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[bookmark: _Toc241228603]This document provides general information about Program Year 1 of Rhode Island’s Alternative Payment Model (APM) Incentive Payment Program. Applicants should also review the online application instructions and complete the required Provider Application Workbook (embedded within the application). Rhode Island’s Office of the Health Insurance Commissioner (OHIC) may update this document or otherwise issue additional guidance as necessary.
General Program Information
[bookmark: _Toc241228604]What is the APM Incentive Payment Program?
The APM Incentive Payment Program is part of Rhode Island’s Rural Health Transformation Program (RHTP). It provides time-limited incentive funding to eligible hospitals and primary care practices that participate in, commit to future participation in, (or, for hospitals, undertake specified readiness activities related to) qualifying alternative payment models.

The program is intended to support Rhode Island providers as they move toward payment arrangements that promote accountability for quality, cost, and patient outcomes.
[bookmark: _Toc241228605]What requirements must providers satisfy to participate in the APM Incentive Payment Program?
Under the primary care and hospital APM models, participating providers must satisfy requirements in two areas:
A. APM participation/commitment, and 
B. cost and quality reporting/performance.
APM participation/commitment
The APM commitments vary by provider entity type:
Primary care practices may qualify by continuing an existing arrangement or committing to execute, in 2028, at least one of the following:
· a commercial or Medicare Advantage primary care capitation contract, or 
· a Total Cost of Care (ACO or AE) contract with downside risk.
Hospitals may qualify through either:
· current participation in a Total Cost of Care (ACO or AE) contract with downside risk in any line of business
· a written commitment to seriously explore participation in a qualifying ACO/AE contract with downside risk in any line of business in 2028
· a written commitment to seriously explore participation in a Hospital Global Budget contract with Medicare and at least one Medicaid managed care organization during the first year of AHEAD implementation, in alignment with Medicaid’s phase-in schedule. 

Cost and quality reporting/performance
The cost and quality commitments also vary by provider entity type:
Primary care practices may qualify by self-reporting:
· the 2026 OHIC Primary Care Aligned Measure Core Set measures that do not require payer claims for the practice to report, and
· participation in one commercial Accountable Care Organization (ACO), Medicare ACO, Medicare Advantage full-risk, or Medicaid AE contract.  The contract can be shared savings, shared risk or full risk.
Hospitals may qualify by:
· self-reporting the 2026 OHIC Aligned Acute Care Hospital Measure Core Set measures that hospitals reported to CMS for the most recent 12-month period for which CMS has published results.

[bookmark: _Toc241228606]Who may submit an application?
A hospital or primary care practice may submit an application for itself. A health system, parent organization, IPA, ACO, or other authorized organization may also submit one application covering multiple providers. The organization submitting the application does not need to own every provider included in the submission. Applicants are responsible for ensuring that they are authorized to submit information and make applicable certifications on behalf of the participating providers.
[bookmark: _Toc241228607]Can one application include both hospitals and primary care practices?
Yes. An organization may include both hospitals and primary care practice sites in one application. The Provider Application Workbook contains separate tabs for hospitals and primary care practices because the applicable APM requirements differ by provider type.
[bookmark: _Toc241228608]Which providers qualify as “Rural” under RHTP?
Rhode Island uses a functional, access-based methodology to determine whether a provider qualifies as rural or rural-serving. A provider does not necessarily need to be physically located in a rural area.

A provider may qualify through any one of the following pathways:
· It is defined as a rural health facility under the applicable Rural Health Transformation Program statute.
· It is physically located in one of Rhode Island’s 18 designated rural municipalities or within Narragansett Indian Tribe territory.
· At least 18 percent of its patients reside in rural ZIP codes (see Appendix A)
· It has a formal state designation, contract, or regional responsibility covering rural communities.
· It provides a sole-source or specialty service routinely accessed by rural residents because the service is not otherwise available locally.
Applicants must identify the applicable pathway for each participating provider. OHIC may request documentation supporting the provider’s qualification.

