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Rhode Island’s Global 
Medicaid Waiver

“the right services, at the right time, in the right-setting”

Virginia M. Burke, J.D., President, CEO
Rhode Island Health Care Association

57 Kilvert Street, Warwick, RI 02886
Phone: (401) 732-9333    Fax: (401) 739-3103 

www.rihca.com

“THE GLOBAL WAIVER HAS
THREE MAJOR PROGRAM GOALS:

1. To re‐balance the publicity‐funded long‐term care 
system  in order to increase access to home and 
community‐based services and supports and to 
decrease reliance on appropriate institutional stays.

2. To ensure all Medicaid beneficiaries have access to        
a medical home.

3. To implement payment and purchasing strategies
that align with the programmatic goals and that 
ensures a sustainable, cost‐effective program.”

Rhode Island Executive Office of Health and Human Services, January 13, 2009
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SO, WHAT WAS WAIVED?
1. AMOUNT, DURATION, AND SCOPE   To enable Rhode 

Island to vary the amount, duration and scope of 
services, regardless of eligibility category, by 
providing additional services to individuals for 
enrollees in certain managed care arrangements.

2. REASONABLE PROMPTNESS   To enable the State to 
impose waiting periods for HCBS waiver‐like long 
term care services.

3. COST‐SHARING REQUIREMENTS  To permit the State 
to impose premiums in excess of statutory limits 
under section 1916.

SO, WHAT WAS WAIVED? (cont.)

4. COMPARABILITY OF ELIGIBILITY STANDARDS   To 
permit the State to apply different Standards for 
determining eligibility, including but not limited to 
different income counting methods, than specified in 
the Medicaid State Plan.

5. FREEDOM OF CHOICE SECTION   To enable the State 
to restrict freedom of choice of provider for 
individuals in the demonstration.
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6. RETROACTIVE ELIGIBILITY   To enable the State to 
exclude individuals in the demonstration from 
receiving coverage for up to three months prior to 
the date that an application for assistance is made.

7. PAYMENT FOR SELF‐DIRECTED CARE   To permit 
individuals to self‐direct expenditures for long‐term 
care services.

8. PAYMENT REVIEW   To the extend that prepayment 
review may not be available for disbursements under 
a self‐directed care program by individual 
beneficiaries to their providers.

SO, WHAT WAS WAIVED? (cont.)

AND IN RETURN??

The agreement that spending over the five 

year period would not exceed a spending 

cap of $12.075 billion.

NOT A BLOCK GRANT!!
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REBALANCING INITIATIVE
New Level of Care” Assessment Tool
Diversions and Transitions Program
Expansion of Home and Community‐Based 
Services
• Develop and Preventative Level of Care
• Expand access Shared Living to the Elderly and 
Adults with Physical Disabilities

• Expand Access to Home Health Care
• Expand Access to Assisted Living
• Expand Access to Adult Day Services

THE “OLD OLD” POPULATION AND 
NURSING HOME USE

Rank Based
on Percent

Selected
Age Group RANK:  Nursing Home

Utilization per 1000 PopulationState 85% 75% 65%
Rhode Island 1 5 9 4
North Dakota 2 3 8 1
Iowa 3 4 5 2
Pennsylvania 4 3 4 10
Connecticut 5 9 14 5
South Dakota 6 7 13 3
Florida 7 1 1 35
Hawaii 8 10 12 45
Maine 10 6 3 27

Age Data, U.S. Census Bureau, 2010 Census.   Nursing Home Utilization Data, Based on 2007 Data from the Kaiser Family Foundation.
( www.statehealthfacts.org )
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May 16, 2011
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Brown
University

Prepared for the Evaluation of the RI Medicaid Program’s
Real Choice System Transformation Project
By
Susan M. Allen,  Pedro Gozalo & Bernard A.Steinman

Center for Gerontology and Health Care Research
Brown University

September 26, 2011 

Change in the Characteristics of the Rhode Island 
Medicaid Population in Nursing Homes

2008 - 2010
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Figure 3.14  Average Number (0 to 7) ADLs Needing Extensive/Total
Assistance in Past 7 Days by Long Stay Cohorts.

Rhode Island Average ADL Dependency
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Bathing 93.97% 94.11% 93.71% 93.63% 94.30% 95.23% 94.72% 94.83% 95.31% 96.09% 94.92%

Dressing 85.04% 85.20% 84.97% 86.05% 86.80% 88.91% 88.23% 88.96% 89.17% 89.82% 89.45%

Eating 43.21% 42.35% 42.92% 43.32% 43.10% 42.98% 41.84% 41.13% 43.17% 41.11% 39.82%

Toileting 72.37% 72.10% 72.33% 73.30% 74.50% 77.34% 76.55% 77.95% 78.69% 79.24% 78.65%

Transferring 65.49% 65.51% 66.26% 67.19% 69.20% 71.14% 71.61% 72.55% 73.33% 73.83% 74.23%
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Figure 1.2  Percent New Admits in 2008 and 2010 by Length of Stay

2008 2010
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Virginia M. Burke, J.D.
President, CEO

Rhode Island Health Care Association

57 Kilvert Street, Warwick, RI 02886
Phone: (401) 732-9333  Fax: (401) 739-3103 

www.rihca.com


