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RHODE ISLAND EXECUTIVE OFFICE OF HEALTH & HUMAN SERVICES 
 

Notice of Public Hearing and Public Review of Rules 

 
 
The Secretary of the Executive Office of Health & Human Services (EOHHS) has under consideration a series 

of proposed new sections (as well as amendments to existing sections) of the Medicaid Code of Administrative 

Rules (MCAR) (“Regulations”) related to the expansion of the Medicaid Program under the provisions of 

health care reform statutes.  (A summary of the rule changes appears below). 

 
Under the authority granted in the federal Patient Protection and Affordable Care Act of 2010 (ACA) and 

applicable State law, including Executive Order 11-09, Rhode Island created its own health insurance 

marketplace and on-line eligibility system, previously referred to as a “health benefit exchange”,  and elected 

to expand Medicaid eligibility to the new ACA coverage group of adults, without dependent children, who 

have income up to 133% of the Federal Poverty Level (FPL).  On October 1, 2013 Rhode Islanders interested 

in obtaining health coverage under this new expansion group began applying through the health insurance 

marketplace (HealthSourceRI), the Department of Human Services (DHS) field offices or website, and/or the 

Executive Office of Health and Human Services website (EOHHS). Applicants deemed to be eligible began 

enrolling in one of two Medicaid health plans during the period from October 1, 2013 to December 31, 2013. 

Actual coverage begins on January 1, 2014. 

 

There will be no changes in Medicaid coverage until January 1, 2014.  The proposed rules seek to accomplish 

the following:  

 

01. To describe the new income standard that will be used to determine access to coverage for the ACA 

expansion group beginning on January 1, 2014; 

02. To amend existing Medicaid rules to provide for persons participating in Medicaid prior to January 1, 

2014; 

03. To identify the principal roles and responsibilities of the Medicaid agency and the State with respect to 

persons seeking eligibility for the new ACA expansion coverage group; and 

04.  To inform Rhode Islanders of their rights and responsibilities when seeking Medicaid eligibility as a 

member of the new ACA or existing coverage groups during this same period.   

 

These regulations are being promulgated pursuant to the authority contained in Rhode Island General Laws 

Chapter 40-8 (Medical Assistance) as amended, including Public Law 13-144; Title XIX of the Social Security 

Act; Patient Protection and Affordable Care Act (ACA) of 2010 (U.S. Public Law 111-148);  Health Care and 

Education Reconciliation Act of 2010 (U.S. Public Law 111-15); Rhode Island Executive Order 11-09; Code 

of Federal Regulations 42 CFR Parts 431, 435, 436 et. seq; Chapter 42-35 of the Rhode Island General Laws, 

as amended; and Chapter 42-7.2 of the Rhode Island General Laws, as amended. 

 

In the development of these proposed Regulations, consideration was given to the following: (1) alternative 

approaches; (2) overlap or duplication with other statutory and regulatory provisions; and (3) significant 

economic impact on small businesses in Rhode Island.  No alternative approach, duplication or overlap, or 

impact upon small businesses were identified based upon available information.   

 

Notice is hereby given in accordance with the provisions of Chapter 42-35 of the Rhode Island General Laws, 

as amended, that the Secretary will hold two Public Hearings on the above mentioned matter on TUESDAY,  

3 DECEMBER 2013 at which time and place all persons interested therein will be heard.  

 

Hearings will be convened as follows: 
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Tuesday, December 3, 2013   

2:00 p.m. 

Tuesday, December 3, 2013   

6:00 p.m. 

Arnold Conference Center 
111 Howard Avenue  

Regan Building  

Pastore Complex 

Cranston RI 02920 

DaVinci Center 
470 Charles Street 

Providence, RI 02904 

 

For the sake of accuracy, it is requested that statements to be made relative to any aspect of the Regulations, 

including alternative approaches or overlap, be submitted in writing at the time of the hearing or mailed prior 

to the hearing date to: Steven M. Costantino, Secretary, Rhode Island Executive Office of Health & Human 

Services, Louis Pasteur Building, 57 Howard Avenue, Cranston, Rhode Island, 02920 or via email to the 

attention of:  eshelov@ohhs.ri.gov.  

