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ARTICLE 18

RELATING TO OFFICE OF HEALTH AND HUMAN SERVICES

SECTION 1. Sections 42-7.2.1, 42-7.2-2, 42-7.2-2,78-5, 42-7.2-6, 42-7.2-6.1, 42-
7.2-12 and 42-7.2-16 of the General Laws in Chagii7.2 entitled "Office of Health and

Human Services” are hereby amended to read asvillo

42-7.2-1. Statement of intent.-- The purpose of this Chapter is to develop a consume
centered system of publicly-financed state adnengést health and human services that supports
access to high quality services, protects the wafethe state's most vulnerable citizens, and
ensures the efficient use of all available resaulmethefive{5) four (4) departments responsible
for the health and human services programs serih&hode Islanders and providing direct
assistance and support services to more than 2Zbih@®iduals and families: the department of
children, youth, and familieghe-department-of-elderlyaffairthe department of health; the
department of human services; and the departmentesftal-health,—retardatiobehavioral

healthcare, developmental disabilitiesnd hospitals, collectively referred to within as

"departments”. It is recognized that the executffeece of health and human services and the
departments have undertaken a variety of initigtitee further this goal and that they share a
commitment to continue to work in concert to preeeand promote each other's unigue missions
while striving to attain better outcomes for ak theople and communities they serve. However,
recent and expected changes in federal and stéitgepoand funding priorities that affect the
financing, organization, and delivery of health dwmainan services programs pose new challenges
and opportunities that have created an even greaémd for structured and formal
interdepartmental cooperation and collaborationnie®t this need while continuing to build on
the achievements that have already been madentiénrests of all Rhode Islanders will best be
served by codifying in the state's general lawspilngoses and responsibilities of the executive
office of health and human services and the pasitfcsecretary of health and human services.

42-7.2-2. Executive office of health and human services . --There is hereby established

within the executive branch of state governmengxatutive office of health and human services
to serve as the principal agency of the executramdh of state government for managing the
departments of children, youth and familiekderly—affars, health, human services, anebntal

health,—retardationbehavioral healthcare, developmental disabilitaasd hospitals. In this
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capacity, the office shall:

(a) Lead the statefse four (4) health and human services departments in order to:

(1) Improve the economy, efficiency, coordinati@amd quality of health and human
services policy and planning, budgeting and finagci

(2) Design strategies and implement best practicasfoster service access, consumer
safety and positive outcomes.

(3) Maximize and leverage funds from all availapldlic and private sources, including
federal financial participation, grants and awards.

(4) Increase public confidence by conducting indeleait reviews of health and human
services issues in order to promote accountalaitity coordination across departments.

(5) Ensure that state health and human servicésiggoland programs are responsive to
changing consumer needs and to the network of contynproviders that deliver assistive
services and supports on their behalf.

(b) Supervise-the-administrations Atminister thefederal and state medical assistance
programsby-actirg-asn the capacity othe single state agency authorized under title &fiXhe
U.S. Social Security act, 42 U.S.C. 8§ 1396a et seqwithstanding-any-general-orpublictaw or

regulationto-the—ceontrarnand exereisingexercisesuch single state agency authority for such

other federal and state programs as may be destybgtthe governor. Except as provided for

herein, nothing in this chapter shall be constrasdransferring to the secreta})}—+hethe

powers, duties or functions conferred upon the deyants by Rhode Island general laws for the

to-the-foregoing-federal-and-state-pregrananagement and operations of programs or services

approved for federal financial participation untlex authority of the Medicaid state agency

42-7.2-4. Responsibilities of the secretary.-- (a) The secretary shall be responsible to

the governor for supervising the executive offi€édealth and human services and for managing
and providing strategic leadership and directiothedive four (4) departments.

(b) Notwithstanding the provisions set forth instchapter, the governor shall appoint the
directors of the departments within the executiffe® of health and human services. Directors
appointed to those departments shall continue subpect to the advice and consent of the senate
and shall continue to hold office as set forth $4®-6-1 et seq. and 42-72-1(c).

