LONG-TERM SERVICES AND SUPPORTS – DESCRIPTION OF COVERED SERVICES
The Rhode Island Global Consumer Choice Compact 1115 Waiver Demonstration (Global
Waiver) establishes a new Federal-State agreement that provides the State with substantially
greater flexibility than is available under existing program guidelines. The State will use the
additional flexibility afforded by the Global Waiver to redesign the State’s Medicaid program to
provide cost-effective services that will ensure beneficiaries receive the appropriate services in
the least restrictive and most appropriate setting.
Individuals who have been determined long term care eligible have met an institutional level of
care and the financial eligibility requirements in accordance with the Department of Human
Services. Both a clinical level of care and the financial eligibility must be met for individuals to
be eligible for the home and community based services outlined below.
CORE SERVICES
Homemaker: Services that consist of the performance of general household tasks (e.g. meal
preparation and routine household care) provided by a qualified homemaker, when the individual
regularly responsible for these activities is temporarily absent or unable to manage the home and
care for him or herself or others in the home. Homemakers shall meet such standards of
education and training as are established by the state for the provision of these activities.
Environmental Modifications (Home Accessibility Adaptations): Those physical adaptations
to the private residence and/or vehicle of the participant or the participant’s family, required by
the participant’s service plan, that are necessary to ensure the health, welfare and safety of the
participant or that enable the participant to function with greater independence in the home.
Such adaptations include the installation of ramps and grab-bars, widening of doorways,
modification of bathroom facilities, or the installation of specialized electric and plumbing
systems that are necessary to accommodate the medical equipment and supplies that are
necessary for the welfare of the participant. Excluded are those adaptations or improvements to
the home that are of general utility, and are not of direct medical or remedial benefit to the
participant. Adaptations that add to the total square footage of the home are excluded from this
benefit except when necessary to complete an adaptation (e.g. in order to improve
entrance/egress to a residence or to configure a bathroom to accommodate a wheel chair). All
services shall be provided in accordance with applicable State or local building codes and are
prior approved on an individual basis by the DHS CAH.
Special Medical Equipment (Minor Assistive Devices): Specialized Medical Equipment and
supplies to include (a) devices, controls, or appliances, specified in the plan of care, which
enable participants to increase their ability to perform activities of daily living; (b) Devices,
controls, or appliances that enable the participant to perceive, control, or communicate with the
environment in which they live; including such other durable and non-durable medical
equipment not available under the State plan that is necessary to address participant functional
limitations. Items reimbursed with waiver funds are in addition to any medical equipment and
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supplies furnished under the State plan and exclude those items that are not of direct medical or
remedial benefit to the participant. All items shall meet applicable standards of manufacture,
design and installation. Provision of Specialized Medical Equipment requires prior approved on
an individual basis by the DHS.
Meals on Wheels (Home Delivered Meals): The delivery of hot meals and shelf staples to the
waiver recipient’s residence. Meals are available to individuals unable to care for their nutritional
needs because of a functional dependency/disability and who require this assistance to live in the
community. Meals provided under this service will not constitute a full daily nutritional
requirement. Meals must provide a minimum of one-third of the current recommended dietary
allowance. Provision of home delivered meals will result in less assistance being authorized for
meal preparation for individual participants, if applicable.
Personal Emergency Response (PERS): PERS is an electronic device that enables certain
individuals at high risk of institutionalization to secure help in an emergency. The individual
may also wear a portable "help" button to allow for mobility. The system is connected to the
person's phone and programmed to signal a response center once a "help" button is activated.
Trained professionals staff the response center, as specified by Center for Adult Health contract.
This service includes coverage for installation and a monthly service fee. Providers are
responsible to insure the upkeep and maintenance of the Devices/systems.
LPN Services (Skilled Nursing): Licensed Practical Nurse services provided under the
supervision of a Registered Nurse. Licensed Practical Nurse Services are available to participants
who require interventions beyond the scope of Certified Nursing Assistant (C.N.A.) duties. LPN
services are provided in accordance with the nurse practice act under the supervision of a
registered nurse. This service is aimed at individuals who have achieved a measure of medical
stability despite the need for chronic care nursing interventions.
Community Transition Services: Community Transition Services are non-recurring set-up
expenses for individuals who are transitioning from an institutional or another provider-operated
living arrangement to a living arrangement in a private residence where the person is directly
responsible for his or her own living expenses. Allowable expenses are those necessary to enable
a person to establish a basic household that do not constitute room and board and may include:
security deposits that are required to obtain a lease on an apartment or home, essential household
furnishings, and moving expense, set-up fees or deposits for utility or service access, services
necessary for the individual’s health and safety and activities to assess need, arrange for and
procure needed resources. Community Transition Services are furnished only to the extent that
they are reasonable and necessary as determined through the service plan development process,
clearly identified in the service plan and the person is unable to meet such expense or when the
services cannot be obtained from other sources. They do not include ongoing shelter expenses;
food, regular utility charges, household appliances or items intended for recreational purposes.

