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Adults’ Access 
to Behavioral Health Services
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planned engagement with existing behav-
ioral health providers, seeking ways to 
respond to members’ and providers’ needs 
for access.

Primary care is often the first line for 
behavioral health assessments and treat-
ment for many adult members. Members 
may be reluctant due to the stigma associ-
ated with seeking out behavioral health 
services or they may just feel more com-
fortable discussing their needs with a pri-
mary care practitioner with whom they’ve 
established a relationship.

Neighborhood and Beacon can sup-
port primary care practitioners in caring 
for or referring a member to a behavioral 
provider who can treat their behavioral 
health needs. We have supported co-loca-
tion of behavioral health providers in 
primary care practices, and have adopted 
clinical practice guidelines for the treat-
ment of adults with depression in primary 
care (see our website, www.nhpri.org).  

In an attempt to practice what we 
preach, Beacon’s case managers are co-
located in our Providence office and 
work collaboratively with our medical 
case managers to ensure that we provide 
a holistic approach to care manage-
ment. They sit side-by-side with medical 
case managers, and work to address the 
comprehensive, holistic needs of our 
members. Beacon care managers can take 
referrals for case management from any 
source, including primary care. 

As a support to both members and 
providers, the Neighborhood and Beacon 
websites have information and tools to 
identify, treat and/or refer members with 
behavioral health needs.  

Comments and suggestions for behav-
ioral health service improvement are 
encouraged. Please contact me at  
1-401-459-6086, or Loren Sidman at  
1-401-459-6114. ●
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During the past four years there 
have been discussions in the state 
regarding improving behavioral 

health access for children. Neighborhood 
and Beacon Health Strategies (Beacon), 
our behavioral health provider, have 
made great strides to increase access to 
behavioral health care for children by 
working with behavioral health providers, 
advocates, and the state, and by listening 
to families. 

Now, with our adults with disabilities 
population, it’s time to focus on the adult 
population, to ensure that our adult mem-
bers also have ready access to behavioral 
health care.

What are we doing? We are evaluating 
the geographic distribution of our behav-
ioral health providers, monitoring suc-
cessful access when members/providers 
seek consultation and supporting primary 

care providers in their own role attend-
ing to the behavioral health needs of their 
patients.

We measure success in behavioral 
health care in many ways, perhaps the 
most important one being access. One 
approach uses Geo Access, a tool for 
understanding the number of behavioral 
health providers in the Beacon network 
and where those providers are located. 
As an example, in the past months 
Neighborhood and Beacon have seen  
an increase in the number of members 
and providers reporting some difficulty  
accessing therapy for adults in the areas 
of Pawtucket and Providence. These tools 
drive our efforts to contract new providers.

In addition, to monitor how well our 
system provides access, Beacon reviews 
requests for referrals from both members 
and providers. Beacon reaches out to 
members and providers who have called 
for referrals to ensure they were able to 
secure an appointment. 

These measurements translate into 
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Treating Members with Pre-Diabetes

Help us eliminate Fraud and Abuse      

As part of the Neighborhood Fraud and Abuse Initiative, we 
continue to use the Virtual Examiner® to identify potential aber-
rant billing practices. Please refer to your remittance advice to 
review, if applicable, any identified billing errors. We encourage 
you to take the appropriate actions to correct these errors. For 
those claims that do not meet CMS-mandated coding standards, 
Neighborhood will deny, adjust or retract payments. For ques-
tions about your claims, please contact Neighborhood Customer 
Service at 1-800-459-6019.

