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Rhode Island Health System Transformation Program 
Conceptual Design: March 16, 2016 
 
Executive Summary 
 
On February 26, 2015, Governor Gina Raimondo issued Executive Order 15-08, establishing the Working 
Group to Reinvent Medicaid.  In July 2015, the Working Group delivered a multi-year plan for the 
transformation of the Rhode Island (RI) Medicaid program.  RI is now proposing the Rhode Island Health 
System Transformation Program (HSTP) to support and sustain this transformation.  Above all, RI strives 
to achieve the “Triple Aim:” to improve the patient experience of care (including quality and satisfaction), 
improve the health of populations, and reduce the per capita cost of health care.1  
 
HSTP will build on the core strengths and capacities that already exist in RI’s health care landscape – 
including:  

• The state’s long commitment to health care reform and access to coverage; 
• High-quality Medicaid managed care;  
• The statewide health information exchange (CurrentCare) and high penetration of electronic 

medical records; 
• A robust medical home initiative; and 
• A strong state university and college system providing valuable health professional training. 

 
RI will leverage these strengths to tackle the most significant challenges of the current program -- the six 
percent of Medicaid users with the most complex needs and highest costs that account for almost two 
thirds (65%) of Medicaid claims expenditure.    
 
The HSTP will focus on two priorities: 

1. Long-term services and supports (LTSS): nearly half of claims expenditures on high cost users 
takes place in nursing facilities and residential services for persons with developmental disabilities; 

2. Physical and behavioral health integration: forty percent of claims expenditures on high cost users 
occurs “in the community” among beneficiaries with multiple comorbidities as well as both 
physical and behavioral health needs that require an integrated approach.   

 
RI envisions that by the completion of the Program (by 2021), all Medicaid enrollees will be enrolled in 
fully capitated MCOs, who contract on a risk-basis with certified provider-based Accountable Entities 
(AEs), with payment based on value, not volume.  These AEs will build on the existing strengths of the 
current MCO model and enhance its capacity to serve high-risk populations by increasing delivery system 
integration, improving information exchange, and clinical integration across the continuum of care.   
 
As a result of this transformation of the Rhode Island Medicaid program—and in partnership with other 
efforts such as the State Innovation Model (SIM) grant—RI anticipates the following improvements by 
2021: readmission rates, preventable hospitalizations, and emergency department (ED) visits will be 
decrease significantly, and long term care expenditures will shift from the current 80% institutional to 80% 
community-based.  
 
The HSTP proposes to support and incentivize this critical transformation of RI’s system of care with two 
interlaced components, each critical to RI’s success: 
 

1. Infrastructure Funding for Accountable Entities 

                                                           
1 Institute for Healthcare Improvement, 2015 
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AEs cannot form and become mature, multi-provider organizations capable of coordinating, 
communicating, and being accountable for each patient’s care without significant infrastructure 
investment. Medicaid is proposing to award performance-based infrastructure funding over the 
next five years through health plans to Medicaid-certified AEs.  Medicaid-participating health 
plans will be full partners with the state and provider community in this transition, as the 
ultimate intent of this effort is to support the development of effective, value-based contracts 
between health plans and AEs for the delivery of Medicaid services. 
 

2. Health Workforce for RI’s Future  
To be more effective, health care must transform at the level of the patient and provider. The 
health care delivery system at this level of care cannot transform without a significant infusion 
of new health professionals as well as retraining of the current workforce. Medicaid will 
develop an innovative Health Workforce partnership with RI’s three public higher education 
institutions: University of Rhode Island (URI), Rhode Island College (RIC), and the 
Community College of Rhode Island (CCRI).  

 
Infrastructure Funding for Accountable Entities  
 
The HSTP proposes to support and incentivize the critical transformation of RI’s system of care by 
awarding performance-based infrastructure funding through MCOs to Medicaid-certified AEs, using a 
combination of state revenue matched with federal Medicaid funds.  
 
AEs that meet state-defined certification standards will initially apply for infrastructure funding to develop 
the governance, technology, skills, and capacity to enter into risk-based contracts with Medicaid MCOs; 
manage enrollees’ care across AE providers; and decrease out-year cost trend rates.  Qualified AEs must 
meet one of three levels of readiness demonstrating that they either have or are developing the capacity to 
integrate and manage the full health care continuum and to address members’ social determinants (e.g., 
housing, food), in a way that is acceptable to CMS and the State.   
 
