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! Do you need health coverage?

MAhealthConnector.org #9
R 3 B BT E R T
Health Connector #=

MassHealth,

Enroll any time of the year if you are applying for dental plans or help paying
for health coverage including MassHealth, Children’s Medical Security Plan
(CMSP), Health Safety Net, or ConnectorCare. Or, if you've experienced a

qualifying event.

7/

HEALTH
CONNECTOR -
the right placa for the right plan

Welcome to the Massachusetts Health Connector

The Massachusetts Health Connector is the state's Marketplace for health and dental insurance.
Before your get started, be sure to check the Help Center for information, guides, and where to find
free, in-person help near you. Click "Get Assistance” or go to MAhealthconnector.org/Help-Center Z at
any time.

%P1 F 45
MAHealthConnector.org/es/

B T E
MAHealthConnector.org/pt/

Start your application for Please sign in if you have an
health coverage account

Apply Now < SignIn )
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Premium Assistance
Program Application

m (| FETa =

In crder to determinie elighility for the MassHealth Premium Assistance Pragram far you ard members of your househald, we need
more information fram you AND your emplayer about your acoess to employer-sponsored health insurance owerage.

Do reat enroil in amy health plan throwgh your employer unbl we have reviewed the plan to see if it meets Premium Assistance
program standards. We will end you a letter to tell you  you have to enroll in 2 plan if we dedde a plan offered thraugh your
employEr Mests Orogram requirements.

INSTRUCTIONS

1. Camplete Part 1: Member information section and sign below

2. Hawe your employer complete Part 2: Employer-Sponsoned Health iInsurance information section.

3. Return youwr completed form by the deadline on your notice. Include the Summary of Bersefits fram your employer f one has
been provided to you. if your emplayer does not compkete the fom, please still complete and return Part 1 by the deadiine on
your nefice. You can retum your fonm in one of the following ways:

Mail: MaszHealth Fremium Assistance Program, 519 Somenalle Ave., B3TZ, Somenalle, WA 02143
Fax: [617) 451-1332

PART1: Member Information (You must complete this section.)

1. First name, middle name, last name, and suffix

2. Date of birth (OB} ]3. MassHealth Member 1D &
4. Phone 5. Email
b Address 7. City 8. State 5. Jp Code

1. Are you currently warking? Dm {Camplete the rest of the fomm) DNo {Go to question 11.)

103 i yes, Employer rasme ard address
Wwages/tips |before tawes) % [Jweesidy [Jevery 2 weeks [ Twice a month []monthly [ vearty
[Subtract any pre-tax deductions, such as nontaxable health nsuance premiums. |
Dabe you starbed getting these wages/tips Awerage number of hours worked each WEEK
Are you seasonally employed?  [J¥es [IMo If yes, how many manths do you work each calendar year?
1f you have mare jobs and need more space, attach another sheet of paper.
Yearky income: 1. What & your total expected income for the cument calendar year?

2. Whiat is your total expected incamse for rext calersdar year, if different?

106, Are wou and/ar your family members enrclled in health coverage from this employer? D\‘\ﬂ DN\:

If yes, please pravide the fallowing:

Casrier Name: Polcyholder Name
Folcy Humber Graup Number
Plan Effective Date Policy Holder S54

Mame, OB, ard S5M of individuals covered by this policy

If you answered yes to question 10, sign and date question 11 and give this farm to the employer named in Question 10a to
comglebe Part 2: Emplayer-Sponsored Health Insurance Information. After the employer completes Part Z, return the form to
the address or fax rumiber in the instructions.

H you ancesened mo to question 10, sign 2nd date questian 11 and return this formi to the addness or fax number inthe rstructions.

11 HGNATURE
1 ceriify under pains and penalty of perjury that what is stated on this fonm is correct and complete to the best of my knowledge.
Signature of head of household or autharized representatre Date

Frinted name

Pagge 1 ES2-0al1


https://www.mass.gov/info-details/masshealth-premium-assistance-pa?_ga=2.256415691.1911333436.1775226663-671600959.1775226663&_gl=1*7c6dii*_ga*NjcxNjAwOTU5LjE3NzUyMjY2NjM.*_ga_MCLPEGW7WM*czE3NzUyMjY5MDkkbzEkZzEkdDE3NzUyMjY5MDkkajYwJGwwJGgw
https://www.mass.gov/info-details/masshealth-premium-assistance-pa?_ga=2.256415691.1911333436.1775226663-671600959.1775226663&_gl=1*7c6dii*_ga*NjcxNjAwOTU5LjE3NzUyMjY2NjM.*_ga_MCLPEGW7WM*czE3NzUyMjY5MDkkbzEkZzEkdDE3NzUyMjY5MDkkajYwJGwwJGgw
https://www.mass.gov/info-details/masshealth-premium-assistance-pa?_ga=2.256415691.1911333436.1775226663-671600959.1775226663&_gl=1*7c6dii*_ga*NjcxNjAwOTU5LjE3NzUyMjY2NjM.*_ga_MCLPEGW7WM*czE3NzUyMjY5MDkkbzEkZzEkdDE3NzUyMjY5MDkkajYwJGwwJGgw
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https://www.mass.gov/info-details/schedule-an-appointment-with-a-masshealth-representative
tel:1-877-623-6765
tel:1-877-623-6765
tel:1-877-623-6765
tel:1-877-623-6765
tel:1-877-623-6765
tel:1-877-623-6765
tel:1-877-623-6765
https://www.mahealthconnector.org/help-center/in-person-help#:%7E:text=Health%20Connector%20Walk%2DIn%20Center%20Locations
https://www.mahealthconnector.org/help-center/in-person-help#:%7E:text=Health%20Connector%20Walk%2DIn%20Center%20Locations
https://www.mahealthconnector.org/events
https://www.mahealthconnector.org/events
https://www.mahealthconnector.org/events
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MassHealth ;M iR 4L 38 Bh

EMPBEZTLERLYY 25 (walk-in) RS-

— E—

529 Main Street 45 Spruce Street
Charlestown, MA 02129 Chelsea, MA 02170

21 Spring Street, Suite 4 367 East Street
Taunton, MA 02780 Tewksbury, MA 01876

50 Southwest Cutoff, Suite 1A
Worcester, MA 01604

*%-%: Chelsea T2 £ A TR, {277 @ 1d MBTA AR &35 &,

MassHealth

88 Industry Avenue, Suite D
Springfield, MA 01104

100 Hancock Street, 6th floor
Quincy, MA 02171
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Health Insurance Processing Center
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