
STATE OF RHODE ISLAND 
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES 

1/30/2026 PUBLIC NOTICE OF PROPOSED AMENDMENT TO THE RHODE ISLAND 
MEDICAID STATE PLAN 

In accordance Rhode Island General Laws 42-35, notice is hereby given that the Executive Office of 
Health and Human Services (EOHHS) proposes to make the following amendment to the Rhode Island 
State Plan under Title XIX of the Social Security Act: 

MSP Income Disregard 

EOHHS is seeking approval from the Centers for Medicare and Medicaid Services (CMS) to amend 
Rhode Island’s Medicaid State Plan to implement income disregards for the Qualified Medicare 
Beneficiary (QMB) Medicare Savings Program (MSP), also known as the Medicare Premium Payment 
Program (MPPP), to increase eligibility up to one hundred and twenty-five percent (125%) of the federal 
poverty level (FPL) and the Qualified Individual (QI) MSP up to one hundred and sixty-eight percent 
(168%) of federal poverty, as required by the FY26 State Budget.   

These changes have an effective date of February 1, 2026 and are expected to increase expenditures by 
$3,550,000 in SFY 26 and $7,100,000 in SFY 27 (All funds). 

This proposed amendment is accessible on the EOHHS website (www.eohhs.ri.gov) or available in hard 
copy upon request (401-462-1501 or RI Relay, dial 711). Interested persons should submit data, views, or 
written comments by March 1, 2026 to OHHS Policy, Executive Office of Health and Human Services, 3 
West Rd, Cranston, RI, 02920, or OHHS.Policy@ohhs.ri.gov or via phone at (401) 462-2598. 

In accordance with R.I. Gen. Laws § 42-35-2.8, an oral hearing will be granted if requested by twenty-five 
(25) persons, by a governmental agency or by an association having at least twenty-five (25) members. A 
request for an oral hearing must be made within ten (10) days of the publication of this notice.

The Executive Office of Health and Human Services does not discriminate against individuals based on 
race, color, national origin, sex, gender identity or expression, sexual orientation, religious belief, political 
belief, or handicap in acceptance for or provision of services or employment in its programs or activities. 

Original signed by Richard Charest, Secretary, Rhode Island Executive Office of Health 
and Human Services  

Signed this 30th day of January 2026 

mailto:OHHS.Policy@ohhs.ri.gov


Medicaid State Plan Eligibility 
Eligibility Groups - Mandatory Coverage 

Qualified Medicare Beneficiaries 
MEDICAID I Medicaid State Plan I Eligibility I Rl2025MS000SO I Rl-26-0001 

Individuals with income equal to or less than 100% of the FPL, who are entitled to Medicare Part A. and who qualify for Medicare cost-sharing. 

Package Header 
Package ID Rl2025M50005O 

Submission Type Official 

Approval Date N/A 

Superseded SPA ID Rl-23-0006 

System-Derived 

SPA ID Rl-26-0001 

Initial Submission Date NIA 

Effective Date N/ A 

The state covers the mandatory qualified Medicare beneficiaries group in accordance with the following provisions: 

A. Characteristics 

Individuals qualifying under this eligibility group must meet the following criteria: 

1. Are entitled to hospital insurance benefits under part A of title XVIII (Medicare Part A), including individuals who have purchased a premium to enroll in Part A. 

2. Have income and resources at or below the standard for this group. 
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Qualified Medicare Beneficiaries 
MEDICAID I Medicaid State Plan I Eligibility I Rl2025MS0005O I Rl-26-0001 

Package Header 
Package ID Rl2025M50005O 

Submission Type Official 

Approval Date NIA 

Superseded SPA ID Rl-23-0006 

System-Derived 

B. Financial Methodologies 

SPA ID Rl-26-0001 

Initial Submission Date NIA 

Effective Date N/ A 

1. SSI methodologies are used in calculating household income. Please refer as necessary to Non-MAGI Methodologies, completed by the state. 

2. Less restrictive methodologies are used in calculating countable income. 

0 Yes 

Q No 

The less restrictive income methodologies are: 

C The difference between one income standard and another is disregarded. 

0 Between the following percentages of the FPL: 

FPL 100.00% 

and 

FPL 125.00% 

0 Between the medically needy income limit and a percentage of the FPL: 

0 Between the SSI Federal Benefit Rate and: 

0 Between other income standards: 

3. Less restrictive methodologies are used in calculating countable resources. 

0 Yes 

Q No 

The less restrictive resource methodologies are: 

C The following less restrictive methodologies are used: 

Name of methodology: 

Resource Reduction Rules 

Description: 

If countable resources exceed the limit as of the first (1st) moment 

of a month, the applicant is not eligible for that month, unless the 
resources are reduced by expenditures on certain allowable 
expenses. In general, allowable expenses for resource reduction 

include: 
Health care services that are not covered under the Medicaid 

State Plan and the State's 1115 demonstration waiver and are not 
reimbursable by a third (3rd) party such as Medicare, or some form 

of insurance. Such expenses must occur in a month of eligibility, 

including periods of retroactive eligibility when applicable. Certain 
long-term services and supports (LTSS) home health care services 

are allowable expenses for Community Medicaid applicants when 
delivered by certified providers but only up to the amount Medicaid 

pays for the same or similar services on a fee-for-service basis. 
Tax payments based on assessments by the Federal Internal 

Revenue Service, the Rhode Island Department of Revenue or, 

other State or municipal taxing authority. 
Fees for court-appointed guardians or conservators including, 

but not limited to, court filing fees, the cost of a Probate Bond, 
court- approved guardianship/conservatorship fees, and court­
approved legal fees. 

