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Healthcare Portal

Using the Healthcare Portal
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What is the Healthcare Portal?

« Trading Partners and their delegates access business actions through the Healthcare
Portal

« Verifying eligibility

« Access to Remittance Advice
* Prior Authorization status

« Claims searches

« All Trading Partners must first complete the registration process in the Portal to gain
access (Instructions for registering in the Portal are posted on the Healthcare Portal page
of the EOHHS website). www.riproviderportal.org



http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx
http://www.riproviderportal.org/

Home Towsdsy 06/06/2017 10-42 AM EST

Enter your What can you do in the RI Medicaid Health Care Portal

Throwgh this secure and easy Io use milernet portsl
User ID

here and
click Log In

* HeaRhcare providers and Biling Agents can enroll 83 & Trading Partner with RI Medicad.

* Trading Partours con acsess eiglily, slsim status, file sxchange and other Interactive Wed Services insiuding the
Blectrenic Heskh Record (EMR) Incertive Progeam « MAPIR « (Lilising their Tradng Partner ID a3 their User ID,

Would you like to enroll as &
Trading Partner? Provider Enroliment User Trading Partner Enroliment Trading Partner Agreement
Guide User Guide
Website Bzguurements

Where 8o | anter mv password?

Protect Your Privacy!
Always log off and close all of your
Browzer wndows

Would you like to enroll as &
Provider?

Provider Enmmliment

Would you like to enroll a3 an OPR
(Ordering, Prescribing or
Referring) “Non-8illing” Provider?

Ernrof a3 3 OFR Peavider

fick here 12 Ercol

Rhode Itland Medicaid Providers




You will need
to answer a
challenge
guestion

Computer and Challenge
Question

_ o use a site key, you
are asked to respond to your Challenge
question the first time you use a
personal computer, or every time you
use a public computer. When you type
the correct answer to the Challenge
question, your site key token displays
which ensures that you have been
correctly identified. Similarly, by
displaying your personalized site key
token, you can be sure that this is the
actual HealthCare Portal and not an
unauthorized site,

If this is your personal computer, you
can register it now by selecting: Thisis a
personal computer. Register it now.

If this is not your personal cemputer,
such as a public computer, select: This
is a public computer. Do not register it.

Answer the challenge question to verify your identity.

*Your Answer

Select

Challenge Question What is your faverite sports team?
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Forgot answ

) This is a personal computer. Register it now,

@ This is a public computer. Do not register it.

Friday 06/13/2014 12:20 PM EST



S e | (SO

Confirm Site Key Token and
Passphrase

Confirm that your site key token and
passphrase are correct.

Confirm that your Site
Key and Passphrase are
correct. If they are, then

enter your Password.

If you recognize your site key token and
passphrase, you can be more
comfortable that you are at the valid
althCare Portal site and therefore is
grer your password,

Home > Challenge Questicn > Site Token Password

Friday 06/13/2014 12:26 PM EST

Make sure your site key token and passphrase are correct.

If the site key token and passphrase are correct, type your passwerd and click Sign In.

If this is not your site key token or passphrase, do not type your password.
Call the custemer help desk to report the incident.

Site Key:

Passphrase Pool

*Password |




Healthcare Portal
Password Issues — Self Help

Make sure your site key token and passphrase are correct.
If the site key token and passphrase are correct, type your password and click Sign In. -
* Indicates a required field.
If this is not your site key token or passphrase, do not type your password. e @ read CUStomer SerVICe Help DeSk
Call the customer help desk to report the incident. Enter your Current Password, New Password, New Password Confirmation and click the Submit button.
coment vasswors [
Site Key:
o Ker “ew Password (401) 784-8100 for local and long
o | “Confirm NewPassword [ ] distance calls

(800) 964-6211 for in-state toll calls

Passphrase  coffes EI EEE
L E—

Forgot/Re-set Password Change Password

If you forget or need to re-set your To change your password, you need to
password, select the “Forgot know your current password. From
Password” link on the password your Healthcare Portal User Homepage,
page. You will be asked to verify your select the “My Profile” link. Complete
identify with a security question. You the change password page (see image

will receive a temporary password by above)

email. Log in with that password and

immediately change to a new Passwords expire every 90 days and
permanent one. you cannot repeat any of the 6 previous

passwords.

