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» Noncliscrimination
. mmwmmm
laws. We do not discriminate against, axclude, or trest
peole diffarently because of race, color, nasiorial origin,

age, disability, religlon, creed, sexual orientation or sex,
mmmmmmdm
wmmmmmm
mmw«mw .
These services include .

|
|

» qualified sign language interpreters
+ written information in other formats, large
print, braille, accessible electronic : andm
formata, ’
Vkﬂamﬁe&"mmm;ﬁp}swﬁm

mwnmmmmmm
» qualified intetpreters |

+ information written in other languages. |

1 you noeed these services, contact us st (800) 841-2900,

TTY: (800) 497-4648. '

H you believe that MassHealth has failed to provide these
segvices or discriminated in snother way on ¢ e hagis of
race, color, national origin, age, dissldlity, ereed.
sexual orientation, or sex including gender §
gender sterectyping, you cen fle a grievance wi
Section 1657 Complisnce Coordinator
1 Ashtwerton Place, 11th Floor
Boston, MA 02108
- Phone: (617) 573-1704
TTY: (617) §73-1696
Fa::(ﬁl?)t@-ma,or '

m&mm@mam
1557 Compliance Coordintator can help ymi.
Yonmmnﬁleadvﬂddmmpmwﬁtheus.
wwmmmmmm
Civil Rights in the following ways: |
the Office o
By e e o
hitpa://ocrportel.hha gov/oce/ poetal/lobbyjal
M .

Phone: (800) 353-1019,

TTY/TDD: {800) 837-7697.
Complaint forms ave avetiable at
wwwhh;govlm[oﬁmlﬂolmw




| » Privacy and confidentiality

MassHealth and the Health Connector are committed
mhepingmepumﬂmﬁumwonwehmabu;tm
" confidentis). Afl personal information we have about
anny applicant or membes, including medical dats,
health status, and the personal information you give
ns during your spplicstion for and receipt of benefits,
is confidential, mm:ﬂymhemedor
released for not relatad to the adminisration
of Masstieaith or the Health Connector without your

pmmnmdmmquuedbyhvmawmm

You can give us your wriltei permizsion to uge your
personal hesith information for a specific purpose or
mdmtwﬁam&mmmmww
can alsp give us your peririasion tn shase yonr parsonat
m&maﬂonﬂhmau&oﬂmm
Certified Counselor (CAC), or Navigator, if

you hiave one, by filling out an Authorised Bepresentative

Designation Form, a Certifiad Application Counselar
Designation Form, or 2 Revigator Designation Form.
For more informution shout how MassHeslth and the
Health Connector may use and share your information
and whiat your rights are regarding your information,
please review the MassHealth Notice of Privacy
Practices and the Health Connector’s Privacy Policy.
You can get & copy of the MassHealth Notice of Privacy
Practices by calling (800) B41-2900, TTY: (800) 497-4545,
or by visiting www.mass gov/massheslth. You can
view the Health Connector’s Privacy Policy at www,
mhedﬂmnmwm?mmm

»Mmmdmumhﬁve

Aun suthorized representative Is someone you choose
to help you get heulth care covernge through programs
mwmmmmmmm
Connector, You can do this by filling out the Authorissd
Representative Designation Form (ARD) or & similar
designation form. An authorized representative may
ﬁllmnmsppﬁuﬁonmmmmm
proof of infarmation given on these elighility forms,
report changes in your income, address, or other
Muﬁaﬂudaﬂmwm
Connectos eligibllity or enmoliment notices sent to
you, and act on your behalf in mmmmﬂl
Musskicalth or the Health Connectnr. -

An authorized representative can be o friend, family
meniber, reletive, or other person ot cnganizstion of
your chioosing who agrees to help you, I is up to you to
choose an authorized representative, if you want one.
Musslisalth or the Health Connector will not choose an
authorized representative for yoiL

You must degignate in writing on the
Representative Designation Form or a similar
designation document or suthorization
pmmmummmmnttoheymm
representative. In most cases, your authorized |
mmmmmmm«;
docament or authorization
form s inchuded in the spplication nacket, of
call us at {800) 841-2900, TTY: (300} 497-4648, vidt
www.mess.gov/masthealth, to pet one. Plesse

instructions on the form for more details.
Anmmdmmmmobnﬁm
who is scting responsibly on your behalf if
designate sn suthorized representative in

because of 3 mental or physical condition, or has been
appointed by iaw to act on your behalf or on behalf of
mmﬂhpmmﬂﬂm&ewm
parts of the Authorized esignation
Form oz provide a similar designation do
ﬂmmhubmqpmdhthw

m

Ifyoumnt:uhnhanympemm!hﬂhhl

mm&;ﬁ-ﬁgmﬁy«qﬁm
mmmmsmmm

representative, you can do this by givingus
permission. We have forms you can use to ﬂns.Yuu
can tall us, or visit wwwimnass.gov,
mmmmptacmoﬂhe form,
» ﬁwmmmmﬁlmﬁmﬁu
Unless one of the exceptions on page 6 applige

mast give us 8 social security number (SSN) pmof
Mm!ﬂmw&hm RosHehOid
wmiﬂme B :ls. m
to give us the SSN, if you cen get it, of any not
applying who has or who can get heslth that
covers you of any membar of your household,
%w%hﬁmmn&mmml

We also uae them to detect fraasd, to see if
getting duplicate banefits, or to see if others (s "thind
party™) should be paying for sexvices.
We match the SSN of anyone in your
who is applying and anyone who hag or




¢ Other Enancisl institations

Ifkhsﬂ!uhhp&ysputo&'yourhdﬂ:m
premiuing, MassHsalth may add your SSN or the 55N
of the policyholder in your household to the Stabe
Comprrobir's vendor file. You of the pulicyholder in
mthmmManﬂthMmm
get a payment from MassHealth.

Files may also be matched with social service sgencies
in this state and other states, and computer files of
banks and other financial institutiony, insurance

compuﬂes.mployw.mdmpdmm

% Givingwncthhmutiun

Gwh:gmcomctatfalumbrmﬁmmyendm
beneﬂts.ttmyalsarenﬁtin ﬂmimmmmtar

» Reporting changes
Onmmmmb@@!!.mmhmm
ahout certain changes within 10 days of the changes or as
soan as possible. Soe Section 12, Where to Get Help, for
informations on where to veport changes. These inchide
any changes in incomms, household size, employment,
disability statug, health insurance, and address. Fyou do
not tell us about changes, yout may lose your benefits.
MassHealth will perform information matches with other
agencies and information sammes when an ennlication is
mummmmmm
oz prove eligibility. These agencies and information -
mmmuumwmmmm
Revenue Service, the Social Secamity |
Department of Revenue, the Division of Unemploymes

'Ihheru.omblympaﬁbh '

. mmmwwmm the
data scurces must be above the applicable
standerd for the individual, ot _

* boﬂ:theamdmmmdmm m the
data sturces mmst be at or helow the
income standard for the individual. or

. meanmdimmhstnrbeiowﬂm
nmdudand&einoameﬁmnﬂ:edm

iforeace s

sbove the spplicable standard bat ther
10% orlessor
* mmmnmm amdm!
and the income from the data sources is orbelow
. the applicable standard.
.imﬁwmumw@aﬁm
. with the dectronic dats, the income
mmmhﬁmm
Hmndmamxmmmahhw prove attested
teqisired from the applicant. '




