And eff ecƟ ve communicaƟ on begins and ends with understanding and adhering to Ɵ melines.

“There are important Ɵ melines for providers when responding to communicaƟ ons and requests from SIU,” says Marsha 
Strickland, SIU’s senior special invesƟ gator.  She says these are prescribed Ɵ melines for all health plans, which are spelled 
out in contract and policies and procedures documents.  

“We’ll be clear on our end about what to expect, and how and when to respond to us.  Absolute Total Care will monitor the 
resoluƟ on process, and even manage deadline extensions, as jusƟ fi ed.  But mostly, we try to work with providers, to make 
it as easy as possible to get to resoluƟ on.”

Absolute Total Care understands that most claims issues are not intenƟ onal, and remedies therefore usually start with 
educaƟ on.  Absolute Total Care’s claims resoluƟ on process is digital, through the provider portal, to ensure a secure and 
accurate vehicle for communicaƟ ons.  

Strickland says eff ecƟ ve use of the portal starts with front-end data integrity.  “Providers can help themselves by keeping 
their demographics up to date in the system,” she said.  “That helps the process move along.”

For more informaƟ on about SIU, contact Absolute Total Care’s Compliance Department through the Fraud, Waste, and 
Abuse hotline at ϪϨϨ-ϨϪϧ-ϪϨϨϦ.

Serving Members by Speaking Their Language

TreaƟ ng the whole paƟ ent – not only their condiƟ ons – is a major component of delivering quality healthcare. Absolute 
Total Care off ers you informaƟ on and tools to help make that possible.

Absolute Total Care’s Member Demographics

Absolute Total Care serves a culturally diverse populaƟ on. The graph below shows Race & Ethnicity data from Absolute 
Total Care’s ϤϢϤϣ enrollment data. The graph shows a large populaƟ on that did not report their Race and Ethnicity (ϣϣϦ,ϪϫϪ 
members). The top three largest reported ethniciƟ es are represented by African Americans/Blacks (Ϩϫ,ϫϤϥ) followed by
Caucasians (ϧϤ,ϦϦϤ) and lastly Hispanics (ϧ,ϫϢϫ). The collecƟ on of this data allows Absolute Total Care to off er and provide 
culturally appropriate linguisƟ c services as well as other services that members may need.

To meet the needs of its ever growing and culturally diverse membership, Absolute Total Care off ers a language assistance 
program (LAP) to its members. This report summarizes Absolute Total Care’s language assistance programs for its 
Medicaid line of business for calendar year ϤϢϤϣ. The data represented are results of the ϤϢϤϣ LAP analysis. The following 
table reveals that Absolute Total Care members speak more than ϩ reported languages from membership data, and the 
populaƟ on grows more diverse each year.

ϤϢϤϣ MEMBERSHIP SPOKEN LANGUAGE Count of LANGUAGE_DESC
ENGLISH ϤϥϪ,ϧϣϩ
SPANISH Ϩ,ϦϤϩ
RUSSIAN Ϫϧ

AMERICAN SIGN LANGUAGE Ϩϫ
VIETNAMESE Ϧϫ

CHINESE (MANDARIN) ϥϪ
OTHER ϥϧ

GERMAN Ϥ
Grand Total ϤϦϧ,ϤϤϤ

In ϤϢϤϣ, ϫϥ.Ϧ% of South Carolina residents over ϧ years old, reported English as their preferred language, and Ϩ.Ϩ% 
preferred another language, according to U.S. Census data. Absolute Total Care also idenƟ fi es ϤϦ languages meeƟ ng a 
certain threshold (ϧ% or ϣ,ϢϢϢ) among populaƟ on in ϤϢϤϣ. Absolute Total Care’s threshold languages are included in the
following table:

ϧ% (or ϣ,ϢϢϢ) Threshold Languages in South Carolina
Language Number (Community) Percent of Total PopulaƟ on