REMINDER:
Passwords must be exactly 8 characters: At least one upper case letter, one lower case letter,
one number and no special characters. Passwords cannot be changed more than once per day.




Adding a New User

Add Mew Delegate Add Registered Delegate

¥ Indicates a required field
Enter the fields below and click Submit to generate the delegate code for the new delegate to register. Each delegate must have a unigue =et of login credentials not
=d with other delegate users.

FFirst Name |[Dgzh
¥Last Name |Smith
Add the delegate: ‘Add Dateo [zl |
Name, tOday’S date, and nigue 4 digit identifier to be assigned by you (ie. employee/badge number, site code).

a four d|g|t pm ‘Delegate PIN 1234

= functions that the delegate is authorized to access.
one function must be selected)

*Functions Check Debit Autherization
Check Dental/Vision Limits

Check Prior Authorization

Claim - Inguiry
EHR Incentive Program - MAPIR
File Management (Upload / Downlead)

HF Mailroom

1CI Enrgllment Management SEleCt the
Medicaid ID Card functlons that

Meszage Center

Noc Lookup the delegate will
#| erify Eligibility

#iew Remittance Advice have aCCGSS tO.

View Remittance Advice Payment Amt




Adding a New User

After reviewing the

information select
Confirm

Mezs=zage Center

NDC Lockup

Verify Eligibility

View Remittance Advice

View Remittance Advice Payment Amt

su

« Delegate Assignment

al
EL

tg

The delegate has been added to your delegate list.

The delegate code for the new delegate is 21511. The
delegate code is required to be communicated to the new
delegate for registering with the portal.

The pop up will

give you the
delegate code.




Removing a User

AOO UaTe Us/us2ULlb
Delegate PIN 1224
Delegate Code 18735

FStatus ® Active Inactive

Select the delegate by
name.
Change Sta‘tus to t the functions that the delegate is authorized to access.

ast one function must be selected)

|naCtIV6 *Functions Check Debit Authorization

Check Dental/Vision Limits

Check Prior Autherization
Claim - Inguiry

EHR. Incentive Program - MAPIR You Can aISO

File Management (Upload / Download)
HP Mailroom change access

1CI Enrgllment Management

for an existing
Message Center delegate.

NDC Lockup
#| verify Eligibility

View Remittance Advice

Medicaid 1D Card

View Remittance Advice Payment Amt




User’s Homepage

Lanact Us

You are

brought to e From this page, you will
the User ‘ ‘ : e

select the business
action.

Some business actions
will be on the list on the
‘ : left, and some are
Access to across the top of the
My Profile : ' ramber iy Sanch for I, 03 canduct secuenc e exchanges screen.

IS here

Homepage

A Broadcast Messages




Verify Eligibility

To verify

eligibility, select
this tab

‘ User Details

Welcome
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If your delegate does not have access to
check eligibility be sure it is on the
account (see previous step)

From the “Manage Accounts” page,
select the delegate’s name, and then the
“edit” tab. Be sure the function is
checked. See image at right.

If link for eligibility is missing, go to the User
Homepage and click “My Profile” .

Select “Add Role” and complete this section. This
will add access to eligibility and claims search.

Edit Delegate

Modify the fields below and click the Submit button to update the information.
First Name lois
Last Name lane
Add Date 02/01/1980
Delegate PIN 5876
Delegate Code 10120

“Status @ Active ) Inactive

Select the functions that the delegate is authorized to access.
(At least one function must be selected)

“Functions 7] cjaim - Inquiry
V| File Management
|¥] verify Eligibility

Suomit [ concer |




Eligibility Thursday 08/14/2014 10:36 AM EST

Eligibility Verification Request

This page will allow you to o I i A A S S A
verify eligibility. NI N . Provider Type (I - Taxonomy 261QM2800X +
The user will select
NPI/Provider Type/ and
Taxonomy.

The user then selects the Billing
Provider from a prepopulated
list.

pert ID. For CNOM Providers only: if the Recpient ID & not known, please enler the Recpient's Last Name, First Name, Middle Inal (if known), Beth Date, Effective From Date, and

Recipient ID

Last Name First Name MI Birth Date ®

Provider ID section is only for
providers who do not qualify for
an NPI.

Payer -

Dat= range may de 12 months pror to todsy through the end of the current date, with a maximum 3-month date= span.

