STATE OF RHODE ISLAND
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
APPEALS OFFICE

V. DOCKET No.
25-1500

HealthSource Rhode Island &
Department of Human Services

DECISTON
INTRODUCTION

The Appetlant, ||| | ] NNEE. initiated this mattessto appeal the Medicaid determination made
by the Department of Human Services. HealthSource RI a]s; attended as many of the calls the Appellant
had were with HealthSource RI and not with the Department of Human Services. A Microsoft Teams
hearing in this matter occurred on July 18, 2025, at 9:00 AM. The Appellant declined the option of a
video hearing. For the reasons discussed in more details below, the Appellunt’s appeal is dismissed for

being filed untimely.

JURISDICTTON

The Executive Office of Health and Human Services is authorized and designated by RI.G.L. §
42-7.2-6.1, 210-RICR-10-05-2, and 220-RICR-90-00-1.14 to be the entity responsible for appeals and
hearings related to the Department of Human Services, HealthSource R1, and the Health Exchange. The
administrative hearing was held in accordance with 210-RICR-10-05-2 and the Administrative

Procedures Act (R.I.G.L. § 42-35-1 et. seq.).
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e The Benefits Decision Notices issued to the Appellant and dated Scptember 11, 2024,

Qctober 21, 2024, and December 5, 2024.
RELEVANT LAW/REGULATIONS

Appeals for both Medicaid and HealthSource RI must be filed within 35 days of the mailing of
the notice of the contested action. 210-RICR-10-05-2.2.1 (A)(9), 220-RICR-90-00-1.14 (C), &
HealthSource RI Policy Manual, Chapter 9, Section C, Paragraph 2. The Executive Office of Health and
Human Services regulations allow for informal resolution of an appealed issue; however, an informal
resolution attempt is not required hefore appealing. An appellant can elect to bypass the informal

resolution process entirely. 210-RICR-10-05-2.2.4 (C).

OBJECTIONS AND MOTIONS

Both the Department of Human Services and HealthSource RI raised the issue of the appeal being

filed untimely. Since this issue is decisive of the matter, it is discussed in more details below,

..:

FINDINGS OF FACT o

Effective July 1, 2024, the Appellant was approved for Medicaid. On August 25, 2024, an
Additional Documentation Required notice was generated asking the Appellant for verification of their
employment income. At that time, the Department of Human Services had information from the
Department of Labor and Training interface showing the Appellant earning wages in Quarter 3 of 2024.

These wages were not reported to the state. The additional documentation was due by September 9, 2024,

On September 11, 2024, the Appellant was issued a Benefits Decision Notice informing them that
their Medicaid was being closed effective October 1, 2024, The Benefits Decision Notice also informed
them that they have the right to appeal the decision but should do so quickly as there are deadlines for

appealing. The Benefits Decision Notice also informed the Appellant that they can call to see about
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The Appellant was issued a third Benefits Decision Notice on December 5, 2024, about being approved
for Medicaid starting on December 1, 2024. The Appellant would have 35 days to file an appeal
following each of these three notices. This would result in the Appellant having three opportunities to file
a timely appeal. Specifically, between September 11, 2024, through October 16, 2024, between October
21, 2024, through November 25, 2024, and between December 5, 2024, and January 9, 2025, The
Appellant’s appeal was not filed until April 2, 2025. This is clearly outside the three different windows
the Appellant had to timely file an appeal about her November 2024 coverage and 83 days after the last

appeal window closed.

The Appellant raises a few arguments for why the appeal should be decided on the merits despite
its late filing. First the Appellant believed at the time that they had to go through the informal resolution
process before filing an appeal. However, regulations and the Benefits Decision Notice make it clear that
the informal resolution process is optional and is not a requirement to filing an appeal. See 210-RICR-10-

05-2.2.4 (C).

ed

Second, the Appellant relied on the conversation they had with HealthSource RI about her
coverage. According to the Appellant, HealthSource RI advised them that coverage would start on
November 1, 2024. However, this reliance can only go so far. The verbal word alone of a HealthSource
RI worker does not overrule the legal notices that were issued. Furthermore, that conversation occurred in
October or November. However, the Appellant received a third notice in December of 2024 stating that
their coverage begins in December 2024. That notice should have aierted the Appellant that November

coverage was still not in place and consider filmg an appeal on the issue at that time.

Page 5 of 7 (Docket 25-1500)











