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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:

Rhode Island

4.5b Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a)(42)(B)(i) of the Social Security Act

The State has established a program under which it will

X

contract with one or more recovery audit contractors
(RAC:s) for the purpose of identifying underpayments
and overpayments of Medicaid claims under the State
plan and under any waiver of the State plan.

The State is seeking an exception to establishing such
program for the following reasons:

The state maintains a low rate of errors in Medicaid
payments,
The last RAC contractor found few recoveries
during two years of review. Based upon the small
recovery, the contractor elected not to exercise the
two option years under the contract
Prior to the expiration of the exception, the State
will analyze the most recent PERM results and the
most timely audit results from other programs
According to recovery audit firms contacted by
EOHHS, it is not cost-beneficial for auditing firms
to submit bids due to the small number of enrollees
and claims in our non-managed care programs;
EOHHS has strong and effective controls that
minimize the risk of improper payments. These
include a robust pre- and post - payment automated
review mechanisms and numerous additional audit
controls to prevent and detect improper payments,
implemented in collaboration with the agency’s
fiscal agent. Additionally, EOHHS has contractual
relationships with a Pharmacy Benefit Manager, to
ensure that through robust claims processing
controls, concurrent and retrospective review of
claims, and referrals to Program Integrity as
needed, our beneficiaries receive medically
necessary medications in the most cost-effective
manner.
EOHHS Program Integrity staff works closely with
the Medicaid Fraud Control Unit (MFCU) on areas
of focus that are aligned with the agency’s strategic
plan.
Several federal and state agencies conduct periodic
reviews of the Medicaid eligibility systems, the
claims processing function, and the Program
Integrity unit

TN No: 22-0016

Supersedes Approval Date: October 31, 2022 Effective Date: August 5, 2022

TN No: 20-0010
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Section 1902(a)(42)(B)(1){J) of the Act

Place a check mark to provide assurance of the following:

___ The State will make payments to the RAC(s) only from

The State/Medicaid agency has contracts of the type(s)
listed in section 1 902(a)(42)(B){i)D) of the Act. All
contracts meet the requirements of the statute, RACs are
consistent with the statute.

amounts recovered.

The State will make payments to the RAC(s) on a
contingent basts for collecting overpayments.

Section 1902 (2)(42)(B)(ii)(I[)(aa) of the Act

The following payment methodology shall be used to
determine State payments to Medicaid RACs for identification
and recovery of overpayments (e.g., the percentage of the
contingency fee):

The State attests that the contingency fee rate paid to the
Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published ip the Federal Register.

The State attests that the contingency fee rate paid to the
Medicaid RAC will exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.
The State will only submit for FFP up to the amount
equivalent to that published rate.

The contingency fee rate paid to the Medicaid RAC that
will exceed the highest rate paid to Medicare RACs, as
published in the Federal Register. The State will submit
a justification for that rate and will submit for FFP for
the full amount of the contingency fee.

Section 1902 (a)(42)(B)()AT)(bb) of the Act

The following payment methodology shall be used to
determine State payments to Medicaid RACs for the
identification of underpayments (e.g. amount of flat fee,
the percentage of the contingency fee): The state will
pay a contingency fee rate at the same percentage as for
overpayments

Section 1902 (a)(42)(B)(H)(II) of the Act

The State has an adequate appeals process in place for
entities to appeal any adverse determination made by the
Medicaid RAC(S).

Section 1902 (a)(42)B)(I1)(IV)(aa) of the Ac

t

The State assures that the amounts expended by the State

to carry out the program wil be amounts expended as
necessary for the proper and efficient administration of
the State Plan or a waiver of the plan.

Section 1902 (a)(42)(B)(I)IV)(bb) of the Act

The State assures that the recovered amounts will be
subject to a State’s quarterly expenditure estimates and
funding of the State’s share.