*Effective From Date © =] Effective To Date ® x|

Service Type Code

Service Type Code #1 0 Service Type Code #20
Service Type Code #36 Service Type Code #4868
Service Type Code #50 Service Type Code #69@




Verify Eligibility continued

Eligibility

Eligibility Verification Request

4 Provider info tion. Ether s Biling Provider or Rendsring
vakd rma’ 8 Bing Provider or Re nng

NPT N .
Billing Provider ¢

R ID. For CNOM Providers only: if the Recipient ID i not known, please enler the Recpient’'s Last Name, First Name, Middle Inial (if known), Beth Date, Effective From Date, and
Payer.
Recipient ID
Last Name First Name
Payer =
may de 12 months prior to todsy through current date, with a maximum 3-month &
*Effective From Date © | Effective To Date @ o

v

9 Provider is Dased upon the current

Provider can be specified. Stalus indicat=d for the B

Provider Type (NN -

Thursday 08/14/2014 10:36 AM EST

Taxonomy 251 QM2800X -

Service Type Code

Service Type Code #1 0

Service Type Code #3606

Service Type Cod
service Type Code #4686

Service Type Code #69

User then enters
Recipient ID,
and From and To
dates of service.
Then click
Submit

Please note: Date range
may be 12 months prior

to today’s date, with a
maximum 3 month date
span.

CNOM provider instructions
are on screen



Member ID Conversion
Eligibility Searches in the Healthcare Portal

Nagbaiy Frdwy DVISI0EE 11117 M EST

EZigibéty > Elgibdty Verfication Response Friday 080772013 04:1

1 legibslrty Werde alen Biguesat

* tdcates i raqured fukd, [ Eligibility Verification Response Back to Exghiity Venfoaton

Papy puimst o g vplel Prowgder mher—gran 1"'&‘_"'.!- g Bryeigiyr gr Mgrajaring Frowdder (97 ba moardngd. Sierey s for tha Bling Pascder o baved @ the DaTe HE

Lo ___ _|_ ] _ Provider Typa [Piysoen w Tamenomwy [J07 000008 w Epand AV
e 3 . :
L L] L Verification Number 2013099012345
Urmitrrng Mo Arr L
T B bt B el oot Bt b P gl o adt mit b mat ity Fiet s o g Tansssmy I Recipient Information
Frowder 1D
Recipient 1D C375543210 Recipient Name John Doe

21/1986 Gender Male

P Racoam I
Far CHD™ Provaliars aulyt U rrs Baceot 1D @ p0m e Wik 4900 T BR80T Ll Simd. Fom feme = oad [F beien ). B Des. D%ecvd Urew Das. 308 B

Resipissd 10 | gna e

] Firsd Mams i Births Do 18
- Effective From Date  Effective To Date  Base Deductible Message
08/15/2012 08/15/2012 $0.00 Massage Tex

8 B 1 lindiy Dt Do wid o vt M08, % B e e §-maieth i s
ot T Effedtive T Dale ik 1 ]

Servioe Type Code 230 |
Scrvice Type Code 844
Servics Typs Cads Sh6

Shom Hor Sarvics Tecn Coce | Managed Care Service Type Code Details - Covered
| Lock-n Detaits




Eligibility Response

Shgibility > Eligibiity Verification Response Frday 0807/2013 04:18AM EST
Eligibility Verification Response Back to Eigindiny Vanfimasan Ranuas
Exoand Al | Gotae
Verification Number 2013099012345 After Clicking submit,
this eligibility response
| b N will be returned.
Recipient ID 0132546789 Recipient Name John CDoe
Birth Date 08/21/1986 Gender Male . .
Date of Death - For more details, click
| Benesit Plan Detaits - “expand all” or click
Plan Name Effective From Date  Effective To Date Base Deductible Message the pIUS Slgn next to
Categorical and Fee for Service 08/15/2012 08/15/2012 $0.00 Message Text the specific information

you require.

| Service Type Code Details - Covered

| Service Type Code Details — Not Covered

[ManaoodeDota’ls

[ Managed Care Service Type Code Details - Covered

+

— L J G _Jc s _J JL _J _Ji _J

[ Lock-in Details

| Medicare Details +
| TPL Details 3
, Premium Payment Details +
| Long Term Care Detaits +




