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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State: RHODE ISLAND

INCOME ELIGIBILITY LEVELS

A, MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Monthly Maximum

Family Size Monthly Need Std. Monthly Payment Std. Pavment
1 $327.00 $327.00 $327.00
2 449,00 449,00 448.00
3 554.00 554.00 554.00
4 634.00 634.00 634.00
5 714.00 714.00 714,00
8 794.00 794.00 794.00
7 874.00 874.00 874.00
8 9564.00 954.00 954,00
2] 1,034.00 1,034.00 1,034.00
10 1,114.00 1,114.00 \ 1,414.00
2, Pregnant Women and Infants under Section 1902(a)(1 OYAYI)IV) of the Act:

Based on the following percent of the official Federal income poverty level--

[ 1 133 percent /X! __185 percent (no more than 185 percent)
(specify) ‘
TN No. _12-002 8/21/12 Effective Date __01/01/2012
Supersedes Approval Date

TN No. 11-002
HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: RHODE ISLAND

INCOME ELIGIBILITY LEVELS

A MANDATORY CATEGORICALLY NEEDY

3.

TN No.
Supersedes
TN No.

Children under Section 1902(a)(10)(A)(i)(V1) of the Act who have attained age 1 but
have not attained age 6:

Based on 133 percent of the official Federal income poverty level.

Children under Section 1902(a)(10)(A)(i)(V!) who have attained six (6) years of age
but have not attained nineteen (19) years of age.

Based on one hundred (100) percent of the official Federal income poverty fine.

__11-002 Approval Date 8/8/11 Effective Date __04/01/2011
09-003 ‘ HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

RHODE ISLAND

STATE:
INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITHINCOMES RELATED TO FEDERAL
PROVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups of pregnant
women and infants under the provisions of sections 1902(a) (A) (i) (IX) and

1902 (1) (2) of the Act are as follows:

Basedon * _ percent of the official Federal income poverty level (no less
than 133 percent and no more than 185 percent).

* The State covers the mandatory eligibility group to 185% FPL.

Effective Date __04/01/2011

TN No. ___11-002 Approval Date 8/8/11

Supersedes
TN No. 92-02 HCFA ID: 7985E
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Revision: HCFA-PM-92-1 (MB) Supplement 1 to Attachment 2.6-A
February 1992 - Pages

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: RHODE ISLAND

INCOME ELIGIBILITY LEVELS (continued)

Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled individuals under the provisions
of section 1902(m)(1) of the Act are as follows: :

Based on 100% of the official Federal income poverty line.

If an individual receives a title II benefit, any amount attributable to the most recent increase in the monthly
insurance benefit as a result of a title Il COLA is not counted as income during a “transition period” beginning
with January, when the title II benefit for December is received, and ending with the last day of the month
following the month of publication of the revised annual Federal poverty level.

For individuals with title IT income, the revised poverty levels are not effective until the first day of the month
following the end of the transition period.

For individuals not receiving title IT income, the revised poverty levels are effective no later than the beginning
of the month following the date of publication.

TN No.___11-002 Approval Date 8/8/11 Effective Date:_04/01/2011
Supersedes
TN No.__ 09-003
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: RHODE ISLAND
INCOME ELIGIBILITY LEVELS

This page is reserved for future use.

Effective Date __04/01/2011

TN No. 11-002 Approval Date 8/8/11
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Medicaid State Plan Eligibility

Income/Resource Standards

Medically Needy Income Level
MEDICAID | Medicaid State Plan | Eligibility | RI2023MS00010 | RI-23-0005

Package Header

Package ID RI2023MS00010 SPAID RI-23-0005
Submission Type Official Initial Submission Date 3/31/2023
Approval Date 5/19/2023 Effective Date 1/1/2023

Superseded SPA ID RI-22-0003

System-Derived

A. Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on differences between shelter costs in urban and rural areas.
Yes

No

3. The level used is:

The state uses an additional incremental amount for larger household

sizes.

Household size Standard
Yes
5 $1800.00 No
6 $2025.00 Incremental Amount:
$175.00

7 $2225.00

The dollar amounts increase automatically each year
8 $2458.00 Yes
9 $2633.00 No
10 $2867.00
1 $1092.00
2 $1133.00
3 $1400.00

4 $1600.00



Medically Needy Income Level
MEDICAID | Medicaid State Plan | Eligibility | RI2021MS00050 | RI-22-0003

Package Header
Package ID
Submission Type
Approval Date
Superseded SPAID

RI2021MS00050 SPAID RI-22-0003
Official Initial Submission Date 3/14/2022
5/24/2022 Effective Date 1/1/2022
RI-21-0004

System-Derived

B. Basis for Income Level

1. Minimum Income Level

2. Maximum Income Level

The minimum income level for this eligibility group is the lower of the state's July 1996 AFDC payment standard or the
state’s income standard for the Parents and Other Caretaker Relatives eligibility group.

