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Introduction 
The Rhode Island ExecuƟve Office of Health and Human Services (hereaŌer referred to as EOHHS) is dedicated to 
ensuring that Medicaid and the Children’s Health Insurance Program (hereaŌer referred to as CHIP) provide high-
quality, equitable health care to over 300,000 Rhode Islanders. This Quality Strategy sets forth Rhode Island’s 
vision, goals, and plans for assessing and conƟnuously improving the quality of managed care services delivered 
across the state. 

This strategy aligns with federal Medicaid managed care quality regulaƟons and incorporates state prioriƟes 
idenƟfied in the 2024 Rhode Island EOHHS Strategic Plan. It reflects Rhode Island’s commitment to improving 
health outcomes, reducing dispariƟes, ensuring access to needed services, and engaging stakeholders in 
transparent quality improvement processes. 

Overview of Rhode Island’s Managed Care 
Program 

Rhode Island ExecuƟve Office of Health and Human Services 
The Rhode Island EOHHS serves as "the principal agency of the execuƟve branch of state government" (R.I. Gen. 
Laws § 42-7)1, and is responsible for managing the Departments of Health (DOH); Human Services (DHS); 
Children, Youth and Families (DCYF); and Behavioral Healthcare, Developmental DisabiliƟes and Hospitals 
(BHDDH). Last year, Rhode Island EOHHS agencies provided direct service to over 300,000 Rhode Islanders, as 
well as an array of regulatory, protecƟve and health promoƟon services. In State Fiscal Year 2024 (SFY23), Health 
and Human Services benefits represented approximately $5.7 billion, or over 41% of the enƟre State budget. 

The Rhode Island EOHHS is the single state agency for Medicaid. Rhode Island EOHHS administers Rhode Island's 
$3.2 billion Medicaid Program, inclusive of federal funds, general revenues, and restricted receipts. The Rhode 
Island Medicaid Managed Care Program provides health care coverage for over 250,000 eligible individuals 
represenƟng nearly one-third (1/3) of all Rhode Islanders of all ages and from various ethnic and racial 
backgrounds. Medicaid expenditures account for 55.8% of the total EOHHS agency spending and around 22.9% 
of the enƟre State budget. Nearly 90% of individuals receiving full Medicaid benefits are enrolled in managed 
care. 

  

 

 

1 R.I. Gen. Laws § 42-7.2-2 - http://webserver.rilin.state.ri.us/Statutes/TITLE42/42-7.2/42-7.2-2.htm 
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Rhode Island’s Medicaid Managed Care Program 
Rhode Island has adopted managed care as a crucial strategy for delivering Medicaid-covered services to eligible 
beneficiaries. The state iniƟated the Medicaid Managed Care Program, Rite Care, in 1994, enrolling over 70,000 
low-income children and families. Since its incepƟon, Rhode Island has progressively broadened managed care 
enrollment to encompass diverse populaƟons with complex health care needs. 

As of April 2023, the program currently serves individuals through eligibility groups including:  

 Rite Care (children and families, including children with health special health care needs and in subsƟtute 
care);  

 Medicaid Expansion (expansion adults from nineteen (19) to sixty-four (64) years of age); and  

 Rhody Health Partners (qualified aged, blind, and disabled adults). 

For more informaƟon regarding Rhode Island Medicaid Managed Care Program enrollment data, interested 
parƟes are encouraged to review EOHHS reported enrollment data, 'State Medicaid and CHIP ApplicaƟons, 
Eligibility DeterminaƟons, and Enrollment Data' on CMS' website2 and the 2024 Rhode Island Medicaid Managed 
Care Procurement Library.3 

Currently, Full-Benefit Dual Eligible (FBDE) members are not served through the MCO contracts for the Medicaid 
Managed Care Program. Rhode Island parƟcipates in the CMS Financial Alignment IniƟaƟve (FAI), through which 
it offers a Medicare-Medicaid Plan (MMP). The MMP is Rhode Island's singular managed care program for FBDEs.

 

 

2 https://data.medicaid.gov/dataset/6 l 65f45b-ca93-5bb5-9d06-db29c692a360 
3 hƩps://eohhs.ri.gov/?providers-opartners/medicaid-managed-care/2024-medicaid-managed-care-
procurement-library 
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Dental Managed Care – RIte Smiles 
Similar to the state’s strategy for managed medical and behavioral health services, the managed dental program 
(RIte Smiles) was designed to increase access to dental services, promote the development of good oral health 
behaviors, decrease the need for restoraƟve and emergency dental care, and beƩer manage Medicaid 
expenditures for rural health care. Most children are enrolled in both an MCO and in the dental Prepaid 
Ambulatory Health Plan (PAHP). 

The state contracts with United Healthcare Dental to manage RIte Smiles dental benefits for children enrolled in 
Medicaid. Enrollment in United Healthcare Dental began in 2006 for children born on or aŌer May 1, 2000. 

Medicaid- Medicare Plan (MMP) and Long-Term Services and Supports (LTSS) 

For Rhode Island Medicaid beneficiaries that are determined eligible, long-term services and supports (LTSS) are 
offered through a variety of delivery systems. Rhode Island Medicaid programs for persons dually eligible for 
Medicare and/or meeƟng high level of care determinaƟons, including eligibility for LTSS include Medicare-
Medicaid Plan (MMP) Duals and Program for All Inclusive Care for the Elderly (PACE). 

Medicare-Medicaid Plan (MMP) Duals 
Rhode Island EOHHS, in partnership with CMS and NHP-RI launched an innovaƟve pilot program in 2016 that 
combined the benefits of Medicare and Medicaid into one managed care plan to improve care for some of the 
state’s most vulnerable residents. Enrollment in MMP duals is voluntary and covered benefits include Medicare 
Part A, B, and D, and Medicaid Services, such as behavioral health (and LTSS for those who qualify). Certain 
benefits, such as Dental Care and non-emergency medical transportaƟon are covered out-of-plan.  

Under CMS’ Final Rule (CMS-4192-F), the MMP demonstraƟon was scheduled to sunset by December 31, 2023. 
Allowable under the Final Rule, Rhode Island EOHHS has extended the program for two addiƟonal years (through 
December 31, 2025) to transiƟon the MMP into a Fully Integrated Dual Eligible Special Needs Plan (FIDE-SNP). 
On December 15, 2023, Rhode Island issued a Request for Proposals (RFP) for a new Medicaid Managed Care 
Program with enrollment to integrated D-SNPs beginning on January 1, 2026. This RFP was subsequently 
canceled, and Rhode Island is now moving forward with a plan to convert its MMP into a Fully Integrated Dual-
Eligible Special Needs Plan (FIDE-SNP) through a direct capitaƟon State Medicaid Agency Contract (SMAC) with 
NHPRI on January 1, 2026. 

Program for All Inclusive Care for the Elderly (PACE) 
This is a small voluntary program for qualifying eligible individuals over age 55 who require a nursing facility level 
of care. PACE provides managed care through direct contracts with PACE providers rather than through MCOs. 

  



  

Rhode Island ExecuƟve Office of Health and Human Services   8 
2025-2028 Medicaid and CHIP Quality Strategy 

Home and Community Based Services (HCBS) 
Rhode Island Medicaid interacts with several state agencies to provide Home and Community Based Services 
(HCBS) to parƟcipants, including but not limited to: 

 BHDDH – Behavioral Health Developmental DisabiliƟes and Hospitals 

 DCYF – Department of Children, Youth, and Families 

 OHA - Office of Healthy Aging 

 DHS – Department of Human Services 

Rhode Island Medicaid is the single state Medicaid Agency responsible for managing the HCBS program, 
complying with CMS requirements for the program, and developing a Quality Improvement Strategy (QIS). The 
QIS is designed to ensure high quality services are provided to Rhode Islanders through the HCBS program. The 
QIS is based on three quality management funcƟons to assess, review, and evaluate the program: Discovery, 
RemediaƟon, and Improvement. RI Medicaid will collaborate with other agencies and departments to collect 
quality informaƟon, analyze that informaƟon, implement remediaƟon plans, and recommend system 
improvements for HCBS. 

RI Medicaid is currently tracking and reporƟng 22 HCBS quality measures that have been selected by CMS. In 
preparaƟon for transiƟon to the new HCBS Quality Measures Set announced by CMS in SMD# 22-003, RI EOHHS 
implemented the NaƟonal Core Indicators – Aging and DisabiliƟes (NCI-AD) survey during state fiscal year (SFY) 
2025. The results will be published later in 2026, and Rhode Island EOHHS is planning the second year of the 
survey for SFY 2026. The NCI-AD survey will also be a key quality measurement tool for Rhode Island’s Money 
Follows the Person (MFP) program. 

Accountable EnƟƟes Program 
The Rhode Island Health System TransformaƟon Project (HSTP) is a component of the State's CMS-approved 
SecƟon 1115 DemonstraƟon Waiver. HSTP has guided significant investments and has enabled Rhode Island 
EOHHS to implement and invest in delivery system changes aimed at achieving the Triple Aim.  

From 2017-2024, Rhode Island EOHHS uƟlized HSTP funding to implement and support the growth and 
development of Accountable EnƟƟes. Accountable EnƟƟes are provider-led organizaƟons who are accountable 
for quality health care, outcomes, and the total cost of care for enrollees. Current Accountable EnƟƟes include 
health centers, hospitals, and primary care providers. All members that are aƩributed to an Accountable EnƟty 
are enrolled in an MCO. Children, families, and the Medicaid Expansion populaƟon account for the largest 
number of Accountable EnƟty enrollees. As of June 2025, the Accountable EnƟƟes serve approximately 
192,181members, accounƟng for approximately seventy percent (70%) of managed care enrollees. 

The 1115 DemonstraƟon Waiver authority to claim addiƟonal federal funding to support HSTP expired in 2024, 
and Rhode Island has used the resulƟng funding pool as prescribed, to establish Accountable EnƟƟes. Having 
reached this new stage, Rhode Island EOHHS will conƟnue to support the Accountable EnƟty Program by 
maintaining the technical requirements needed for the TCOC methodology and by working to advance value-
based payment across payers and provider types in Rhode Island and to address cost drivers that may not be in 
an Accountable EnƟty’s direct control. As such, Rhode Island EOHHS is commiƩed to the broader advancement 
of value-based payment in Medicaid and partnering with the Office of the Health Insurance Commissioner and 
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key stakeholders within the state to advance policies aimed at containing costs, improving quality of care, and 
improving populaƟon health.  

Figure 1: Rhode Island Accountable Entity Model 

Rhode Island EOHHS’s Health System TransformaƟon Project (HSTP) is focused on the establishment and 
implementaƟon of the Accountable EnƟty (AE) Program. The core strategic goal of the AE program is to 
transiƟon the Medicaid payment system away from fee-for-service to alternaƟve payment models. A 
fundamental element of the program, in the transiƟon to alternaƟve payment models, is to drive delivery system 
accountability to improve quality, member saƟsfacƟon, and health outcomes, while reducing total cost of care 
(TCOC). 

