
Request to Serve on the  
Integrated Care Initiative Implementation Council 
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Name:  ____________________________________________________ 

Address: ___________________________________________________ 

City, State, ZIP Code: _________________________________________ 

Phone: ________________ Email: ______________________________ 
 
What’s the best way for us to get in touch with you? 
   E-mail    Mail     Phone 

Tell us about yourself (check all that apply): 
___ I am enrolled in Neighborhood INTEGRITY. 

___ I am not currently enrolled in Neighborhood INTEGRITY but I have 
both Medicare and Medicaid. 

 ___ I am a family member/caregiver for a person who has Medicare 
and Medicaid. 

___ I am a service provider.  Name & address of organization:  

______________________________________________________                                                                      

Types of services provided:  

______________________________________________________ 

___ I am an advocate. Organizational affiliation and address (if any):  

______________________________________________________ 

Do you receive any compensation to act as an advocate?  _______  

Describe the population(s) you advocate for:   

______________________________________________________ 
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The Integrated Care Initiative is a program for seniors (age 65+) and 
people with physical, mental, behavioral and intellectual/ 
developmental disabilities.  We would like to ensure that the different 
populations included in the ICI are represented on the Council and that 
people from different ethnic and racial backgrounds are represented as 
well.  If you are comfortable doing so, please tell us whether you are a 
senior or person with a disability and/or how you describe your racial 
and ethnic background:  

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Please tell us why you are interested in serving on the Council.  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

SUBMISSION INSTRUCTIONS: Please return a copy of this nomination 
form by e-mail, mail or fax by June 3, 2016 to:  

Moe Bourdeau, EOHHS, 74 West Rd, Bldg. 74, Cranston, RI 02920 
Fax:    (401) 462-6352              Phone:  (401) 462-1329 
Email: OHHS.Integratedcare@ohhs.ri.gov 
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About the Integrated Care Initiative Implementation Council 

The Rhode Island Executive Office of Health and Human Services 
(EOHHS) is developing a new program for seniors and people with 
disabilities.  This program is called the Integrated Care Initiative (ICI). 
EOHHS is developing a committee to allow us to hear from people like 
you as we move forward with this program.  The Council will provide 
input on ICI to EOHHS, monitor consumer access to health care and 
long-term services and supports, help develop outcome measures, 
review issues raised through consumer grievances and appeals, and 
help develop consumer-friendly communications materials. 