(MyHome | Eigbity | Clams | Fie Exchange

Eigbdey >

e i

m

igiblty Venficaton Response

Frday 00072013 04:12AM EST

Wire frame continued from previous page

Service Type Code Detais - Covered

Service Type Code Description Effective From Date Effective To Date Copay Coinswrance
| Medical Care 8/15/2012 13 $0.00 0
36 Dental Care 8/15/2012 11/01/201 $0.¢ )
47 Hospital 08/15/2012 11/01/2012 $0 O
AL Vision (Optometry 08/15/2012 11/01 2 $0 0
|s«vioe Type Code Detads — Not Covered -

Service Type Code Description Effective From Date Effective To Date Copay Coinsurance

Chiropracti 08/15/2012 $1/04/2012 $0.00

Im.dCanDQﬂs -

Pilan Name Phone Efeclive From Date Effective To Date

Unted Heath Pan 866 $73-2451 08/15/2012 )9 012
Negho0Mood Meath Pan 866 222-3333 10/01/2012 11/03/2012
Managed Care Service Type Code Details - Covered

Service Type Com Deacripbon EMective From Date

1 Medical Care 1572012

1 Medical Care 0172012

&7 Hospital 8/18/201

&7 Mospital 10/017201 11/01/2 F.
88 Pharmacy 157201 09 (

23 Pharmacy 10/01/201 11/01/2012

Wire frame continuved on next page...

This screen shows the

expanded version of the
Service Type Code details.




[Myrome | Exgoary | Claems | i Bschange |

Sohtsy » Digbiey Vertcason Response Fray D80T M TRAM EST
Wire framve continued from previous page. ]
Managed Care Service Type Code Details - Covernd ]
[Loch tn Detais —
Lock In Type EHfective From Date (Hective To Date Lock-1m Provider Lock In Provider Phone
A o 1V012 11 Wagreera 355-5e5- 22202
Py 1wV 1040012 v Jorws Doe MC 13-444-3555
|Mesicave Dotamn
Cacvamr Naae Policy Number Coverage fHective From Date Hective To Date
Madcwe Cawra Dege 123436709 Medcwwd 1408 12
Med e Carma Dege MILTIN Vedcwwlh 120070012
B Comt b B Sad of B - and 24367 Vool 00L2032 V002
L"LM ]
Carview Namw Polecy Nurmites Covwiage Hective To Date
Haahrane Caerrg Dept fralrare Basc Lov/2082
Marvad Commonty Mealts Pan Mé MNO Dencal/ Drug ) i ) B 1 B
—T Ecive From Dote | Eocie To Do If the recipient is not eligible for
the date(s) of service, this will be
[&qlntﬂtw‘ ]
returned.
Plan Name Efective To Date EMectsve To Dale
Norwrg Faoity Per Dve 00/0L/204 100872042

i et R - VL e gl b ]

Elsgibility Wamdicstion Hespomnss

Warilicabion Mumbesr 5015096012344
Hemponies Tam Tog ol il o ol gl ble



Recipient 10 VENSNEY Recipient Name EEGE——— !
Birth Date 03/19/2014 Gender Male !
Date Of Death |

T T
Plan Name I Effective From Date | Effective To Date ase Deductible | Message

T h iS reCi p i e nt q u al ifi eS aS ategorically Needy Services T 04/01/2014 | 05/30/2014 £0.00 | Limitations T‘l!:.ply b \-'.isli.c.n anld. Dental sn:-nr oe B
Categorically Needy from ce Type Code : — —
4/1 to 5/30. However, in == |

is « Covered =]

[ Medical Care _ Damiaoie | Gis0e }
the box below, they are B owwawe T ooum | asysoos
47 Hospital 04/01/2014 | 05/30/2014

enrolled in managed care = orohe o | owoumone | ovavams

from 4/11_5/30 50 Hospital - Outpatient oo | o5z
' Tl Hospital - Emergency Accident 04/01/2014 130/2014 $0.00 | 0% |
52| Hospltal - Emergency Medical U oar0n/2014 05/30/2014 50.00 % |
53 Hospital — Ambulatory 5--4.r.g cal T T 040172014 DSF}O,"]G;“‘ T $0.00 [ 0% I-

C|aImS from 4/1'4/11 are s | Smoking Cessation T ovz0is 05/30/2014 I
SU bm Itted tO M ed I Cal d . B Emergency Services . 047012014 | 0s/20/2014 $0.00 | 0%

