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Assisted Living

Definition:

Assisted Living is defined as services that maximize continued
independence for members that live in a residential community
care facility by providing supervision, security, and safety through
personalized assistance with activities of daily living,

* Assisted Living Certification Standards
* Assisted Living Certification Application — Tier Designation
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https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-01/assisted-living-certification-standards-01.07.22-final-v.1-1.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-01/assisted-living-certification-standards-01.07.22-final-v.1-1.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-02/assisted-living-tier-application-1-27-2022_2339.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-02/assisted-living-tier-application-1-27-2022_2339.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-02/assisted-living-tier-application-1-27-2022_2339.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-02/assisted-living-tier-application-1-27-2022_2339.pdf

Lines of Business

Long-term services and supports (LTSS) 1s managed differently depending on the
line of business:

» Commercial and Dual CONNECT: Does not have an LI.TSS benefit.

»Medicaid: Members who qualify for an LTSS waiver are managed out-of-

plan by Medicaid fee-for-service (FES). Authorizations and claims for these
services are processed through FES.

»INTEGRITY for Duals: LTSS is managed in-plan by Neighborhood. The
State of Rhode Island determines member eligibility and any applicable cost
share. Authorizations and claims for these services are processed through

Neighborhood.
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https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-health/coverage
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-health/coverage
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-health/coverage
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-health/coverage
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-health/coverage

Long-Term Services & Supports
INTEGRITY for Duals Only

LTSS is an INTEGRITY for Duals benefit available to members with
chronic illnesses or disabilities who need a certain level of care and meet the
eligibility criteria. The type of services a member recetves depends on the
level of care needs.

LTSS Services

Assisted Living Facilities, Home Delivered Meals, Home Health Care,
Personal Choice, Shared Living and Skilled Nursing Facilities

If an INTEGRITY for Duals member requires services on a long-term basts, the
member should apply for an LTSS waiver. If approved, the member 1s eligible to
recetve these services. If members need assistance in applying for the LTSS
waiver, please use the LTSS Application Assistance Referral Form.

For more information, refer to the EOHHS site:
Long-Term Services And Supports | Executive Office of Health and
Human Services (ri.gov)
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https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-and-community-based
https://www.nhpri.org/providers/ltss-application-assistance-referral-form/
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports

ALF LTSS Application and Tier Level
INTEGRITY for Duals Only

All Neighborhood members residing in an ALF should have an active LTSS and a
tier level in the EOHHS portal. If not, Neighborhood nurse case managers will

assist members with completing LTSS applications and tier level changes upon
notification.

Upon visit from the nurse case manager, ALEFs should provide:

» Notification of Admission Form (with admit date)

» Medicaid Assisted Living Waiver Referral Form/Applicant prescreen
> PM1

» Notification of Recipient Choice
» DHS25/25M

Providers should email LTSSOversightTeam@nhpri.org for members
with no active LTSS or who have Tier changes.
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ALF LTSS Application and Tier Level
INTEGRITY for Duals Only (continued)

Once Neighborhood receives all relevant materials from the ALF,
Neighborhood will submit the application packet to the state.

» The approval of the LTSS and Tier level is dependent on the state.
The Department of Human Services 1s the entity that determines
member’s eligibility.

» The timeline for determination could average 90 days.

» Neighborhood monitors the application determination on a monthly

basis.
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EOHHS Portal

Providers must use the EOHHS Healthcare Portal for access to:
» Member eligibility

» Plan assignment

| Provider Information |
> Tier Ehgibi]ity «ne1 D
. [ Recipient nformation |
> Patient share

[ pate Range |

Date range may be 36 months prior to today / 2 months into the future, with a maximum 3-month date span.

*Start Date® |10/01/2024 = *End Date® |01/01/2025 =
If the portal does not show a E—
tier level, please email roeia— —
. . Middle M sirth pate (HNNEEDGD
LTSSOVerSlthTeam@nhprl.orQ Start Date 10/1/2024 End Date 1/1/2025
Start Date l End Date Level
l. 08/15/2022 ‘ 12/31/2382 ‘ Assisted Living Level B ‘

Please reference the Quick Reference Guide for more information.
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https://eohhs.ri.gov/providers-partners/healthcare-portal
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2022-01/quick-reference-verification-of-eligibility.pdf​
mailto:LTSSOversightTeam@nhpri.org

Member ID Cards

All Neighborhood members are assigned a primary care provider (PCP)
displayed on the member’s Neighborhood identification card.

