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Providers who are applying for Rl Medicaid enrollment or revalidating enroliment, may be

required to pay an application fee.

e Provider types who may be subject to an application fee are:

Inpatient Hospital

Nursing Homes

Indian Health Services

Outpatient Hospital

Outpatient Psych Hospital

Adult Day Care

Free Standing Psych Hospital

Free Standing Ambulatory
Surgical Center

Shared Living Agency

Home Health/Skilled Nursing

Federally Qualified Health
Center

MRDD Day Habilitation Program

Independent Lab

Hospice

Local Education Agency

Ambulance

ICF-MR Private Facility

Early Intervention

DME Supplier

Assisted Living Facility

Substance Abuse Rehab

DME Emergency Response

Center of Excellence

CMHC- Rehab Option

Habilitation Group Home

Cedar Family Center

BHDDH Behavioral Health
Group

Personal Care/Homemaker

Personal Choice/ Hab Case Mgt

Personal Choice/ Self Directed
Community Svs

Lead Center

Hippotherapy

Home Based Therapeutic Svs

MHRH

Meals on Wheels

Recovery Navigation Program

e Provider types who are required to pay the fee, but are enrolled in Medicare or have paid an
enrollment fee to another state Medicaid agency, are exempt. If the fee was paid to another
State, proof of payment must be submitted.

e The application fee for 2019 is $586.00.

e The application fee for 2020 is $595.00.

e Payment should be submitted by check, payable to State of Rhode Island. Please include
provider name and NPI on the check.

e Payment of fee or proof of payment should be mailed to:

DXC Technology

Attn: Enroliment Department

PO BOX 2010
Warwick, RI 02887