Section 1902 (a)(42)(B)(i)(IV)(cc) of the Act

Efforts of the Medicaid RAC(s) will be coordinated with

other contractors or entities performing audits of entities
receiving payments under the State plan or waiver in the
State, and/or State and Federal law enforcement entities
and the CMS Medicaid Integrity Program.

TN No: 20-0010
Supersedes
TN No:_17-009

Approval Date:

Effective Date: July 1, 2020
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Revision: HCFA-PM-88-10 (BERC)

SEPTEMBER 1988

State/Territory:_ Rhode Island

OMB No.: 0938-0193

Citation

42 CFR 431.630
42 CFR 456.2
50 FR 15312

1902(a)(30)(C)
and 1902(d) of the
Act, P.L. 99-509
(Section 9431)

1902(a)(30)(C)

And 1902(d) of the Act,
P.L. 99-509

(Section 9431)

TN No.19-012
Supersedes
TN No. 88-15

4.14 Utilization Control

(a)A Statewide program of surveillance and utilization
control has been implemented that safeguards against
unnecessary or inappropriate use of Medicaid services
available under this plan and against excess payments, and
that assesses the quality of services. The requirements of 42
CFR Part 456 are met:

[X] Directly — for additional details see Attachment 4.14 B

[ 1By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under 42 CFR Part 462. The contract with the
PRO -

(1) Meets the requirements of 434.6(a);

(2) Includes a monitoring and evaluation plan to ensure
satisfactory performance;

(3) Identifies the services and providers subject to PRO
review

(4) Ensures that PRO review activities are not inconsistent
with the PRO review of Medicare services; and

(5) Includes a description of the extent to which PRO
determinations are considered conclusive for payment
purposes

[ ] Quality review requirements described in section
1902(a)(30)(C) of t he Act relating to services furnished by
HMOs under contract are undertaken through contract with
the PRO designated under 42 CFR Part 462.

[ 1By undertaking quality review of services furnished under each
contract with an HMO through a private accreditation body.

Approval Date: ~ 9/10/2019 Effective Date 7/1/19

HCFA ID: 1010P/0012P
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Citation 4.14
42 CFR 456.2
50 FR 15312
TN No.19-012
Supersedes

TN No. 88-15

(b) The Medicaid agency meets the requirements of 42
FCR Part 456, Subpart C, for control of the utilization of
inpatient hospital services.

[X] Utilization and medical review are performed by a
Utilization and Quality control Peer Review Organization
designated under 42 CFR Part 462 that has a contact with
the agency to perform those reviews.

[ ] Utilization review is performed in accordance with
42CFR Part 456, Subpart H, that specifies the conditions of
a waiver of the requirements of Subpart C for:

[ 1Al hospitals (other than mental hospitals).

[ ] Those specified in the waiver.

[ ] No waivers have been granted

Approval Date:  9/10/2019 Effective Date 7/1/19

HCFA ID: 1010P/0012P




Revision: HCFA-PM-88-10 (BERC)
SEPTEMBER 1988

State/Territory:_Rhode Island

OMB No.: 0938-0193

48

Citation 4.14 (c) The Medicaid agency meets the requirements of 42 CFR

42 CFR 456.2
50 FR 15312

TN No.19-012
Supersedes
TN No. 88-15

Part 456, Subpart D, for control of utilization of inpatient
services in mental hospitals.

[ ] Utilization and medical review are performed by a
Utilization and Quality Control peer Review Organization
designated under 42 CFR part 462 that has a contract with
the agency to perform those reviews.
[ ] Utilization review is performed in accordance with
42CFR part 456, Subpart H, that specifies the conditions of
a waiver of the requirements of Subpart D for:

[ 1 All mental hospitals

[ ] Those specified in the waiver.

[X] No waivers have been granted.

[ ]Not Applicable. Inpatient services in mental hospitals
are not provided under this plan

Approval Date:  9/10/2019 Effective Date_7/1/19

HCFA ID: 1010P/0012P
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Citation 4.14 (d) The Medicaid agency meets the requirements of 42 CFR

42 CFR 4562
50 FR 15312

TN No.19-012
Supersedes
TN No. 88-15

Part 456, Subpart E, for the control of utilization of skilled
nursing facility services.

