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PUBLIC NOTICE OF PROPOSED RULEMAKING

EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES

Title of Rule: Medicaid Payments and Providers

Rule Identifier: 210-RICR-20-00-1

Rulemaking Action: Proposed Amendment

Important Dates:
Date of Public Notice: June 29, 2026
Hearing Date: July 22, 2026
End of Public Comment: July 29, 2026

Rulemaking Authority:
Title XIX of the Social Security Act

R.I. Gen. Laws § 42-7.2-18.1 through 18.4 and 40-8.2-3

42 C.F.R. Part 455

Summary of Rulemaking Action:
This amendment makes changes to clarify the Medicaid provider enrollment and
program integrity processes under the federal frameworks established in the Social
Security Act and 42 C.F.R. Part 455. The purpose of this amendment is to promote
program integrity and continuous quality improvement within the Medicaid program.
The amendment primarily addresses federal requirements and audit findings and
makes technical edits to improve clarity for the provider community. It also codifies
and fully documents the existing processes and requirements to enroll and remain
enrolled as a provider in the Medicaid program.

Additional Information and Public Comments:
All interested parties are invited to request additional information or submit written or
oral comments concerning the proposed amendment until July 29, 2026 by
contacting the appropriate party at the address listed below:

Maddy Becker
Executive Office of Health and Human Services
Virks Building
3 West Road
Cranston, RI 02920
madeline.becker@ohhs.ri.gov

Public Hearing:
A public hearing, in accordance with R.I. Gen. Laws § 42-35-2.5, to consider the
proposed amendment shall be held at which time and place all persons interested
therein will be heard. This hearing is subject to R.I. Gen. Laws Chapter 42-46, Open
Meetings.

Public Hearing Information:
Date: July 22, 2026
Time: 2:30 P.M.



Location: Virks Training Room
                Virks Building
                3 West Road
                Cranston, RI, 02920

The place of the public hearing is accessible to individuals with disabilities. If
communication assistance (readers/interpreters/captioners) is needed, or any other
accommodation to ensure equal participation, please call 401-462-2407 or RI Relay
711 at least three (3) business days prior to the meeting so arrangements can be
made to provide such assistance at no cost to the person requesting. For questions
regarding available parking, please contact the agency staffperson listed above.

Regulatory Analysis Summary and Supporting Documentation:
This amendment increases the risk level for home care and pediatric private duty
nursing (PDN) providers from moderate risk to high risk. It also elevates the risk
level of the following provider types from limited to moderate risk: Adult Day Health,
Center of Excellence, Certified Community Behavioral Health Clinic, Conflict-Free
Case Management, Emergency Behavioral Health, home and center-based
therapeutic services, Peer Recovery Services, and Psychiatric Residential
Treatment Facility.  
EOHHS has some discretion in determining risk level for these providers. However,
this discretion is somewhat limited. If program integrity findings indicate a pattern of
increased fraud, waste, and abuse within a certain provider type, the state is
required to elevate the risk level. The alternative is to leave the risk level for these
provider types unchanged, which places the Medicaid program at risk for failure to
address program integrity trends under 42 C.F.R. Part 455.   
Additional discretionary changes include: 

Requiring fingerprints for managing employees of high-risk providers.   •
Adding sanctionable violations to the regulations. •
Codifying other existing processes in regulation. •

EOHHS estimates the cost of fingerprinting for new high-risk owners to be $45 per
owner, once every five (5) years, or a maximum of $1,620 per year across all
impacted providers. EOHHS estimates the cost for fingerprinting high-risk managing
employees to be $45 per managing employee, once every five (5) years, or a
maximum of $5,805 per year across all impacted providers. While there is no direct
cost associated with site visits, EOHHS estimates the reallocation of staff time to
facilitate site visits to be a maximum of $55.50 per site visit, once every five (5)
years, or a maximum of $832.50 per year across all impacted providers.
These changes will reduce risk to the Medicaid program, consistent with several
ongoing federal initiatives to strengthen program integrity. These changes are also
expected to improve oversight and policy enforceability by adding clarification and
specificity to program requirements. The minimal cost impact of these changes is
justified by the cost avoidance to the state. EOHHS also expects any costs to
providers to be offset by the significant revenue brought in by these providers via
Medicaid billing, which includes administrative expenses.

For full regulatory analysis or supporting documentation contact the agency
staffperson listed above.