Note that ALL Rhode Island Hospitals and FQHC’s qualify as Rural Health Providers.
[bookmark: _Toc241228609]How does the APM Incentive Payment Program relate to other Rural Health Transformation support available from the State of Rhode Island?
The APM Incentive Payment Program is one component of Rhode Island’s broader Rural Health Transformation initiative. It provides incentive payments to eligible primary care practices and hospitals that participate in, commit to, or undertake specified readiness activities related to qualifying alternative payment models.

Rhode Island also expects to offer technical assistance and other funding opportunities to help providers prepare for and implement delivery system and payment reforms. These supports serve different purposes. Incentive payments recognize qualifying APM participation or readiness, technical assistance provides expertise and implementation support, and other funding opportunities may support more substantial transformation activities and investments.
[bookmark: _Toc241228610]Application and Review Process
[bookmark: _Toc241228611]What does the application process entail?
Applicants must:
· complete the online application; 
· complete and upload the Provider Application Workbook; 
· provide the required information for every hospital and primary care practice site seeking funding, and 
· complete the applicable certifications and attestations. 
Hospitals applying by committing to seriously explore a Hospital Global Budget or ACO/AE model with downside risk must also describe how they intend to use the incentive payment to support global budget exploration or readiness.
[bookmark: _Toc241228612]Does submitting an application guarantee funding?
No. Submission of an application does not guarantee eligibility or payment. OHIC will review each application and notify the applicant of its determination.
[bookmark: _Toc241228613]How will incentive amounts be determined?
The amount available to each eligible provider will depend on the number of qualifying hospitals or primary care practice sites and the funding available within the applicable provider-type funding pool. OHIC will communicate final award amounts after completing its eligibility review.

The estimated annual funding for each participating primary care practice site ranges from $25,000 – 50,000 in Program Year 1, paid in monthly or quarterly installments.

The annual funding for each participating hospital depends heavily on the number of applicants in the pool. OHIC estimates a floor of at least $250,000 per hospital and up to $500,000 per hospital in Program Year 1, paid in monthly or quarterly installments.

[bookmark: _Toc241228614]Where can applicants submit additional questions?
Questions about the program or application should be directed to:
Jessica Mar, jmar@bailit-health.com

[bookmark: _Toc241228615]What happens if a hospital or primary care practice fails to follow through on its APM commitment or quality/cost reporting?
If a participating provider withdraws from the program or fails to satisfy an applicable program requirement, it will no longer be eligible for unpaid incentive funds. OHIC may seek recovery of previously paid incentive funds if payments were based on materially inaccurate or misleading information, if a provider did not make a required commitment in good faith, or if funds were not used as represented in the application. OHIC will also recover funds when required by CMS or other applicable federal requirements.

For purposes of this program, "good faith participation" means making reasonable efforts to carry out the commitments described in the application, including participation in agreed-upon exploration, assessment, planning, or readiness activities. Good faith participation does not require a hospital to ultimately enter into an APM arrangement if, after completing its evaluation, the hospital determines that participation is not operationally, clinically, financially, or strategically appropriate.

A provider will not be considered to have failed its commitment solely because of circumstances beyond its reasonable control as determined by OHIC, provided it promptly notifies OHIC and reasonably documents the impact on planned activities. In such circumstances, future incentive payments may be modified, suspended, or discontinued if qualifying activities can no longer be carried out; however, the provider's inability to complete the activities alone shall not constitute a failure to participate in good faith.
[bookmark: _Toc241228616]Hospital Eligibility
[bookmark: _Toc241228617]How can a hospital satisfy the Program Year 1 APM requirement?
A hospital may qualify through either of the following pathways:
· current participation in a qualifying ACO/AE contract with Downside Risk in any line of business; or 
· a written commitment to seriously explore participation in a Hospital Global Budget contract with Medicare and at least one Medicaid managed care organization during the first year of AHEAD implementation, in alignment with Medicaid’s phase-in schedule. 
Each hospital included in an application must separately satisfy one of these requirements.

[bookmark: _Toc241228618]Does a commitment to explore Hospital Global Budgets require a hospital to participate in a global budget?
No. A hospital's participation initial interest in the Hospital Global Budget shall not create any obligation to enter into a Hospital Global Budget arrangement. A hospital may determine, based on its evaluation and readiness activities, that participation in a Hospital Global Budget is not operationally, clinically, or financially appropriate. Such a determination shall not, by itself, affect eligibility for incentive payments.

