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Introduction to the Renewal Process Playbook

* The Renewal Process Playbook (the Playbook) serves as a reference guide for the end-to-end Minnesota Health Care Programs

(MHCP) renewal process. Initially designed to address the continuous coverage Unwind, it can serve as an ongoing renewal
reference for stakeholders.

* The Playbook outlines the framework for the overall renewal process. It is designed as a reference for DHS staff, eligibility
workers, partners, and other stakeholders involved with the State’s renewal process.

* The Playbook presents a process workflow followed by detailed information about each step of the process, including the
notices, forms, and criteria applied by DHS eligibility systems to administer eligibility for specific populations.

* The Playbook includes links for users to easily navigate to pages in the document and to external information sources.

Detailed Renewal Process Flow

Pre-Renewal Notice
MA, MinnesotaCare, and Family Planning
DHS-8270

1211 Fimerae
HUMAH SERVICES

msrse o] Eligibility Program Stuffers Details
—— System Included
METS * MAGI MA DHS-5207 - County English version Is
MMIS +  MinnesotaCare Agency Address and  mailed to enrollees,
+  Family Planning  Phone Number List but the form is
available in other

DHS-3435- languages on eDocs
Language Block (Hmo: i,
Soi

Minnesota Department of Human Services | mn.gov/dhs 1 Y 6/16/2023
don acserance.

Minnesota Departmentof Human Services | mn.gov/dhs
*The senewal pracest is paper-based. Notices and packets ave in Englsh and inchue a language black for enroliess requiring transiat
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Programs Subject to Renewal

Program* Description
MAGI MA Modified Adjusted Gross Income (MAGI) Medical Assistance (MA). Minnesota’s Medicaid
program for people with low incomes serving children and families, pregnant women,
and adults without children.
Non-MAGI MA Minnesota’s Medicaid program that does not utilize the MAGI methodology,

MinnesotaCare

Medicare Savings Programs

Minnesota Family Planning Program
(Family Planning)

predominantly seniors and people who are blind or have a disability. It also includes
other small MA subprograms like MA for People with Breast or Cervical Cancer (MA-BC).

Minnesota’s Basic Health Program (BHP) for people with low incomes who do not have
access to affordable employer-sponsored coverage and do not qualify for MA.

Programs to help people who have low incomes pay their Medicare premiums and cost-
sharing.

Minnesota Family Planning Program covers people not enrolled in MA. It covers only
family planning services (including related supplies) and transportation services to and
from providers of family planning services.

*Some programs do not have a renewal and are not included in the Playbook.

10/3/2023
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MHCP Eligibility Systems

System

Description

METS

MAXIS*
MMIS

The Minnesota Eligibility Technology System (METS) supports renewals for MAGI MA and
MinnesotaCare.

MAXIS supports renewals for Non-MAGI MA and Medicare Savings Programs.

The Medicaid Management Information System (MMIS) supports renewals for the Family

Planning program and MinnesotaCare for Deferred Action for Childhood Arrivals (DACA)
Grantees.

*Not an acronym; MAXIS is the formal name of the system.

10/3/2023
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Renew My Coverage Website

The Renew My Coverage website is where enrollees can find information about the end of the continuous coverage and the resumption of
renewals. Enrollees can look up their renewal dates, learn how to update their addresses and phone numbers, get answers to renewal
qguestions, connect with trusted partners, and receive other updates such as what to look for in the mail or via text message. There are also

resources for partners and providers and the media such as renewal toolkits and a dashboard that tracks the statewide resumption of
renewals.

m DEPARTMENT OF
HUMAN SERVICES

People we serve Partners and providers General public Media

Agency Name
123 Main street

Be prepared to !
renew.

Your Name d
67 Your Roa
:;ur(owm My 56789

Your health insurance needs to be renewed periodically. Avoid losing your
Medical Assistance or MinnesotaCare by being prepared for your renewal.

[MPORTANT

JNFORMAHON

?Renew my coverage AT A el il Ghen WM Francais

A Af Soomaall Espafiol

10/3/2023
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Renewal Distribution

Program Description

MAGI MA, Non-MAGI MA, and Family  Renewals for MA and Family Planning occur monthly and are based on the anniversary

Planning month of an enrollee’s initial application date (e.g., if an enrollee applied in July, they
have a July renewal. All renewal paperwork needs to be completed, submitted, and
processed by June 30 for coverage to continue July 1.)