The maximum income level for this eligibility group is 133 1/3 percent of the higher of the state's 1996 AFDC payment
standard or the state's income standard for the Parents and Other Caretaker Relatives eligibility group.
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SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: RHODE ISLAND

2. Infants

a. Mandatory Groups of Infants

Same as resource levels in the State’s approved AFDC Plan
X Less restrictive than the AFDC levels and are as follows:

1902 (a) (10) (A) (i) (IV)
Family Size Resource Level

$10, 000
$10, 000
$10, 000
$10,000
$10, 000
$10, 000
$10, 000
$10, 000
$10, 000
$10, 000

O\O(D\lmw-bwl\)ll—‘

s

For each additional person 0

TN No. 06-013
Supersedes Approval Date: é&{-)\r‘07 Effective Date: 11/1/06

TN No. 92-02
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: RHODE ISLAND

3. Children

a. Mandatory Groups of Children

Same as resource levels in the State’s approved AFDC Plan

X Less restrictive than the AFDC levels and are as follows:
1902 (A) (10) (A) Family Size Resource Level
(i) (VI) and (VII) 1 $10, 000
2 $10, 000
3 $10, 000
4 $10, 000
5 $10,000
6 $10, 000
7 $10, 000
8 $10, 000
9 $10, 000
10 $10, 000
For each additional perso _ 0

TN No. 06-013
Supersedes Approval Date: 62"?;h§:0'7 Effective Date: 11/1/06
TN No. 92-02
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Revision: HCFA-PM-85-3 SUPPLEMENT 3 to ATTACHMENT 2.6-A
May 1995 Page 1
OMB No. :0938-0673
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMEDIAL
CARE NOT COVERED UNDER MEDICAID

Allowable Medical Expenses — Expenses incurred for medically necessary services may be deducted from
available income in certain circumstances. For such expenses to reduce available income in the post-
eligibility treatment of income (PETI) process when calculating beneficiary liability, they must meet the
following criteria

1. An allowable expense must meet the following conditions:
a. Medically necessary. The expense must be medically necessary.

b. Services not paid for by Medicaid. The expense must not be covered by Medicaid, except that any
cost-sharing that is permitted to be applied against the beneficiary must be allowed as a
deduction. Other expenses incurred in a period in which eligibility is active, including the ninety
(90) day retroactive period may be covered in the following instances:

01. An expense for a Medicaid covered, medically necessary service incurred during a period of
active Medicaid eligibility is considered in the PETI process when the applicant or
beneficiary paid the expense and provides documentation thereof.

02. A health care expense incurred for a medically necessary service provided prior to the ninety
(90) day period may be considered in the PETI process if all or a portion of the expense is
outstanding and constitutes a documented and legally binding debt obligation, attachment, or
lien established by a court or other authority of appropriate jurisdiction.

03. Any expenses incurred for medically necessary services during the ninety (90) day period
must be unpaid to be considered in the PETI process if the applicant was ineligible for
Medicaid at the time the service was provided.

c. Bundled rates. When an applicant for LTSS is receiving a service or set of services Medicaid
pays for in a daily or bundled rate, the items and services included in that rate are not separate
allowable expenses whether provided in an institution, such as a NF or hospital, or home and
community-based setting, such as a DD group home, assisted living residence, etc.

d. No Thirty Party Payment. An allowable expense must not be eligible for payment by a third party.
For these purposes, a third party could be - any persons, entities, or payers that are liable to pay

Supersedes Approval Date: 3/13/19 . Effective Date: 10/1/18
TN No.__87-15 HCFA ID: 4093E/0002P
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Revision: HCFA-PM-85-3 SUPPLEMENT 3 to ATTACHMENT 2.6-A
May 1995 Page 2
OMB No. :0938-0673
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMEDIAL
CARE NOT COVERED UNDER MEDICAID

the expense including, but not limited to: other health care coverage, such as coverage through
Medicare, private or group health insurance, long-term care insurance or through the Veterans
Administration (VA) health system; or other forms of third-party compensation such as may
result from automobile insurance; court judgments or settlements; Workers® Compensation.

2. Limits -- If all of the above conditions apply, the expense may still not be allowed in certain
circumstances:

a. Expense in a penalty period. An expense cannot be deducted for an LTSS service that
was incurred during a penalty period due to a disqualifying, uncompensated transfer.
However, non-LTSS expenses, such as primary, acute or subacute care services incurred
during a period of ineligibility may be an allowable expense if all other conditions are
met.

3. Excess Carryover --The excess amount of an allowable expense can be carried forward as a
deduction in future months when the amount of the expenses exceeds monthly beneficiary
liability.

TN No._18-016
Supersedes Approval Date: 3/13/19 Effective Date: 10/1/18
TN No._ NEW HCFA ID: 4093E/0002P
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Optional State Supplement Beneficiaries
MEDICAID | Medicaid State Plan | Eligibility | RI2023MS00010 | RI-23-0005

Package Header

Package ID RI2023MS00010 SPAID RI-23-0005
Submission Type Official Initial Submission Date 3/31/2023
Approval Date 5/19/2023 Effective Date 1/1/2023

Superseded SPAID RI-22-0003

System-Derived

D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:
a. Varies by political subdivision.
Yes
No

b. Varies by payment classification.
Yes

No
The payment classifications used are:
i. All individuals age 65 or older, regardless of living arrangement.
ii. All individuals who have blindness, regardless of living arrangement.
iii. All individuals who have a disability, regardless of living arrangement.

iv. Independent living.

