




Section 1: Introduction to Neighborhood Health Plan of Rhode Island (Neighborhood)

Welcome to Neighborhood 

Who We Are 

Essential Telephone Number Directory 

Confidentiality 

Provider Communication 

Neighborhood Health Plan of Rhode Island©2018 1





http://www.rihca.org/






http://www.nhpri.org/Providers/ProviderManualNewsletter


http://www.nhpri.org/


















mailto:rireach@ripin.org
















Field Heading: Instruction: 

18-28 Condition Codes Optional 

29 Accident State Optional 

30 Not Used N/A 

31-34 Occurrence Codes and Dates Optional 

35-36 Occurrence Span Codes and Dates Required, if applicable 

37 Not Used N/A 

38 Responsible Party Name and Address Required, if applicable 

39-41 Value Codes and Amounts Required, if applicable 

42 Revenue Code Required 

43 Revenue Code Description Optional 

44 HCPCS/Rate/HIPPS Code Required, if applicable 

45 Service Date Required 

46 Units of Service Required 

47 Total Charges Required 

48 Non-Covered Charges Required, if applicable 

n/a Creation Date Required 

n/a Totals Required* 
*Continued claims only require a total on the last page

49 Not Used N/A 

50A Payer Name Required 

51A Health Plan ID Required 

52A Release of Information Certification Indicator Required 

53A Assignment of Benefits Certification Indicator Required 

54A-C Prior Payments Optional 
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mailto:EDISupport@NHPRI.org








https://www.nhpri.org/Portals/0/Uploads/Documents/Corrected_Claim_Submission_Request_Form.pdf
https://www.nhpri.org/Portals/0/Uploads/Documents/Adjustment_Request_Form.pdf
mailto:claimresubmission@nhpri.org
https://www.nhpri.org/Portals/0/Uploads/Documents/Claim-Reconsideration-Request-Form10.27.16.pdf


https://www.nhpri.org/Portals/0/Uploads/Documents/Provider_Appeal_Request_Form_9.16.16.pdf
https://www.nhpri.org/Portals/0/Uploads/Documents/Provider_Appeal_Request_Form.pdf






http://www.beaconhealthstrategies.com/






Section 4: Benefits

Medical Coverage Benefits Information

Behavioral Health Services

Interpreter Services

Transportation Benefits

Member Education Services
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http://www.nhpri.org/


















http://www.nhpri.org/




































Section 7: Pharmacy Benefit Overview

Formulary 

Coverage Limitations 

Pharmacy and Therapeutics Committee 

Generic Substitution 

Experimental Drugs 

Benefit Exception Process 

Prior Authorization 

Adverse Determination 

Pharmacist and Prescriber Communications 
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In the event of a denial, the Medical Director or Physician Advisor will discuss with the 
prescribing practitioner the reason for the denial, and an explanation of the appeals process 
as outlined in Policy and Procedure for Clinical Appeals. 

Please refer to Section 5 for information on the standard appeals process, which is to be adhered to 
in the event of an adverse determination. 

Pharmacist and Prescriber Communications 

The Formulary is a tool to promote cost-effective prescription drug use. The Neighborhood P&T as 
well as PBM P&T Committee for the INTEGRITY Plan have made every attempt to create a 
document which meets all therapeutic needs; however, the art of medicine makes this a formidable 
task. Neighborhood welcomes the participation of prescribers, pharmacists and ancillary medical 
providers, in this dynamic process. Prescribers and pharmacists are strongly encouraged to direct any 
suggestions or comments regarding the Formulary to Neighborhood at the following address: 

Chair, Pharmacy and Therapeutics Committee 
Neighborhood Health Plan of Rhode Island  
910 Douglas Pike 
Smithfield, RI 02917 
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http://www.health.ri.gov/




http://www.nhpri.org/


http://www.nhpri.org/










Credentialing and Re-credentialing: Practitioners
Neighborhood effectively manages the credentialing and recredentialing of practitioners through a thorough re-
view process. Neighborhood’s credentialing and recredentialing standards are consistent with managed care stan-
dards 42CFR§438.214 and 42 CFR§422.204, regulatory requirement from Executive Office of Health and Hu-
man Services (EOHHS), §27-18.8 Health Care Accessibility and Quality Assurance Act, and National Committee
for Quality Assurance (NCQA) standards. Before a practitioner’s contract can become effective in Neighbor-
hood’s network, Neighborhood’s Clinical Affairs Committee (CAC) must approve his/her application. Neigh-
borhood uses the Council for Affordable Quality Healthcare (CAQH) application for practitioner credentialing
and recredentialing. Neighborhood re-credentials its network practitioners every 3 years to ensure that they con-
tinue to meet Neighborhood’s standards for network participation. CAC is responsible for reviewing and approv-
ing all practitioners for network appointment and reappointment.