The renewal process will restart in April 2023, beginning with enrollees who have a July
2023 renewal.

MinnesotaCare The renewal process for MinnesotaCare will restart in October 2023 for coverage
effective January 1, 2024.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 11 m



Renewal Date Lookup Tool

DHS created an online tool for enrollees, or the people assisting them, to look up their renewal month and learn when they will
be receiving their renewal paperwork in the mail. This tool launches from the Renew My Coverage website.

User launches the tool from the User enters Case Number and User views result
DHS Renew My Coverage page Member Number

@ DEPARTMENT OF ” ") DEPARTMENT OF
§ HUMAN SERVICES § HUMAN SERVICES

When is my renewal? When is my renewal?

Renew my coverage

Watch for your renewal paperwork in the mail in May,your renewal month is July.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 12 m‘



High-Level Renewal Process

Enrollees renewing coverage in any of the 12 monthly cohorts follow this journey.

PRE-RENEWAL RENEWAL PROCESS
| ®© g 7 ® |
PRE-RENEWAL AUTO-RENEW RENEWAL ENROLLEE WORKER AUTO-CLOSE ELIGIBILITY
NOTICE EVALUATED NOTICE COMPLETES AND REVIEWS NOTICE MAILED DETERMINATION
MAILED MAILED* RETURNS FORM RENEWAL FORM APPEAL

Cases are reviewed Enrollee receives:
to determine who .
receives an auto-
renew notice vs. a
renewal form.

Enrollee receives a
notice six to eight
weeks before
receiving renewal
notice to inform

Auto-renewal
notice stating that
renewal has been
completed, or

them O.f the I * Renewal form for
. u_pc_on:ng rine_wa_. _________ , enrollee to
Enrollee receives targeted complete

communications via multiple
channels, including from health
plans, navigators, community
organizations, and others.

*The renewal process is paper-based and conducted via U.S. mail. Notices and packets are in English and include a language block for enrollees requiring translation assistance.
Minnesota Department of Human Services | mn.gov/dhs
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Enrollee completes
the renewal form
and gathers
supporting
documentation.

Enrollee returns the
form and
documentation to
assigned processing
agency.

Worker reviews form,
updates the system,

and evaluates eligibility.

Worker notifies
enrollee about any
additional action(s)
needed.

If no additional action
is needed, renewal is
complete and eligibility
notice is mailed.

Auto-close
notice is mailed
if renewal is not
completed.

Enrollee may appeal
agency action using
the normal appeals
process.



Detailed Renewal Process Flow
- ® - ©

DHS mails a pre-renewal . .
. : Case is reviewed to .
notice 6-8 weeks prior N RPN ,| An Auto Renew Notice
. $ determine if eligibility Auto Renew > *
to sending the renewal is sent to the enrollee.
. can be auto renewed.
notice.
METS : Syst ’
cases: system DHS mails the auto
makes the tice for METS
determination following Need to Renew. renev; rl:/(I)AI;IeS or
- an cases.
program policy.
MAXIS cases: Worker b
makes the Worker mails the
program policy. i
complete and return to | METS, MAXIS and MMIS enltollees I PSS e
the processing agency cases WIS ETR LA
. : enrollees in MMIS.
An Eligibility Notice is
Worker completes sent to the enrollee,
Worker reviews renewal N p. o N informing that the
nrollee Returns Form ¢ Renewal Complete renewal in the eligibility >
for completeness. renewal was completed
system. L
and explaining the
2 outcome.
DHS mails the Eligibility
Notices generated by
METS, MAXIS or MMIS.
Renewal Incomplete
Worker mails a manual
Eligibility Notice if the
system-generated is
Worker mails a Request incomplete.
for Information (RFI) to
enrollee requesting
needed information.
Key
. Enrollee Action

Enrollee Returns
Information

An Auto Close Notice is
NOT mailed for Family
Planning enrollees as a

closing notice is with
the renewal form.

Eligibility Worker Action

. DHS Action

DHS mails an Auto Clos
Notice informing the

nrollee Does Not N
RBeturn Informatiog » enrollee that coverage

is ending for not
completing the renewal.