42-7.2-5. Duties of the secretary.--The secretary shall be subject to the direction and

supervision of the governor for the oversight, dowation and cohesive direction of state
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administered health and human services and in ieigsthie laws are faithfully executed, not
withstanding any law to the contrary. In this capacthe Secretary of Health and Human
Services shall be authorized to:

(1) Coordinate the administration and financinghe#lth care benefits, human services
and programs including those authorized by the @l@wnsumer Choice Compact Waiver and,
as applicable, the Medicaid State Plan under Ktk of the US Social Security Act. However,
nothing in this section shall be construed as feaneg to the secretary the powers, duties or
functions conferred upon the departments by Rhatnd public and general laws for the
administration of federal/state programs finance@/hole or in part with Medicaid funds or the
administrative responsibility for the preparatiomdasubmission of any state plans, state plan

amendments, or authorized federal waiver applingtionce approved by the secretary

(2) Serve as the governor's chief advisor anddrate federal policymakers on Medicaid
reform issues as well as the principal point oftaohin the state on any such related matters.

(3) Review and ensure the coordination of any Gldbansumer Choice Compact
Waiver requests and renewals as well as any ingstand proposals requiring amendments to
the Medicaid state plan or categanye—{b-a two (II) or three (lll)changes, as described in the
special terms and conditions of the Global ConsuGteice Compact Waiver with the potential
to affect the scope, amount or duration of publfdyded health care services, provider payments
or reimbursements, or access to or the availatlfityenefits and services as provided by Rhode
Island general and public laws. The secretary slmasider whether any such changes are legally
and fiscally sound and consistent with the stageliy and budget priorities. The secretary shall
also assess whether a proposed change is capabletaohing the necessary approvals from
federal officials and achieving the expected pesittonsumer outcomes. Department directors
shall, within the timelines specified, provide anfjormation and resources the secretary deems
necessary in order to perform the reviews authdrizehis section;

(4) Beginning in 2006, prepare and submit to theegoor, the chairpersons of the house
and senate finance committees, the caseload esiymainference, and to the joint legislative
committee for health care oversight, by no latemttMarch 15 of each year, a comprehensive
overview of all Medicaid expenditures outcomes, arilization rates. The overview shall
include, but not be limited to, the following infoation:

() Expenditures under Titles XIX and XXI of the @al Security Act, as amended;

(i) Expenditures, outcomes and utilization ratggpbpulation and sub-population served
(e.g. families with children, children with disab#s, children in foster care, children receiving

adoption assistance, adults with disabilities, #uedelderly);
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(i) Expenditures, outcomes and utilization rat®g each state department or other
municipal or public entity receiving federal reinmtsement under Titles XIX and XXI of the
Social Security Act, as amended; and

(iv) Expenditures, outcomes and utilization rates tippe of service and/or service
provider. The directors of the departments, as agelocal governments and school departments,
shall assist and cooperate with the secretaryliitlifig this responsibility by providing whatever
resources, information and support shall be nepgssa

(5) Resolve administrative, jurisdictional, opewatl, program, or policy conflicts
among departments and their executive staffs ankle nmecessary recommendations to the
governor.

(6) Assure continued progress toward improving tngality, the economy, the
accountability and the efficiency of state-admieietl health and human services. In this
capacity, the secretary shall:

(i) Direct implementation of reforms in the humasaurces practices of the departments
that streamline and upgrade services, achieve egremtonomies of scale and establish the
coordinated system of the staff education, crossnihg, and career development services
necessary to recruit and retain a highly-skillegsponsive, and engaged health and human
services workforce;

(i) Encourage the departments to utilize consucastered approaches to service design
and delivery that expand their capacity to respeffigiently and responsibly to the diverse and
changing needs of the people and communities there s

