NEW REQUIREMENT!

You MUST submit verification of Heating and Cooling expenses. DHS can no longer
accept self-attestation for these expenses. Not providing verification may cause a

REDUCTION in SNAP Benefits.

Provide DHS with verification such as a copy of your:

e Heating or cooling bill
Utility vendor invoice (oil, gas, propane, wood, electric)
Lease agreement or statement from landlord showing utilities are billed
separately from rent based on usage or that you are charged a flat fee separate

from your rent

If you DO NOT incur separate heating or cooling expenses, and do NOT have any household member
who is elderly and/or disabled you may not be eligible for the Standard Utility Allowance (SUA) causing

a reduction in benefits.



STATE OF RHODE ISLAND Date : 10/17/2025

P.O. BOX 8709 Account Number :_
CRANSTON, RI 02920-8787 Notice Type :

/: HealthSourcer

WE WORK FOR YOU

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)

BENEFITS DECISION NOTICE

This notice tells you about your health and human services program benefits. This page tells you our decision
on your benefits. You will find more details in the next pages. If you have any questions, please contact us.

BENEFITS SUMMARY

Program Decision

Supplemental Nutrition Assistance |Your benefits are decreasing.
(SNAP)

If you don't agree with this decision, you may ask for a hearing to appeal. There is more information about the
appeal process at the end of this notice.

View Your Account Online or on the Mobile App

Your benefit information is also available by logging into your account at https://healthyrhode.ri.gov/ or by
downloading the HealthyRhode mobile app on your smartphone.

You can access your account using username | you don’t remember your password, you can
retrieve it by clicking LOG IN then clicking Forgot Username/Password? at https://healthyrhode.ri.gov/.
Through your account, you can apply for and renew your benefits and report changes.
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Your Supplemental Nutrition Assistance Program (SNAP) Benefit
Details

Your SNAP benefits have changed effective 11/01/2025. You will get the benefit amount listed below:

Eligibility Period Who is eligible? Amount Change Reason
11/01/2025 to _ $- Your benefits have decreased
01/31/2026 due to a/an:

Change in SNAP program
standards due to Standard Utility
Allowance (SUA) adjustments
and federal calculation changes

Decrease in housing/utility
expenses

Who is not eligible? Why not eligible?

_ You have used your three allowable months of

benefits as an able bodied adult without
dependents.

Legal Basis : 218-RICR-20-00-1 § 1.11.9
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Account #:-

You have a RIGHT to non-discriminatory treatment. In accordance with federal civil rights laws 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, sex (including gender
identity and sexual orientation), religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in
any program or activity conducted or funded by USDA. Programs that receive federal financial assistance from the U.S. Department
of Health and Human Services (HHS), such as Temporary Assistance for Needy Families (TANF), and programs HHS directly
operates are also prohibited from discrimination under federal civil rights laws and HHS regulations.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the agency (state or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or who have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than English.

CIVIL RIGHTS COMPLAINTS INVOLVING USDA PROGRAMS

USDA provides federal financial assistance for many food security and hunger reduction programs such as the Supplemental
Nutrition Assistance Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) and others. To file a program
complaint of discrimination, complete the Program Discrimination Complaint Form, (AD-3027) found online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.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: Food and Nutrition Service, USDA
1320 Braddock Place, Room 334, Alexandria, VA 22314; or
2. fax: (833) 256-1665 or (202) 690-7442; or
3. phone: (833) 620-1071; or
4. email: FNSCIVILRIGHTSCOMPLAINTS@usda.gov.

For any other information regarding SNAP issues, persons should either contact the USDA SNAP hotline number at (800)
221-5689, which is also in Spanish, or call the state information/hotline numbers (click the link for a listing of hotline numbers by
state); found online at: https://www.fns.usda.gov/snap/state-directory.

CIVIL RIGHTS COMPLAINTS INVOLVING HHS PROGRAMS

HHS provides federal financial assistance for many programs to enhance health and well-being, including TANF, Head Start, the
Low Income Home Energy Assistance Program (LIHEAP), and others. If you believe that you have been discriminated against
because of your race, color, national origin, disability, age, sex (including pregnancy, sexual orientation, and gender identity), or
religion in programs or activities that HHS directly operates or to which HHS provides federal financial assistance, you may file a
complaint with the Office for Civil Rights (OCR) for yourself or for someone else.

