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Introduction & Executive Summary 
BACKGROUND 

Milliman, Inc. (Milliman) has been retained by the Rhode Island Executive Office of Health and Human Services 
(EOHHS) to provide actuarial and consulting services related to the development of capitation rates for RIte Smiles, 
Rhode Island’s Medicaid managed dental care program. This report provides documentation for the development of 
capitation rates effective July 1, 2020 through June 30, 2021 (SFY 2021), including consideration of program 
changes for the SFY 2021 rating period.  

The capitation rates for the SFY 2021 rating period are considered preliminary and will be updated using an 
additional year of data prior to the effective date of July 1, 2020. An actuarial certification of capitation rates will be 
issued at that time for the SFY 2021 rates based on the updated base experience data. 

To facilitate review, this document has been organized in the same manner as the 2019-2020 Medicaid Managed 
Care Rate Development Guide, released by the Center for Medicare and Medicaid Services in March 2019 (CMS 
guide). The guidance for 2020-2021 rating period has not been released by CMS at the time of writing. 

FISCAL IMPACT ESTIMATE 
A comparison of the SFY 2020 and preliminary SFY 2021 capitation rates for the RIte Smiles program is illustrated in 
Figure 1. The composite rates illustrated for both SFY 2020 and SFY 2021 were developed based on projected 
average monthly enrollment in SFY 2021.   

FIGURE 1: COMPARISON WITH SFY 2020 RATES (PMPM)  

Rate Cell 

Estimated SFY 2021 
Average Monthly 

Enrollment 
SFY 2020 

Capitation Rate 

Preliminary  
SFY 2021 

Capitation Rate 
% 

Change 
Age 0-2 16,289 $ 4.62 $ 4.83  4.5% 
Age 3-5 18,672 16.53 17.10  3.4% 
Age 6-10 29,337 22.83 23.56  3.2% 
Age 11-15 29,184 24.92 25.62  2.8% 
Age 16-21 23,067 20.56 20.10  (2.2%) 
Composite 116,549 $ 19.35 $ 19.74  2.0% 

Notes:  

1. SFY 2020 and preliminary SFY 2021 composite rates were developed based on projected SFY 2021 average 
monthly enrollment. 

2. Values shown in Figure 1 exclude amounts related to the Health Insurer Fee (HIF). 
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Figure 2 compares the estimated state and federal expenditures under the SFY 2020 capitation rates to the 
preliminary SFY 2021 capitation rates, based on estimated average monthly enrollment in SFY 2021. 

FIGURE 2: COMPARISON WITH SFY 2020 RATES (AGGREGATE EXPENDITURES) 

Rate Cell 

SFY 2020 
Annualized 

Expenditures 

SFY 2021 
Aggregate 

Expenditures 
Expenditure 

Change 

Age 0-2 $ 0.9 $ 0.9 $ 0.0  
Age 3-5 3.7 3.8 0.1  
Age 6-10 8.0 8.3 0.3  
Age 11-15 8.7 9.0 0.3  
Age 16-21 5.7 5.6 (0.1) 

  
Total RIte Smiles $ 27.1 $ 27.6 $ 0.5  
Total Federal 14.6 14.9 0.3  
Total State 12.5 12.8 0.3  

Notes:  

1. Values have been rounded. 
2. SFY 2020 and SFY 2021 aggregate expenditures were developed based on projected SFY 2021 average 

monthly enrollment. 
3. Values shown in Figure 2 exclude amounts related to the Health Insurer Fee (HIF). 
4. State expenditures are based on Federal Fiscal Year (FFY) 2020 Federal Medical Assistance Percentage 

(FMAP) of 52.95% for three months and FFY 2021 FMAP of 54.09% for nine months. No adjustment was made 
for Children’s Health Insurance Program (CHIP) or other enhanced FMAP rates. 
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Section I. RIte Smiles rates 

1. General information 
This section provides information listed under the General Information section of CMS guide, Section I. 

The final capitation rates provided for SFY 2021 will be certified as “actuarially sound” for purposes of 42 CFR 
438.4(a), according to the following criteria:  

 The capitation rates provide for all reasonable, appropriate, and attainable costs that are required under terms of 
the contract and for the operation of the managed care organization (MCO) for the time period and population 
covered under the terms of the contract, and such capitation rates were developed in accordance with the 
requirements under 42 CFR 438.4(b). 

To ensure compliance with generally accepted actuarial practices and regulatory requirements, we referred to 
published guidance from the American Academy of Actuaries (AAA), the Actuarial Standards Board (ASB), the 
Centers for Medicare and Medicaid Services (CMS), and federal regulations. Specifically, the following were 
referenced during the rate development: 

 Actuarial standards of practice applicable to RIte Smiles rate setting which have been enacted as of the date of 
this report, including: ASOP 1 (Introductory Actuarial Standard of Practice); ASOP 5 (Incurred Health and 
Disability Claims); ASOP 23 (Data Quality); ASOP 25 (Credibility Procedures); ASOP 41 (Actuarial 
Communications); ASOP 45 (The Use of Health Status Based Risk Adjustment Methodologies); and ASOP 49 
(Medicaid Managed Care Capitation Rate Development and Certification). 

 Actuarial soundness and rate development requirements in the Medicaid and CHIP Managed Care Final Rule 
(CMS 2390-F) for the provisions effective for the SFY 2021 managed care program rating period. 

 The most recent Medicaid Managed Care Rate Development Guide published by CMS. 

 Throughout this document and consistent with the requirements under 42 CFR 438.4(a), the term “actuarially 
sound” will be defined as in ASOP 49: 

“Medicaid capitation rates are “actuarially sound” if, for business for which the certification is being prepared and for 
the period covered by the certification, projected capitation rates and other revenue sources provide for all 
reasonable, appropriate, and attainable costs. For purposes of this definition, other revenue sources include, but are 
not limited to, expected reinsurance and governmental stop-loss cash flows, governmental risk-adjustment cash 
flows, and investment income. For purposes of this definition, costs include, but are not limited to, expected health 
benefits; health benefit settlement expenses; administrative expenses; the cost of capital, and government-mandated 
assessments, fees, and taxes.”1 

A. RATE DEVELOPMENT STANDARDS 

i. Annual basis 

The capitation rates contained in this report are effective for the one-year rate period from July 1, 2020 through June 
30, 2021. 

ii. Required elements 

(a) Actuarial certification 

An actuarial certification will be provided with the final SFY 2021 RIte Smiles capitation rates. The certifying actuary 
will meet the qualification standards established by the American Academy of Actuaries, follow the practice standards 
established by the Actuarial Standards Board, and will certify that the final rates meet the applicable standards in 42 
CFR 438 that are effective for the SFY 2021 managed care program rating period. 

  

 
1 http://www.actuarialstandardsboard.org/asops/medicaid-managed-care-capitation-rate-development-and-certification/ 
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(b) Certified capitation rates for each rate cell 

The preliminary capitation rates by rate cell are illustrated in Appendix 5. Projected member months illustrated in 
Appendix 5 represent estimated values for SFY 2021. 

(c) Program information 

(i) Managed Care program 

This report was developed for the RIte Smiles managed care program. Comprehensive dental services have 
historically been provided through a single dental plan, UnitedHealthcare of New England, on a statewide basis. 
EOHHS is currently undergoing a dental plan procurement for the RIte Smiles program effective July 1, 2020. 

EOHHS began enrolling the children into mandatory managed dental care beginning in 2006, with eligibility limited to 
those born on or after May 1, 2000. Each month, the maximum age of the program increases, with the oldest children 
being age 21 in the last month of SFY 2021. Children will age out of the program beginning at age 26. 

Benefits covered under the RIte Smiles program are comprehensive in nature. The following figure outlines the core 
dental benefits by service type covered under the RIte Smiles capitation rates. 

FIGURE 3: RITE SMILES BENEFIT PACKAGE 

Category Type Description 

Type I 
Oral Evaluations, Fluoride, Sealants, Prophylaxis, X-Rays, and Lab and other 
tests 

Type II 
Restorations, Endodontics, Periodontics, Oral Surgery, Emergency (Palliative), 
Simple Extractions, Space Maintainers, Anesthesia, and Surgical Extractions 

Type III Inlays/Onlays/Crowns, Dentures, Bridges, Other Prosthetics, and Simple Repairs 

Type IV Orthodontics 

Note: Sealants and certain endodontic therapies are only covered for children ages 0-20. 

Certain procedures within the broad categories outlined in Figure 3 are not covered or only covered following a prior 
authorization. Appendix 6 defines the covered benefits for the SFY 2021 RIte Smiles program separately for children 
ages 0-20 and children ages 21 and older.  

Because of the difference in benefit package for children ages 21 and older, the estimated SFY 2021 RIte Smiles 
cost was developed separately from the children in the ages 16-20 rate cell. However, there will be limited enrollment 
of children age 21 in SFY 2021 (the first children will turn age 21 in May 2021). As a result, we have combined the 
estimated SFY 2021 cost for children ages 16-20 and 21 into a single rate cell. 

While the historical ages 16-20 experience is utilized as the base data for both ages 16-20 and 21 and older, different 
adjustments are applied to each cohort. Appendix 1 through Appendix 4 illustrates the rate development separately 
for these ages. Figure 4 illustrates the combination of ages 16-21 into a single rate cell. 

FIGURE 4: AGE 16-21 BLENDING  

RATE CELL MEMBER MONTHS PMPM 

Age 16-20 276,476 $ 17.90 

Age 21 329 12.66 

Age 16-21 276,805 $ 17.89 

Note: Values have been rounded. 

(ii) Rating period 

The capitation rates are effective for the one-year rating period of July 1, 2020 through June 30, 2021. 
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(iii) Covered populations 

EOHHS’s RIte Smiles program is mandatory for children born on or after May 1, 2000, who are enrolled in the Rhode 
Island Medicaid program. 

(iv) Eligibility criteria 

Most Medicaid beneficiaries meeting the requirements above are required to enroll in RIte Smiles on a mandatory 
basis. The following children are excluded from the program and receive dental benefits through the state’s fee-for-
service system: 

 Children who are born before May 1, 2000; 

 Children with access to third party dental benefits; 

 Children who reside in a nursing facility or Intermediate Care Facilities for the Developmentally Disabled; or 

 Children who reside outside of the State of Rhode Island.    

(v) Special contract provisions 

This report contains documentation of the RIte Smiles risk corridor arrangement. Please see Section I.4.C for 
additional detail and documentation. 

(vi) Retroactive adjustment to capitation rates 

This report does not include a retroactive adjustment to the SFY 2020 capitation rates. 

iii. Differences among capitation rates 

Any proposed differences among capitation rates according to covered populations are based on valid rate 
development standards and are not based on the rate of federal financial participation associated with the covered 
populations. 

iv. Cross-subsidization of rate cell payment 

The capitation rates were developed at the rate cell level and neither cross-subsidize nor are cross-subsidized by 
payments from any other rate cell. 

v. Effective dates 

To the best of our knowledge, the effective dates of changes to the RIte Smiles program are consistent with the 
assumptions used in the development of the preliminary SFY 2021 capitation rates. 

vi. Medical loss ratio 

Capitation rates were developed in such a way that a dental plan could reasonably achieve a medical loss ratio, as 
calculated under 42 CFR 438.8, of at least 85% for the rate year. 

vii. Generally accepted actuarial practices and principles 

(a) Reasonable, appropriate, and attainable 

In our judgment, all adjustments to the capitation rates, or to any portion of the capitation rates, reflect reasonable, 
appropriate, and attainable costs. To our knowledge, all reasonable, appropriate, and attainable costs have been 
included in the rate development. 

(b) Outside the rate setting process 

There are no adjustments to the rates performed outside the rate setting process. 

(c) Final contracted rates 

The preliminary SFY 2021 capitation rates in this report illustrate the rates by rate cell. The SFY 2021 capitation rates 
will be adjusted based on the 2021 Health Insurer Fee attributable to the 2020 data year. 
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viii. Rate certification for effective time periods 

The capitation rates are effective for the one-year rating period of July 1, 2020 through June 30, 2021. 

ix. Procedures for rate certification and amendment 

In general, a new rate certification will be submitted when the rates change. The following exceptions are allowed per 
§438.7 of CMS 2390-F: 

1. A contract amendment that does not affect the rates. 
2. An increase or decrease of up to 1.5% in the capitation rate per rate cell. 

In the cases listed above, a contract amendment must still be submitted to CMS.  

B. APPROPRIATE DOCUMENTATION 

i. Documentation of required elements 

This report contains appropriate documentation of all elements, including data used, assumptions made, and 
methods for analyzing data and developing assumptions and adjustments. 

ii. Index 

The index to this report is the table of contents, found immediately after the title page. The index includes section 
numbers and related page numbers. Sections not relevant to this report continue to be provided, with an explanation 
of why they are not applicable. 

iii. Different FMAP 

The children enrolled in RIte Smiles are eligible either for the regular state FMAP or enhanced CHIP FMAP. The 
enhanced FMAP percentage for CHIP enrollees is not reflected in Figure 2.  

iv. Comparison to final certified rates in the previous rate certification. 

The previous rate certification applied to SFY 2020 capitation rates. A comparison to SFY 2020 certified rates by rate 
cell is provided in Figure 1. There are no material changes to the capitation rates that are not addressed in this report. 
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2. Data 
This section provides information regarding the base data used to develop the capitation rates. The base experience 
data described in this section is illustrated in Appendix 1 and Appendix 2. 

A. RATE DEVELOPMENT STANDARDS 

In accordance with 42 CFR §438.5(c), we have followed the rate development standards related to base data. The 
remainder of Section I, item 2 provides documentation of the data types, sources, validation process, material 
adjustments and other information relevant to the documentation standards required by CMS. 

B. APPROPRIATE DOCUMENTATION 

i. Requested data 

We utilized base data files for the SFY 2016 through SFY 2018 incurred time periods with paid claim runout through 
December 31, 2018. EOHHS provided eligibility, capitation, encounter, and fee-for-service claim files for the SFY 
2016 through SFY 2018 time periods. The remainder of this section details the base data and validation processes 
utilized in the preliminary SFY 2021 capitation rate development.  

ii. Data used to develop the capitation rates 

(a) Description of the data 

(i) Types of data 

The primary data sources used in the development of the RIte Smiles rates are the following: 

 Historical capitation and eligibility files provided by EOHHS, 

 Encounter data submitted by the dental plan; and 

 An MCO Survey completed for purposes of the capitation rate development.  

Other sources, such as fee-for-service data, the RIte Smiles Risk Share Reporting (for risk corridor reconciliation), 
and File Submission Reports (used for encounter quality monitoring) were reviewed but not directly used in the RIte 
Smiles capitation rate development. 

