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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 MEPICARE & MEBICAIP SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
March 10, 2022

Womazetta Jones, Secretary

Executive Office of Health and Humnan Services State of Rhode Island
3 West Road, Virks Building

Cranston, R1 02920

RE: State Plan Amendment (SPA) 21-0019

Dear Ms. Jones:

We have reviewed the referenced amendment to Attachment 4.19-B of your Medicaid State
Plan. This amendment provides a temporary home care services rate under Rhode Island's
9817 spending plan.

We conducted our review of your submittal according to the statutory requirements at
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and
the mmplementing Federal regulations at 42 CFR 447 Subpart C.

This letter is to inform you that Medicaid State Plan Amendment is approved effective
November 1, 2021. The CMS-179 and plan pages are enclosed.

If you have any questions, or require additional information, please call Lindsay Michael at
(410) 786-7197.

Smcerely,

Todd McMillion

Director

Division of Reimbursement Review
Enclosures
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ATTACHMENT 4.19B
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STATE OF RHODE ISLAND

(2) Early, periodic, screening, diagnosis, and treatmentofindividuals under21 years ofage: on the basis of
a negotiated fee schedule.

(3) Family planning services, drugs and supplies for individuals of child-bearing age whensuch services are under
the supervisionofa physician, as determined according to the elements inherent in the family planning
service orthe drugs and contraceptive devices necessary: on the basis ofa negotiated physician fee
schedule andthepharmacy fee schedule.

e. Physicians’ services: on thebasis ofanegotiated fee schedule

f. Medical care of any othertype of remedial care recognized under State law furnished by licensed practitioners
within the scope oftheir practiceas defined by law limited to:

(1) Podiatry services: on thebasis ofanegotiated fee schedule.
(2) Optometry services: on the basis ofanegotiated fee schedule.

g. Home Health Services: In order for EOHHS to calculate the applicable Home Health base rate, each provider
must submit a completed General Application for Enhanced Home Health Reimbursement to EOHHS. Base rates,
which are defined as the minimumreimbursement rate plus any additional enhancements thatthe provider qualifies
for, are available on the fee schedule, updated as of July 1,2021, and at available https://eohhs.ri.gov/providers-
partners/fee schedules

Provider Type Code Descriptionof Code Allowed Amountincrease | Total Allowed
Amount above Amount11/1/2021
10/31/2021 10/31/2021Rate
Skilled Nursing | GO156 Services of Home $7.36 $13.1
Homecare Health or Hospice $5.74
Providers Settings per 15
minutes increments
X0043 HomeHealth and $111.83 $87.23 $199.06
NursingandTherapy
Visits
Severely S$5125 Minimum AttendantCare $5.62 $6.01 $11.63
Disabled ReimbursementRate | Services per 15-
Nursing minuteincrements
Homecare T1000 Private Duty $14.01 $9.11 $23.12
Provider Independent Nursing
Services per 15
minuteincrements
Home Care S$5125 Minimum AttendantCare $5.81 $8.83 $14.64
Agencies ReimbursementRate | Services per 15-
minuteincrements
TN #21-0019
Supersedes Approved: March 10, 2022 Effective: November 1,2021
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ATTACHMENT4.19B
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STATE OF RHODE ISLAND
(Personal Care | S5130 minimum Homemaker Service | $5.44 $6.80 S 12.24
Aide/Assistant | ReimbursementRate | per 15-minute
Provider) increments
T1001 Nursing $101.37 $111.51 $212.88
Assessment/Evaluati
on

Effective November 1,2021throughMarch31,2022, the State will provide a temporary rateincrease for the
services below to improve access to carethroughdirect care workforce recruitment and retentioninitiatives.
Additional funding provided through rateincreases shallbe used to increase compensation (direct payand
benefits) to direct care workforce through March 31, 2023.Providers will attend a training, sign attestationforms
agreeingto this use of funds, and submit quarterlyreports on their use of these funds to the State Medicaid office

for thedurationof thefunding period.

Effective April 1,2022, thistemporaryrateincrease will end and the rates will returnto thoselisted in the fee
schedule effective July 1, 2021 available at https://eohhs ri.gov/providers-partners/feeschedules

Effective July 1, 2019, and each July 1thereafter, the base rates for personal care attendant services and skilled
nursing and therapeutic services, provided by home care providers and home nursing care providers, will be
increasedby theNew England Consumer Price Indexcard as determined by the United States Department of Labor

for medical care.

Home Health Base Rate methodology: Minimumreimbursementrates will be adjusted based on the following
qualifications:

L. Staff Education and Training

e Enhanced Reimbursement per 15-minutes forall Personal Care and Combination Personal
Care/Homemaker services provided by a qualified agency.

e Qualifications: The qualified agency mustofferin-services at a frequency at least20% overthe RI
Department of Health’s licensurerequirement. This means thatat least fourteen (14) one-hour in-
services will be required in a year.

e Howto Receive Enhancement: A plan ofscheduled in-servicetopics, dates, times and instructors
shouldbe submitted to EOHHS forthe six month period following initial application for this
enhancement. To continuereceivingthe enhanced base rate beyond theinitial six-month period,
the agency mustsubmit for each in-service the title, training objectives, number of CNAs on the
payrollon the dateofthe in-service, anda copy ofthe in-service sign-in sheet. Submissions
shouldbe forat least seven (7) in-services overa six-month period.

2. National Accreditation or State A gency Accreditation

National:

e Enhanced Reimbursement per 15-minutes of Personal Care and Combination Personal
Care/Homemaker services provided by a qualified agency.

e Qualifications: An agency with current National A ccreditation is entitled to this enhancement.

- Community Health Accreditation Program(CHAP) or
- Councilon Accreditation (COA) or
- Joint Commission for Accreditation of Healthcare Facilities (JCAHO)

e Howto Receive Enhancements: Submit current CHAP, COA or JCAHO Accreditation
certificate, and copy ofthe mostrecent survey results. Submit new certificate(s) and survey
results as they are completed to continue payment ofthe enhanced baserate.

Note: Agencies caneitherreceive State Accreditation or National A ccreditation, notboth.

State:

TN #21-0019
Supersedes Approved: March 10, 2022 Effective: November 1,2021
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STATE OF RHODE ISLAND

e Enhanced Reimbursement per 15-minutes of Personal Care and Combination Personal
Care/Homemaker services provided by a qualified agency. The goal ofthis standard is to
encourage home health agencies to development and implement initiatives that result in high
valve, client-oriented, effective care and services.

e Qualifications: Available to home health agencies with National A ccreditation (CHAP, COA
or JCAHO).

e Howto Receive Enhancement: Submit application foran on-site review and successfully
meet Accreditation Standards. In addition, at the request ofthe home healthagency, DHS
will review evidenceprovided that demonstrates exceeding Department of Health
Regulations. Evidence may be demonstrated through policy, procedures, client records,
personnel records, meeting minutes, strategic plans, etc. Emphasis willbe placed on how the
evidence is linked between the different sources i.e. policy/procedure compliancenoted in
record documentation.

3. Client Satisfaction, Continuity of Care, and W orker Satis faction

Enhanced Reimbursement per 15-minutes of Personal Care and Combination Personal Care and
Homemaker Services foreach ofthesethree areas (client satis faction, continuity of care, and
worker satis faction) based on former enhanced standards.

Qualifications: Maintain compliance with applicable standards. If found out of compliance during
randomsite visits, providers may lose the enhancement for the area outofcompliance orbe asked
to submit a corrective actionplan.
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