Income Standard

Indi Cou
vidu ple
al $14
$95 50.3
3.92 8

v. Living in household of another.

Income Standard

Indi Cou
vidu ple

al $10
$66 1.3
1.26 0

vi. Independent living and receiving non-medical care outside the home.

vii. Living in household of another and receiving non-medical care outside the home.

viii. Living in a domiciliary facility or other group living arrangement.

ix. Other payment classification.

Name of Classification Description:
Residential Care and Assisted Individuals residing in
Living residential care or Assisted

Living Facilities
Individual Couple

$1246.00 $1246.00
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Draft State Plan Amendment [ {;L ‘

Revision:  HCFA-PM-91 (BDP)  SUPPLEMENT 8a TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB NO.:  0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

tate: Rhode Island

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*

¥ Section 1902(f) State Ix/ Non-Section 1902(f) State

1. Effective January 1, 2006, the following income regulations apply to Working
Disabled Individuals as defined in Section 1902(a)(10)(A)(ii)(XIII) of the Social
Security Act:

a. The family size is defined as one for financial eligibility purposes

b. All of the applicant’s unearned income is disregarded when determining
whether the individual meets the financial eligibility requirements for
Medical Assistance under this section. :

*More liberal methods may not result in exceeding gross income limitations under section
1903(f).

TN No. 05-008
Supersedes Approval Date ﬂé{)"/é& Effective Date _ 01/01/2006
TN No. 93-023 HCFAID: 7985E



Supplement 8a to Attachment 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r})(2) OF THE ACT

2. Disregard all income for the 2101(f)-like reasonable classification of children described
at Supplement 1 to Attachment 2.2-A page 1.

TN#13-031 Approved: 1/6/14 Effective: 31 December 2013

Supersedes
TN: _NEW




Revision:

HCFA-PM=91-4

+.1991

SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 1

ection 1902(f) State

.- below apply to
ed Medicare
dy Groups

Sﬂpf the'first
for that month,
‘below.

”;Enﬁable resources
jibility may be
lication based on

fé limitation may

al owable medical bills
3., below); and
ppropriate resource

o verification
éxpense.
the first




Revision:

State:

Offlan)

rdians-ad-litem
ourt Executive




L6 Lo

Draft State Plan Amendment

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b TO ATTACHMENT 2.6-A
Page 3 )
OMB No.:  0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

11 Section 1902(f) State x/ Non-Section 1902(f) State

D. The following additional resource disregards apply to Working Disabled Adults as
defined in Section 1902(a)(10)(A)(ii)(XIII) of the Social Security Act:

a. Up to $10,000 of available resources for an individual or up to $20,000 for a
couple

b. The value of an IRS approved Retirement Account and/or an IRS approved
Medical Savings Account acerued on or after the first day of eligibility under
this group

c. Disability-related resources necessary to retain employment (such as a
wheelchair van) that are prior approved by the Medicaid agency

TN No. 05-008 : - :
Supersedes Approval Date Z2-4fs¢  Effective Date: 01/01/ 2006

TN No. New
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ATTACHMENT 2.6-A
SUPPLEMENT 8b
Page 4

State: RHODE ISLAND
MORE LIBERAL TREATMENT OF RESOURCES

For the mandatory poverty leve! groups of infants and children described at Sections 1902(a)(10XA)(I)YIV),
1902(a)(10)AXiXVI), and 1902(a)(10XAXi) V1) of the Social Security Act the agency disregards all otherwise
countable resources with the exception of the following liquid resources: any interest in property in the form of
cash or other financial instruments or accounts which are readily convertible to cash or cash equivalents, including,
but not limited to, cash, bank, credit union or other financial institution savings, checking and money market
accounts, certificates of deposit or other time deposits, stocks, bonds, mutual funds, and other similar financial
instruments or accounts.

TN No. 06-013 Approval Date: Oé’a 5-07 Effective Date: 11/01/06

Supercedes
TN No. NEW
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STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

1902(rX(2)
1917(b)1)(C)

State:  Rhode Island
STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The following more liberal methodology applies to individuals who are eligible
for medical assistance under one of the following eligibility groups:

Aged, Blind, and Disabled Medically Necdy:
1902(a)}(10}CYiXIN) { 1905(a)iii) and 1905(a) (vii)

Poverty Level Aged, or Disabled individuals:
1902(@)(10)AXIXX) { 1902(m)1) and (3)

Individuals in Institutions who are Eligible Under a Special Income Level:
1902(a)(10XAXii}(V), Individuals Receiving Home and Community Based
Waiver Services Who would Only be eligible for Medicaid Under the State Plan if
They were in a Medical Institution: 1902(a)}{( 10X AX(ii)(VI)

Working Disabled Individuals Who Buy in to Medicaid-
1902(a)( 10)(A)Gii)(XTII)

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (partnership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount of
the insurance benefit payments made to or on behalf of the individual. The term
“long-term care insurance policy” includes a certificate issued under a group

insurance contract.

The State Medicaid Agency (Agency) stipulates that the following requirements
will be satisfied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on atiestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the
expertise of the State’s Insurance Department.