(ii) Age of the data 

Encounter data served as the base experience in the capitation rate development process. The encounter data used 
in our rate development process reflected encounters incurred during SFY 2017 and SFY 2018 and paid through 
December 31, 2018. 

For the purposes of trend development and analyzing emerging population enrollment patterns and claims 
experience, we reviewed encounter experience from SFY 2016 through SFY 2018. The additional encounter data 
was provided by EOHHS. 

(iii) Data sources 

The historical encounter data used for is the capitation rate development was submitted by the dental plan. The 
encounter data, eligibility and capitation payment data were provided to us by EOHHS for the purposes of developing 
the capitation rates.  

The File Submission Reports, Risk Share Reports, and the MCO Survey were submitted by the dental plan to 
EOHHS, and EOHHS transferred this information to Milliman. 

(iv) Sub-capitation 

There were no sub-capitated encounter claims from the dental plan for the RIte Smiles program. 
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(b) Availability and quality of the data 

(i) Steps taken to validate the data 

The base experience used in the capitation rates relies on encounter data and MCO survey submitted to EOHHS by 
the RIte Smiles dental plan. Managed care eligibility is maintained by EOHHS. The actuary, participating dental plan, 
and EOHHS all play a role in validating the quality of encounter data used in the development of the capitation rates. 
The dental plan plays the initial role, collecting and summarizing data sent to the state. EOHHS focuses on encounter 
data quality and MCO performance measurement, with measures focused on completeness, accuracy, and 
comparison between data sources. Additionally, we perform independent analysis of encounter data and MCO 
surveys to evaluate the quality of the data being used in the rate development process. Below is a summary of 
measures specific to each quality area. 

Completeness 

The EOHHS Data Quality Team routinely reviews the completeness of the submitted encounter data: 

 The dental plan is contractually required to submit claims for all billable services provided to Medicaid members.   

 Plans submit a File Submission Report that is stratified by fiscal year. This report is required to reconcile to the 
plan’s financials. The submitted encounter data is then compared to the Financial Summary report for 
completeness. 

Additionally, Milliman applies several measures to the encounter data used in rate setting to evaluate the 
completeness of the data. A sample of measures focused on the completeness of the data include: 

 Encounter data volume measures by population and service category; 

 Comparison against the File Submission Reports by population and service category; 

 Comparison against the Risk Share Reports by population and service category; and, 

 Comparison against the MCO surveys by population and service category. 

We also summarize the encounter data to assess month to month completeness of the encounter data. These 
measures are applied to identify any months where encounter data volume is unusually large or small, indicating a 
potential issue with the submitted encounter data.   

In addition, we reviewed each submission of the MCO Survey to identify large data variances, incomplete data, and 
other reporting issues. 

Accuracy 

The EOHHS Data Quality Team performs multiple edits to ensure the accuracy of the submitted encounter data: 

 Encounters are required to pass all the edit and load criteria set out in the encounter companion guide, which are 
similar to the edits required for fee-for-service claims. 

 The Data Quality Team meets on a bi-weekly basis to identify more nuanced errors in the data, such as 
encounter submission issues with specific services or for fields not specifically addressed by the automated 
edits. 

We reviewed the accuracy of the encounter data by comparing expenditures to outside data sources including the 
File Submission Reports and MCO Survey submissions. We summarized the encounter data into an actuarial cost 
model format that is consistent with the format of the base experience illustrated in Appendix 1 and Appendix 2. 
Annual base period data summaries are created to ensure that the data for each service is consistent with prior 
historical periods. Stratification by rate cell facilitates this review, as it minimizes the impact of changes in population 
mix. This process identifies service categories that may have unreasonable reported data. 

Consistency of data across data sources 

We performed a detailed review of the encounter data used in the development of the preliminary capitation rates 
effective July 1, 2020.  
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Assessing the encounter data for consistency with the MCO Survey was a critical part of the rate development 
process. We also reviewed the MCO Survey against the File Submission Reports and Risk Share Reports for 
consistency of expenditures across various data sources.  

We reviewed enrollment records against capitation payment records, EOHHS internal counts, and the membership 
provided in each MCO’s Risk Share Report.  

(ii) Actuary’s assessment 

As required by Actuarial Standard of Practice (ASOP) No. 23, Data Quality, we disclose that Milliman has relied upon 
certain data and information provided by the Rhode Island Executive Office of Health and Human Services and their 
dental vendor. The values presented in this letter are dependent upon this reliance.  

While there are areas for data improvement, as detailed in the Data concerns section below, we found the encounter 
data to be of appropriate quality for developing the preliminary SFY 2021 capitation rates. 

(iii) Data concerns 

Through discussions with EOHHS and review of the encounter data, we determined that the SFY 2017 and SFY 
2018 encounter data was of sufficient quality for the development of the preliminary SFY 2021 capitation rates. We 
modified the base encounter data to remove encounters without a corresponding eligibility record or that are not 
covered in the RIte Smiles program. Figure 5 illustrates the expenditure reductions to the base data for SFY 2017 
and SFY 2018.   

FIGURE 5: IDENTIFIED DATA QUALITY CONCERNS
 

Descriptions Description of Data Adjustment 
SFY 2017  

Impact 
SFY 2018  

Impact 

Removal of experience 
from unmatched eligibility 

Remove encounter experience for members that do 
not have a matching record in the eligibility data. 

0.0%  0.0% 

Removal of non-covered 
services 

Remove expenditures for dental services covered 
out-of-plan. 

0.1%  0.1% 

Note: Less than $1,000 was removed from each SFY for encounters without a matching eligibility record. 

Additionally, during the rate development process we became aware that the age indicated on the capitation payment 
data was not always accurately populated. We worked with EOHHS to identify the best approach for assigning age to 
the member months utilized in rate development. As a result, we mapped on the member’s age from the MMIS 
eligibility file to the capitation payment data to develop our exposure basis for rate setting. We have confirmed with 
EOHHS that this age assignment will be in alignment with the SFY 2021 rate cell assignment. 

(c) Appropriate data 

(i) Use of encounter and fee-for-service data 

Managed care encounter data was used in the development of the capitation rates for all populations. The base data 
reflects the historical experience and covered services used by the covered populations. 

(ii) Use of managed care encounter data 

Managed care encounter data was the primary data source used in the development of the capitation rates. 

(d) Reliance on a data book 

Development of the capitation rates did not rely on a data book or other summarized data source. We were provided 
with detailed claims data for all covered services and populations. Appendix 1 and Appendix 2 illustrate the base data 
utilized for purposes of the preliminary SFY 2021 RIte Smiles capitation rate development. 

iii. Data adjustments 

Capitation rates were developed using SFY 2017 and SFY 2018 encounter data. Adjustments were made to the base 
experience for credibility, completion, and other program adjustments. 
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(a) Credibility adjustment 

The base data used in the development of the preliminary SFY 2021 capitation rates was developed as a blend of the 
SFY 2017 and SFY 2018 encounter experience to enhance the credibility of the base data. A 70% weight was 
applied to the SFY 2018 encounter experience, and an accompanying 30% weight applied to the SFY 2017 
encounter experience to estimate the composite base data. For the 0-2 rate cell, 100% weight was applied to the 
SFY 2018 Type I services due to observed increases in preventive dental services for the 0-2 rate cell. These 
increases began SFY 2018 and are a result of EOHHS initiatives to promote preventive and diagnostic pediatric 
dental services. 

(b) Completion adjustment 

The capitation rates are based on SFY 2017 and SFY 2018 experience. Encounter data is paid through December 
31, 2018.  

Completion factors were developed by reviewing the dental plan’s estimate for incurred but not paid (IBNP) liability 
estimates and comparing to our estimated IBNP for the same time period. We reviewed the dental plan’s estimates of 
IBNP for reasonableness and used them as the basis for the total IBNP for each month of incurred claims. We 
distributed the dental plan’s IBNP estimates by service category types based on our review of the IBNP liability. 

The monthly completion factors were applied to SFY 2017 and SFY 2018 experience to estimate the remaining 
claims liability for the base data.  Results were aggregated into 12-month completion factors for each SFY. The claim 
completion factors applied to SFY 2017 and SFY 2018 data are illustrated by service category type in Figure 6.   

FIGURE 6: COMPLETION FACTORS APPLIED TO EXPERIENCE DATA 
Claims Type I Type II Type III Type IV 
SFY 2017 1.0000 1.0000 1.0000 1.0001 
SFY 2018 1.0014 1.0023 1.0029 1.0066 

Because of the nominal SFY 2017 completion amount, this adjustment is not illustrated separately in Appendix 1. The 
completion adjustment is combined in the trend adjustments column in Appendix 1. 

(c) Errors found in the data 

We did not find significant errors in the data other than the issues previously described.   

(d) Program change adjustments 

We adjusted the capitation rates for program changes that have occurred in the RIte Smiles program since July 1, 
2016, the beginning of the base experience period used in the capitation rate development. The impact on the total 
benefit expense is illustrated in the figures below. 

 Service Exclusion: Effective July 1, 2018, EOHHS removed coverage for nutritional counseling (D1310) and 
oral hygiene instructions (D1330). Experience associated with these services was excluded from the base data 
to account for the program change. 

FIGURE 7: ORAL HYGIENE EXCLUSION  

Description Description of Data Adjustment 

Percent of 
SFY 2017 

Experience 

Percent of 
SFY 2018 

Experience 
Nutritional Counseling and Oral 
Hygiene Instructions Service 
Exclusion 

Remove experience associated with 
excluded services. 

4.7%  6.1% 

 

 Population Demographic Changes: We applied adjustments to account for estimated population demographic 
differences between the base data (SFY 2017 and SFY 2018) and SFY 2021. Adjustments were applied to the 
Ages 16-20 rate cell to account for known population changes based on the incremental aging of the rate cell.  
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Because the RIte Smiles program includes children born on or after May 1, 2000, the oldest individual is 18 
years old at the end of SFY 2018 and will be 21 years old at the end of SFY 2021. As previously discussed, the 
estimated cost of age 21 was developed separately from ages 16 to 20. 

We estimated the impact of the age differences at a service category type (Type I through Type IV) based on 
age relativities observed in other Medicaid programs and the Milliman Dental Cost Guidelines. We compared the 
age distribution for SFY 2017 and SFY 2018 relative to the projected enrollment for SFY 2021 and corresponding 
age-based demographic changes. The population demographic factors used in the preliminary SFY 2021 
capitation rates are illustrated in Figure 8 below. 

FIGURE 8: DEMOGRAPHIC ADJUSTMENT       

Program Change Rate Cell 
Category of 

Service 
SFY 2017 

Adjustment 
SFY 2018 

Adjustment 

Population Demographic Changes Age 16-20 Type I 0.7654  0.7984 
Population Demographic Changes Age 16-20 Type II 1.0440  0.9898 
Population Demographic Changes Age 16-20 Type III 1.1957  1.1129 
Population Demographic Changes Age 16-20 Type IV 0.8594  0.8775 
Population Demographic Changes Age 21 Type I 0.5054  0.5272 
Population Demographic Changes Age 21 Type II 0.9201  0.8724 
Population Demographic Changes Age 21 Type III 1.4963  1.3927 
Population Demographic Changes Age 21 Type IV 0.5003  0.5109 

 

Additionally, the SFY 2017 data was adjusted to an SFY 2018 basis using utilization and cost per unit medical trends. 
The trend adjustments utilized are consistent with the prospective trend adjustments outlined in Section I.3.B.iii.b. 
The SFY 2017 trend adjustment is illustrated in Appendix 1. 

(e) Exclusion of payments or services from the data 

Experience associated with nutritional counseling, oral hygiene counseling services, and non-covered dental services 
have been removed from the base data as discussed in Section 2.B.iii. No other exclusion of payments or services 
was applied to the data. 
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3. Projected benefit cost and trends 
This section provides information on the development of projected benefit costs in the capitation rates.  

A. RATE DEVELOPMENT STANDARDS 

i. Final Capitation Rate Compliance  

The capitation rates are in compliance with 42 CFR 438.4(b)(6) and are only based on services outlined in 42 CFR 
438.3(c)(1)(ii) and 438.3(e). Non-covered services were excluded from the capitation rate development process.  

ii. Basis for Variation in Assumptions 

Any assumption variation between covered populations is the result of program differences and is in no way based on 
the rate of federal financial participation associated with the population. 

iii. Benefit Cost Trend Assumptions 

Projected benefit cost trend assumptions are developed in accordance with generally accepted actuarial principles 
and practices. The primary data used to develop benefit cost trends is historical claims and enrollment from the 
covered populations. Additionally, consideration of other factors and data sources appropriate for benefit cost trend 
development is further documented in Section I, item 3.B.iii. 

iv. In Lieu Of Services 

There are no in lieu of services provided as dental benefits for the RIte Smiles program. No adjustment was made to 
the base data for the provision of in-lieu-of services. 

v. IMDs as an in lieu of service provider 

There are no IMD claims provided as dental benefits for the RIte Smiles program. No adjustment was made to the 
base data for IMD services. 

B. APPROPRIATE DOCUMENTATION 

i. Projected Benefit Costs 

This section provides the documentation of the methodology utilized to develop the benefit cost component of the 
capitation rates at the rate cell level. 

ii. Development of Projected Benefit Costs 

(a) Description of the data, assumptions, and methodologies 

This section of the report outlines the data, assumptions, and methodology used to project the benefit costs to the 
rating period. The baseline benefit costs were developed using the following steps: 

Step 1: Create per member per month (PMPM) cost summaries  

The capitation rates were developed from historical claims and enrollment data from the RIte Smiles enrolled 
populations. This data consisted of SFY 2017 and SFY 2018 incurred encounter data submitted by the dental 
plan.   

Step 2: Apply data quality adjustments 

We applied data quality adjustments to the SFY 2017 and SFY 2018 incurred encounter data submitted by the 
dental plan. This process is outlined in Section I, item 2.B.iii. 
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Step 3: Blended base experience data 

The SFY 2017 and SFY 2018 base experience period data was blended to represent the single data source for 
rate setting purposes and is illustrated in Appendix 3. Prior to blending the base experience data, the SFY 2017 
experience was trended and adjusted to reflect a midpoint of January 1, 2018. The weight applied to each base 
data year is illustrated in the following figure. 

