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Introduction

This document is a brief summary of the benefits and services covered by Neighborhood INTEGRITY for Duals. It includes answers to frequently
asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a member of
Neighborhood INTEGRITY for Duals. Key terms and their definitions appear in alphabetical order in the last chapter of the Member Handbook.
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If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 2
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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A. Disclaimers

) This is a summary of health services covered by Neighborhood INTEGRITY for Duals for 2026. This is only a summary. Please read the
Member Handbook for the full list of benefits. To request a Member Handbook call Member Services at 1-844- 812-6896, 8 a.m. to 8 p.m.,
seven days a week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may
leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit
www.nhpri.org/INTEGRITYDuals.

+ Neighborhood Health Plan of Rhode Island (Neighborhood) INTEGRITY for Duals (HMO D-SNP) is a health plan that contracts with
Medicare and the Rhode Island Medicaid Program. Enrollment in Neighborhood Health Plan of Rhode Island's INTEGRITY for Duals
plan depends on contract renewal. .

+ Under Neighborhood INTEGRITY you can get your Medicare and Rhode Island Medicaid services in one health plan. A Neighborhood
INTEGRITY care manager will help manage your health care needs.

« This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more information
contact the plan or read the Member Handbook.

+» For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benéefits, rights, and
protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

% You can get this for free in other formats, such as large print, braille, or audio. Call Member Services at 1-844-812-6896 (TTY 711), 8
a.m. to 8 p.m., seven days a week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit
www.nhpri.org/INTEGRITYDuals.

+ This document is available for free in Spanish and Portuguese.

% You can ask to get this document and future materials in your preferred language and/or alternate format by calling Member Services.
This is called a “standing request”’. Member Services will document your standing request in your member record so that you can receive

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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materials now and in the future in your preferred language and/or format. You can change or delete your standing request at any time by

calling Member Services.

B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

Answers

What’s a FIDE SNP?

Will | get the same Medicare and Rhode
Island Medicaid benefits in
Neighborhood INTEGRITY for Duals that
| get now?

(continued on the next page)

A FIDE SNP stands for Fully Integrated Dual Eligible Special Needs Plan. It is a specialized type of
Medicare Advantage plan for individuals who qualify for both Medicare and Rhode Island Medicaid.
To be eligible for Neighborhood INTEGRITY for Duals you must live in our service area, have both
Medicare Part A and B, be a United States Citizen or lawfully present in the United States and
currently be enrolled in Rhode Island Medicaid. With a FIDE SNP, Neighborhood will integrate and
coordinate all covered Medicare and Rhode Island Medicaid benefits under one plan.

You'll get most of your covered Medicare and Rhode Island Medicaid benefits directly from
Neighborhood INTEGRITY for Duals. You'll work with a team of providers who will help determine
what services will best meet your needs. This means that some of the services you get now may
change based on your needs, and your doctor and interdisciplinary care team’s assessment. You
may also get other benefits outside of your health plan the same way you do now, directly from
Rhode Island Medicaid, specialty mental health and substance use disorder services, or regional
center services.

When you enroll in Neighborhood INTEGRITY for Duals, you and your interdisciplinary care team
will work together to develop an Individualized Care Plan to address your health and support needs,
reflecting your personal preferences and goals.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 4
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.



http://www.nhpri.org/INTEGRITYDuals

Frequently Asked Questions Answers

Will | get the same Medicare and Rhode  If you're taking any Medicare Part D drugs that Neighborhood INTEGRITY for Duals doesn’t

Island Medicaid benefits in normally cover, you can get a temporary supply and we’ll help you to transition to another drug or
Neighborhood INTEGRITY for Duals that get an exception for Neighborhood INTEGRITY for Duals to cover your drug if medically necessary.
| get now? For more information, call Member Services at the numbers listed at the bottom of this page.

(continued from previous page)

Can | use the same doctors | use now?  This is often the case. If your providers (including doctors, hospitals, therapists, pharmacies, and
other health care providers) work with Neighborhood INTEGRITY for Duals and have a contract
with us, you can keep going to them.

e Providers with an agreement with us are “in-network.” Network providers participate
in our plan. That means they accept members of our plan and provide services our
plan covers. You must use the providers in Neighborhood INTEGRITY for
Duals’ network. If you use providers or pharmacies that aren’t in our network, the
plan may not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area dialysis services, you can use
providers outside of Neighborhood INTEGRITY for Duals’ plan.

e If Neighborhood INTEGRITY for Duals is new for you, you can continue using the
doctors you use now for up to 180 days after you first enroll or until your care plan is
completed. This includes seeing providers out-of-network.