 

Interested persons may inspect said Regulations and other related materials on the Rhode Island Secretary of 

State’s website: www.sec.state.ri.us/rules, on the Executive Office of Health & Human Services’ website: 

www.eohhs.ri.gov or at the Executive Office of Health & Human Services, 57 Howard Avenue, Cranston, 

Rhode Island, 02920 between the hours of 9:00 a.m. and 3:00 p.m., Monday through Friday; by calling (401) 

462-1575 {via RI Relay 711) or by emailing Eshelov@ohhs.ri.gov.   

 

The Rhode Island Executive Office of Health & Human Services in the Louis Pasteur Building is accessible to 

persons with disabilities. If communication assistance (readers /interpreters /captioners) is needed, or any 

other accommodation to ensure equal participation, please notify the Executive Office at (401) 462-6266 

(hearing/speech impaired, dial 711) at least three (3) business days prior to the Public Hearing so 

arrangements can be made to provide such assistance at no cost to the person requesting. 

 

 

 

Steven M. Costantino, Secretary 

Signed this 25
th
 day of October 2013 

 

 

Significant ACA-Related Changes in the Medicaid Program 
 

The following provides a summary of the major changes in the Medicaid program authorized or mandated by 

the ACA and the applicable rules in this chapter: 

 

• Consolidation and simplification of Medicaid coverage groups subject to MAGI-based eligibility 

determinations – MCAR section 1301. 

 

• Elimination of Medicaid eligibility for parents/caretakers with income from 133% to 175% of the FPL – 

MCAR 1301. 

 

• Expansion of Medicaid eligibility to adults, ages 19 to 64, without dependent children and establishment 

of a new Medicaid affordable care coverage group – MCAR section 1301. 

 

• Streamlined application process through the automated affordable care eligibility system – MCAR 1303. 

 

• Standardization of Medicaid eligibility requirements for MACC coverage groups – MCAR Section 

1305. 
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• Establishment of passive renewal process for making determinations of continuing eligibility – MCAR 

section 1306. 

 

• Implementation of the MAGI-based income standard – MCAR section 1307. 

 

• Automated verification of eligibility requirements through federal and State data sources – MCAR 

section 1308.  

 

• Elimination of premiums in the RIte Care managed care delivery system and redefinition of RIte Care 

coverage groups – MCAR section 1309. 

 

• Enrollment of the MACC coverage group for adults without dependent children in a  Rhody Health 

Partners managed care plans with a modified benefit package  – MCAR section 1310. 

 

• Modifications of the managed care enrollment system to complement changes in the application and 

eligibility determination processes – MCAR section 1311. 

 

• Changes in the RIte Share premium assistance program to complement ACA initiatives, remove 

premiums, and add a buy-in requirement – MCAR section 1312. 

 

• Extension of the Communities of Care requirement to MACC expansion group – MCAR section 1314. 

 

• Implementation of a limited subsidy program for parents/caretakers with income from 133% to 175% of 

the FPL who are no longer eligible for Medicaid affordable care coverage – MCAR section 1315.
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0308    Cooperation Requirements 

0308.01 Applicability 

October 2013  

 
Unless otherwise stipulated herein, the provisions in this section do not apply to the individuals and 

families in the Medicaid affordable care coverage (MACC) groups identified in MCAR section 1301 

that take effect on January 1, 2014.  The rule governing the application process for the Medicaid 

affordable coverage groups included in section 1301 are located in MCAR section 1303.  

Accordingly, the provisions in this rule pertaining to individuals and families in the MACC 

groups outlined in section 1301 apply only to those who were enrolled and receiving Medicaid 

coverage prior to January 1, 2014, as specified.  

0308.05  Applicant Required to Cooperate 

REV:04/2001 October 2013 

  

As a condition of eligibility, the MA Medicaid applicant must meet certain cooperation requirements.  