[ ] Utilization and medical review are performed by a
Utilization and Quality Control Peer Review Organization
designated under 42CFR Part 462 that has a contract with
the agency to perform those reviews.
[ ] Utilization review is performed in accordance with 42
CFR Part 456, Subpart H, that specifies the conditions of a
waiver of the requirements of Subpart E for:

[ ] All skilled nursing facilities.

[ ] Those specified in the waiver.

[X] No waivers have been granted

Approval Date:  9/10/2019 Effective Date_7/1/19

HCFA ID: 1010P/0012P
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50
Citation 4.14(e) The Medicaid agency meets the requirements of 42 CFR
42 CFR 456.2 Part 456, Subpart F, for control of the utilization of
50 FR 15312 . intermediate care facility services. Utilization review in

facilities is provide through:
[X] Facility-based review

[ ] Direct review by personnel of the medical assistance
unit of the State agency.

[ ] Personnel under contract to the medical assistance unit
of the State agency.

[ ] Utilization and quality control peer review
organizations.

[ ] Another method as described in Attachment 4.14-A

[ ] Two or more of the above methods.
[ 1Not Applicable. Intermediate care facility services are not
provided under this plan.

TN No.19-012 Approval Date:  9/10/2019 Effective Date 7/1/19

Supersedes
TN No. 88-15 HCFA ID: 1010P/0012P
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Citation 4.14 (f) The Medicaid agency meets the requirements of section
1902(2)(30) 1902(2)(30) of the Act for control of the utilization of

And 1902(d) of the Act, services furnished by each health maintenance organization
P.L.99-509 under contract with the Medicaid agency. Independent,
{Section 9431) external quality reviews are performed annually by:

[X] A Utilization and Quality Control Peer Review
Organization designated under 42 CFR Part 462 that has a
contract with the agency to perform those reviews.

[ ] A private accreditation body.

50a
TN No.18-012 Approval Date: 9/10/2019 Effective Date 7/1/19
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: RHODE ISLAND
) The State disregards assets or resources for individuals

who reccive or are entitled to receive benefits under a
long term care insurance policy as provided for in
Attachment 2.6-A, Supplement 8b.

The State adjusts or recovers from the individual's

estate on account of all medical assistance paid for
nursing facility and other long term care services
provided on behalf of the individual. (States other

than California, Connecticut, Indiana, lowa, and New
York which provide long term care insurance policy-
based asset or resource disregard must select this entry or
one of the following entries.)

The State does not adjust or recover from the
individual's estate on account of any medical assistance
paid for nursing facility or other long term care
services provided on behaif of the individual.

The State adjusts or recovers from the assets or
resources on account of medical assistance paid for
nursing facility or other long term care services
provided on behalf of the individual to the extent
described below:

1917 (b)(IX(C) X If an individual covered under a long-term care
insurance policy received benefits for which
assets or resources were disregarded as
provided for in Attachment 2.6-A, Supplement 8c
(State Long-Term Care Insurance Partnership),
the State does not seck adjustment or recovery
from the individual’s estate for the amount of
assets or resources disregarded.

TN No. 07-012
Supersedes Approval Date _gc/00/08 - Effective Date 7/1/08

TN No. 98-004
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State/Territory: Rhode Island

Citation

433.137(a) 4.22 Third Party Liability

50 FR 46652

55 FR 1423 (a) The Medicaid agency meets all requirements of 42 CFR 433.138 and

433.139.