» The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

e The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the National

TN No. 07-012
Supersedes Approval Date 06/02/08 ___ Effective Date 07/01/08

TN No. NEW




SUPPLEMENT 8¢ TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Rhode Island i
STATE LONG-TERM CARE INSURANCE PARTNERSHIP

Association of Insurance Commissioners (as adopted as of October 2000) as
those requirements are set forth in section 1917(b}(5)(A) of the Social Security
Act.

The policy was issued no earlier than the effective date of this State plan
amendment.

The insured individual was a resident of a Partnership State when coverage first
became effective under the policy. If the policy is later exchanged for a
different long-term care policy, the individual was a resident of a Partnership
State when coverage under the earliest policy became effective.

The policy meets the inflation protection requirements set forth in section
1917(bX 1 XCXiiiXIV) of the Social Security Act.

The Commissioner requires.the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships.

The State does not impose any requircment affecting the terms or benefits of a
partnership policy that the state does not also impose on non-partnership
policies.

The State Insurance Department assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an
understanding of such policies and how they relate to other public and private
coverage of long-term care.

The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

TN No. 07-012

Supersedes

Approval Date_06/02/08 _ Effective Date 07/01/08

TN No. NEW
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SUPPLEMENT 9(b) to ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

TRANSFER OF ASSETS

1917 (c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE
ON OR AFTER FEBRUARY 8, 2006, the agency provides for the
denial of certain Medicaid services.

1. Institutionalized individuals are denied coverage of
certain Medicaid services upon disposing of asgets for
less than fair market value on or after the look-back
date.

The agency does not provide medical assistance coverage
for institutionalized individuals for the following
services:

Nurging facility services;

Nursing facility level of care provided in a
medical institution;

Home and community-based services under a
1915(¢c) or (d) waiver.

2. Non-institutionalized individuals:

The agency applies these provisions to the
following non-institutionalized eligibility
groups. These groups can be no more restrictive

TN No. 06-012
Supersedes Approval Date 43‘4‘17" Effective Date 07/01/2006
TN No. New
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SUPPLEMENT 9(b) to ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

TN No. 06-012
Supersedes
TN No. New

TRANSFER OF ASSETS

than those set forth in section 1905(a) of the
Social Security Act:

The agency withholds payment to non-institutionalized
individuals for the following services: .

Home health services (section 1905 (a) (7));

Home and community care for functionally
disabled elderly adults (section 1505 (a) (22));

Personal care services furnished to individuals
who are not inpatients in certain medical
institutions, as recognized under agency law and
specified in section 1905 (a) (24).

The following other long-term care services for
which payment for medical assistance is
otherwise made under the agency plan:

Penalty Date--The beginning date of each penalty period
imposed for an uncompensated transfer of assets is the
later of:

s the first day of a month during or after
which assets have been transferred for
less than fair market value;

The State uses the first day of the

Approval Date é#—d& Effective Date 07/01/2006
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

TN No. 06-012

Supersedes
TN No. New

TRANSFER OF ASSETS

month in which the assets were
transferred

XX The State uses the first day of the
month after the month in which the
assets were transferred

e the date on which the individual is
eligible for medical assistance under the
State plan and is receiving institutional
level care sgervices described in
paragraphs 1 and 2 that, were it not for
the imposition of the penalty period,
would be covered by Medicaid;

AND

which does not occur during any other
period of ineligibility for services by
reason of a transfer of assets penalty.

Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized
individual, the agency uses:

XX the average monthly cost to a private patient of
nursing facility services in the State at the
time of application;

the average monthly cost to a private patient of
nursing facility services in the community in
which the individual is institutionalized at the
time of application.

Approval Date /A-B/~d6 Effective Date 07/01/2006
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

06-012

Supersedes

TN No.

New

TRANSFER OF ASSETS

Penalty Period - Non-institutionalized Individuals--

The agency imposes a penalty period determined by using the same
method as is used for an institutionalized individual, including the
use of the average monthly cost of nursing facility services;

imposes a shorter penalty period than would he imposed for
institutionalized individuals, as outlined below:

Penalty period for amounts of transfer less than cost of nursing
facility care--

XX Where the amount of the transfer is less than the monthly cost
of nursing facility care, the agency imposes a penalty for
less than a full month, based on the option selected in item
4. .

XX The state adds together all transfers for less than fair
market value made during the look-back period in more than one
month and calculates a single period of ineligibility, that
begins on the earliest date that would otherwise apply if the
transfer had been made in a single lump sum.

Penalty periods - transfer by a spouse that results in a penalty
period for the individual=--

(a) The agency apportions any existing penalty period between the
spouses using the method outlined below, provided the spouse
is eligible for Medicaid. A penalty can be assessed against
the spouse, and some portion of the penalty against the
individual remains.

The existing penalty period is divided in half and apportioned
evenly between the spouses.

(b) If one spouse is no longer subject to a penalty, the remaining
penalty period must be served by the remaining spouse.

Bpproval Date /R-0f~p Effective Date 07/01/2006




SUPPLEMENT 9(b) to ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

TRANSFER OF ASSETS

8. Treatment of a transfer of income—

When income has been transferred as a lump sum, the agency will
calculate the penalty period on the lump sum value.