(i) Develop all opportunities to maximize resoeschy leveraging the state's purchasing
power, centralizing fiscal service functions rethtéo budget, finance, and procurement,
centralizing communication, policy analysis andnpiag, and information systems and data
management, pursuing alternative funding sourcesugiin grants, awards and partnerships and
securing all available federal financial participatfor programs and services provided through
the departments;

(iv) Improve the coordination and efficiency of lthaand human services legal functions
by centralizing adjudicative and legal services angrseeing their timely and judicious
administration;

(v) Facilitate the rebalancing of the long termtegs by creating an assessment and
coordination organization or unit for the expresgenpose of developing and implementing
procedures across departments that ensure thapinepriate publicly-funded health services are

provided at the right time and in the most appudprand least restrictive setting; and
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(vi) Strengthen health and human services progratagiity, quality control and
collections, and recovery activities by consolidgtfunctions within the office in a single unit
that ensures all affected parties pay their faarshof the cost of services and are aware of
alternative financing.

(vii) Broaden access to publicly funded food andritian services by consolidating
agency programs and initiatives to eliminate d@tian and overlap and improve the availability
and quality of services; and

(viiiy Assure protective services are available vianerable elders and adults with
developmental and other disabilities by reorgagizristing services, establishing new services
where gaps exist and centralizing administrativepoasibility for oversight of all related
initiatives and programs.

(7) Prepare and integrate comprehensive budgetshéorhealth and human services
departments and any other functions and dutiegraesito the office. The budgets shall be
submitted to the state budget office by the segretar consideration by the governor, on behalf
of the state's health and human services in accoedaith the provisions set forth in § 35-3-4 of
the Rhode Island general laws.

(8) Utilize objective data to evaluate health aocthln services policy goals, resource use
and outcome evaluation and to perform short ang-term policy planning and development.

(9) Establishment of an integrated approach tordefgartmental information and data
management that complements and furthers the gbdtsee CHOICES initiative and that will
facilitate the transition to consumer-centered esysbf state administered health and human
services.

(10) At the direction of the governor or the gehexssembly, conduct independent
reviews of state-administered health and humanicgsr\programs, policies and related agency
actions and activities and assist the departmeattoirs in identifying strategies to address any
issues or areas of concern that may emerge théreefdepartment directors shall provide any
information and assistance deemed necessary byséoeetary when undertaking such
independent reviews.

(11) Provide regular and timely reports to the gonwe and make recommendations with
respect to the state's health and human serviesslag

(12) Employ such personnel and contract for suctsaking services as may be required
to perform the powers and duties lawfully conferupadn the secretary.

(13) Implement the provisions of any general orligulaw or regulation related to the

disclosure, confidentiality and privacy of any inf@tion or records, in the possession or under
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the control of the executive office or the deparntaassigned to the executive office, that may be
developed or acquired for purposes directly coretbaiith the secretary's duties set forth herein.

(14) Hold the director of each health and humarwises department accountable for
their administrative, fiscal and program actionshia conduct of the respective powers and duties
of their agencies.

42-7.2-6. Departments assigned to the executive office - Powers and duties. --(a) The

departments assigned to the secretary shall:

(1) Exercise their respective powers and dutiesadoordance with their statutory
authority and the general policy established bygbeernor or by the secretary acting on behalf
of the governor or in accordance with the poweis authorities conferred upon the secretary by
this chapter;

(2) Provide such assistance or resources as mesghested or required by the governor
and/or the secretary; and

(3) Provide such records and information as mayrdmuested or required by the
governor and/or the secretary to the extent alloweter the provisions of any applicable general
or public law, regulation, or agreement relatingthe confidentiality, privacy or disclosure of
such records or information.

(4) Forward to the secretary copies of all reptwrthe governor.

