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Welcome



Program Updates



AE Program Updates

• OPY6 & QPY6 Targets have been finalized and an updated QIM will be distributed later this week

• PY5 Q2 Incentive Payments have been processed and will be distributed at the end of the month.

• PY5 Q1 TCOC reports are underway

• Final PY4 TCOC performance will be available by May

• Recertification applications are due to EOHHS by 3/15 (new applications are due by 3/31). HSTP Project Plans are due by 5/1 and 
FQHC ROI project proposals are due by 8/1

• An updated EOHHS/HSTP contact list was distributed; please consult the contact list when reaching out on HSTP related matters
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We are currently in Q3 of Program Year (PY) 5 of the AE program. While still focused on PY5 implementation, 
AEs/MCOs are preparing for a new contract year (PY6). 



QPY4 (2021) AE Quality 
Performance 



Breast Cancer Screening 
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• QPY4 Threshold Target was 55.8% 
and the High-Performance Target was 
63.2%

• For NHP, 5 AEs met the threshold 
target, and 3 AEs met the high-
performance target 

• For UHC, 3 AEs met the threshold 
target, and 1 AE met the high-
performance target 

• Decreases in overall rates of breast 
cancer screening were in line with 
national performance trends.

• Challenges with scheduling 
mammography’s due to limited 
capacity within radiology clinics, may 
be cause for decreased rates across 
the AE’s.

National Medicaid (HMO) Data from Quality Compass 2022
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Developmental Screening in the First Three Years of Life 
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• QPY4 Threshold Target was 53.2% and 
the High-Performance Target was 
65.0%

• For NHP, All AEs met the threshold 
target, and 6 AEs met the high-
performance target 

• For UHC, all AEs met the threshold 
target, and all AEs met the high-
performance target 

• Increases in rates of screening indicate 
further progress in developing effective 
screening practices.

National Medicaid Data from CMS Child Core Set 
Data for FFY 2020

48
.3

3% 90
.2

5%

73
.1

8%

71
.4

4%

61
.9

9%

76
.1

4%

53
.3

8%85
.2

8%

88
.1

3%

80
.7

0%

73
.1

2%

50
.0

0% 81
.3

0%

56
.8

5%90
.7

5%

92
.0

3%

75
.0

1%

56
.3

3%

77
.8

3%

82
.5

3%

77
.4

5%

53
.8

3%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

BVCHC Coastal Integra IHP Prospect PCHC Thundermist 75th Percentile
(National

Performance)

Developmental Screening in the First Three Years of Life (NHP)

QPY2 (CY2019) QPY3 (CY2020) QPY4 (CY2021)

84
.8

9%

61
.9

5%

58
.2

1%

63
.4

7%

65
.9

3%

53
.3

8%91
.0

8%

81
.0

3%

71
.1

7%

55
.8

8% 91
.0

6%

56
.8

5%93
.4

5%

75
.7

6%

66
.6

7%

76
.7

4%

79
.1

7%

81
.2

5%

53
.8

3%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Coastal Integra IHP Prospect PCHC Thundermist 75th Percentile
(National

Performance)

Developmental Screening in the First Three Years of Life (UHC)

QPY2 (CY2019) QPY3 (CY2020) QPY4 (CY2021)



Comprehensive Diabetes Care: Eye Exam
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• QPY4 Threshold Target was 
51.8% and the High-Performance 
Target was 60.8%

• For NHP, 6 AEs met the 
threshold target, and 3 AEs met 
the high-performance target 

• For UHC, 5 AEs met the 
threshold target, and 2 AEs met 
the high-performance target 

National Medicaid Data (HMO) Data from Quality 
Compass 2022
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Comprehensive Diabetes Care: Eye Exam (NHP)
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Hemoglobin A1c Control
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• QPY4 Threshold Target was 
49.3% and the High-Performance 
Target was 58.7%