10/3/2023 T 14 m‘
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Introduction to the Pre-Renewal Notice

* Enrollees will receive a pre-renewal notice six to eight weeks before receiving their renewal notice.
* Notices inform enrollees that renewals will be restarting and that regular rules will now apply.
* Notices encourage enrollees to report contact information changes, watch for their renewal

notices in the mail, prepare additional required information, and direct them where to go with
questions.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 16 m



DHS-BIPO-ENG  3-23

m1 DEPARTMENT OF
HUMAN SERVICES

Medical Assistance, MinnesotaCare and
Minnesota Family Planning Program Notice

Durfng the COVID-19 emergency, the Minnesota Dcpnrtmcnt of Human Services (DHS) Put spccia| rules in
place to help you keep your health care coverage. Due to a new federal law, we must now resume rencwals.
Regular Medical Assistance, MinnesotaCare and Minnesota Family Planning Pregram rules will now apply.
Here is what you need to do.

Report changes to your contact information

Has your address, phone number or email address changed recently? If so, please report these to your
county or tribal agency to make sure we can reach you.

Watch for your renewal
We rust review your eligibility to see if you still qualify for coverage.

We will mail a renewal form te you. |Fyou do not get this within the next 6-8 weeks, contact your county or
tribal agency. Without your comph:tcd renewal form, your coverage cannot continue.

Save paper proofs
Wc Wl” ncfd PFDDF OF incomc 'FOF YOU ﬂnd YDUF Fﬂml‘l}f mcmbcrs. Plcﬂsc save current Pﬂ}fstubs._ inCDmc tax

returns and other documents that show your income to send inwith your renewal form.

Questions?

For more in'Formation__ go online to https!/mn.qovidhs/renewmycoverage

H:}rou have qucstions about this notice ar your casc, call your county or tribal agency. Plecase scc the
enclosed listing of agency phonc numbers.

|'F}rou have general qucstions about Medical Aszsistance or MinnesataCare, call DHS Health Care Consumer

Suppeort at 651-297-3862 or 800-657-3672.

IF}I’OLI hu\rc gcncrn| qucstians dbOLIt Minncsota an”}r P|unn|-ng Program: CG” 65]'43]'3480 or
B888-702-9968.

IF}I’OI.I hﬂ'\"C hcnrfng or SPC‘C‘C"'I dlSﬂbIlltl‘CS contact us LISI-I'Ig }I’OI.II’ prchrrcd tc|l:communicution r'_‘lﬂ}l' ECWiCC.

10/3/2023

Eligibility
System

METS
MMIS

Pre-Renewal Notice

MA, MinnesotaCare, and Family Planning

Program

MAGI MA
MinnesotaCare
Family Planning

Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

DHS-5207 — County
Agency Address and
Phone Number List

DHS-3435 —
Language Block

Translationso

Available in
eDocs

DHS-8270

Details

English version is
mailed to enrollees,
but the form is
available in other
languages on eDocs
(Hmong, Russian,
Somali, Spanish, and
Vietnamese)



https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-HMN
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-RUS
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-SOM
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-SPA
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-VIE

Pre-Renewal Notice

m‘ DEPARTMENT OF
HUMAN SERVICES . .
MA or Medicare Savings Programs
Medical Assistance (MA) or Medicare Savings Programs (MSP) Notice DHS-8269

During the COVID-19 emergency, the Minnesota Department of Human Services (DHS) put special rules in
Plﬂl:c to |'\C|P YDU kCCP }fﬁur |"|l:a|th carc coverage. DUC to a new 'chcrﬂl Iﬂw__ we must now resume rcnewals.

Regular MA& and M5SP program rules will new apply. Here iz what you need to do. e o eoge .
’ o i ' Eligibility Program Stuffers Details

Report changes to your contact information

Hnsyour address, phonc number or email address changed rcccnth.ﬁ? If 5o, p|casc report these te your System Included

county or tribal agency to make sure we can rcachyou.

Watch for your renewal MAXIS *  Non-MAGI MA DHS-5207 — County  English version is

We must review your c“gibi“t}v to see iFyou still qua“ﬁv for coverage.