Accountable EnƟƟes represent interdisciplinary partnerships between providers with strong foundaƟons in 
primary care that also work to address services outside of the tradiƟonal medical model, including but not 
limited to, behavioral health and social support services. The percentage of members aƩributed to Accountable 
EnƟƟes conƟnues to grow in accordance with Rhode Island EOHHS’ effort to pay for value not volume. 

Accountable EnƟty Quality Measures 

In accordance with 42 CFR §438.6(c)(2)(ii)(B)1, Accountable EnƟty quality performance must be measured and 
reported to the Rhode Island EOHHS using the Medicaid Comprehensive Accountable EnƟty Common Measure 
Slate. These measures shall be used to inform the distribuƟon of any shared savings. 

Table 1 displays the Accountable EnƟty Common Measure Slate, required measure specificaƟons, and whether 
the measure is pay-for-reporƟng (P4R), pay-for-performance (P4P), or reporƟng- only, by quality performance 
year. Rhode Island EOHHS expects that performance on each Common Measure Slate measure will be reported 
annually for the full Quality Measures Performance Year. 

As part of its ongoing quality strategy for MCOs and Accountable EnƟƟes, Rhode Island Medicaid will examine 
these Accountable EnƟty performance metrics annually to determine if and when certain measures will be 
cycled out, perhaps because performance in some areas have topped out in Rhode Island and there are other 
opportuniƟes for improvement on which the state wants MCOs and Accountable EnƟƟes to focus. 
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Table 1: Accountable Entity Quality Measures 

Measures Steward 
Data 

Source4 Specifications 

AE Common Measure Slate5 
QPY7 Reporting 

and Incentive Use 
QPY8 Reporting 

and Incentive Use 
HEDIS Measures 
Breast Cancer Screening NCQA ECDE6 Current HEDIS specifications: 

QPY7: HEDIS MY 2024 
QPY8: HEDIS MY 2025 

P4P P4P 
Child and Adolescent Well-Care 
Visits (Total) NCQA Admin P4P P4P 

Chlamydia Screening in Women 
(Total) NCQA Admin Reporting-only 

 P4P 

Colorectal Cancer Screening NCQA ECDE7 Reporting-only Reporting-only 

Controlling High Blood Pressure NCQA Admin/ 
Clinical P4P P4P 

Eye Exam for Patients with 
Diabetes  NCQA Admin/ 

Clinical P4P Reporting-only 

Follow-up After Hospitalization for 
Mental Illness NCQA Admin P4P – 7 days Reporting-only – 7 days 

Glycemic Status Assessment for 
Patients with Diabetes (<8.0%) NCQA Admin/ 

Clinical P4P P4P 

     

 

 

4 “Admin/Clinical” indicates that the measure requires use of both administraƟve and clinical data.  
5 Please refer to the May 21, 2021, version of the ImplementaƟon Manual for more informaƟon on the QPY1 and QPY2 measures. Please refer to the 
April 20, 2022, version for more informaƟon on the QPY3 measures, to the September 12, 2022, version for informaƟon on the QPY4 measures, and to 
the February 2, 2024, version for informaƟon on the QPY5 and QPY6 measures. 
6 NCQA transiƟoned to exclusively using the Electronic Clinical Data Systems (ECDS) reporƟng standard for this measure beginning in MY23. RI EOHHS has 
adopted this pracƟce to align with NCQA. For more informaƟon, see: hƩps://www.ncqa.org/blog/transiƟon-to-ecds-reporƟng-breast-cancer-screening/ 
7 NCQA transiƟoned to exclusively using the ECDS reporƟng standard for this measure beginning in MY24. RI EOHHS had adopted this pracƟce to align 
with NCQA. For more informaƟon, see: hƩps://www.ncqa.org/blog/improving-quality-measurement-for-colorectal-cancer-screening/ 
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Measures Steward 
Data 

Source4 Specifications 

AE Common Measure Slate5 
QPY7 Reporting 

and Incentive Use 
QPY8 Reporting 

and Incentive Use 
Immunizations for Adolescents 
(Combo 2) 

NCQA Admin/ 
Clinical 

Reporting-only Reporting-only 

Kidney Health Evaluation for 
Patients with Diabetes 

NCQA Admin/ 
Clinical 

 Reporting-only 

Lead Screening in Children NCQA Admin P4P P4P 
Non-HEDIS Measures (Externally Developed) 

Developmental Screening in the 
First Three Years of Life 

OHSU 
Admin/ 
Clinical 

QPY7-QPY8: CMS Core Set of 
Children’s Health Care Quality 
Measures for Medicaid and CHIP8 

Reporting-only Reporting-only 

Screening for Depression and 
Follow-up Plan 

CMS 
Admin/ 
Clinical 

QPY7: CMS MIPS 2024, modified 
by EOHHS (January 25, 2024 
version - included in Quality 
Measure Specifications Manual9) 
QPY8: CMS MIPS 2025 (see 
Quality Measure Specifications 
Manual10 for guidance on 
defining “follow-up”) 

P4P P4P 

Non-HEDIS Measures (Rhode Island EOHHS-developed) 

 

 
8 https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/child-core-set-
reporting-resources/index.html 
9 Refer to the Quality Measure Specifications Manual, which can be found here: https://eohhs.ri.gov/initiatives/accountable-entities/resource-
documents. 
10 Refer to the Quality Measure Specifications Manual, which can be found here: https://eohhs.ri.gov/initiatives/accountable-entities/resource-
documents. 
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Measures Steward 
Data 

Source4 Specifications 

AE Common Measure Slate5 
QPY7 Reporting 

and Incentive Use 
QPY8 Reporting 

and Incentive Use 

Patient Engagement with an AE 
Primary Care Provider 

RI EOHHS Admin 

QPY7-QPY8: EOHHS (February 2, 
2023 version – included in 

Quality Measure Specifications 
Manual11) 

Reporting-only Reporting-only 

Social Determinants of Health 
Screening 

RI EOHHS 
Admin/ 
Clinical 

QPY7-QPY8: EOHHS (May 18, 
2023 version – included in 
Quality Measure Specifications 
Manual12) 

P4P P4P 

Race, Ethnicity, and Language 
(REL) Data Completeness 

RI EOHHS Clinical 

QPY8: EOHHS (November 13, 
2024 version – included in 
Quality Measure Specifications 
Manual13) 

 P4P 

Race, Ethnicity, Language and 
Disability Status (RELD) 
Stratification 

RI EOHHS Clinical 

QPY8: EOHHS (November 13, 
2024 version – included in 
Quality Measure Specifications 
Manual14) 

 Reporting-only 

 

 

 
11 Refer to the Quality Measure Specifications Manual, which can be found here: https://eohhs.ri.gov/initiatives/accountable-entities/resource-
documents. 
12 Refer to the Quality Measure Specifications Manual, which can be found here: https://eohhs.ri.gov/initiatives/accountable-entities/resource-
documents. 
13 Refer to the Quality Measure Specifications Manual, which can be found here: https://eohhs.ri.gov/initiatives/accountable-entities/resource-
documents. 
14 Refer to the Quality Measure SpecificaƟons Manual, which can be found here: hƩps://eohhs.ri.gov/iniƟaƟves/accountable-enƟƟes/resource-
documents.  
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CerƟfied Community Based Behavioral Health Clinics 
The CerƟfied Community Behavioral Health Clinic (CCBHC) model represents a groundbreaking naƟonal iniƟaƟve 
jointly supported by the Centers for Medicare and Medicaid Services (CMS) and the Substance Abuse and Mental 
Health Services AdministraƟon (SAMHSA), with Rhode Island being one of only ten states selected for the most 
recent federal DemonstraƟon Program. Launching on October 1, 2024, the program is a collaboraƟve effort 
involving the Rhode Island EOHHS the Department of Behavioral Healthcare, Developmental DisabiliƟes, and 
Hospitals, and the Department of Children, Youth, and Families. These CCBHCs will provide comprehensive, 
accessible behavioral health services including 24/7/365 crisis services, psychiatric rehabilitaƟon, outpaƟent 
mental health, and substance use services, primary care screening, person-centered treatment planning, 
veteran-focused mental health care, peer support, and targeted case management. CriƟcally, the program 
ensures that anyone can access behavioral health care regardless of age, residence, insurance status, or medical 
history, oŌen working with partner organizaƟons called Designated CollaboraƟng OrganizaƟons (DCOs) to 
maximize service reach and effecƟveness. 

Managed Care OrganizaƟons 
EOHHS contracts with three (3) MCOs to provide care for members: 

 Neighborhood Health Plan of Rhode Island (NHP-RI) NHP-RI is the sole plan currently serving the subsƟtute 
care populaƟon. 

 TuŌs Health Public Plan (TuŌs) 

 United Health Care Community Plan (UHC) 

Table 2 shows the distribuƟon of enrollment by eligibility category and by Medicaid managed care plan as of 
June 2023, as well as the current MMP membership (which is provided as an esƟmate for the future FBDE 
populaƟon under this RFP). Under the provisions of Rhode Island's CMS approved Medicaid SecƟon 1115 
Comprehensive DemonstraƟon Waiver, enrollment in managed care will be mandatory for all eligible 
populaƟons. 

Table 2: Managed Care Enrollment by Eligibility Group SFY 2025 
  Managed Care Enrollment as of SFY 2025 (By Eligibility Group) 

Medical Assistance Eligibility Group NHP-RI TuŌs UHC Total 
RIte Care (Children and Families) 108,673 9,340 45,107 163,120 
Children with Special Healthcare Needs 5,595 362 1,966 7,923 
Medicaid Expansion (Adults ages 18-64) 49,378 5,241 26,848 81,467 
Rhody Health Partners (Aged, Blind, and Disabled) 7,018 652 5,197 12,867 
Rhody Health OpƟons (Full Benefit Dual Eligibles) 11,917 N/A N/A 11,917 

Managed Care Total as of SFY 2025 182,581 15,595 79,118 277,294 
 

  



  

Rhode Island ExecuƟve Office of Health and Human Services   14 
2025-2028 Medicaid and CHIP Quality Strategy 

Core MCO ResponsibiliƟes 

To achieve its goals for improving the quality and cost-effecƟveness of Medicaid services for beneficiaries, over 
Ɵme Rhode Island has increasingly transiƟoned from funcƟoning simply as a payer of services to becoming a 
purchaser of medical, behavioral, and oral health delivery systems. The contracted MCOs are responsible for: 

 ensuring a robust network beyond safety-net providers and inclusive of specialty providers, 

 increasing appropriate prevenƟve care and services, and 

 assuring access to care and services consistent with the state Medicaid managed care contract standards, 
including for children with special health care needs. 