(b) Except as provided herein, no provision of tthapter or application thereof shall be
construed to limit or otherwise restrict the depemt of children, youth and familieghe
departmentofelderlyaffairthe department of health, the department of huseavices, and the

department ofnmental-health,—retardatiobpehavioral healthcare, developmental disabiliaesl

hospitals from fulfilling any statutory requiremesrtcomplying with any valid rule or regulation.

42-7.2-6.1. Transfer of powers and functions.-- (&) There are hereby transferred to the

executive office of health and human services thegrs and functions of the departments with
respect to the following:

(1) By July 1, 2007, fiscal services including batigreparation and review, financial
management, purchasing and accounting and angdeflanctions and duties deemed necessary
by the secretary;

(2) By July 1, 2007, legal services including appdyand interpreting the law, oversight
to the rule-making process, and administrative didation duties and any related functions and
duties deemed necessary by the secretary;

(3) By September 1, 2007, communications includiage functions and services related

to government relations, public education and @afneand media relations and any related
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functions and duties deemed necessary by the aggret

(4) By March 1, 2008, policy analysis and planningluding those functions and
services related to the policy development, plagiaind evaluation and any related functions and
duties deemed necessary by the secretary;

(5) By June 30, 2008, information systems and detaagement including the financing,
development and maintenance of all data-basesnémahiation systems and platforms as well as
any related operations deemed necessary by thetagcr

(6) By October 1, 2009, assessment and coordin&tiolong-term care including those
functions related to determining level of care eed for services, development of individual
service/care plans and planning, identificatiorsefvice options, the pricing of service options
and choice counseling; and

(7) By October 1, 2009, program integrity, qualiyntrol and collection and recovery
functions including any that detect fraud and abmsassure that beneficiaries, providers, and
third-parties pay their fair share of the costafveces, as well as any that promote alternatives t
publicly financed services, such as the long-teane thiealth insurance partnership.

(8) By January 1, 2011, client protective servioetuding any such services provided to
children, elders and adults with developmental @thér disabilities;

(9) [Deleted by P.L. 2010, ch. 23, art. 7, § 1].

(10) By July 1, 2012, the HIV/AIDS care and treatmerograms.

(b) The secretary shall determine in collaboratigiin the department directors whether
the officers, employees, agencies, advisory coshoidmmittees, commissions, and task forces of
the departments who were performing such functstradl be transferred to the office.

(c) In the transference of such functions, theetacy shall be responsible for ensuring:

(1) Minimal disruption of services to consumers;

(2) Elimination of duplication of functions and opgons;

(3) Services are coordinated and functions areatiolated where appropriate;

(4) Clear lines of authority are delineated antbfeéd;

(5) Cost-savings are achieved whenever feasible;

(6) Program application and eligibility determireti processes are coordinated and,
where feasible, integrated; and

(7) State and federal funds available to the oféind the entities therein are allocated and
utilized for service delivery to the fullest extgmassible.

(d) Except as provided herein, no provision of ghapter or application thereof shall be

construed to limit or otherwise restrict the depemts of children, youth and families, human
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services, elderly—affairs, health, and mental—health.—retardatiorbehavioral healthcare,

developmental disabilitiesnd hospitals from fulfilling any statutory reggment or complying

with any regulation deemed otherwise valid.

(e) The secretary shall prepare and submit to ¢aedrship of the house and senate
finance committees, by no later than January 1,02@d plan for restructuring functional
responsibilities across the departments to eshallizsonsumer centered integrated system of
health and human services that provides high qualit cost-effective services at the right time
and in the right setting across the life-cycle.

42-7.2-12. Medicaid program study.-- (&) The secretary of the executive office of health

and human services shall conduct a study of theiddeblprograms administered by the state to
review and analyze the options available for remlycir stabilizing the level of uninsured Rhode
Islanders and containing Medicaid spending.

(1) As part of this process, the study shall comrsttle flexibility afforded the state under
the federal Deficit Reduction Act of 2006 and arnlges changes in federal Medicaid policy or
program requirements occurring on or before Decendde 2006, as well as the various
approaches proposed and/or adopted by other sthtesgh federal waivers, state plan
amendments, public-private partnerships, and otiigtives.