We will mail a renewal form to you. IFYDU do not get this within the next 6-8 weeks, contact your county or ° Medica re Agency Address and mailed to enrO”ees,
tribal agency. Without your completad renewal form, your coverage cannct continue. SaVingS Phone Number LiSt but the form iS
Save paper proofs . .
We n;i”:n_:td prooF:Fincomc andjs.scts. 'Loryou and yc:;.l;'I:.-.|rﬁi_|'i'-,r|‘\n|1:l-r.\bclri‘:.l Please save doci’m?nts that show Programs DHS 3435 Iavallable In Othgr
proef of income and assets to send in with your renewal form. These include current paystubs, income tax _ — anguages on eDocs
return, and account statements from your bank or other financial institutions.
Questions? Language Block (Hmong, Russian,
For mare information, go online to https://mn.govidhs/renewmycoverage Somall, Span'Sh, and
If you have questions about this notice or your case, call your county or tribal agency. Please see the .

y Juest C e nenee ey ey o ertribelageney : Vietnamese)

cnc|c>sc<:| ||st|-ng OF agcncy phonc numbcrs.

H:you have gcncru| qucstions about MA or MSP, call DHS Health Care Consumer Supp{vrt at 651-297-3862 or
B00-657-3672.

If you have hearing or speech disabilities, contact us using your preferred telecommunication relay service.

Translationso

Available in
eDocs

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs C J 18 m


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8269-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-HMN
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-RUS
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-SOM
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-SPA
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8270-VIE

Pre-Renewal Notice Mailing Dates by Cohort (1.2

Cohort

Mailing Date Range

1 —July Renewals

2 — August Renewals

3 — September Renewals
4 — October Renewals

5 — November Renewals

6 — December Renewals

MAGI MA and MinnesotaCare: 3/13/2023 —3/17/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 4/7/2023 - 4/14/2023
MAGI MA and MinnesotaCare: 4/7/2023 —4/14/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 5/9/2023 - 5/16/2023
MAGI MA and MinnesotaCare: 5/9/2023 —5/16/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 6/7/2023 — 6/14/2023
MAGI MA and MinnesotaCare: 6/7/2023 —6/14/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 7/10/2023 - 7/17/2023
MAGI MA and MinnesotaCare: 7/10/2023 —7/17/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 8/9/2023 — 8/16/2023
MAGI MA and MinnesotaCare: 8/9/2023 — 8/16/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 9/8/2023 - 9/15/2023

10/3/2023

Minnesota Department of Human Services | mn.gov/dhs

19



Pre-Renewal Notice Mailing Dates by Cohort (2.2

Cohort

Mailing Date Range

7 —January Renewals
8 — February Renewals
9 — March Renewals
10 — April Renewals
11 — May Renewals

12 — June Renewals

MAGI MA and MinnesotaCare: 9/8/2023 —9/15/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 10/9/2023 — 10/16/2023
MAGI MA and MinnesotaCare: 10/9/2023 —10/16/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 11/8/2023 — 11/15/2023
MAGI MA and MinnesotaCare: 11/8/2023 —11/15/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 12/7/2023 - 12/14/2023
MAGI MA and MinnesotaCare: 12/7/2023 —12/14/2023

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 1/9/2024 — 1/16/2024
MAGI MA and MinnesotaCare: 1/9/2024 —1/16/2024

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 2/7/2024 - 2/14/2024
MAGI MA and MinnesotaCare: 2/7/2024 —2/14/2024

Non-MAGI MA, Medicare Savings Programs, and Family Planning: 3/7/2024 —3/14/2024

10/3/2023
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Pre-Renewal Notice Envelopes

White, business-sized envelope

DHS-2623 (2-05)

}J RETURN SERVICE REQUESTED IMPORTANT! READ RIGHT AWAY

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 21 m



Renewal Notice
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Introduction to the Auto-Renew Notice

* Auto-renew capability is automated for programs in METS.
* Ifan enrollee’s MA is automatically renewed, DHS will send them a notice and an information
summary. Enrollees should review the information summary to make sure all information is

correct, but no other action is required by the enrollee.

A manual process is being developed for programs in MAXIS as part of our CMS-approved
mitigation strategy.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 23 m



[Return Addressee Recipient Ling] Logo Image
[Return Addressee Secondary Address Ling]
[Return Addressee Delivery Address Line]

METS Auto-Renew Notice

[Returmn Addressee Last Line]

[Addresses Recipient Line]
[Addresses Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Ling]

[System Date_Time]
Case Number: [Case Mumber]

Health Care Renewal Notice |

You are gefting this notice because it is time to renew coverage for members of your household. This notice
tells you the status of your renewal. This notice is for the people listed below.