 

Medicaid Managed Care Quality Strategy 
Rhode Island’s Medicaid Managed Care Quality Strategy is grounded in a vision of creaƟng resilient, equitable 
communiƟes that promote health, safety, and independence for all residents. Guided by a mission to build a 
community-driven, high-quality system of care, the strategy ensures Medicaid members have access to 
comprehensive, fair, and responsive health services. Key prioriƟes include improving chronic disease 
management, supporƟng maternal and infant health, promoƟng prevenƟve care, integraƟng behavioral health, 
and strengthening service coordinaƟon through data-driven decisions. By addressing social determinants of 
health and emphasizing voice, choice, and equity, Rhode Island is commiƩed to advancing health outcomes and 
reducing dispariƟes statewide. 

This Quality Strategy fulfills federal requirements under 42 CFR 438 Subpart E, focusing on Rhode Island 
Medicaid’s oversight of MCOs and PAHPs to monitor compliance and quality performance for Medicaid and CHIP 
members. Rhode Island Medicaid collaborates with CMS to ensure alignment with all content requirements 
outlined in 42 CFR 438.340(c)(2). 

The revised strategy reflects Rhode Island Medicaid’s goal to transiƟon to a statewide, collaboraƟve framework 
for quality improvement—encompassing measurement development, data collecƟon, monitoring, and 
evaluaƟon—to drive beƩer care and outcomes for all. 

Quality Strategy Goals and ObjecƟves 
Rhode Island Medicaid has established six core goals for its Managed Care Quality Strategy from 2022-2025. To 
support achievement of the Quality Strategy goals, Rhode Island Medicaid has established specific objecƟves to 
focus state, MCO and other acƟviƟes on intervenƟons and improvement projects most likely to result in progress 
toward the six managed care goals. 
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Table 3: Quality Goals and Objectives 

Objective Objective Description Quality Measure 

Statewide 
Performance 

Baseline 
Statewide Performance 

Target for Objective  
Goal 1: Members receive quality care within all managed care delivery systems. 
1.1 Continue to work with MCOs and the 

EQRO to collect, analyze, compare, and 
share clinical performance and member 
experience across plans and programs. 

See Table 4 for a list of quality measures.  See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
1.2 Collaborate with MCOs, AEs, OHIC and 

other stakeholders to review and 
modify measures used in Medicaid 
managed care quality oversight. 

See Table 4 for a list of quality measures. See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
1.3 Monitor MCO performance for dual- 

eligible Medicare Medicaid population. 
Long-Stay, High-Risk Nursing Facility 
Residents with Pressure Ulcers 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 

  

Care for Older Adults: Functional Status 
Assessment 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
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Objective Objective Description Quality Measure 

Statewide 
Performance 

Baseline 
Statewide Performance 

Target for Objective  
Goal 2: Focus on quality performance and improvement in the following key areas: 
•Chronic Disease Management 
•Maternal/Infant Health 
•Preventive Care for Children 
•Preventive Care for Adults 
•Behavioral Health 
2.1 Continue oversight of MCOs and AEs 

to increase timely preventive 
care, screening, and follow-up for adult 
and child health.  

•Breast Cancer Screening (BCS-AD) 
•Cervical Cancer Screening (CCS-AD) 
• Screening for Depression and Follow-
Up Plan: Ages 12 to 17 (CDF-CH) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
2.2 Monitor and assess MCO and AE 

performance improvement on quality 
measures related to chronic conditions. 

• Comprehensive Diabetes Care: 
Hemoglobin A1c (HbA1c) Testing, and 
HbA1c Poor Control (>9.0%) (HPC-AD) 
• Controlling High Blood Pressure (CBP-
AD) 
• Asthma Medication Ratio: Ages 5 to 18 
(AMR- CH) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 

2.3 Increase the use of prenatal and 
postpartum services. 

• Prenatal and Postpartum Care: 
Timeliness of Prenatal Care (PPC-CH) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
2.4 Increase the number and percentage of 

well-child visits. 
•Child and Adolescent Well-Care Visits 
(WCV- CH) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  
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Objective Objective Description Quality Measure 

Statewide 
Performance 

Baseline 
Statewide Performance 

Target for Objective  
(Measurement Year) 

2.5 Monitor child immunization rates to 
Maintain high performance. 

• Childhood Immunization Status (CIS-
CH) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
2.6 Increase engagement, treatment, and 

follow-up care for substance abuse. 
  
Implementation of overdose programs 
certified Community Behavioral Health 
Clinics (CCHBC). Number of Overdose 
Fatalities and Non -Fatalities  

• Initiation and Engagement of Alcohol 
and Other Drug Abuse or Dependence 
Treatment (IET-AD) 
• Follow-Up After Emergency 
Department Visit for Alcohol and Other 
Drug Abuse or Dependence (FUA) 

See Table 4 90th Percentile NCQA 90th 
Percentile  

NCQA Quality Compass for 
Medicaid, All Lines of 

Business  
(Measurement Year) 

Goal 3: Improve care and service coordination and management, with focus on coordination of services among medical, behavioral, dental and 
specialty services providers. 
3.1 Increase availability of coordinated 

primary care and behavioral health 
services. 

• Follow-Up After Hospitalization for 
Mental Illness: Age 18 and Older (FUH) 
• Percentage diagnosed with major 
depression who were treated with and 
remained on antidepressant medication: 
Ages 18 to 64 (AMM-AD) 

See Table 4 90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 

3.2 Improve integration with medical 
MCOs and RIte Smiles (UHC Dental). 

Topical Fluoride for Children (TFL-CH)-
Dental Services or Oral Health Services 
(Medicaid and CHIP) 

See Table 4  90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 

  Topical Fluoride for Children- Dental See Table 4  90th Percentile  
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Objective Objective Description Quality Measure 

Statewide 
Performance 

Baseline 
Statewide Performance 

Target for Objective  
Services (Medicaid and CHIP) NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 

  

Topical Fluoride for Children- Oral Health 
Services (Medicaid and CHIP) 

See Table 4  90th Percentile  
NCQA Quality Compass for 

Medicaid, All Lines of 
Business  

(Measurement Year) 
Goal 4: Enhance financial & data analytic oversight of Managed Care Organizations (MCOs) 
4.1 Ensure timely, complete, and correct 

encounter data within the 98% 
acceptance threshold. 

Not Applicable Not Applicable  Not Applicable 

4.2 Migrate to value-based payment 
programs based on quality measures 
and MCO quality improvement projects 
(QIPs). 

Not Applicable Not Applicable  Not Applicable 

4.3 Accountable Entity program objectives. See Table 1 for a list of quality measures. Not Applicable Not Applicable 
Goal 5: Increase health equity by improving capabilities to collect and analyze data related to social determinants of health, including race, 
ethnicity, and language (REL) data. 
5.1 Implementation of race, ethnicity, and 

language (REL) data collection process 
to identify gaps in care. 

Not Applicable  Not Applicable  Not Applicable 

5.2 Require MCOs to provide strategic 
plans to address SDOH, including 
organizational strategy and stakeholder 
strategy to improve care delivery 

Accountable Entity Reporting 
Requirements 

Not Applicable Not Applicable 
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Objective Objective Description Quality Measure 

Statewide 
Performance 

Baseline 
Statewide Performance 

Target for Objective  
model. 

5.3 Assess quality measures that could be 
stratified by REL (race, ethnicity, and 
language). 

Core Set Measures  Not Yet Available Not Applicable 

Goal 6: Empower members to make informed choices about their health plans and care. 
6.1 Continue to require MCOs to conduct 

CAHPS surveys and share survey results 
with stakeholders. 

Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®) Health 
Plan Survey 5.1H, Adult Version 
(Medicaid) (CPA-AD) 

Not Applicable Not Applicable 

6.2 Conflict free case management HCBS Quality Metrics Not Applicable Not Applicable 
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Intermediate SancƟons  
Managed care enƟty failure to comply with the service agreement provisions may subject the managed care 
enƟty to intermediate sancƟons including:  

 Civil monetary penalƟes in the amounts specified in 42 CFR 438.704. 

 Appointment of temporary management for the Contractor as specified 42 CFR 438.706. 

 GranƟng members the right to terminate enrollment without cause and noƟfying the affected Members of 
their right to disenroll. 

 Suspension of all new enrollment, including default enrollment, aŌer the date the CMS or the Rhode Island 
EOHHS noƟfies the managed care enƟty of a determinaƟon of a violaƟon of any requirement under 
secƟons 1903(m) or 1932 of the Act. 

 Suspension of payment for members enrolled aŌer the effecƟve date of the sancƟon and unƟl CMS or the 
Rhode Island EOHHS is saƟsfied that the reason for the sancƟon no longer exists and is not likely to recur. 

Rhode Island EOHHS retains the authority to impose addiƟonal sancƟons under State statutes or State 
regulaƟons that address areas of noncompliance specified in 42 CFR 438.700, as well as any addiƟonal areas of 
noncompliance. As set forth in 42 CFR 438.710(a), Rhode Island EOHHS will provide the managed care enƟty 
wriƩen noƟce thirty (30) days prior to imposing any intermediate sancƟon. The noƟce will include the basis for 
the sancƟon and any available appeal rights. 

Health InformaƟon Technology 
In early 2015, Rhode Island was awarded a State InnovaƟon Model (SIM) test award from CMMI and developed a 
SIM model test around a broad shiŌ to value-based payment. As part of the SIM model test, Rhode Island 
conducted strategic statewide alignment in quality measurement for healthcare outcomes. Rhode Island EOHHS 
as the state Medicaid authority and the Office of the Health Insurance Commissioner (OHIC) as the regulatory 
body for commercial plans in RI adopted the SIM Aligned Measure Set (now the OHIC Aligned Measure Set) to 
further statewide Medicaid/commercial alignment in use of quality measures for value-based contracts. 
Throughout this effort, RI conducted extensive stakeholder engagement, and soon idenƟfied an unmet need in 
terms of mounƟng administraƟve burden to providers in meeƟng requirements for electronic clinical data 
measurement (eCQM). In addiƟon, Medicaid MCOs expressed a need for standard supplemental clinical data 
exchange to meet NCQA HEDIS requirements for reporƟng. A system meeƟng this need for MCOs would further 
support providers in reducing or eliminaƟng the need for chart reviews.  

A small-scale, iniƟal pilot of the statewide eCQM system, named the Rhode Island Quality ReporƟng System (RI 
QRS), was conducted using SIM funding at 8 large Medicaid provider sites. AŌer SIM ended, funding conƟnued 
under Rhode Island’s HITECH IAPD and then MES IAPD approval. Currently, all of RI’s cerƟfied Comprehensive 
Accountable EnƟƟes (AEs) use the QRS to meet AE requirements for electronic clinical data exchange (ECDE) with 
their contracted MCOs. Shared-risk contracts and the underlying quality and outcome performance 
measurements are cornerstones of the Medicaid AE program, and building a single, unified soluƟon for all 
Medicaid providers in the AE program is the most efficient and economical use of resources for RI Medicaid.  
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Extensive strategic thinking went into RI’s approach to a Quality ReporƟng System. We were not iniƟally able to 
uƟlize the statewide Health InformaƟon Exchange (HIE), CurrentCare, due to the requirements of the 2008 
establishing statute to obtain affirmaƟve “opt-in” consent from each individual. Approximately 50% of Rhode 
Islanders are typically enrolled in CurrentCare, and approximately 40% of all Medicaid beneficiaries.  

