Sent: Wednesday, September 23, 2026 12:54 PM
Subject: RE: Changes to Medicaid Eligibility

This Message Is From an External Sender .
Report Suspicious
This message came from outside your organization.

We had an additional questions that | included below. If there is someone in EOHHS that would help us work through
these, that would be appreciated.

Mark Adelman, Esq. | Director, Public Policy and Federal Advocacy | Government Relations | Brown University Health | 15 LaSalle
Square, gth Floor, Providence, Rl 02903
Office: 401-444-6523
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Sent: Monday, September 21, 2026 3:23 PM
Subject: Changes to Medicaid Eligibility

Hi Kristin,

In reviewing the proposed rule 210-RICR-10-000-3, we had a couple of questions on the federal matching restrictions
beginning on 10/1. In addition, we wanted to make you aware of internal steps we are taking to provide information on
the upcoming changes (see all staff email below). We would be happy to collaborate in any way especially as the
January changes approach. Inregard to the proposed rule, any insight into the following two questions would be
greatly appreciated:

1. Given that the federal funding restriction takes effect October 1, 2026, but comments on the proposed
rule remain open until October 17, when will the new eligibility restrictions actually be applied to current


https://us-phishalarm-ewt.proofpoint.com/EWT/v1/KKphUJtCzQ!QeGNNqyHFAsvSnh6UQoE-h3alyq7C77aUJ2UkNGxfN9V1hozkuo4q8hFZntRqOZDebLXeCLAdXFWVSsmYJI6hethT-K6xl5TBT1iS2ZxsMwuPAlWDHP09EIRh1xIxc-YPeXYfOf2eVr9ZIi4lbkv$
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beneficiaries and new applicants? Specifically, will current beneficiaries retain full Medicaid coverage
until the rule is finalized and they receive any required individual notice?

2. How will services provided between October 1 and the date an individual’s full Medicaid coverage is
formally terminated be reimbursed? Will EOHHS confirm that providers will be paid for services
rendered while the individual remains enrolled and that neither EOHHS nor Medicaid managed care
organizations will subsequently recoup those payments based on the October 1 federal effective date?

3. Emergency Medicaid support. Our understanding is if someone is seen in the ED for an emergency that
will be covered. Is this correct? How do they determine if it is an emergency by location (care took place
in the emergency room) or by diagnosis code? As you know, often patients will go to the ED feeling they
have an emergency but will have a diagnosis that doesn't support an emergency.

Mark Adelman, Esq. | Director, Public Policy and Federal Advocacy | Government Relations | Brown University Health | 15 LaSalle
Square, gth Floor, Providence, Rl 02903
Office: 401-444-6523
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