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Temporary COVID-19 Prior Authorization Policy

Policy Statement

In the event that the State of Rhode Island declares a state of emergency duese a pandemic health
concern such as COVID-19 or if Neighborhood Health Plan of Rhode Island (Neighborhood)
elects to enact this policy outside of a declared state of emergency, Neighborhood'may temporarily
remove certain prior authorization requirements.

This policy is separate and distinct from Neighborhood’s Clini¢al Medical Policiesiand other Billing
and Payment Policies. Neighborhood will continue to applgall'other pelicies while this Temporary
Prior Authorization Policy is in effect, including but noflimiteéd to retroactive authofization,
readmission policies and provider preventable condition policics.

Scope

This policy applies to:

Medicaid excluding Exctended Family Planninig,(EFP)
INTEGRITY

Commercial

Neighborhood reserves the right to implement, mgdify, and terminate this temporary policy
without the contract@ahsixty day notification that is normally required under Neighborhood
contracts with it§ providers. Notification'of implementation, modification, or termination of this
policy will be communicated to,proyiders via notice on Neighborhood’s COVID-19 Provider
Guidancewebsite

Prerequisites

All serviees must be medically necessary to qualify for reimbursement. Neighborhood may use the
following ctiteria to degermine medical necessity:
e National Coverage Determination (NCD)
e Local Coverage Determination (LCD)
e Industry accepted criteria such as Interqual
e Rhode Island Executive Office of Health and Human Services (EOHHS) recommendations
e C(Clinical Medical Policies (CMP)
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It is the provider’s responsibility to verify eligibility, coverage and authorization criteria prior to
rendering services.
For more information please refer to:

e Neighborhood’s plan specific Prior Authorization Reference page.
e Neighborhood’s Clinical Medical Policies.

Please contact Provider Services at 1-800-963-1001 for questions related to'this policy.

Reimbursement Requirements

Neighborhood’s standard reimbursement rules will apply to all8ervices referenced in thissolicy.
Neighborhood reserves the right retrospective claims payment audits and to request afid audit

medical records related to adherence to all the requiremn€énts of this policy'and any other applicable
policies.

Medicaid and INTEGRITY

Medical Services

Effective October 1, 2021
Prior Authorizations will be reéquired for all applicable services.

Effective July 1, 2020, through September 3052021

Prior Authorizatibns will'not be requiredyfor the following services that occur within the effective
date of this policy:

e Non-pharmaeyprimary COVID-19 related diagnostic and treatment services
Pharmacy Authorization proeesses remain in effect.

Effective)April 1, 2020 through June 30, 2020
Prior Authefizations will not be required for the following services when the admission date
(including transfer'date) occurs within the effective date of this policy:

e Inpatient Acute Care level of care determinations
e Skilled Nursing Facilities

e Inpatient Rehabilitation

e Long Term Care Facilities
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Neighborhood will require notification for all admissions and transfers. Neighborhood reserves the
right to perform retrospective reviews and concurrent reviews.

Outpatient and Pharmacy Authorization processes remain in effect.

Behavioral Health Services

Effective January 18, 2021 through December 31, 2021
Prior Authorizations will not be required for the following servieésithat occur within the effective
date of this policy:

e Non-pharmacy primary COVID-19 related diagnbstie and treatment services

Neighborhood’s vendor requires notification for all admissionsand transfers. Neighborhood
reserves the right to perform retrospective reviews and comieutrent reviews. For the most current
information on Behavioral Health, providersfshould contact QPTUM Provider Express.

Effective April 1, 2020 through January,17, 2021
Prior Authorizations will not be required for the following setvices when the admission date
(including transfer date) occurs within the effective date'of this policy:

e Inpatient
e Outpatient

Commercial

Medical Services

Effective June 10, 2021
Prior Authorizations will not be required for the following services that occur within the effective
date of this, policy:

e Non-pharmacy primary COVID-19 related diagnostic and treatment services

Pharmacy Authorization processes remain in effect

Effective December 1, 2020 to June 9, 2021
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Prior Authorizations will not be required for the following services when the admission date
(including transfer date) occurs within the effective date of this policy:

* Inpatient Acute Care level of care determinations

* Skilled Nursing Facilities

* Inpatient Rehabilitation

* Long Term Care Facilities

* In-patient COVID-19 related treatment in out-of-network facilities

*  Non-pharmacy COVID-19 related diagnostic and treatment $ervices

Neighborhood will require notification for all admissions andytfansfess. Neighborheod reserves the
right to perform retrospective reviews and concurrent reviews.

