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Dear Mr. Smith, 
 
Good News!  MassHealth has determined that you are enrolled in an acceptable student health insurance plan 
(SHIP) and has approved you for the MassHealth SHIP Premium Assistance Program (Program).  This means 
that MassHealth will cover the premiums for your student health insurance plan beginning on Insurance Policy 

Start Date , either for the entire plan year or by semester depending on how your school administers their SHIP 
program. MassHealth will send premium payment directly to your school or insurance carrier on your behalf.   
 
MassHealth may also cover services that are not covered by your student health plan, such as doctor and clinic 
visits, hospital stays, prescription medicines, personal care attendant services, dental services, and 
transportation to medical appointments, even if it is not an emergency. This may include copays and 
deductibles. Always show both your MassHealth and your student health insurance card when getting 
medical services. 
 
Enrollment in SHIP Premium Assistance Program is mandatory if you qualify for it. 
Please be aware that if you qualify for the Program, MassHealth requires that you enroll in and stay on a SHIP 
plan if you have access to one.  This will not cost you more than you may currently pay for MassHealth.  If you 
do not enroll in the SHIP plan, you will lose your MassHealth benefits.  If you receive coordination services 
through the Department of Children and Families (DCF) or are currently receiving services through the 
Children’s Behavioral Health Initiative (CBHI), you may have additional options. Please contact SHIP PA 
customer service at 1-855-273-5903 to learn more. 
 
The member approved to receive Premium Assistance is: 
 

 John Smith, 
Member ID: 120025823657  
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Your MassHealth coverage will continue without interruption until your SHIP policy ends. 
This program allows for you to have continuous MassHealth eligibility without interruption while you are 
covered on your SHIP plan.  You must be active on MassHealth as of the start date of the SHIP policy shown 
above for this to happen. Please be sure to still respond to all requests for information from MassHealth 
during this period. 
 
You must report changes.  How can you send us information? 
 You must report any change in your information to MassHealth as soon as possible, but no later than 10 days 
from the date of the change.  This includes changes to your income, address, phone number, family size, job, 
health insurance coverage or health insurance premiums.   

 
 To report changes to your health insurance (coverage or premium cost) you can contact the Premium 

Assistance Unit in the following ways: 
 Call: 1-855-273-5903 TTY: 1-617-886-8102 (For people who are deaf, hard of hearing or speech 
disabled.) 
 Fax: 1-617-886-8400 
 Mail: MassHealth Premium Assistance Unit - SHIP 
  PO Box 120068 
  Boston, MA 02112 

 
 To report all other changes, you can contact MassHealth in the following ways: 

 Call: 1-800-841-2900 
 TTY: 1-800-497-4648 (For people who are deaf, hard of hearing or speech disabled.) 

 Fax: 1-857-323-8300 
 Mail:  Health Insurance Processing Center  
  P.O. Box 4405 
  Taunton, MA 02780-0419 

 
How did we make this decision? 
MassHealth has determined that the health insurance meets MassHealth rules for Premium Assistance.  This is 
according to MassHealth regulations at 130 CMR 506.012.   
 
What if you think our decision is wrong? 
You can ask for a fair hearing if you do not agree with our decision. 

 Read How to Ask for a Hearing that came with this letter 
 
The Premium Assistance Unit looks forward to working with you.  Please do not hesitate to call if you have any 
further questions.  The Premium Assistance Unit can be reached by calling 855-273-5903. 
 
Sincerely, 
MassHealth Premium Assistance Unit 
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Name: John Smith SSN: XXXXX7554  
Date: 01/01/2018   Premium Assistance 

 