A portion of each year’s grant award to AEs will be at risk for performance, with measures shifting over 
time from structural to more outcome-based Medicaid-specific clinical and utilization metrics.  In the final 
year of the initiative, the AE grants will be partially at risk for achieving cross-population improvements in 
health and health behaviors.  In addition to transitioning the performance metrics over the life of the 
program, we expect to increase the degree to which AEs bear appropriate financial risk for care 
management.  
 
Health Workforce for RI’s Future  
 
A health workforce development program for the transformed health care delivery system envisioned for 
the future cannot succeed without involving and supporting RI’s state university and colleges, and 
supporting them to develop RI’s workforce for a transformed health care system.  
 
The Health Workforce Partnership will have several components.  
 

• Year 1: Form an Advisory Committee 
Formation of the RI Health Workforce Partnership Advisory Committee, which will include 
representatives from Medicaid, URI, RIC, CCRI, RI’s DLT, health care industry leaders and 
private colleges and universities in RI offering health professional training program, such as Brown 
medical school.  
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• Year 1: Develop a Plan 
The workgroup will commission/conduct a new study to assess RI’s current workforce, current 
college and university training programs in RI, and identify new workforce needs to support and 
implement a transformed health system. The three state colleges will provide input, information, 
and expertise to the study, in particular guiding the development of recommendations on what 
investments in the 3 state colleges and university are needed to support state higher education 
changes and enhancements to meet RI’s future health workforce needs.  
 

• Years 1 through 5: Implement Workforce Investments 
Medicaid will set aside a portion of the financing of the Medicaid health system (approximately 5 
percent over 5 years) to provide financing for these needed workforce training infrastructure 
investments at the 3 state colleges/university. Such investments might include, for example, 
development of new curriculum, expansion of current training programs, development of new 
training programs, scholarships and loan repayment programs, etc.  
 

Financing 
 
With CMS approval, the Rhode Island Health Care Transformation Program will be limited to five years, 
beginning in calendar year 2016, which is the third year of RI’s current 1115 waiver renewal and be 
completed on Dec 31, 2020, the end of the second year of the next 1115 waiver renewal. It is anticipated 
that infrastructure funding would increase after an initial planning year, then decline as value-based 
purchasing arrangements increase and organizations build the necessary capacity and capabilities to fund 
such program infrastructure requirements within savings from total cost of care arrangements. It is 
anticipated that Workforce Development funding will increase after an initial planning year and remain 
steady as the workforce investments are implemented. 
 
The majority of funding (90%) will be used to provide performance-based infrastructure grants to 
Accountable Entities, as described above.   RI anticipates that there will be approximately 7 to 10 certified 
AEs who will qualify for a 5-year infrastructure funding award at a range of approximately $20m - $30m 
per award in addition to an initial 6 month planning grant of up to $2m.  
 
Five percent of the total project funding will be used to finance Workforce Development projects, as 
described previously in this document. 
 
An additional five percent will be set aside for the state Medicaid program to develop and implement the 
administrative infrastructure necessary to successfully manage the RI Health System Transformation 
Program. 
 
RI will decide whether to insource or outsource each new or expanded function. For each function, RI will 
consider the following: 

• utilize current state Medicaid program staff 
• hire additional state staff 
• modify existing contracts with health plans to perform certain oversight and monitoring, reporting, 

or other functions 
• develop agreements with the state university/colleges to perform certain functions, such as data 

analysis and reporting 
• amend current or procure new Technical Assistance contracts to perform certain functions, (such as 

Provision of Technical Assistance to AEs) 
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Management and administration of the Rhode Island Health System Transformation Program will require 
the following additional or expanded functions: 

• implement DSHP financing partnerships  
• develop and implement payment methodology to providers and AEs 
• develop and implement capacity for additional CMS reporting 
• develop and implement planning grants to AEs 
• conduct year one health workforce assessment, recommendations, and plan  
• define and implement health system infrastructure development projects  
• define focused infrastructure development project areas from which AEs can choose projects to 

apply for funding  
• develop and implement health workforce development recommendations 
• develop and implement a technical assistance plan 
• develop and implement oversight and monitoring   
• develop, measure, and report on performance measures; both statewide and for each Accountable 

Entity  
 
Rhode Island anticipates a five-year total budget (CY 2016-2020, all funds) not to exceed $302.1 Million, 
based on four primary sources of state matching funds (see table below): 
 

1. Up to $55 Million in budgeted general revenue funds will become available, as federal funding for 
Disproportionate Share Hospitals (DSH) decreases beginning in 2019, resulting in $109 Million all 
funds when spent as Medicaid-covered DSHP Services, such as planning and infrastructure 
payments to AEs and health workforce investments. 