English ϥ,ϫϥϨ,Ϩϫϣ ϫϥ.ϥϫ%
Spanish ϣϩϪ,ϥϩϢ Ϧ.Ϥϥ%%
French ϣϥ,ϢϦϩ Ϣ.ϥϣ%

German ϣϤ,ϤϩϦ Ϣ.Ϥϫ%
Tagalog Ϩ,ϧϤϥ Ϣ.ϣϧ%

Vietnamese Ϩ,ϢϧϢ Ϣ.ϣϦ%
Chinese ϧ,ϪϤϪ Ϣ.ϣϦ%
Arabic Ϧ,ϪϨϪ Ϣ.ϣϤ%

Russian ϥ,ϪϢϨ Ϣ.Ϣϫ%
Korean ϥ,ϧϩϥ Ϣ.ϢϪ%
Greek Ϥ,ϫϨϢ Ϣ.Ϣϩ%

Portuguese Ϥ,ϧϫϪ Ϣ.ϢϨ%
Japanese Ϥ,ϧϧϫ Ϣ.ϢϨ%

Italian Ϥ,ϧϥϧ Ϣ.ϢϨ%
Gujarathi Ϥ,ϤϫϦ Ϣ.Ϣϧ%

Hindi Ϥ,ϣϩϪ Ϣ.Ϣϧ%
Polish ϣ,ϦϪϨ Ϣ.ϢϦ%

Mon-Khmer, Cambodian ϣ,Ϧϧϥ Ϣ.Ϣϥ%
Mandarin ϣ,ϤϢϧ Ϣ.Ϣϥ%

Telugu ϣ,ϣϩϨ Ϣ.Ϣϥ%
Kru, Ibo, Yoruba ϣ,Ϣϫϣ Ϣ.Ϣϥ%

Ukrainian ϣ,ϢϨϦ Ϣ.Ϣϥ%
India (not elsewhere classifi ed) ϣ,Ϣϥϫ Ϣ.ϢϤ%

Thai ϣ,ϢϤϪ Ϣ.ϢϤ%
Grand Total Ϧ,ϣϫϧ,ϨϫϨ ϫϧ.Ϥ%

Although there were only seven reported languages from Membership data reported in ϤϢϤϣ, Absolute Total Care received 
ϣ,ϥϨϤ requests for Language InterpretaƟ on assistance. Of the ϣ,ϥϨϤ requests, ϣ,ϤϤϨ were for Spanish followed by ϦϨ for 
Vietnamese, and ϤϢ Arabic making up the top three highest requested language type in ϤϢϤϣ.

Language Request # Calls Off ered

Spanish ϣ,ϤϤϨ
Vietnamese  ϦϨ

Arabic ϤϢ
Burmese ϣϥ
Russian ϫ

Mandarin Ϫ
French ϩ
Hindi Ϩ

Cantonese Ϧ
Tagalog ϥ

Ukrainian ϥ
Brazilian Portuguese Ϥ

Hmong Ϥ
GujaraƟ  Ϥ
Swahili ϣ
Sinhala ϣ

LevanƟ ne Arabic ϣ
Banda ϣ

Tigrigna (Eritrea) ϣ
Moroccan Arabic ϣ

Chin (Falam) ϣ
Kinya/Rwanda ϣ

Indonesian ϣ
Grand Total ϣ,ϥϨϤ

In the table below, Absolute Total Care noƟ ced that Ϩϫ members from the ϤϢϤϣ membership data listed American Sign 
Language (ASL) as their language; however, there were no requests for ASL interpreters.

Sign Language Interpreter Requests
Count of ASL 

Language from
Membership Data

Request for
ASL

Services

Total Medicaid
Membership

Percentage of Members
IdenƟ fi ed with ASL/Total

Medicaid Membership

ϤϢϤϣ Ϩϫ Ϣ ϤϦϧ,ϤϥϤ Ϣ.Ϣϥ%

If you have paƟ ents who need ASL interpreters, please contact Absolute Total Care. Language Assistance Line as you would 
with spoken language request.