Pre-diabetes is a condition that 
affects more than 50 million 
people. The American Diabetes 

Association defines pre-diabetes as a 
fasting blood glucose level between 100 
and 125 mg/dl. If the blood glucose level 
rises to 126 mg/dl or above, a person 
has diabetes. Early diagnosis and treat-
ment of pre-diabetes may prevent type 
2 diabetes. According to the American 
Diabetes Association, criteria for testing 
for pre-diabetes and diabetes in asymp-
tomatic adult individuals are as follows:
1. Testing should be considered in all 
adults who are overweight (BMI equal to 
or greater than 25 kg/m2) and have addi-
tional risk factors: 

Physical inactivity
First-degree relative with diabetes
Members of a high-risk ethnic popula-
tion (e.g., African-American, Latino, 
Native American, Asian American, and 
Pacific Islander) 
Women who have delivered a baby 
weighing more than 9 pounds or who 
have been diagnosed with GDM
Hypertension (more than 140/90 
mmHg or on therapy for hypertension)
HDL cholesterol level less than 35mg/
dl (0.90 mmol/l) and/or a triglyceride 
level of more than 250 mg/dl  
(2.82 mmol/l)
Women with polycystic ovarian syn-
drome (PCOS)
IGT or IFG on previous testing 
Other clinical conditions associated 
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with insulin resistance (e.g., severe 
obesity and acanthosis nigricans)
History of CVD 

2. In the absence of the above criteria, 
testing for pre-diabetes and diabetes 
should begin at age 45.
3. If results are normal, testing should be 
repeated at least at three-year intervals, 
with consideration of more frequent test-
ing depending on initial results and  
risk status 

The following ICD-9 codes should be 
using when coding for visits related to 
pre-diabetes

790.20–Abnormal glucose
790.21–Impaired fasting glucose
790.22–Impaired glucose tolerance test 
(oral) 
790.29–Abnormal glucose NOS, 
Abnormal non-fasting glucose, 
Hyperglycemia NOS, Pre-diabetes NOS 
Modest amounts of weight loss (5 to 

10 percent of total body weight) through 
diet and exercise, such as walking 30 
minutes a day, five days a week, is the 
initial treatment for pre-diabetes. A 
weight loss of 10 to 15 pounds can make 
a significant difference. Consultations 
with a nutritionist may be covered by 
Neighborhood and would be beneficial to 
guide your patients in choosing healthy 
meals and snacks. Covered benefits for 
RIte Care and Rhody Health Partners 
(RHP) are included on Neighborhood’s 
website, www.nhpri.org, For Providers, 
Provider Manual, Section 4. ●
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Navigating 
the System: 
Neighborhood’s 
Member Advocate

It’s not always easy for 
patients to navigate a  
health care system. But 
Neighborhood Member 
Advocate/Ombudsman 
Jacqueline L. Dowdy, 
M.S.W., is dedicated to 
helping our members do  
just that. 

She helps Neighborhood 
members file complaints, 
and she works with health 
plan staff, consumer advi-
sory groups and local com-
munity organizations that 
interact with our members 
to make sure their needs are 
addressed.

Jackie is a foster mom 
who has cared for a child 
with special health care 
needs for 10 years. 

She has experience and a 
personal interest in resolving 
systemic issues.

“I have many roles at 
Neighborhood,” Jackie said. 
“I am an educator, a prob-
lem solver, an investigator 
and a voice for change,” she 
added.

“I will listen to members’ 
concerns and needs, gather 
information, help them find 
answers and resolve service- 
level problems,” said Jackie.

Please do not hesitate  
to refer a Neighborhood 
member in need of assis-
tance to Jackie Dowdy at  
1-401-459-6172
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Reminder:  
Billing Practices

In their contract with 
Neighborhood, practitioners 
accept the Neighborhood  
fee schedule, and therefore 
cannot bill or balance bill 
members.

Other than allowable 
copayments or deduct-
ibles, in no event can the 
practitioner bill, charge or 
have any recourse against 
Neighborhood members 
for services provided by 
the practitioner under 
their agreement with 
Neighborhood. 

Our practitioners, their 
staff and billing subcon-
tractors may contact 
Neighborhood Customer 
Service, 1-800-459-6019, 
with billing issues.   

Neighborhood Customer 
Service is also available to 
assist with member educa-
tion and outreach to ensure 
that our members’ and  
providers’ needs are  
being met.

