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If MassHealth has not been able to renew someone’s current
coverage using available data in its system, MassHealth mails a
renewal form. MassHealth mails the renewal form in a blue
envelope to the person in the family who is the Head of
Household. This is the person who put their name on the first
page of the application as the “casehead” and who signed the
original application. 

MassHealth also mails the blue envelope to anyone who is an
Authorized Representative for the family. This is a person for
whom MassHealth has a signed form showing the person is
authorized to act for the family. The blue envelope contains a
blank Authorized Representative designation form that can be
completed and returned with the renewal if the casehead wants
to designate someone else to also act for the family.

MassHealth has been using blue envelopes for renewals since the
spring of 2022, but the blue envelopes with notices dated April 1,
2023 are different. People receiving them must reply by the
deadline or they may lose their current coverage.



Dear 

Your household needs to complete the annual eligibility renewal to find out if you and members of 
your household can still get health coverage through MassHealth, the Children's Medical Security 
Plan (CMSP), or the Health Safety Net (HSN). 

Because this date is earlier than April 1, 2023, the deadline
below is not enforceable. Only dates of April 1, 2023 or later
have enforceable deadlines that may result in MassHealth
members losing their current coverage. 

Important Notice about your health coverage 

Attn: 

Date: March

Notice ID:

Member ID:

SSN: 

Health Insurance Processing
Center P.O. Box 4405 
Taunton, MA 02780-0419 

Re: Notice sent to 

NON AUTO-RENEWAL 

Questions? Visit MAhealthconnector.org or call 

Call from Monday 

The fastest way to renew your household's health coverage is through our website at
MAhealthconnector.org. You can create an account by going to: 

https://www.mahix.org/individual/code-

1of4 

07, 2023

0029997994 / 

CMtirllonWi!alth 

T071 P148 002300 20230308 8 *************""*AUTO**5-DIGIT 02139 

Mass�husatts Q ' r  

£ x - e c u t i v e  O f f i c e  o f  f f e a t t h  a n d  H M m a n S e �  

You can get this Information in large print and braille.
through Friday, 8:00 A.M. to 5:00 P.M. TDD/TTY: 711 .. 

(800) 841-2900 

IMPORTANT! 

Your household must renew by 04/21/2023 or your 
MassHealth, CMSP, or HSN benefits may end or decrease. 

(800) 841-2900. TDD/TTY: 711. 
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The renewal must be
completed by this
deadline to avoid losing
coverage 



You can also get the assistance of a
certified application counselor or
Navigator available at many locations
throughout the state to complete the
renewal (appointments needed for in-
person assistance). Click here to find
assistance.

online
appointment
scheduling for an
in-person visit is
available as of
Summer 2023.
Click here to
schedule an
appointment.

If the person already created an
online account but forgot their
username or password, they can
reset their login information by
using the forgot username or
forgot password option here. 

https://www.mass.gov/info-details/support-for-people-65-on-masshealth-renewals
https://masshealth.hylandcloud.com/203InnovationPortal/home
https://login.mahix.org/app/index.html#/login
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Most people under 65 are sent a “Prepopulated” renewal form that has
information about them on the form. People 65 or over receive a different
form. The Prepopulated renewal form will be at least 40 pages long for a
household with one person and longer for households with more than one
person. Each page will be numbered like this: 1 of 40 (or whatever page is
the last one of a longer form).

This box can be used can
be used to apply for the
Supplemental Nutrition
Assistance Program
(SNAP). 

this checkbox can be used
to apply for the
Supplemental Nutrition
Assistance Program
(SNAP). 

 Most people under 65 are sent a “Prepopulated” renewal form that
has information about them on the form. People 65 or over receive a
different form. The Prepopulated renewal form will be at least 40
pages long for a household with one person and longer for
households with more than one person. Each page will be numbered
like this: 1 of 40 (or whatever page is the last one of a longer form).



information from the last
application or last renewal
about each person in the
family 































Supplement A: Health Coverage from Jobs is
required if someone reported a new job or
has a new offer of insurance from a job. 





Supplement B is optional.
Completing this form will be helpful
if a person is an American India/
Alaskan Native.





Supplement C is optional. Completing
this form will be helpful if a person
needs an accommodation. 



The purpose of an Authorized Representative is to act on
behalf of the household with respect to MassHealth. It
can be convenient to have more than one person in the
household authorized to sign forms or report changes to
MassHealh, and for individuals who are not able to sign
forms or report changes on their own, it may be necessary
to have someone else authorized to act for them in order
to complete the renewal. MassHealth mails renewal forms
to both the person and their Authorized Representative. If
an Authorized Representative received the blue envelope,
they don’t have to submit the form again.

Supplement D is optional. Be careful not to mistakenly sign this form instead of the last page. 











If someone checks the box “YES” (and is eligible to vote), the check
box can be used to register to vote without completing the voter
registration form that is also enclosed. The form says that to register
or pre-register to vote in Massachusetts you must be a US Citizen, a
Massachusetts resident and at least 16 years old. 




























This form must be signed by the Head of Household or Authorized
Representative. The form must be signed and dated before it is
returned. 
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A Voter Registration Form to be returned to the
person’s city or town or brought to a MassHealth
Enrollment Center. 



Only complete this form if you are adding a new 
family member to your application. 




