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State:  Rhode Island
AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
TO MEDICALLY NEEDY GROUP(S): Aged, Blind, Disabled, and AFDC Related
OFFICIAL

See Attachment 3.1-A. All services for Medically Needy groups are the same in amount,
duration, and scope as those for Categorically Needy groups.

TN # 14-009

Supersedes 'Approved:_M?y 5, 2015 Effective: January 1, 2015
Various TN #s representing all previously approved coverage pages in Section3.1-B
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OFFICIAL
Attachment 3.1-D
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STATE PLAN UNDER TITLE XTX OF THE SOCIAL SECURITY ACT

State: Rhode Island

As required by federal Medicaid regulations, the State assures access to non-emergency medical
transportation (NEMT) for Medicaid members to access Medicaid covered services provided by
Medicaid participating providers. Requests for NEMT outside the State of Rhode Island require
additional documentation of medical necessity and/or that the service is not available in Rhode
Istand.

If the recipient does not have access to histher own means of transportation, then the member can
request NEMT through Medicaid, NEMT will be provided by the least-costly, medically
appropriate means.

Covered NEMT services include bus passes, cabs, ambulatory vehicles, wheelchair-life equipped
vehicles and stretchers. Prior authotization is required for cabs, ambulatory vehicles,
wheelchair-lift equipped vehicles and stretchers. While NEMT provider payments are available
for out-of-state services, the State of Rhode Island does not provide direct reimbursement to
members for meals, mileage and/or out-of-state transportation expenses.

Rite Care and RIte Share members as well as members of the new expansion population may
obtain a Rhody Ten monthly bus pass by presenting their current Medicaid ID card at
participating supermarkets. Eligibility is verified through a POS device. The Rhody Ten bus
pass provides members with 10 trips per month and children under the age of five ride free.
Additional trips may be authorized by the member’s health plan, if determined medically
necessaty. Passes are available for members of the 25™ of the month for the following month’s
pass.

Adults with disabilities and the elderly can access senior/disabled bus passes at the Rhode Island
Public Transportation Agency Photo ID Office. If a member has a medical condition that
requires a higher level of NEMT, o if the origin or destination of the medical irip is more than %
mile from a bus route, the member can contact his/her health or the DHS Transportation line.
The health plan or the DHS transportation line will verify the member’s Medicaid eligibility, that
the service is covered by Medicaid and that the provider participates in Medicaid. Members
have freedom of choice of NEMT providers, so long as the provider is available at the requested
date and time and able to provide the medically appropriate form of transportation.

TN # 14-004
Supersedes Effective Date May 1, 2014 Approval Date June 9, 2014
TN#11-001
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STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State: Rhode Island

Effective July 1, 1970, there will be provision for assuring necessary transportation of recipients
to and from providers of services, using the following methods:

Requests for transportation received from recipients will be evaluated on an individual basis to
assure that each individual has access to transportation as indicated by this particular
combination of medical need, geographic location, and appropriate source of care with due

consideration to sources of transportation available to the individual without charge to the
individual or agency.

TN # 14-004
Supersedes Effective Date May 1, 2014 Approval Date June 9, 2014
TN# 11-001
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUIRTY ACT
STATE OF RHODE ISLAND

The state assures that all minimum requirements outlined in section 1902(a)(87) of the Act
are met. Those requirements include the following:

(A) Each provider and individual driver is not excluded from participation in any federal
health care program (as defined in section 11128B(f) of the Act) and is not listed on the
exclusion list of the Inspector General of the Department of Health and Human Services;

(B) Each such individual driver has a valid driver’s license;

(C) Each such provider has in place a process to address any violation of a state drug law;
and

(D) Each such provider has in place a process to disclose to the state Medicaid program the

driving history, including any traffic violations, of each such individual driver employed
by such provider including any traffic violations.

TN: 21-0022 Approved: January 20, 2022
Supersedes TN: New Effective: December 1, 2021
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