To find out if your providers are in the plan’s network, call Member Services at the numbers listed at
the bottom of this page or read Neighborhood INTEGRITY for Duals’ Provider and Pharmacy
Directory on the plan’s website at www.nhpri.org/INTEGRITYDuals.

If Neighborhood INTEGRITY for Duals is new for you, we’ll work with you to develop an
Individualized Care Plan to address your needs.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Frequently Asked Questions

Answers

What’s a Neighborhood INTEGRITY for
Duals care manager?

What are Long-term Services and
Supports (LTSS)?

What happens if | need a service but no
one in Neighborhood INTEGRITY for
Duals’ network can provide it?

Where’s Neighborhood INTEGRITY for
Duals available?

A Neighborhood INTEGRITY for Duals care manager is one main person for you to contact. This
person helps to manage all your providers and services and make sure you get what you need.

Long-term Services and Supports (LTSS) are help for people who need assistance to do everyday
tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of these
services are provided at your home or in your community but could be provided in a nursing home
or hospital. Our plan covers LTSS for members who need them and qualify for LTSS through
Rhode Island Medicaid. You need to pay for part of the cost of the LTSS. This is called “cost-
share,” and the amount you pay is determined by Rhode Island Medicaid, not Neighborhood
INTEGRITY for Duals.

Most services will be provided by our network providers. If you need a service that can’t be
provided within our network, Neighborhood INTEGRITY for Duals will pay for the cost of an out-of-
network provider.

The service area for this plan includes these counties in Rhode Island: Bristol, Kent, Newport,
Providence, and Washington. You must live in one of these areas to join the plan.

Call Member Services at the numbers at the bottom of this page for more information about
whether the plan is available where you live.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.



http://www.nhpri.org/INTEGRITYDuals

Frequently Asked Questions

Answers

What is prior authorization?

Do | pay a monthly amount (also called
a premium) under Neighborhood
INTEGRITY for Duals?

Do | pay a deductible as a member of
Neighborhood INTEGRITY for Duals?

What’s the maximum out-of-pocket

Prior authorization means an approval from Neighborhood INTEGRITY for Duals to seek services
outside of our network or to get services not routinely covered by our network before you get the
services. Neighborhood INTEGRITY for Duals may not cover the service, procedure, item, or drug if
you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need to get
prior authorization first. Neighborhood INTEGRITY for Duals can provide you or your provider
with a list of services or procedures that require you to get prior authorization from Neighborhood
INTEGRITY for Duals before the service is provided.

Refer to Chapter 3, of the Member Handbook to learn more about prior authorization. Refer to the
Benefits Chart in Chapter 4 of the Member Handbook to learn which services require a prior
authorization.

If you have questions about whether prior authorization is required for specific services,
procedures, items, or drugs, call Member Services at the numbers listed at the bottom of the page
for help.

No. Because you have Rhode Island Medicaid you won'’t pay any monthly premiums, including your
Medicare Part B premium, for your health coverage.

No. You don’t pay deductibles in Neighborhood INTEGRITY for Duals.

There’s no cost sharing for medical services in Neighborhood INTEGRITY for Duals, so your

amount that I'll pay for medical services annual out-of-pocket costs will be $0.

as a member of Neighborhood
INTEGRITY for Duals?

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a

voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need hospital Inpatient hospital stay $0 Except in an emergency, your health care
care provider must tell the plan of your hospital
admission.

Prior authorization may be required.

Outpatient hospital services, including = $0 Prior authorization may be required.
observation
Ambulatory surgical center (ASC) $0 Prior authorization may be required.
services
Doctor or surgeon care $0

You want a doctor Visits to treat an injury or illness $0
Care to keep you from getting sick, $0

such as flu shots and screenings to
check for cancer

Wellness visits, such as a physical $0

“Welcome to Medicare” (preventive $0
visit one time only)

Specialist care $0

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need emergency Emergency room services $0 Emergency room services are covered in and out
care of network without prior authorization.
Urgent care $0 Urgent care services are covered in and out of

network without prior authorization.

You need medical Diagnostic radiology services (for $0 Prior authorization may be required.
tests example, X-rays or other imaging
services, such as CAT scans or MRIs)

Lab tests and diagnostic procedures, $0 Prior authorization may be required.
such as blood work

You need Hearing screenings $0
hearing/auditory
services

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.



http://www.nhpri.org/INTEGRITYDuals

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need dental care = Dental check-ups and preventive care | $0 Dental check-ups and preventive care are
covered with a maximum of $1,250 per year.

