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Long Term Care Service and Finance Performance Report 
April 1, 2019 

 
This report is responsive to the statutory reporting requirement included in R.I.G.L. §40-8.9-6(a) (1-6). It 

contains requested information related to the annual performance of Rhode Island’s Medicaid-funded 

system of long-term services and supports. All data is reported by fiscal year. Pursuant to R.I.G.L. §40-

8.9-6(b), this report is posted to the R.I. Executive Office of Health and Human Services’ website for 

public view.  

 

 
(a)(1) The number of Medicaid-eligible persons aged sixty-five (65) years and over and adults with 

disabilities served in nursing facilities. 
 

 
 
Definitions 

Medicaid eligible persons age 65+: Unique number of people ages 65+ who are eligible for Medicaid, eligible for 

long term care services, and served in a nursing home at any point in the year. 

 

Adults with Disabilities, Ages 18-64: Unique number of people ages 18-64 who are eligible for Medicaid, eligible 

for long term care services, and served in a nursing home at any point in the year. 

 

 

 

 

(a)(2) The number of Medicaid-eligible persons aged sixty-five (65) years and over and adults with 

disabilities transitioned from nursing homes to Medicaid supported home-and community-based 

care through the Money Follows the Person and Nursing Home Transitions Programs. 

 

 
 

Note: These data reflect transitions made through the Money Follows the Person (MFP) and the Nursing Home 

Transition Programs (NHTP).  Each program has unique restrictions on who is eligible for transition.  For instance, 

only those in a nursing home for more than 90 days are eligible for MFP services. This data does not capture 

transitions that occurred outside of these programs, including transitions that occur as a result of short-term rehab 

stays in nursing facilities.   
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(a)(3) The number of persons aged sixty-five (65) years and over and adults with disabilities served 

in Medicaid and Division of Elderly Affairs (DEA) home and community care, to include home 

care, adult day services, assisted living, the Personal Choice program, the Program of All-Inclusive 

Care of the Elderly (PACE) and shared living. 

 

 
 

Note: The above table references unique people with services from each program. Since people can receive services 

from multiple HCBS programs, summing the numbers within each age group will overcount the total population. 

 

Definitions: 

Medicaid eligible persons age 65+ and those served by DEA: Unique number of people ages 65+ who are eligible 

for Medicaid and eligible for long-term care services or who are eligible for select DEA programs, at any point in 

the year  

 

Adults with Disabilities, Ages 18-64: Unique number of people ages 18-64 who are eligible for Medicaid and 

eligible for long-term care services at any point in the year. 

 

Intellectually and Developmentally Disabled HCBS: Subsets of “Medicaid eligible persons 65+” and “Adults with 

Disabilities, Ages 18-64”, respectively. These adults receive HCBS support services provided by the Division of 

Developmental Disabilities (DDD). 

 

The following table maps the legislatively required categories for HCBS services to the HCBS categories in the 

Medicaid data: 

Category in Legislation Categories in Medicaid Claims 

Home Care 
Core Community Services, DEA Community Services, Preventative Services, 

DEA Co-Pay, Habilitation Community Services, Habilitation Group Homes 

Adult Day Services Adult Day, DD Adult Day, No Waiver Adult Day 

Assisted Living DEA Assisted Living, RI Housing 

Personal Choice Self-Directed 

Program for All Inclusive 

Care of the Elderly 
PACE 

Shared Living Shared Living 

Other HCBS I/DD HCBS 
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(a)(4) The dollar amounts and percent of expenditures spent on nursing facility care and home- and 

community-based care for those aged sixty-five (65) years and over and adults with disabilities and 

the average cost of care for nursing facility care and home and community-based care. 

 

 
 

Note: The data in this chart is based on actual spending on an incurred basis. There have not been any adjustments 

for missing data, including the lag between services being rendered and claims payment. EOHHS has not included 

rehabilitative stays or hospice in our definition of institutional care. 

 

This chart does not include approximately $70.6M of interim payments for custodial nursing care where a claim has 

not already been paid. Interim payments are those advances made to LTSS providers, as required under R. I. Gen. 

Laws §40-8-6.1, where an LTSS application has been pending over 90 days.     

 

Definitions: 

Nursing Facilities (Custodial): Services rendered in an institutional nursing facility for a non-rehabilitation, non-

hospice stay. Services in state hospitals are not included. 

 
Home and Community Based Services (HCBS), except for those with Intellectual and Developmental Disabilities: 

HCBS services (full list in definition booklet) provided to Medicaid LTSS-eligible clients and those eligible for 

HCBS services through DEA. Note that personal choice spending may be understated due to some claims 

outstanding from the managed care organization. 