~

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income
payment.

XX For transfers of individual income payments, the agency will
impose partial month penalty periods using the methodology
selected in 6. above.

XX For transfers of the right to an income stream, the agency
will base the penalty period on the combined actuarial value
of all payments transferred.

9. Imposition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring assets for less

than fair market value in any case in which the agency determines that
such imposition would work an undue hardship. The agency will use the
following criteria in making undue hardship determinations:

Application of a transfer of assets penalty would deprive the
individual:

(a) Of medical care such that the individual's health or life
would be endangered; or

(b) Of food, clothing, shelter, or other necessities of life.

TN No. 06-012
Supersedes Bpproval Date /R ¥¥/~06 Effective Date 07/01/2006
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rhode Island

TRANSFER OF ASSETS

10, Procedures for Undue Hardship Waivers

The agency has established a process under which
hardship waivers may be requested that provides for:

{a) Notice to a recipient subject to a penalty
that an undue hardship exception exists;

(b) A timely process for determining whether an undue
hardship waiver will be granted; and

(c) A process, which is described in the notice, under
which an adverse determination can be appealed.

These procedures shall permit the facility in which the
institutionalized individual is residing to file an undue
hardship waiver application on behalf of the individual with
the consent of the individual or the individual's personal
representative. :

11. Bed Hold Waivers For Hardship Applicants

The agency provides that while an application
for an undue hardship waiver is pending in the
case of an individual who is a resident of a
nurging facility:

Payments to the nursing facility to hold
the bed for the individual will be made
for a period not to exceed days (may
not be greater than 30).

TN No. 06-012
Supersedes Approval Date 4;¢”ng Effective Date 07/01/2006
TN No. New
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State: Rhode Island

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

For institutionalized persons who engage in employment from which earned income is derived and for

whom the retention of such income is therapeutic, $75 is protected for personal needs and an

additional $85 plus one half the remainder a month, not to exceed the optional State Supplementary

Payment level, of needs resulting from the work activity may be retained.

Certain institutionalized individuals have higher than normal personal needs which result from the need

to pay for the services of a guardian, an attorney, or court-ordered fees and costs. An increased Personal

Needs deduction is allowed to those institutionalized individuals who must incur certain legal and

guardianship/conservatorship expenses in order to make income or resources available for their

support, and to those institutionalized individuals who require a court-appointed guardian in order to

consent to or access necessary medical treatment.

(1)

Guardianship/Conservatorship Costs

Individuals who have court-appointed guardians or conservators are allowed to retain income in
the form of an additional Personal Needs deduction to pay for certain court-approved
guardian/conservator’s fees or court-ordered fees relating to guardianship/conservatorship.
Such fees include but are not limited to court filing fees, the cost of a Probate Bond, court-
approved guardianship/conservatorship fees, and court approved legal fees.

To be considered, the expense must be required for the individual to make income or resources
available, or in the case of an incompetent individual who needs a court-appointed guardian,
required to access or consent to necessary medical treatment (including applying for Medicaid).
The Department may consider as deductions reasonable court approved expenses (not covered
by other sources) for items listed above. When guardianship fees have been approved by the
Probate Court, related guardian-ad-litem fees not exceeding $250 may also be considered.

The total amount allowed as an additional personal needs deduction shall be based on the hours
approved by the particular Probate Court for items as provided above at the rate of
compensation paid for guardians ad litem in Family court as specified in the then-current Rhode
Island Supreme Court Executive Order on fee schedules. Monthly deductions of up to $125 may
be allowed for guardianship expenses. An additional monthly deduction of up to $125 may also
be allowed for related legal fees. A deduction of up to $250 may be recognized for allowable
expenses related to a guardian-ad-litem during the month in which the individual pays the
expense.

TN No. 23-0008
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: RHODE ISLAND

ELIGIBILITY UNDER SECTION 1931 OF THE ACT
The State covers low-income families and children under section 1931 of the Act.
The following groups were included in the AFDC State plan effective July 16, 1996:
_X____ Pregnant women with no other children

X AFDC children age 18 who are full-time students in a secondary schoo! or
in the equivalent level of vocational or technical training

In determining eligibility for Medicaid, the agency uses the AFDC standards and
methodologies in effect as of July 16, 1996 without modification.

X in determining eligibility for Medicaid, the agency uses the AFDC standards and
methodologies in effect as of July 16 1996, with the following modifications.

The agency applies lower income standards which are no lower than the AFDC standards
in effect on May 1, 1988 , as follows

X The agency applies higher income standards than those in effect as of July 16,1996,
increased by no more than the percentage increases in the CPI-U since July 16, 1996,
as follows:

FAMILY SIZE NEW STANDARD 7/16/96
1 $ 48200 $ 327
2 $ 662.00 $ 449
3 $ 817.00 $ 554
4 $ 935.00 $ 634
5 $ 1,053.00 $714
6 $1,171.00 $794
7 $ 1,289.00 $874
8 $1,407.00 $ 954
9 $1,525.00 $1,034

10 $ 1,642.00 $1,114

(Cumulative increase in the CPI-U for the period 7/96-09/12 was 47.39 %)

TN# 13-001
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The agency applies hlgher resource standard than those in effect as of July 16, 1996, increased by no more than the
percentage increases in the CP1-U since July 16, 1996, as follows:

The agency uses less restrictive income and/or resource methodologies than those in effect as of July 16, 1996, as

follows:

Income Methodologies:

185% Gross Income Test: For purposes of the one hundred eight five percent (185%) gross income test
only, all income in excess of one hundred eighty five percent (185%) of the AFDC standard will be
disregarded.

