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Introduction to Policy

The Executive Office of Health and Human Services (EOHHS) recognizes that our contracted
Managed Care Organizations (MCOs) are often the primary sources of contact for Medicaid
members providing updated demographic information. Although EOHHS encourages members to
report demographic changes directly to Health Source Rhode Island (HSRI) and/or Department of
Human Services (DHS) per the current standard operating procedure, this policy provides an
alternative means for Medicaid managed care members to change his/her address and/or phone
number through the MCOs member services team.
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Purpose &
RS
The purpose of this policy is to set forth a telephonic address/phone/ emai CGahge confirmation
process to help EOHHS and contracted vendors (hereafter referred to as * ors’) report accurate
addresses and phone numbers for Medicaid managed care members. policy allows vendors to

exchange member addresses and phone number updates to EOHH Fhis will help drive effective
member communications (to include correct delivery of member @btices); as well as improve
other Medicaid communication functions to reduce returne%@l and improve other operational
efficiencies for both vendors and EOHHS.

Policy

The effective date of this policy is July 1, 2020'6Ad is only applicable to members who are in non-
institutional settings. xO
X9
This policy outlines a procedural op i@\ofor vendors to submit address, phone number and/or
email changes to EOHHS viaan E S approved template. Establishing this process ensures a
more efficient method for m r communications and reduces mailing errors and returned mail
for both vendors and EOH\I-@
4
Section 1: Précedures
« 4

The followi ction outlines MCO procedures and requirements for reporting member
address one numbers and/or email addresses. MCOs are required to comply with all EOHHS
and contvactual reporting requirements.

A. Preferred Method for Member Updates

Vendors must inform members that the preferred method to report changes in
demographic information is to make changes through the Customer Portal at
https://healthyrhode.ri.gov/HIXWebl3/CreateGenericUserAccount.action?accountFlow=true&requ
est _locale=en US or by contacting Health Source Rhode Island (HSRI) and/or the
Department of Human Services (DHS).



https://healthyrhode.ri.gov/HIXWebI3/CreateGenericUserAccount.action?accountFlow=true&request_locale=en_US
https://healthyrhode.ri.gov/HIXWebI3/CreateGenericUserAccount.action?accountFlow=true&request_locale=en_US

1. Members may contact HSRI at (855) 840-4774 during normal business hours
(Monday-Friday, 8:00 a.m.—7:00 p.m. except designated State holidays) or log on to
https://healthsourceri.com/reporting-a-change, to update their address, phone
number and/or email address. Members may also contact DHS at 1-855-MY-RIDHS
(1-855-697-4347).

B. Procedures for Receiving Updates to Member Addresses/Phone Numbers/Email
Addresses

N
Vendors must follow the procedures below for a member who elects to report deate to
demographic information through the MCO. (Prospective member address%%ges may not
be submitted to EOHHS.) O(\

This procedure describes member demographic updates that are p@ormed during updates
during recorded phone calls with the vendor. All demograp hange updates by the
vendor must be performed on a recorded phone call to ensu$%:ompliance with this policy.

Special Note for SSI Members: MCOs must inform me,%ger that if he/she or any individual
of the household is on SSI, demographic changes for@a member must be reported directly
to the Social Security Administration (SSA). Once& change has been reported to the SSA,
it will be reported back to EOHHS and comm \ated to the MCO through the normal 834
update processes. The vendor cannot accepfidemographic changes for any member on SSI.

1. For Rlte Care members, ve \der must verify that they are speaking with the
Medicaid head of household. For Expansion and Rhody Health Partners (RHP)
cases, vendor must ve that they are speaking with the Medicaid member or
power of attorney. @&

a. If confirmed, or may proceed to next procedure.

b. If no, vend@Qhust notify the caller that only the head of household may report
demo @ic changes. Vendor can refer member to procedure A in this policy if
megé& wants to update their demographic information. Vendor must inform
cdll , for future reference, that Medicaid's policy requires the member to

report changes to his/her household to the State within ten (10) days of the
& change. Failure to provide updated address information to the State may result
Q~?‘ in a termination of Medicaid coverage.

