
 
Tips to Completing the Health Insurance Authorization Form 
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Explain Funding in Early Intervention. 

Examine insurance card(s). 

If the child has one insurance card always ask if there is other insurance. 
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RI Medicaid section 
If the child has more than one insurance and 1 card is RI 

Medical Assistance 

Record  info from both cards in RI Medicaid section 

(No consent needed) 

If RIte Care record in RIte Care lines. If not RIte Care 

record on Private Insurance line 

If the child has RIte Care check if it is United or 

Neighborhood and record info in RI Medicaid section 

(No consent needed)  

United Health Community Plan (says RIte Care in 

bottom right corner 

NHP (green wavy stripe on bottom and plan is 

called ACCESS) 

If the child has 1 card and it is RI Medical Assistance: 

Record information in the RI Medicaid section (No 

consent needed) This is a temporary situation the 

child will shortly be enrolled in either a RIte Care or 

a private plan. Check and update information in the 

RI Medicaid section (no consent is required) 

Private Insurance section 

If the child has one card and it is not RIte Care or RI 

Medical Assistance it is Private Insurance. Record 

information in the Private Insurance section of the form 

and obtain consent. 

If the child has more than one card and neither are RI 

Medical Assistance or RIte Care, the child has double 

coverage by two private insurers. Record all 

information in the Private Insurance section and obtain 

consent. 



 
Example: NHP Rite Care 

 

 
 
 

This is an example of an NHP  Rite Care plan. 
ACCESS is the name of the NHP RIte Care plan. 
The child’s RI Medical Assistance card is shown 
as well as the plan card. No consent to release 
information is required   

NHP now offers private plans in addition to 
Rite Care. 

Effective date of coverage can be obtained 
when verifying insurance with the carrier. 

  

Howard  Sample 

05/01/13 

Always ask if the child has any other coverage.  Parents of children 
covered by RI Medicaid are told by Medicaid to always show both 
the RI Medical Assistance cad and their plan card.  
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Example: NHP Private Insurance 

 
 
 
 

This NHP card does not say ACCESS 
therefore It is not RIte Care. This child 
does not have a RI Medical Assistance 
card.  This is an example of private 
insurance and consent to release 
information is required.   

NHP now offers private plans in 
addition to Rite Care. (e.g., VALUE, 
CHOICE, PLUS and PREMIER) 

Effective date of coverage can be 
obtained when verifying insurance with 
the carrier. 

  

Always ask if the child has any other coverage.  Parents of 
children covered by RI Medicaid are told by Medicaid to 
always show both the RI Medical Assistance cad and their plan 
card.   
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Example: Private Insurance and RI Medical Assistance-e.g. Rite Share 

 

 

 This is an example of a 

private United Health plan 

(it does not say Rite Care 

in the bottom right corner). 

The child also has RI 

Medical Assistance. 

No consent to release 

information is required 

Effective date of coverage 

can be obtained when 

verifying insurance with the 

carrier. 
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Mary  Brown 

05/01/13 

Always ask if the child has any other coverage.  

Parents of children covered by RI Medicaid are told 

by Medicaid to always show both the RI Medical 

A ssistance cad and their plan card.  
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