Health Care Results

[Person Name] - MNsure ID Number: [MNsurelD]

Effective Date Action Coverage Type

[Effective Date] [Action] [Coverage Type]

[Person Name]'s coverage has been automatically renewed. [Person Name] qualifies for
[Coverage Type] [as a{n) [MA Basis]] starting [Effective Date]. Please review the information
summary included with this notice. We used this information to renew [Person Name]'s
coverage. [{ Staiufe)]

Eligibility Program
System

METS MAGI MA

* MinnesotaCare

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

DHS-4839 — Notice

of Privacy Practices
and Rights and
Responsibilities

Details

English version is
mailed to enrollees

Click icon to access
notice:

PDF

METS
Auto-Renew

22 M


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839A-ENG

[Return Addressee Recipient Line] Logo Image
[Return Addressee Secondary Address Line]

[Return Addressee Delivery Address Line]

[Return Addressee Last Line]

[Addressee Recipient Line]
[Addressee Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Line]

[System Date_Time]
Case Number: [Case Number]

Health Care Renewal Notice

You are getting this notice because it is time to renew coverage for members of your household. This notice
tells you the status of your renewal. This notice is for the people listed below.

Health Care Results

[Person Name] - MNsure ID Number: [MNsurelD]

Effective Date Action Coverage Type
[Effective Date] [Action] [Coverage Type]

[Person Name]'s coverage has been automatically renewed. [Person Name] qualifies for
[Coverage Type] [as a(n) [MA Basis]] starting [Effective Date]. Please review the information
summary included with this notice. We used this information to renew [Person Name]'s
coverage.[(Statute)]





[System Date_Time]
Case Number: [Case Number] [Page-of-Page]

This page intentionally left blank.





[System Date_Time]
Case Number: [Case Number] [Page-of-Page]

Information Summary

This is the information we have about your household. We used this information to renew your coverage. You
must tell us if any of the information, including the address listed on the notice, is not correct. Send the
updated information to the return address on this notice or contact your case worker. You do not need to do
anything if all of this information is correct.

Household Information

Name Gender Date of Birth |Marital Pregnant? |Receiving
Status coverage?

[Household Member] [Gender] [DOB] [Marital [Pregnancy] |[Receiving
Status] coverage]

Relationships

Name
[Household Member] is the [Member Relationship] of [Household Member]
Residency
Name Lives in Plans to make |Visiting Is home Home
Minnesota? |Minnesota Minnesota for |address the address,
home? medical care or |[same as if
personal mailing different
reasons? address? from
mailing
address
[Household [Resident] [MN Home?] [Visiting MN?] [Address [Home
Member] Difference?] Address]

Social Security Number (SSN)

Name SSN provided? If no, has person
applied for SSN?
['[Household Member] [SSN provided?] [Applied for SSN?]

Citizenship Status
Name United States Citizen? United States National?
[Household Member] [US Citizen?] [US National]






[System Date_Time]
Case Number: [Case Number]

Noncitizen Information

[Page-of-Page]

Name Immigration status |[Entered US Lived in Honorably |Spouse or
(examples: asylee, |before August 22, |US for 5 or |discharged |dependent
legal permanent 19967 more veteran or |child of an
resident, refugee) years in a |active-duty |honorably

qualified |military discharged

status? member? veteran or
active-duty
military
member?

[Household [Immigration [Entered Before?] | [Qualified | [Military?] [Military

Member] Status] Status?] Relation?]

Expected Tax Filing Information

Name Expected Tax Tax Relationship [Married Tax Expected to
Status Filing dependent of be claimed

Jointly? someone as a tax
outside the |dependent by
household? [a noncustodial

parent?

[Household [Expected Tax [Household [Married [Tax [Tax

Member] Status] Member] is [Tax Filing dependent?] |dependent to

Relationship] of Jointly?] noncustodial?]
[Household
Member]

Name Had or expects a Had or expects a |Had or Filed an Had or
change in family decrease in expects a |application |expects a
size? annual household change in |for change in the

income? tax-filing |unemploym [number of
status? ent people on tax
benefits? return?

[Household [Family Size [Household [Tax-filing |[Filed [Tax Return

Member] Change?] Income status Unemployme (People

Decrease?] change?] |nt?] Change?]






