











VIII. AGENCY ACTION

DHS is to redetermine LTSS Medicaid eligibility as of the date of the Appellant's
application, by comparing his countable income to his NF private pay costs at the time of the
LTSS application. DHS must issue a new BDN within 15 days from the certification of this

hearing decision.

APPEAL GRANTED

/s/ Velmont Richardson

Appeals Officer

NOTICE OF APPELLATE RIGHTS

This decision is a final order under R.I.G.L. § 42-35-12. Under R.I.G.L. § 42-35-15, this
Order may be appealed to court within thirty (30) days of the mailing of this decision. Such
appeal, if taken, must be completed by filing a complaint in court. The filing of the complaint
does not itself stay enforcement of this order. The agency may grant, or the reviewing court may
order, a stay upon the appropriate terms.
Appeals are generally filed in the Providence County Superior Court. However, appeals affecting
or concerning children under the age of eighteen (18) and/or appeals of a DCYF action may need
to be filed in Providence Family Court. If you have any questions about which court a complaint
for appeal should be made, you should seek the advice of an attorney, Rhode Island Legal
Services, or the clerk of the court where you wish to file your appeal. The courts’ contact
information can be found on the judiciary’s website (https://www.courts.ri.gov). Copies of the
appeal must be served upon all parties in your case within ten (10) days of the filing of your

appeal.
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