(2) In exploring these options, the study shallneixee fully the overall administrative
efficiency of each program for children and fansjielders and adults with disabilities and any
such factors that may affect access and/or cositdimg, but not limited to, coverage groups,
benefits, delivery systems, and applicable costishaequirements.

(b) The secretary shall ensure that the study Exbsoadly on the Medicaid programs

administered byhe executive office of health and human servigesall five(5) of the state's

five(5) four (4) health and human services departments, irrespegfithe source or manner in
which funds are budgeted or allocated. The dirsabbérithe departments shall cooperate with the
secretary in preparing this study and provide arfgrination and/or resources the secretary
deems necessary to assess fully the short anddéomgimplications of the options under review
both for the state and the people and the comnesnitie departments serve. The secretary shall
submit a report and recommendations based onritifjs of the study to the general assembly
and the governor no later than March 1, 2007.

42-7.2-16. Medicaid System Reform 2008. -- (a) The executive office of health and

human services, in conjunction with the departnodéftuman serviceshe-department-of-ébrly
affairs, the department of children youth and families, thepartment of health and the

department ofnental-health,—retardatiopehavioral healthcare, developmental disabilitersd
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hospitals, is authorized to design options thairrefthe Medicaid program so that it is a person-
centered, financially sustainable, cost-effectimad opportunity driven program that: utilizes
competitive and value based purchasing to maxirthiee available service options, promote
accountability and transparency, and encourageeward healthy outcomes, independence, and
responsible choices; promotes efficiencies andctdwdination of services across all health and
human services agencies; and ensures the statdavil a fiscally sound source of publicly-
financed health care for Rhode Islanders in need.

(b) Principles and Goals. In developing and implementing this system of nefothe
executive office of health and human services andite{5) four (4) health and human services
departments shall pursue the following principled goals:

(1) Empower consumers to make reasoned and cestigff choices about their health
by providing them with the information and array sdrvice options they need and offering
rewards for healthy decisions;

(2) Encourage personal responsibility by assurihg tnformation available to
beneficiaries is easy to understand and accuratejde that a fiscal intermediary is provided
when necessary, and adequate access to needexsgrvi

(3) When appropriate, promote community-based csokitions by transitioning
beneficiaries from institutional settings back itk community and by providing the needed
assistance and supports to beneficiaries requioimgrterm care or residential services who wish
to remain, or are better served in the community;

(4) Enable consumers to receive individualized theahre that is outcome-oriented,
focused on prevention, disease management, recamdrynaintaining independence;

(5) Promote competition between health care prasitie ensure best value purchasing,
to leverage resources and to create opportungrasiproving service quality and performance;

(6) Redesign purchasing and payment methods toreadtscal accountability and
encourage and to reward service quality and cdsttdfeness by tying reimbursements to
evidence-based performance measures and standaadgding those related to patient
satisfaction; and

(7) Continually improve technology to take advaetadjrecent innovations and advances
that help decision makers, consumers and provitlersnake informed and cost-effective
decisions regarding health care.

(c) The executive office of health and human sewishall annually submit a report to
the governor and the general assembly commencing olate no later than July 1, 2009

describing the status of the administration andémgntation of the Global Waiver Compact.
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SECTION 2. Chapter 42-7.2 of the General Lawstledti'Office of Health and Human
Service” is hereby amended by adding thereto thewiong section:

42-7.2-17. Statutory reference to the office of health and human services.--

Notwithstanding other statutory references to thpadtment of human services, wherever in the

general or public laws, or any rule or requlatiany reference shall appear to the "department of

human services" or to "department” as it relatearnty responsibilities for and/or to Medicaid,

unless the context otherwise requires, it shalldemed to mean "the office of health and human

services."
SECTION 3. Section 42-18-5 of the General Laws ha@er 42-18 entitled "Department
of Health" is hereby amended to read as follows:

42-18-5. Transfer of powers and functions from department of health. -- (a) There

are hereby transferred to the department of adtratisn:

(1) Those functions of the department of healtlictviwvere administered through or with
respect to departmental programs in the performahstrategic planning as defined in section
42-11-10(c);

(2) All officers, employees, agencies, advisoryrugls, committees, commissions, and
task forces of the department of health who wendopming strategic planning functions as
defined in section 42-11-10(c); and

(3) So much of other functions or parts of funetioand employees and resources,
physical and funded, related thereto of the direatdealth as are incidental to and necessary for
the performance of the functions transferred bydatikions (1) and (2).

(b) There is hereby transferred to the departrémuman services the administration
and management of the special supplemental nutjiffogram for women, infants, and children
(WIC) and all functions and resources associatecktiith.

(c) There is hereby transferred to tHepartment-of-human-servcegecutive office of
health and human servicdse HIV/AIDS direct-services—prograntare and treatment programs

and all functions and resources associated thdreWliie department of health shall retain the

HIV surveillance and prevention programs and aicfions and resources associated therewith.

SECTION 4. Section 35-17-1 of the General Laws mafter 35-17 entitled "Medical
Assistance and Public Assistance Caseload Estigh&onferences" is hereby amended to read
as follows:

35-17-1. Purpose and membership. -- (a) In order to provide for a more stable and

accurate method of financial planning and budgetings hereby declared the intention of the

legislature that there be a procedure for the detation of official estimates of anticipated
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medical assistance expenditures and public assestaseloads, upon which the executive budget
shall be based and for which appropriations bygreeral assembly shall be made.

(b) The state budget officer, the house fiscalisaay and the senate fiscal advisor shall
meet in regularly scheduled caseload estimatinfecences (C.E.C.). These conferences shall be
open public meetings.

(c) The chairpersonship of each regularly sched@e.C. will rotate among the state
budget officer, the house fiscal advisor, and theate fiscal advisor, hereinafter referred to as
principals. The schedule shall be arranged so nibathairperson shall preside over two (2)
successive regularly scheduled conferences orathe subject.

(d) Representatives of all state agencies areatocjpate in all conferences for which
their input is germane.

(e) The department of human services shall promdathly data to the members of the
caseload estimating conference by the fifteenthafajpe following month. Monthly data shall

include, but is not limited to, actual caseloadd erpenditures for the following case assistance

programsiemperary-assistance-to-needy-families;,- SSHegregiramRhode Island Worksrd

SSI state program, general public assistaaog, child care state—food-stamp—pregram—and
weatherization The executive office of health and human servieegert shall include report

relevant caseload information and expendituregterfollowing medical assistance categories:

hospitals,long-term care pursing—hemesmanaged caregpharmacy,special-eddcationand a#

othermedical servicesin the category of managed care, caseload inttwmand expenditures

for the following populations shall be separateberitified and reported: children with
disabilities, children in foster care, and childmeteiving adoption assistance. The information
shall include the number of Medicaid recipients sdn@state may be subject to a recovery, the
anticipated recoveries from the estate and thérnetaveries collected each month.

SECTION 5. Chapter 40-6 of the General Laws eutitlPublic Assistance Act" is
hereby amended by adding thereto the followingieect

40-6-27.2. Supplementary cash assistance payment for certain supplemental security

income recipients. -- There is hereby established a two hundred six idol&206) monthly

payment for disabled and elderly individuals wha, @r after July 1, 2012, receive the state

supplementary assistance payment for an individuatate licensed assisted living residence

under section 40-6-27 and further reside in arstssiiving facility that is not eligible to receiv

funding under Title XIX of the Social Security Adt2 U.S.C. section 1381 et seq.

SECTION 6. This article shall take effect on Ju\2012.
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