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HealthSourceri

WE WORK FOR YOU

Benefits Decision Notice (BDN):

@ Mixed Decisions on your Benefits

Hi Trscxzvea,

We are sending you this letter to tell you about decisions regarding your benefits. We are here to help if
you have any questions. Our contact information is included at the bottom of this page.

You can also manage your benefits from your phone or online. Download the HealthyRhode Mobile App or
visit the customer portal at healthyrhode.ri.qov.

Health Coverage Decisions

Medicaid: Modified Adjusted Gross Income (MAGI): No

Trscxzvca Wxiaxdoda
changes to your benefits as of Aug 18, 2026. You still have

£geran free health coverage. No further action needed.

Edeprfirj Wxiaxdoda

Age: 0

Continue reading this notice to understand your benefit details and next steps. e
Need Help? For QHP or Medicaid (MAGI), call For all other benefits call the Department

HealthSource Rl (HSRI): 1-855-840-4774 of Human Services (DHS) at
(TTY 711) or Chat with us at: 1-855-697-4347 (TTY 711) or visit:
www.healthsourceri.com www.dhs.ri.qov
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Human Services Decisions

Supplemental Nutrition
Assistance Program (SNAP)

@ SNAP: Decreasing to $24.00 per month starting Sep 1, 2026
due to the following reasons:

- Your household income increased.

- Your dependent care expenses increased.

- Your unearned income decreased.

Your benefits also changed for past periods. Please see the
Supplemental Nutrition Assistance Program (SNAP) Benefit

Details for more information.

Rhode Island Works (RIW)

@ RIW: Ending as of Sep 1, 2026 because your household
income is above the income limit for this program.

Child Care Assistance Program

(CCAP)

CCAP: Please see the Child Care Assistance Program (CCAP)

Benefit Details for more information.

There may be changes to other eligibility periods. See the Program Benefit Details for more information.

Your Ongoing Responsibilities

Report Changes

Renew Your Benefits

Let us know if something like your  For certain programs, you may

income, household size, or

need to renew to continue

address changes. For a full list of  receiving benefits. For more
what you are required to report information, please check your
and when, please see the Change Benefit Details.

Reporting section.

Read All State Notices

Make sure to open and read all
mail from the State of Rhode
Island and reply if requested. If
you do not take action on certain
notices, your benefits may end.

Continue reading this notice to understand your benefit details and next steps. e
Need Help? For QHP or Medicaid (MAGI), call For all other benefits call the Department
| HealthSource Rl (HSRI): 1-855-840-4774 of Human Services (DHS) at
(TTY 711) or Chat with us at: 1-855-697-4347 (TTY 711) or visit:

www.healthsourceri.com
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