Q

2. Vendor must obtain permission to share demographic changes with EOHHS.

a. This question must be posed as an affirmative statement to ensure the member
has a clear choice of yes/no. If the member does not give permission for vendor
to provide EOHHS updated mailing address and/or phone number change and/or
email address, vendor may update internal records, but may not forward the
change of demographics to EOHHS. Vendor should remind member that they
must report demographic changes to the State within ten (10) days of change.


https://healthsourceri.com/reporting-a-change,

3. Vendor must verify member’s current address and phone number.*

a. If a member reports a different address and/or phone number than what is
present on the member record, vendor must verify whether he/she has already
reported this change to HSRI.

b. If member confirms this new information has been reported to HSRI, no further
action is needed by vendor. Corrected information will be present on a future
eligibility file.

c. If no, vendor may proceed to report demographic change to EOHHS.

O&

*Vendors are required to report to EOHHS any members that are not Ii@g in Rhode

Island and are receiving mail outside of the State of Rhode Island. T '{{Q reported to

EOHHS through the monthly Member Out of State Fraud Report s itted to EOHHS

by MCOs. This compliance requirement only applies for out-of—@e address changes,

not phone/email changes. MCOs can also provide out tate mailing address
updates in the ‘VendorAddressChangeReport.xls’ tempI{é
>

4. Vendor must confirm the type of change using onﬁthe following options in the

VendorAddressChangeReport.xls:

a. Mailing only: Member wants to chanééaddress for mailing communication
purposes only. . b

b. Residential only: Member has mo “é})ut does not want mail to be sent to new
address. Vendor should confir ailing address and inform member that mail
will continue to go to that SS.

c. *Both Mailing and Resi@ ial: Member moved and wants both mail and
residence address cha K

d. N/A Phone Numbeé@‘)a.ﬁ/: Member is only changing their phone number on the

record.
e. Email Only: If ber is only updating their email address on file.
f.  *All Chaﬁ@ his option is inclusive of ‘both mailing and residential’ and a phone
numb nge.
>

*EOI-Q§ recommends for only address changes that the MCO selects the ‘Both

M\aiﬁng and Residential’ or ‘All Changes’ to help ensure that records match.
QR\Iendor must clearly note which type of change option described above is chosen

Q in the drop-down tabs in the weekly VendorAddressChangeReport.xls to the State.

5. Vendor must inform the member that he/she will receive a notification from the
State at the new mailing address within 7-30 days and the change will be noted in

the member’s account.

Notification template is Attachment 3 to this policy.



6. Vendor must inform the member that he/she may receive additional demographic
confirmation notices if the member is enrolled in other State programs, including
but not limited to SNAP.

C. Reporting Requirements for Vendors to Update Member Addresses/Phone
Numbers/Email Addresses

The following procedures outline the reporting process vendors must utilize in providing
EOHHS updated member information. Vendors must use the
‘VendorAddressChangeReport.xls’ (Attachment 1) to notify EOHHS of member maifing
address or phone number changes (and email addresses if provided). AIternat@srmats will
not be accepted by EOHHS and MCOs should follow file naming convention%é@t forth in

this policy. QO(\

Vendors must submit to the EOHHS file transfer portal (FTP) a wggﬁw incremental file with
updated member demographic information in the standard reK ing template on Fridays,
or the last day of the week if there is a State observed holida @ 12 p.m. E.S.T. Reports must
contain only the week’s data. Submission folder on FTP willpe'titled “Weekly Address Change
Report’. All data received after this deadline will be a@d in the following week’s address

update file run.
p ‘ 66

N\
Demographic changes are subject to EOHI—@udit and must comply with policies and
procedures set forth in this policy, the Vem@Contract, and all state and federal regulations.