In September of 2008, Provider Service 
specialists contacted, after the sched-
uled hours of operation, all primary 

care practices whose enrollment met or 
exceeded 500 members or who participat-
ed under the DHS ER Reduction program. 
The following information was recorded: 
1. Whether each site uses an answering 

machine, answering service, or both 
2. The number and type of languages 

available to callers
3. Whether Emergency Department (ED) 

instructions are discussed first 
Eighty provider sites were surveyed, rep-
resenting 93 percent of Neighborhood’s 
enrolled membership at the time of the 
survey. All the primary care practices sur-
veyed—100 percent—have a reliable and 
consistent mechanism to address incom-
ing phone calls after office hours. Seventy 

Primary Care Practices 
Ace Test on After-Hours Access

of the 80 sites surveyed utilize both an 
answering machine and answering service, 
or the on-call provider answers the call 
directly, and 10 sites have an answering 
machine only. Forty-eight of the answer-
ing services offer alternative languages and 
28 answering machines offer their messag-
es in alternative languages. Additionally, 
emergency medical directions are given 
first in 39 of the 80 answering machine 
messages in use.   

All sites surveyed are now connected  
to an answering machine/answering ser-
vice, or the on-call provider answers the 
call directly.   

Many thanks to the Neighborhood 
Primary Care Network staff for their  
dedication in ensuring 24/7 access to  
their quality care by our members 365 
days a year. ●

medical management: Give Us a Call

Neighborhood’s Medical Management Department has a tele-
phone answering system (1-800-264-3955) and fax line (1-401-
459-6023) available to members and practitioners for inbound 
communications and access 24 hours a day, seven days a week. 
Medical Management Department staff is available Monday 
through Friday from 8:30 a.m. to 5 p.m. to receive inbound com-
munication and conduct outbound communication via telephone, 
e-mail and/or fax. Call Neighborhood’s Medical Management 
Department at 1-800-264-3955 for additional information.

To view up-to-date phar-
macy changes approved by 
Neighborhood’s Pharmacy 
and Therapeutics Committee, 
please visit our website at 
www.nhpri.org, then follow 
the links “For Providers” and 
“Pharmacy Info.”
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Behavioral Health 
Appointment Access

Neighborhood partners with 
Beacon Health Strategies 
in the management of 
behavioral health services 
for members. To ensure our 
members have timely access 
to behavioral health services, 
Neighborhood and Beacon 
have the following appoint-
ment standards for behav-
ioral health providers:
• Immediate availability for 

non-life-threatening 
emergencies

• Appointment availability 
within six hours for  
non-life-threatening  
emergency crisis

• Appointment availability 
within 48 hours for  
urgent care

• Appointment availability 
within 10 business days 
for routine visits
Together, Neighborhood 

and Beacon monitor pro-
vider appointment availabil-
ity. Beacon is available to 
offer assistance to medical 
providers who need help in 
obtaining behavioral health 
appointments for their 
patients. Medical provid-
ers can contact Beacon at 
1-800-215-0058 if help is 
needed in obtaining behav-
ioral health referrals.

Neighborhood Health Plan of 
Rhode Island (Neighborhood) 
is pleased to announce that we 

have a case management program for 
our members who have highly complex 
needs. Along with Neighborhood’s other 
case management programs, this case 
management program focuses on the 
coordination of services and goal-setting/
treatment for members who have expe-
rienced a critical event or diagnosis that 
requires the extensive use of resources 
and who need help navigating the health 
care delivery system.
Who Might Benefit from Complex Case 
Management Services?

High-risk neonates discharged to home 
from a Level II nursery
Members with an inpatient stay greater 
than 21 days who have been dis-
charged home.

■

■

Our Case Management Team: 
We Care About Your Patients’ Health

To learn more about Neighborhood’s Case Management  
programs, or to refer a member you believe may benefit 
from case management services, please call Cathy Tager, R.N., 
Clinical Team Lead, at 1-401-459-6177.

Members discharged home from an 
acute rehabilitation or skilled nursing 
facility 
Members who have been discharged 
home after having a transplant
Members taking multiple medications 
with suboptimal treatment plans

 What Can the NHPRI Complex Case 
Managers Do for Members?