Primary care providers (PCP) must verify the member is (2 Neitpoiod
. . 5 ( ) ) Heaith Plan \l¢-¢|i('zu'¢~l’\
assigned to the provider group and one of the group’s e
« . . . . Member Name: <Cardholder Name> RxBIN: 004336
participating PCPs to receive reimbursement for MemberiD:  <CardholderiD> RypCN:MEDDADV
. PCP Group/Name: <PCP/Group Name> RXGRP:RX21KD
services rendered. i, Seling 8 WY
MEMBER CANNOT BE CHARGED
Copays: PCP/Specialist: 50 ER: 350
H7635 001
All D-SNP members (both Neighborhood Dual CONNECT and
Neighborhood INTEGRITY for Duals) will be issued new member ID cards
with ID numbers that:
* Are 12 digits in length
* Start with “12” as an identifying prefix
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Level of Care Tiers

* Daily assistance with at ¢ Extensive assistance with a * Extensive assistance with a
least two (2) ADLs minimum of two (2) ADLs OR minimum of three (3) ADLs
AND * Seven (7) or more hours per AND
* Atleast one (1) hour week of any combination of: * Sixteen (16) hours or more per
of personal care o Personal care week of any combination of:
o Limited health care services * Personal care
o Care coordination, including * Limited health care services
behavioral health or * Care coordination, including
memory care (cognitive behavioral health or memory
decline) or complex care (cognitive decline) or
medication management complex medication mgmt

Note: The Department of Human Services (DHS) Long Term Care (LTC) Office is
the entity at the state that is responsible for reviewing the LTSS Application and
Tier Level Change and entering final determination in the state’s system.
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Activities of Daily Living

Activities of Daily Living (ADLs) are defined as:
»> Bathing
» Dressing
» Eating
> Mobility
» Toileting

» Transferring
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Care Management

» Completed assessments are important in the member maintaining an accurate level of care.

» A Neighborhood Care Manager performs an assessment once the member is admitted to the facility.
Neighborhood clinicians will reach out to the member or a designated contact with the facility.

> Members are offered an annual assessment.

» 1If there is a request for a change in tier level, Neighborhood will petrform an assessment, and submit
the tier level change to the state, if necessary.

» Facilities should make every effort to assist the member in scheduling an assessment.
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Prior Authorization Process

As soon as you identify a resident as a Neighborhood member:

Step 1: Submit a prior authorization to Neighborhood with the correct tier level.

> If you do not know the tier level of the member, please refer to the EOHHS portal

» If member does not have an active Assisted Living waiver, follow Step 1, submit the prior

authorization as Tier A and notify the LTSS oversight team (LTSSOversightTeam@nhpri.org)

to assist with application submission.

» If provider submits authorization with incorrect tiet, it will be returned and should be resubmitted
as a new authorization as soon as possible with appropriate tier level per EOHHS portal.

» For admissions, the authotization must be submitted within seven calendar days.

» Re-admission to an ALF after an inpatient rehab or hospital stay requires a new auth
request

Step 2: If the member has a change in tier level, please notify the LTSS Oversight Team.
» A Neighborhood case manager will complete a new assessment to submit to DHS for

determination of new tier level.
The state of RI determines eligibility

and appropriate tier (i.e., Tier A, B, or C
\ certification) of the member. All future
o authorizations MUST be submitted with

the approved tier. e
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https://www.nhpri.org/providers/assisted-living/
https://eohhs.ri.gov/providers-partners/healthcare-portal
mailto:LTSSOversightTeam@nhpri.org

Certificate Report

Neighborhood sends out automated notifications (certificate reports) via email or fax.
These reports are generated when a new authorization is created or an existing
authorization is updated.

The report includes:
» Member Name
»1D#
» Authorization/Tracking Number
» Dates of Service
»Type of Service
»Status (Pending/Denied/ Approved)

It is best practice to provide Neighborhood with a shared inbox to receive the certificate report
to prevent lapses due to personnel changes. To update or add your contact email address for the
certificate reports, please email jjones@nhpri.org or fax to 401-459-6023.

 Neighborhood e ———
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mailto:jjones@nhpri.org

Monthly Member Roster

Neighborhood sends out an automated member roster via email or fax on the second
day of every month. These reports are automatically generated and include any active
Neighborhood members who resided in your facility during the previous month.
The report includes:

»Member Name

»1D#

» Authorization/Tracking Number

» Dates of Service

»Type of Service

It is best practice to provide Neighborhood with a shared inbox to receive the member roster to
prevent lapses due to personnel changes. To update or add your contact email address for the
certificate reports, please email jjones@nhpri.org or fax to 401-459-6023.
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mailto:jjones@nhpri.org