(continued on the
next page) The plan will cover preventive services including:

two (2) cleanings, one (1) routine oral exam, one
(1) fluoride treatment, two (2) palliative pain
treatments per year. Additional services include
dental X-rays, fillings, denture repairs, and
rebasing or relining as needed annually.

Other limitations may apply.

This supplemental benefit is in addition to your
state Rhode Island Medicaid dental benefit. For
more information about your Rhode Island
Medicaid dental benefits, go to:
eohhs.ri.gov/Consumer/DentalServices/Adults.as

px

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 10
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need dental care = Restorative and emergency dental $0 Some restorative and emergency dental services
care are covered with a maximum of $1,250 per year.

(continued)
The plan will cover restorative dental services

including: extractions, other routine oral surgery,
root canal therapy on permanent teeth, and
recementing crowns or bridges.

Other limitations may apply.

This supplemental benefit is in addition to your
state Rhode Island Medicaid dental benefit. For
more information about your Rhode Island
Medicaid dental benefits, go to:
eohhs.ri.gov/Consumer/DentalServices/Adults.as
px

You need eye care Eye exams $0 Limited to one routine eye exam every two years
and covered annually for members with diabetes.

Glasses or contact lenses $0 Limited to one pair of eyeglasses (frames and
lenses) every two years.

Eyeglass lenses are covered more frequently
when medically necessary. Limited to one pair of
contact lenses every two years when medically
necessary.

Prior authorization may be required.

Other vision care $0

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 11
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Limitations, exceptions, & benefit information
(rules about benefits)

Health need or Services you may need Your costs for in-
concern network providers

You need behavioral
health services

You need a
substance use
treatment services

You need a place to
live with people
available to help you

Behavioral health services

Inpatient and outpatient care and
community-based services for people
who need mental health services

Substance use treatment services

Skilled nursing care

Nursing home care

Assisted living

$0

$0

$0

$0

$0

$0

Includes specialty care for behavioral health
services when deemed medically necessary upon
referral by a health care professional.

Neighborhood covers both inpatient and
outpatient substance use treatment and recovery
services. For more information, contact Member
Services at 1-844-812-6896.

Inpatient hospital stay is not required prior to SNF
admission.

Covered up to 100 days per benefit period under
Medicare.

Rhode Island Medicaid eligibility requirements
may apply.

Prior authorization may be required.

Rhode Island Medicaid eligibility requirements
may apply.

Rhode Island Medicaid eligibility requirements
may apply.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.

12


http://www.nhpri.org/INTEGRITYDuals

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need therapy Occupational, physical, or speech $0 Prior authorization may be required.

after a stroke or therapy

accident

You need help getting = Ambulance services $0 Prior authorization may be required.

LO WD IR Emergency medical transportation $0

You need drugs to Medicare Part B drugs $0 Part B drugs include drugs given by your doctor
treat your illness or in their office, some oral cancer drugs, and some
condition drugs used with certain medical equipment. Read

the Member Handbook for more information on
these drugs.

Prior authorization may be required.

You need drugs to There may be limitations on the types of drugs
treat _y_our iliness or Tier 1: Preferred Generic $0 copay for a 30-day covered. Please refer,to 'Nelghborhood
condition supply INTEGRITY for Duals’ List of Covered Drugs

(continued on the (Drug List) for more information.

next page) Tier 2: Generic $0 copay for a 30-day

supply

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Tier 3: Preferred Brand $0 or $4.90 or $12.65 Once you or others on your behalf pay $2,100
treat your iliness or copay for a 30-day you’ve reached the catastrophic coverage stage
condition supply and you pay $0 for all your Medicare drugs. Read
(continued) Copays for drugs may th'e Member Handbook for more information on
vary based on the level il sizere-
of Extra Help you get. Extended-day supplies are available at retail
Please contact the plan pharmacies and through the mail order pharmacy
for more details. with the same cost-share as a one-month supply.

for Tiers 1, 2, 3 and 4. Tier 5 does not offer an
extended day supply option.

