B\ NEIghbﬂthOd How to Identify Neighborhood Health Plan of Rhode Island Members by specific Plan:
V/, HEEI. [th plan 1. INTEGRITY (MMP) members can be identified by ID numbers that start with a “130”

Medication will be provided under <
the Retail Pharmacy Benefit

e OF RHODE ISLAND 2. Exchange members can be identified by ID numbers that start with a “135”

3. Medicaid members can be identified by a nine digit ID number

Prior Authorization Required for Neighborhood
Health Plan of Rhode Island Members

Will medication be obtained
through the medical benefit
(“Buy and Bill”) by the
provider /facility/Hospital?

> Yes

v

Member to Obtain under

+ ;

Member to Obtain under

Pharmacy Benefit for Pharmacy Benefit for Please specify on the request:
Medicaid or Exchange INTEGRITY (MMP) 1.“Buy and Bill”
2. Provide Supplier NPI
\ﬁ ¢ 3. Provide Requesting Providers Name
4. J-code
Fax Request Form (See form below) to: 5. Diagnosis Code
8606-423-0945 Fax Request Form (See form below) to: 855-829-2875 6. CPT Code
OR OR 7. Fax to 1-844-639-7906
go to CoverMyMeds.com and request go to CoverMyMeds.com and request online
online **Questions Please Call the Pharmacy
**To initiate request via phone call: 844-812-6896** Department Directly at 401-427-8200%

**Questions Please Call the Pharmacy

Department Directly at 401-427-8200%*
Approved?
Approved? Approved?
No
Yes No Fax Appeal to:
Yes No 401-709-7005
l i \ 4
Pharmacy to Fill Pharmacy to Fill Yes — Administer
Prescription OR Provider can conduct Prescription OR Send Provider can Appeal Medication
Send Prescription to Peer to Peer Call at: Prescription to Pharmacy/ by sending Fax to:
Pharmacy/Specialty 401-459-6069 Specialty Pharmacy of 855-829-2875
Pharmacy of OR Membet’s Choice
Member’s Choice Appeal by sending to: i
l 401-709-7005
Specialty Pharmacy

Specialty Pharmacy
can drop ship to
provider’s office

can drop ship to
provider’s office

FORMS CAN BE FOUND AT THE FOLLOWING WEBSITES
Formularies found at: https:/ /www.nhpri.org/Providers/2019PharmacyResoutces.aspx
Medicaid and Exchange Form: https:/ /www.nhpri.org/Providers/2019PharmacyResources /Prior AuthorizationForms.aspx

Integrity (Medicare/Medicaid Plan): https:/ /www.nhpri.org/Medicare-Medicaid.aspx and then go to Pharmacy Benefits
(2019 Pharmacy Benefits)
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