The process for credentialing and re-credentialing is conducted in a confidential, non-discriminatory manner and
decisions are based on established criteria and recruitment standards. Credentialing and recredentialing of practi-
tioners include primary source verification of information provided on the application and information collected
from monitoring other secondary source verification.  Neighborhood’s CAC renders the decision regarding the
practitioner’s credentialing within 45 calendar days of receipt of a complete credentialing application

Practitioners have the right to:
	 · Check on the status of their credentialing application by calling the credentialing department at
	 401-459- 6000.
	 · Review information submitted to support their credentialing application and correct erroneous
	 information at any time by submitting a written request to the credentialing department
	 · Be informed of the credentialing decision within 60 calendar days from the plan’s decision date
	 · Appeal the credentialing decision

A credentialing application is considered complete when all of the following applicable documents have
been received:
·	 Updated and current CAQH application
·	 Signed copies of Neighborhood’s regulatory requirements attestation and contract addendum
·	 Completed PA questionnaire
·	 Job duties (applicable to PA and CRNA)
·	 Attestation for practitioners working at Urgent Care facilities (as applicable)
·	 Copy of current and valid professional license in the state of practice
·	 Copy of current federal DEA and state Control Substance Registration certificate in each state of practice
·	 Copy of current professional liability face sheet with a minimum coverage of $1M/$3M
·	 Education and training information
·	 Work history for past 5 years by including a CV and/or provided on the CAQH application
(gap in work history 6 months or greater must be explained)
·	 Copy of board certification certificate (if applicable)
·	 Copy of current CLIA certificate (if applicable)
·	 Receipt of all necessary primary source verification of documents and credentialing information,
including and not limited to education and training, board certification, hospital affiliation, sanction against
professional license, Medicare and Medicaid sanction and exclusion
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Sanction Monitoring 
 

As part of detecting and preventing fraud, providers are responsible to ensure that they are not 
employing or contracting with individuals or entities that are excluded from participation in state or 
federal health care programs.  Providers are expected to conduct initial and ongoing monthly checks 
of employees, consultants, subcontractors, and governing individuals, including any individual with 
a direct or indirect controlling interest of any percentage in the provider or anyone else performing 
services on behalf of the provider, against OIG LEIE & SAM databases to ensure that individuals or 
entities are not excluded from participation in state and federal health care programs.  Provider will 
notify Neighborhood immediately of any identified excluded individuals or entities 
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Section 12: Commercial Plans Offered through HealthSource RI

Marketplace Plans Overview 

Member Eligibility 

Advance Premium Tax Credit (APTC) Grace Period 

Marketplace Plans Benefit Overview 

Services Requiring Authorization 

Claims Submission 
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Services Requiring Authorization 

Some services will require authorization prior to services being rendered. Please review Section 5 of 

this manual for information on the authorization process. Services needing an authorization for 

Marketplace members will be posted at www.nhpri.org. 

 

Claims Submission 

Please refer to the Billing and Reimbursement section of the Provider Manual for detail on claims 

submission. Marketplace plans include copayments, coinsurance and deductibles at various levels, 

depending on the plan. We encourage providers to collect these amounts from members as they 

would members of other Marketplace carriers. This information is available on www.nhpri.org or by 

calling Neighborhood Member Services at 1-855-321-9244, 8:00.a.m. to 6:00 Monday through 

Friday. Any amounts collected at the times of service should be reflected on the claim. 
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http://www.nhpri.org/INTEGRITY
http://www.nhpri.org/




http://ripin.org/healthcareadvocate/
mailto:HealthcareAdvocate@ripin.org

