You need drugs to Tier 4: Non-Preferred $0 or $1.60/$5.10 or
treat your iliness or $4.90/$12.65 copay for a
condition 30-day supply
(continued) Copays for drugs may

vary based on the level
of Extra Help you get and
whether the drug is
generic or brand. Please
contact the plan for more
details.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 14
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.



http://www.nhpri.org/INTEGRITYDuals

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit information
concern network providers (rules about benefits)

You need drugs to Tier 5: Specialty $0 or $1.60/$5.10 or
treat your illness or $4.90/$12.65 copay for a
condition 30-day supply
(continued) Copays for drugs may

vary based on the level
of Extra Help you get and
whether the drug is
generic or brand. Please
contact the plan for more

details.
You need over-the- Over-the-counter (OTC) drugs $0 $28 monthly allowance towards OTC
counter (OTC) drugs supplemental drugs and health-related items.
e B e s There may be limitations on the types of drugs
RIOCUEE covered.
Unused funds do not roll over at the end of each
month.
This benefit is in addition to your Rhode Island
Medicaid OTC coverage and does not require a
prescription.
You need help getting Rehabilitation services $0 Prior authorization may be required.
DT O HEVE SREEL Medical equipment for home care $0 Prior authorization may be required.
health needs
Dialysis services $0 Prior authorization may be required.
You need foot care Podiatry services $0

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 15
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Limitations, exceptions, & benefit information
(rules about benefits)

Health need or
concern

You need foot care

(continued from
previous page)

You need durable
medical equipment
(DME)

Note: This isn’t a
complete list of
covered DME. For a
complete list, contact
Member Services or
refer to Chapter 4 of
the Member Handbook.

You need help living
at home

(continued on the
next page)

Orthotic services

Wheelchairs, crutches, and walkers

Incontinence Supplies

Nebulizers

Oxygen equipment and supplies

Home health services

Home services, such as cleaning or
housekeeping, or home modifications
such as grab bars

Adult day health

Services you may need Your costs for in-
network providers

$0

$0
$0

$0
$0

$0

$0

$0

Prior authorization may be required.

Prior authorization may be required.

Limited to 192 per month (diapers, liners, pull-ups
or combination) and 150 per month (disposable
underpads).

Prior authorization required for additional
quantities with justification of medical necessity.

Prior authorization may be required.

Prior authorization may be required.

Rhode Island Medicaid eligibility requirements
apply.
Prior authorization may be required.

Rhode Island Medicaid eligibility requirements
may apply.

Prior authorization may be required.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Health need or Services you may need Your costs for in-
concern network providers

Limitations, exceptions, & benefit information

(rules about benefits)

You need help living | Day habilitation services $0
at home

(continued)

You need help living | Services to help you live on your own $0
at home (home health care services or personal

(continued) care attendant services)

Meals brought to your home $0

Home delivered meals after inpatient $0
hospitalization or surgery

Changes to your home, such as ramps | $0
and wheelchair access

Prior authorization may be required.

Rhode Island Medicaid eligibility requirements
may apply.

Rhode Island Medicaid eligibility requirements
may apply.

Prior authorization may be required.

Coverage includes one (1) meal available per
day, up to five (5) days per week.

Rhode Island Medicaid eligibility requirements
apply.

Coverage includes home-delivered meals after
discharge from an inpatient hospitalization or
surgery. This benefit covers a maximum of
twenty-eight (28) meals up to two (2) times per
year.

Rhode Island Medicaid eligibility requirements
may apply.

Prior authorization may be required.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Health need or Services you may need Your costs for in-
concern network providers

Limitations, exceptions, & benefit information
(rules about benefits)

You qualify for Monthly allowance for food and $0
special supplemental | produce
benefits for the

) . In-home support services $0
chronically ill (SSBCI)

Additional services Chiropractic services $0

Diabetes supplies and services $0

Gym membership $0

Prosthetic services $0

Radiation therapy $0

Services to help manage your disease | $0

$125 monthly allowance for healthy foods tailored
to your specific dietary needs.

Up to 120 hours annually for assistance with
Instrumental Activities of Daily Living.

Not all members qualify. To be eligible for this
benefit you must be diagnosed with one of the
chronic conditions listed in Chapter 4 of the
Member Handbook and meet certain criteria. Call
Member Services for more information.

Manual manipulation of the spine to correct
subluxation. Prior authorization may be required.

Prior authorization may be required.

Fitness benefits include a health club
membership at eligible YMCA locations and an
activity tracker.

Prior authorization may be required.