 

HCBS for Adults with Intellectual and Developmental Disabilities: Residential, day, employment, support 

coordination, care management services, and all self-direction costs for I/DD consumers who chose that pathway. 
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Total Dollars: Spending based on date of service, within the fiscal year; all spending from claims (does not include 

interim payments) 

 

Percent of LTSS Spending: Percent of Total LTSS spending for the respective age group, or total, depending on the 

line 

 

Average Cost of Care: Total spending divided by average eligibles* in a given year.   

*Average eligibles: Total months of Medicaid and LTSS eligibility, divided by 12 

 

 

(a)(5) The amount of savings attributed to the value of the reduction in nursing home days 

including hospice nursing home days paid for by Medicaid in accordance with §40-8.9-4 and how 

the savings, if any, are allocated in the current fiscal year and in the proposed budget for the 

ensuing fiscal year to promote and strengthen community-based alternatives. 

 

The amount of savings attributed to the value of the reduction in nursing home days including hospice 

nursing home days paid for by Medicaid in accordance with § 40-8.9-4 in FY19 was $2,958,020 GR / 

$6,200,000 AF. These savings were not ultimately appropriated in the enacted FY19 budget, however 

other investments were included in the FY19 budget to fund home care and hospice rate increases.  

 

(a)(6) Estimates of the continued investments necessary to provide stability to the existing system 

and establish the infrastructure and programs required to achieve systemwide reform and the 

targeted goal of spending fifty percent (50%) of Medicaid long-term care dollars on nursing facility 

care and fifty percent (50%) on home- and community-based services. 
 

EOHHS and its umbrella agencies – DHS, BHDDH and DEA – remain focused on fostering a more 

balanced, sustainable and responsible continuum of long-term care services that delivers the right support, 

at the right time, and at the right cost, while promoting choice, community and opportunity for older 

Rhode Islanders and those with disabilities.  To that end, the State continues to focus on better 

coordinating services, maximizing resources, and promoting person-centered planning, conflict-free case 

management, robust options counseling, expanded home- and community programs, and stable nursing 

home capacity.  

 

In 2018, the State launched an interagency effort to better coordinate and strengthen how Rhode Island 

delivers information/referral, options counseling, and assessment and eligibility services. Through 

increased awareness of available programs and services, the State anticipates higher utilization of home- 

and community-based services and supports – and less over-reliance on institutional care.  

 

As Rhode Island has one of the fastest aging populations, this effort must be complemented by continued 

investments in the HCBS workforce and service array, as well as the continued strengthening of 

institutional care options to meet Rhode Islander’s evolving needs, including for institutional dementia 

and behavioral health care.  

 

The Governor’s FY2020 Budget proposes key investments to support this work, including expanding 

DEA’s Home & Community Care Co-Pay program, increasing wages for direct support professionals, 

investing in the Independent Provider model, and implementing cost of living adjustment (COLA) 

increases for nursing facilities and home care providers. 

 

Expansion of DEA’s Home & Community Care Co-Pay Program helps more older Rhode Islanders 

afford at-home care. Under the Governor’s proposal, homebound elders, who are not Medicaid-eligible 
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and have incomes up to 250 percent of the Federal Poverty Level, would be eligible for the Co-Pay 

program – helping to avoid more costly institutional care and stall, if not avoid, full Medicaid eligibility.  

This initiative complements the State’s broader efforts to reduce Medicaid costs and the state’s over-

reliance on institutional settings.   

 

Knowing that a strong relationship between staff and consumer can make all the difference in a person’s 

health, quality of life and ability to remain in their communities, the proposed direct service wage 

increase is proposed to strengthen Rhode Island’s private provider system for individuals with intellectual 

and developmental disabilities. This wage increase is necessary to attract and maintain a qualified 

workforce, improving the State’s ability to remain competitive with neighboring states and ensuring that 

individuals with disabilities are able to receive the care they need in their communities.  Similarly, fully 

funding the home care provider COLA increase is proposed to support and maintain a competitive and 

responsive home care workforce in Rhode Island. 

 

The Independent Provider program will offer people an additional option for at-home care and help 

address current shortages in the available home- and community-based services workforce.  

 

The proposed one percent COLA increase for nursing facilities is recommended as a responsible 

investment in needed institutional care. Through this proposed investment, grant-funded investments in 

workforce training and programming, and further partnership with nursing facilities, the State hopes to 

strengthen the capacity of nursing facilities to meet the ongoing and anticipated needs of Rhode Islanders. 

 

 

 

 

 

 