These requirements include: 

  

• Providing the information needed for an eligibility determination; 

 

• Assignment of rights to medical support or other third party payments for medical care to the 

Department state; 

 

• Cooperating in establishing paternity and obtaining support (an exception exists for pregnant 

women with no other children, pregnant women are not required to cooperate with Child 

Support Enforcement until the birth of the child); 

 

• Cooperating in identifying and providing third party liability information; 

 

• Making resources available and utilizing resources; 

 

• Cooperating in Quality Control procedures; 

 

• Enrollment in cost effective employer-sponsored health insurance through the RIte Share 

Premium Assistance Program (Section 0349 1312). 
  

0308.10    Assignment of Rights 

REV:06/1994  October 2013 

  

By applying for Medical Assistance Medicaid, the applicant makes an assignment of his/her rights to 

any medical support available under an order of a court or an administrative agency to the Rhode 

Island Department of Human Services state.  He/she also assigns to the Department of Human 

Services EOHHS any third party payments for medical care and payments for any other individual 

eligible under the Medicaid State Plan for whom he/she has the legal authority under State law to 

make an assignment.  This assignment is automatic under State law upon an applicant's filing for 

Medical Assistance Medicaid. 
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0308.10.05   Cooperation in Establishing Paternity & Obtaining Support 

REV:06/1994 October 2013 

  

Except for poverty level pregnant women, the applicant must cooperate in establishing the paternity 

of a child born out of wedlock for whom the applicant can legally assign rights and in obtaining 

medical care support and medical care payments for himself/herself, as well as for any other person 

for whom the individual can legally assign rights. 

0308.10.10    Cooperation in Identifying & Providing Third Party Liability (TPL) Information 

REV:06/1994 October 2013 

  

The applicant must cooperate in identifying and providing information to assist the EOHHS and 

Department of Human Services in pursuing any third party which may be liable to pay for care and 

services available under the plan.  Individuals are not required to pursue collections themselves; 

pursuit is the responsibility of the provider or the State. 

  

As part of a cooperation, the agency may require an individual to: 

  

• Appear at a State or local office designated by the agency to provide information or evidence 

relevant to the case; 

• Appear as a witness at a court or other proceeding; 

• Provide information, or attest to lack of information, under penalty of perjury; 

• Pay to the agency any support or medical care funds received that are covered by the 

assignment of rights; and 

• Take any other reasonable steps to assist in establishing paternity and securing medical 

support and payments, and in identifying and providing information to assist the State in 

pursuing any liable third party. 

0308.15   Requirement to Utilize Resources 

REV:06/1994 

  

Clients are required, as a condition of eligibility, to take all reasonable actions to make 

income/resources available to meet needs.  A reasonable action is one that will likely result in more 

financial benefit accruing to a household than the cost of obtaining the benefit.  Reasonable actions 

also include the requirement to file applications for other benefits to which the individual is entitled.  

The individual must make a good faith effort to bring the resources or income into a state of 

availability. 

  

The actions which may be required of clients to make income/resources available include, but are not 

limited to: 

  

• Formal written requests to other joint owners to sell otherwise liquidate jointly held property; 
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• Formal written requests to guardians, trustees, etc. to make resources or income available from 

estates, trusts, settlements, etc.; 

 

• Retention of counsel to petition a court to adjudicate any monetary or property claim which 

the client may have against any person; 

 

• Periodically (at least quarterly) report to the agency on the progress being made toward 

making the resource or income available for use.  For eligibility to continue to exist, the client 

must continue to show a good faith effort to obtain resources or income. 
  

0308.15.05  District Office Procedures When Unavailable 

REV:01/2002  October 2013 

  

District Office staff must identify sources of income or resources which are not currently available to 

the client.  If the income or resource would, in addition to other income or resources, render the case 

ineligible, further action is needed. 

  

Staff must obtain all available documentation regarding the item, and refer the case to the Chief 

Supervisor or Regional Manager (or the Administrator of Long Term Care or his/her designee) for 

determination as to the availability of the resource or income. 

  

Copies of all relevant documents relating to the resource, such as trust documents, settlement 

agreements, account agreements and statements, deeds, etc. should accompany the referral memo. 

