i, ~ ThongbaoVe
Thai san

Vui ldbng hoan thanh mau don nay, bao gom sé tré em du sinh, ngay sinh du kién va chi ky cda thanh vién.

BUGC1 GigGi thiéu vé ban than. Vui long viét hoa.
Tén Tén dém Ho
Ngay sinh Ref ID (khéng bat budc)
S6 an sinh xa hoi ID MassHealth (khong bat budc)

Dia chi nhan thu

BUGC 2 Doc va ky vao mau don nay.

Thai san da két thic trong ba thang qua khéng? [_]C6 [ |Khéng

Néu ¢, khi nao? Néu khong, quy vi hién dang du kién sinh bao nhiéu con?

Ngay du sinh cta quy vi la khi nao?

Quy vi c6 hoa don y té nao trong ba thang qua khong? (@) J Khoéng

Néu vay, MassHealth c6 thé gitp quy vi chi trd mot s6 hda don do.

Dé& béo cao tré sa sinh, vui ldng goi Dich vu Cham Séc Khach Hang MassHealth theo s6 (800) 841-2900, TDD/TTY: 711.

Khi ky tén dudgi day, t6i xac nhan dudi hinh phat cho t6i khai man rang moi chi tiét trén don nay la dung su that va day da theo
hiéu biét cta t6i. Téi hi€u rang chi hé gia dinh cia toi (néu dé khéng phai la téi) va bat ky dai dién dugc Gy quyén nao, sé
c6 quyén truy cap vao théng tin dugc cung cap trén don nay.

Téi biét rdng néu tdi cung cdp thong tin khéng chinh xéac trén don nay, bao hiém y té clia téi co thé két thuc.

Chir ky clia ngudi ndp don, thanh vién hodc ngudsi dai dién dugc Gy quyén Thang/ngay/nam
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BUGC 3 GUi lai don da ky nay theo mét trong ba cach sau.

1. Fax:(857) 323-8300
2. Thu: Health Insurance Processing Center, PO Box 4405, Taunton, MA 02780
3. Tructiép:

MassHealth Enrollment Centers

529 Main Street 88 Industry Avenue, Suite D 367 East Street
Charlestown, MA 02129 Springfield, MA 01104 Tewksbury, MA 01876
45 Spruce Street 21 Spring Street, Suite 4 50 SW Cutoff, Suite 1A
Chelsea, MA 02150 Taunton, MA 02780 Worcester, MA 01604

100 Hancock Street, 1st Floor
Quincy, MA 02171

Quy vi c6 Goi Health Connector theo s6 (877) 623-6765,

< < . TDD/TTY: 711
thac mac? hoac goi MassHealth theo s6 (800) 841-2900. Al
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