














  











 

















 







 





 



 

  







 


 







I agree to use Strategic Transitions (“ST”) as my designated representative to the 

state.  I fully understand that these resources are available to me through the 

state of MA, and it is something I can do independently.  I understand that I am 

paying ST for a service.  ST will take my application and process it.  There is a one-

time fee for the submittal of this application. 

This is a non-refundable application fee.  This covers ST following your application 

through the system from application to approval.  If for some reason your 

application is not approved you will get a refund of the application fee.  Strategic 

Transitions will charge me a monthly service charge for as long as I use their 

services. 

This monthly service charge includes: 

1. Allows you to call us for any questions you may have. 

2. We will discuss and help you handle any correspondence from the state you 

receive. 

3. We will process your Eligibility Review yearly. 

4. We will have any and all dealings necessary on your behalf with Mass Health. 

5. We will provide any information you may require to enroll and handle any 

issues that may arise during the year. 

If I no longer require there services I will give them a written notice 30 day in 

advance of termination via mail, e-mail, or fax. 

 

Applicant:_____________________________ 

 

Signature:_____________________________ Date: _________________ 
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