FIGURE 9: RITE SMILES BASE EXPERIENCE BLENDING     
SFY 2017 Age 0-2 Age 3-5 Age 6-10 Age 11-15 Age 16-20 Age 21 
Type I 0%  30%  30% 30% 30% 30%  
Type II 30%  30%  30% 30% 30% 30%  
Type III 30%  30%  30% 30% 30% 30%  
Type IV 30%  30%  30% 30% 30% 30%  
Type VI 30%  30%  30% 30% 30% 30%  
SFY 2018 Age 0-2 Age 3-5 Age 6-10 Age 11-15 Age 16-20 Age 21 
Type I 100%  70%  70% 70% 70% 70%  
Type II 70%  70%  70% 70% 70% 70%  
Type III 70%  70%  70% 70% 70% 70%  
Type IV 70%  70%  70% 70% 70% 70%  
Type VI 70%  70%  70% 70% 70% 70%  

 

Weighting was determined based on our review of the volatility of the base data. For the 0-2 rate cell, 100% 
weight was applied to the SFY 2018 Type I services due to observed increases in preventive dental services for 
the 0-2 rate cell. These increases began in SFY 2018 and are a result of EOHHS initiatives to promote preventive 
and diagnostic pediatric dental services. 

Step 4: Membership projection 

The RIte Smiles program includes children born on or after May 1, 2000. The oldest individual is 18 years old in 
SFY 2018 and will be 21 years old at the end of SFY 2021. In developing the projected enrollment for the 
preliminary SFY 2021 capitation rates, enrollment was projected based on an incrementally aging population to 
account for the eligibility age restrictions. 

Step 5: Apply historical and other adjustments to cost summaries 

As documented in the previous section, utilization and cost per service rates from the base experience period 
were adjusted for completion, trend, and certain program changes. 

Step 6: Trend the base data to SFY 2021 

Assumed trend factors were applied for 36 months to the adjusted utilization and unit cost values, or per member 
per month (PMPM) values, as appropriate, from the midpoint of the blended base experience period (January 1, 
2018) to the midpoint of the rate period (January 1, 2021).   

Step 7: Adjust for prospective program and policy changes and trend to SFY 2021 

We adjusted the base experience for known policy and program changes that have occurred or are expected to 
be implemented between the base period and the end of the SFY 2021 rate period. 

 Prior Authorization: We applied adjustments to account for estimated change in utilization due to the removal 
of prior authorization requirements for crowns services for children ages 0 to 20. The estimated increase in 
utilization was estimated to be 10% based on the Milliman Dental Cost Guidelines and experience in other 
Medicaid managed care dental programs. 
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FIGURE 10: PMPM INCREASE IN CROWNS SERVICE COST FROM 
REMOVAL OF PRIOR AUTHORIZATION  

Rate Cell 
Impact of Implementing Prior 

Authorization Change 

Age 0-2 $ 0.00 
Age 3-5 0.00 
Age 6-10 0.00 
Age 11-15 0.02 
Age 16-20 0.05 
Age 21 0.00 

 

Figure 10 illustrates the PMPM impact by rate cell of the prior authorization adjustment for crowns. This 
adjustment is applied in the program adjustments column of Appendix 4. 

Prior authorization changes will also be applied to other covered services; however, the utilization change for 
these services was estimated to be immaterial because of the limited expenditures associated with these 
services in the base data. Examples of services with a change in prior authorization requirements includes 
gingivectomies and periodontal maintenance. 

 Non-Covered Benefit: The covered services in the RIte Smiles program differs for children ages 0 to 20 and 
children ages 21 and older. We removed services not covered for children ages 21 and over from the base data 
in the development of the estimated SFY 2021 benefit cost for children age 21. All expenditures in the base data 
for these services were associated with sealants and certain endodontic therapies. Figure 11 illustrates the 
reduction to the estimated SFY 2021 benefit cost for children age 21 attributable to not covering these services. 

FIGURE 11: NON-COVERED SERVICES FOR AGE 21

Rate Cell 
Sealants 
(D1351) 

Endodontic 
Therapies (D3320 

and D3330) 

Age 21 $ 0.31 $ 0.57 
 

This adjustment is applied in the program adjustments column of Appendix 4. 

 Added Benefits: Silver diamine fluoride, immediate and reline dentures, and oral surgery procedures D7270 
(Tooth reimplantation) and D7960 (Frenulectomy) are new benefits for the RIte Smiles program effective July 1, 
2020. Figure 12 illustrates the estimated SFY 2021 PMPM cost of these benefits by age. 

FIGURE 12: ADDED BENEFITS   

Rate Cell 

Silver 
Diamine 
Fluoride 

Immediate 
and Reline 
Dentures Oral Surgery 

Age 0-2 $ 0.01 $ 0.00 $ 0.03 

Age 3-5 0.05 0.00 0.01 

Age 6-10 0.03 0.00 0.02 

Age 11-15 0.01 0.00 0.02 

Age 16-20 0.01 0.00 0.03 

Age 21 0.00 0.05 0.03 

Composite $ 0.02 $ 0.00 $ 0.02 
 

The inclusion of the above PMPM costs is illustrated in Appendix 5, with the age 16-20 and age 21 values 
composited to a single rate cell.  
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(b) Material changes to the data, assumptions, and methodologies 

The data sources, assumptions, and methodologies utilized in the development of the projected benefit costs for the 
preliminary SFY 2021 capitation rate setting is generally consistent with prior rate settings. This report outlines the 
techniques and assumptions utilized in the preliminary SFY 2021 capitation rate development. 

(c) Overpayments to providers 

We did not observe nor are we aware of any overpayments to providers. 

iii. Projected Benefit Cost Trends 

This section discusses the data, assumptions, and methodologies used to develop the benefit cost trends, i.e., the 
annualized projected change in benefit costs from the historical base period (SFY 2017 and SFY 2018) to the SFY 
2021 rating period of this report. We evaluated prospective trend rates using historical experience for the RIte Smiles 
program, as well as external data sources. 

(a) Required elements 

(i) Data 

The primary data used to develop benefit cost trends is historical claims and encounters from the covered 
populations. Data used for trend development included three years of cost and utilization experience, from SFY 2016 
through the base experience data period (SFY 2018). 

External data sources that were referenced for evaluating trend rates developed from EOHHS data include: 

 National Health Expenditure (NHE) projections developed by the CMS office of the actuary2, specifically those 
related to Medicaid. Please note that as these are expenditure projections, projected growth reflects not only unit 
cost and utilization, but also aggregate enrollment growth and enrollment mix changes such as aging. For trends 
used in this report, we are interested only in unit cost and utilization trends, so in general, our combinations of 
unit cost and utilization trends should be lower than NHE trends.  

 Other sources: We also reviewed internal sources that are not publicly available, such as historical experience 
from other programs and trends used by other Milliman actuaries. 

(ii) Methodology 

The adjusted PMPM values from the base experience period were trended forward to the midpoint of the contract 
period (January 1, 2021). Historical utilization and per member per month cost data was stratified by month, rate cell, 
and service category for purposes of trend development.   

We reviewed multiple regression models, month-over-month, and year-over year trends when developing the 
prospective trend estimates. The resulting utilization per 1,000 and PMPM data points were compared to historical 
experience, internal sources from other managed care programs, and national Medicaid cost projections. We used 
the resulting analysis, along with actuarial judgment, to estimate the prospective trend rates for the period from the 
midpoint of the base period to the midpoint of the rating period.  

(iii) Comparisons 

Historical trends should not be used in a simple formulaic manner to determine future trends; a great deal of actuarial 
judgment is also needed. We did not explicitly rely on the historical encounter data trend experience due to anomalies 
observed in the historical trend data. We referred to the sources listed in the prior section as well as considered 
changing practice patterns, the impact of reimbursement changes on utilization in the RIte Smiles population, and 
shifting population mix.   

 

 
2 https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-

reports/nationalhealthexpenddata/nationalhealthaccountsprojected.html 
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(iv) Chosen trend rates 

The trend rates selected are illustrated below in Section I.3.B.iii.b. There were no outlier trends or negative trends. 

(b) Benefit cost trend components 

Figure 13 illustrates the utilization component of the trend by rate cell and service category type. The utilization 
component includes the trend in number of units. The composite annual utilization trend across all service types and 
ages is 1.2%. 

FIGURE 13: ANNUALIZED UTILIZATION TREND ASSUMPTIONS 
Population Type I Type II Type III Type IV 

Age 0-2 2.0%  1.0% 0.5% 0.0% 
Age 3-5 1.5%  1.0% 0.5% 0.0% 
Age 6-10 1.5%  1.0% 0.5% 0.5% 
Age 11-15 2.0%  1.0% 1.0% 0.5% 
Age 16-20 2.0%  1.0% 1.0% 0.5% 
Age 21 2.0%  1.0% 1.0% 0.5% 

 
Figure 14 illustrates the unit cost component of the trend by rate cell and service category type. The composite 
annual unit cost trend across all service types and ages is 1.7%.   

FIGURE 14: ANNUALIZED UNIT COST TREND ASSUMPTIONS 
Population Type I Type II Type III Type IV 
Age 0-2 1.5%  2.5% 1.5% 0.0% 
Age 3-5 1.5%  2.5% 1.5% 0.0% 
Age 6-10 1.5%  2.5% 1.5% 1.5% 
Age 11-15 1.0%  2.5% 2.0% 1.5% 
Age 16-20 1.0%  2.5% 2.0% 1.5% 
Age 21 1.0%  2.5% 2.0% 1.5% 

(c) Variation  

(i) Medicaid populations 

To limit the variation in benefit cost that is present across the Medicaid population as a whole, we developed trends 
by rate cell and major service category type. Minor trend variations between populations and service categories 
reflect observed variation in the underlying historical experience and actuarial judgement based on the sources listed 
in the section above.  

(ii) Rate cells 

Trend rates were developed at the rate cell level. 

(iii) Subsets of benefits within a category of services 

We did not review subsets of the categories of service to develop the projected trend estimates. All services within a 
service category type receive the same trend. 

(d) Material adjustments 

We made adjustments to the trends derived from historical experience in cases where the resulting trends did not 
appear reasonably sustainable or were not within consensus parameters derived from other sources. For many rate 
cells and categories of services, raw model output was outside of a range of reasonable results. In these situations, 
we relied on the other sources identified to develop prospective trend.  
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(e) Any other adjustments 

(i) Impact of managed care 

We did not adjust the trend rates to reflect a managed care impact on utilization or unit cost.  

(ii) Trend changes other than utilization and cost 

We did not adjust the benefit cost trend for changes other than utilization or unit cost. 

iv. Mental Health Parity and Addiction Equity Act Service Adjustment 

The projected benefit cost do not include any services deemed by the state to be necessary to accommodate parity 
compliance.   

v. In Lieu of Services 

There are no in lieu of services provided as dental benefits for the RIte Smiles program. No adjustment was made to 
the base data for the provision of in-lieu-of services. 

vi. Retrospective Eligibility Periods 

(a) MCO responsibility 

The dental plan is not responsible for retrospective eligibility periods. Coverage in RIte Smiles does not begin until a 
member is enrolled in the program.  

(b) Claims treatment 

The dental plan is not responsible for claims incurred before enrollment in RIte Smiles. The base data experience is 
consistent with this requirement. 

(c) Enrollment treatment 

Enrollment is treated consistently with claims. We have not included retrospective eligibility in the base experience 
period. 

(d) Adjustments 

No explicit adjustment was applied for the preliminary SFY 2021 capitation rate setting. 

vii. Impact of Material Changes 

This section relates to material changes to covered benefits or services since the last rate certification. The last rate 
certification was for the July 2019 through June 2020 rating period. 

(a) Change to covered benefits 

As previously discussed, children age 21 and over are not eligible for sealants and certain endodontic therapies. We 
removed the cost of non-covered services for children age 21 in the development of the estimated SFY 2021 benefit 
cost for those children. Additionally, silver diamine fluoride, immediate and reline dentures, and oral surgery 
procedures were added as covered benefits.  

(b) Recoveries of overpayments 

To the best of our knowledge, all information related to any payment recoveries is reflected in the base period 
encounter data. The dental plan indicated in their MCO Survey response that there were no additional recoveries of 
overpayments not reflected in the encounter data. 

(c) Change to payment requirements 

There were no material changes to requirements for provider payment compared to the previous certification. 
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(d) Change to waiver requirements 

There were no material changes related to waiver requirements or conditions. 

(e) Change due to litigation 

There were no material changes due to litigation. 

viii. Documentation of Material Changes 

Material changes to covered benefits have been described in Section I, item 2.B.iii Program Change Adjustments. 
This information includes the data, assumptions, and methodology used in developing the adjustment, estimated 
impact by population, and aggregate impact on the managed care program’s benefit expense.   
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4. Special Contract Provisions Related to Payment 
A. INCENTIVE ARRANGEMENTS 

i. Rate Development Standards 

There are no incentive payments for these capitation rates.  

B. WITHHOLD ARRANGEMENTS 

i. Rate Development Standards 

There are no withhold amounts for these capitation rates.  

C. RISK SHARING MECHANISMS 

i. Rate Development Standards 

This section provides documentation of the risk-sharing mechanisms in the RIte Smiles program. 

ii. Appropriate Documentation 

(a) Description of Risk-sharing Mechanism 

The RIte Smiles program includes a risk corridor program in SFY 2021. 

(i) Risk sharing rationale 

Consistent with the remainder of the Rhode Island Medicaid managed care program, the RIte Smiles risk corridor 
addresses potential claims volatility and other risk factors for the dental plan.  

(ii) Risk sharing implementation 

The risk-sharing arrangement will be maintained in SFY 2021. The risk corridors parameters for the SFY 2021 
contract year are included in the table below. 

FIGURE 15: RITE SMILES RISK COORIDOR STRUCTURE 

Risk Sharing Provisions 
Plan Share 

of Expenses 
State Share 
of Expenses 

Where Dental Expense is between Baseline and 101.0% of Baseline 100% 0% 
Where Dental Expense is between 101.0% of Baseline and 104.0% of Baseline 40% 60% 
Where Dental Expense is greater than 104.0% of Baseline 10% 90% 

 

Gain Sharing Provisions 
Plan Share 

of Gain 
State Share 

of Gain 

Where Dental Expense is between Baseline and 99.0% of Baseline 100% 0% 
Where Dental Expense is between 96.0% of Baseline and 99.0% of Baseline 40% 60% 
Where Dental Expense is less than 96.0% of Baseline 10% 90% 

Notes: 
1. The Baseline amount reflects the dental benefit expense component of the SFY 2021 capitation rates for 

each rate cell. 
2. Gain/Risk sharing amounts are calculated in aggregate for all rate cells. 

