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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
JFK Federal Building, Government Center 
Room 2275 
Boston, Massachusetts 02203 

Division of Medicaid and Children’s Health Operations / Boston Regional Office 

May 10, 2016 

Elizabeth Roberts, Secretary 
Executive Office of Health and Human Services 
State of Rhode Island and Providence Plantations 
74 West Road, Hazard Building 
Cranston, RI 02920 

Dear Secretary Roberts: 

We are pleased to enclose a copy of approved Rhode Island State Plan Amendment (SPA) No. 14-003, 
submitted March 28, 2014.  Effective January 1, 2014 this SPA grants authority to implement hospital 
presumptive eligibility in accordance with the Affordable Care Act. 

This approval is accompanied by a companion letter outlining the need for systems changes that are 
necessary to achieve full compliance with hospital presumptive eligibility requirements. We look 
forward to your response and are happy to provide any technical assistance needed as you move 
forward. 

If you have any questions regarding this matter you may contact Lynn DelVecchio (617) 565-1201 or by 
e-mail at Lynn.DelVecchio@cms.hhs.gov

Sincerely, 

    /s/     

Richard R. McGreal 
Associate Regional Administrator 

Enclosure 

Cc: Dr. Anya RadarWallack, MD, Medicaid Director 
Melody Lawrence Health Services Manager 

MD-S-30-RI

mailto:Lynn.DelVecchio@cms.hhs.gov




Page 2 - Ms. Elizabeth Roberts, Secretary 

We understand the state is implementing all other aspects of hospital PE in accordance with federal 
regulations and guidance. We are approving this SPA with the understanding that the state will be fixing 
this issue. Due to competing systems priorities, the state reports that system fixes will not be in place until 
July 2016. CMS requests that the state make efforts to expedite these fixes to an earlier release. In the 
interim, we understand that the state makes the full single streamlined application available through the 
hospitals and that the state is able to process 87 percent of Medicaid eligibility determinations in real-time. 

Following system fixes, the state will conduct education and/or re-training with hospitals as needed to ensure that 
the income limit for children is 261 percent of the FPL. 

CMS reviews hospital PE applications as part of SPA approvals. When Rhode Island begins work on the 
hospital PE system and determines what changes may be made to the user interface, pursuant to the above, 
please contact CMS to talk about the need for an amendment. 

Within 30 days of this letter, please respond to formally acknowledge this companion letter and confirm the 
state's timeline for fixing these issues. To stay apprised of the state's progress in implementing this fix, 
CMS may request verbal updates from the state periodically. During the 30 days and after, CMS will 
remain available to provide technical assistance, as needed or required. 

If you have any questions, please contract Lynn DelVecchio ofmy staff at 617-565-1201 or by e-mail at 
Lynn.delvecchio@cms.hhs.gov. 

cc: Dr. Anya Wallack, Medicaid Director 
Melody Lawrence Health Services 

Sincerely, 

f'Richard R. McGreal 
Associate Regional Administrator 







State/Territory name: Rhode Island 

Submitted By: Melody Lawrence 
Last Revision Date: Apr 27, 2016 
Submit Date: Mar 28, 2014 

Medicaid State Plan Eligibility: Summary Page (CMS 179) 

Transmittal Number: 
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of 
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
14-003

Proposed Effective Date 
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation 
42 CFR 435.1110

Federal Budget Impact 
Federal Fiscal Year Amount

First Year 2014 $ 756000.00

Second Year 2015 $ 3024000.00

Subject of Amendment 
The budget impact was derived based on anticipated enrollment in Medicaid hospital presumptive eligibility.

Governor's Office Review 
 Governor's office reported no comment 
 Comments of Governor's office received 
Describe: 

 No reply received within 45 days of submittal 
 Other, as specified 
Describe:
This amendment has not been reviewed specifically with the Governor's Office.  Under the Rhode Island 
Medicaid State Plan, the Governor has elected not to review the details of state plan materials.  However, 
in accordance with Rhode Island law and practice, the Governor is kept apprised of major changes in the 
state plan.

Signature of State Agency Official 

RI.0859.R00.00 - Jan 01, 2014










































