433.138(f) (b) ATTACHMENT 4.22-A

52 FR 5967 (1) Specifies the frequency with which the data exchanges
required in 8433.138(d)(1), (d)(3) and (d)(4) and the diagnosis
and trauma code edits required in § 433.138(a) are conducted

433.138(g)()(ii) (2) Describes the methods the agency uses for meeting the

And (2)(ii) followup requirements contained in 8433.138(g)(I)(i) and (g)

52 FR 5967 (2)();

433.138(9)(3)(i) (3) Describes the methods the agency uses for following up on

And (iii) information obtained through the State motor vehicle accident

52 FR 5967 report file data exchange required under 8433.138(d)(4) (ii) and
specifies the time frames for incorporation into the eligibility
case file and into its third party data base and third party
recovery unit of all information obtained through the followup
that identifies legally liable third party resources; and

433.138(g)(4)() (4) Describes the methods the agency uses for following up on

Through (iii) paid claims identified under 433.138€ (methods include a

52 FR 5967 procedure for periodically identifying those trauma codes that
yield the highest third party collections and giving priority to
following up on those codes) and specifies the time frames for
incorporation into the eligibility case file and into its third party
data base and third party recovery unit of all information
obtained through the followup that identifies legally liable third
party resources.

433.139(b)(3) (c) Providers are required to bill liable third parties when services

H(A) covered under the plan are furnished to an individual on whose behalf

55 FR 1423 child support enforcement is being carried out by the State I1VV-D agency.

(d) ATTACHMENT 4.22-B specifies the following:

433.139()(2) (1) The method used in determining a provider’s compliance

50 FR 46652 with the third party billing requirements at 433.139(b)(3)(iii)(C).

433.139(f)(2)

TN # 21-0023 Approval Date February 3, 2022  Effective Date: December 1, 2021

Supersedes 90-15

HCFA ID 1010P/0012P
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January 1990

50 FR 46652 (2) The threshold amount or other guideline used in determining
whether to seek recovery of reimbursement from a liable third
party, or the process by which the agency determines that
seeking recovery of reimbursement would not be cost effective.

433.139(f)(3)

50 FR 46652 (3) The dollar amount or time period the State uses to
accumulate billings from a particular liable third party in making
the decision to seek recovery of reimbursement.

1902(a)(25)(E) (4) The cost avoidance procedures the State uses in regard to
processing claims for prenatal services.

1902(a)(25)(E) (5) The specific circumstances in which the State will not seek
third party reimbursement.

42 CFR 447.20 (e) The Medicaid agency ensures that the provider furnishing a service

55FR 1423 for which a third party is liable follows the restrictions specified in 42

CFR 447.20.
TN # 21-0023 Approval Date February 3, 2022  Effective Date: December 1, 2021

Supersedes 90-15

HCFA ID 1010P/0012P
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42 CFR 433.151(a)

50 FR 46652

(f) The Medicaid agency has written cooperative agreements for the

enforcement of rights to and collection of third party benefits assigned to

the State as a condition of eligibility for medical assistance with at least

one of the following:

(Check as appropriate.)

X State title IV-D agency. The requirements of 42 CFR 433.152(b) are
met.

__ Other appropriate State agency(s)—

___ Other appropriate agency(s) of another State—

42 CFR 433.151(b) ___Courts and law enforcement officials.

50FR 46652

(9) The Medicaid agency meets the requirements of 42 CFR 433.153

and 433.154 for making incentive payments and for distributing third

1906 of the Act party collections.

(h) The Medicaid agency specifies the guidelines used in determining
the cost effectiveness of an employer-based group health plan by
selecting one of the following.

____ The Secretary’s method as provided in the State Medicaid Manual,
Section 3910.

X The State provides methods for determining cost effectiveness on
Att. 4.22-C

TN # 21-0023 Approval Date: February 3, 2022 Effective Date: December 1, 2021
Supersedes 90-15 HCFA ID 0012
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. DUR is not.
“residents . of nuirsin

RHODE ISLAND:

for drugs.dispensed to
dents of nursing facilities that are in
compliance with drug regimen review

s not required

vgprogedurga.se;iforgbgin,42 CFR 483.60. The
-State has never-the-less chosen to include
‘nursing;home drugs: in:

ﬁﬁPgéspécélvg,bﬁk;;

X 'Retrospective DUR.