(b) Medical Loss Ratio 

(i) Methodology 

The medical loss ratio for SFY 2021 will be reported to CMS in accordance with 42 CFR 438.8. 
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(ii) Formula for Remittance/Payment 

A remittance is not required for having a medical loss ratio above or below any pre-defined thresholds. 

(iii) Financial consequences 

There are no financial consequences associated with MLR requirements. 

(c) Reinsurance Requirements and Effect on Capitation Rates 

No explicit adjustment was made to the capitation rates for the presence of reinsurance because of the minimal 
impact on the dental benefit. 

D. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES 

i. Rate Development Standards 

There are no delivery system and provider payment initiatives assumed to impact the preliminary SFY 2021 
capitation rate development. 

ii. Appropriate Documentation 

There are no delivery system and provider payment initiatives assumed to impact the preliminary SFY 2021 
capitation rate development. 

E. PASS-THROUGH PAYMENTS 

i. Rate Development Standards 

There are no pass-through payments reflected in the preliminary SFY 2021 capitation rates. 

ii. Appropriate Documentation 

There are no pass-through payments reflected in the preliminary SFY 2021 capitation rates. 
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5. Projected non-benefit costs 
A. RATE DEVELOPMENT STANDARDS 

i. Overview 

In accordance with 42 CFR §438.5(e), the non-benefit component of the capitation rate includes reasonable, 
appropriate and attainable expenses related to dental plan’s operation of the RIte Smiles program. 

The remainder of Section I, item 5 provides documentation of the data, assumptions and methodology that we utilized 
to develop the non-benefit cost component of the capitation rate. 

ii. PMPM versus percentage  

Administrative expenses, risk margin, and premium tax were developed as a percentage of the capitation rate. 

iii. Basis for variation in assumptions 

Any assumption variation between covered populations is the result of program differences and is in no way based on 
the rate of federal financial participation associated with the population. 

iv. Health insurance providers fee 

Detail regarding the health insurance providers fee is provided in Section I, item 5.B.iii below. 

B. APPROPRIATE DOCUMENTATION 

i. Development of non-benefit costs 

(a) Description of the data, assumptions, and methodologies 

DATA 

The following items were considered in determining the appropriate administrative payment for the RIte Smiles 
program: 

 Administrative requirements as specified in the contract; 

 Dental plan financial information reported to EOHHS; 

 Historical administrative efficiency in relation to industry norms by expense category; 

 Average administrative costs from the financial statements of Medicaid dental plans nationally; and, 

 Base claims cost. 

ASSUMPTIONS AND METHODOLOGY 

In developing the administrative costs, we reviewed administrative expenses reported for the RIte Smiles program 
along with national Medicaid dental plan administrative expenses. We considered the size of RIte Smiles program 
and the resulting economies of scale that could be achieved, along with the benefits covered and the demographics 
of the RIte Smiles population.  

We requested current and projected administrative expenses for the RIte Smiles program. The data we received 
suggested $1.29 PMPM for SFY 2019 administrative expenses, excluding any taxes or fees. This amount is within 
the range of administrative loads for similar programs. 

The SFY 2019 administrative cost estimate for the RIte Smiles program was utilized as the basis for the SFY 2021 
administrative cost load. The SFY 2019 amount was trended by 2.0% annually to SFY 2021 and then distributed on a 
percentage basis to the rate cells covered under the RIte Smiles program. The resulting administrative load is 7.0%. 

(b) Material changes 

There are no material changes to the data, assumptions, or methodology used to develop the projected non-benefit 
cost since the last rate certification. 
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(c) Other material adjustments 

A 2.0% risk margin and 2.0% premium tax load are included in the non-benefit expense load. 

ii. Non-benefit costs, by cost category 

Figure 16 illustrates the SFY 2020 non-benefit expense components calculated as a percentage of capitation rate. 

FIGURE 16: RITE SMILES NON-BENEFIT EXPENSE
  

Population 
Administrative 

Cost Risk Margin Premium Tax 
Age 0-2 7.0%  2.0% 2.0% 
Age 3-5 7.0%  2.0% 2.0% 
Age 6-10 7.0%  2.0% 2.0% 
Age 11-15 7.0%  2.0% 2.0% 
Age 16-21 7.0%  2.0% 2.0% 

 

iii. Health insurance providers fee 

(a) Whether the fee is incorporated in the rates 

EOHHS recognizes the need to fund payments related to the ACA health insurer fee (HIF) for MCOs subject to the 
HIPF. To the extent a HIPF liability is incurred by a dental plan for the RIte Smiles program, EOHHS intends to pay 
the assessment through a retroactive adjustment to the capitation rates. The capitation adjustment will be grossed up 
for the associated corporate income and state taxes. The amount of the adjustment will be calculated based on the 
applicable HIPF tax rate (as a percentage of earned premium reported on Form 8963) for the dental plan’s parent 
company, multiplied by the calculated Rhode Island Medicaid premium revenue received by the dental plan that is 
subject to the HIPF.  

(b) Fee year or data year 

The HIF is calculated based on the data year. The adjusted SFY 2021 rates will be based on the 2021 HIF 
attributable to the 2020 data year.  

(c) Determination of fee impact to rates 

The calculation of the fee will be based on the final Form 8963 premium amounts reported by the dental plan, 
aggregate HIF premium base, final IRS invoices provided to the dental plan subject to the HIF, Form 8963 premium 
amounts attributable to EOHHS, data year HIF tax percentage, and adjustments for premium revenue based on 
benefits described in 26 CFR 57.2(h)(2)(ix). Final fee amounts are adjusted for applicable fees and taxes that are 
applied to EOHHS capitation rate revenue (documented in the non-benefit expense section of this report). 

(d) Timing of adjustment for health insurance providers fee 

The SFY 2021 capitation rates will be amended based on the 2021 HIF attributable to the 2020 data year. We 
anticipate developing the rate adjustment in the last quarter of calendar year 2021. The 2022 HIF attributable to the 
2021 data year (which will include six months of SFY 2021) is intended to be paid via an adjustment to the SFY 2022 
RIte Smiles capitation rates. 

(e) Identification of long-term care benefits 

No portion of the RIte Smiles capitation rate is estimated to be attributable to long-term care benefits. 

(f) Application of health insurance providers fee in 2014, 2015, and 2016 capitation rates 

The prior capitation rates were certified by another actuarial firm. The application of HIF in prior capitation rates can be 
found in prior certification materials.   
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6. Risk Adjustment and Acuity Adjustments 
This section provides information on the risk adjustment included in the contract.  

A. RATE DEVELOPMENT STANDARDS 

i. Overview 

There are no risk adjustments for these capitation rates. 
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Section II. RIte Smiles rates with long-term services and supports 
Section II of the CMS Guide is not applicable to the RIte Smiles program. Managed long-term services and supports 
(MLTSS) populations are excluded from the RIte Smiles program. 
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Section III. New adult group capitation rates 
Section III of the CMS Medicaid Managed Care Rate Development Guide is not applicable to the RIte Smiles 
program. 
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Limitations 
 
The information contained in this report has been prepared for the Rhode Island Executive Office of Health and 
Human Services (EOHHS) to provide documentation for the development of the preliminary state fiscal year (SFY) 
2021 capitation rates for the Rhode Island RIte Smiles program. The data and information presented may not be 
appropriate for any other purpose. 

The information contained in this report, including the enclosures, has been prepared for EOHHS and their 
consultants and advisors.  It is our understanding that the information contained in this report may be shared with the 
Center for Medicare and Medicaid Services (CMS) and dental plans submitting bids for the SFY 2021 RIte Smiles 
contract. Any distribution of the information should be in its entirety. Any user of the data must possess a certain level 
of expertise in actuarial science and healthcare modeling so as not to misinterpret the information presented.  

Milliman makes no representations or warranties regarding the contents of this report to third parties. Likewise, third 
parties are instructed that they are to place no reliance upon this report prepared for EOHHS by Milliman that would 
result in the creation of any duty or liability under any theory of law by Milliman or its employees to third parties.  
Other parties receiving this report must rely upon their own experts in drawing conclusions about the capitation rates, 
assumptions, and trends. 

Milliman has relied upon certain data and information provided by EOHHS and the RIte Smiles dental plan in the 
development of the enclosures to this report. Milliman has relied upon EOHHS and UCHNE for the accuracy of the 
data and accept it without audit. To the extent that the data provided is not accurate, the capitation rate development 
would need to be modified to reflect revised information. 

We performed a limited review of the data used directly in our analysis for reasonableness and consistency and have 
not found material defects in the data. If there are material defects in the data, it is possible that they would be 
uncovered by a detailed, systematic review and comparison of the data to search for data values that are 
questionable or for relationships that are materially inconsistent. Such a review was beyond the scope of our 
assignment. 

It should be emphasized that capitation rates are a projection of future costs based on a set of assumptions. Results 
will differ if actual experience is different from the assumptions contained in this report. 

The services provided by Milliman to EOHHS were performed under the signed contract agreement between Milliman 
and EOHHS dated June 10, 2019.    

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications 
in all actuarial communications. The authors of this report are members of the American Academy of Actuaries and 
meet the qualification standards for performing the analyses contained herein.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 0-2 Experience Adjustments Adjustments Experience

Member Months: 212,519 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 0.84 $ 0.00 $ 0.00 $ 0.02 $ 0.01 $ 0.87
I-X-Rays 0.04                  -                   -                  -                   -                   0.04                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 1.12                  -                   -                  0.02                0.02                  1.16                
I-Fluoride 0.94                  -                   -                  0.02                0.01                  0.97                
I-Sealants -                    -                   -                  -                   -                   -                  
I-Other -                    -                   -                  -                   -                   -                  

Subtotal Type I $ 2.94 $ 3.04

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
II-Restorations 0.27                  -                   -                  -                   0.01                  0.28                
II-Endodontics 0.03                  -                   -                  -                   -                   0.03                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.12                  -                   -                  -                   -                   0.12                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) -                    -                   -                  -                   -                   -                  
II-Anesthesia -                    -                   -                  -                   -                   -                  
II-Other 0.11                  -                   -                  -                   -                   0.11                

Subtotal Type II $ 0.53 $ 0.54

Type III
III-Inlays/Onlays/Crowns $ 0.16 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.16
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.16 $ 0.16

Type IV
IV-Orthodontics $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Subtotal Type IV $ 0.00 $ 0.00

Total Medical Costs $ 3.63 $ 3.74

Appendix 1 - SFY17 Base Dev Milliman Page 1



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 3-5 Experience Adjustments Adjustments Experience

Member Months: 220,120 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.66 $ 0.00 $ 0.00 $ 0.02 $ 0.03 $ 1.71
I-X-Rays 0.75                  -                   -                  0.01                0.01                  0.77                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 2.75                  -                   -                  0.04                0.04                  2.83                
I-Fluoride 2.14                  -                   -                  0.03                0.03                  2.20                
I-Sealants 0.08                  -                   -                  -                   -                   0.08                
I-Other 0.02                  -                   -                  -                   -                   0.02                

Subtotal Type I $ 7.40 $ 7.61

Type II
II-Space Maintainers $ 0.20 $ 0.00 $ 0.00 $ 0.00 $ 0.01 $ 0.21
II-Restorations 2.64                  -                   -                  0.03                0.06                  2.73                
II-Endodontics 0.56                  -                   -                  0.01                0.01                  0.58                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.56                  -                   -                  0.01                0.01                  0.58                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) 0.01                  -                   -                  -                   -                   0.01                
II-Anesthesia 0.17                  -                   -                  -                   0.01                  0.18                
II-Other 0.64                  -                   -                  0.01                0.01                  0.66                

Subtotal Type II $ 4.78 $ 4.95

Type III
III-Inlays/Onlays/Crowns $ 1.89 $ 0.00 $ 0.00 $ 0.01 $ 0.03 $ 1.93
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 1.89 $ 1.93

Type IV
IV-Orthodontics $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Subtotal Type IV $ 0.00 $ 0.00

Total Medical Costs $ 14.07 $ 14.49

Appendix 1 - SFY17 Base Dev Milliman Page 2



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 6-10 Experience Adjustments Adjustments Experience

Member Months: 370,922 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.64 $ 0.00 $ 0.00 $ 0.02 $ 0.03 $ 1.69
I-X-Rays 1.35                  -                   -                  0.02                0.02                  1.39                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 3.06                  -                   -                  0.05                0.04                  3.15                
I-Fluoride 2.34                  -                   -                  0.04                0.03                  2.41                
I-Sealants 1.15                  -                   -                  0.02                0.01                  1.18                
I-Other 0.06                  -                   -                  -                   -                   0.06                

Subtotal Type I $ 9.60 $ 9.88

Type II
II-Space Maintainers $ 0.49 $ 0.00 $ 0.00 $ 0.00 $ 0.02 $ 0.51
II-Restorations 3.56                  -                   -                  0.04                0.09                  3.69                
II-Endodontics 0.36                  -                   -                  -                   0.01                  0.37                
II-Periodontics 0.01                  -                   -                  -                   -                   0.01                
II-Simple Extractions 1.01                  -                   -                  0.01                0.03                  1.05                
II-Surgical Extractions 0.02                  -                   -                  -                   -                   0.02                
II-Oral Surgery 0.02                  -                   -                  -                   -                   0.02                
II-Emergency (Palliative) 0.02                  -                   -                  -                   -                   0.02                
II-Anesthesia 0.22                  -                   -                  -                   0.01                  0.23                
II-Other 0.31                  -                   -                  -                   0.01                  0.32                

Subtotal Type II $ 6.02 $ 6.24

Type III
III-Inlays/Onlays/Crowns $ 0.80 $ 0.00 $ 0.00 $ 0.00 $ 0.02 $ 0.82
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.80 $ 0.82

Type IV
IV-Orthodontics $ 2.46 $ 0.00 $ 0.00 $ 0.01 $ 0.04 $ 2.51

Subtotal Type IV $ 2.46 $ 2.51

Total Medical Costs $ 18.88 $ 19.45

Appendix 1 - SFY17 Base Dev Milliman Page 3



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 11-15 Experience Adjustments Adjustments Experience

Member Months: 337,996 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.32 $ 0.00 $ 0.00 $ 0.03 $ 0.01 $ 1.36
I-X-Rays 1.33                  -                   -                  0.03                0.01                  1.37                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.74                  -                   -                  0.05                0.03                  2.82                
I-Fluoride 1.98                  -                   -                  0.04                0.02                  2.04                
I-Sealants 1.07                  -                   -                  0.02                0.01                  1.10                
I-Other 0.09                  -                   -                  -                   -                   0.09                