Pharmacy Authorization processes remain in effect.

Effective July 1, 2020 through November 30, 2020

Prior Authorizations will not be required for the following setvices that ©ccur within the effective
date of this policy:
¢ Non-pharmacy COVID-19 related diagnostic and treatment services

Pharmacy Authorization processes remain in etfeet.

Effective April 1, 2020 through June 30, 2020
Prior Authorizations will not be required for the following services when the admission date
(including transfer date), occurs within'the cffective date of this policy:

e Inpatient Acute Care level of caré determinations
e Skilled Nursing Facilities

e Inpatient Rehabilitation

¢ | Long Term Care Fagilities

Neighbethood will require notification for all admissions and transfers. Neighborhood reserves the
right to petform retrospective reviews and concurrent reviews.

Outpatient and Pharmacy Authorization processes remain in effect.
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Behavioral Health Services

Effective June 10, 2021 through December 31, 2021
Prior authorization will not be required for primary COVID-19 related behavioral health services.
Effective April 1, 2020 through June 9, 2021
Prior Authorizations will not be required for the following services when the admission date
(including transfer date) occurs within the effective date of this policy:

e Inpatient Services

e Outpatient Services

Neighborhood’s vendor requires notification for all admissions and transfers. Neighbeshood
reserves the right to perform retrospective reviews and géncurrent reviews, For the most current
information on Behavioral Health, providers should eéntact OPTUM Provider Fixpress.

Claim Submission

Billable services are subject to contractual dgreements, when applicable. Providers are required to
submit complete claims for payment within contractually determinéd timely filing guidelines.

Adjustments, corrections, and recofisiderationsymust taclude the required forms. All submissions
must be in compliance with National Claims Standards.

Coding must meet standagds defined'by the American Medical Association’s Current Procedural
Terminology Editorial Panel’s (CPT®) eodebook, the International Statistical Classification of
Diseases and Related HealthyProblems, 10thuevision, Clinical Modification (ICD-10-CM), and the
Healthcare Comndon Procedure Coding'System (HCPCS) Level 1.

Documentation Réquif€ments

Neighborhood reserves the right to request medical records for any service billed. Documentation in
the medical record must suppost'the service(s) billed as well as the medical necessity of the service(s).
Neighboerhood follows CMS standards for proper documentation requirements.

Member Reégponsibilify

Commercial plans include cost sharing provisions for coinsurance, copays, and deductibles.
Members may have out of pocket expenses based on individual plan selection and utilization.
Please review cost sharing obligations or contact Member Services prior to finalizing member
charges.
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Disclaimer

This payment policy is informational only and is not intended to address every situation related to
reimbursement for healthcare services; therefore, it is not a guarantee of reimbursement.

Claim payments are subject to the following, which include but are not limit
Health Plan of Rhode Island benefit coverage, member eligibility, claims

o: Neighborhood
ment edit rules, coding

Neighborhood strives to minimize these variations.

Neighborhood reserves the right to amend or rescind

Document History

Policy is Obsolete. Please refer to

05/01/23 ood’s prior authorization search tool.

10/1/21 Medicaid and Integrity effective 10/1/21.

08/25/21

endéd. Removed expiration date from policy and updated language.

Update: Per RI Executive Order date extended through March 17, 2021 (or termination
02/25/21 |of Executive Order if eatlier)
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Update: Per Health Insurance Bulletin 2020-08 reinstated suspension of auth requirements on all
inpatient services effective 12/1/20 to 2/28/21(or termination of the Executive Order) for
Commercial Members.

12/02/20  Medicaid/MMP Auth requitement to be waived for COVID diagnosis only.

10/22/20  |Update: policy effective date updated through 12/31/20

07/27/20

07/13/20

04/28/20
Bulletin issued April 27, 2020.

04/01/20 |Policy Effective
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