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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illmois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Manage me nt Group

February 7, 2023

Ana Novais, Acting Secretary

Executive Office of Health and Human Services
State of Rhode Island

3 West Road, Virks Building

Cranston, RI 02920

RE: TN 22-0020
Dear Ms. Novais,

We have reviewed the proposed Rhode Island State Plan Amendment (SPA) to Attachment 4.19-
B, RI-22-0020, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on November 18, 2022 to increase Children's Group home rate.

Based upon the information provided by the State, we have approved the amendment with an
effective date of October 1, 2022. We are enclosing the approved CMS-179 and a copy of the
new state planpages.

As described in the state’s letter to CMS dated April 29, 2022 regarding its Hospital
Licensing Fee (HLF) and in CMS’s response letter dated May 19, 2022, please note that
CMS's approval of this State Plan Amendment (SPA) whose non-federal share source may
include the HLF relates only to the requested change in payment methodology, not
the source of non-federal share. Approval of this SPA does not relieve the state
of its responsibility to comply with federal laws and regulations, and to ensure that
claims for federal financial participation are consistent with all applicable requirements.

If you have any additional questions or need further assistance, please contact Lindsay
Michael at 410-786-7197 or Lindsay.Michael@cms.hhs.gov.

Smcerely,

Todd McMillion
Director
Division of Rembursement Review

Enclosures
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Attachment 4.19B
Page 3.8
STATE OF RHODE ISLAND

Rehabilitative Services (cont.)

Mental Health Emergency Service Interventions;

Comprehensive Emergency Services

Enhanced Early Start

Day Treatment Program

Payment Methodology

Services are reimbursed based on a fee schedule.

Fees are determined on a per diem basis.

The State Medicaid agency will have a contract with each entity receiving payment under this service that will
require that the entity furnish to the Medicaid agency on an annual basis the following:

a. data, by practitioner, on the utilization by Medicaid beneficiaries of the services included in the unit rate and;
b. cost information by practitioner type and by type of service actually delivered within the service unit.
Future rate updates will be based on information obtained from the providers.

Rate Increases:

The State does not increase rates based on a set inflation factor on a pre-determined basis.

Date of Effective Rates:

The agency rates were set as of January 1, 2008 and are effective for services on or after that date.

Residential Treatment Programs

Payment Methodology

The rate is structure to capture all of the staff cost associated with providing the basis, routine day-to-day
rehabilitative care uniformly provided to all residents that either takes place in the program, or is provided by staff
of the program.

Payment is on a per diem basis.

Payment does not include room and board.

The State Medicaid agency will have a contract with each entity receiving payment under this service that will
require that the entity furnish to the Medicaid agency on an annual basis the following:

a. data, by practitioner, on the utilization by Medicaid beneficiaries of the services included in the unit rate and;

b. cost information by practitioner type and by type of service actually delivered within the service unit.

Future rate updates will be based on information obtained from the providers.

Rate Increases:

The State does not increase rates based on a set inflation factor on a pre-determined basis.

Date of Effective Rates:

The agency rates (accessible at

https://providersearch.riproviderportal.org/ProviderSearchEOHHS/FF SFeeSchedule.aspx)were set as of October 1,
2022 and are effective for services on or after that date.
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