Accordingly, Rhode Island issued a Request for Proposals in 2017 and selected IMAT SoluƟons as the vendor for 
the exisƟng QRS standalone system through compeƟƟve award. The primary alternate approach to the QRS is to 
allow each MCO to develop and establish separate interfaces with each Medicaid provider, which was assessed 
as inefficient, cost-prohibiƟve, and burdensome.  

In the July 2021 legislaƟve session, Governor McKee enacted a statutory change to the HIE parƟcipaƟon consent 
model from opt-in to opt-out. The mulƟ-year Ɵmeline for conversion to the opt-out model would not allow 
Medicaid to conduct quality performance payments on the desired Ɵmeframe for the AE program, so we 
conƟnued to pursue the legacy approach with the standalone QRS system. However, as we approached go-live 
for the new HIE system in April 2025, we recognized the significant possible efficiencies represented by 
leveraging HIE data feeds for quality reporƟng.  

Rhode Island EOHHS seeks to execute a strategic redirecƟon throughout CY2025-2026 in our approach to the 
QRS whereby we will leverage newly exisƟng opt-out HIE data feeds to support quality reporƟng. Separately, to 
meet growing needs to perform statewide Medicaid quality measurement (MCO, FFS, and specialty populaƟons 
such as HCBS). We also intend to uƟlize this capability to support beƩer standardizaƟon of proposed evaluaƟon 
plans for State-Directed Payments and to support the implementaƟon of our recently awarded AHEAD model. 

Quality Metrics and Performance Targets 
In its managed care programs, RI Medicaid employs standard measures that have relevance to Medicaid enrolled 
populaƟons. Rhode Island has a lengthy experience with performance measurement via collecƟng and reporƟng 
on HEDIS™ measures for each managed care subpopulaƟon it serves.  

In this quality strategy update, Rhode Island has increased our focus on CMS Child and Adult Core Set Measures 
to monitor and manage health care quality improvements.  

RI Medicaid requires managed care plans to conduct Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) Version 5.1 surveys. Rhode Island Medicaid consults with its EQRO in establishing and assessing CAHPS 
survey requirements and results for MCOs. All MCOs are required to conduct CAHPS Version 5.1 member 
experience surveys, including Supplemental QuesƟons for Children with Chronic CondiƟons. MCOs submit 
CAHPS Survey reports to Rhode Island EOHHS on member saƟsfacƟon with the plan. MCOs also submit CAHPS 
data to the Agency for Healthcare Research and Quality (AHRQ) database.  

During this quality strategy period, RI Medicaid will focus on strengthening its current MCO measurement and 
monitoring acƟviƟes and benchmarks to conƟnually improve performance and achieve the goals of Medicaid 
managed care. RI Medicaid will also implement and conƟnually improve AE performance measurement 
specificaƟons, benchmarks, and incenƟves, consistent with the goals of the AE iniƟaƟve and this Quality Strategy. 
Data are reported annually and publicly posted to ensure transparency. 
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Table 4: Rhode Island Quality Performance Measures  

 
Performance Measure 

(AbbreviaƟon) 
Measure 

SpecificaƟons 

Baseline  
Performance 

(Measurement 
Year) 

Statewide  
Performance 

Measurement Year 
2023 

Statewide 
 Performance 

Measurement Year 
2024 

Program 

Medicaid CHIP 
Breast Cancer Screening  
(BCS-AD) 

Adult Core Set 65.0 (2020) 64.38 63.99 ✓  

Cervical Cancer Screening (CCS-
AD) 

Adult Core Set 59.6 (2020) 66.09 63.41 ✓  

Screening for Depression and 
Follow-Up Plan: Ages 12-17 
Years (CDF-CH) 

Child Core Set TBD* 8.24 7.60  ✓ 

Comprehensive Diabetes Care: 
HbA1c TesƟng 

HEDIS 82.2 (2020) Not Available  ✓  

Comprehensive Diabetes Care: 
HbA1c Poor Control (>9.0%) 
(HPC-AD) 

Adult Core Set 33.2 (2020) 27.03  ✓  

Controlling High Blood Pressure 
(CBP-AD) 

Adult Core Set 70.7 (2020) 73.86 74.06 ✓  

Ages 5 to 18 Total (AMR-CH) Child Core Set 65.6 (2020) 57.59   ✓ 
Ages 19-64 Total (AMR-AD) Adult Core Set 53.7 (2020) 52.95  ✓  
Prenatal and Postpartum Care: 
Timeliness of Prenatal Care (PPC- 
AD-CH) 

Adult and Child 
Core Set 

TBD* 
83.6 (Child) 
93.4 (Adult) 

 ✓ ✓ 

Child and Adolescent Well-Care 
Visits (WCV-CH) 

      

Ages 3-11 Years Child Core Set TBD*  68.86  ✓ 
Ages 12-17 Years Child Core Set TBD*  62.56  ✓ 
Ages 18-21 Years Child Core Set TBD*  42.57  ✓ 
Ages 3-21 (Total) Child Core Set Not Available 61.20 62.85  ✓ 



  

Rhode Island ExecuƟve Office of Health and Human Services        23 
2025-2028 Medicaid and CHIP Quality Strategy 

 
Performance Measure 

(AbbreviaƟon) 
Measure 

SpecificaƟons 

Baseline  
Performance 

(Measurement 
Year) 

Statewide  
Performance 

Measurement Year 
2023 

Statewide 
 Performance 

Measurement Year 
2024 

Program 

Medicaid CHIP 
Childhood ImmunizaƟon Status 
(CIS) – CombinaƟon 10 HEDIS 61.0 (2021) 52.29 49.82  ✓ 

IniƟaƟon and Engagement of 
Alcohol and Other Drug Abuse or 
Dependence Treatment (IET) 

   
 

  

IniƟaƟon of AOD – Total HEDIS 44.8 (2020) 40.70 39.99 ✓ ✓ 
Engagement of AOD – Total HEDIS 17.9 (2020) 14.92 15.83 ✓ ✓ 

Follow-Up AŌer Emergency 
Department Visit for Alcohol and 
Other Drug Abuse or Dependence 
(FUA-CH) 

 

   

  

Within 7 Days, Ages 13-17 Years Child Core Set TBD* 25.33 36.00  ✓ 
Within 30 Days, Ages 13-17 Years Child Core Set TBD* 49.33 52.00  ✓ 

Follow-Up AŌer Emergency 
Department Visit for Alcohol and 
Other Drug Abuse or Dependence 
(FUA-AD) 

 

   

  

Within 7 Days, Ages 18+ Years Adult Core Set 12.7 (2020) 32.61 32.90 ✓  
Within 30 Days, Ages 18+ Years Adult Core Set 23.8 (2020) 48.25 48.86 ✓  

Follow-Up AŌer HospitalizaƟon for 
Mental Illness (FUH-CH) 

 
     

Within 7 Days, Ages 6-17 Years Child Core Set 56.8 (2020) 59.73 63.29   ✓ 
Within 30 Days, Ages 6-17 Years Child Core Set 76.6 (2020) 77.51 82.28  ✓ 

Follow-Up AŌer HospitalizaƟon for 
Mental Illness (FUH-AD) 
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Performance Measure 

(AbbreviaƟon) 
Measure 

SpecificaƟons 

Baseline  
Performance 

(Measurement 
Year) 

Statewide  
Performance 

Measurement Year 
2023 

Statewide 
 Performance 

Measurement Year 
2024 

Program 

Medicaid CHIP 
Within 7 Days, 18+ Years Adult Core Set 57.2 (2020) 59.73  ✓  
Within 30 Days, 18+ Years Adult Core Set 71.7 (2020) 77.51  ✓  

Follow-Up AŌer Emergency 
Department Visit for Mental Illness 
(FUM-CH) 

 
   

  

Within 7 Days, Ages 13-17 Years Child Core Set Not Available 57.89 47.23  ✓ 
Within 30 Days, Ages 13-17 Years Child Core Set Not Available 74.58 68.34  ✓ 

Follow-Up AŌer Emergency 
Department Visit for Mental Illness 
(FUM-AD) 

 
   

  

Within 7 Days, 18+ Years Adult Core Set 64.6 (2020) 57.89  ✓  
Within 30 Days, 18+ Years Adult Core Set 74.8 (2020) 74.58  ✓  

Medical Assistance with Smoking 
and Tobacco Use CessaƟon (MSC-
AD) 

 
 

  
  

Percentage Advised to Quit Adult Core Set 80.7 (2020) Not Available  ✓  
Percentage Discussed or 
Recommended CessaƟon 
MedicaƟons 

Adult Core Set 67.0 (2020) Not Available  ✓  

Percentage Discussed or 
Recommended CessaƟon Strategies 

Adult Core Set 59.9 (2020)  Not Available ✓  

Percentage diagnosed with major 
depression who were treated with 
and remained on anƟdepressant 
medicaƟon (AMM-AD) 
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Performance Measure 

(AbbreviaƟon) 
Measure 

SpecificaƟons 

Baseline  
Performance 

(Measurement 
Year) 

Statewide  
Performance 

Measurement Year 
2023 

Statewide 
 Performance 

Measurement Year 
2024 

Program 

Medicaid CHIP 
Treated for 12 Weeks, Acute Phase Adult Core Set 58.9 (2020) 61.32  ✓  
Treated for 6 months, ConƟnuaƟon 
PhaMe 

Adult Core Set 44.0 (2020) 43.66  ✓  

Topical Fluoride for Children  
(TFL-CH) 

Child Core Set TBD* See Table 4 ATR   ✓ 

Long-Stay, High-Risk Nursing 
Facility Residents with Pressure 
Ulcers 

Rhode Island-
Specific MMP 

8.6 (2020) 8.5  ✓  

Care for Older Adults: FuncƟonal 
Status Assessment 

Rhode Island-
Specific MMP 

58.8 (2020) 8.8  ✓  
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Progress On Quality Strategy Goals and ObjecƟves and Goal Revision   
The annual EQR report provides a comprehensive update on the State’s progress toward achieving its Quality 
Strategy goals. This report includes the most current quality metrics, detailed analyses of statewide 
performance, and descripƟons of any changes to quality improvement iniƟaƟves. The EQR’s findings and 
recommendaƟons are used to inform ongoing enhancements to quality measurement, program oversight, 
and strategic planning for Rhode Island Medicaid managed care programs. 