‘The DUR pfogra@‘iﬁéiudes prospective review
“of drug therapy at the point of sale or point

before:each-prescription ‘is
ereditorthe Medicaid

”}:“Prg_spgc_a;ve_ UR includes screening each
" prescription filled or delivered to an
individual receiving benefits for potential

~-drugrtherapy problems due to:

-Therapeutic duplication
-Drug-disease;contraindications.
~drug::interactions

-Drug=interactions with non-prescription or
over-the-counter drugs

-Incorrect drug dosage or duration of drug
-chreatment v s

Drugiallerg

—Clinical abuse/misuse

pProspective DUR includes-counseling:for-
Medicaid recipients/ based on standards
establighed:by-Statelaw and maintenance of
patient profiles..

am-, ingludes iretrospective DUR

chanized drug claims processing
nforma ‘retrieval system or otherwise
which . .under s ongoing periodic examination
of claims data and other records to identify:

~patterns of fraud and abuse
~Gross:overuse i,

opriate or:medically unnecegsary care
iel pharmacists, Medicaid
-recipients associated -with specific
-drugsor groups-of drugs.

Rpproval Date¥:
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‘\;‘ ) ) S ey
s 927(g)(2)(C) _ :
42 CFR 456.709(b) F.2. The DUR.program assesses data on drug use -

against-explicit predetermined standards
including but not limited 'to monitoring for:

iateness
d underutilization
eneric products

-Drug=drug interactions’

-Ingorrect drug dosage/duration of drug
treatment .

~Clinical abuse/misuse

1927(g) (2) (D) T Lo e

42 CFR 456.711 3. The DUR‘program through its State DUR Board,
using data provided by ‘the Board,: provides
for active and ongeing educational outreach
programs to educate practitioners on common

drug therapy problems.to improve prescribing

and dispensing practices.’

1927(g) (3) (A)

42 CFR 456.716(a) G.1. | $tate DUR

y or
ntract with a private

1927(g) (3) (B)

42 CFR. 456,716 2. The DUR Board membership includes health
(&) AND (B) professionalsi(onerthird;licensedggcgively

iic tean 3~th ‘but no
m 1 an:
practicing physicians) with knowledge and

experience in one or more of the following:

asgurance.

927(g) (3) (C) R
42 CFR 456.716(d) 3. Thgfaqtivities of the DUR Board include:

- ‘Retrospective. DUR,
~ Application:-of Standards as defined in

- .section. 1927(g)(2)(C), and
-0 ng,igcerVengipns for physicians and

P ists targeted toward therapy

problems: or individuals identified in the
course of reéetrospective DUR.
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1902(a)(85) and Section
1004 of the Substance Use-
Disorder Prevention that
Promotes Opioid Recovery
and Treatment for Patients
and Communities Act
(SUPPORT Act)

TN:19-0015
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Rhode Island

Claim Review Limitations

Prospective safety edits on opioid
prescriptions to address days’ supply,
early refills, duplicate fills and
quantity limitations for clinical
appropriateness.

Prospective safety edits on maximum
daily morphine milligram equivalents
{MME) on opioids prescriptions to
limit the daily morphine milligram
equivalent {as recommended by
clinical guidelines).

Retrospective reviews on opioid
prescriptions exceeding these above
limitations on an ongoing basis.
Retrospective reviews on concurrent
utilization of opioids and
benzodiazepines as well as opioids
and antipsychotics on an ongoing
periodic basis

Programs to monitor antipsychotic medications
to children: Antipsychotic agents are reviewed
for appropriateness for all children including
foster children based on approved indications
and clinical guidelines

Fraud and abuse identification: The Surveillance
Utilization Review (SUR) team has established a
process that identifies potential fraud or abuse of
controlled substances by enrolled individuals,
health care providers and pharmacies.

