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Below is a summary of recent changes to the 2024 Provider Manual.

December 1, 2024

Section 3: Complaints and Appeals

e Updated language related to administrative and clinical appeals, aligning with October 1,
2024 notice: Changes to Provider Appeals Submission Process

October 31, 2024

Section 4: Billing and Reimbursement

¢ Neighborhood Claim Submission Standards: Removed Explanation of Benefits
(EOB) as method of attachment that can be submitted in paper form.

October 16, 2024

Section 2: Member Services and Benefits

e Behavioral Health Services: Added language on Neighborhood’s Integrated Care
Management Program (ICMP)

October 7, 2024

Section 2: Member Services and Benefits

e Interpreter Services: Removed option to call Member Services for interpreter requests.

Section 5: Authorization Process and Medical Management

e Decision Time Frames: Changed language regarding retro authorizations for
INTEGRITY members aligning with August 7, 2024 notice: Post-Service Authorizations
No Longer Accepted for MMP Line of Business

e Adverse Determinations (Denials): Changed language regarding retro authorizations
for INTEGRITY members aligning with August 7, 2024 notice: Post-Service
Authorizations No Longer Accepted for MMP Line of Business

e How to Reach Medical Management: Removed phone number for Utilization
Management department.



https://www.nhpri.org/provider-manual/
https://www.nhpri.org/wp-content/uploads/2024/10/MAILER-Changes-to-Provider-Appeals-Submission-Process.pdf
https://www.nhpri.org/wp-content/uploads/2024/08/WEB-Post-Service-Prior-Authorizations-No-Longer-Accepted-for-MMP-Line-of-Business-1.pdf
https://www.nhpri.org/wp-content/uploads/2024/08/WEB-Post-Service-Prior-Authorizations-No-Longer-Accepted-for-MMP-Line-of-Business-1.pdf
https://www.nhpri.org/wp-content/uploads/2024/08/WEB-Post-Service-Prior-Authorizations-No-Longer-Accepted-for-MMP-Line-of-Business-1.pdf
https://www.nhpri.org/wp-content/uploads/2024/08/WEB-Post-Service-Prior-Authorizations-No-Longer-Accepted-for-MMP-Line-of-Business-1.pdf

Section 13: Neighborhood INTEGRITY (Medicare-Medicaid Plan)

e Updated name of Rhode Island’s Quality Improvement Organization from KEPRO to
Acentra Health

June 1, 2024

Section 1: Introduction to Neighborhood Health Plan of Rhode Island

¢ Quick Reference Guide: Updated name of oncology vendor from New Century Health
to Evolent. Changed name of radiology and physical medicine management program
vendor to Evolent and updated contact information, aligning with February 1, 2024
notice: Evolent Health to Manage Services for Neichborhood.

Section 3: Complaints and Appeals

e (linical (Medical Necessity) Appeals: Changed high-end radiology vendor from eviCore

to Evolent, aligning with February 1, 2024 notice: Evolent Health to Manage Services for
Neighborhood.

N e
e DProvider Administrative Appeals: Removed option to mail Provider Administrative
Appeals to align with April 1, 2024 notice: Update to Provider Appeals Submission

Process.

Section 5: Authorization Process and Medical Management

e Retroactive Authorization Requests: Changed radiology and physical medicine vendor
from eviCore to Evolent, aligning with February 1, 2024 notice: Evolent Health to Manage
Services for Neighborhood.

e Medical Review Process: Updated name of oncology vendor from New Century Health

to Evolent.

Section 7: Pharmacy

e Oncology Reviews: Updated name of oncology vendor from New Century Health to

Evolent.


https://www.nhpri.org/wp-content/uploads/2024/02/Evolent-Health-to-Manage-Services-for-Neighborhood-Web.pdf
https://www.nhpri.org/wp-content/uploads/2024/02/Evolent-Health-to-Manage-Services-for-Neighborhood-Web.pdf
https://www.nhpri.org/wp-content/uploads/2024/02/Evolent-Health-to-Manage-Services-for-Neighborhood-Web.pdf
https://www.nhpri.org/wp-content/uploads/2024/04/WEB-Update-to-Provider-Appeals-Submission-Process.pdf
https://www.nhpri.org/wp-content/uploads/2024/04/WEB-Update-to-Provider-Appeals-Submission-Process.pdf
https://www.nhpri.org/wp-content/uploads/2024/02/Evolent-Health-to-Manage-Services-for-Neighborhood-Web.pdf
https://www.nhpri.org/wp-content/uploads/2024/02/Evolent-Health-to-Manage-Services-for-Neighborhood-Web.pdf

May 27, 2024

Section 1: Introduction to Neighborhood Health Plan of Rhode Island

¢ Quick Reference Guide: Changed Commercial Payer ID to 05047 aligning with March
27, 2024 notice: Important Updates to Claim Processing for Neighborhood's Commercial
Line of Business.