Resources

»Provider Manual »ALF Prior Authotization
» Quick Reference Guide »EOHHS LTSS
»Claims and Eligibility Resources
Information » LTSS Waiver Application
»Claim Adjustments » LTSS Application
> Navinet (claim status, Assistance Referral Form
member eligibility) »EOHHS Portal
»Provider Resources »LTSS Change

Communication Form

»Payment Policy

Neighborhood
() Health Plan

OF RHODE ISLAND™

Proprietary and Confidential- Not for Distribution- Neighborhood Health Plan of Rhode Island © 2025 15


https://www.nhpri.org/wp-content/uploads/2023/08/Provider-Manual.pdf
https://www.nhpri.org/wp-content/uploads/2023/08/Provider-Manual.pdf
https://www.nhpri.org/wp-content/uploads/2023/08/QRG.pdf
https://www.nhpri.org/wp-content/uploads/2023/08/QRG.pdf
https://www.nhpri.org/providers/eligibility-and-claims-information/
https://www.nhpri.org/providers/eligibility-and-claims-information/
https://www.nhpri.org/providers/eligibility-and-claims-information/
https://www.nhpri.org/providers/adjustment-request/
https://www.nhpri.org/providers/adjustment-request/
https://navinet.navimedix.com/sign-in?ReturnUrl=/
https://navinet.navimedix.com/sign-in?ReturnUrl=/
https://navinet.navimedix.com/sign-in?ReturnUrl=/
https://navinet.navimedix.com/sign-in?ReturnUrl=/
https://www.nhpri.org/providers/provider-resources/
https://www.nhpri.org/providers/provider-resources/
https://www.nhpri.org/providers/assisted-living/
https://www.nhpri.org/providers/assisted-living/
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/consumer/health-care/long-term-services-and-supports
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-and-community-based
https://eohhs.ri.gov/providers-partners/provider-manuals-guidelines/medicaid-provider-manual/home-and-community-based
https://www.nhpri.org/providers/ltss-application-assistance-referral-form/
https://www.nhpri.org/providers/ltss-application-assistance-referral-form/
https://www.nhpri.org/providers/ltss-application-assistance-referral-form/
https://eohhs.ri.gov/providers-partners/healthcare-portal
https://eohhs.ri.gov/providers-partners/healthcare-portal
https://eohhs.ri.gov/Portals/0/Uploads/Documents/LTSS/LTSS%20Program%20Change%20Form.pdf
https://eohhs.ri.gov/Portals/0/Uploads/Documents/LTSS/LTSS%20Program%20Change%20Form.pdf
https://eohhs.ri.gov/Portals/0/Uploads/Documents/LTSS/LTSS%20Program%20Change%20Form.pdf
https://www.nhpri.org/providers/policies-and-guidelines/billing-guidelines-and-payment-policies/
https://www.nhpri.org/providers/policies-and-guidelines/billing-guidelines-and-payment-policies/

Neighborhood ALF Contacts

For Escalated Issues

If you have contacted Provider Services and the issue remains
unresolved, please send a secure email with your Provider Services
call-reference number to the appropriate Neighborhood staff:

* Amy Simpson, Manager, Utilization Management, Coordinator Team -
asimpson(@nhpri.org

Escalated authorization inquiries

* Kim Carty, Manager, Care Management - kcarty@nhpri.org
Escalated case management issues

* Liggia Soto, Senior Manager LTSS - Isoto(@nhpri.org
Escalated LTSS issues

* Ramona Nunez, LTSS Provider Relations Representative - rnunez@nhpri.org
Escalated general issues
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mailto:asimpson@nhpri.org
mailto:kcarty@nhpri.org
mailto:%20lsoto@nhpri.org
mailto:rnunez@nhpri.org

Questions?

Please contact Provider Services at (800) 963-1001 for questions
regarding any of the below topics:

* Contract rates .
If your patients have any

* Member eligibility issues

concerns, please have them
* Claim status/issues contact Member Services at 1-

* Specific payment policy questions 866-696-4774
* General prior authorization inquiries
* Member Benefit questions

Neighborhood is contracted with NavilNet to provide
online eligibility and claims status lookup 24/7.
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https://identity.navinet.net/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3DNaviNetAuthenticationProxy%26redirect_uri%3Dhttps%253A%252F%252Fnavinet.navimedix.com%252Fsign-in%252Fcallback%26state%3Dba6f07a8-024f-417c-acff-1afed052e211%26code_challenge%3DtZpB-mVB1TGZ2gt-8MNXcOowtUlcJUdQhQUhkc_V5PU%26response_type%3Dcode%26response_mode%3Dform_post%26scope%3Dopenid%2520profile%26code_challenge_method%3DS256%26ProxyTrackingId%3Da5044310-f610-468c-a65e-c71d572136bc
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