Subtotal Type I $ 8.54 $ 8.79

Type II
II-Space Maintainers $ 0.08 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.08
II-Restorations 3.03                  -                   -                  0.03                0.08                  3.14                
II-Endodontics 0.31                  -                   -                  -                   0.01                  0.32                
II-Periodontics 0.07                  -                   -                  -                   -                   0.07                
II-Simple Extractions 0.56                  -                   -                  0.01                0.01                  0.58                
II-Surgical Extractions 0.20                  -                   -                  -                   0.01                  0.21                
II-Oral Surgery 0.13                  -                   -                  -                   -                   0.13                
II-Emergency (Palliative) 0.03                  -                   -                  -                   -                   0.03                
II-Anesthesia 0.06                  -                   -                  -                   -                   0.06                
II-Other 0.12                  -                   -                  -                   -                   0.12                

Subtotal Type II $ 4.59 $ 4.74

Type III
III-Inlays/Onlays/Crowns $ 0.10 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.10
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.04                  -                   -                  -                   -                   0.04                
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.14 $ 0.14

Type IV
IV-Orthodontics $ 8.11 $ 0.00 $ 0.00 $ 0.04 $ 0.12 $ 8.27

Subtotal Type IV $ 8.11 $ 8.27

Total Medical Costs $ 21.38 $ 21.94

Appendix 1 - SFY17 Base Dev Milliman Page 4



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 16-20 Experience Adjustments Adjustments Experience

Member Months: 41,798 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.21 $ (0.28) $ 0.00 $ 0.01 $ 0.01 $ 0.95
I-X-Rays 1.42                  (0.33)                -                  0.02                0.01                  1.12                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 2.60                  (0.61)                -                  0.04                0.02                  2.05                
I-Fluoride 1.64                  (0.38)                -                  0.02                0.01                  1.29                
I-Sealants 0.62                  (0.15)                -                  0.01                0.01                  0.49                
I-Other 0.05                  (0.01)                -                  -                   -                   0.04                

Subtotal Type I $ 7.54 $ 5.94

Type II
II-Space Maintainers $ 0.02 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.02
II-Restorations 3.84                  0.17                 -                  0.04                0.10                  4.15                
II-Endodontics 0.75                  0.03                 -                  0.01                0.02                  0.81                
II-Periodontics 0.10                  -                   -                  0.01                -                   0.11                
II-Simple Extractions 0.16                  0.01                 -                  -                   -                   0.17                
II-Surgical Extractions 1.03                  0.05                 -                  0.01                0.02                  1.11                
II-Oral Surgery 0.10                  -                   -                  0.01                -                   0.11                
II-Emergency (Palliative) 0.04                  -                   -                  -                   -                   0.04                
II-Anesthesia 0.08                  -                   -                  -                   0.01                  0.09                
II-Other 0.15                  0.01                 -                  -                   -                   0.16                

Subtotal Type II $ 6.27 $ 6.77

Type III
III-Inlays/Onlays/Crowns $ 0.26 $ 0.05 $ 0.00 $ 0.00 $ 0.01 $ 0.32
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.10                  0.02                 -                  -                   -                   0.12                
III-Dentures 0.03                  0.01                 -                  -                   -                   0.04                
III-Bridges 0.07                  0.01                 -                  -                   0.01                  0.09                

Subtotal Type III $ 0.46 $ 0.57

Type IV
IV-Orthodontics $ 4.15 $ (0.58) $ 0.00 $ 0.01 $ 0.06 $ 3.64

Subtotal Type IV $ 4.15 $ 3.64

Total Medical Costs $ 18.42 $ 16.92

Appendix 1 - SFY17 Base Dev Milliman Page 5



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2017

Rate Cell: SFY 2017 Base Demographic Trend Adjusted Base
Age 21 Experience Adjustments Adjustments Experience

Member Months: 41,798 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.21 $ (0.60) $ 0.00 $ 0.01 $ 0.01 $ 0.63
I-X-Rays 1.42                  (0.70)                -                  0.01                0.01                  0.74                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 2.60                  (1.29)                -                  0.03                0.01                  1.35                
I-Fluoride 1.64                  (0.81)                -                  0.02                -                   0.85                
I-Sealants 0.62                  (0.31)                -                  0.01                -                   0.32                
I-Other 0.05                  (0.02)                -                  -                   -                   0.03                

Subtotal Type I $ 7.54 $ 3.92

Type II
II-Space Maintainers $ 0.02 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.02
II-Restorations 3.84                  (0.31)                -                  0.04                0.09                  3.66                
II-Endodontics 0.75                  (0.06)                -                  0.01                0.01                  0.71                
II-Periodontics 0.10                  (0.01)                -                  -                   0.01                  0.10                
II-Simple Extractions 0.16                  (0.01)                -                  -                   -                   0.15                
II-Surgical Extractions 1.03                  (0.08)                -                  0.01                0.02                  0.98                
II-Oral Surgery 0.10                  (0.01)                -                  -                   0.01                  0.10                
II-Emergency (Palliative) 0.04                  -                   -                  -                   -                   0.04                
II-Anesthesia 0.08                  (0.01)                -                  -                   0.01                  0.08                
II-Other 0.15                  (0.01)                -                  -                   -                   0.14                

Subtotal Type II $ 6.27 $ 5.98

Type III
III-Inlays/Onlays/Crowns $ 0.26 $ 0.13 $ 0.00 $ 0.00 $ 0.01 $ 0.40
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.10                  0.05                 -                  -                   -                   0.15                
III-Dentures 0.03                  0.01                 -                  0.01                -                   0.05                
III-Bridges 0.07                  0.03                 -                  0.01                -                   0.11                

Subtotal Type III $ 0.46 $ 0.71

Type IV
IV-Orthodontics $ 4.15 $ (2.07) $ 0.00 $ 0.01 $ 0.03 $ 2.12

Subtotal Type IV $ 4.15 $ 2.12

Total Medical Costs $ 18.42 $ 12.73

Appendix 1 - SFY17 Base Dev Milliman Page 6
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 0-2 Experience Adjustments Adjustments Experience

Member Months: 221,608 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 0.90 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.90
I-X-Rays 0.04                  -                   -                  -                   -                   0.04                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 1.28                  -                   -                  -                   -                   1.28                
I-Fluoride 1.02                  -                   -                  -                   -                   1.02                
I-Sealants -                    -                   -                  -                   -                   -                  
I-Other 0.01                  -                   -                  -                   -                   0.01                

Subtotal Type I $ 3.25 $ 3.25

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
II-Restorations 0.21                  -                   -                  -                   -                   0.21                
II-Endodontics 0.04                  -                   -                  -                   -                   0.04                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.08                  -                   -                  -                   -                   0.08                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) -                    -                   -                  -                   -                   -                  
II-Anesthesia -                    -                   -                  -                   -                   -                  
II-Other 0.09                  -                   -                  -                   -                   0.09                

Subtotal Type II $ 0.42 $ 0.42

Type III
III-Inlays/Onlays/Crowns $ 0.13 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.13
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.13 $ 0.13

Type IV
IV-Orthodontics $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Subtotal Type IV $ 0.00 $ 0.00

Total Medical Costs $ 3.80 $ 3.80

Appendix 2 - SFY18 Base Dev
Milliman, Inc.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 3-5 Experience Adjustments Adjustments Experience

Member Months: 231,957 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.69 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.69
I-X-Rays 0.79                  -                   -                  -                   -                   0.79                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 2.74                  -                   -                  -                   -                   2.74                
I-Fluoride 2.13                  -                   -                  -                   -                   2.13                
I-Sealants 0.07                  -                   -                  -                   -                   0.07                
I-Other 0.02                  -                   -                  -                   -                   0.02                

Subtotal Type I $ 7.44 $ 7.44

Type II
II-Space Maintainers $ 0.18 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.18
II-Restorations 2.58                  -                   -                  0.01                -                   2.59                
II-Endodontics 0.56                  -                   -                  -                   -                   0.56                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.54                  -                   -                  -                   -                   0.54                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) 0.01                  -                   -                  -                   -                   0.01                
II-Anesthesia 0.18                  -                   -                  -                   -                   0.18                
II-Other 0.54                  -                   -                  -                   -                   0.54                

Subtotal Type II $ 4.59 $ 4.60

Type III
III-Inlays/Onlays/Crowns $ 1.59 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.59
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 1.59 $ 1.59

Type IV
IV-Orthodontics $ 0.01 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.01

Subtotal Type IV $ 0.01 $ 0.01

Total Medical Costs $ 13.63 $ 13.64

Appendix 2 - SFY18 Base Dev
Milliman, Inc.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 6-10 Experience Adjustments Adjustments Experience

Member Months: 376,487 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.72 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.72
I-X-Rays 1.43                  -                   -                  -                   -                   1.43                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 3.07                  -                   -                  -                   -                   3.07                
I-Fluoride 2.36                  -                   -                  -                   -                   2.36                
I-Sealants 1.13                  -                   -                  -                   -                   1.13                
I-Other 0.07                  -                   -                  -                   -                   0.07                

Subtotal Type I $ 9.78 $ 9.78

Type II
II-Space Maintainers $ 0.52 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.52
II-Restorations 3.39                  -                   -                  0.01                -                   3.40                
II-Endodontics 0.41                  -                   -                  -                   -                   0.41                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 1.16                  -                   -                  -                   -                   1.16                
II-Surgical Extractions 0.02                  -                   -                  -                   -                   0.02                
II-Oral Surgery 0.02                  -                   -                  -                   -                   0.02                
II-Emergency (Palliative) 0.02                  -                   -                  -                   -                   0.02                
II-Anesthesia 0.27                  -                   -                  -                   -                   0.27                
II-Other 0.27                  -                   -                  -                   -                   0.27                

Subtotal Type II $ 6.08 $ 6.09

Type III
III-Inlays/Onlays/Crowns $ 0.78 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.78
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.01                  -                   -                  -                   -                   0.01                
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.79 $ 0.79

Type IV
IV-Orthodontics $ 2.36 $ 0.00 $ 0.00 $ 0.02 $ 0.00 $ 2.38

Subtotal Type IV $ 2.36 $ 2.38

Total Medical Costs $ 19.01 $ 19.04

Appendix 2 - SFY18 Base Dev
Milliman, Inc.

Page 3 of 6



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 11-15 Experience Adjustments Adjustments Experience

Member Months: 351,972 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.40 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 1.40
I-X-Rays 1.46                  -                   -                  -                   -                   1.46                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.78                  -                   -                  -                   -                   2.78                
I-Fluoride 2.01                  -                   -                  -                   -                   2.01                
I-Sealants 1.04                  -                   -                  -                   -                   1.04                
I-Other 0.09                  -                   -                  -                   -                   0.09                

Subtotal Type I $ 8.79 $ 8.79

Type II
II-Space Maintainers $ 0.09 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.09
II-Restorations 2.86                  -                   -                  0.01                -                   2.87                
II-Endodontics 0.40                  -                   -                  -                   -                   0.40                
II-Periodontics 0.04                  -                   -                  -                   -                   0.04                
II-Simple Extractions 0.63                  -                   -                  -                   -                   0.63                
II-Surgical Extractions 0.19                  -                   -                  -                   -                   0.19                
II-Oral Surgery 0.18                  -                   -                  -                   -                   0.18                
II-Emergency (Palliative) 0.03                  -                   -                  -                   -                   0.03                
II-Anesthesia 0.07                  -                   -                  -                   -                   0.07                
II-Other 0.11                  -                   -                  -                   -                   0.11                

Subtotal Type II $ 4.60 $ 4.61

Type III
III-Inlays/Onlays/Crowns $ 0.23 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.23
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.06                  -                   -                  -                   -                   0.06                
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.29 $ 0.29

Type IV
IV-Orthodontics $ 6.85 $ 0.00 $ 0.00 $ 0.05 $ 0.00 $ 6.90

Subtotal Type IV $ 6.85 $ 6.90

Total Medical Costs $ 20.53 $ 20.59

Appendix 2 - SFY18 Base Dev
Milliman, Inc.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 16-20 Experience Adjustments Adjustments Experience

Member Months: 110,813 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.23 $ (0.25) $ 0.00 $ 0.00 $ 0.00 $ 0.98
I-X-Rays 1.54                  (0.31)                -                  -                   -                   1.23                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.54                  (0.51)                -                  -                   -                   2.03                
I-Fluoride 1.60                  (0.32)                -                  -                   -                   1.28                
I-Sealants 0.49                  (0.10)                -                  -                   -                   0.39                
I-Other 0.05                  (0.01)                -                  -                   -                   0.04                

Subtotal Type I $ 7.46 $ 5.96

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
II-Restorations 3.39                  (0.03)                -                  -                   -                   3.36                
II-Endodontics 0.70                  (0.01)                -                  -                   -                   0.69                
II-Periodontics 0.09                  -                   -                  -                   -                   0.09                
II-Simple Extractions 0.19                  -                   -                  -                   -                   0.19                
II-Surgical Extractions 1.60                  (0.02)                -                  0.01                -                   1.59                
II-Oral Surgery 0.04                  -                   -                  -                   -                   0.04                
II-Emergency (Palliative) 0.04                  -                   -                  -                   -                   0.04                
II-Anesthesia 0.11                  -                   -                  -                   -                   0.11                
II-Other 0.21                  -                   -                  -                   -                   0.21                

Subtotal Type II $ 6.37 $ 6.32

Type III
III-Inlays/Onlays/Crowns $ 0.42 $ 0.05 $ 0.00 $ 0.00 $ 0.00 $ 0.47
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.13                  0.01                 -                  0.01                -                   0.15                
III-Dentures 0.02                  -                   -                  -                   -                   0.02                
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.57 $ 0.64

Type IV
IV-Orthodontics $ 3.56 $ (0.44) $ 0.00 $ 0.02 $ 0.00 $ 3.14

Subtotal Type IV $ 3.56 $ 3.14

Total Medical Costs $ 17.96 $ 16.06

Appendix 2 - SFY18 Base Dev
Milliman, Inc.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Retrospective Rate Development Model - SFY2018

Rate Cell: SFY 2018 Base Demographic Incomplete Data Adjusted Base
Age 21 Experience Adjustments Adjustments Experience

Member Months: 110,813 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.23 $ (0.58) $ 0.00 $ 0.00 $ 0.00 $ 0.65
I-X-Rays 1.54                  (0.73)                -                  -                   -                   0.81                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.54                  (1.20)                -                  -                   -                   1.34                
I-Fluoride 1.60                  (0.76)                -                  -                   -                   0.84                
I-Sealants 0.49                  (0.23)                -                  -                   -                   0.26                
I-Other 0.05                  (0.02)                -                  -                   -                   0.03                