Prior authorization may be required.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and more
information about your benefits, you can read the Neighborhood INTEGRITY for Duals Member Handbook. If you don’t have a Member Handbook,
call Neighborhood INTEGRITY for Duals Member Services at the numbers listed at the bottom of this page to get one. If you have questions, you

can also call Member Services or visit www.nhpri.org/INTEGRITYDuals.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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D. Benefits covered outside of Neighborhood INTEGRITY for Duals

There are some services that you can get that aren’t covered by Neighborhood INTEGRITY for Duals but are covered by Medicare, Rhode Island
Medicaid, or a State or county agency. This isn’t a complete list. Call Member Services at the number listed at the bottom of this page to find out
about these services.

Other services covered by Medicare, Rhode Island Medicaid, or a Your costs
State Agency
Routine dental care such as cleanings and fillings $0

Call Member Services if you are unsure whether the dental services
you need are covered.

Residential services for members with intellectual and developmental $0
disabilities.

Non-emergent medical transportation. $0
Certain hospice care services covered outside of Neighborhood $0
INTEGRITY for Duals

Psychosocial rehabilitation $0
Targeted case management $0

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 19
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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E. Services that Neighborhood INTEGRITY for Duals, Medicare, and Rhode Island Medicaid don’t cover

This isn’t a complete list. Call Member Services at the numbers listed at the bottom of this page to find out about other excluded services.

Services Neighborhood INTEGRITY for Duals, Medicare, and Rhode Island Medicaid don’t cover

Cosmetic surgery or other cosmetic work isn’'t covered unless the service involves gender-affirming care, breast reconstruction after a
mastectomy, and situations where a cosmetic issue affects normal function or emotional well-being.

Experimental procedures, items, and drugs aren’t covered unless the procedure, item, or drug is covered by Rhode Island Medicaid or under a
Medicare-approved clinical research study, or by the plan.

Personal items in your room at a facility aren’t covered including items such as a telephone or television.

F. Your rights as a member of the plan

As a member of Neighborhood INTEGRITY for Duals, you have certain rights. You can exercise these rights without being punished. You can also
use these rights without losing your health care services. We'll tell you about your rights at least once a year. For more information on your rights,
please read the Member Handbook. Your rights include, but aren’t limited to, the following:

e You have a right to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

o Getinformation in other languages and formats (for example, large print, braille, or audio) free of charge

o Be free from any form of physical restraint or seclusion

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 20
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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¢ You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:

o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers and care manager

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they’re covered
o Refuse treatment, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. Neighborhood INTEGRITY for Duals will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive
e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right
to:
o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and your health plan

¢ You have the right to seek emergency and urgent care when you need it. This means you have the right to:

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 21
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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o Get emergency services without prior authorization in an emergency

o Use an out-of-network urgent or emergency care provider, when necessary

¢ You have aright to confidentiality and privacy. This includes the right to:
o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected
o Have your personal health information kept private

o Have privacy during treatment

e You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers
o File a complaint with Neighborhood INTEGRITY for Duals at 1-844-812-6896 and 711 for TTY users.
o Appeal certain decisions made by Neighborhood INTEGRITY for Duals or our providers
o Ask for a State Hearing
o Get a detailed reason for why services were denied
For more information about your rights, you can read the Member Handbook. If you have questions, you can call Neighborhood INTEGRITY for

Duals Member Services at the numbers listed at the bottom of this page.

You can also call the Rhode Island Medicaid Office of the Ombudsperson (RIPIN Healthcare Advocate) at 1-855-747-3224 (TTY 711), Monday
through Friday 8 a.m. to 5 p.m.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 22
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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G. How to file a complaint or appeal a denied service

¢ If you have a complaint or think Neighborhood INTEGRITY for Duals should cover something we denied, call Member Services at
the numbers listed at the bottom of this page. You can be able to appeal our decision.

e For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Neighborhood
INTEGRITY for Duals Member Services at the number listed at the bottom of this page.

e You can mail your written grievances to:

Neighborhood Health Plan of Rhode Island
Attn: Grievance & Appeals

910 Douglas Pike

Smithfield, RI 02917

¢ You can fax your written grievances to: 1-401-709-7005

¢ You can mail your written Medical and Behavioral Health appeals to:

Neighborhood Health Plan of Rhode Island
Attn: Grievance & Appeals

910 Douglas Pike

Smithfield, RI 02917

¢ You can fax your written Medical and Behavioral Health appeals to: 1-401-709-7005

e You can mail your written Part D (prescription drug) appeals to:

CVS Caremark Part D Appeals and Exceptions
PO BOX 52000 MC109
Phoenix, AZ 85072-2000

