

















Services Covered by Neighborhood for Rite Care Members
with Extended Family Planning (EFP) Coverage

The following are covered services available to Neighborhood’s RIte Care members with Extended Family
Planning (EFP) coverage. Please be aware that you are eligible to receive the following list of services with
your Neighborhood member ID card. If you are told that a service is not covered by Neighborhood and still
seek to receive these services you will be responsible for payment. Call Neighborhood Customer Service at
1-800-459-6019 to ask questions or get additional information about your benefits.

Members may receive one (1) comprehensive annual exam, which includes a Pap

Wil cate for women exam and up to three (3) gynecology or family planning related visits per year.

Anemia testing, dipstick urinalysis, pregnancy testing and urine cultures are

Laboratory services covered.
Oral contraceptives, contraceptive patches, intrauterine devices (IUDs),
Depo-Provera, cervical caps, and diaphragms are covered when prescribed by
a Neighborhood doctor.

Family planning Over-the-counter family planning supplies including foam, condoms, spermi-

prescriptions cidal jelly or cream and sponges are covered when prescribed by a Neighbor-

hood doctor.

Emergency contraceptive pills are covered when prescribed by a Neighborhood
doctor, as needed.

Covered benefits are limited to the following office / clinic / outpatient proce-
dures if indicated: tubal ligation; implantable contraceptive capsules or [IUD
insertion and removal.

Qurpatient (in-ofhice)
procedures

Referrals may be made to the State STD clinic for treatment, if indicated; and

referral to the State confidential HIV testing and counseling sites, if indicated.
Referrals for other services
Contact the RI Department of Health at 1-401-222-2320 to obtain a list of

clinics and counseling sites that provide these services.

Interpreter and sign language services for doctor visits are covered. To sched-
ule an interpreter to be present at your next doctor’s visit, call your doc-
tor’s office or Neighborhood Customer Service at 1-800-459-6019. A
request for interpreter services must be submitted at least seventy-two (72)
hours before an appointment. Sign language interpreters are available and
should be requested two (2) weeks in advance.

Interpreter services

33 Questions? Call Neighborhood Customer Service at 1-800-459-6019



Contact Log for My Health Care

It is important to keep track of the information that you discuss with your primary care doctor or other doc-
tors. This log is an easy way to write down the phone calls that you make about your health care and the
instructions that you are given.

Registro de Contactfo Sobre Mi Cuidado de Salud

Es importante que usted mantenga un registro de la informacion que usted reciba de si medico primario y
otros médicos. Este registro es una forma fdcil de escribir todas las llamadas que usted haga sobre su cui-
dado medico y las instrucciones que le han proveido.
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299 Promenade Street, Providence, Rhode Island 02908
www.nhpri.org 1-800-459-6019