Subtotal Type I $ 7.46 $ 3.94

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
II-Restorations 3.39                  (0.43)                -                  -                   -                   2.96                
II-Endodontics 0.70                  (0.09)                -                  -                   -                   0.61                
II-Periodontics 0.09                  (0.01)                -                  -                   -                   0.08                
II-Simple Extractions 0.19                  (0.02)                -                  -                   -                   0.17                
II-Surgical Extractions 1.60                  (0.20)                -                  -                   -                   1.40                
II-Oral Surgery 0.04                  (0.01)                -                  -                   -                   0.03                
II-Emergency (Palliative) 0.04                  (0.01)                -                  -                   -                   0.03                
II-Anesthesia 0.11                  (0.01)                -                  -                   -                   0.10                
II-Other 0.21                  (0.03)                -                  -                   -                   0.18                

Subtotal Type II $ 6.37 $ 5.56

Type III
III-Inlays/Onlays/Crowns $ 0.42 $ 0.16 $ 0.00 $ 0.01 $ 0.00 $ 0.59
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.13                  0.05                 -                  -                   -                   0.18                
III-Dentures 0.02                  0.01                 -                  -                   -                   0.03                
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.57 $ 0.80

Type IV
IV-Orthodontics $ 3.56 $ (1.74) $ 0.00 $ 0.01 $ 0.00 $ 1.83

Subtotal Type IV $ 3.56 $ 1.83

Total Medical Costs $ 17.96 $ 12.13

Appendix 2 - SFY18 Base Dev
Milliman, Inc.
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 0-2 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 0.87 $ 0.90 $ 0.90
I-X-Rays 0.04                                0.04                                0.04                                
I-Lab and Other Tests -                                  -                                  -                                  
I-Prophylaxis 1.16                                1.28                                1.28                                
I-Fluoride 0.97                                1.02                                1.02                                
I-Sealants -                                  -                                  -                                  
I-Other -                                  0.01                                0.01                                

Subtotal Type I $ 3.04 $ 3.25 $ 3.25

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00
II-Restorations 0.28                                0.21                                0.23                                
II-Endodontics 0.03                                0.04                                0.04                                
II-Periodontics -                                  -                                  -                                  
II-Simple Extractions 0.12                                0.08                                0.10                                
II-Surgical Extractions -                                  -                                  -                                  
II-Oral Surgery -                                  -                                  -                                  
II-Emergency (Palliative) -                                  -                                  -                                  
II-Anesthesia -                                  -                                  -                                  
II-Other 0.11                                0.09                                0.09                                

Subtotal Type II $ 0.54 $ 0.42 $ 0.46

Type III
III-Inlays/Onlays/Crowns $ 0.16 $ 0.13 $ 0.14
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics -                                  -                                  -                                  
III-Dentures -                                  -                                  -                                  
III-Bridges -                                  -                                  -                                  

Subtotal Type III $ 0.16 $ 0.13 $ 0.14

Type IV
IV-Orthodontics $ 0.00 $ 0.00 $ 0.00

Subtotal Type IV $ 0.00 $ 0.00 $ 0.00

Total Medical Costs $ 3.74 $ 3.80 $ 3.85

Appendix 3 - Base Data Blend Milliman Page 1



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 3-5 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 1.71 $ 1.69 $ 1.69
I-X-Rays 0.77                                0.79                                0.78                                
I-Lab and Other Tests -                                  -                                  -                                  
I-Prophylaxis 2.83                                2.74                                2.77                                
I-Fluoride 2.20                                2.13                                2.15                                
I-Sealants 0.08                                0.07                                0.07                                
I-Other 0.02                                0.02                                0.02                                

Subtotal Type I $ 7.61 $ 7.44 $ 7.48

Type II
II-Space Maintainers $ 0.21 $ 0.18 $ 0.19
II-Restorations 2.73                                2.59                                2.63                                
II-Endodontics 0.58                                0.56                                0.56                                
II-Periodontics -                                  -                                  -                                  
II-Simple Extractions 0.58                                0.54                                0.55                                
II-Surgical Extractions -                                  -                                  -                                  
II-Oral Surgery -                                  -                                  -                                  
II-Emergency (Palliative) 0.01                                0.01                                0.01                                
II-Anesthesia 0.18                                0.18                                0.18                                
II-Other 0.66                                0.54                                0.58                                

Subtotal Type II $ 4.95 $ 4.60 $ 4.70

Type III
III-Inlays/Onlays/Crowns $ 1.93 $ 1.59 $ 1.69
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics -                                  -                                  -                                  
III-Dentures -                                  -                                  -                                  
III-Bridges -                                  -                                  -                                  

Subtotal Type III $ 1.93 $ 1.59 $ 1.69

Type IV
IV-Orthodontics $ 0.00 $ 0.01 $ 0.01

Subtotal Type IV $ 0.00 $ 0.01 $ 0.01

Total Medical Costs $ 14.49 $ 13.64 $ 13.88

Appendix 3 - Base Data Blend Milliman Page 2



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 6-10 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 1.69 $ 1.72 $ 1.71
I-X-Rays 1.39                                1.43                                1.42                                
I-Lab and Other Tests -                                  -                                  -                                  
I-Prophylaxis 3.15                                3.07                                3.10                                
I-Fluoride 2.41                                2.36                                2.37                                
I-Sealants 1.18                                1.13                                1.14                                
I-Other 0.06                                0.07                                0.07                                

Subtotal Type I $ 9.88 $ 9.78 $ 9.81

Type II
II-Space Maintainers $ 0.51 $ 0.52 $ 0.51
II-Restorations 3.69                                3.40                                3.49                                
II-Endodontics 0.37                                0.41                                0.40                                
II-Periodontics 0.01                                -                                  -                                  
II-Simple Extractions 1.05                                1.16                                1.13                                
II-Surgical Extractions 0.02                                0.02                                0.02                                
II-Oral Surgery 0.02                                0.02                                0.02                                
II-Emergency (Palliative) 0.02                                0.02                                0.02                                
II-Anesthesia 0.23                                0.27                                0.26                                
II-Other 0.32                                0.27                                0.29                                

Subtotal Type II $ 6.24 $ 6.09 $ 6.14

Type III
III-Inlays/Onlays/Crowns $ 0.82 $ 0.78 $ 0.80
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics -                                  0.01                                0.01                                
III-Dentures -                                  -                                  -                                  
III-Bridges -                                  -                                  -                                  

Subtotal Type III $ 0.82 $ 0.79 $ 0.81

Type IV
IV-Orthodontics $ 2.51 $ 2.38 $ 2.42

Subtotal Type IV $ 2.51 $ 2.38 $ 2.42

Total Medical Costs $ 19.45 $ 19.04 $ 19.18

Appendix 3 - Base Data Blend Milliman Page 3



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 11-15 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 1.36 $ 1.40 $ 1.39
I-X-Rays 1.37                                1.46                                1.43                                
I-Lab and Other Tests 0.01                                0.01                                0.01                                
I-Prophylaxis 2.82                                2.78                                2.80                                
I-Fluoride 2.04                                2.01                                2.02                                
I-Sealants 1.10                                1.04                                1.06                                
I-Other 0.09                                0.09                                0.09                                

Subtotal Type I $ 8.79 $ 8.79 $ 8.80

Type II
II-Space Maintainers $ 0.08 $ 0.09 $ 0.08
II-Restorations 3.14                                2.87                                2.95                                
II-Endodontics 0.32                                0.40                                0.38                                
II-Periodontics 0.07                                0.04                                0.05                                
II-Simple Extractions 0.58                                0.63                                0.61                                
II-Surgical Extractions 0.21                                0.19                                0.19                                
II-Oral Surgery 0.13                                0.18                                0.17                                
II-Emergency (Palliative) 0.03                                0.03                                0.03                                
II-Anesthesia 0.06                                0.07                                0.07                                
II-Other 0.12                                0.11                                0.12                                

Subtotal Type II $ 4.74 $ 4.61 $ 4.65

Type III
III-Inlays/Onlays/Crowns $ 0.10 $ 0.23 $ 0.19
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics 0.04                                0.06                                0.05                                
III-Dentures -                                  -                                  -                                  
III-Bridges -                                  -                                  -                                  

Subtotal Type III $ 0.14 $ 0.29 $ 0.24

Type IV
IV-Orthodontics $ 8.27 $ 6.90 $ 7.31

Subtotal Type IV $ 8.27 $ 6.90 $ 7.31

Total Medical Costs $ 21.94 $ 20.59 $ 21.00

Appendix 3 - Base Data Blend Milliman Page 4



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 16-20 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 0.95 $ 0.98 $ 0.98
I-X-Rays 1.12                                1.23                                1.20                                
I-Lab and Other Tests -                                  0.01                                0.01                                
I-Prophylaxis 2.05                                2.03                                2.04                                
I-Fluoride 1.29                                1.28                                1.29                                
I-Sealants 0.49                                0.39                                0.42                                
I-Other 0.04                                0.04                                0.04                                

Subtotal Type I $ 5.94 $ 5.96 $ 5.98

Type II
II-Space Maintainers $ 0.02 $ 0.00 $ 0.01
II-Restorations 4.15                                3.36                                3.60                                
II-Endodontics 0.81                                0.69                                0.72                                
II-Periodontics 0.11                                0.09                                0.09                                
II-Simple Extractions 0.17                                0.19                                0.18                                
II-Surgical Extractions 1.11                                1.59                                1.44                                
II-Oral Surgery 0.11                                0.04                                0.06                                
II-Emergency (Palliative) 0.04                                0.04                                0.04                                
II-Anesthesia 0.09                                0.11                                0.11                                
II-Other 0.16                                0.21                                0.20                                

Subtotal Type II $ 6.77 $ 6.32 $ 6.45

Type III
III-Inlays/Onlays/Crowns $ 0.32 $ 0.47 $ 0.43
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics 0.12                                0.15                                0.15                                
III-Dentures 0.04                                0.02                                0.02                                
III-Bridges 0.09                                -                                  0.03                                

Subtotal Type III $ 0.57 $ 0.64 $ 0.63

Type IV
IV-Orthodontics $ 3.64 $ 3.14 $ 3.29

Subtotal Type IV $ 3.64 $ 3.14 $ 3.29

Total Medical Costs $ 16.92 $ 16.06 $ 16.35

Appendix 3 - Base Data Blend Milliman Page 5



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Base Data Blending

Rate Cell: SFY 2017 Adjusted SFY 2018 Adjusted Blended
Age 21 Base Experience Base Experience Base Experience

Category of Service PMPM PMPM PMPM

Type I
I-Oral Evaluations $ 0.63 $ 0.65 $ 0.65
I-X-Rays 0.74                                0.81                                0.79                                
I-Lab and Other Tests -                                  0.01                                0.01                                
I-Prophylaxis 1.35                                1.34                                1.35                                
I-Fluoride 0.85                                0.84                                0.85                                
I-Sealants 0.32                                0.26                                0.28                                
I-Other 0.03                                0.03                                0.03                                

Subtotal Type I $ 3.92 $ 3.94 $ 3.96

Type II
II-Space Maintainers $ 0.02 $ 0.00 $ 0.01
II-Restorations 3.66                                2.96                                3.17                                
II-Endodontics 0.71                                0.61                                0.64                                
II-Periodontics 0.10                                0.08                                0.09                                
II-Simple Extractions 0.15                                0.17                                0.17                                
II-Surgical Extractions 0.98                                1.40                                1.27                                
II-Oral Surgery 0.10                                0.03                                0.05                                
II-Emergency (Palliative) 0.04                                0.03                                0.03                                
II-Anesthesia 0.08                                0.10                                0.09                                
II-Other 0.14                                0.18                                0.17                                

Subtotal Type II $ 5.98 $ 5.56 $ 5.69

Type III
III-Inlays/Onlays/Crowns $ 0.40 $ 0.59 $ 0.53
III-Repair (Simple) -                                  -                                  -                                  
III-Other Prosthetics 0.15                                0.18                                0.18                                
III-Dentures 0.05                                0.03                                0.04                                
III-Bridges 0.11                                -                                  0.03                                

Subtotal Type III $ 0.71 $ 0.80 $ 0.78

Type IV
IV-Orthodontics $ 2.12 $ 1.83 $ 1.92

Subtotal Type IV $ 2.12 $ 1.83 $ 1.92

Total Medical Costs $ 12.73 $ 12.13 $ 12.35

Appendix 3 - Base Data Blend Milliman Page 6
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 0-2 Experience Adjustments Adjustments Experience

Member Months: 195,463 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 0.90 $ 0.06 $ 0.04 $ 0.00 $ 0.00 $ 1.00
I-X-Rays 0.04                  -                   -                  -                   -                   0.04                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 1.28                  0.08                 0.06                -                   -                   1.42                
I-Fluoride 1.02                  0.06                 0.05                -                   -                   1.13                
I-Sealants -                    -                   -                  -                   -                   -                  
I-Other 0.01                  -                   -                  -                   -                   0.01                

Subtotal Type I $ 3.25 $ 3.60

Type II
II-Space Maintainers $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
II-Restorations 0.23                  0.01                 0.02                -                   -                   0.26                
II-Endodontics 0.04                  -                   -                  -                   -                   0.04                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.10                  -                   0.01                -                   -                   0.11                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) -                    -                   -                  -                   -                   -                  
II-Anesthesia -                    -                   -                  -                   -                   -                  
II-Other 0.09                  -                   0.01                -                   -                   0.10                

Subtotal Type II $ 0.46 $ 0.51

Type III
III-Inlays/Onlays/Crowns $ 0.14 $ 0.00 $ 0.01 $ 0.00 $ 0.00 $ 0.15
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.14 $ 0.15

Type IV
IV-Orthodontics $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

Subtotal Type IV $ 0.00 $ 0.00

Total Medical Costs $ 3.85 $ 4.26

Appendix 4 - Proj Base Dev Milliman Page 1



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 3-5 Experience Adjustments Adjustments Experience

Member Months: 224,059 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.69 $ 0.08 $ 0.08 $ 0.00 $ 0.00 $ 1.85
I-X-Rays 0.78                  0.04                 0.03                -                   -                   0.85                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 2.77                  0.13                 0.13                -                   -                   3.03                
I-Fluoride 2.15                  0.10                 0.10                -                   -                   2.35                
I-Sealants 0.07                  -                   0.01                -                   -                   0.08                
I-Other 0.02                  -                   -                  -                   -                   0.02                