2. Up to $13.5 Million in budgeted general revenue funds will become available, as federal funding 
Upper Payment Limit (UPL) decreases beginning in 2017, resulting in $27 Million all funds in 
potential program expenditures.  
 

3. $5.8 Million in General Revenue will become available over the five year program period, as the 
result of CNOM claiming under existing waiver authority, resulting in $11.6 Million in potential 
program expenditures.  

 
4. New Designated State Health Programs (DSHPs) will be established, as well as other sources of 

General Revenue, designating approximately $148 Million in existing state program expenditures 
as Medicaid eligible, subject to CMS approval. This funding will be requested in 2 separate 
requests: 
• The first request is a current request to amend our current 1115 waiver by designating 

approximately $90 Million (all funds) in new DSHPs.  This request of an additional $45 
Million in federal funds over the last three years of the waiver will maintain RI’s DSHP and 
CNOM claiming well within the budgeted CNOM/DSHP expenditure in the approved “with 
waiver” calculations of our current budget neutrality agreement.  

• The second request will be for an additional $58 Million in approved DSHP expenditures (all 
funds) under the first two years of our next 1115 waiver renewal (a net federal request of $29 
Million in the waiver renewal) 
 

CMS approval of the additional DSHP designations, will result in approximately $296 Million in funding 
for the Rhode Island Health System Transformation Program, of which 90% will be awarded as a 
combination of initial year performance-based planning grants to AEs and provider partnerships, and 
infrastructure financing awards to AEs in years 2 through 5.  
 



 5 

Rhode Island is already moving forward with some key transformational efforts while simultaneously 
testing critical program design elements. The state is currently implementing an Accountable Entity pilot 
program through which five provider-based entities have been conditionally certified to enter into shared 
savings programs with Medicaid MCOs beginning in January 2016.  In addition, under the state’s SIM 
Demonstration Program, Rhode Island is focusing on population health goals, multi-payer delivery system 
reform, and enhancements in information technology infrastructure to support payment and delivery 
system reform. 
 
Proposed Rhode Island Health System Transformation Program Budget and Funding Sources, in 
Millions 
 

 
 
 
Note that funding resulting from new DSHPs and CNOM Requests is slightly higher in year one than in 
subsequent years.  RI plans to utilize general revenue savings from certain new CNOM requests in year 
one to finance the Rhode Island Health System Transformation Program.  In subsequent years, the 
budgeted general revenue funds that become available due to federal Medicaid reimbursement will be used 
by each of the particular programs to enhance these important programs, allowing the programs to serve 
more Rhode Islanders.  These CNOM requests include the following state-funded programs:  

• TB Clinic at Miriam Hospital 
• Center for Acute Infectious Disease Epidemiology  
• RI Child Hearing (Audiology) Center  
• RIPIN consumer assistance contract 
• Enrollment Assistance for ex-offenders at the time of release  
• Consumer assistance programs within the Office of the Child Advocate, Office of the Mental 

Health Advocate, Commission on the Deaf and Hard of  Hearing, and Governor's Commission on 
Disabilities  

• Wavemaker Loan Repayment (health professions component) 
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Proposed Rhode Island Health System Transformation Program Timeline 
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RI HEALTH SYSTEM TRANSFORMATION PROGRAM 

 
HIGHER EDUCATION/HEALTHCARE WORKFORCE DEVELOPMENT  
Claiming and Tracking Methodology for Qualified Higher Education DSHP Expenditures:  
Discussion with CMS  
 
Background 
The Rhode Island Executive Office of Health and Human Services (EOHHS) is seeking CMS permission 
to claim as Designated State Health Programs certain general revenue expenditures for health workforce 
training programs at the University of Rhode Island, Rhode Island College, and Community College of 
Rhode Island.  The purpose of this paper is to describe the claiming and tracking methodology for 
qualified higher education DSHP expenditures.  
 