To file a complaint of discrimination for yourself or someone else regarding a program receiving federal financial assistance through
HHS, complete the form on line through OCR’s Complaint Portal at https://ocrportal.hhs.gov/ocr/. You may also contact OCR via
mail at: Centralized Case Management Operations, U.S. Department of Health and Human Services, 200 Independence Avenue,
S.W., Room 509F HHH Bldg., Washington, D.C. 20201; fax: (202) 619-3818; or email: OCRMail@hhs.gov. For faster processing,
we encourage you to use the OCR online portal to file complaints rather than filing via mail. Persons who need assistance with filing
a civil rights complaint can email OCR at OCRMail@hhs.gov or call OCR toll-free at 1-800-368-1019, TDD 1-800-537-7697. For
persons who are deaf, hard of hearing, or have speech difficulties, please dial 7-1-1 to access telecommunications relay services.
We also provide alternative formats (such as Braille and large print), auxiliary aids and language assistance services free of charge
for filing a complaint.

This institution is an equal opportunity provider.

YOUR RIGHTS

Information about your Coverage and Rights:

You have a RIGHT to request, and if found eligible, to receive financial or Medicaid or Supplemental
Nutrition Assistance Program benefits based on policies and standards established under State and
Federal laws and regulations.

You may have the right to appeal and have an Administrative Fair Hearing if you disagree with our
decisions. The details of your right to appeal, including important deadlines to do so, are located in the
Appeal Rights and Appeal Form attached to this notice.

You have a RIGHT to confidentiality. Under state law, all agencies administrating programs are
bound by state and federal laws and regulations to use information about you and other members
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of your household only for purposes directly related to the administration of the programs and in
compliance of the Health Insurance Portability and Accountability Act (HIPAA) Standards for
Privacy of Individually Identifiable Health Information. HIPAA restrictions prevent us from discussing
the health information of you or any member of your household with anyone, including unauthorized
representative, unless that individual has power of attorney or you have signed a consent form
authorizing the disclosure of this information. This includes disclosure of mental health information, HIV,
AIDS, STD test results or treatment and chemical dependency services.

The EOHHS and DHS do not release information about you or other members of your household without
your consent except as provided in Rhode Island General Laws 40-6-12, 40-6-12.1, and 42-7.2-5(13),
regulations set forth in the DHS Administrative Code and Medicaid Codes of Administrative Rules. Any
person found guilty of violating the provisions of Rhode Island General Laws 40-6-12 shall be deemed
guilty of a misdemeanor. Violators are subject to a maximum fine of two hundred dollars ($200), or
imprisonment of up to six (6) months, or both.

You have a RIGHT to name an authorized representative. An authorized representative is a person
designated by the head of the household or the spouse, or any other responsible member of the
household, to act on behalf of the household in applying for program benefits, or using the benefits. The
authorized representative for benefits may or may not be the same individual designated as an
authorized representative for the application process or for meeting reporting requirements. The
authorized representative designation must be made in writing.

YOUR RESPONSIBILITIES

Information about your Coverage and Responsibilities:

You have a RESPONSIBILITY to supply accurate information about your income, resources and living
arrangements on this application.

You have a RESPONSIBILITY to provide Social Security numbers (or proof that you have applied for
one) for yourself and the members of your household, as a condition of eligibility. The collection of
information on the application, as well as the Social Security numbers of all members of your household
for whom you receive assistance, is authorized under the Food and Nutrition Act of 2008 (formerly the
Food Stamp Act), as amended, 7 U.S.C. 2011-2036 and under Federal Law (45 CFR 155.305 and 42
CFR 435.910). This information will be used to determine whether your household is eligible or continues
to be eligible to participate in SNAP, Medicaid, RIW, GPA, CCAP, and/or Commercial Health Insurance
with Financial Help. The Department will verify this information through computer matching with the
Department of Labor and Training, the Social Security Administration, the Internal Revenue Service, the
Food and Nutrition Service, and other governmental and non-governmental entities authorized by law,
regulation or contract, and they will be subject to verification by Federal, State, and local officials. The
income and eligibility information obtained from these agencies will be used to make sure your
household is eligible for and receiving the correct amount of SNAP benefits, GPA, Child Care, RIW,
Medicaid, and Commercial Health Insurance with Financial Help. This information will also be used to
monitor compliance with program regulations, for program management as well as to prevent fraud and
verify health care claims.

This information may be disclosed to other federal and state agencies for official examination, and to law
enforcement officials for the purpose of apprehending persons fleeing to avoid the law. If a claim arises
against your household, the information you provided on your application, including all SSNs, may be
referred to Federal and State agencies as well as private claims collection agencies for claims collection
action. Providing the requested information is voluntary. However, failure to provide a SSN will result in
the denial of benefits to any individual applying for benefits. Any SSNs provided will be used and
disclosed in the same manner as SSNs of eligible household members.
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You have a RESPONSIBILITY to report and provide proof of your expenses in order to get the maximum
amount of SNAP benefits allowed. Failure to report or provide proof of your expenses will be regarded as
your statement that you do not want to receive a deduction for the unreported or unproven expense.