Subtotal Type I $ 7.48 $ 8.18

Type II
II-Space Maintainers $ 0.19 $ 0.01 $ 0.01 $ 0.00 $ 0.00 $ 0.21
II-Restorations 2.63                  0.08                 0.21                -                   -                   2.92                
II-Endodontics 0.56                  0.02                 0.04                -                   -                   0.62                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 0.55                  0.02                 0.04                -                   -                   0.61                
II-Surgical Extractions -                    -                   -                  -                   -                   -                  
II-Oral Surgery -                    -                   -                  -                   -                   -                  
II-Emergency (Palliative) 0.01                  -                   -                  -                   -                   0.01                
II-Anesthesia 0.18                  0.01                 0.01                -                   -                   0.20                
II-Other 0.58                  0.02                 0.04                -                   -                   0.64                

Subtotal Type II $ 4.70 $ 5.21

Type III
III-Inlays/Onlays/Crowns $ 1.69 $ 0.03 $ 0.07 $ 0.00 $ 0.00 $ 1.79
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics -                    -                   -                  -                   -                   -                  
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 1.69 $ 1.79

Type IV
IV-Orthodontics $ 0.01 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.01

Subtotal Type IV $ 0.01 $ 0.01

Total Medical Costs $ 13.88 $ 15.19

Appendix 4 - Proj Base Dev Milliman Page 2



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 6-10 Experience Adjustments Adjustments Experience

Member Months: 352,049 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.71 $ 0.08 $ 0.08 $ 0.00 $ 0.00 $ 1.87
I-X-Rays 1.42                  0.06                 0.07                -                   -                   1.55                
I-Lab and Other Tests -                    -                   -                  -                   -                   -                  
I-Prophylaxis 3.10                  0.14                 0.15                -                   -                   3.39                
I-Fluoride 2.37                  0.11                 0.11                -                   -                   2.59                
I-Sealants 1.14                  0.05                 0.06                -                   -                   1.25                
I-Other 0.07                  -                   0.01                -                   -                   0.08                

Subtotal Type I $ 9.81 $ 10.73

Type II
II-Space Maintainers $ 0.51 $ 0.02 $ 0.04 $ 0.00 $ 0.00 $ 0.57
II-Restorations 3.49                  0.11                 0.27                -                   -                   3.87                
II-Endodontics 0.40                  0.01                 0.03                -                   -                   0.44                
II-Periodontics -                    -                   -                  -                   -                   -                  
II-Simple Extractions 1.13                  0.03                 0.09                -                   -                   1.25                
II-Surgical Extractions 0.02                  -                   -                  -                   -                   0.02                
II-Oral Surgery 0.02                  -                   -                  -                   -                   0.02                
II-Emergency (Palliative) 0.02                  -                   -                  -                   -                   0.02                
II-Anesthesia 0.26                  0.01                 0.02                -                   -                   0.29                
II-Other 0.29                  0.01                 0.02                -                   -                   0.32                

Subtotal Type II $ 6.14 $ 6.80

Type III
III-Inlays/Onlays/Crowns $ 0.80 $ 0.01 $ 0.04 $ 0.00 $ 0.00 $ 0.85
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.01                  -                   -                  -                   -                   0.01                
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.81 $ 0.86

Type IV
IV-Orthodontics $ 2.42 $ 0.04 $ 0.11 $ 0.00 $ 0.00 $ 2.57

Subtotal Type IV $ 2.42 $ 2.57

Total Medical Costs $ 19.18 $ 20.96
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State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 11-15 Experience Adjustments Adjustments Experience

Member Months: 350,207 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 1.39 $ 0.09 $ 0.04 $ 0.00 $ 0.00 $ 1.52
I-X-Rays 1.43                  0.09                 0.04                -                   -                   1.56                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.80                  0.17                 0.09                -                   -                   3.06                
I-Fluoride 2.02                  0.12                 0.07                -                   -                   2.21                
I-Sealants 1.06                  0.06                 0.04                -                   -                   1.16                
I-Other 0.09                  0.01                 -                  -                   -                   0.10                

Subtotal Type I $ 8.80 $ 9.62

Type II
II-Space Maintainers $ 0.08 $ 0.00 $ 0.01 $ 0.00 $ 0.00 $ 0.09
II-Restorations 2.95                  0.09                 0.23                -                   -                   3.27                
II-Endodontics 0.38                  0.01                 0.03                -                   -                   0.42                
II-Periodontics 0.05                  -                   0.01                -                   -                   0.06                
II-Simple Extractions 0.61                  0.02                 0.05                -                   -                   0.68                
II-Surgical Extractions 0.19                  0.01                 0.01                -                   -                   0.21                
II-Oral Surgery 0.17                  0.01                 0.01                -                   -                   0.19                
II-Emergency (Palliative) 0.03                  -                   -                  -                   -                   0.03                
II-Anesthesia 0.07                  -                   0.01                -                   -                   0.08                
II-Other 0.12                  -                   0.01                -                   -                   0.13                

Subtotal Type II $ 4.65 $ 5.16

Type III
III-Inlays/Onlays/Crowns $ 0.19 $ 0.01 $ 0.01 $ 0.02 $ 0.00 $ 0.23
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.05                  -                   -                  -                   -                   0.05                
III-Dentures -                    -                   -                  -                   -                   -                  
III-Bridges -                    -                   -                  -                   -                   -                  

Subtotal Type III $ 0.24 $ 0.28

Type IV
IV-Orthodontics $ 7.31 $ 0.11 $ 0.34 $ 0.00 $ 0.00 $ 7.76

Subtotal Type IV $ 7.31 $ 7.76

Total Medical Costs $ 21.00 $ 22.82

Appendix 4 - Proj Base Dev Milliman Page 4



11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 16-20 Experience Adjustments Adjustments Experience

Member Months: 276,476 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 0.98 $ 0.06 $ 0.03 $ 0.00 $ 0.00 $ 1.07
I-X-Rays 1.20                  0.07                 0.04                -                   -                   1.31                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 2.04                  0.12                 0.07                -                   -                   2.23                
I-Fluoride 1.29                  0.08                 0.04                -                   -                   1.41                
I-Sealants 0.42                  0.03                 0.01                -                   -                   0.46                
I-Other 0.04                  -                   -                  -                   -                   0.04                

Subtotal Type I $ 5.98 $ 6.53

Type II
II-Space Maintainers $ 0.01 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.01
II-Restorations 3.60                  0.11                 0.28                -                   -                   3.99                
II-Endodontics 0.72                  0.02                 0.06                -                   -                   0.80                
II-Periodontics 0.09                  -                   0.01                -                   -                   0.10                
II-Simple Extractions 0.18                  0.01                 0.01                -                   -                   0.20                
II-Surgical Extractions 1.44                  0.04                 0.12                -                   -                   1.60                
II-Oral Surgery 0.06                  -                   0.01                -                   -                   0.07                
II-Emergency (Palliative) 0.04                  -                   -                  -                   -                   0.04                
II-Anesthesia 0.11                  -                   0.01                -                   -                   0.12                
II-Other 0.20                  0.01                 0.01                -                   -                   0.22                

Subtotal Type II $ 6.45 $ 7.15

Type III
III-Inlays/Onlays/Crowns $ 0.43 $ 0.01 $ 0.03 $ 0.05 $ 0.00 $ 0.52
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.15                  -                   0.01                -                   -                   0.16                
III-Dentures 0.02                  -                   -                  -                   -                   0.02                
III-Bridges 0.03                  -                   -                  -                   -                   0.03                

Subtotal Type III $ 0.63 $ 0.73

Type IV
IV-Orthodontics $ 3.29 $ 0.05 $ 0.15 $ 0.00 $ 0.00 $ 3.49

Subtotal Type IV $ 3.29 $ 3.49

Total Medical Costs $ 16.35 $ 17.90
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State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Prospective Rate Development Model

Rate Cell: Blended Base Trend Program Projected
Age 21 Experience Adjustments Adjustments Experience

Member Months: 329 Utilization Cost Utilization Cost
Category of Service PMPM Adjustment Adjustment Adjustment Adjustment PMPM

Type I
I-Oral Evaluations $ 0.65 $ 0.04 $ 0.02 $ 0.00 $ 0.00 $ 0.71
I-X-Rays 0.79                  0.05                 0.02                -                   -                   0.86                
I-Lab and Other Tests 0.01                  -                   -                  -                   -                   0.01                
I-Prophylaxis 1.35                  0.08                 0.05                -                   -                   1.48                
I-Fluoride 0.85                  0.05                 0.03                -                   -                   0.93                
I-Sealants 0.28                  0.02                 0.01                (0.31)               -                   -                  
I-Other 0.03                  -                   -                  -                   -                   0.03                

Subtotal Type I $ 3.96 $ 4.02

Type II
II-Space Maintainers $ 0.01 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.01
II-Restorations 3.17                  0.10                 0.25                -                   -                   3.52                
II-Endodontics 0.64                  0.02                 0.05                (0.57)               -                   0.14                
II-Periodontics 0.09                  -                   0.01                -                   -                   0.10                
II-Simple Extractions 0.17                  0.01                 0.01                -                   -                   0.19                
II-Surgical Extractions 1.27                  0.04                 0.10                -                   -                   1.41                
II-Oral Surgery 0.05                  -                   0.01                -                   -                   0.06                
II-Emergency (Palliative) 0.03                  -                   -                  -                   -                   0.03                
II-Anesthesia 0.09                  -                   0.01                -                   -                   0.10                
II-Other 0.17                  0.01                 0.01                -                   -                   0.19                

Subtotal Type II $ 5.69 $ 5.75

Type III
III-Inlays/Onlays/Crowns $ 0.53 $ 0.02 $ 0.03 $ 0.00 $ 0.00 $ 0.58
III-Repair (Simple) -                    -                   -                  -                   -                   -                  
III-Other Prosthetics 0.18                  0.01                 0.01                -                   -                   0.20                
III-Dentures 0.04                  -                   -                  -                   -                   0.04                
III-Bridges 0.03                  -                   -                  -                   -                   0.03                

Subtotal Type III $ 0.78 $ 0.85

Type IV
IV-Orthodontics $ 1.92 $ 0.03 $ 0.09 $ 0.00 $ 0.00 $ 2.04

Subtotal Type IV $ 1.92 $ 2.04

Total Medical Costs $ 12.35 $ 12.66
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11/8/2019

State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Rate Change Summary

Projected Exposure
Base Benefit 

Expense New Benefit Add On
Base Benefit Expense 

with Add On
Administrative Cost 

Allowance Risk Margin SFY 2021 Effective Rate Prior Effective Rate % Change
RIte Smiles

Age 0-2 195,463                      $ 4.26 $ 0.04 $ 4.30 $ 0.33 $ 0.10 $ 4.73 $ 4.53 4.4% 
Age 3-5 224,059                      15.19                         0.06                          15.25                           1.17                             0.34                             16.76                           16.20                           3.5% 
Age 6-10 352,049                      20.96                         0.05                          21.01                           1.62                             0.46                             23.09                           22.37                           3.2% 
Age 11-15 350,207                      22.82                         0.03                          22.85                           1.76                             0.50                             25.11                           24.42                           2.8% 
Age 16-21 276,805                      17.89                         0.04                          17.93                           1.38                             0.39                             19.70                           20.15                           (2.2%)

Total RIte Smiles 1,398,583                   $ 17.56 $ 0.04 $ 17.60 $ 1.36 $ 0.39 $ 19.34 $ 18.96 2.0% 
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State of Rhode Island
Executive Office of Health and Human Services

State Fiscal Year 2021 Dental Capitation Rate Development
RIte Smiles Dental Program

Rate Change Summary

SFY 2021 Effective Rate Premium Tax
SFY 2021 Capitation 

Rate Prior Capitation Rate % Change
RIte Smiles

Age 0-2 $ 4.73 $ 0.10 $ 4.83 $ 4.62 4.5% 
Age 3-5 16.76                            0.34                             17.10                           16.53                            3.4% 
Age 6-10 23.09                            0.47                             23.56                           22.83                            3.2% 
Age 11-15 25.11                            0.51                             25.62                           24.92                            2.8% 
Age 16-21 19.70                            0.40                             20.10                           20.56                            (2.2%)

Total $ 19.34 $ 0.39 $ 19.74 $ 19.35 2.0% 
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Appendix 6
State of Rhode Island

Executive Office of Health and Human Services
RIte Smiles Dental Program

State Fiscal Year 2021 Capitation Rate Development
Covered Services

Code Procedure Age 0-20 Age 21-25
D0120 Periodic Oral Evaluation - Established Patient X X
D0140 Limited Oral Evaluation - Problem Focused X X

D0145 Oral Evaluation Of A Patient Under Three Years Of Age And Counseling With Primary Caregiver
Available for under 3 

years of age
D0150 Comprehensive Oral Evaluation - New Or Established Patient X X
D0160 Detailed And Extensive Oral Evaluation - Problem Focused, By Report X X
D0180 Comprehensive periodontal exam X X - PA
D0210 Intraoral - Complete Series of Radiographic Images X X
D0220 Intraoral - Periapical First Radiographic Image X X
D0230 Intraoral - Periapical Each Additional Film X X
D0240 Intraoral - Occlusal Radiographic Image X X
D0250 Extraoral - First Radiographic Image X X
D0270 Bitewing - Single Radiographic Image X X
D0272 Bitewings - Two Radiographic Images X X
D0273 Bitewings - Three Radiographic Images X X
D0274 Bitewings - Four Radiographic Images X X
D0290 Posterior - Anterior Or Lateral Skull And Facial Bone Survey Radiographic Image X - PA X - PA 
D0310 Sialography X - PA X - PA 
D0320 Temporomandibular Joint Arthrogram, Including Injection X - PA X - PA 
D0330 Panoramic Radiographic Image X X
D0340 Cephalometric Radiographic Image X X
D1110 Prophylaxis - Adult X X
D1120 Prophylaxis - Child X
D1206 Topical Fluoride Varnish; Therapeutic Application For Moderate To High Caries Risk Patients X X
D1208 Topical Application of Fluoride X X
D1351 Sealant - Per Tooth X
D1354 Silver Diamine Fluoride (SDF) X X
D1510 Space Maintainer - Fixed - Unilateral X
D1516 Space Maintainer - Fixed - Bilateral-maxillary X
D1517 Space Maintainer - Fixed - Bilateral-mandiular X
D1520 Space Maintainer - Removable - Unilateral X
D1526 Space Maintainer - Removable - Bilateral-maxillary X
D1527 Space Maintainer - Removable - Bilateral-mandibular X
D1550 Re-Cementation Of Space Maintainer X
D1555 Removal Of Fixed Space Maintainer X X - PA 
D2140 Amalgam - One Surface, Primary Or Permanent X X
D2150 Amalgam - Two Surfaces, Primary Or Permanent X X
D2160 Amalgam - Three Surfaces, Primary Or Permanent X X
D2161 Amalgam - Four Or More Surfaces, Primary Or Permanent X X
D2330 Resin-Based Composite - One Surface, Anterior X X
D2331 Resin-Based Composite - Two Surfaces, Anterior X X
D2332 Resin-Based Composite - Three Surfaces, Anterior X X
D2335 Resin-Based Composite - Four Or More Surfaces Or Involving Incisal Angle (Anterior) X X
D2390 Resin-Based Composite Crown, Anterior X X
D2391 Resin-Based Composite - One Surface, Posterior X X
D2392 Resin-Based Composite - Two Surfaces, Posterior X X
D2393 Resin-Based Composite - Three Surfaces, Posterior X X
D2394 Resin-Based Composite - Four Or More Surfaces, Posterior X X
D2710 Crown - Resin-Based Composite (Indirect) X X - PA 
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Appendix 6
State of Rhode Island