2. Dependent Child Disregard: Disregard all earned income of a dependent child.

3. Family Income Disregard: Disregard from the family’s total remaining income (earned and uneamed) an
amount equal to the difference between one hundred ten percent (110%) of the federal poverty level and
the Section 1931 income standard for the appropriate family size.

Resource Methodology:

I

The agency disregards the first $9,000 in countable liquid resources (defined as any interest in

property in the form of cash or other financial instruments or accounts which are readily convertible

to cash or cash equivalents, including but not limited to, cash, bank, credit union, or other financial
institution savings, checking and money market accounts, certificates of deposit or other time deposits,
stocks, bonds, mutual funds, and other similar financial instruments or accounts) and all otherwise
countable resources.

The income and/or resource methodologies that the less restrictive methodologies
replace are as follows:

Income Methodologies:

1,

All income was considered for purposes of the one hundred eighty five percent

(185%) gross income test.

2.

Earned income of a dependent child who is a full-time student was excluded as

was the earned income of a dependent child who is a part-time student as long as
the child is not a full-time employee.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island

ASSET VERIFICATION SYSTEM

1940(a) 1. The agency will provide for the verification of assets for purposes of

of the Act determining or re-determining Medicaid eligibility for aged, blind and disabled
Medicaid applicants and recipients using an Asset Verification System (AVS) that meets
the following minimum requirements.

A. The request and response system must be electronic:

(1) Verification inquiries must be sent electronically via the internet or similar
means from the agency to the financial institution (FI).

(2) The system cannot be based on mailing paper-based requests.

(3) The system must have the capability to accept responses electronically.

B. The system must be secure, based on a recognized industry standard of security (e.g., as
defined by the U.S. Commerce Department’s National Institute of Standards and
Technology, or NIST).

C. The system must establish and maintain a database of FIs that participate in the
agency’s AVS,

D. Verification requests also must be sent to FIs other than those identified by applicants and
recipients, based on some logic such as geographic proximity to the applicant’s home
address, or other reasonable factors whenever the agency determines that such requests are
needed to determine or re-determine the individual’s eligibility.

E. The verification requests must include a request for information on both open and closed
accounts, going back up to 5 years as determined by the State.
2. System Development
A. The agency itself will develop an AVS.

In 3 below, provide any additional information the agency wants to

include.
X B. The agency will hire a contractor to develop an AVS.
TN No. __18-004 Approval Date: July 6, 2018 Effective Date: _September 1, 2018
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island

ASSET VERIFICATION SYSTEM

In 3 below provide any additional information the agency wants to
include.

C. The agency will be joining a consortium to develop an AVS,

In 3 below, identify the States participating in the consortium. Also,
provide any other information the agency wants to include pertaining
to how the consortium will implement the AVS requirements.

D. The agency already has a system in place that meets the
requirements for an acceptable AVS.

In 3 below, describe how the existing system meets the requirements
in Section 1.

E. Other alternative not included in A. — D. above.

In 3 below, describe this alternative approach and how it will meet
the requirements in Section 1.

3. Provide the AVS implementation information requested for the implementation
approach checked in Section 2, and any other information the agency may want to
include.

OVERVIEW

The State of Rhode Island will be contracting with New England States Consortium Systems Organization
(NESCSO) to implement an electronic Asset Verification Service (e-AVS). NESCSO has entered into contract
with Public Consulting Group, INC (PCG) for the purposes of providing e-AVS services. The contract allows
for multi-state buy-in as participating states, allowing for expedited implementation.

NESCSO pursued this initiative with the sole purpose of facilitating State access to e-AVS and other tools.
These services are ideal candidates for multi-State procurements for several reasons. The services support
relatively straight-forward processes, not requiring significant customization. There are only a few vendors
offering these services. Lastly, the costs are primarily volume-based, providing an opportunity for cost-savings
that would not be available to States with individual contracts. Participation in this effort will enable a State to
implement e-AVS within 60 — 90 days. Rhode Island plans to implement by September 1, 2018.

PCG has mapped a comprehensive project management plan for states entering into the existing contract. The
contract would reflect state-specific deliverables as an attachment. Rhode Island will submit requests for asset
verification through the Accuity Asset Verification Services, Inc. stand-alone web based portal. Electronic
Asset Verification Services will enable the State to automate the manual process of sending requests to banks

TN No. _ 18-004 Approval Date: July 6, 2018 Effective Date: _September 1, 2018
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island
ASSET VERIFICATION SYSTEM

or applicants for information regarding their assets including national and local financial institution account
data such as checking, savings, CDs, Christmas clubs, IRAs, money markets, etc. Responses are displayed
through the web-based portal. It is anticipated that 85% of the results will be returned in five (5) days, and 90%
will be returned in ten (10) days. This implementation requires no modifications to the current eligibility system.

