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Chapter 4 Medical Benefits Chart (what is covered)  

 

 

 This apple shows the preventive services in the Medical Benefits Chart. 
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Services not covered by Medicare Covered only under specific conditions 
not be generally accepted by the 
medical community 

Fees charged for care by your 
immediate relatives or members of 
your household 

Not covered under any condition 

Full-time nursing care in your home Not covered under any condition 

Naturopath services (uses natural 
or alternative treatments)  

Not covered under any condition 

Orthopedic shoes or supportive 
devices for the feet 

Shoes that are part of a leg brace and are included in 
the cost of the brace. Orthopedic or therapeutic 
shoes for people with diabetic foot disease 

Personal items in your room at a 
hospital or a skilled nursing facility, 
such as a telephone or a television 

Not covered under any condition 

Private room in a hospital  Covered only when medically necessary 

Reversal of sterilization procedures 
and or non-prescription 
contraceptive supplies  

Not covered under any condition 

Routine chiropractic care  

 

Manual manipulation of the spine to correct a 
subluxation is covered 

Routine eye examinations, 
eyeglasses, radial keratotomy, 
LASIK surgery, and other low vision 
aids 

One pair of eyeglasses with standard frames (or one 
set of contact lenses) covered after each cataract 
surgery that implants an intraocular lens. 

Routine hearing exams, hearing 
aids, or exams to fit hearing aids 

Not covered under any condition 

Services considered not reasonable 
and necessary, according to Original 
Medicare standards  

Not covered under any condition 
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Chapter 9 If you have a problem or complaint (coverage decisions, appeals, complaints)  

 

 

 

Problems about your Medicaid benefits 

SECTION 12 Handling problems about your Medicaid benefits 

You can file a complaint with the Rhode Island Department of Health by calling them at 1-401-
222-2231 (TTY 711). You can also file a complaint with the Rhode Island Office of the Health 
Insurance Commissioner by calling them at 1-401-462-9517 (TTY 711).  
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Chapter 11 Legal notices  

 

 

subparts B through D of part 411 of 42 CFR and the rules established in this section supersede 
any state laws. 
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PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required 
to respond to a collection of information unless it displays a valid OMB control number. The valid OMB 
control number for this information collection is 0938-1051. If you have comments or suggestions for 
improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail 
Stop C4-26-05, Baltimore, Maryland 21244-1850. 









 

Neighborhood Health Plan of Rhode Island's Dual CONNECT (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 Dual CONNECT plan depends on contract 
renewal.  

Some benefits mentioned are part of a special supplemental program for the chronically ill. You 
may qualify for coverage if you have a chronic condition including but not limited to 
hypertension, diabetes, chronic pulmonary disease, severe hematologic-rare genetic disorders, 
and depression. Additional eligibility criteria apply. Please contact us for full details.  
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 This apple shows the preventive services in the Medical Benefits Chart. 
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Services not covered by Medicare Covered only under specific conditions 
not be generally accepted by the 
medical community 

Fees charged for care by your 
immediate relatives or members of 
your household 

Not covered under any condition 

Full-time nursing care in your home Not covered under any condition 

Naturopath services (uses natural 
or alternative treatments)  

Not covered under any condition 

Orthopedic shoes or supportive 
devices for the feet 

Shoes that are part of a leg brace and are included in 
the cost of the brace. Orthopedic or therapeutic 
shoes for people with diabetic foot disease 

Personal items in your room at a 
hospital or a skilled nursing facility, 
such as a telephone or a television 

Not covered under any condition 

Private room in a hospital  Covered only when medically necessary 

Reversal of sterilization procedures 
and or non-prescription 
contraceptive supplies  

Not covered under any condition 

Routine chiropractic care  

 

Manual manipulation of the spine to correct a 
subluxation is covered 

Routine eye examinations, 
eyeglasses, radial keratotomy, 
LASIK surgery, and other low vision 
aids 

One pair of eyeglasses with standard frames (or one 
set of contact lenses) covered after each cataract 
surgery that implants an intraocular lens. 

Routine hearing exams, hearing 
aids, or exams to fit hearing aids 

Not covered under any condition 

Services considered not reasonable 
and necessary, according to Original 
Medicare standards  

Not covered under any condition 
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Chapter 8 Your rights and responsibilities 

 

 

711). You can also file a complaint with Medicare by calling 1-800-MEDICARE (1-800-633-4227) 
or directly with the Office for Civil Rights 1-800-368-1019 or TTY 1-800-537-7697.  
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Chapter 9 If you have a problem or complaint (coverage decisions, appeals, complaints)  

 

 

 

Problems about your Medicaid benefits 

SECTION 12 Handling problems about your Medicaid benefits 

You can file a complaint with the Rhode Island Department of Health by calling them at 1-401-
222-2231 (TTY 711). You can also file a complaint with the Rhode Island Office of the Health 
Insurance Commissioner by calling them at 1-401-462-9517 (TTY 711).  
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Chapter 11 Legal notices  

 

 

subparts B through D of part 411 of 42 CFR and the rules established in this section supersede 
any state laws. 


