Legal fees associated with disposing or gaining access to 
resources. 
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Medicaid State Plan Eligibility 
Eligibility Groups - Mandatory Coverage 

Qualifying Individuals 
MEDICAID I Medicaid State Plan I Eligibility I Rl2025MS000SO I Rl-26-0001 

Individuals with income at or above 120% and below 135% of the FPL who are entitled to Medicare Part A, who qualify for payment of Medicare Part B premiums. 

Package Header 
Package ID Rl2025M50005O 

Submission Type Official 

Approval Date N/A 

Superseded SPA ID Rl-23-0006 

System-Derived 

SPA ID Rl-26-0001 

Initial Submission Date NIA 

Effective Date N/ A 

The state covers the mandatory qualifying individuals group in accordance with the following provisions: 

A. Characteristics 

Individuals qualifying under this eligibility group must meet all of the following criteria: 

1. Would qualify as Qualified Medicare Beneficiaries (described in section 1905(p)(1) of the Act), except that their income exceeds the income level for that 

eligibility group. 

2. Are not otherwise eligible for Medicaid under the state plan. 

3. Have income below the income standard and resources at or below the resource standard for this group. 
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Qualifying Individuals 
MEDICAID I Medicaid State Plan I Eligibility I Rl2025MS0005O I Rl-26-0001 

Package Header 
Package ID Rl2025MS0005O 

Submission Type Official 

Approval Date NIA 

Superseded SPA ID Rl-23-0006 

System-Derived 

B. Financial Methodologies 

SPA ID Rl-26-0001 

Initial Submission Date NIA 

Effective Date N/ A 

1. SSI methodologies are used in calculating household income. Please refer as necessary to Non-MAGI Methodologies, completed by the state. 

2. Less restrictive methodologies are used in calculating countable income. 

0 Yes 

Q No 

The less restrictive income methodologies are: 

C The difference between one income standard and another is disregarded. 

0 Between the following percentages of the FPL: 

FPL 135.00% 

and 

FPL 168.00% 

0 Between the medically needy income limit and a percentage of the FPL: 

0 Between the SSI Federal Benefit Rate and: 

0 Between other income standards: 

3. Less restrictive methodologies are used in calculating countable resources. 

0 Yes 

Q No 

The less restrictive resource methodologies are: 

C The following less restrictive methodologies are used: 

Name of methodology: 

Resource Reduction Rules 

Description: 

If countable resources exceed the limit as of the first (1st) moment 

of a month, the applicant is not eligible for that month, unless the 
resources are reduced by expenditures on certain allowable 
expenses. In general, allowable expenses for resource reduction 

include: 
Health care services that are not covered under the Medicaid 

State Plan and the State's 1115 demonstration waiver and are not 
reimbursable by a third (3rd) party such as Medicare, or some form 

of insurance. Such expenses must occur in a month of eligibility, 

including periods of retroactive eligibility when applicable. Certain 
long-term services and supports (LTSS) home health care services 

are allowable expenses for Community Medicaid applicants when 
delivered by certified providers but only up to the amount Medicaid 

pays for the same or similar services on a fee-for-service basis. 
Tax payments based on assessments by the Federal Internal 

Revenue Service, the Rhode Island Department of Revenue or, 

other State or municipal taxing authority. 
Fees for court-appointed guardians or conservators including, 

but not limited to, court filing fees, the cost of a Probate Bond, 
court- approved guardianship/conservatorship fees, and court­
approved legal fees. 

Legal fees associated with disposing or gaining access to 
resources. 
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Qualifying Individuals 
MEDICAID I Medicaid State Plan I Eligibility I Rl2025MS0005O I Rl-26-0001 

Package Header 
Package ID Rl2025MS0005O 

Submission Type Official 

Approval Date NIA 

Superseded SPA ID Rl-23-0006 

System-Derived 

C. Income Standard Used 

Family income must be at or above 120% FPL and below 135% FPL. 

D. Resource Standard Used 

SPA ID Rl-26-0001 

Initial Submission Date NIA 

Effective Date NI A 

The resource standard is the same used to determine eligibility for the Medicare Part D full-benefit low-income subsidy (LIS) (but without regard to the life 

insurance policy exclusion applied in LIS resource eligibility determinations). This standard is three times the 551 resource standard, adjusted annually in 

accordance with the consumer price index. 

E. Medical Assistance Provided 

Medical assistance is limited to payment for Medicare Part B premiums. 
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