IMPLEMENTATION TIMELINE
EOHHS proposes a two-phase approach for implementation to ensure timely compliance.

Phase 1

Requests for asset verification will be submitted through a stand-alone web based portal. Responses are
displayed through the web-based portal. It is anticipated that 85% of the results will be returned in five (5)
days, and 90% will be returned in ten (10) days. This implementation requires no modifications to the current

eligibility system.

The project set up phase will begin immediately, with coordination with PCG to define the project requirements.
During this period, reports will be defined, and a reporting schedule created. The implementation phase will
include a communication plan, training of staff, as well as the development of the related business processes.

A 30-day period will focus on configuring the portal to meet Rhode Island rules and regulations, as well as
testing in the UAT environment. A stakeholder meeting schedule will be established.

Following successful testing, training materials will be developed by PCG and submitted to the State for
approval. A training schedule will be developed, and training of staff will be conducted. At go-live, support
will be provided on-site as needed, and remotely for the duration of the project.

The targeted implementation date for Phase I is September 1, 2018.

Phase 11

This phase would allow field workers to flag applicants that require asset verifications, which in turn would
be included in a batch request. The batch would then be sent to the web-based portal. This will require one or
two data interfaces with the existing eligibility system and therefore will be implemented at a future date.

TN No. 18-004 Approval Date: July 6, 2018 Effective Date: _September 1, 2018
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Rhode Island
DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY
1917(f) The State agency denies reimbursement for nursing facility services and other

long-term care services covered under the State Plan for an individual who does
not have a spouse, child under 21, or adult disabled child residing in the
individual’s home, when the individual’s equity interest in the home exceeds the
following amount:

XX $ 603,000 $5955600-(increased by the annual percentage increase in the
urban component of the consumer price index beginning with 2011, rounded to the
nearest $1,000).

An amount that exceeds $500,000 but does not exceed $750,000 (increased
by the annual percentage increase in the urban component of the consumer
price index beginning with 2011, rounded to the nearest $1,000).

The amount chosen by the State is

This higher standard applies statewide.

This higher standard does not apply statewide. It only
applies in the following areas of the State:

This higher standard applies to all eligibility groups.

This higher standard only applies to the following eligibility
groups.

The state has a process under which this limitation will be waived in cases of
undue hardship.

TN # 21-0003
Supersedes Approval Date Effective Date January 1, 2021
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State Plan Under Title XIX of the Social Security Act

State: Rhode Island

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FIMIAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the adult
group described in 42 CFR 435,119 and receiving henefits in accordance with 42 CFR Part 440 Subpart C.
The adult group FMAP methodology consists of two parts: an individual-based determination related to

enrolled individuals, and as applicable, appropriate population-based adjustments. '

Part 1 — Adult Group Individual Income-Based Determinations

For individuals eligible in the adult group, the state will make an individual income-based determination for
purposes of the adult group FMAP methodology by comparing individual income to the relevant converted
income eligibility standards in effect on December 1, 2009, and included in the MAGI Conversion Plan (Part
2) approved by CMS on 03/18/2014 . In general, and subject to any adjustments described
in this SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below
the relevant converted income standards for the applicable subgroup are considered as those for which the
newly eligible FMAP is not available. The relevant MAGI-converted standards for each population group in
the new adult group are described in Table 1.

1
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Table 1: Adult Group Eligibility Standards and FMAP Methodology Features

Supplemer

Covered Populations Within New Adult Group

Applicable Population Adjusi

Population Group

Relevant Population Group Income Standard
For each population group, indicate the lower of:

o The reference in the MAGI Conversion Plan (Part
2) to the relevant income standard and the
appropriate cross-reference, or

e 133% FPL.

If a population group was not covered as of 12/1/09,
enter “Not covered”.

Resource
Proxy

Enroliment
Cap

Special

Circumstan

Enter “Y” {Yes), “N” (No), or “NA” in the appropriate
the population adjustment will apply to each popula
additional information in corresponding attachment:

CMS-approved modifications to the MAG) Conversion Plan

A B C | D E
Parents/Caretaker Attachment A, Column C, Line 1 of Part 2 of CMS-approved
H MAGI Conversion Plan, including any subsequent
Vi
Relatives CMS-approved modifications to the MAGI Conversion Plan No No No
Disabled Persons, non- | attachment A, Column C, Line 2 of Part 2 of CMS-approved
institutionalized MAGI Conversion Pl.an, ipcluding any subsequent No
tut CMS-approved modifications to the MAG! Conversion Plan No No
Disabled Persons, Attachment A, Column C, Line 3 of Part 2 of CMS-approved
institutionalized MAGI Conversion Plan, including any subsequent 0
institutionall CMS-approved modifications to the MAGI Conversion Plan No No N
Children Age 19 or 20 | astachment A, Golumn C, Line 4 of Part 2 of CMS-approved
MAGI Conversion Plan, including any subsequent NO No No
CMS-approved modifications to the MAGI Conversion Plan
Childless Adults Attachment A, Column C, Line 5 of Part 2 of CMS-approved
MAGI Conversion Plan, inciuding any subsequent No No No

TN —13-029
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Part 2 — Population-based Adjustments to the Newly Eligible Population
Based on Resource Test, Enrollment Cap or Special Circumstances

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433.206(d))
1. The state:

[0 Applies a resource proxy adjustment to a population group(s) that was subject to a resource test
that was applicable on December 1, 2009.