B3 | Pharmacy 04/01,/2014 0%/30/2014
4/11_5/30 S h O u Id be 98 | Professional (Physician) Visit - Office 04/01/2014 3072014 30,00
AL Vision {Optametry) 04/01/2014 05/30/2014

sSu bmltted to the — et S e o I
Managed Care plan.

uc | Urgent Cara G4/01/2014 05/30/2014 30.00

Managed Care Delails

Plan Nama

—_— | 0471152014

Managed Care Service Type Detalls - Coveresl

Sarvice Type Code Description Effective From Data Effactive To Date

4
0471172014 05/30/2014 |

04/11/2014 05/30/2014

Medical Care

Hospital

Hospital - Inpatiant 047112014 O5/30/2014




Claims Search

Click on the
Claims Tab for
a Claims
Search

My Home

‘ User Details



Claims Search

To begin a search, the user

must enter the NPI/Provider

Type/Taxonomy submitted on
the claim.

The Billing Provider must be

selected from the prepopulated

| Claims
Claims Friday 07/25/2014 11:01 AM EST
Search Claims
All Claims
Covered Provider Information
<t rovider rmation. S o = urren
NPI =

The Provider ID will only b= usad for atvoical

Provider ID

Claim Information

ICN will ovemide other s=arch parametars

drop down.

User then enters either the

I ICN, or the Recipient
> Information: Recipient ID, and
g -

] Service From and To dates

Recipient and Service Information

Recipient ID and Service From and To dates are required fields for the s=arch when ICN info;

Recipient ID

Service From @ =] To®

Original Billed Amount

| Search [ Reset |

RX Number




Claims Search Response

All Claims

[ Covered Provider Information

Please select or enter vald Pravider informalion. Status indicaled foe the B

Billing Provider ' QU

The Provider [D will only e used for atlypesl peoviders whe 00 not qualify

g Provider @ Dased ypon The current stale

o

provides Type < I -

-

for an NoL and Texonomy,

Taxonomy

261QM2800X <

[ Claim Information

ICN will overmide other search paramalters

ICN

Recipient and Service Information

Recipient 10 ()
Service From© 11/03/2013 _LJ

Original Billed Amount

Recipient ID and Service From and To dates are required fiekls for the search when ICN information s not entered

To® 1:/09/2013

RX Number

= the ICN

(o
—_

To see the Clain Delad and Claim Une Rem Delails, cick on the '+  next

Total Records: 1

ICN HIPAA Statys Cateqory

—
"

HIPAA Status Code

AA Entity
Code

b
!

Total Charges

Paid Amount

11/03/2013 -
11/09/2013

$70.00

$70.00

This screen shows a sample claims
search response. Clicking the plus sign
(+) next to the claim, will expand that line
for more detalils.



Claims Search Response

ICN HIPAA Status Category HIPAA Status Code HIPAA Entity Service Date w | Total Charges Paid Amount
Code
[=] | + N | 71-Finalized Payment 11/03/2013 - $70.00 $70.00
11/09/2013

Claim Detail

MMIS EOB/ESC Code _

HIPAA Status Category F1-Finalized Payment

HIPAA Status Code _ This screen shows a sample of
HIPAA Entity Code . .
the claim detail when expanded

Icn < G

Recipient 10 0 Recipient Name ([
Payer Control Number ([ Bill Type _
Dates of Service 11/03/2013- 11/05/2013 RX Number _
Total Charge Amount $70.00 Total Paid Amount $70.00
Check Number Remittance Date 11/29/2013

Claim Line Item Detail

Line Item MMIS EOB/ESC Code HIPAA Status Category HIPAA Status Code HIPAA Entity Code

1 | F1-Finalized Payment |

Line Item Control

gy _ N

Dates of Service 11/03/2013 - 11/09/2013 Units of Service
1.000
Claim Amount $70.00 Paid Amount
$70.00
Revenue Code _ Status Date

11/29/2013




Upload/Download

To

upload/download
files, the user
clicks the File
Exchange tab on
their home page.
e e This bring a choice
of upload or

| Files Exchange

download



Jpload Files

iles Exchange > Upload Files

* Indicates a required field,

Transactions uploaded here must be in a HIPAA format -- Health Insurance Portability and Accountability Act.