%]
MCOs must not remove columns, n@@y header fields and convert report other than the
template provided by EOHHS. \%

1. Report Field Specifis{&n Requirements

address/p number updates:
° HOH@N (Required)

. @ (Required)
e First/Last Name (Required)
o\ DOB (YYYYMMDD) (Required).
Q~?~ e Previous Address (Required if reporting new address)
Q

Vendors mus;(??clude the following file specifications for member mailing

= New Address (All fields required if updating new address)
e Previous Phone Number (Required if reporting new a phone number)
o) New Phone Number
e New Email

In the ‘Previous Address/Phone Number’ and ‘New Mailing Address/Phone Number’
columns of the reporting template, vendors may leave field(s) blank if the field is not
being updated. For example, the vendor would be required to provide the previous
mailing address, including the Apt number, Streeet Number, Address, Address 2 (if

5



applicable), State, Town, Zip Code fields if a new mailing address is given by a
member. The same rule would apply if a member updates his/her phone number.
Blank data fields will not overwrite exisiting data. Vendor must ensure that the
member information is accurate and complete, as incorrect member information
will cause the address update to error off.

Vendors may include up to 500 demographic changes in a single report. The vendor
must use the same heading format in the template for all rows. If a vendor needs to
submit more than 500 demographic changes in a given week, the vendor must use a
new template. In addition, the vendor must indicate the date the tetqplate is
submitted to EOHHS and the name of the vendor submitting the report@- OHHS in
the report (l.e., NHP, THP, UHC). If a member updates their addre {%Itiple times,
the most recent submitted address will be considered valid. It ma e up to 20 days
for the file to be processed and for the new mailing address@hone number to be
updated on all data systems, including 834 processing fornb

2. Report File Naming Convention $(OK
>

a. Vendor must use the following naming con@tion when submitting the
reporting template to EOHHS:
VENDORAddressChangeReportV#_\/Q RNAME_YYYYMMDD.xls

b. Vendor must insert their name Keo, NHP, UHC, THP) in VENDORNAME and the
date (YYYYMMDD) the repafd is submitted in the file naming convention to
EOHHS. The file namin @E@ention should be the same as the date submitted
within the report. Re that fail to include approved file naming convention
may be rejected b& HS and need to be resubmited.

c. Vendor mus (ﬁit report via the EOHHS FTP portal into the vendor’s
respective.féport submission folder. After the report has been submitted to
EOHHS\Q he FTP portal, the vendor must email
OHH{S\(QCOOversight@ohhs.ri.gov notifying EOHHS that the report has been
u&&ded and can be retrieved.

QS

. EOHHS will follow up with the MCO if there is any further action necessary to
Q~ update member’s addresses and phone numbers.

D. Exception process

Any errors, or exceptions, that occur during the update process will be provided to Health
Source Rhode Island (HSRI) for follow up. EOHHS will provide an update to MCOs, as
necessary, for addreses reported by MCOs to EOHHS that cannot be updated because of
file processing issues and/or errors.


mailto:OHHS.MCOOversight@ohhs.ri.gov

Attachments to this Policy

1. VendorAddressChangeReport.xls
2. MCO Demographic Update Process PowerPoint April 17, 2020
3. Member Demographic Change Notice
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Agenda and Information Session Overview

R
\/ -
Agenda S%sélon Information
{2
&
* Introductions and Session Overview . Ql)?i%ase mute your phone/computer mic

Qo€
* Policy Goals & Obijectives & during WebEx.

* Please save questions for end of

e MCO Process Overview ;
presentation.

* Data Collection Requirements

> [WIEE Remoning Froeass @Q’Q » Session is being recorded for review.
* Implementation and Testing Timeligé’\} * Please make sure to have all relevant
. > documents:
Questions <<'\° 1. Policy Document
* Next Steps Q«’ 2. Template

e 3. PPT Deck
QQ~



Problem Statement, Policy Goals and Objectives

R
Problem Statement
Members are confused on how to change addresses which has resulted in:
* Increased mailing errors and returned mail for both vendors and EOHHS
» 834 files sent by EOHHS to MCOs overwriting correcf’demographic information.