Residential Supports: Assistance with acquisition, retention, or improvement in skills
related to activities of daily living, such as personal grooming and cleanliness, bed
making and household chores, eating and the preparation of food, and the social and
adaptive skills necessary to enable the individual to reside in their own home and a noninstitutional setting. Payments for residential habilitation are not made for room and
board, the cost of facility maintenance (where applicable), or upkeep and improvement.
Day Supports: Assistance with acquisition, retention, or improvement in self-help,
socialization and adaptive skills. Day supports focus on enabling the individual to attain
or maintain his/her maximum functioning level and are coordinated with any other
services identified in the person’s individual plan.
Supported Employment: Includes activities needed to sustain paid work by individuals
receiving waiver services, including supervision, transportation and training. When
supported employment services are provided at a work site in which persons without
disabilities are employed, payment will be made only for the adaptations, supervision and
training required by individuals receiving waiver services as a result of their disabilities,
and will not include payment for the supervisory activities rendered as a normal part of
the business setting.
Supported Living Arrangements: Personal care and services, homemaker, chore,
attendant care, companion services and medication oversight (to the extent permitted
under State law) provided in a private home by a principal care provider who lives in the
home. Supported Living Arrangements are furnished to adults who receive these services
in conjunction with residing in the home. Separate payment will not be made for
homemaker or chore services furnished to an individual receiving Supported Living
Arrangements, since these services are integral to and inherent in the provision of adult
foster care services.
Private Duty Nursing: Individual and continuous care (in contrast to part time or
intermittent care) provided by licensed nurses within the scope of State law and as
identified in the ISP. These services are provided to an individual at home.
Supports for Consumer Direction (Supports Facilitation): Focuses on empowering
participants to define and direct their own personal assistance needs and services; guides
and supports, rather than directs and manages, the participant through the service
planning and delivery process. The Facilitator counsels, facilitates and assists in
development of an Individual Service Plan which includes both paid and unpaid services
and supports designed to allow the participant to live in the home and participate in the
community. A back-up plan is also developed to assure that the needed assistance will be
provided in the event that regular services identified in the Individual Service Plan are
temporarily unavailable.
Participant Directed Goods and Services: Participant Directed Goods and Services are
services, equipment or supplies not otherwise provided through this waiver or through the
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Medicaid State Plan that address an identified need and are in the approved Individual
Service Plan (including improving and maintaining the individual’s opportunities for full
membership in the community) and meet the following requirements: the item or service
would decrease the need for other Medicaid services; AND/OR promote inclusion in the
community; AND/OR the item or service would increase the individual’s ability to
perform ADLs or IADLs; AND/OR increase the person’s safety in the home
environment; AND, alternative funding sources are not available. Individual Goods and
Services are purchased from the individual’s self-directed budget through the fiscal
intermediary when approved as part of the ISP. Examples include a laundry service for a
person unable to launder and fold clothes or a microwave for a person unable to use a
stove due to his/her disability. This will not include any good/service that would
be restrictive to the individual or strictly experimental in nature.
Case Management: Services that assist participants in gaining access to needed waiver
and other State plan services, as well as needed medical, social, educational and other
services, regardless of the funding source for the services to which access is gained.
Case managers are responsible for ongoing monitoring of the provision of services
included in the individual's plan of care. Case managers initiate and oversee the process
of assessment and reassessment of the individual's level of care and review of plans of
care on an annual basis and when there are significant changes in client circumstances.
Senior Companion (Adult Companion Services): Non-medical care, supervision and
socialization, provided to a functionally impaired adult. Companions may assist or
supervise the participant with such tasks as meal preparation, laundry and shopping. The
provision of companion services does not entail hands-on nursing care. Providers may
also perform light housekeeping tasks, which are incidental to the care and supervision of
the participant. This service is provided in accordance with a therapeutic goal in the
service plan of care.
Assisted Living: Personal care and services, homemaker, chore, attendant care,
companion services, medication oversight (to the extent permitted under State law),
therapeutic social and recreational programming, provided in a home-like environment in
a licensed community care facility in conjunction with residing in the facility. This
service includes 24 hour on-site response staff to meet scheduled or unpredictable needs
in a way that promotes maximum dignity and independence, and to provide supervision,
safety and security. Other individuals or agencies may also furnish care directly, or under
arrangement with the community care facility but the care provided by these other
entities supplements that provided by the community care facility and does not supplant
it. Personalized care is furnished to individuals who reside in their own living units
(which may include dually occupied units when both occupants consent to the
arrangement) which may or may not include kitchenette and/or living rooms and which
contain bedrooms and toilet facilities. The consumer has a right to privacy. Living units
may be locked at the discretion of the consumer, except when a physician or mental
health professional has certified in writing that the consumer is sufficiently cognitively
impaired as to be a danger to self or others if given the opportunity to lock the door. (This
requirement does not apply where it conflicts with fire code.) Each living unit is separate
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and distinct from each other. The facility must have a central dining room, living room,
or parlor, and common activity center(s) (which may also serve as living rooms or dining
rooms). The consumer retains the in right to assume risk, tempered only by the
individual's ability to assume responsibility for that risk. Care must be furnished in a way
which fosters the independence of each consumer to facilitate aging in place. Routines of
care provision and service delivery must be consumer-driven to the maximum extent
possible, and treat each person with dignity and respect. Costs of room and board are
excluded from payments for assisted living services.