Our request is part of a broader effort to integrate these institutions of higher education in the State’s 
efforts to align workforce with an evolving health care delivery system.  We are working with the schools 
and health care providers to develop innovative approaches to the education and training of healthcare 
professionals and students that will improve the quality, outcomes, and/or cost effectiveness of care and 
services to Medicaid enrollees.  Of particular concern are the adequacy of our primary care and primary 
care extender workforce, our mental health workforce, and our community-based long-term care 
workforce.   
 
A trained, professional workforce is an essential component of transitioning care away from high-cost 
settings and integrating mental and physical health care.   

 
Claiming and Tracking Methodology Details 

1. RI Methodology for Claiming Medicaid Expenditures with Regards to the Workforce 
Development Program 

• The claiming process will be overseen by EOHHS.  
• EOHHS will seek to claim federal financial participation for qualifying expenditures 

associated with Designated State Health Programs (DSHP).  These programs will include 
training the workforce that cares for Rhode Island’s Medicaid population.  

• RI Medicaid will ensure that federal matching funds under DSHP are claimed only for 
“qualified expenditures” on behalf of “qualified individuals” who work for “qualified 
employers” where: 

o “Qualified individuals” shall be defined as individuals who: 
 Graduate from a state higher education institution or program,  
 Obtain employment in Rhode Island with one or more employers that 

provide services to Medicaid enrollees (such as hospitals, nursing homes, 
health centers, and other participating providers); or 

 Individuals who are currently employed by a “qualifying employer” and who 
complete a continuing education program provided by URI, RIC, or CCRI 
designed to increase the ability of the individual to improve the quality, 
outcomes, and/or cost effectiveness of care and services to Medicaid 
enrollees 

o “Qualified employers” are defined as those employers that are Rhode Island 
Medicaid providers and who provide education, training, experiential learning (e.g., 
internships, residencies, clinical placements, etc.), and/or employment - as well as 
evaluation and tracking - for students or graduates of URI, RIC, or CCRI in support 
of the goals and objectives of the RI Health System Transformation Program.  
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o “Qualified expenditures” will include the total amount of salary and benefits paid by 
each qualifying health training program for faculty and support staff at the three 
state schools, adjusted by the “percentage of qualifying students” in each program in 
the previous year. The qualifying health training programs include: 
 

URI Health Professions 
Training Programs 
  Communicative Disorders 
  Gerontology 
  Health Studies  
  Human Development  
  Human Science and Services 
  Kinesiology  
  Medical Lab Science 
  Nursing  
  Nutrition  
  Pharmacy 
  Physical Therapy 
  Psychology  
   
RIC Health Professions 
Training Programs 
  Health Care Administration 
  Nursing 
  Social Work 
  Addiction & Behavioral Health 
  Community Health & Wellness 
  Certificate Programs 
   
CCRI Health Professions 
Training Programs 
  Nursing 
  Medical Assistant 
  Respiratory Therapy 
  Dental Assistant 
  Dental Hygiene 

 
• Calculation of the “percentage of qualified individuals”: 

The schools will agree to use current or new tracking programs at the program level, 
such as nursing school graduates’ tracking for program certification purposes. As 
well, the colleges/university will partner with the RI Department of Health 
Licensure and Certification Division; the RI Department of Labor and Training 
Division of Labor Market Information; the Office of the Post-Secondary 
Commissioner; RI Medicaid; the Providence Plan DataHub, and/or other appropriate 
agencies in order to track the employment outcomes of its graduates. Specifically, 
the colleges and partner agencies will enter into data sharing agreements necessary 
to identify the percentage of graduates from all healthcare-related certificate and 
degree programs who obtain employment in Rhode Island subsequent to their 
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graduation, including the number/percentage of graduates employed in various 
healthcare settings (i.e., hospital, ambulatory care, long-term care, etc.), whether 
those positions qualify as health care or health administration positions, and whether 
the employer provides services to RI Medicaid enrollees. 