S
Policy Goals and Objectives O

2
Outline procedure for vendors to sub@\member demographic changes to EOHHS. Goals
of this policy include: O

©
v’ Simplified process for members tgsapdate demographic information with MCOs for EOHHS/DHS
programming (Medicaid, SNAR@&C.);

v Reducing mailing errors ag@ﬂeturned mail to reduce unnecessary mailing costs;
v’ Communicating timelyﬁ%tifications to EOHHS of members moving out of state/terminations

X Does not cover RHO and SSA based changes.
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Executive Office of Health and Human Services
Confidential Working Document Draft RIGL 38-2-2 (4)(K)

EOHHS: Subject matter expertise Q@H leadership in policy development

and eliciting input from stakeholq;e(?s across State agencies and vendors
&bb
HSRI: Input, guidance, c%n%ultatlon concerning Rl Bridges/HSRI eligibility

impacts. Nod
xO
X9

Q
DHS: DHS Pro%g&h integration support and technical support.
&
Deloit Q\@I'echnical support for script process build for updating member
dem,Qgraphic information

@QF;I\/IG: Project management, research and organizational support.



Executive Office of Health and Human Services
Confidential Working Document Draft RIGL 38-2-2 (4)(K)

MCO Demographic Change Policy Overview
xO

e Member reports different @)
Member Calls demographic information to MCO on Q)Q
MCO a recorded phone line than what is 6®

on 834 record N

* MICO confirms th%"ac'r)e speaking with HOH or POA

MCO Confirms New e Confirms new, ographic information from HOH
Member (Address, P he, and email)

- Demographic e Asks for ission as an affirmative question (Yes/No)
Information to me&@zer to confirm information can be shared with
Stq{@
9
Q)(,\\'

MCO Su bmits Using standard template, MCO records
change type and submits data to EOHHS
U pdates to delivered on EOHHS FTP
EOHHS

® EOHHS processes file weekly and

QQV Corrected corrects 834.

834 e MCO follows up on any
errors/exceptions HSRI is unable
to process.

5



MCO Call Center Requirements

&
»@6\
MCO must use recorded phone line to confirm new member d%rﬁSgraphic information.
MCOs can collect new demographic for the following catego{g«fé%: r
* Address Changes (Both Mailing and Residential) r0$
« Phone Number 6\0
* Email Address Q\bg

(HOH). For RHP/RHE MCO must confirm MCQ-is speaking with Power of Attorney (POA).

Q
For Rlte Care members, MCO must confirm t;;g@CR is speaking with Head of Household
(“Are you the head of household for the a@unt or power of attorney to make changes to ﬁ
this account?”) MCO must verify based an 834 information. B

MCO must confirm new member d o?ggraphic information and ask for explicit permission
as an affirmative question to me,gger to allow MCO to report changes to the State. (Do
you give permission for VEND@(#\to provide this information to the State of Rhode Island to
update your records?”). EOHHS cannot accept addresses from members that do not give
permission and coIIectiQihs subject to EOHHS audit.

MCO must inform merr%er that for SSI benefits, or members within a household on SSI,
members must contact SSI office to update information.



Call Script Requirements For When Members Want to Update
Demographic Information with EOHHS

MCOs must develop a telephone call script that
incorporates the following verification and
collection elements:

* Share preferred method for making address changes
(HSRI/Customer Portal)

* HOH/POA verification process

* Permission to share information with the state — Y/N O\c

b\
* Verify member name, DOB, SSN, MMID 6\%
<
* Confirmation of type of change: Mailing only, 0(0
Residential only, Both Mailing & Residenti one

number only, Email only, all changes >
* [Inform member that their DHS benefﬁé,\such as SNAP
will also be updated <<&

* Inform member of follow up&gﬁrmations (mail and
or call) of the changes from the Stat

e SSI disclosure

7

Call Script Iég%ﬁiness Requirements

* MCOs 6e flexibility to develop call script to update
requirements, however, must confirm all verification
ag@collection elements (described on left).