Quality Improvement Projects 
The Rhode Island EOHHS requires managed care plans to conduct performance improvement projects 
targeƟng priority areas such as well-child visits, chronic disease management, and hospital readmission 
reducƟon. These projects include clear aims, defined intervenƟons, and measurable outcomes. The 
performance improvement project results undergo validaƟon during annual external quality reviews per CMS 
Protocol 1. Concurrently, each MCO is presented with the EQRO’s report, in conjuncƟon with the State’s 
annual conƟnuous quality improvement cycle, as well as correspondence prepared by Rhode Island Medicaid 
which summarizes the key findings and recommendaƟons from the EQRO. Subsequently, each MCO must 
make a presentaƟon outlining the MCO’s response to the feedback and recommendaƟons made by the EQRO 
to the State formally. Rhode Island EQR Technical Reports are posted on the RI EOHHS website here: 
hƩps://eohhs.ri.gov/reference-center/reports-government-partners 

Table 5: Quality Improvement Project Topics by MCO/PAHP 
MCO/PAHP  

Quality Improvement Topics 
Neighborhood Health Plan of Rhode Island (NHP-RI) 
Improve the ADHD HEDIS Rate 
Improve the Rate of Lead Screening in Children – Social Determinant of Health Measure 
Improve Child & Adolescents’ Well Care Visits, Ages 3-21 Years 
Improve Performance for Care for Older Adults – HEDIS Measure 
Increase the Percentage of Transitions from the Nursing Home to the Community 
United Healthcare (UHC) 
Improve Child and Adolescent Well Visits 
Improve Breast Cancer Screening 
Improve Developmental Screening in the 1st, 2nd, 3rd Years of Life 
Improve Lead Screening in Children 
Tufts Health Plan (THP) 
Improve Prenatal/Postpartum Care 
Member Experience and Retention 
Improve Flu Vaccination Rate 
Improve Follow-Up After Hospitalization for Mental Illness, 7 Day Rate 
United Healthcare Dental 
Increase the Percentage of Eligible Children, Ages 1-20 Years, Receiving at Least 2 Topical Fluoride 
Applications (DQA Measure TFL-CH) 
Increase the Percentage of Eligible Children, Ages 15-18 Years, Who Received Any Defined Preventive Health 
Services 
Increase the Percentage of Eligible Members, Ages 19-20 Years Utilizing Dental Services (DQA Measure 
UTL-CH) 
Increase the Percentage of Eligible Children Receiving At least One Sealant on a Permanent First Molar by 
Their 10th Birthday (DQA Measure SFM-CH) 
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TransiƟon of Care Policies 
The Rhode Island EOHHS requires managed care enƟƟes to maintain conƟnuity of care during key transiƟons, 
including new enrollment or plan switches, discharge from inpaƟent to community seƫngs, and when 
members move from out-of-network to in-network providers. Contracts mandate up to six months of out-of-
network coverage when clinically appropriate, Ɵmely member noƟficaƟons, and transfer of medical records 
and referrals within specified Ɵmeframes to ensure uninterrupted access to services. 

The contracts must contain specific policies as follows: 

 Health Risk Assessment Scope 

 Health Risk Assessment - Purpose 

 TransiƟoning Members between Plans 

 ConƟnuity of Care for Former Qualified Health Plan Members 

 Network ComposiƟon 

 TransiƟoning between Non-Network and Network Providers for Medical and Behavioral Health 
(Primary Care) 

 TransiƟoning between Non-Network and Network Providers (Substance Use Providers) 

 Mental Health, Substance Use, and Developmental Disability Services for Children 

 Care CoordinaƟon & Discharge Planning for Children 

 Behavioral Health and Substance Use Services for Adults 

 Care CoordinaƟon & Discharge Planning for Adults 

 Contractor ResponsibiliƟes (ConƟnuity of Care requirements) 

 Care Management Protocols for All Members 

DispariƟes ReducƟon Plan 
Rhode Island EOHHS prioriƟzes reducing dispariƟes by idenƟfying gaps through straƟfied data analysis and 
engaging communiƟes disproporƟonately affected by health inequiƟes. CoordinaƟon with public health and 
community partners supports targeted intervenƟons to improve equity in care access and outcomes. 

Rhode Island’s Cross Cuƫng Priority aƩempts to address health inequiƟes that are systemic, avoidable, 
unfair, and unjust differences in health status across populaƟon groups. RIDOH recognizes that the condiƟons 
in which people are born, grow, live, learn, work, and play affect health in powerful ways. Public health 
research and data show that many adverse health outcomes have resulted from generaƟons-long social, 
economic, and environmental inequiƟes. These inequiƟes include poverty, discriminaƟon, racism, and their 
consequences. For example, segregaƟon in housing and educaƟon and racist mortgage lending and zoning 
policies have affected communiƟes differently and have had a greater influence on health outcomes than 
geneƟcs, individual choices, or access to healthcare. Removing obstacles to health and improving access to 
good jobs with fair pay, quality educaƟon and housing, safe environments, and healthcare can help reduce 
health inequiƟes and improve opportuniƟes for every Rhode Islander. 
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For the first Ɵme in 2022, the state received HEDIS data from our MCOs that is straƟfied by race and 
ethnicity. AddiƟonal HEDIS measures are straƟfied by age. The state has also added a measure for Social 
Determinants of Health (SDOH) screening to our Accountable EnƟƟes program. Two of our MCOs are also 
focusing on Lead Screening for Children as PIPs. The lead screening PIPs address health dispariƟes due to the 
nature of older housing with higher lead risk being concentrated in lower income areas in Rhode Island. 

The state has also been providing supplemental data to our MCOs designed to improve data quality for race, 
ethnicity, and language (REL) demographics for Medicaid beneficiaries. Supplemental REL data is provided 
twice annually to all MCOs, enabling them to update their membership files based on EOHHS data. MCOs 
have been also been providing supplemental data to the state for Core Set reporƟng, including  addiƟonal 
straƟficaƟon categories, such as gender and geography, for certain quality measures.  

Health Equity 
Rhode Island has adopted 15 health equity indicators as statewide measures to overarchingly assess health 
equity in the state. These indicators span across five domains (integrated healthcare, community, physical 
environment, socioeconomics, and community trauma), which are further broken down in measuring key 
determinants of health that can be reported by city/town and race/ethnicity and monitored annually using 
various state agency, census, and survey data. 

Accountable EnƟƟes engage with community partners to help reach their goals and address social 
determinants of health. 

Rhode Island EOHHS idenƟfied four steps for Accountable EnƟƟes to use to develop meaningful community-
based partnerships in Rhode Island. 

First, it is necessary to idenƟfy the appropriate partners to assist in addressing SDOH within a parƟcular 
community. The next step is to formalize the agreement between the Accountable EnƟƟes and the 
community partner to establish expectaƟons and hold each party accountable for their responsibiliƟes. The 
third step is to establish bi-direcƟonal care management tracking so that all parƟes, including the MCO, are 
as up-to-date as possible on the care of paƟents within the Accountable EnƟƟes. Finally, partners develop 
metrics for measuring the SDOH efforts and need for any adjustments to maximize the impact of the 
partnership. 

IdenƟficaƟon of Persons with Special Health Care Needs 
Rhode Island EOHHS defines disability status as anyone who has been determined to be disabled by the 
federal Social Security AdministraƟon (SSA) or by the Rhode Island Department of Human Services (DHS). 

Rhode Island Medicaid’s oversight of appropriateness of care for Medicaid managed care members includes 
a variety of state requirements and processes, including early idenƟficaƟon and swiŌ treatment, 
consideraƟon of persons with special health care needs, cultural competency, and consideraƟons to measure 
and address health dispariƟes. This secƟon summarizes key components of the Quality Strategy related to 
appropriateness of care. 

Early Periodic Screening, Diagnosis and Treatment (EPSDT) 
Appropriateness of care begins with early idenƟficaƟon and swiŌ treatment. As part of its MCO oversight, 
Rhode Island Medicaid monitors provision of Early Periodic Screening, Diagnosis and Treatment (EPSDT) to 
managed care members. The State’s CMS 416: Annual EPSDT ParƟcipaƟon Report is produced annually (See 
EPSDT report in Appendix A.) 



  

Rhode Island ExecuƟve Office of Health and Human Services   29 
2025-2028 Medicaid and CHIP Quality Strategy 

Medicaid beneficiaries under age 21 are enƟtled to EPSDT services, whether they are enrolled in a managed 
care plan or receive services in a fee-for-service delivery system. EPSDT is key to ensuring that children and 
adolescents receive appropriate prevenƟve, dental, mental health, and developmental, and specialty 
services. 

Rhode Island uses findings from the CMS 416 Report as part of its Medicaid Quality Strategy to monitor 
trends over Ɵme, differences across managed care contractors, and to compare RI results to data reported by 
other states. RI Medicaid will share the 416 report results with the MCOs annually, discuss opportuniƟes for 
improvement and modificaƟons to exisƟng EPSDT approaches, as necessary. For example, the CMS 416 
report includes but is not limited to the following measures: 

 Screening RaƟo 

 ParƟcipant RaƟo 

 Total Eligibles Receiving Any Dental Services 

 Total Eligibles Receiving PrevenƟve Dental Services 

 Total Eligibles Receiving Dental Treatment Services 

 Total Eligibles Receiving a Sealant on a Permanent Molar Tooth 

 Total Eligibles Receiving Dental DiagnosƟc Services 

 Total Number of Screening Blood Lead Tests 

Persons with Special Health Care Needs 
A criƟcal part of providing appropriate care is idenƟfying Medicaid beneficiaries with special health care 
needs as defined in the MCO contracts. Each MCO must have mechanisms in place to assess enrollees 
idenƟfied as having special health care needs. Rhode Island defines children with special health care needs 
(CSHCN) as: persons up to the age of twenty-one who are blind and/or have a disability and are eligible for 
Medical Assistance on the basis of SSI; children eligible under SecƟon 1902(e) (3) of the Social Security 
AdministraƟon up to nineteen years of age (“KaƟe BeckeƩ”); children up to the age of twenty-one receiving 
subsidized adopƟon assistance, and children in subsƟtute care or “Foster Care”. The State defines adults with 
special health care needs as adults twenty-one years of age and older who are categorically eligible for 
Medicaid, not covered by a third-party insurer such as Medicare, and residing in an insƟtuƟonal facility. 

For each enrollee that the managed care program deems to have special health care needs, the MCO must 
determine ongoing treatment and monitoring needs. In addiƟon, for members including but not limited to 
enrollees with special health care needs, who are determined through an assessment by appropriate health 
care professionals to need a course of treatment or regular care monitoring, each MCO must have a 
mechanism in place to allow such enrollees direct access to a specialist(s) (for example, through a standing 
referral or an approved number of visits) as appropriate for the enrollee’s condiƟon and idenƟfied needs. 
Access to Specialists is monitored through a monthly report from the managed care enƟty. 

