Date : 04/01/2023
Account Number :
Notice Type

STATE OF RHODE ISLAND
P.0. BOX 8709
CRANSTON, RI 02920-8787
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MEDICAID RECIPIENT How to Contact Us
123 MAIN ST Go Online : https://healthyrhode.ri.gov

CITY, RI 12345

For questions about affordable health coverage,
call HealthSource RI at 1-855-840-4774

For questions about affordable health coverage or
human services programs, call Department of
Human Services at 1-855-MY-RI-DHS
(1-855-697-4347)

ADDITIONAL DOCUMENTATION REQUIRED

We need supporting documentation to determine your household's eligibility for the requested programs,
and the benefits you may be able to receive.

Please submit the requested document(s) by the date(s) listed below. If the information is not received by the
date(s) listed below, your benefits may remain closed, be denied, decrease, or end.

Program Medicaid

Who? What information is needed? When due?

_ Employment or Self-Employment Income 05/01/2023

Please report changes according to each program’s change reporting requirements so your
household’s benefit can be determined correctly.

Call if you have questions or problems obtaining the required documents. You may be able to get
assistance at your DHS office.

Four ways to send your documents

e Online. Go to your User Account on www.HealthSourceRI.com and upload the documents;

¢ By Mail. Send your documents to STATE OF RHODE ISLAND, P.O. BOX 8709, CRANSTON, RI
02920-8787;

e Through the mobile app. Download the HealthyRhode mobile app on your smartphone to access
your account and submit documents.

¢ In person. For in person assistance, visit https://healthyrhode.ri.gov to view office locations.

For more information visit https://healthyrhode.ri.gov
— Para mas informacion visite https://healthyrhode.ri.gov
%ﬁ: Para mais informagdes visite https://healthyrhode.ri.gov
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Account #: -

List of Acceptable Documents:

What information is needed?

What is an acceptable document?
(Please return ONE for each category)

Employment or Self-Employment
Income

Book Keeping Records

Earnings Statement

Employment Letter

Income Tax Returns

Monthly Rental Income Proof

Mortgage Breakdown Proof

Owner Occupied Proof

Pay stubs representative of the last 4 weeks of income
Property Unit Proof

wrerrrr DO NOT SEND ORIGINAL DOCUMENTS**++kkssss

Please return a copy of at least one of the requested documents for each verification and person
listed above. Original documents which are received as supporting documents may not be returned.
If you have any questions about this notice please contact our office at the phone number listed on

the first page of this notice.

For more information visit https://healthyrhode.ri.qov
Para mas informacion visite https://healthyrhode.ri.gov
i Para mais informagdes visite https://healthyrhode.ri.gov
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Account #: -

You have a RIGHT to non-discriminatory treatment. In accordance with Federal civil rights law and U.S. Department of Agriculture
(USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity
(including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a
public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or
incident.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be
made available in languages other than English. To file a program discrimination complaint, complete the USDA Program
Discrimination Complaint Form, AD-3027, found online at
https://www.usda.gov/sites/default/files/documents/usda-program-discrimination-complaint-form.pdf and at any USDA
office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of
the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2)
fax: (202) 690-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity provider, employer, and lender.

In accordance with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.), Section 504 of the Rehabilitation Act of 1973,
as amended (29 U.S.C. 794), Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.), and Title IX of the Education
Amendments of 1972 (20 U.S.C. 1681 et seq.), the Food and Nutrition Act of 2008 (formerly the Food Stamp Act), the Age
Discrimination Act of 1975, the U.S. Department of Health and Human Services implementing regulations (45 C.F.R. Parts 80 and
84) and the U.S. Department of Education implementing regulations (34 C.F.R. Parts 104 and 106), and the U.S. Department of
Agriculture, Food and Nutrition Services (7 C.F.R. 272.6); the Executive Office of Health and Human Services (EOHHS) and the
Department of Human Services (DHS), do not discriminate on the basis of race, color, national origin, disability, religion, political
beliefs, age or gender in acceptance for or provision of services, employment or treatment, in its education and other program
activities. Under other provisions of applicable law, EOHHS and DHS do not discriminate on the basis of sexual orientation, gender
identity or expression. For further information about these non-discrimination laws, regulations and complaint procedures for
resolution of complaints of discrimination, contact DHS at 25 Howard Ave, Bldg. 57, Cranston, Rl 02920 (401) 462-2971. To place
a call using Rhode Island Relay, dial 7-1-1 or call one of these toll free numbers: TTY: 1-800-745-5555, Voice: 1-800-745-6575.
The Community Relations Liaison Officer is the coordinator for implementation of Title VI, the Office of Rehabilitation Services
(ORS) Administrator or his/her designee is the coordinator for implementation of the Title IX, Section 504, and ADA. The Director of
DHS or his/her designee has the overall responsibility for civil rights compliance for all agency programs. The Secretary of EOHHS
is responsible for Medicaid related discrimination issues and any such complaints will be referred accordingly.

For more information visit https://healthyrhode.ri.qov
Para mas informacion visite https://healthyrhode.ri.gov
Para mais informacgdes visite https://healthyrhode.ri.gov
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You must return this page with the requested
document(s).
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Non-Discrimination Notice

The Executive Office of Health and Human Services (EOHHS) and the Department of Human Services (DHS)
does not discriminate on the basis of race, color, national origin, disability, political beliefs, age, religion or
gender in acceptance for or provision of services, employment or treatment, in its education and other
program activities. Under other provisions of applicable law, EOHHS/DHS does not discriminate on the basis
of sexual orientation, gender identity or expression. For further information about these non-discrimination
laws, regulations and complaint procedures for resolution of complaints of discrimination, contact DHS at 25
Howard Ave, Bldg. 57, Cranston, Rl 02920, telephone number (401) 462-2971 (for deaf/hearing impaired
1-800-745-6575 voice; TTY 711).

For more information visit https://healthyrhode.ri.qov
Para mas informacion visite https://healthyrhode.ri.gov
@ Para mais informagdes visite https://healthyrhode.ri.gov
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