Accessing an Interpreter for Absolute Total Care Members in Your Offi  ce

To request an on-demand telephonic interpreter, please call Member Services at ϣ-ϪϨϨ-Ϧϥϥ-ϨϢϦϣ (TTY: ϩϣϣ) and provide 
your paƟ ent’s Member ID number. Not sure of your paƟ ent’s language? Go to our website at www.absolutetotalcare.com, 
click on “Language Assistance” in the footer at the boƩ om of the page, and have the member point to their language. If 
it’s not listed, you can work with the interpreter service to idenƟ fy the right language. You may also fi nd out a paƟ ent’s 
language by logging on to our provider portal and downloading your PaƟ ent List, or by contacƟ ng our Member Services 
department at the toll-free number located on the back of the member’s ID card.

Using the speakerphone funcƟ on is recommended for communicaƟ on effi  ciency between you, your paƟ ent and the 
interpreter.

All parƟ cipaƟ ng Absolute Total Care providers are required to comply with certain interpreter
requirements.

•  Providers must ensure that bilingual staff  who act as interpreters are qualifi ed and meet the quality standards, which 
includes documentaƟ on that the staff  member’s profi ciency was assessed.

•  PaƟ ents can never be required to bring their own interpreters.

•  Minors may not interpret, even if their parent or other relaƟ ve consents, unless there is an emergency and there is 

not a qualifi ed interpreter immediately available.
•  An accompanying adult may interpret if the paƟ ent agrees and if it is appropriate to the situaƟ on.

Providers that use bilingual staff  to communicate with paƟ ents must ensure that bilingual staff  can interpret eff ecƟ vely, 
accurately, and to and from the language of the paƟ ent and English, using any necessary specialized vocabulary 
terminology and phraseology.

Providers are strongly encouraged to document in the medical record the use of family, friends and minors as interpreters. 
If an interpreter is off ered and the paƟ ent declines, the provider should also document this in the medical record.

Reach out to your Provider RelaƟ ons Specialist with Absolute Total Care to learn more about these requirements, and how 
you can use them to make your relaƟ onship with your paƟ ents stronger and more eff ecƟ ve.

Interpreter/TranslaƟ on Services Off ered by Absolute Total Care

Absolute Total Care is commiƩ ed to ensuring that staff , providers and 
subcontractors are educated about, remain aware of, and are sensiƟ ve to the 
linguisƟ c needs and cultural diff erences of its members. To meet this need, 
Absolute Total Care is commiƩ ed to the following:

•  Having individuals available who are trained professional interpreters 
for Spanish and American Sign Language and will be available on site or 
via telephone to assist providers with discussing technical, medical, or 
treatment informaƟ on with members as needed.

•  Providing Language Line services that will be available ϤϦ hours a day, 
seven days a week in ϣϦϢ languages to assist providers and members 
in communicaƟ ng with each other when there are no other translators 
available for the language.

•  In-person interpreter services are made available when Absolute Total 
Care is noƟ fi ed in advance of the member’s scheduled appointment 
in order to allow for a more posiƟ ve encounter between the member 
and provider; telephonic services are available for those encounters 
involving urgent/emergent situaƟ ons, as well as nonurgent/emergent appointments as requested.

•  Providing TTY access for members who are hearing impaired through ϩϣϣ.

•  Absolute Total Care medical advice line, nurse advice line, provider ϤϦ-hour access, seven days a week for 
interpretaƟ on of Spanish or the coordinaƟ on of non-English/Spanish needs via the Language Line.

•  Providing or making available Member Services and health educaƟ on materials in alternaƟ ve formats as needed 

to meet the needs of the members, such as audio tapes or language translaƟ on; all alternaƟ ve methods must be 
requested by the member or designee.