• For NHP, all AEs met the 
threshold target, and 2 AEs met 
the high-performance target 

• For UHC, 4 AEs met the threshold 
target, and 1 AE met the high-
performance target 

National Medicaid Data (HMO) Data from Quality 
Compass 2022
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Controlling High Blood Pressure
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• QPY4 Threshold Target was 53.8% 
and the High-Performance Target 
was 64.2% 

• For NHP, all AEs met the threshold 
target, and 5 AEs met the high-
performance target 

• For UHC, all AEs met the 
threshold target, and 3 AEs met 
the high-performance target 

National Medicaid Data (HMO) Data from Quality 
Compass 2022
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Social Determinants of Health (SDOH) Screen 
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• QPY4 Threshold Target was 25.0% 
and the High-Performance Target 
was 50.0%

• For NHP, 3 AEs met the threshold 
target, and 2 AEs met the high-
performance target 

• For UHC, 2 AEs met the threshold 
target, and 2 AEs met the high-
performance target 

• Staffing retention, workflow barriers, 
and SDOH demands exceeding 
practice resources were noted 
challenges across some of the AEs 

No national data available.
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Follow-up After Hospitalization for Mental Illness
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• QPY4 Threshold Target was 42.5% and 
the High-Performance Target was 
62.2%

• For NHP, all AEs met the threshold 
target, and 1 AE met the high-
performance target 

• For UHC, all AEs met the threshold 
target 

National Medicaid (HMO) Data from Quality Compass 
2022
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Screening for Depression and Follow-up Plan
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• QPY4 Threshold Target was 
6.6% and the High-Performance 
Target was 24.8%

• For NHP, all AEs met the 
threshold target, and 6 AEs met 
the high-performance target 

• For UHC, all AEs met the 
threshold target, and 5 AEs met 
the high-performance target 
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Medicaid Renewals 
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What Is a Medicaid Renewal or Redetermination?
• Before the COVID-19 pandemic, people who were enrolled in Medicaid had their eligibility 

reviewed once a year. 

• This process is called a “renewal” or “redetermination.”

• During the pandemic, to make sure that people did not lose health coverage, yearly renewal 
of Medicaid benefits was not required.  

• Starting in April, Medicaid renewals will begin again in Rhode Island and happen over 
a period of 12 months so that everyone is not renewed at the same time.

• People who received Medicaid before the pandemic and who were familiar with the yearly 
renewal process may need a reminder about how that process worked given it has been a 
while since that was done. 

• People who enrolled in Medicaid for the first time after March 2020 will experience the 
renewal process for the first time and may need support. 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://nursology.net/2021/05/18/guest-post-the-overlooked-impact-of-case-management-during-the-covid-19-pandemic/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Which Enrollees and Programs are Included? 
• All Medicaid enrollees, except those involved with DCYF and those on SSI, 

will be renewed or redetermined through this process. 

• SSI enrollees are renewed through Medicare.

• Children will not be renewed until January 2024.

• Elderly and disabled are likely to be auto-enrolled.

• Medicaid renewals and eligibility redetermination will only affect health 
insurance coverage, not other benefits like SNAP.

• While other programs are changing, such as COVID-related SNAP 
supplements, this is due to changes in other policies, not Medicaid renewals.

• In the event the Public Health Emergency declaration ends, other program 
changes may occur—again, this is separate to the Medicaid renewal process.