•    Interagency Agreements:  
• Each state College/university will enter into an Interagency Agreement with RI 

Medicaid. Such agreements will include: 
o Documentation requirements and frequency/timing of submission of such 

documents. This documentation will meet the requirements for certified public 
expenditure documentation.  

o Documentation will specify which positions by program will be claimed; that 
will include paid salary and actual (not estimated) fringe for each position; and 
that it will not include any overhead, research expenditures, buildings or grounds 
staff, capital improvements or other non-qualifying expenditures.  

o An assurance by the college that none of the funds they are certifying are 
federal, all are paid from a general revenue account, and none are expenditures 
used to meet maintenance of effort requirements for any other federal grant 
program. 

o Beginning date and end date of process (e.g. starting with expenditures paid (or 
incurred) after July 1, 2016 through____ 

o Agreement that Medicaid will draw down qualifying federal matching funds 
from CMS  

o A maintenance of effort requirement in that the college/university will not lose 
any budgeted general revenue funding  

o Agreement that if there was an audit finding and any of the matching funds had 
to be reimbursed back to the federal government, that this would be solely 
Medicaid's responsibility 
 

2.   DSHP Claiming Process for qualifying Higher education workforce development expenditures 
• CMS Approval of the DSHP requests. 
• State and CMS agreement on Special Terms and Conditions associated with the DSHP 

Approval, which will specify that the state must submit a "Claiming Protocol" for 
Approval by CMS before funds can be claimed. 

• RI submits the Claiming Protocol to CMS, specifying exactly what DSHP expenditures 
will be claimed and on what basis.   

o Documentation of each designated state health program’s expenditures, as 
specified in the DSHP Protocol, will be clearly outlined in the state's supporting 
work papers and made available to CMS. 

o Sources of non-federal funding will be compliant with section 1903(w) of the 
Act and applicable regulations. To the extent that federal funds from any federal 
programs are received for the DSHPs described above, they will not be used as a 
source of nonfederal share.  

o An agreement specifying the earliest dates for claiming or disbursing federal 
funds  

• CMS approves Claiming Protocol 
• Medicaid enters into Interagency Agreements with the three state colleges/university.  

o This Agreement specifies what can count as a DSHP expenditure, 
documentation requirements of the agency, and that the agency gives Medicaid 
authority to submit the claim based on their documented, eligible DSHP 
expenditures.  
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• In accordance with the Interagency Agreement, each state college/university certifies 
the expenditure of the DSHP eligible expenses on a quarterly basis as a "Certification of 
Public Expenditures" (CPE). This is submitted to Medicaid for review.  

• After review of the CPE document, Medicaid submits the claim to CMS for the 
certified, eligible expenditure.  

o In order to assure CMS that Medicaid funds are used for allowable expenditures, 
the state will be required to document through an Accounting and Voucher 
system its request for DSHP payments. The vouchers will be detailed in the 
services being requested for payment by the state and will be attached to DSHP 
support.  

o Federal funds must be claimed within two years following the calendar quarter 
in which the state disburses expenditures for the DSHP 
 

• CMS provides Medicaid with (FMAP rate) of the submitted DSHP claim.  
• Funds provided by CMS to RI Medicaid are deposited into a general revenue account.  

o RI Medicaid may consider setting up a separate GR account or a restricted 
receipt account for these funds in order to track and assure that these funds are 
used as GR for Medicaid System transformation expenditures.  
 

• RI Medicaid makes System Transformation expenditures (administration, provider 
incentive payments, AE infrastructure payments, workforce development expenditures) 
utilizing this general revenue account as state match, and matching the expenditure at 
the appropriate federal match rate as the System transformation expenditure is made. 
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Wavemaker Proposal Draft 
Proposal 

 
Program Background 
The Wavemaker Fellowship is a RI state-funded loan repayment program operated by the Rhode Island 
Commerce Corporation that launched in 2016.  The Commerce Corporation is a RI Quasi-Public Agency 
operating under the direction of a Board of Directors.  
 
The Wavemaker Fellowship provides a financial incentive for recent college graduates to stay and work in 
RI by defraying student loan payments for up to four years for graduates pursuing careers in “STEM” ∗ 
fields, including science, technology, engineering, health care, and medicine.  
 
The current annual state budget of the program is $1.75m, and the Governor has requested $3.5m in 
additional state funds for state fiscal year (SFY) 17.  Although it can vary annually, it is anticipated that, 
under the current budget, up to $400,000 may be awarded annually to approximately 100 graduates 
working in health care/medical positions in Rhode Island which serve RI Medicaid enrollees.  The 
remainder of the program funds are awarded to graduates in other STEM positions.  
 