&\&y May 29, 2020, EOHHS requests updated call
O scripts for MCOs to begin August implementation
for EOHHS marketing review.

* Once call script has been approved, MCO must next
submit to EOHHS documentation that MCO will
collect information including updated call center
policies and procedures that abide by demographic
change requirements. (Please submit no later than
June 30t).

* MCO will be permitted to offer test files to EOHHS
prior to required implementation by all MCOs no

later than September 1, 2020. Test files can start on
July 15t




Executive Office of Health and Human Services
Confidential Working Document Draft RIGL 38-2-2 (4)(K)

Vendor Address Change Report Requirements o

&
QO
Required Member Information Previous Mailing Address/Phone Number @bNew Mailing Address/Phone Number
O
t
First Last DOB Apartment Street Street Address Phone {? Apartment Street Phone .
FElE s Name Name (YYYYMMDD) Number Number Name Line SRR A Nu mber e  Number Name e R st ZII:)N mber Sl

File Specification Requirements

MCO must record demographic updates in Vendor
Address Change Report

Required Member Information Fields
Previous Mailing Address/Phone Number
New Mailing Address/Phone Number

*Type of Change — Ensure type of change is seiccted
from drop down:

Mailing Only

Residential Only

Both Mailing and Residential
Phone Number Change Only

All Changes



Executive Office of Health and Human Services
Confidential Working Document Draft RIGL 38-2-2 (4)(K)

Demographic Change Types Triggers

O
Change Type When Applicable
O

Mailing Only When member wants to change only thei ‘?}Iailing address.
Residential Only When a member wants to change the@r%sidence on file.
*Both Mailing and When a member wants to changg\\b%th their mailing and residential records.
Residential O
Phone Number Only When member only wantg{&change their phone number
Email Only When a member wan’g@%change their email on file.
*All Applicable when rgé?n@ber is changing all relevant fields listed above.
O

MCO is responsible for c@nflrmmg with member and indicating on
reporting template Wh/ch type of change is being made.

*Recommended defaults QQY



File Processing Times and Feedback/Exception Process for

N
Errors &9
&
(’\&

* Processing varies based on a variety of factors such as: 6C)O

* Population segment (Rite Care, Expansion, RHP) @}Q’

* File matching based on required fields ,b$®

* The type of change being requested C\O

In general, it may take between 7 and 30 days from@eﬁen an MCO submits change from when the
member profile can be updated on 834/eI|g|b|I|t§6~ﬁortaI

Errors or exceptions that occur during the u te process will be provided to Health Source
Rhode Island (HSRI) for follow up, correctigm and/or verification with member(s).

* There may be populations that canno@ updated based on factors such as: excessive amounts of
changes (profile becomes locked), rscé}nber is on SSI or member is not authorized to make such
changes. \Q

D
EOHHS will provide an update<1<'§I\/ICOs as necessary, for demographic changes reported by
MCOs to EOHHS that cann%{\be updated because of file processing issues and/or errors.

v
&
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MCO side processing

Customer calls MCO K%

A
MCO collects data as C)
per defined policy Excel uploaded b
» viaSFTPtoa

document and
. secure location GQ No BDN
updates in excel K generated

>
> T

Read excel R > 6
romsecure TR o S ervenon | O Crangern eig—ves—y T
SFTP location gess P p Q\ g
Yes @Q No
Physical and mailing Ma | Notice MTAe(rErl'nzated
sen

addresses updated to i 'm indv of
Yes—  in system for all MAGI Term

! %kess update .
cases with that é.— notice

individual as HOH @

MAGIonIy@

Is individual the » Run eligibility Out of state? Yes—P)|
HOH of at least one

case?*

No
A
l Generate Case note L.deate .
. residency in N - y| Close DHS
and dispose T pQ ms are —> demographics Run eligibility rogram
Add the case to Returned Mail Task ", the case? forgHOpH prog
exception report Q‘\Q T
p No
é MAGI & DHS
A
End ; Mark Send RDOC to
n Q v Out of state? No—» residency P Run eligibility mailing f Returned? Yes—» Work case
Q unverified address
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Timeline for Implementation and Next Steps <

