Is this form for you? Enroll or change health plans

Certain members in the MassHealth program will need to To enroll or change health plans, choose a plan available
enroll in a health plan. Use this form if you where you live. You must choose a primary care provider
£ Are under 65 (PCP). Please note: If you do nat choose a health plan,

MassHealth will pick a plan for you, If you pick a health

m Do not have otheri includi '
0 not have other insurance {including Medicare) plan, but not a PCP, the plan will assign a PCP to you,

Live in the community {for example, not in a nursing
facility), and

® Are In MassHealth Standard, CommonHealth,
CarePlus, or Family Assistance.

Learn about health plans available in your area at
www.MassHealthChoices.com

Compare health plans, check for your PCP, or find
a PCP at www.MassHealthChoices.com

Enroll in a healtk plan or change health plans at
www.MassHezalthChoices.com

This is NOT an application to apply for MassHealth. if you need ‘
to apply for MassHealth, go to www.MAhealthconnector.org. |
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Health Insurance
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Mail completed form to MassHealth Program
~ P.O. Box 120045, Boston, MA 02112-9912

Fax: 617-988-8903
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