
Application 

Checklist

Maryland Health Connection is designed to help 
you � nd health insurance that meets your needs 
and � ts your budget. You may be eligible for 
� nancial help that lowers your monthly premium 
for free or low-cost coverage through Medicaid.  

Use the checklist below to get ready to apply:
 Social Security numbers (or document numbers for any legal immigrants 
who need insurance)

Birthdates and general information about you and your family members 
who are also applying for health coverage

Policy numbers for any current health insurance

Employer and income information for everyone in your family 
(for example, from paystubs, W-2 forms or wage and tax statements)

 Information about any job-related health insurance available to your family

We ask about income and other information to let you know what coverage 
you qualify for and if you can get any help paying for it. We keep the 
information you provide private and secure, as required by law. To view our 
privacy notice, visit MarylandHealthConnection.gov.

For help � lling out your application, general questions or to get connected with free 
in-person help, visit MarylandHealthConnection.gov/help or call our toll-free phone number 
at 1-855-642-8572. Deaf and hard of hearing use Relay service.
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Birthdates and general information about you and your family members 

Policy numbers for any current health insurance

Employer and income information for everyone in your family 

Information about any job-related health insurance available to your family

Use the checklist below to get ready to apply:
Social Security numbers (or document numbers for any legal immigrants 
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