L\
@0

&

* April 17 — Meet with MCOs, Review Policy, Address QuestionstO

)
Q}é
. Q
* April 24-EOHHS issues final policy and guidance for I\/I@\Q@ to begin build.
.&6
Q\
* May 29 — MCOs submit draft call center teleph%@e scripts to EOHHS for review and approval
@

O‘Q

x§
* June 30- MCO submit P&P for EOHHS r@@c?ew internal review process
&
O

O
* July 15 — MCOs send test files/%? Files delivered to EOHHS FTP.
DN
<<\

/&
* August 15—Septem Q@ 1 — Implementation/data into production. All MCOs must implement
no later than September*].

12
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. g@b\o
Q‘OA\
Qu %gﬂ ons?
N
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Contact Information .

If you have further questions, please contact: 5

* Mark Kraics, Medicaid Managed Care Director, Mark. Kram@@ohhs ri.gov
* Lissa DiMauro, Associate Director, Lissa. Dll\/Iauro@lea@% ri.gov

* Jan Begert, Medicaid Managed Care Project Man@ger Janet.Begert.CTR@ohhs.ri.gov

14
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Date : 03/11/2020
Account Number : 501119824

STATE OF RHODE ISLAND
P.O0. BOX 8709
CRANSTON, RI 02920-8787

) 4
o HealthSourceri

How to Contact Us
Go online : www.healthyrhode.ri.gov

HOH Name
Case address Line 1 For questions about affordable health coverage,
Case address Line 2 call HealthSource RI at 1-855-84Q447 74
Case address Line 3 (OC)
For questions about affor@%‘[e health coverage or
human services pr0ﬁ‘é , call Department of
Human Services % 5-MY-RI-DHS
(1-855-697-4347
O
Notice Title $@,
«Q
Dear XXX, 6\'

<
This letter is to confirm that we recently received your change Séddress and/or phone number from your
managed care plan. We have updated your information in eligibility and enrollment systems. Having your
accurate address and phone number allows us to keep yQ formed about any changes to your benefits. If you
did not make this change, please contact Health Sourcé&Rhode Island (HSRI) at (855) 840-4774 immediately. If
you did make this change, no further action is nee’d&é ;

If your address and/or phone number changeg@the future, please notify us within ten (10) days of the change.
You can do this in several ways: Q
e Log on to your account in the Cu er Portal
(https://healthvrhode.ri.qov/HIX)«&I%S/CreateGenericUserAccount.action?accountFIow=true&request loc
ale=en_US) )
e Call Health Source Rhod nd (HSRI) at 1-855-840-4774
e lLogonto https://health,s@rceri.com/reportinq-a-chanqe.
o Call DHS Customer@é}vice at 1-855-MY-RIDHS (1-855-697-4347).

Thank you. <<& ’
v
&

For more information visit www.healthyrhode.ri.gov
— Para mas informacion visite www.healthyrhode.ri.gov
m Paramaisinformacgdes visite www.healthyrhode.ri.gov

DHS-0100M (Rev.01/01/2019) RI UHIP IES Page 1 of 3 13749861
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Case #: 501119824

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 http://www.ascr.usda.gov/complaint_filing_cust.html 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, @ 0250-9410; (2)
fax: (202) 690-7442; or (3) email: program.intake@usda.gov. USDA is an equal opportunity provider, employef; nd lender.