To be eligible, an applicant for the Fellowship must have incurred student loan debt during the completion 
of an associate's, bachelor's, or graduate degree and must work in Rhode Island in the areas of natural or 
environmental sciences; computer, information or software technology; advanced mathematics or finance; 
engineering; industrial design or other commercially related design field; or health care, medical or 
medical device technology.  A fellowship committee convened by the Corporation selects fellowship 
recipients from among the qualified applicants using a competitive, merit-based process.  
 
Fellowship awardees will receive an annual award in the form of a redeemable tax credit for up to four 
years.  The award will equal the fellow's annual loan repayment expenses, currently subject to the 
following caps: $6,000 for a fellow with a graduate degree, $4,000 for a fellow with a bachelor's degree, 
and $1,000 for a fellow with an associate's degree.  
 
Award payments are made only after a full year’s qualifying work commitment.   
 
Work Commitment Requirement 
The benefit is received after a 12-month qualifying service period is demonstrated.  That means that for 
each annual award received, the benefit is realized only after actually working for a full year in a 
qualifying position in RI.  
 
RI Proposal to CMS 
RI is requesting that CMS consider a specific subset of Fellowship award payments be considered as 
Designated State Health Program (DHSP) expenditures, eligible for federal match.  
 
This subset of expenditures targeted as DHSP will be limited to loan payment awards for qualifying 
fellows working a full-time health care/medical job in RI which serves Medicaid enrollees.   
 
Under the current budget, the current state-funded award level is estimated to be up to 100 new Health 
Care/Medical Fellows per year, representing $400,000 per year in state paid, qualifying awards.  
 
                                                           
 
∗ STEM is Science, Technology, Engineering and Math.          
Medical and health care professions/positions are considered STEM job positions.  
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RI’s goal with this proposal is to increase the health workforce serving Medicaid and the uninsured in RI.  
RI will achieve this by increasing the number of Health Care/Medical Providers participating in this 
program.  Under the current state budget, and with the addition of approved Medicaid federal matching 
funds, this would mean that RI could double the current estimates for annual awards in the Health Care/ 
Medical fields.  
 
RI Medicaid will work with the Commerce Corporation to set aside state dollars, to be matched with 
federal dollars, specifically for qualifying health care/medical Fellows who serve Medicaid enrollees.  RI 
Medicaid will work with the three state colleges/universities as well as private colleges/universities to 
assist in identifying graduates who may qualify.  There are 2000 health care/medical graduates per year 
from the state’s three university/colleges.  In addition, Brown University’s medical school and Johnson 
and Wales Physician Assistant Programs add significantly to this number.  RI Medicaid will work with all 
its universities and colleges to identify qualifying graduates as well as work with provider organizations 
who serve Medicaid enrollees to utilize the potential Fellowship opportunity in order to attract new hires.  
 
For the proposed SFY 2017 budget, RI Governor Gina Raimondo has requested an expansion of the state 
Wavemaker program budget from $1.5m to $5m, so that any RI graduate with a B+ average who qualifies 
through a full year work requirement in a STEM field in RI will be eligible for loan repayment.  This 
would provide the opportunity for RI to offer significantly more loan repayment Fellowships to qualifying, 
recently graduated health care/medical professionals.  Such an expansion of state dollars, with federal 
matching funds for qualifying health care Fellowships, could fund several hundred new health 
care/medical Fellows annually. 
 
Claiming Methodology 
RI Medicaid will work closely with the RI Commerce Corporation on tracking and verifying the amount of 
award payments that will qualify for federal claiming under DSHP.  A key aspect of that verification will 
be the accurate identification of only those professions directly relating to Medicaid.  The Commerce 
Corporation will be able to identify the number of participating graduates and loan repayment amounts that 
would be paid in a year.  
 
The Commerce Corporation maintains award, job, and employer information in their database. 
Furthermore, that organization maintains records of each Fellow’s position and employer.  RI Medicaid 
will work with the Commerce Corporation to ensure that federal Medicaid matching funds are provided 
only for qualifying Fellows who have completed a full year commitment working in a health care/medical 
position with an employer that provides service to Medicaid enrollees.  In that way, the Medicaid Program 
will ensure that federal matching funds under DSHP are claimed only for awardees who work for 
employers who serve Medicaid enrollees (such as hospitals, nursing homes, health centers, and other 
participating providers).  All such information will be documented and maintained for audit purposes, as 
required by CMS. 
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