You have a RESPONSIBILITY to cooperate fully with state and federal personnel conducting quality
control reviews.

Only U.S. citizens and certain legal immigrants may be eligible for SNAP benefits. If there are
non-citizens living with you who are not eligible, you may still apply for and receive benefits for other
eligible household members. You are not required to provide immigration information for people not
applying for benefits, but you may need to provide other information for those people, such as, income
and resources.

RIW/SNAP EBT Card Replacement Provisions:

Cardholders who request five (5) or more replacement EBT cards within a twelve (12) month period will
have their card held at DHS until talking to DHS staff about their card requests and may be referred to
the Fraud Detection and Prevention Unit for investigation of misuse or abuse of the EBT card.
Documented violations may result in one or more of the following actions:

. Disqualification from the program;
. Recovery through recoupment/restitution; and/or
. Referral for criminal prosecution

In all cases, the agency shall act to protect households containing homeless persons, elderly or disabled
members, victims of crimes, and other vulnerable persons who may lose electronic benefits transfer
cards but are not committing fraud.

Understand that your application will serve as authorization to the Department of Human Services to
obtain from Medical providers information that is pertinent to you or any person included in your
application for as long as the case remains open.

Understand and agree that the DHS office may contact other persons or organizations to obtain the
necessary proof of your eligibility and level of benefits.

SNAP PENALTY WARNINGS

Any member of a household who intentionally breaks a SNAP rule will be barred from the SNAP from
one year to permanently, fined up to $250,000, imprisoned up to 20 years or both. S/he may also be
subject to prosecution under other applicable Federal and State laws. S/he may also be barred from
SNAP for an additional 18 months if court ordered. Any member of my household who intentionally
breaks a SNAP rule can be barred from the Supplemental Nutrition Assistance Program:

e For a period of one (1) year for the first violation, with the exceptions in numbers 1. through 5.
below;

e For a period of two (2) years after the second violation, with the exceptions in numbers 1.
through 5. below; and,

e Permanently for the third occasion of any intentional program violation.

1. Individuals found by a Federal, State, or local court to have used or received SNAP benefits in a
transaction involving the sale of firearms, ammunitions or explosives shall be permanently ineligible for
the Supplemental Nutrition Assistance Program upon the first occasion of such violation.
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2. Individuals found to have made a fraudulent statement or representation with respect to the identity
or place of residence of the individual in order to receive multiple SNAP benefits simultaneously shall
be ineligible to participate in the Supplemental Nutrition Assistance Program for a period of ten (10)
years.

3. Individuals found guilty by a Federal, State or local court of law for using or receiving benefits in a
transaction involving the sale of a controlled substance (as defined in section 102 of the Controlled
Substances Act (21 U.S.C. 802)) will not be eligible for benefits for two years for the first offense, and
permanently for the second offense.

4. Individuals found guilty by a court of law for buying or selling illegal drugs or certain prescription
drugs in exchange for SNAP benefits will be prohibited from participating in the SNAP for 24 months for
the first offense and permanently for the second offense.

5. An individual convicted by a Federal, State, or local court of having trafficked benefits for an
aggregate amount of $500 or more shall be permanently ineligible to receive SNAP benefits upon the
first occasion of such violation.

Trafficking as defined in 7 CFR 271.2 means:

1) The buying, selling, stealing, or otherwise effecting an exchange of SNAP benefits issued and
accessed via Electronic Benefit Transfer (EBT) cards, card numbers and personal identification
numbers (PINs), or by manual voucher and signature, for cash or consideration other than eligible
food, either directly, indirectly, in complicity or collusion with others, or acting alone;

2) The exchange of firearms, ammunition, explosives, or controlled substances for SNAP benéefits;

3) Purchasing a product with SNAP benefits that has a container requiring a return deposit with the
intent of obtaining cash by discarding the product and returning the container for the deposit
amount, intentionally discarding the product, and intentionally returning the container for the deposit
amount;

4) Purchasing a product with SNAP benefits with the intent of obtaining cash or consideration other
than eligible food by reselling the product, and subsequently intentionally reselling the product
purchased with SNAP benefits in exchange for cash or consideration other than eligible food; or

5) Intentionally purchasing products originally purchased with SNAP benefits in exchange for cash or
consideration other than eligible food.

