Important Information
about your MEDICAL ASSISTANCE
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Better Care. Better Life.



Reminder

You recently received a letter offering you a choice to enroll in one
of two new programs for your Medicaid services.

You have a choice:

« Rhody Health Options
» Connect Care Choice Community Partners

If you are happy with the program that was described in your
letter, then you don’t have to do anything.
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If you would like to switch to a different program or stay
with the program you currently have, you must call the:
Enrollment Help Line at 1-855-444-3604. W ™
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