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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, Illinois 60601

CMS

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

Financial Manage me nt Group

May 24, 2022

Womazetta Jones, Secretary

Executive Office of Health and Human Services
State of Rhode Island

3 West Road, Virks Building

Cranston, RI 02920

RE: TN 21-0010
Dear Ms. Jones,
We have reviewed the proposed Rhode Island State Plan Amendment (SPA) to Attachment 4.19-

B, RI-21-0010, which was submitted to the Centers for Medicare & Medicaid Services (CMS)
on August 13, 2021 for hospice rate annual increase.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2021. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

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

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page3

STATE OF RHODE ISLAND

Items on the basis of the current prevailing rate at which the item is generally available to
the public in the State of Rhode Island.

(4) Eyeglasses prescribed by a physician skilled in diseases of the eye or by an
optometrist, except as otherwise noted in the State Plan, state-developed fee schedule rates
are the same for both governmental and private providers of eyeglasses. The agency’s fee
schedule rate was set as of April 1993 for frames and March 2009 for lenses and is
effective for services provided on or after those dates. All rates are published at
http://www .eohhs.ri.gov/Portals/0/Uploads/Documents/Fee%20Schedules/Medic aid%20F
ee%20Schedule.pdf

m. Nurse midwife services: except as otherwise noted in the State Plan, state-developed fee schedule
rates are the same for both governmental and private providers of nurse mid-wife services. The
agency’s fee schedule rate was set as of 2000 and is effective for services provided on or after that
date. All rates are published at
http://www .eohhs.ri.gov/Portals/0/Uploads/Documents/Fee%20Schedules/Medic aid%20F ee%20Sche
dule.pdf

n. Hospice Services: Reimbursement for Hospice care will be made at predetermined rates for each day in
which a beneficiary is under the care of the Hospice. The daily rate is applicable to the type and intensity
of services furnished to the beneficiary for that day.

Effective July 1, 2019, with the exception of payment for physician services, base rates for levels of
hospice care are as follows:

Routine Home Care Days 1-60: $239.05 per day

Routine Home Care Days 60+: $187.75 per day

Continuous Home Care: $50.40 per hour

Inpatient Respite Care: $225.22 per day

General Inpatient Care: $920.81 per day

Service Intensity Add-On (STA)-Clinical Social Worker: $50.44 per hour
Service Intensity Add-On (SIA)-Registered Nurse: $53.68 per hour

Effective October 1, 2019, the hospice rates will be for each individual level of hospice care to pay the
greater of either:

1. The hospice rate listed above; or

2. The current Medicaid minimum hospice rate published by CMS (effective 10/1/19)

The following methodology will be used to calculate the subsequent hospice rates for the individual levels
of care:

e FEach July 1, the rates effective October 15t of the previous calendar year will be increased by the
March release of the New England Consumer Price Index card, containing February data, as
determined by the United States Department of Labor for medical care.

TN# 21-0010 Approved: _May 24, 2022 Effective: 7/1/2021
Supersedes
TN: 19-009