6) Attempting to buy, sell, steal, or otherwise affect an exchange of SNAP benefits issued and
accessed via Electronic Benefit Transfer (EBT) cards, card numbers and personal identification
numbers (PINs), or by manual voucher and signatures, for cash or consideration other than eligible
food, either directly, indirectly, in complicity or collusion with others, or acting alone.”

DO NOT lie or hide information to get or continue to get SNAP benefits that your household
should not get.

DO NOT use SNAP benefits to buy non-food items, such as alcoholic drinks and cigarettes or to
pay on credit accounts.

DO NOT trade or sell (or attempt to trade or sell) EBT cards or use someone else’s EBT card for
your household.

| also understand that EOHHS and DHS can use or share information | provided on my application and
in my private account for the administration of any programs for which | applied and/or may be providing
me with benefits in accordance with state and federal law, contract and regulation. The EOHHS and
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DHS can release non-identifying information for research purposes. Any release of identifying
information must be done in accordance with state and federal law.

If you have special health care needs

You and members of your household might qualify for more services through Medicaid if anyone in your
household has special health care needs.

o Does anyone in your household have a disability?
. Does anyone in your household need nursing home care or other long term care services?
. Does anyone in your household have high or frequent medical bills?

If so, find out if they qualify based on special health care needs. Call (855) 712-9158 or visit
www.HealthSourceRl.com for more information.
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Date 1 10/17/2025

Account Number :-

IIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
STATE OF RHODE ISLAND

P.0. BOX 8709
CRANSTON, RI 02920-8787

APPEAL RIGHTS

You may have the right to appeal and have an Administrative Fair Hearing if you disagree with our
decisions. You may:

1. Call us to discuss the benefit decision. Contact us at the telephone number at the top of the first
page of this notice. Be sure to have this notice and the case/identification number on-hand when you
call.

2. Appeal for an Administrative Fair hearing. An Appeal is a formal request asking for the decision to
be reviewed at an administrative hearing. Please continue reading for further information.

What is a fair hearing?

A fair hearing is a chance for you to tell an administrative hearing officer why you disagree with the agency's
decision about your eligibility, benefits, and/or any costs you must pay. An agency representative is also
present at the hearing to explain the basis for the agency decision. By law, the administrative officer must
review the facts of the case presented by both sides in a fair and objective manner.

Deadlines for appeals and asking for a fair hearing

The chart below explains the deadlines for filing an appeal for each program. For some programs, your
benefits or services may be continued until a hearing decision is made if you appeal by the deadlines listed in
the chart. If you miss this deadline, you may lose your right to appeal. After you have filed your appeal, we
will schedule your hearing and issue a decision within 90 days, or 60 days if the hearing relates to your SNAP
benefits. A decision will issue on all HealthSource RI appeals within 90 days of the date an appeal request is
received, as administratively feasible.

Program You must file an appeal in: To continue receiving benefits (Aid
Pending) under appeal, the appeal
must be made within:

Medicaid 30 days after the notice date plus 30 days after the notice date plus five
five days for mailing time days for mailing time
SNAP 90 days from the notice mail date 10 days from the notice mail date
CCAP 30 days from the notice mail date 10 days from the notice mail date

(however, benefits may be reduced until a
hearing decision is made.)

GPA 10 days from the notice mail date | 10 days from the notice mail date (request
must be made in writing)
Commercial Health 30 days after the notice date plus 30 days from the notice mail date (you
Insurance five days for mailing time. must call HealthSource RI within this

timeframe to request Aid-Pending)

All other programs 30 days from the notice mail date 10 days from the notice mail date
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Expedited Appeals

You have the right to an expedited appeal if you have an immediate need for health services or SNAP
benefits and waiting for a standard appeal could seriously jeopardize your life or health, or ability to attain,
maintain, or regain maximum function. We must decide expedited appeals as quickly as possible, given the
circumstances. If we deny your request for an expedited appeal, we must inform you quickly, and we must
handle your appeal through our standard process.

Right to Continue Benefits While Awaiting Hearing

You may have the right to have your benefits continue unchanged while you wait for your hearing (this is
called "Aid-Pending"). Except for Commercial Health Insurance through HealthSource R, if you appeal within
10 days, in most instances, you will be automatically granted Aid-Pending. Unless you can show otherwise,
for Medicaid and HealthSource RI, we will assume that you received the notice 5 days after the date on the
notice.

If you have Medicaid and you receive Aid-Pending, and then you lose your appeal, the State may make you
pay back its costs for covering you during the Aid-Pending period. For HealthSource RI, Aid-Pending is only
available if you are appealing an eligibility redetermination that occurred within 30 days of the date you file
your appeal, and the request is made by telephone to HealthSource Rl at 1-855-840-HSRI (4774). If you are
receiving tax credits to help pay for your premiums and you receive Aid-Pending, and then you lose your
appeal, then you may owe extra money in your federal taxes next year. If you pay monthly premiums, you
must still pay during the Aid-Pending period.