In accordance with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.), Section 504 of the éhfgf)ilitation Act of 1973,
as amended (29 U.S.C. 794), Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.), itle IX of the Education
Amendments of 1972 (20 U.S.C. 1681 et seq.), the Food and Nutrition Act of 2008 (formerly ood 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 a 6), and the U.S. Department of
Agriculture, Food and Nutrition Services (7 C.F.R. 272.6); the Executive Office of Health uman Services (EOHHS) and the
Department of Human Services (DHS), do not discriminate on the basis of race, color, ional origin, disability, religion, political
beliefs, age or gender in acceptance for or provision of services, employment or tre nt, in its education and other program
activities. Under other provisions of applicable law, EOHHS and DHS do not discrimi on the basis of sexual orientation, gender
identity or expression. For further information about these non-discriminatioq@ws, regulations and complaint procedures for
resolution of complaints of discrimination, contact DHS at 206 Elmwood y rovidence, Rl 02907 telephone number 415-

8500 (for deaf/hearing impaired 1-800-745-6575 Voice; 1-800-745-5555 TTY, 11). The Community Relations Liaison Officer is
the coordinator for implementation of Title VI, the Office of Rehabilitation. ices (ORS) Administrator or his/her designee is the
coordinator for implementation of the Title IX, Section 504, and ADA Director of DHS or his/her designee has the overall
responsibility for civil rights compliance for all agency programs. R Secretary of EOHHS is responsible for Medicaid related
discrimination issues and any such complaints will be referred acco@ingly.
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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 disposicidn servicios gratuitos de asistencia lingtiistica. Llame al
1-855-697-4347 (TTY 711)

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

R AR R TS » I MGaERHESEIRE; » FiEGE 1-855-697-4347 (TTY 711)

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

U IGUSHMERSINW MNTSI IUNESWIgMRMaN EWSSAS Y ﬁ*;—nﬁawgtq@qjﬁs;mﬂ Gl
Sitde) 1-855-697-4347 (TTY 711) O

>
ATTENTION: Si vous parlez francais, des services d'aide linguistigue vous sont proposés@%tuitement. Appelez
le 1-855-697-4347 (ATS 711) C)O

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi dj istenza linguistica gratuiti.
Chiamare il numero 1-855-697-4347 (TTY 711) \6

YWogau: 4959 Waucdawama 970, NWLBNILGoBCHDSIVWIT, Eo%‘zésgsim covDwenlvuw. lns
1-855-697-4347 (TTY 711)
xO

oSl g anall Citla 28 5) A8 s Juall | Glaalls cll 8155 & el Bac sl cilars é@‘uﬂ S et e 1Y) Ak pale
1-855-697-4347 TTY 711 &

BHUMAHWE: Ecnu Bbl roBopuTe Ha pyccKOM A3biKe, TO BanQQOCTyngl BecnnaTHele ycnyr nepesoia. 3BOHUTE
1-855-697-4347 (Tenetaiin 711)

CHU Y: Néu ban néi Tiéng Viét, co cac dich vy hﬁg&gén ngl* mién phi danh cho ban. Goi sé
1-855-697-4347  (TTY 711) R\

S
UWAGA: Jezeli mowisz po polsku, moiesz&éo&zystaé z bezptatnej pomocy jezykowe|. Zadzwon pod numer
1-855-697-4347 (TTY 711)

F9: ot=201 & A EotA = & %, 98(}%—?51 MBI AS 722 0| Eold 4 QU SLICH 1-855-697-4347 (TTY 711)
Hoz Hatoll FAHML Q
N\

PAUNAWA: Kung nagsasal'@@'a ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag@\ 1-855-697-4347 (TTY 711).

/
Dé de nia ke dyédé . D ju ké m [Basad-wadu-po-nya] ju ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba
1-855-697-4347 Y 711)

Q.

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 206
Elmwood Avenue, Providence, RI 02907, telephone number (401) 415-8500 (for deaf/hearing impaired 1-800-
745-6575 voice; TTY 711).

For more information visit www.healthyrhode.ri.gov
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