Personal Care Assistance Services: Personal Assistance Services provide direct support
in the home or community to individuals in performing tasks they are functionally unable
to complete independently due to disability, based on the Individual Service and
Spending Plan. Personal Assistance Services include:
Participant assistance with activities of daily living, such as grooming,
personal hygiene, toileting bathing, and dressing
Assistance with monitoring health status and physical condition
Assistance with preparation and eating of meals (not the cost of the meals
itself)
Assistance with housekeeping activities (bed making, dusting, vacuuming,
laundry, grocery shopping, cleaning)
Assistance with transferring, ambulation; use of special mobility devices
Assisting the participant by directly providing or arranging transportation (If
providing transportation, the PCA must have a valid driver’s license and
liability coverage as verified by the FI).
Respite: Respite can be defined as a service provided to participants unable to care for
themselves that is furnished on a short-term basis because of the absence or need for
relief of those persons who normally provide care for the participant. Federal Financial
Participation is not claimed for the cost of room and board as all respite services under
this waiver are provided in a private home setting, which may be in the participant’s
home or occasionally in the respite provider’s private residence, depending on family
preference and case-specific circumstances. When an individual is referred to a DHScertified respite agency, a respite agency staff person works with the family to assure
they have the requisite information and/or tools to participate and manage the respite
services The individual/family will already have an allocation of hours that has been
recommended and approved by DHS. These hours will be released in six-month
increments. The individual/family will determine how they wish to use these hours.
Patterns of potential usage might include: intermittent or occasional use; routine use of a
few hours each week; planned weekends away; a single block of hours that might allow
the rest of the family to spend a few days together, or some combination of the above.
The individual’s/family’s plan will be incorporated into a written document that will also
outline whether the individual/family wants help with recruitment, the training needed by
the respite worker, the expectations of the individual/family relative to specific training
and orientation to the home, and expectations relative to documenting the respite
worker’s time. Each participant in the waiver may receive up to 100 hours of respite
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services in a year. Additional hours may be available for urgent situations, at the
discretion of DHS.
Shared Living. Shared Living provides a home-like setting for individuals who cannot
live alone but who want to continue to live in the community as long as possible. There
are two components to Shared Living: (1) the Shared Living agency and (2) the caregiver
and the host home.
Shared Living Agency The Shared Living Agency helps the person who needs care
to find an appropriate host home/ caregiver. This may be someone the person already
knows, like a relative, neighbor or friend. The Shared Living Agency will “match” a
client with a caregiver and will make sure the caregiver receives all needed training
and support. The Shared Living Agency will:
- Oversee and monitor services;
- Ensure the safety of the host home;
- Provide training for the caregiver;
- Provide nursing services as needed, and
- Develop an individualized Shared Living Service and Safety Plan.
The Caregiver /Host Home
Typically, the caregiver lives in their own home and agrees to have the person
needing care live with them. In some situations, the caregiver may agree to move into
the care recipient’s home. The Caregiver is responsible for:
- Personal care, including assistance with Activities of Daily Living (ADLs)
- Homemaker services
- Chore services
- Meals
- Transportation
- Being on call 24/7
- Providing socialization and a home-like environment
Medicaid pays the Shared Living agency for its role and provides funding for caregiver
stipends. However, Medicaid does not pay for room and board. Room and board is
typically paid from the client’s SSI and/or Social Security check. Also, the client
(recipient of care) may incur a “cost share” for the services (not including room and
board), depending on their income.
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PREVENTIVE SERVICES:
Homemaker: Services that consist of the performance of general household tasks (e.g., meal
preparation and routine household care) provided by a qualified homemaker, when the
individual regularly responsible for these activities is temporarily absent or unable to manage
the home and care for him/herself or others in the home. Homemakers shall meet such
standards of education and training as are established by the State for the provision of these
activities.
Minor Environmental Modifications: Minor modifications to the home may include grab
bars, versa frame (toilet safety frame), handheld shower and/or diverter valve, raised toilet
seats, and other simple devices or appliances, such as eating utensils, transfer bath bench,
shower chair, aids for personal care (e.g., reachers), and standing poles to improve home
accessibility adaption, health, or safety.
Physical Therapy Evaluation and Services: Physical therapy evaluation for home
accessibility appliances or devices by an individual with a State-approved licensing or
certification. Preventive physical therapy services are available prior to surgery if evidencebased practice has demonstrated that the therapy will enhance recovery or reduce
rehabilitation time.

Respite Services: Temporary care giving services given to an individual unable to care
for himself/herself because of the absence or need for relief of those persons normally
providing the care. Respite services can be provided in the individual’s home or in a
facility approved by the State, such as a hospital, nursing facility, adult day services
center, foster home, or community residential facility. An individual qualifies for these
respite services if he/she requires the services of a professional or qualified technical
health professional or requires assistance with at least two activities of daily living.