Executive Office of Health and Human Services
RIte Smiles Dental Program

State Fiscal Year 2021 Capitation Rate Development
Covered Services

Code Procedure Age 0-20 Age 21-25
D2720 Crown - Resin With High Noble Metal X X - PA 
D2721 Crown - Resin With Predominantly Base Metal X X - PA 
D2722 Crown - Resin With Noble Metal X X - PA 
D2740 Crown - Porcelain/Ceramic Substrate X X - PA 
D2750 Crown - Porcelain Fused To High Noble Metal X X - PA 
D2751 Crown - Porcelain Fused To Predominantly Base Metal X X - PA 
D2752 Crown - Porcelain Fused To Noble Metal X X - PA 
D2790 Crown - Full Cast High Noble Metal X X - PA 
D2791 Crown - Full Cast Predominantly Base Metal X X - PA 
D2792 Crown - Full Cast Noble Metal X X - PA 
D2910 Recement Inlay, Onlay, Or Partial Coverage Restoration X X
D2920 Recement Crown X X
D2930 Prefabricated Stainless Steel Crown - Primary Tooth X
D2931 Prefabricated Stainless Steel Crown - Permanent Tooth X X
D2932 Prefabricated Resin Crown X
D2933 Prefabricated Stainless Steel Crown With Resin Window X
D2940 Protective Restoration X X
D2950 Core Buildup, Including Any Pins X X
D2951 Pin Retention - Per Tooth, In Addition To Restoration X X
D2952 Post And Core In Addition To Crown, Indirectly Fabricated X X - PA 
D2954 Prefabricated Post And Core In Addition To Crown X X - PA 

D3220
Therapeutic Pulpotomy (Excluding Final Restoration) - Removal Of Pulp Coronal To The Dentinocemental Junction And Application Of 
Medicament

X

D3222 Partial Pulpotomy For Apexogenesis - Permanent Tooth With Incomplete Root Development X X
D3310 Endodontic Therapy, Anterior Tooth (Excluding Final Restoration) X X
D3320 Endodontic Therapy, Bicuspid Tooth (Excluding Final Restoration) X
D3330 Endodontic Therapy, Molar (Excluding Final Restoration) X

D3351
Apexification / Recalcification / Pulpal Regeneration - Initial Visit (Apical Closure / Calcific Repair Of Perforations, Root Resorption, Pulp Space 
Disinfection, Etc.)

X

D3352
Apexification / Recalcification / Pulpal Regeneration - Interim Medication Replacement (Apical Closure / Calcific Repair Of Perforations, Root 
Resorption, Pulp Space Disinfection, Etc.)

X

D3353
Apexification / Recalcification / Pulpal Regeneration - Final Visit (Includes Completed Root Canal Therapy - Apical Closure / Calcific Repair Of 
Perforations, Root Resorption, Etc.)

X

D3410 Apicoectomy / Periradicular Surgery - Anterior X X - PA 
D3421 Apicoectomy / Periradicular Surgery - Bicuspid (First Root) X
D3425 Apicoectomy / Periradicular Surgery - Molar (First Root) X
D3426 Apicoectomy / Periradicular Surgery - Each Additional Root) X
D3430 Retrograde Filling - Per Root X
D3450 Root Amputation - Per Root X
D3920 Hemisection (Including Any Root Removal), Not Including Root Canal Therapy X
D4210 Gingivectomy Or Gingivoplasty - Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X X - PA 
D4211 Gingivectomy Or Gingivoplasty - One To Three Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X X - PA 
D4231 Anatomical Crown Exposure - One To Three Teeth Per Quadrant X
D4240 Gingival Flap Procedure, Including Root Planing - Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X
D4241 Gingival Flap Procedure, Including Root Planing - One To Three Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X
D4260 Osseous Surgery (Including Flap Entry And Closure) - Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X
D4261 Osseous Surgery (Including Flap Entry And Closure) - One To Three Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant X
D4277 Free Soft Tissue Graft Procedure (Including Donor Site Surgery), First Tooth Or Edentulous Tooth Position In Graft X
D4320 Provisional splinting -intracoronal X X - PA 
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Appendix 6
State of Rhode Island

Executive Office of Health and Human Services
RIte Smiles Dental Program

State Fiscal Year 2021 Capitation Rate Development
Covered Services

Code Procedure Age 0-20 Age 21-25
D4321 Provisional splinting-extracoronal X X
D4341 Periodontal Scaling And Root Planing - Four Or More Teeth Per Quadrant X X
D4342 Periodontal Scaling And Root Planing - One To Three Teeth Per Quadrant X X
D4346 Periodontal Scaling where there is inflammation X X
D4355 Full Mouth Debridement To Enable Comprehensive Evaluation And Diagnosis X X
D4381 Localized delivery of chemotherapeutic agents X X - PA 
D4910 Periodontal Maintenance X X - PA 
D5110 Complete Denture - Maxillary X X
D5120 Complete Denture - Mandibular X X
D5130 Immediate Denture- Maxillary X - PA X - PA 
D5140 Immediate Denture-Mandibular X - PA X - PA 
D5211 Maxillary Partial Denture - Resin Base (Including Any Conventional Clasps, Rests And Teeth) X X
D5212 Mandibular Partial Denture - Resin Base (Including Any Conventional Clasps, Rests And Teeth) X X
D5213 Maxillary Partial Denture - Cast Metal Framework With Resin Denture Bases (Including Any Conventional Clasps, Rests And Teeth) X X - PA 
D5214 Mandibular Partial Denture - Cast Metal Framework With Resin Denture Bases (Including Any Conventional Clasps, Rests And Teeth) X X - PA 
D5410 Adjust Complete Denture - Maxillary X X 
D5411 Adjust Complete Denture - Mandibular X X 
D5421 Adjust Partial Denture - Maxillary X X 
D5422 Adjust Partial Denture - Mandibular X X 
D5510 Repair Broken Complete Denture Base X X 
D5520 Replace Missing Or Broken Teeth - Complete Denture (Each Tooth) X X 
D5610 Repair Resin Denture Base X X 
D5620 Repair Cast Framework X X 
D5630 Repair Or Replace Broken Clasp X X 
D5640 Replace Broken Teeth - Per Tooth X X 
D5650 Add Tooth To Existing Partial Denture X X 
D5660 Add Clasp To Existing Partial Denture X X 
D5710 Rebase Complete Maxillary Denture X X - PA 
D5711 Rebase Complete Mandibular Denture X X - PA 
D5720 Rebase Maxillary Partial Denture X X - PA 
D5721 Rebase Mandibular Partial Denture X X - PA 
D5730 Reline complete maxillary denture (chairside) X X
D5731 Reline complete mandibular denture (chairside) X X
D5740 Reline Maxillary Partial Denture (Chairside) X X - PA 
D5741 Reline Mandibular Partial Denture (Chairside) X X - PA 
D5750 Reline Complete Maxillary Denture (Laboratory) X X - PA 
D5751 Reline Complete Mandibular Denture (Laboratory) X X - PA 
D5760 Reline Maxillary Partial Denture (Laboratory) X X - PA 
D5761 Reline Mandibular Partial Denture (Laboratory) X X - PA 
D5810 Interim Complete Denture (Maxillary) X - PA X - PA 
D5811 Interim Complete Denture (Mandibular) X - PA X - PA 
D5820 Interim Partial Denture (Maxillary) X - PA X - PA 
D5821 Interim Partial Denture (Mandibular) X - PA X - PA 
D5850 Tissue Conditioning, Maxillary X X - PA 
D5862 Precision attachment X X - PA 
D6101 Debridement Of A Periimplant Defect And Surface Cleaning Of Exposed Implant Surfaces, Including Flap Entry And Closure X

D6102
Debridement And Osseous Contouring Of A Periimplant Defect; Includes Surface Cleaning Of Exposed Implant Surfaces And Flap Entry And 
Closure

X

D6210 Pontic - Cast High Noble Metal X - PA X - PA 
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Appendix 6
State of Rhode Island

Executive Office of Health and Human Services
RIte Smiles Dental Program

State Fiscal Year 2021 Capitation Rate Development
Covered Services

Code Procedure Age 0-20 Age 21-25
D6211 Pontic - Cast Predominantly Base Metal X - PA X - PA 
D6212 Pontic - Cast Noble Metal X - PA X - PA 
D6240 Pontic - Porcelain Fused To High Noble Metal X - PA X - PA 
D6241 Pontic - Porcelain Fused To Predominantly Base Metal X - PA X - PA 
D6242 Pontic - Porcelain Fused To Noble Metal X - PA X - PA 
D6250 Pontic - Resin With High Noble Metal X - PA X - PA 
D6251 Pontic - Resin With Predominantly Base Metal X - PA X - PA 
D6252 Pontic - Resin With Noble Metal X - PA X - PA 
D6720 Crown - Resin With High Noble Metal X - PA X - PA 
D6721 Crown - Resin With Predominantly Base Metal X - PA X - PA 
D6722 Crown - Resin With Noble Metal X - PA X - PA 
D6750 Crown - Porcelain Fused To High Noble Metal X - PA X - PA 
D6751 Crown - Porcelain Fused To Predominantly Base Metal X - PA X - PA 
D6752 Crown - Porcelain Fused To Noble Metal X - PA X - PA 
D6780 Crown - 3/4 Cast High Noble Metal X - PA X - PA 
D6790 Crown - Full Cast High Noble Metal X - PA X - PA 
D6791 Crown - Full Cast Predominantly Base Metal X - PA X - PA 
D6792 Crown - Full Cast Noble Metal X - PA X - PA 
D7111 Extraction, Coronal Remnants - Deciduous Tooth X X
D7140 Extraction, Erupted Tooth Or Exposed Root (Elevation and/or Forceps Removal) X X

D7210
Surgical Removal Or Erupted Tooth Requiring Removal Of Bone And/Or Sectioning Of Tooth, And Including Elevation Of Mucoperiosteal Flap If 
Indicated

X X

D7220 Removal Of Impacted Tooth - Soft Tissue X X
D7230 Removal Of Impacted Tooth - Partially Bony X X
D7240 Removal Of Impacted Tooth - Completely Bony X X
D7250 Surgical Removal Of Residual Tooth Tooth (Cutting Procedure) X X
D7261 Primary Closure Of Sinus Perforation X X
D7270 Tooth reimplantation X X - PA
D7280 Surgical Access Of An Unerupted Tooth X X - PA
D7310 Alveoloplasty In Conjunction With Extractions - Four Or More Teeth Or Tooth Spaces, Per Quadrant X X
D7320 Alveoloplasty Not In Conjunction With Extractions - Four Or More Teeth Or Tooth Spaces, Per Quadrant X X
D7340 Vestibuloplasty - Ridge Extension (Secondary Epithelialization) X X - PA 

D7350
Vesibuloplasty - Ridge Extension (Including Soft Tissue Grafts, Muscle Reattachment, Revision Of Soft Tissue Attachment And Management Of 
Hypertrophied And Hyperplastic Tissue)

X X - PA 

D7960 Frenulectomy - Also Known As Frenectomy Or Frenotomy - Separate Procedure Not Incendental To Another X X - PA 
D7971 Excision Of Pericoronal Gingiva X X
D8010 Limited Orthodontic Treatment Of The Primary Dentition X - PA 
D8020 Limited Orthodontic Treatment Of The Transitional Dentition X - PA 
D8030 Limited Orthodontic Treatment Of The Adolescent Dentition X - PA 
D8040 Limited Orthodontic Treatment Of The Adult Dentition X - PA X - PA
D8050 Interceptive Orthodontic Treatment Of The Primary Dentition X - PA 
D8060 Interceptive Orthodontic Treatment Of The Transitional Dentition X - PA 
D8070 Comprehensive Orthodontic Treatment Of The Transitional Dentition X - PA 
D8080 Comprehensive Orthodontic Treatment Of The Adolescent Dentition X - PA 
D8090 Comprehensive Orthodontic Treatment of Adult Dentition X - PA 
D8210 Removable Appliance Therapy X X - PA 
D8220 Fixed Appliance Therapy X X - PA 
D8660 Pre-Orthodontic Treatment Visit X X
D8670 Periodic Orthodontic Treatment Visit (As Part Of Contract) **23 visit date, not quarterly     X  X 
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Appendix 6
State of Rhode Island

Executive Office of Health and Human Services
RIte Smiles Dental Program

State Fiscal Year 2021 Capitation Rate Development
Covered Services

Code Procedure Age 0-20 Age 21-25
D8680 Orthodontic Retention (Removal Of Appliances, Construction And Placement Of Retainer(S))    Effective 10/1/2016 X X
D9110 Palliative (Emergency) Treatment Of Dental Pain - Minor Procedure X X
D9223 Deep Sedation / General Anesthesia - Each 15 Minute Increment X X
D9230 Inhalation Of Nitrous/Analgesia, Anxiolysis X X - PA
D9310 Consultation - Diagnostic Service Provided By Dentist Or Physician Other Than Requesting Dentist Or Physician X X
D9410 House/Extended Care Facility Call X X
D9420 Hospital Or Ambulatory Surgical Center Call X X
D9610 Therapeutic Parenteral Drug, Single Administration X X
D9612 Therapeutic Parenteral Drugs, Two Or More Administrations, Different Medications X X
D9630 Other drugs and/or medicaments, by report
D9910 Application of Desensitizing agent
D9920 Behavior Management, By Report X X
D9944 Occlusal Guard, By Report-Hard appliance, full arch X X - PA
D9945 Occlusal Guard, By Report-Soft appliance, full arch X X - PA
D9946 Occlusal Guard, By Report- hard appliance, partial arch X X - PA
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