If you receive SNAP, RIW or GPA benefits and receive Aid-Pending, and you lose your appeal, you may
need to pay back the benefits you were issued but were not entitled to during this period.

Right to Represent Yourself and Right to be Represented
You have the right to represent yourself at the hearing, or to be represented by anyone you choose, including
an attorney, advocate, friend, or relative.

Legal advice is available from Rhode Island Legal Services, Inc. at 274-2652 or 1-800-662-5034. If you
choose to have Legal representation, the representative must file a written Entry of Appearance with the
Hearing Office at or before the hearing. The Entry of Appearance acts as a release of confidential
information, allowing the Legal representative access to the Agency case record. It is also needed for the
Hearing Office to confirm the representation for purposes of follow-up, review, request for continuances, etc.

Eligibility of Other Household Members May be Affected
Our appeal decision may result in changes to the eligibility of another member of your household.

Access to Your Case Record

You have the right to see your case record, including any evidence the State will use at your hearing. To
view your case record, call us at 1-855-MYRIDHS (1-855-697-4347). If you are appealing an action taken by
HealthSource RI, you may request a copy of your record by calling: 1-855-840-HSRI (4774).

Informal Resolution

We may be able to fix your problem quickly without a hearing. Please call 1-855-MYRIDHS (1-855-697-4347)
so that we can review your case informally. If you are appealing an action taken by HealthSource RI, you may
contact HealthSource RI at 1-855-840-HSRI (4774) to request an informal review of your appeal. We will
reach out to you in an effort to resolve your appeal informally. Your right to a hearing will not be impacted by
efforts to resolve your issue informally.
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APPEAL FORM

Appeal Request Process
You may request an appeal by doing one of the following below. If you submit this form, the state will
complete a review of your case to try to resolve the issue.

e Online. Log into your account at www.healthyrhode.ri.gov and click on "file an appeal".

e By phone. You can file an appeal regarding Medicaid and Purchased Health Coverage through
HealthSource RI by calling HealthSource RI at 1-855-840-HSRI (4774). For questions about filing an
appeal for human services programs such as SNAP, RIW, Child Care, GPA, or SSP call the
Department of Human Services at 1-855-MY-RI-DHS (1-855-697-4347).

e In person. For in-person assistance visit www.dhs.ri.gov to view office locations.

¢ By mail. Complete this form and mail it to ATTN: Appeals State of Rhode Island, PO Box 8709
Cranston, R1 02920-8787.

Name (required):

Date of Birth (required):

Account Number (as displayed at the top of the notice):

Address (required):

Phone number:

Email:

Do you need help speaking, reading or writing English? [ 1 Yes L] No:

If yes, what is your primary language?

Preferred method of contact (circle one): email / paper mail

You must check off the reason(s) for your appeal:

Health Coverage: Human Services:
Medicaid SNAP GPA
Purchased plan through HSRI RIW CHILD CARE
Both/Unsure SSP CCRU

Other (Please explain)
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Please explain the reason for your appeal:

Do you need important health services or SNAP benefits immediately? If so, would you like an expedited
appeaI?D Yes | | No:

If yes, Please explain:

IF THE HEARING DECISION IS NOT IN MY FAVOR, | UNDERSTAND THAT | MUST REPAY ANY
ASSISTANCE AND/OR SNAP BENEFITS FOR WHICH | AM DETERMINED INELIGIBLE

[ ] Check this box if someone is going to help you with the appeal or represent you during the appeals
process. This can be an attorney, friend, or family member. Provide this person’s contact information:

Name:

Phone:
Address:

Email:

Would you like your coverage and benefits to continue unchanged while you wait for a hearing
decision? || Yes [ ] No:

By signing this document below, | am submitting my Appeal and attest that the all of the information | have
provided is true and accurate to the best of my knowledge.

Signature Date

(Recipient)
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1-855-697-4347

1-855-697-4347

1-855-697-4347
1-855-697-4347
1-855-697-4347

1-855-697-4347
1-855-697-4347
1-855-697-4347
1-855-697-4347
1-855-697-4347
1-855-697-4347
1-855-697-4347

1-855-697-4347
1-855-697-4347

1-855-697-4347
1-855-697-4347

Non-Discrimination Notice

The Executive Office of Health and Human Services (EOHHS), the Department of Human Services (DHS)
and Healthsource Rl (HSRI) 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).
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