This Photo by Unknown Author is licensed 
under CC BY-SA-NC

Presenter Notes
Presentation Notes
Programs that will be affected by renewals vs. programs that are completely separate


https://technofaq.org/posts/2017/11/how-digital-and-health-insurance-go-hand-in-hand/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Proposed Operations Timeline*

Renewal Start 
1 Apr 23

Renewal Start 
Date ANNOUNCED 

(R-90)

“Notice 1” (PHE-
ending) notice to all 
Medicaid recipients

Recovery Plan 
Submitted to 
CMS (R-45)

November Release:

(includes mobile app 
and customer portal 
updates)

Medicaid Benefit Renewal 
Case Processing 

(Two Month Recurring 
Process)

Timeline assumes (R-Day) of 04/1/2023.  Renewal notices mailed for May 1, 2023 

14-MONTH UNWINDING PERIODPRE-UNWINDING PREPARATION PERIOD

Paid Media 
Campaign 

Begins

*Subject to change

NOV DEC JAN FEB MAR APR MAY JUN JUL AUG

Comprehensive Engagement Plan Execution

Renewal Notice to  
Group 1 Medicaid 

recipients

(R-Day)

Benefit Denial  
Notice to Renewal 
Group 1 Medicaid 

recipients

Medicaid Benefit 
end date for 

Renewal Group 1 
Medicaid recipients

Qualified Health 
Plan enrollment for 

eligible recipients

March Release:

(includes 
Postpartum 
Extension, 
Cover all Kids)



Proposed Renewal Distribution Groupings* 
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL

GROUP 1

GROUP 2

GROUP 3

GROUP 4

GROUP 5

GROUP 6

GROUP 7

GROUP 8

GROUP 9

GROUP 10

GROUP 11

GROUP 12

GROUP 1

GROUP 2

GROUP 3

2023 2024

*Groups Likely To Be Based on Last Renewal Date Pre-Pandemic



Integrated Communications and Community Engagement

KEY GOAL AND STRATEGIC APPROACH
• Educating and empowering community partners and trusted messengers to share critical information and key actions that must be taken in a 

timely and linguistically-appropriate manner to reach those most at-risk of being left behind in benefits redetermination.

Integrated Communications

Proposed: 
Social Media
Press Briefings
Media Releases
Online Videos
Websites
All-Staff Messages
Applications

Phase I: Broad Engagements

Proposed:
Community Advocate Forum
Municipal and Legislative 
Outreach
Call Center Messages
Direct Mailings
Provider Notices
Existing Forums and 
Commissions

Phase II: Targeted Outreach Plans

Proposed:
Population-Specific Targeted 
Outreaches
Health Equity Zones
Canvassing/CHWs
New Partnerships
Community Trusted Messengers

MULTILINGUAL & MULTIMODAL MATERIALS



Examples of Priority Populations for Targeted Outreach

Individuals 
with 

Behavioral 
Health 

Substance 
Involved 
Individuals 

Formally 
Incarcerated 
Individuals 

Formerly



Health and Human Services 
Medicaid Renewals

Monthly Community Advocate Forum

Register Here & Post Questions Here 

Community Advocate Forums provide a point-in-time update for Community Advocates. 

SEPTEMBER 2020

22

Please Invite Other Community Partners!

https://us02web.zoom.us/meeting/register/tZUtdu2urTIqGtMnple4jdibBGQKYt3DemTZ
https://forms.office.com/Pages/ResponsePage.aspx?id=VGrKUmVENUa_82XQqEEiiFoEEP_KAx9FmimNf6AzY7tUMzI3QkVBTU1FSTI1TUJDWjJNNFZJWUs5My4u


Key Message: Be Ready, Stay Covered

23

Key Messages

1. Renewal Are Happening
2. Update Your Contact Information Now
3. Please Open Your Mail and Read Our Texts
4. Protect Yourself Against and Report Fraud
5. Current Changes Affect Health Insurance Only
6. Guide to the Renewal Process
7. How to Get Assistance
8. What To Do With Your Benefits Decision Notice
9. Continuous Coverage Options
10. Reminder--This Will Happen Again Annually



Message on Fraud Reporting for Review
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Important Alert About Reporting Suspected Fraud Alert

• We are committed to protecting your personal health information. In the event we need to contact you by telephone, you should
only respond to calls from the Rhode Island Department of Human Services and HealthSource Rhode Island for renewals.