HIPAA is the United States Health Insurance Portability and Accountability Act of 19396, There are two sections to the Act. HIPAA Title I deals with protecting
health insurance coverage for people who lose or change jobs. HIPAA Title II includes an administrative simplification section which deals with the standardization of
healthcare-related information systems. In the information technology industries, this section is what most pecple mean when they refer to HIPAA,

HIPAA establishes mandatory regulations that require extensive changes to the way that health providers conduct business. HIPAA seeks to establish
mechanisms for electronic data interchange (EDI), security, and confidentiality of all healthcare-related data. The Act mandates: standardized forma
health, administrative, and financial data; unique identifiers (ID numbers) for each healthcare entity, including individuals, employers, health plag
providers; and security mechanisms to ensure confidentiality and data integrity for any information that identifies an individual.

Authorized users can upload files containing HIPAA transactions in X12

Note that a tracking number will be displayed on the screen for each uploaded file

Transaction Type 270 Heazlthcare Eligibility Benefit Inquiry
834 Healthcare Benefit Enrcllment (for Health &
837D Healthcare Claim - Dental
8371 Healthcare Claim - Institutional
837P Healthcare Claim - Professional

* Upload File #1 (Browse... )
Upload File #2 ( Browse... |
Upload File #3 _Browse... |
Upload File #4 (Browse... |
Upload File #5 ( Browse... |

Thursday 08/14/2014 10:51 AM EST

4.2 © 2014 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice

The transaction
types previously
selected on
registration will be
listed here.

The Trading Partner
clicks BROWSE on
each line to select
the files to upload
and clicks the upload
button — bottom left.
Up to 5 files may be

uploaded.

After file is uploaded, the

user will get a tracking
number in a pop up box.




Download Files

Files Exchange > Download Files Thursday 08/14/2014 10:52 AM EST

File Download

* Indicates a required field.

| Enter your search criteria and click the Search button.

“File Status 5 *Max Files 1

v

“Category | New ' v
| Downloaded

v

The Trading Partner selects the status

of the files they wish to download from
the drop down box by clicking the arrow




Download Files

Files Exchange > Download Files

File Download

* Indicates a required field,

Enter your search criteria and click the Search butten.

*Max Files

*File Status ) v 10 «

“Category 4| 150
{100
400

Thursday 08/14/2014 10:52 AM EST

The number of files is then selected.




Download Files

" Files Exchange = Download Files Wednesday 08/27/2014 12:35 PM EST

File Download

* Indicates a required field.
Enter your search criteria and click the Search button.

“File Status | v “Max Files 175

“Category

m |ACK - REPT-Func. Ack.

{EXT - Data Extracts

|RPT - Reports

|SUB - REPT-Claim Accept/Reject

|TAL - Interchange Acknowledgement
{835 - X12-Remittance Advice

277 - X12-Unsolicited Claims

|834 - X12-Benefit Enrollment

|277 - X12-Claim Status

(271 - X12-Eligibility

[277 - X12-Claim Ack.-Health Plans ONLY

R4.2 elopment Company, L.P. All rights reserved. | Privacy Notice

Finally, the type of file is selected,

then click the search button



LaALaCt Us | [So-E T4

Friday 07/23/3014 10154 AM EST

* Usaer Detaids \, ContactUs

Inbannciive Weh Services Other functions

’ [

» ’ 19 s B oY Selected On

& Provider S e registration will appear
TS here.

Name ( .
Provides 1D ’
Location 1D ’

We dre cemmitted to make 2 aasier far physicians and other providerss 1o
» e — pearform their Susiness. Qur secure 3:te pravices the ability to versy
menber .:‘.;.:.I.rl, search for claimg, aod canduct electronic dle exChanges
weload'demnlzad]
- Trading Partaer
Name  (ghkibede -
Trading Pactnes
10




If you use one of these functions,
select close to return to the

homepage.

DENTAL/VISION CLAIMS SEARCH

Please enter the recipient’s ID number.

Recipient's ldentification Number:

Search Clear




Questions?

For questions, contact the

Customer Service Help Desk

Available Monday — Friday 8:00 AM —5:00 PM
(401) 784-8100

For local and long distance calls

(800) 964-6211

For in-state toll calls

Or email: riediservices@dxc.com

HEALTH & HUMAN
@)SERVICES o

-, 95‘
‘.'Z' A%
OF pHoDE