  

The Office of Legal Counsel is available to assist the Regional Manager in the determination of the 

current availability of the income or resource.  The Regional Manager or LTC Administrator, in 

consultation with the  Office of Legal Counsel, determines the action(s) that the client must take to 

make the income or resources available, and the time frame for taking the action(s). 

  

If the income or resource in question is determined to be unavailable and the client agrees to take the 

action prescribed by the Office of Legal Counsel, the resource is not countable. 

  

Eligibility exists if the case is otherwise eligible.  It is the responsibility of the District Office staff to 

track and review such cases to assure that the client takes the required actions in a timely manner, and 

that any periodic reporting requirement is met. 

  

Periodic reports, if required, are forwarded to the Office of Legal Counsel for review to assure that 

continuing eligibility exists. 
 

0308.20  Applicant's Pursuit of Other Benefits 

REV:06/1994 

  

It is important to assess the other benefit programs available to help those in need.  These may be 

programs for which an individual is eligible based on his or her own activities or based on indirect 

qualification through family circumstances. 
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0308.20.05  Availability of Other Program Benefits 

REV:01/2002  October 2013 

  

Other program benefits for which an individual must file, upon written notification, include annuities, 

pensions, RSDI benefits (e.g., retirement, disability, widows, parents' benefits), and payments similar 

to those discussed below.  These benefits have the following characteristics in common: 

  

• They require an application or similar action; 

 

• They have conditions for eligibility; 

 

• They make payments on an ongoing or one-time basis; and 

 

• They are sources of income that increase countable income. 

  

The client must file for benefits which will increase his/her countable resources or income.  Such 

benefits include: 

  

• RSDI Benefits; 

 

• Veterans' Pension and Compensation Payments; 

 

• Workers' Compensation Payments; 

 

• Pensions; 

 

• Unemployment Insurance Benefits; 

 

• Temporary Disability Benefits; and 

 

• Earned Income Tax Credits (EITC). 

  

The client is not required to file for benefits that are welfare payments based on need, or for benefits 

that will not increase his/her countable income or resources.  Such benefits are: 

  

• Family Independence Program (FIP); RI WORKS; 

 

• General Public Assistance; 

 

• Bureau of Indian Affairs General Assistance; and 

 

• Other Federal, State, local or private programs whose payments are disregarded in the 

determination of eligibility. 
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0308.20.10    Requirement to Pursue Other Benefits 

REV:06/1994  October 2013 

  

A client cannot be eligible for Medical Assistance Medicaid benefits if (s)he is advised in a written, 

dated notice, of potential eligibility for other benefits; and (s)he does not take all appropriate steps to 

file for and, if eligible, obtain any such payments within 30 days of receipt of such notice. 

  

A client must take all appropriate steps to pursue eligibility for other benefits.  If the type of benefit 

for which a claimant/recipient must file offers a choice about the method of payment, the client must 

file for all benefits payable in the highest amount available. 

  

Taking appropriate steps includes: 

  

• Applying for the benefit; and 

 

• Providing the other benefit source with necessary information to determine eligibility for the 

benefit. 

  

Where a client files for the other benefit but does not pursue the claim, he/she is not eligible for 

Medical Assistance Medicaid. 

  

A client is not required to pursue a claim for other program benefits through the appeals process. 
 

0308.20.15   Good Cause for Not Pursuing Other Benefits 

REV:06/1994 October 2013 

  

An individual is eligible for Medical Assistance Medicaid despite failure to apply for other benefits 

within the 30-day period or take other necessary steps to obtain them if there is good cause for not 

doing so.  For example, there is good cause if: 

  

• The individual is unable to file for other benefits because of illness; or 

 

• It would be useless to apply because the other program has already turned down the individual 

for reasons that have not changed. 

 

0308.21    Severability 
 

If any provisions of these regulations or the application thereof to any person or circumstance shall be 

held invalid, such invalidity shall not affect the provisions or application of these regulations which 

can be given effect, and to this end the provisions of these regulations are declared to be severable. 

 

  

 


