
CONFIDENTIAL 

REFERRAL FORM FOR THE BENEFITS ENROLLMENT CENTER 
Medicare beneficiaries can be referred to the BEC Counselor for enrollment assistance into 

Medicaid (EAD), Medicare Premium Payment Program (MPP), Supplemental Nutrition Assistance 
Program (SNAP), Low Income Subsidy (LIS), Rhode Island Pharmaceutical Assistance for the Elderly 

(RIPAE) and Low Income Home Energy Assistance Program (LIHEAP) 

ATTN:  BENEFITS ENROLLMENT COUNSELOR @ UWRI 
FAX: 401-272-1707 

DATE: 

FROM: 
Name: 
Agency: 
Phone: 

BENEFICIARY INFORMATION: 
Beneficiary Name:  
Beneficiary DOB:  
Address:  
City/Town:  
ZIP:  
Phone #:  

Medicare #:  
Medicare Part A start date: 
Medicare Part B start date: 

Reason for Referral: 
☐ EAD  ☐ MPP ☐SNAP ☐LIS ☐RIPAE ☐LIHEAP 
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