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How to Contact Us
Go Online : https://healthyrhode.ri.gov
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)

Important Information Regarding Your Medicaid Benefits

=]

This is a follow up letter to the one you recently received about the reinstatement (return of) your Medicaid
benefits. If you paid out of pocket for medical bills after you lost Medicaid coverage and would like to be
paid back for those costs, please complete the attached form and return it to:

RI Executive Office of Health and Human Services
3 West Rd.
Virks Building, Room 340
Cranston, Rl 02920

Please complete all fields clearly and legibly and submit all necessary documentation at your earliest
convenience. Documentation should include an Explanation of Benefits (EOB) from Medicare, as well as
receipts for all services. Please do not send us your original documentation since it will not be returned.
Once we receive, review, and determine that these are appropriate Medicaid expenses, we will mail you a
reimbursement check. Please allow eight to ten weeks for processing.

If you have any questions, please call 401-462-2354. Thank you.

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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Case #:

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 ectivity 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 &t (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.govisites/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.gov
Para mas informacion visite https://healthyrhode.ri.gov

Y Para mais informagoes visite https://healthyrhode.ri.gov
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ATTENTION: Language assistance services are available to you free of charge. Call . 1-855-697-4347 (TTY
711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
1-855-697-4347 (TTY 711)

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-855-697-4347 (TTY 711)

AR APREC ARSI » DI ES TREIRES - 59 1-855-697-4347 (TTY 711)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-855-697-4347
(TTY 711)

piths: WasSygsSunt Manisl innNSSwigsmMan ENWSSSSNIU SIGESNUUIEMT Gl
gitug) 1-855-697-4347 (TTY 711)

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-855-697-4347 (ATS 711)

ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-855-697-4347 (TTY 711)

{uogou: 1909 WIVCONWITI D90, NIMVOINIKOBLLDOIMWIT, ?ovécé’s)ém covdwolvwn. tus
1-855-697-4347(TTY 711)

Sl g anall Citla a3 ) A8 el laally @l Hi) 65 4 gall) Saclisall Slaad i Aalll (SH) Gaaa i€ 1Y) Ak gala
1-855-697-4347 TTY 711

BHUMAHWE: Ecnu bl roBopute Ha pycckom A3bike, TO BaM A0CTYNHbI 6ecnnaTtHble ycrnyrn nepesoaa. 3BoHUTE
1-855-697-4347 (Tenetain 711)

CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé tro' ngén ngtr mién phi danh cho ban. Goi sé
1-855-697-4347  (TTY 711)

UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-855-697-4347 (TTY 711)

ZF9|: et S AMEoIN =& 2, 20 A MHIAS 282 0| Eota! £ USLICH 1-855-697-4347 (TTY 711)
Ho2 XMotoll AL

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-697-4347 (TTY711).

Dé de nia ke dyédé gbo: O ju ké m [Basds-wudu-po-ny3] jui ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Pa
1-855-697-4347 (TTY 711)

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 informagées visite https://healthyrhode.ri.gov
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