For populaƟons determined to have special healthcare needs, conƟnuity of care and subsequent planning is 
crucial. As such, Medicaid MCOs are required to conƟnue the out-of- network coverage for new enrollees for 
a period of up to six months, and to conƟnue to build their provider network while offering the member a 
provider with comparable or greater experƟse in treaƟng the needs associated with that member's medical 
condiƟon. 
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Cultural Competency 

At the Ɵme of enrollment, individuals are asked to report their race, ethnicity, and language. These data are 
captured in an enrollment file and can be linked to MMIS claims data and analyzed. This data is used to 
ensure the delivery of culturally and linguisƟcally appropriate services to Health Plan members. For example, 
Health Plans are required to provide member handbook and other perƟnent health informaƟon and 
documents in languages other than English, including the idenƟficaƟon of providers who speak a language 
other than English as well as to provide interpreter services either by telephone or in-person to ensure 
members are able to access covered services and communicate with their providers. In addiƟon, Health Plans 
are obligated to adhere to the American DisabiliƟes Act and ensure accessible services for members with a 
visual, hearing, and/or physical disability. 

Health Disparity Analysis 

MCOs are required to submit their annual HEDIS® submission straƟfied by Core RIte Care only and for All 
PopulaƟons, including special needs populaƟon such as Rhody Health Partners. As part of Rhode Island’s 
External Quality Review process, analysis is completed to idenƟfy differences in rates between the Core RIte 
Care only group and those including All PopulaƟons. (The Health Plans uƟlize internal quality and analyƟc 
tools such as CAHPS® which is provided in both English and Spanish as well as informal complaints to idenƟfy 
and monitor for potenƟal health dispariƟes.) 

In addiƟon, the Health Plans have provided the following four HEDIS® measures straƟfied by gender, 
language, and SSI status: 

 Controlling high blood pressure (CBP) 

 Cervical cancer screening (CCS) 

 Comprehensive diabetes care HbA1c TesƟng (CDC) 

 Prenatal and Postpartum care: Postpartum care rate (PPC) 

 

With assistance from the EQRO, the state and MCOs are assessing trends in the dispariƟes shown in these 
disparity-sensiƟve naƟonal performance measures over Ɵme. The state and MCOs are also working to design 
quality improvement efforts to address social determinants of health and hopefully improve health equity. As 
part of this Managed Care Quality Strategy, RI Medicaid will support these efforts by: 

 working with MCOs and AEs to screen members related to social determinants of health and make 
referrals based on the screens, and 

 developing a statewide workgroup to resolve barriers to data-sharing and increase the sharing and 

 aggregaƟng of data across all state Health and Human Service agencies to beƩer address determinants. 
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Monitoring and Compliance 

State Monitoring of Managed Care OrganizaƟons 
To assess the health care and services furnished by Medicaid MCOs, Rhode Island Medicaid has a managed 
care monitoring system which addresses all aspects of the MCO program consistent with 42 CFR 438.66. For 
example, the state’s oversight and monitoring efforts include assessing performance of each MCO to contract 
requirements in the following areas: 

 administraƟon and management 

 appeal and grievance systems 

 claims management 

 enrollee materials and customer services, including the acƟviƟes of the beneficiary support system 

 finance, including new medical loss raƟo (MLR) reporƟng requirements 

 InformaƟon systems, including encounter data reporƟng 

 markeƟng 

 medical management, including uƟlizaƟon management and case management 

 program integrity 

 provider network management, including provider directory standards 

 availability and accessibility of services, including network adequacy standards 

 quality improvement 

 delivery of LTSS services for MMP dual-eligible members not otherwise included above and as 
applicable to the MMP contract. 

Rhode Island uses data collected from its monitoring acƟviƟes to improve the performance of its MCO 
programs. For example, the state MCO oversight includes reviewing: 

 enrollment and disenrollment trends in each MCO and other data submiƩed by the RI Medicaid 
enrollment broker related to MCO performance 

 member grievance and appeal logs 

 provider complaint and appeal logs 

 findings from RI's EQR process 

 results from enrollee and provider saƟsfacƟon surveys conducted by the State/EQRO or MCO 

 MCO performance on required quality measures 

 MCO medical management commiƩee reports and minutes 

 the annual quality improvement plan for each MCO 

 audited financial and encounter data submiƩed by each MCO 

 MLR summary reports required by 42 CFR 438.8 
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 customer service performance data submiƩed by each MCO 

 data related to the provision of LTSS not otherwise included above as applicable to the MMP contract. 

The state enforces network adequacy standards and clinical pracƟce guidelines to ensure access and quality. 
Compliance is monitored regularly, with correcƟve acƟons and sancƟons applied as needed to maintain high 
standard. 

Specific MCO Oversight Approaches Used by RI Medicaid 
Rhode Island Medicaid has detailed procedures and protocols to account for the regular oversight, 
monitoring, and evaluaƟon of its MCOs in the areas noted above. As part of its managed care program, RI 
Medicaid employs a variety of mechanisms to assess the quality and appropriateness of care furnished to all 
MCO and PAHP members including: 

Contract Management  

All managed care contracts and contracts with enƟƟes parƟcipaƟng in capitated payment programs include 
quality provisions and oversight acƟviƟes. Contracts include requirements for quality measurement, quality 
improvement, and reporƟng. AcƟve Contract Management is a crucial tool in RI Medicaid’s oversight. RouƟne 
reporƟng allows RI Medicaid to idenƟfy issues, trends, and paƩerns early and efficiently to miƟgate any 
potenƟal concerns. Another key part of its contract management approach is monthly oversight meeƟngs 
that RI Medicaid directs with each MCO. One topic that may be included in contract oversight meeƟngs, for 
example, is mental health parity. The state may use this meeƟng as a forum to address compliance issues or 
quesƟons related to the updated MCO Contract language related to mental health parity: 

Mental Health Parity and AddicƟon Act  

The Contractor must comply with Mental Health Parity and AddicƟon Act (MHPAEA) requirements and 
establish coverage parity between mental health/substance abuse benefits and medical/surgical benefits. 
The Contractor will cover mental health or substance use disorders in a manner that is no more restricƟve 
than the coverage for medical/surgical condiƟons. The Contractor will publish any processes, strategies, 
evidenƟary standards, or other factors used in applying Non-QualitaƟve Treatment LimitaƟons (NQTL) to 
mental health or substance use disorder benefits and ensure that the classificaƟons are comparable to, and 
are applied no more stringently than, the processes, strategies, evidenƟary standards, or other factors used 
in applying the limitaƟon for medical/surgical benefits in the classificaƟon. The Contractor will provide 
EOHHS with its analysis ensuring parity compliance when: (1) new services are added as an in-plan benefit 
for members or (2) there are changes to non-qualitaƟve treatments limitaƟons. The Contractor will publish 
its MHPAEA policy and procedure on its website, including the sources used for documentary evidence. In 
the event of a suspected parity violaƟon, the Contractor will direct members through its internal complaint, 
grievance, and appeals process as appropriate. If the maƩer is sƟll not resolved to the member's saƟsfacƟon, 
the member may file an external appeal (medical review) and/or a State Fair Hearing. The Contractor will 
track and trend parity complaints, grievances and appeals on the EOHHS approved template at a Ɵme and 
frequency as specified in the EOHHS Managed Care ReporƟng Calendar and Templates. 

State-level Data CollecƟon and Monitoring 

RI Medicaid collects data to compare MCO performance to quality and access standards in the MCO 
contracts. At least annually, for example, Rhode Island collects HEDIS and other performance measure data 
from its managed care plans and compares plan performance to naƟonal benchmarks, state program 
performance, and prior plan performance. In addiƟon, the state monitors MCO encounter data to assess 
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trends in service uƟlizaƟon, as well as analyzing a series of quarterly reports, including informal complaints, 
grievances, and appeals. 

RI Medicaid’s enhanced ReporƟng Calendar tool helps MCOs and the state beƩer track, manage, and assess a 
comprehensive series of standing reports used for oversight and monitoring of the State’s managed care 
programs. MCO reports are submiƩed monthly, quarterly, and annually depending on the reporƟng cadence 
on a variety of topics specified by the state, such as: 

 Care Management 

 Compliance 

 Quality Improvement Projects (QIPs) 

 Access, secret shopper, provider panel 

 Grievances and Appeals 

 Financial Reports 

 Informal Complaints 

 Pharmacy Home 

The scheduled MCO reports allow RI Medicaid to idenƟfy emerging trends, potenƟal barriers or unmet 
needs, and/or quality of care issues for managed care beneficiaries. The findings from the MCO reports are 
analyzed by the state and discussed with contracted health plans during monthly MCO Oversight and 
Monitoring meeƟngs. 

In addiƟon, MCOs are required to submit informaƟon for financials, operaƟons, and service uƟlizaƟon 
through the encounter data system. RI Medicaid maintains and operates a data validaƟon plan to assure the 
accuracy of encounter data submissions. 

Performance Goal Program 

Rhode Island Medicaid implemented the Performance Goal Program (PGP), a pay-for-performance program 
that enabled MCOs to earn financial incenƟves for achieving specified benchmarks in state selected quality 
measures. The financial incenƟve component of the PGP program expired in 2021, however some of the 
measures are sƟll required to be reported by the MCOs. RI Medicaid will be streamlining reporƟng of these 
measures by integraƟng them into the overall Managed Care Quality Program. 

Rhode Island Medicaid is evaluaƟng the potenƟal for addiƟonal value-based payment programs for MCOs 
based on meeƟng or exceeding quality and performance expectaƟons. To make a stronger business case for 
MCOs to invest in improved performance on behalf of members, RI Medicaid may amend its MCO policies 
and contracts to specifically require more transparency on performance, and to specify financial incenƟves or 
penalƟes. 

MMP Quality Withholds  

The contract for the MMP requires performance measures that are Ɵed to withholds. The plan can earn the 
withhold payment by meeƟng benchmarks as outlined in the contract. The PAHP has one required 
performance measure that is calculated using a HEDIS® methodology. 

Quality Improvement Projects 
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Each managed care enƟty is required to complete at least four quality improvement projects (QIPs) annually 
in accordance with 42 CFR 438.330(d) and the RI Medicaid managed care contracts. RI Medicaid MCOs are 
contractually obligated to conduct 4 PIPs annually. The dental plan has two contractually required QIPs and 
will be adding two more in 2023. The MMP is also required to perform one addiƟonal QIP specific to that 
populaƟon and their service needs. AŌer analysis and discussion, MCOs are required to act on findings from 
each contractually required QIP. Each medical and dental plan is required to submit monthly QIP reports to RI 
Medicaid, and the RI Medicaid quality team holds quarterly meeƟngs with each medical and dental plan to 
review the QIP reports, discuss barriers to quality improvement, and review acƟviƟes and intervenƟons by 
the health and dental plans for quality improvement. 