•  Providers must call Member Services at ϣ-ϪϨϨ-Ϧϥϥ-ϨϢϦϣ if interpreter services are needed. Please have the member’s 
ID number, date/Ɵ me service is requested, and any other documentaƟ on that would assist in scheduling interpreter 
services.

Thank you for partnering with us in meeƟ ng the culturally linguisƟ c needs of our Members and please let us know if we 
can do anything to improve our services to you.

Why We Do What We Do:
Q & A with Don Pifer, V.P. of Network Developement and ContracƟ ng  

Where were you born?
PiƩ sburgh, PA

Where did you go to college? What degrees do you hold?
University of PiƩ sburgh – Bachelor of Science
University of South Carolina – Masters of Health Services AdministraƟ on

What is your career background?
In grad school here I met my wife, married and have worked my enƟ re career in South Carolina.  
I have served in hospital administraƟ on for 10 years, and health insurance/managed care for 20 
years.

How long have you been with Absolute Total Care?
8 ½ years

How would you describe your role with Absolute Total Care?
As the V.P. of network development and contracƟ ng, I lead a team that builds out healthcare access for our members, by 
contracƟ ng with the providers to bring them into our networks, while also keeping unit cost in check.

How have you seen Absolute Total Care change and evolve during your Ɵ me here?
Through our work over the years, we have built a solid trust with the providers, which is key.  The providers can have 
confi dence that we will work with them to build a beƩ er partnership to serve our members.

What is the best advice you have ever been given?
“Always do the best you can, no maƩ er what the circumstances are.”

What is one task you do every day to maintain or improve your eff ecƟ veness?
Make and complete “to-do” lists.

If you did not have to sleep, what would you do with the extra Ɵ me?
Spend more Ɵ me with family, exercise more, and fi nd ways to improve, mentally.

        Stay in Touch!
         Reaching Us … 
Absolute Total Care wants to make it easy to do business with us, so you can focus on providing care.  

Need support?  Have a quesƟ on?  We’re here for you.  Please contact your Provider RelaƟ ons RepresentaƟ ve anyƟ me, or 
call Provider Services at ϣ-ϪϨϨ-Ϧϥϥ-ϨϢϦϣ to reach us. 

Reaching You …
Absolute Total Care values everything you do to deliver quality care to our members. We want to make sure your pracƟ ce 
receives Ɵ mely informaƟ on to help you do business with us.

Please keep Absolute Total Care informed of your most up to date demographic informaƟ on for your pracƟ ce. That means 
it’s important for us to know if you plan to move, change phone numbers or leave the network. Call ϣ-ϪϨϨ-Ϧϥϥ-ϨϢϦϣ to 
update/verify your contact informaƟ on or status. You can also check your informaƟ on on our secure provider portal at 
www.absolutetotalcare.com.

Please let us know at least ϥϢ days before you expect a change to your informaƟ on.

Don Pifer
V.P. of Network Development 

and ContracƟ ng

QϤ  ϤϢϤϤ

American Sign Language (ASL)

INTERPRETERS AVAILABLE
You have access to interpretation services 24/7 at no personal cost to you. 

This chart includes languages commonly spoken in your community, additional languages are available.

English: Do you speak [language]? We will provide an interpreter at no personal cost to you.
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https://www.absolutetotalcare.com/providers/resources/clinical-payment-policies.html
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/pdfs/SC1PROGDE82099E_0000_Final_QRG-508R.pdf
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/pdfs/CAHPS-Provider-Resource-Guide-(PDF).pdf
https://www.absolutetotalcare.com/providers/provider-news.html
https://www.absolutetotalcare.com/providers/resources/clinical-payment-policies.html
https://ambetter.absolutetotalcare.com/provider-resources/provider-news.html
https://ambetter.absolutetotalcare.com/provider-resources/clinical-payment-policies.html
https://www.wellcare.com/en/South-Carolina/Providers/Newsletters
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