[System Date_Time]
Case Number: [Case Number]

Other Health Insurance Information

[Page-of-Page]

Name Are you enrolled [Do you have Is employer Do you have Type of non-
in health access to making Medicare or employer
insurance health changes other non- health
through an insurance for new plan employer insurance
employer? through an year? health

employer? insurance?
[Household [Employer [Access to [Employer Plan |[Non-employer |[Type of Non-
Member] Insurance?] Employer Changes?] Insurance?] employer
Insurance?] Insurance]
Information about Health Insurance Available through an Employer
Name Name of Are you the Does the How much How often
Employer employee? employer offer a | would the does the
plan that meets | employee amount for
the minimum pay for Self- | coverage
value standard Only have to be
for Self-Only Coverage? paid?
Coverage?
[Household [Employer [Is Member [Minimum value [Employee [Contribution
Member] Name] employee?] plan for Self-Only | cost for Self- | frequency]
Coverage 7] Only
Coverage |

Information about Access to Family Health Insurance Available through an Employer

Name Name of Are you the Does the How much How often
Employer spouse or tax | employer offer | would the does the
dependent of a plan that employee pay | amount for
the employee? | meets the for Family coverage
minimum value | Coverage? have to be
standard for paid?
Family
Coverage?
[Household [Employer | [Member [Minimum value | [Employee [Contribution
Member] Name] spouse or plan for Family cost for Family | frequency]
taxdependent ?] | Coverage?] Coverage]
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Income Information

This is the income we have for your household. It includes your taxable income plus any nontaxable foreign
earned income, interest income and Title Il Social Security benefits. Title Il Social Security benefits include
retirement, disability and railroad retirement benefits. Supplemental Security Income (SSI) is not Title Il
income.

Name Income Seasonally Amount Frequency Amount of
employed? interest
received or
part of
Social
Security
benefit
amount that
is tax-
exempt?
[Household [Income type] [Seasonally [Income [Income [Tax-exempt
Member] EIN: XX-XXXXXXX employed?] amount] frequency] amount?]
Name Stopped working in the last six Had work hours, wages or
months? salary decrease in last six
months?
[Household Member] [Stopped working?] [Hours/wage decrease?]

Income Adjustments

Income adjustments are expenses listed on the front page of a federal tax return that you can subtract from
your gross income. Your gross income minus any adjustments is your “adjusted gross income”. For a
complete list of allowable income adjustments, see the Adjusted Gross Income section on the 1040 tax form.

Name Type of Income Adjustment Amount of Income |Frequency of
Adjustment Income
Adjustment
[Household Member] [Income Adjustment Type] [Income Adjustment |[Income
Amount] Adjustment
Frequency]






[System Date_Time]

Case Number: [Case Number] [Page-of-Page]

Projected Annual Income

Projected annual income (PAl) is the income you expect to receive in [YYYY].

How do you figure out PAI?

1. Start with the income that you will earn in [YYYY]. This is gross income reported on your federal tax
return. Do not count income that is not included on the federal tax return. Examples of income that
is not included are child support and worker’'s compensation.

2. Add nontaxable Social Security, nontaxable interest income and foreign earned income, if
applicable.

3. Subtract any adjustments that you will claim on your federal tax return. Some common adjustments
are student loan interest and the self-employed health insurance expense.

4. You can use a federal tax return (1040 tax form) as a guide. The income from step 1 is listed in the
Income section. The adjustments from step 3 are listed in the Adjusted Gross Income section.

PAI Amount
[PAI Amount]

Name
[Household Member]

Other Information

Name Has ongoing medical Is seeking Medical Is seeking services to help
bills to meet a Assistance payment of |stay in his or her home
spenddown? long-term-care services |through a Medical

to reside in a long-term- |Assistance home and
care facility? community-based waiver
program?

[Household [Medical spenddown?] [Seeking long-term-care [Seeking help to stay in

Member] payment? home?]

Name Has a physical or mental |Is blind? Is getting Is in jail or
health condition that services from |prison?
limits the ability to work the Center for
or perform daily Victims of
activities? Torture?

[Household [Condition limits work?] [Blind?] [Torture victim |[Incarcerated

Member] services?] ?]
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Full Medical Assistance Determination

Some people may be eligible for Medical Assistance (MA) under different categories. These categories
include people with disabilities, people who are blind, people who receive services from the Center for
Victims of Torture, people seeking payment of long-term-care services, and people seeking community-
based waiver services. In addition, people who have outstanding medical bills at application may qualify for
coverage for three months before application, and people with excess income may qualify with a
spenddown. We will screen you to see if you may be eligible for MA under a different category, using the
information you gave us on this form or when you applied. We will contact you for more information if we
think you might qualify. If one of these categories applies to you, but you have not reported information
about that, call and tell your worker. If you want us to make a full MA determination for you, call your worker
for more information.