Annual Quality Plan 

Each MCO must submit an annual quality plan to RI Medicaid. This plan must align with RI Medicaid’s goals 
and objecƟves. RI Medicaid contracts with an EQRO to perform an independent annual review of each 
Medicaid MCO. The state’s EQRO parƟcipates in reviewing the MCO quality plans as part of its broader role in 
performing the external quality review of each managed care enƟty and program. 

AccreditaƟon Compliance Audit 

As part of the annual EQR, the EQRO conducts an annual accreditaƟon compliance audit of contracted MCOs. 
The compliance review is a mandatory EQR acƟvity and offers valuable feedback to the state and the plans. 
Based on NCQA rankings, RI’s Medicaid health plans conƟnue to rank in the top percenƟles of Medicaid plans 
naƟonally. The state and the EQR reinforces the State’s requirement that parƟcipaƟng MCOs maintain 
accreditaƟon by the NCQA. The state reviews and acts on changes in any MCO’s accreditaƟon status and has 
set a performance “floor” to ensure that any denial of accreditaƟon by NCQA is considered cause for 
terminaƟon of the RI Medicaid MCO Contract. In addiƟon, MCO achievement of no greater than a provisional 
accreditaƟon status by NCQA requires the MCO to submit a CorrecƟve AcƟon Plan within 30 days of the 
MCO’s receipt of its final report from the NCQA. 

RI Medicaid conducts monthly internal staff meeƟngs to discuss MCO aƩainment of performance goals and 
standards related to access, quality, health outcomes, member services, network capacity, medical 
management, program integrity, and financial status. ConƟnuous quality improvement is at the core of RI 
Medicaid’s managed care oversight and monitoring acƟviƟes. The state conducts ongoing analysis of MCO 
data as it relates to established standards/measures, industry norms, and trends to idenƟfy areas of 
performance improvement and compliance. 

In addiƟon to the MCO oversight and monitoring mechanisms detailed in this secƟon, RI Medicaid may make 
modificaƟons or addiƟons to metric development and specificaƟon, performance incenƟves, and data and 
reporƟng requirements as necessary, e.g., as part of a contract amendment, a new procurement, or with the 
implementaƟon of new managed care programs. 
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Evidence-Based Clinical Practices 
Rhode Island’s Medicaid Care Quality Strategy prioriƟzes the development and implementaƟon of 
comprehensive Clinical PracƟce Guidelines (CPGs) as a fundamental element of its approach to enhancing 
health care quality and equity across the Medicaid populaƟon. CPGs such as ADA Standards of Care for 
Diabetes and ACOG guidelines for prenatal/postpartum care provide evidence-based recommendaƟons that 
help standardize care delivery, improve paƟent outcomes, and support healthcare providers in delivering 
high-quality services. 

ObjecƟves of Clinical PracƟce Guidelines 
 Evidence-Based Care: CPGs are grounded in the latest clinical evidence and best pracƟces, ensuring 

that Medicaid beneficiaries receive care that is both effecƟve and appropriate for their specific health 
needs. These guidelines help to minimize variaƟons in care that can contribute to health dispariƟes. 

 StandardizaƟon Across Managed Care: By establishing standardized guidelines for clinical pracƟce, 
Rhode Island aims to ensure that all Medicaid beneficiaries, regardless of their managed care plan, 
receive consistent and high-quality care. This approach helps to reduce dispariƟes in treatment and 
outcomes. 

 Focus on Health Equity: The development of CPGs will include a focus on health equity, addressing the 
unique needs of diverse populaƟons served by Medicaid. This includes consideraƟons of social 
determinants of health, cultural competence, and approaches to miƟgate barriers to access. 
ConƟnuous Improvement: Rhode Island will regularly review and update its CPGs to   reflect new 
evidence, feedback from healthcare providers, and input from community stakeholders. This 
conƟnuous improvement process is essenƟal to maintaining the relevance and effecƟveness of the 
guidelines in addressing the evolving health care landscape. 

Access to Clinical PracƟce Guidelines 
To facilitate the implementaƟon of these clinical pracƟce guidelines, Rhode Island’s MCOs provide access to 
their specific guidelines through their respecƟve websites. Below are links to the clinical pracƟce guideline 
pages for each MCO operaƟng in Rhode Island: 

 Blue Cross & Blue Shield of Rhode Island 

BCBSRI Clinical Practice Guidelines (https://www.bcbsri.com/providers/guidelines)  
https://www.bcbsri.com/providers/medicalpolicies 

 Neighborhood Health Plan of Rhode Island 

Neighborhood Health Clinical Practice Guidelines: Clinical Resources – NHPRI.org 

 Tufts Health Plan 

Tufts Health Plan Clinical Practice Guidelines: Clinical practice guidelines | Point32Health) 

 UnitedHealthcare 

UnitedHealthcare Clinical Practice Guidelines: Clinical Guidelines | UHCprovider.com 
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Rhode Island Managed Care Standards 

State Managed Care Standards 
Rhode Island’s Medicaid managed care contracts have been reviewed by CMS for compliance with the 
Medicaid managed care rule and the 2017 version of the “State Guide to CMS Criteria for Medicaid Managed 
Care Contract Review and Approval.”10 The State is concurrently amending its dental plan contract to clarify 
the contractor’s requirement to specifically comply with all applicable PAHP requirements in 42 CFR 438 per 
CMS feedback. RI Medicaid is also preparing to make addiƟonal changes to its managed dental program 
when it re-procures its dental contract prior to July 2020. The state seeks to contract with two qualified, 
statewide Medicaid dental plans by mid-2020. 

All Rhode Island Medicaid MCOs are required to maintain standards for access to care including availability of 
services, care coordinaƟon and conƟnuity of care, and coverage and authorizaƟon of services required by 42 
CFR 438.68 and 42 CFR 438.206-438.210. 

For example, in accordance with the standards in 42 CFR 438.206 RI Medicaid ensures that services covered 
under MCO contracts are accessible and available to enrollees in a Ɵmely manner. Each plan must maintain 
and monitor a network of appropriate providers that is supported by wriƩen agreements and sufficient to 
provide adequate access to all services covered under the MCO contract. The RI Medicaid MCO contracts 
require plans to monitor access and availability standards of the provider network to determine compliance 
with state standards and take correcƟve acƟon if there is a failure to comply by a network provider(s). 

MCO Standards 
In the contracts for RIte Care, Rhody Health and Partners Rhody Health Expansion the state has specified Ɵme 
and distance standards for adult and pediatric primary care, obstetrics and gynecology, adult, and pediatric 
behavioral health (mental health and substance use disorder), adult and pediatric specialists, hospitals, and 
pharmacies. Table 6 below includes Ɵme and distance standards for contracted Medicaid MCOs. 

Table 6: MCO Time and Distance Standards 
MCO Access to Care Standards 

Provider Type 
Time and Distance Standard 

Provider office is located within the lesser of 
Primary Care 
Primary care, adult and pediatric Twenty (20) minutes or twenty (20) miles from the 

member’s home. 
OB/GYN specialty care Forty-five (45) minutes or thirty (30) miles from the 

member’s home 
Outpatient Behavioral Health-Mental Health 
Prescribers-adult Thirty (30) minutes or thirty (30) miles from the 

member’s home. 
Prescribers-pediatric Forty-five (45) minutes or forty-five (45) miles 

from the member’s home. 
Non-prescribers-adult Twenty (20) minutes or twenty (20) miles from the 

member’s home. 
Non-prescribers-pediatric Twenty (20) minutes or twenty (20) miles from the 

member’s home. 
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MCO Access to Care Standards 

Provider Type 
Time and Distance Standard 

Provider office is located within the lesser of 
Outpatient Behavioral Health-Substance Use 
Prescribers Thirty (30) minutes or thirty (30) miles from the 

member’s home. 
Non-prescribers Twenty (20) minutes or twenty (20) miles from the 

member’s home. 
Specialist 
The Contractor to identify top five adult specialties 
by volume 

Thirty (30) minutes or thirty (30) miles from the 
member’s home. 

The Contractor to identify top five pediatric 
specialties by volume 

Forty-five (45) minutes or forty-five (45) miles 
from the member’s home. 

Hospital Forty-five (45) minutes or thirty (30) miles from the 
member’s home 

Pharmacy Ten (10) minutes or ten (10) miles from the 
member’s home 

Imaging Forty-five (45) minutes or thirty (30) miles from the 
member’s home 

Ambulatory Surgery Centers Forty-five (45) minutes or thirty (30) miles from the 
member’s home 

Dialysis Thirty (30) minutes or thirty (30) miles from the 
member’s home. 

 

The Rhode Island Medicaid MCO contract, (SecƟon 2.09.04 Appointment Availability) also includes the 
following state standards. The contracted MCOs agree to make services available to Medicaid members as set 
forth below: 
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Table 7: MCO Appointment Wait Time Standards 
MCO Timeliness of Care Standards 

Appointment Access Standard 
After-Hours Care Telephone 24 hours 7 days a week 
Emergency Care Immediately or referred to an emergency facility 
Urgent Care Appointment Within 24 hours 
Routine Care Appointment Within 30 calendar days 
Physical Exam 180 calendar days 
EPSDT Appointment Within 6 weeks 
New member Appointment 30 calendar days 
Non-Emergent or Non-Urgent Mental Health or 
Substance Use Services 

Within 10 calendar days 

 

Among other federal and state requirements, MCO contract provisions related to availability of services 
require Rhode Island Medicaid MCOs to: 

 offer an appropriate range of prevenƟve, primary care, and specialty services, 

 maintain network sufficient in number, mix, and geographic distribuƟon to meet the needs of 
enrollees, 

 require that network providers offer hours of operaƟon that are no less than the hours of operaƟon 
offered to commercial paƟents or comparable to Medicaid fee-for-service paƟents if the provider does 
not see commercial paƟents, 

 ensure female enrollees have direct access to a women's health specialist, 

 provide for a second opinion from a qualified health care professional, 

 adequately and Ɵmely cover services not available in network, 

 provide the state and CMS with assurances of adequate capacity and services as well as assurances and 
documentaƟon of capacity to serve expected enrollment, 

 have evidence-based clinical pracƟce guidelines in accordance with 42 CFR §438.236, and 

 comply with requests for data from the Rhode Island EOHHS’ EQRO. 

Medicare Medicaid Plan (MMP) Standards 
In the contract for Medicare Medicaid Plan (MMP) the state has specified Ɵme and distance standards for 
long-term services and supports. 