Supersedes Approved: 02/06/2020

T,

TN: NEW

Effective: October 1, 2019
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¢ Revision: HCFA-PM-87-14 (BERC) OMB No: 0938-0193
‘ October 1987
State/Territory: Rhode Island
Citation 431 Disclosure of Information by Providers and Fiscal Agents
455.103 The Medicaid agency has established procedures for the
44 FR 41644 disclosure of information by providers and fiscal agents as
1902 (a) (38) specified in 42 CFR 455.104 through 455.106 and
Of the Act sections 1128(b) (9) and 1902 (a) (38) of the Act.
P.L. 100-93
(sec. 8 ()
435.940 432 Income and Eligibility Verification System
through 435.960
52 FR 5967 (a) The Medicaid agency has established a system for
Income and eligibility verification in accordance with
the requirements of 42 CFR 435.940 through 435.960.
(b) ATTACHMENT 4.32-A describes, in accordance with
,, 42 CFR 435.948 (a) (6), the information that will be
¢ requested in order to verify eligibility or the correct
‘ payment amount and the agencies and the State(s)
from which that information will be requested.
The State has an eligibility determination system that
provides for data matching through the Public ‘
Assistance Reporting Information System (PARIS), or
any successor system, including matching with
medical assistance programs operated by other States.
The information that is requested will be exchanged
with States and other entities legally entitled to verify
title XIX applications and individuals eligible for
covered title XIX services consistent with applicable
PARIS agreements.
(c) ATTACHMENT 4.32-B describes, in accordance
with 42 CFR 435.953, the targeting methodology used
in match information received through the income and
Eligibility Verification System.
TN No.11-003
Supersedes Approval Date 8/1/2011 Effective Date 4/1/2011
TN No.90-03

HCFA ID: 1010P/0012P
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Section 6032 State Plan Preprint

Page 1 of 3
STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT
State/Territory: Rhode Island
Citation 442 Employee Education About False Claims Recoveries.
1902(a)(68) of
the Act, (2) The Medicaid agency meets the requirements
P.L. 109-171 regarding establishment of policies and procedures for
(section 6032) the education of employees of entities covered by

section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1).Definitions.

(A) An “entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plan, totaling at least
$5,000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing Medicaid Health
care items or services for which Medicaid payments are
made would qualify as an “entity” (e.g., a state mental

TN No.; 07-004 Approval Date: Q&{gﬂ_ Effective Date: 01/01/2007
Supercedes

TN No.: New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Rhode Island

health facility or school district providing
school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received

or made payments in that amount in Federal

fiscal year 2006. Future determinations

regarding an entity’s responsibility stemming
from the requirements of section 1902(a)(68)

will be made by January 1 of each subsequent
year, based upon the amount of payments an
entity either received or made under the State Plan
during the preceding Federal fiscal year.

(B) An “employee” includes any officer or
employee of the entity.

(C) A “contractor” or “agent™ includes any
contractor, subcontractor, agent, or other
person which or who, on behalf of the entity,
furnishes, or other wise authorizes the
furnishing of, Medicaid health care items or
services, performs billing or coding functions,
ot is involved in the monitoring of health care
provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN No.: 07-004 Approval Date: Qz&f (% 2 Effective Date: 01/01/2007
Supercedes

TN No.: New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Rhode Island

(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity’s policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State’s provider enrollment
agreements.

(5) The State will implement this State Plan
amendment on January 1, 2007.

(b) Attachment 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing
basis.

TN No. 07-004 Approval Date: é)t{%[] O? Effective Date: 01/01/2007

Supercedes
TN No.: New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: RHODE ISLAND

Citation 4,43 Cooperation with Medicaid Integrity Program Efforts.
1902(a)(69) of The Medicaid agency assures it complies with such

the Act, requirements determined by the Secretary to be
P.L.'109-171 necessary for carrying out the Medicaid Integrity Program
(section 6034) established under section 1936 of the Act.