• Please write these agencies down and keep them handy in case you need to reference them in the future. 

• Where do I report any suspicious activity or suspected fraudulent activities?

• Online: Office of Internal Audit Fraud Complaint Form [Will Include Link]

• By phone: Call the Fraud Unit at (401) 574-8175. Please leave a message, and we will process your call promptly.

• By mail: You may send a report to: Fraud Detection and Prevention Unit, One Capitol Hill, Providence, RI 02908 For 
additional tips on preventing fraud please visit https://www.usa.gov/common-scams-frauds

https://www.usa.gov/common-scams-frauds


Reminder: Please Follow and Share Social Media Posts

25

Please follow and share messaging from EOHHS, DHS and HSRI:

Facebook:

RIEOHHS, RhodeIslandDHS or HealthSourceRI

Twitter:

@RIEOHHS, @RIHumanServices, or @ HealthSourceRI



Cedar Family Centers



RIPIN: Supporting Families who 
have Children with Special 
Needs



Who are we?

• RIPIN is a 501(c)(3), charitable, nonprofit organization established in 1991 
by a passionate group of parents of children with special needs. These 
parents recognized that together they could provide support through 
sharing essential information and helping to find the resources they 
needed for their loved ones. This peer model continues to be at the heart 
of our work and has led RIPIN’s network to expand statewide. Today we 
have over 110 employees, most of whom have personal experience caring 
for a loved one with special health care or educational needs.



RIPIN Programs

www.ripin.org

http://www.ripin.org/


What is Cedar?

Cedar Family Centers provide intensive care coordination for families with children, ages 3 – 21, who 
have special healthcare needs. 
*Ages 0-3 should be enrolled in Early Intervention!
Locating clinical services (medical and behavioral) 
Referrals to community and social supports 
Health education and prevention 
Screenings for physical and mental health 
Assistance with changes between levels of service 
Supporting families 
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/CSHCN/Cedar%20Fact%20Sheet%208.19
.pdf

http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/CSHCN/Cedar%20Fact%20Sheet%208.19.pdf


Eligibility for Cedar Support

Who is Eligible for Intensive Care 
Coordination? 
Families of children ages 3 - 21 with two 
or more chronic conditions or have one 
chronic condition and are at risk of 
developing a second 
Children having a severe mental illness 
or severe emotional disturbance 
Children must be Medicaid-eligible



Cedar Triage Tool



RIPIN Cedar Referral Process

Referral Received:
FAX, phone, email, in-

person

•Receipt of referral 
acknowledged to 
referral source

Outreach to family for 
eligibility triage, intake, 

initial assessment, 
assignment to Cedar 

Care Coordinator

•For families not 
eligible for Cedar, 
possible referrals are 
made to other RIPIN 
and/or community 
programs

In Person visit with 
family to complete 

assessment and create 
Family Care Plan

•Referral Source 
informed of status 
of family Cedar 
involvement; PCP 
informed of child’s 
involvement with 
Cedar and provided 
a copy of the Family 
Care Plan



RIPIN Cedar Family Center

Care Coordination Services provided by a team of Community Health Workers who are 
culturally and linguistically representative of the families served

• Referrals to home based therapeutic services
• Connections to Developmental Screening
• Support for transition from EI
• Special Education information and support
• Access to health insurance, SSI, Child Care
• Connections to specialty providers, DME
• Social determinants of health
• Transition to adult services



Partnering with 
Accountable Entities



Questions???

ThisPhoto by Unknown Author is licensed under CC BY-SA-NC

http://inmadom-myenglishclass.blogspot.com/2013/06/raise-or-rise.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


Final Questions and 
Comments
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Upcoming Important Dates
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2023 AE Advisory Committee/Stakeholder Meeting Schedule

• 21-Feb – 8:30-10:00

• 16-May – 8:30-10:00

• 15-Aug – 8:30-10:00

• 31-Oct – 8:30-10:00
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