& Does NOT apply a resource proxy adjustment (Skip items 2 through 3 and go to Section B).

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the
expenditures applicable for individuals eligible and enrolled under 42 CFR 435.119. A resource
proxy adjustment is only permitted for a population group(s) that was subject to a resource test that
was applicable on December 1, 2009.

The effective date(s) for application of the resource proxy adjustment is specified and described in
Attachment B,

2. Data source used for resource proxy adjustments:

The state:

[0 Applies existing state data from periods before January 1, 2014.
[0 Applies data obtained through a post-eligibility statistically valid sample of individuals.
Data used in resource proxy adjustments is described in Attachment B.

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other
methodology used for calculating the adjustment.

B. Enrollment Cap Adjustment (42 CFR 433.206(e))

1. O An enrollment cap adjustment is applied by the state (complete items 2 through 4).

® An enroliment cap adjustment is not applied by the state (skip items 2 through 4 and go to -
Section C).

TN-13-029 Approval Date — Effective Date - 01/01/2014
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2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of
December 1, 2009 that are applicable to populations that the state covers in the eligibility group
described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark
equivalent benefits as determined by CMS, The enrollment cap or caps are as specified in the
applicable section 1115 demonstration special terms and conditions as confirmed by CMS, or in
alternative authorized cap or caps as confirmed by CMS. Attach CMS correspondence confirming
the applicable enroliment cap(s).

3. The state applies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult
group:

0 VYes. The combined enroliment cap adjustment is described in Attachment C
[l No.

4. Enroliment Cap Methodology: Attachment C describes the methodology for calculating the
enrollment cap adjustment, including the use of combined enroliment caps, if applicable.

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult Group FMAP
Methodology

1. The state:

[0 Applies a special circumstances adjustment(s).

B Does not apply a special circumstances adjustment.
2. The state:
[0 Applies additional adjustment(s) to the adult group FMAP methodology (complete item 3).

B Does not apply any additional adjustment(s) to the adult group FMAP methodology {skip item 3
and go to Part 3).

3. Attachment D describes the special circumstances and other proxy adjustment(s) that are applied,
including the population groups to which the adjustments apply and the methodology for
calculating the adjustments.

4
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Part 3 — One-Time Transitions of Previously Covered Populations into the New

Adult Group

A. Transitioning Previous Section 1115 and State Plan Populations to the New Adult Group

[0 Individuals previously eligible for Medicaid coverage through a section 1115 demonstration
program or a mandatory or optional state plan eligibility category will be transitioned to the
new adult group described in 42 CFR 435,119 in accordance with a CMS-approved transition
plan and/or a section 1902(e)(14)(A) waiver. For purposes of claiming federal funding at the
appropriate FMAP for the populations transitioned to new adult group, the adult group FMAP
methodology is applied pursuant to and as described in Attachment E, and where applicable, is
subject to any special circumstances or other adjustments described in Attachment D.

B The state does not have any relevant populations requiring such transitions.

Part 4 - Applicability of Special FMAP Rates
A. Expansion State Designation
The state:

B Does NOT meet the definition of expansion state in 42 CFR 433.204(b). (Skip section B and go to
Part 5)

[] Meets the definition of expansion state as defined in 42 CFR 433.204(b), determined in
accordance with the CMS letter confirming expansion state status, dated

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP,

The state:

[l Does NOT qualify for temporary 2.2 percentage point increase in FMAP under 42 CFR
433.10(c)(7).

[ Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR 433.10(c){(7),
determined in accordance with the CMS letter confirming eligibility for the temporary FMAP
increase, dated . The state will not claim any federal funding for individuals
determined eligible under 42 CFR 435.119 at the FMAP rate described in 42 CFR 433.10(c)(6).

5
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Part 5 - State Attestations

The State attests to the following:

A. The application of the adult group FMAP methodology will not affect the timing or approval of any
individual’s eligibility for Medicaid.

B. The application of the adult group FMAP methodology will not be biased in such a manner as to
inappropriately establish the numbers of, or medical assistance expenditures for, individuals
determined to be newly or not newly eligible,

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some attachments may describe
methodologies for mult_iple population groups within the new adult group. Indicate those of the following
attachments which are included with this SPA:

Attachment A — Conversion Plan Standards Referenced in Table 1 e s i ot
Inire
Attachment B — Resource Criteria Proxy Methodology

Attachment C - Enrolliment Cap Methodology

O O O m

Attachment D — Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP
Methodology

|

Attachment E — Transition Methodologies

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unfess It displays a valid OMB
control number. The valid OMB control number for this Information collection is 0938-1148, The time required to complete this information
collection Is estimated to average 4 hours per response, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

TN-13-029 Approval Date — Effective Date —01/01/2014
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