TN No.: 08-004 Approval Date: I \ é?) \O? Effective Date: 07/01/2008
Supercedes

TN No: NEW
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Citation
1902(a)(77)
1902(2)(39)

1902(kk);
P.L.111-148 and

P.L.111-152

42 CFR 455
Subpart E

42 CFR 455.410

42 CFR 455.412

42 CFR 455.414

42 CFR 455.416

42 CFR 455.420

TN No. 12-006
Supercedes
TN No. NEW

State/Territory: Rhode Island

4.46 Provider Screening and Enrollmeht

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

X_Assures that the State Medicaid agency complies with the process for
screening providers under section 1902(2)(39), 1902(a)(77) and 1902(kk) of
the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X__Assures enrolled providers will be screened in accordance with 42
CFR 455.400 et seq.

X Assures that the State Medicaid agency requires all ordering or
referring physwlans or other professionals to be enrolled under the State plan
or under a waiver of the Plan as a participating provider.

VERIF ICATION OF PROVIDER LICENSES

X__Assures that the State Medicaid agency has a method for verifying

providers licensed by a State and that such providers licenses have not expired or
have no current limitations.

REVALIDATION OF ENROLLMENT
X _ Assures that providers will be revalidated regardless of prov1der type
at least every 5 years. .

TERMINATION OR DENIAL OF ENROLLMENT

X__ Assures that the State Medicaid agency will comply with section
1902(a)(39) of the Act and with the requirements outlined in 42 CFR
455.416 for all terminations or denials of provider enrollment.

REACTIVATION OF PROVIDER ENROLLMENT
X Assures that any reactivation of provider will include re-screening
and payment of application fees as required by 42 CFR 455.460.

el31l1z.

Approval Date: Effective Date: 04/01/2012
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42 CFR 455.422

42 CFR 455.432

42 CFR 455.434

42 CFR 455.436

42 CFR 455.440

42 CFR 455.450

42 CFR 455.460

42 CFR 455.470

TN No. 12-006
Supercedes
TN No. NEW

APPEAL RIGHTS A

X _ Assures that all terminated providers and providers denied enrollment
as a result of the requirements of 42 CFR 455.416 will have appeal rights
available under procedures established by State law or regulation.

SITE VISITS
X_ Assures that pre-enrollment and post-enrollment site visits of providers
who are in “moderate” or “high” risk categories will occur.

CRIMINIAL BACKGROUND CHECKS

X__ Assures that providers, as a condition of enrollment, will be required to
consent to criminal background checks including fingerprints, if required to
do so under State law, or by the level of screening based on risk of fraud,
waste or abuse for that category of provider. '

FEDERAL DATABASE CHECKS -

X__Assures that the State Medicaid agency will perform Federal database
checks on all providers or any person with an ownership or controlling interest
or who is an agent or managing employee of the provider.

NATIONAL PROVIDER INDENTIFIER _

X _Assures that the State Medicaid agency requires that National Provider
Identifier of any ordering or referring physician or other professional to be
specified on any claim for payment that is based on an order or referral of the
physician or other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

X__Assures that the State Medicaid agency complies with 1902(a)(77) and
1902(kk) of the Act and with the requirements outlined in 42 CFR 455.450
for screening levels based upon the categorical risk level determined for a
provider.

APPLICATION FEE

X__Assures that the State Medicaid agency complies with the requirements

for collection of the application fee set forth in section 1866()(2)© of the Act and
42 CFR 455.460.

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW PROVIDERS
OR SUPPLIERS

X_ Assures that the State Medicaid agency complies with any temporary
moratorium on the enrollment of new providers or provider types imposes by
the Secretary under section 1866()(7) and 1902(kk)(4) of the Act, subject to
any determination by the State and written notice to the Secretary that such a
temporary moratorium would not adversely impact beneficiaries’ access to
medical assistance. : '

Approval Date: gl31 1z Effective Date: 04/01/2012

Page 2
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