Southeast/South Coast Outreach Network

Helﬁina ﬁeOEIe of modest means aet affordable health coveraﬂe
f;'.l DO YOU NEED LOW COST
‘V HEALTH INSURANCE?

N You may be eligible for public health coverage like
Commonwealth Care, MassHealth or Commonwealth Choice

Multiple Locations to Assist You & Your Family
The Network consists of 6 non-profit organizations in our region that can help you




What to bring to your appointment for each family member:

1. Proof of Income
e  Two pay stubs for each job or letter from Unemployment
e  If Self Employed : most recent tax forms including Schedule C
®  Proof of rental income
e  Proof of Child Support or Alimony

2. Proof of Identity

®  Drivers License,
Massachusetts I.D. ,
Military 1.D.,
School I.D
Adoption Papers

3. Proof of Citizenship or Immigration Status
(] Birth Certificate;
®  Passport
e  Certificate of Naturalization or Green Card

4. Social Security Number ( IF you have one)




