
Benefit
In Plan Out of Plan

Non - Covered 

Services 

Abortion Services¹ X

Adult Day Health X

AIDS Non-Medical Case Management X

Clinician's Services delivered at a CMHO for 

individuals with SPMI enrolled in CSP

  X*

Community Psychiatric Supportive 

Treatment (CPST)   X*

Community Based Detoxification   X*
Community-based Narcotic Treatment   X*
Cosmetic Surgery X
Court-ordered mental health and substance 

abuse services   X*
Crisis Intervention for individuals with SPMI 

enrolled in the CSP   X*

Crossover Claims² X
Dental Services X
Diagnostic Services X
Durable Medical Equipment X
Emergency Room Service and Emergency 

Transportation Service X

Experimental Procedures X
Family Planning Services X
Group/Individual Education Programs X
Home Care Services X

Rhody Health Options Covered Benefits



Benefit
In Plan Out of Plan

Non - Covered 

Services 

Home Health Services X
Hospice Services X
Infertility Treatment Services X
Inpatient Hospital Care X
Interpreter Services X
Laboratory Services X

Long Term Services and Supports (LTSS) X

Assisted Living X
Community Transition Services X
Day Supports X
Environmental Modifications (Home 

Accessibility Adaptations) X
Financial Management Services (Fiscal 

Intermediary) X

Homemaker X
Meals on Wheels (Home Delivered 

Meals) X
Participant Directed Goods and 

Services X

Personal Care Assistance Services X
Personal Emergency Response System 

(PERS) X

Private Duty Nursing X
Rehabilitation Services³ X
Residential Supports X
Respite X
RIte @ Home (Supported Living 

Arrangements - Shared Living) X
Senor Companion (Adult Companion 

Services) X



Benefit
In Plan Out of Plan

Non - Covered 

Services 

Skilled Nursing Services (Licensed 

Practical Nurse Services) X
Special Medical Equipment (Minor 

Assistive Devices) X

Supported Employment X
Supports for Consumer Direction X

Medications for sexual or erectile 

dysfunction X
Mental Health and Substance Abuse - 

Inpatient X
Mental Health and Substance Abuse - 

Outpatient X
Mental Health Psychiatric Rehabilitation 

Residence (MHPRR)   X*

Non-Emergency Transportation Services⁴ X
Nursing Home Care and Skilled Nursing 

Facility Care X

Nutrition Services X
Optometry Services X
Oral Surgery X
Outpatient Hospital Services X
Over the Counter Drugs X
Physician Services X

Physical Therapy Evaluation and Services X

Podiatry Services X
Prescription Drugs X
Preventive Services X

Homemaker X
Minor Environmental 

Modifications X



Benefit
In Plan Out of Plan

Non - Covered 

Services 

Physical Therapy Evaluation and 

Services X
Respite X

Private rooms in hospitals (unless medically 

necessary) X

Psychiatric Rehabilitation Day Programs   X*

Radiology Services X
Residential Services for MR/DD clients X

Residential Substance Abuse Treatment   X*

Health Home Services delivered at a CMHO   X*

Services of Other Practitioners⁵ X
Transplant Services X

Acronyms

CMHO- Community Mental Health Organization

SPMI- Severe and Persistent Mental Illness

CSP- Community Support Program 
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* Services will be moving in plan on April 1, 2015

¹ Except to preserve the life of the woman, or in cases of rape or incest.

² The health plan is obligated to reimburse claims where Medicare is the primary payer.

³ Includes physical therapy, occupational therapy and speech therapy.

⁴ Transportation will not be paid for by the plans, but they are responsible for helping to   coordinate the 

benefit.

⁵ Covered if referred by a Health Plan physician.  Practitioners certified and licensed by the State of 

Rhode Island including nurse practitioners, physicians' assistants, social workers, licensed dietitians, 

psychologists and licensed nurse midwives. 

Note: In order to receive Long Term Care Services, you must first be deemed eligible for Long Term Care. 

You can ask you health care providers, or you Care Manager to help you with this application. 