Section 4: Billing and Reimbursement

¢ Neighborhood Claim Submission Standards: Added requirement to submit
Commercial and Medicaid coordination of benefit (COB) claims electronically, aligning

with March 27, 2024 notice: Important Updates to Claim Processing for Neighborhood's
Commercial Line of Business.

e Claim Submission Timeframe Requirements: Changed Commercial Payer ID to

05047 aligning with March 27, 2024 notice: Important Updates to Claim Processing for
Neighborhood's Commercial Line of Business.

May 1, 2024

Section 8: Provider Information

e Access to Care Standards: Added grid to align with May 1, 2024 notice: “Update to
Neighborhood’s Access to Care Standards for INTEGRITY Membets.”

April 17, 2024

Section 3: Complaints and Appeals

e Member Administrative Appeals (Non-Clinical “Benefit”): Updated section title and
wording to include “member” for clarity.

e Provider Complaints: Updated wording for clarity.

e DProvider Administrative Appeals: Added as a new subsection (same language found in
Section 4).

Section 4: Billing and Reimbursement

e (Claim Submission Timeframe Requirements: Updated requirement language for
clarity.

e Requests for Claim Review: Updated requirement language for clarity.

e Provider Administrative Appeals: Updated section title and wording; added Grievances
and Appeals Unit’s (GAU) fax number.


https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/03/Important-Updates-to-Claim-Processing-for-Neighborhoods-Commercial-Line-of-Business.pdf
https://www.nhpri.org/wp-content/uploads/2024/05/WEB-Update-to-Neighborhoods-Access-to-Care-Standards-for-INTEGRITY-Members.pdf
https://www.nhpri.org/wp-content/uploads/2024/05/WEB-Update-to-Neighborhoods-Access-to-Care-Standards-for-INTEGRITY-Members.pdf

April 15, 2024

Section 1: Introduction to Neighborhood Health Plan of Rhode Island

¢ Quick Reference Guide: Added Change Healthcare and Waystar as options for
providers to submit claims electronically to Neighborhood.

March 1, 2024

Section 1: Introduction to Neighborhood Health Plan of Rhode Island

¢ Quick Reference Guide: Updated title of “Provider Claim Dispute & Provider-Initiated
Appeal” form and e-form to “Provider Appeal” form and e-form.

Section 3: Complaints and Appeals:

e DProvider Claim Appeals (Administrative Appeals): Updated title of section from
Provider Claim Disputes to Provider Claim Appeals (Administrative Appeals) and
updated section with language to align with January 1, 2024 notice: “Requests for Claim
Review; Reminders and New Terminology.”

Section 4: Billing and Reimbursement:
e Adjusted Claims: Updated section with language to align with January 1, 2024 notice:

<

‘Requests for Claim Review; Reminders and New Terminology.”

e Provider Claim Appeals: Changed title of section from “Provider Claim Disputes” to
“Provider Claim Appeals” and updated section with language to align with January 1, 2024
notice: “Requests for Claim Review; Reminders and New Terminology.”

e (Claim Reconsideration Request: Updated section with language to align with January 1,

2024 notice: “Requests for Claim Review; Reminders and New Terminology.”

Section 5: Authorization Process and Medical Management

e Retroactive Authorization Requests: Updated section with language to align with
January 1, 2024 notice: “Requests for Claim Review; Reminders and New Terminology.”



https://www.nhpri.org/wp-content/uploads/2024/01/Request-for-Claim-Review-New-Terminology.pdf
https://www.nhpri.org/wp-content/uploads/2024/01/Request-for-Claim-Review-New-Terminology.pdf
https://www.nhpri.org/wp-content/uploads/2024/01/Request-for-Claim-Review-New-Terminology.pdf
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