MMP standards are included in the Rhode Island Medicaid MCO contract with Neighborhood Health Plan 
and are specific to members who are dually eligible for Medicare and Medicaid and enrolled in this managed 
care plan. Network requirements, including network adequacy and availability of services under the State's 
MMP contract are like those for managed medical and behavioral health care but also consider Medicare 
managed care standards and related federal requirements for plans serving dual- eligibles. Although methods 
and tools may vary, each long-term service and supports (LTSS) delivery model is expected to ensure that, for 
example: 

 an individual residing in the community who has a level of care of “high” or “highest” will have, at 
minimum, a comprehensive annual assessment, 
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 an individual residing in the community who has a level of care of “high” or “highest” will have, at a 
minimum, an annual person-centered care/service plan, 

 Covered services provided to the individual are based on the assessment and service plan, 

 providers maintain required licensure and cerƟficaƟon standards, 

 training is provided in accordance with state requirements, 

 a criƟcal incident management system is insƟtuted to ensure criƟcal incidents are invesƟgated and 
substanƟated and recommendaƟons to protect health and welfare are acted upon, and 

 providers will provide monitoring, oversight, and face-to-face visitaƟon per program standards. 

Dental PAHP Standards 
In the Medicaid managed dental contract, Rhode Island has specified Ɵme and distance standards for 
pediatric dental. Rhode Island’s Medicaid network adequacy and availability of service requirements under 
the State's managed dental care contract are broadly similar to those for managed medical care but focused 
on covered dental services for Medicaid enrollees under age 21. The Dental Plan is contractually required to 
establish and maintain a geographically accessible statewide network of general and specialty denƟsts in 
numbers sufficient to meet specified accessibility standards for its membership. The Dental Plan is also 
required to contract with all FQHCs providing dental services, as well as with both hospital dental clinics in 
Rhode Island, and State-approved mobile dental providers. 

Table 8: Dental PAHP Time and Distance Standards 
Dental PAHP Access to Care Standards 

Provider Type 
Time and Distance Standard 

Provider office is located within the lesser of 
Dental Provider Twenty (20) minutes from the member’s home. 

 
Table 9:  Dental PAHP Appointment Wait Time Standards 

Dental PAHP Timeliness of Care Standards 
Appointment Access Standard 
Routine and Preventive Dental Care Within 60 Days 
Urgent Dental Care Within 48 Hours 
New Member Dental Care Within 60 Days 
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External Quality Review Arrangements 
Rhode Island does not leverage the EQR non-duplicaƟon opƟon; as required by 42 CFR 438.350, an annual 
External Quality Review (EQR) of Rhode Island’s Medicaid managed care program must be conducted by an 
independent contractor and submiƩed to the CMS annually. IPRO is under contract with Rhode Island 
Medicaid to conduct the EQR funcƟon for the State. Rhode Island’s current Medicaid managed care EQR 
contract with IPRO has recently been extended through June 30, 2027.  

In accordance with 42 CFR Part 438, subpart E, the EQRO performs, at minimum, the mandatory acƟviƟes of 
the annual EQR. RI Medicaid may ask the EQRO to perform opƟonal acƟviƟes for the annual EQR. The EQRO 
provides technical guidance to MCOs/PAHP on the mandatory and opƟonal acƟviƟes that provide 
informaƟon for the EQR. These acƟviƟes will be conducted using protocols or methods consistent with the 
protocols established by the Secretary in accordance with 42 CFR 438.352AcƟviƟes- the EQRO must perform 
the following acƟviƟes for each MCO/PAHP: 

 Quality Improvement Projects - ValidaƟon of QIPs required in accordance with 42 CFR 438.330(b)(1) 
that were underway during the preceding 12 months. Currently, MCOs are required to complete at 
least four QIPs each year. AddiƟonally, the contract for the MMP requires at least one more QIP. The 
PAHP is required to complete at least two performance improvement projects each year. 

 Performance Goal Program (PGP) - ValidaƟon of MCO and PAHP performance measures required in 
accordance with 42 CFR 438.330(b)(2) or MCO/PAHP performance measures calculated by the state 
during the preceding 12 months. As menƟoned above, the PGP program no longer provides a financial 
incenƟve for performance, however the State sƟll requires reporƟng of the measures by the MCOs and 
PAHP. 

 Access -ValidaƟon of MCO and PAHP network adequacy during the preceding 12 months to comply 
with requirements set forth in 42 CFR 438.68 and 438.14(b)(1) and state standards established in the 
respecƟve MCO contracts as summarized in SecƟon 5. ValidaƟon of network adequacy will include but 
not be limited to a secret shopper survey of MCO and dental PAHP provider appointment availability in 
accordance with contractual requirements established by the state. 

 AccreditaƟon Compliance Review - A review, conducted within the previous three-year period, to 
determine each MCO’s and PAHP’s compliance with the standards set forth in 42 CFR Part 438, subpart 
D and the quality assessment and performance improvement requirements described in 42 CFR 
438.330. Within the contracts for Rite Care, Rhody Health Partners Rhody Health Expansion, Rhody 
Health OpƟons, and Medicare Medicaid Plan the state requires the MCOs to be accredited by the 
NaƟonal CommiƩee for Quality Assurance as a Medicaid MCO. The PAHP is accredited by the 
UƟlizaƟon Review AccreditaƟon Commission (URAC). 

Special enhancement acƟviƟes as needed. In addiƟon, the State reserves the opƟon to direct the EQRO to 
conduct addiƟonal tasks to support the overall scope of this EQR work in order to have flexibility to bring on 
addiƟonal technical assistance and experƟse in a Ɵmely manner to perform acƟviƟes which require similar 
experƟse and work funcƟons as those described in 1 to 4 above. Recent examples of special acƟviƟes 
performed by the EQRO include: 

 Behavioral Health UƟlizaƟon Reviews 

 MCO Encounter ValidaƟon 
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 Home and Community Based Services ValidaƟon Project 

The EQRO is responsible for the analysis and evaluaƟon of aggregated informaƟon on quality outcomes, 
Ɵmeliness of, and access to the services that a managed care enƟty or its contractors furnish to Medicaid 
enrollees. The EQRO produces an annual detailed technical report that summarizes the EQR findings on 
access and quality of care for MCOs including: 

 A descripƟon of the way data from all acƟviƟes conducted were aggregated and analyzed, and 
conclusions were drawn as to the quality, Ɵmeliness, and access to care furnished by the MCOs. 

 For each Mandatory and, if directed by the State, OpƟonal AcƟvity conducted the objecƟves, technical 
methods of data collecƟon and analysis, descripƟon of data obtained (including validated performance 
measurement data for each acƟvity conducted), and conclusions drawn from the data. 

 An assessment of each MCO’s strengths and weaknesses for the quality, Ɵmeliness, and access to 
health care services furnished to Medicaid beneficiaries. 

 RecommendaƟons for improving the quality of health care services furnished by each MCO including 
how the State can establish target goals and objecƟves in the quality strategy to beƩer support 
improvement in the quality, Ɵmeliness, and access to health care services furnished to Medicaid 
beneficiaries. 

 An assessment of the degree to which each MCO has effecƟvely addressed the recommendaƟons for 
quality improvement made by the EQRO during the previous year’s EQR. 

 An evaluaƟon of the effecƟveness of the State’s quality strategy and recommendaƟons for updates 
based on the results of the EQR. 

Concurrently, each MCO is presented with the EQRO’s report, in conjuncƟon with the State’s annual 
conƟnuous quality improvement cycle, as well as correspondence prepared by RI Medicaid which 
summarizes the key findings and recommendaƟons from the EQRO. Subsequently, each MCO must make a 
presentaƟon outlining the MCO’s response to the feedback and recommendaƟons made by the EQRO to the 
State formally. 

The EQRO presents clear and concrete evaluaƟons, conclusions, and recommendaƟons to assist each MCO, 
PAHP, and RI Medicaid in formulaƟng and prioriƟzing intervenƟons to improve performance and to consider 
when updaƟng the State’s managed care quality strategy and other planning documents. EQR Technical 
Reports are posted on the EOHHS website here: 

hƩps://eohhs.ri.gov/reference-center/reports-government-partners 

Each MCO and PAHP is required to respond to the EQRO’s recommendaƟons and to state any improvement 
strategies that were implemented. The MCO and PAHP responses to previous recommendaƟons are included 
in the report. RecommendaƟons for improvement that are repeated from the prior year’s report are closely 
monitored by the EQRO and RI Medicaid. The EQRO produces a technical report for each MCO and PAHP and 
one aggregate report for RI Medicaid. The aggregate report includes methodologically appropriate 
comparaƟve informaƟon about all MCOs. The EQRO reviews the technical reports with the State and MCOs 
prior to the State’s submission to CMS and posƟng to the State’s website; however, the State or MCOs may 
not substanƟvely revise the content of the final EQR technical report without evidence of error or omission. 

In conjuncƟon with the State’s annual conƟnuous quality improvement cycle, findings from the annual EQR 
reports are presented to RI Medicaid’s Quality Improvement CommiƩee for discussion by the State’s team 
which oversees the MCOs. The informaƟon provided as a result of the EQR process informs the dialogue 
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between the EQRO and the State. Rhode Island incorporates recommendaƟons from the EQRO into the 
State’s oversight and administraƟon of RIte Care, Rhody Health Partners, RIte Smiles, and the Medicare-
Medicaid Dual DemonstraƟon program. 

Public and Stakeholder Engagement 
Rhode Island EOHHS ensures transparency and collaboraƟon by engaging public, Tribal, beneficiary, provider, 
and community stakeholders, together with the State’s EQRO, in the development and periodic update of the 
Medicaid Managed Care Quality Strategy. Stakeholder input is solicited through advisory commiƩees, work 
groups, and public comment opportuniƟes to promote person-centered, integrated care. DraŌ strategies are 
posted for public review, and all comments with State responses are published online. In accordance with 
42 CFR §438.340(c)(3), EOHHS conducts Tribal consultaƟon under the State’s Tribal policy whenever updates 
may affect Tribal members. NoƟficaƟon is provided via email to the Director of the NarraganseƩ Indian 
Health Center, including a link to the draŌ strategy on the EOHHS website and instrucƟons for requesƟng a 
hard copy by phone. 

Quality Strategy Review and Updates 
Rhode Island EOHHS conducts an annual review of the Medicaid Managed Care Quality Strategy and updates 
the strategy as needed when significant changes occur, but no less frequently than every three years. As part 
of this review, Rhode Island Medicaid collaborates with contracted MCOs, state partners, and stakeholders to 
share annual EQRO findings and other data to assess effecƟveness. The most current version of the Quality 
Strategy is posted on the Rhode Island EOHHS website. 

In accordance with 42 CFR §438.204(b)(11), Rhode Island defines “significant change” as any event requiring 
revision of the Quality Strategy more frequently than every three years, including: 

 enrollment of a new populaƟon group in Medicaid managed care; 
a Medicaid managed care procurement; 

 substanƟve changes to quality standards or requirements resulƟng from state or federal regulatory or 
legislaƟve acƟon; or 

 significant changes in managed care membership demographics or provider networks as determined 
by Rhode Island EOHHS. 
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Appendix – EPSDT Schedule 
 