The hospital commits to seriously explore potential participation and to undertake activities that help it evaluate and/or prepare for a possible future Hospital Global Budget arrangement. A hospital must make a good-faith commitment to evaluate potential participation in a Hospital Global Budget and undertake meaningful readiness activities. It must also describe how it intends to use its incentive payment to support that work. The commitment concerns the hospital’s exploration and readiness activities. It does not require the hospital ultimately to enter a Hospital Global Budget contract.

[bookmark: _Toc241228619]Do hospitals need to identify a Medicaid managed care organization?
No. A hospital that commits to exploring the Hospital Global Budget option does not need to identify a specific Medicaid managed care organization in its Program Year 1 application.
[bookmark: _Toc241228620]Use of Hospital Incentive Funds
[bookmark: _Toc241228621]What information must a hospital provide about its intended use of funds?
A hospital applying through the Hospital Global Budget Readiness Pathway must provide a description of how it intends to use the incentive payment and how those activities will support its exploration of or preparation for a possible Hospital Global Budget. A detailed project plan or line-item budget is not required at the time of application.

[bookmark: _Toc241228622]Will hospitals need to document how incentive funds were used?
Hospitals should maintain documentation demonstrating that funds were used consistently with the description provided in the application. OHIC may subsequently request information or supporting documentation regarding the actual use of the funds.  If funds are not used as represented, OHIC may take corrective action, including recovery of previously paid incentive funds.
[bookmark: _Toc241228623]Primary Care Eligibility
[bookmark: _Toc241228624] How can a primary care practice satisfy the APM requirement?
A primary care practice may qualify through current participation in a qualifying APM, which includes Total Cost of Care with Downside Risk or Primary Care Capitation, or through a commitment to future participation in a qualifying APM. 
[bookmark: _Toc241228625]Use of Primary Care Incentive Funds
[bookmark: _Toc241228626]What are acceptable uses of APM Incentive Funds for Primary Care Practices?
APM Incentive Payments are intended to support primary care practices’ participation in advanced APMs, including the staff time, infrastructure, and operational changes needed to implement and succeed under these arrangements.

[bookmark: _Toc241228627]Do primary care practices need to describe and document how they will spend APM Incentive Payment funds?  
No. Primary care practices are not required to submit a proposed use-of-funds description or detailed spending plan as part of the application. They will also not be required to provide a separate accounting of individual expenditures solely to demonstrate how the incentive payment was spent. Primary care practices remain responsible for satisfying all applicable program requirements and maintaining documentation supporting the information and attestations submitted through the program, such as performance on quality measures.  OHIC may request additional information as necessary to verify program compliance or satisfy applicable state or federal requirements.


[bookmark: _Appendix_A._List][bookmark: _Toc241228628]Appendix A. List of Rural Rhode Island Zip Codes
	Zip/Postal
	Municipality

	02804
	Hopkinton town

	02807
	New Shoreham town

	02808
	Westerly town

	02812
	Richmond town

	02813
	Charlestown town

	02814
	Glocester town

	02815
	Scituate town

	02817
	West Greenwich town

	02818
	East Greenwich town

	02822
	Exeter town

	02823
	Scituate town

	02824
	North Smithfield town

	02825
	Foster town

	02826
	Burrillville town

	02828
	Smithfield town

	02829
	Glocester town

	02830
	Burrillville town

	02831
	Scituate town

	02832
	Hopkinton town

	02833
	Hopkinton town

	02835
	Jamestown town

	02836
	Richmond town

	02837
	Little Compton town

	02839
	Burrillville town

	02857
	Scituate town

	02858
	Burrillville town

	02859
	Burrillville town

	02871
	Portsmouth town

	02872
	Portsmouth town

	02873
	Hopkinton town

	02875
	Richmond town

	02876
	North Smithfield town

	02878
	Tiverton town

	02891
	Westerly town

	02894
	Richmond town

	02896
	North Smithfield town

	02898
	Richmond town

	02917
	Smithfield town



