
 
 
 

CHECKLIST 

 

    I have received a Notice of Enrollment from MassHealth. 

I have selected a primary care provider who accepts MassHealth for each member of my      

family. 

I have called 1-800-841-2900 to choose a health plan and a doctor for each member of my 

family. 

I have received a MassHealth card and 

         -verified that all names are correct  

         -verified that all Social Security numbers are correct.  

I have made an appointment with the doctor for each member of my family for a well    

check-up or each member of my family has seen our doctor within the last year for a well 

check-up. 

I understand my/my family’s MassHealth benefits. 

I understand that I must get a referral from my doctor to see a specialist or have any 

outpatient medical procedures done. 

THINGS TO REMEMBER:   

 

Your worker is___________________ and can be reached at_______________. 

Always contact us about renewal changes or any questions about MassHealth. 

 

If you change your mailing address or phone number, contact MassHealth at 1-800-

841-2900, and contact your worker. 
 

Expect to get a form to renew your MassHealth in approximately one year. If you are a 

family on Standard MassHealth, complete the renewal even if your income is too 

high! You may still be able to remain covered for one more year. 
 
 
 

 

 

 

What You Need to Make Your 

Health Insurance Work 
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