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 23
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.



http://www.nhpri.org/INTEGRITYDuals

¢ You can fax your written Part D (prescription drug) appeals to: 1-855-633-7673

e To request reimbursement for a Part D prescription drug that you paid out of pocket for, please mail or fax a copy of your receipt
and related prescription documentation to:

CVS Caremark Part D Appeals and Exceptions
PO BOX 52066
Phoenix, AZ 85072-2066

¢ You can fax your request reimbursement for part D prescription drug to: 1-855-230-5549

H. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.
e Call us at Neighborhood INTEGRITY for Duals Member Services at the number listed at the bottom of this page.
e Or, call the Rhode Island Medicaid Customer Service Center at 401-784-8100. TTY users may call 711.
e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free.

e Or, call Department of Rhode Island Attorney General for reports on Rhode Island Medicaid fraud, patient abuse or neglect, or drug
diversion at 1-401-274-4400 extension 2269.

e Or, call Rhode Island Department of Human Services (DHS) Fraud hotline for reports on CCAP, SNAP, Rl Works and GPA at 1-401-
574-8175.

e Or, call Neighborhood's Compliance Hotline at 1-888-579-1551

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 24
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary aids and services to
provide information in accessible formats are also available free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.
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A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont & votre disposition. Des aides et des services
auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le
1-800-963-1001 (ATS 711) ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfébmasyon
nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founisé w la.

ACHTUNG: Wenn Sie Deutsch sprechen, kdnnen Sie kostenlose Sprachassistenzdienste nutzen. Geeignete unterstlitzende Hilfen und
Services, die Informationen in barrierefreien Formaten bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an
oder kontaktieren Sie |hren Anbieter.
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2 If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 25
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti. Sempre gratuitamente, sono
disponibili anche supporti e servizi ausiliari appropriati per fornivi informazioni in formati accessibili. Potete chiamare il numero 1-800-
963-1001 (TTY 711) o parlare con il vostro fornitore.
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UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug jezykowych. Dostepne sg rowniez bezptatne pomoce i
ustugi, ktore zapewniajg informacje w zrozumiatym formacie. Zadzwon pod numer 1-800-963-1001 (TTY 711) lub skonsultuj sie ze
swoim swiadczeniodawca.

ATENGCAO: Se fala portugués, tem & sua disposicdo servicos de assisténcia linguistica gratuitos. Estdo também disponiveis, a titulo
gratuito, ajudas e servigos auxiliares adequados para fornecer informacdes em formatos acessiveis. Ligue para 1-800-963-1001 (TDD
711) ou fale com o seu prestador

BHUMAHMWE! Ecnu Bbl roBopuTe NO-PYCCKX, TO BaM SOCTYMHbI BecnnaTHble YCryrn S3bIKoBOM nogaepXkn. Takke 6ecnnaTtHo
npegocTaBnNATCA COOTBETCTBYOLLME BCMIOMOraTefnbHble CPeACcTBa M YCryrn No NpefoCTaBeHno MHopMaLmMm B OCTYMHbIX
dopmatax. [Mo3BoHUTE No TenedoHy

1-800-963-1001 (Tenetann 711) nnun obpatutecb K CBOEMY NOCTaBLUMKY YCNYT.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 26
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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ATENCION: Si habla espafiol, se ofrecen servicios gratuitos de asistencia con el idioma. También se ofrecen ayudas y servicios
auxiliares apropiados para brindar informacién en formatos accesibles sin cargo alguno. Llame al 1-800-963-1001 (TTY 711) o
consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa lengguwahe. Ang mga naaangkop na
dagdag na mga pantulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na porma ay magagamit din nang walang
bayad. Tumawag sa

1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, cé sdn cac dich vu hé tro ngén ngr mién phi danh cho quy vi. Cac bién phap hé tro' va dich vu phu
tro phu hop dé cung cép théng tin & dinh dang dé tiép can ciing dwoc cung cap mién phi. Hay goi s6 1-800-963-1001 (TTY 711) ho&c
noi chuyén véi nha cung cép dich vu ctia quy vi.

If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call Neighborhood INTEGRITY for Duals Member
Services: 1-844-812-6896 (TTY 711)

Calls to this number are free. Hours are 8 a.m. to 8 p.m., seven days a week from October 1 to March 31.
From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemail on
Saturdays, Sundays, and Federal holidays). Member Services also has free language interpreter services
available for non-English speakers.

2 If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a
B week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a 27
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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