Advocate for members to obtain the 
most appropriate health care services 
available
Act as a liaison between all providers 
to enhance communication
Educate members, families and 
health care providers regarding ben-
efits, availability of services, com-
munity resources and health care 
alternatives
Reduce barriers in order to maximize 
positive member outcomes ●

■

■

■

■

■

■

■
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Breathe Easy Program Works  
with Members, Physicians

Neighborhood Health Plan of 
Rhode Island (Neighborhood) 
enrolls each identified member 

who meets the 2009 HEDIS criteria for 
persistent asthma into its asthma disease 
management program, called Breathe 
Easy. The program is tailored to meet the 
specific needs of the Medicaid population.

Depending on severity, the Breathe 
Easy program may include a series of 
educational mailings, surveys and a 
knowledge test as well as telephone out-
reach by Neighborhood’s certified Asthma 
Educator/Case Manager Katie King. 

Katie reaches out to many members 
who have been identified as having 
asthma. A main focus is to stress the 
importance of medication adherence. She 
educates her members about asthma’s 
primary component, inflammation, and 
how a daily preventive asthma medication 
helps prevent or reduce inflammation. 
She explains Albuterol’s role, teaching 
members to keep track of their beta ago-
nist use. If it is used three times in a  

week and/or members have nighttime 
symptoms three times in a month, she 
suggests members call for an appointment 
with their health care provider to discuss 
the situation. 

Providers have shared their techniques 
to better manage members’ beta agonist 
fills. One especially useful approach is to 
provide members with just three refills 
on their beta agonist prescriptions. After 
the third refill, members must make an 
appointment to discuss medication man-
agement before an additional refill  
is given.  

Katie also reinforces the use of self-
management goals by using motivational 
interviewing techniques and addressing 
the member’s actual and/or perceived  
barriers to asthma control. 

Neighborhood is dedicated to helping 
providers manage their Neighborhood 
members who have asthma. To find out 
more, please call our Certified Asthma 
Educator, Katie King R.N., C.C.M.,  
A.E.-C. at 1-401-459-6132. ●

Independent Living 
Center Honors 
Neighborhood 

PARI, one of Rhode Island’s 
leading Independent Living 
Centers, has presented 
Neighborhood with its 
Community Service Award 
for “leadership and commit-
ment to bring freedom and 
independence to persons 
with disabilities.” 
This award recognizes 
Neighborhood’s work with 
children with special health 
care needs, Connect CARRE 
participants, and, more 
recently, adults in the Rhody 
Health Partners program.

Clinical Practice 
Guidelines UPDATED

We have updated the 
Clinical Practice Guidelines 
for prenatal care and diag-
nosis and treatment of 
depressive disorders in  
adult primary care patients.

To access these guidelines, 
go to our website and click 
on “For Providers,” then 
“Clinical Programs.”

Paper copies of all guide-
lines also are available upon 
request. 

Access toNeighborhood’s 
guidelines on clinical practice, 
prenatal care and preven-
tive care also are available 
through our website,  
www.nhpri.org. 

Call Cesarina Elias at  
1-401-459-6087 for more 
information.



7Neighborhood News | Spring 2009 | www.nhpri.org

Physicians’ Checklist

Childhood Immunization Status 
Measure (CIS)

To assure the correct code is 
being used for vaccines, please remem-
ber there may be different CPT codes for 
selected age groups.

New HEDIS Measures for 2009
Adult BMI Assessment (ABA): 
Percentage of members ages 18 to 74 
who had an outpatient visit and had 
their body mass index (BMI) docu-
mented during the measurement year 
or the year prior to the measurement 
year. Documentation in the medical 
record must indicate the date of the 

■

■

BMI and the BMI value.
Weight Assessment and Counseling 
for Nutrition and Physical Activity 
for Children/Adolescents (WCC): 
Percentage of members ages 3 to 17 
who had an outpatient visit with a  
PCP or OB/GYN and who had  
evidence of the following in the  
medical record:

BMI percentile documentation
Counseling for nutrition
Counseling for physical activity

■

●

●

●

OB/GYNs Now May Join Primary Care Network

Neighborhood Health Plan of Rhode Island has recently amended its  
primary care provider policy and is allowing obstetric/gynecological pro-
viders to participate in Neighborhood’s Primary Care network. 

Criteria for participation include established standards for access,  
coverage and the provision of primary care services.

To learn more, please contact Charles Scaletta, Manager of Primary 
Care Services, at 1-401-459-6098.

modifier quick facts

Modifier 24: Services dur-
ing a post-operative period 
unrelated to the original sur-
gical procedure.

Modifier 25: Significant 
separately identifiable E&M 
services performed by the 
same physician on the same 
day as another procedure.  
It can only be added to an 
E&M code.

Modifier 50: Bilateral 
surgical procedures only 
(10000–69999 and some 
codes in the 9xxxx range) 
with a quantity of one.

Modifier 51: More than 
one surgical service billed  
for the same date of ser-
vice. The most significant 
procedure should be listed 
first and does not need a 
modifier, and all other sur-
gical lines (except add-on 
codes, such as 69990, or 
those exempt from modifier 
59, such as 17004) require a 
modifier 51.

Modifier 59: A significant, 
separately identifiable ser-
vice. Also, it should be used 
only to identify multiple sur-
gical services that cannot be 
billed with modifier 51.

Please use the appropriate 
HCPCS Code for BMI.



Contraception Counseling 
for Neighborhood Members

Effective and appropriate contra-
ceptive services positively impact 
the health of our members, and 

have economic benefits as well. 
Increasingly, women are receiving 

contraceptive counseling; however, the 
number of sexually active women hav-
ing unprotected intercourse is also rising. 
National objectives for contraceptive 
services are not being met. Health care 
providers need current, evidence-based 
information in order to counsel patients.

The sharpest decline in contraceptive 
use has occurred among women who 
are both poor and at risk. Contraceptive 
use was lowest among at-risk African-
American women and Hispanic/Latina 
women, compared with white non-
Hispanic women. Adolescents have the 
highest rates of unprotected intercourse. 
Numerous factors affect contraceptive 
decisions. 

Women’s satisfaction with received 
contraceptive counseling is an important 
variable in contraception use. Other  
factors include:

Affordability
Accessibility of safe and confidential 
services
Social, cultural and religious beliefs
Partner pressure
Side effects
Method-specific information 
Health literacy levels 
Knowledge of emergency contracep-

tion (EC) varies greatly in a multiethnic 
population. Evidence indicates that com-
pared with white women, both Latina and 
African-American women were less likely 

■

■

■

■

■
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to utilize EC. The literature cited the need 
for improved contraceptive education as 
part of all routine care. 

Pharmacists have become increas-
ingly involved in direct delivery of EC, 
although regulations surrounding this 
practice vary widely.

Health care providers should recognize 
the full range of uses, risks and benefits 
associated with contraceptive products. 
Emergence of varied applications for hor-
monal contraception include menstrual 
suppression, treatment of acne, increased 
bone mineral density, management of 
benign breast disease, and risk reduction 
for pelvic inflammatory disease. Patient 
directions for use can differ based on 
application of the product. 

Clearly, counseling and education to 
promote safe and effective use of contra-
ception by all sexually active patients is 
essential. The challenge will be to deter-
mine the most efficacious way to achieve 
this goal. ●

adults have new 
health care option

Rhody Health Partners is 
a new health care option 
for adults, ages 21 and 
older, who live in the com-
munity and have Medical 
Assistance coverage. 

Enrollment is voluntary 
and eligible adults are 
offered an option to enroll 
with either of the partici-
pating health plans, United 
Healthcare of New England 
or Neighborhood Health 
Plan of Rhode Island.
• Approximately 10,000 

Rhode Islanders have 
been enrolled in this new 
program between April 
and August 2008.

• Adults enrolled in Rhody 
Health Partners through 
Neighborhood will have 
a new Neighborhood ID 
card, but should present 
their Medical Assistance 
cards at medical appoint-
ments as well.

• Providers may make 
a referral to our Case 
Management Department 
for members who need 
additional assistance  
coordinating their care. 
Call Neighborhood 
Customer Service at  
1-800-459-6019,  
Monday through Friday, 
8:30 a.m. to 5 p.m.
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