Voter Registration
If you want to register to vote in Minnesota, you can complete a voter registration form at sos.state.mn.us.





[System Date_Time]
Case Number: [Case Number] [Page-of-Page]

How do | use my health care coverage?

If you

If you

qualify for Medical Assistance:

You will get a Minnesota Health Care Programs (MHCP) member ID card showing your Medical
Assistance ID number. Give your MHCP member ID card or Medical Assistance ID number to your
health care providers.

If you have medical bills for services received since the date you qualified for coverage, contact the
health care provider and ask the provider to bill the State of Minnesota. The provider may be able to
pay you back for bills you have already paid.

You may be enrolled in a health plan. You will get information in the mail about choosing a health
plan. Once you are enrolled, the health plan will send you an ID card and information telling you how
to get services.

qualify for MinnesotaCare:

If you have a MinnesotaCare premium: You must make a full payment for coverage to start. Your
coverage starts on the first day of the month after you make your first payment. If you have not
gotten it already, you will get your first premium notice in the mail. Send the payment to us as soon
as you can.

If you do not have a MinnesotaCare premium: Your coverage will start on the first day of the
month after you were approved.

You must enroll in a health plan: You will get information in the mail about choosing a health plan.
You may be enrolled in an assigned health plan until we get your enrollment form. Once we get your
enroliment form and you are enrolled, the health plan will send you an ID card and information telling
you how to get services. You will also get an MHCP member ID card.

What if | have questions about this notice?

Call us if you have questions.

For questions about Medical Assistance, call your county or tribal agency.

For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-3672 or
651-297-3862.

For general questions about Medical Assistance or MinnesotaCare, call Healthcare Consumer
Support at 651-431-2670 or 800-657-3739.

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

You can also visit us in person:

For in-person help about Medical Assistance, go to your county or tribal agency.

For in-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is
on the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next to the
security desk in the lobby.
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Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday
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Do | have to pay back the costs of my health care if | am receiving government
assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human Services and
local agencies to recover costs that the MA program paid for its members. This recovery process is done
through Minnesota’s MA estate recovery and lien program. Read the following if you are enrolled in MA.

If you are enrolled in MA, then, after you die, Minnesota must try to recover the costs of any long-term
services and supports (LTSS) you received at 55 years old or older. LTSS include:

¢ Nursing home services
e Home and community-based services
o Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have a child under
21 years old, or you have a child who is blind or permanently disabled. Once your spouse dies, Minnesota
must try to recover your MA LTSS costs from your spouse’s estate. However, recovery is further delayed if
you still have a child who is under 21 years old, blind, or permanently disabled. Your children do not have to
use their assets to reimburse the state for any MA services you received.

Also, Minnesota must try to recover the costs of all MA services an MA member received at any age while

permanently living in a medical institution. However, MA members who qualify for services under modified

adjusted gross income (MAGI) eligibility criteria are not subject to recovery for services received before the
age of 55.

The state may file an MA lien against your real property to recover MA costs before your death, but only if you
are permanently living in a medical institution. The state also may file a notice of potential claim, which is a
form of lien, against real property to recover MA costs after death. Liens to recover MA costs may be filed
against the following:

e Your life estate or joint tenancy interest in real property
o Your real property that you own solely
e Your real property that you own with someone else

You have the right to speak with a legal-aid group or a private attorney if you have specific questions about
how MA estate recovery and liens may affect your circumstance and estate planning. The Minnesota
Department of Human Services cannot provide you with legal advice. For more information, go to
http://mn.gov/dhs/ma-estate-recovery/.
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IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action taken on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a
legal process where a human services judge holds a hearing and reviews (1) a decision by the Minnesota
Department of Human Services (DHS) about MinnesotaCare coverage; or (2) a decision by a county or
tribal agency about Medical Assistance coverage. You can learn more about how this works at
www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a DHS appeal form, or getting help by
phone or in person. The DHS Appeals Division or your county or tribal agency can help you file your

appeal.

1. Internet

2. Phone (for information

3. Mail or Fax

on filing an appeal)

4. In person

) Log in to your
account at
www.mnsure.org

o Or fill out the
DHS-0033 form at
https://edocs.dhs.stat
e.mn.us/Ifserver/Publi
¢/DHS-0033-ENG
and submit it
electronically.

Call your county or
tribal agency.

Or call the DHS
Appeals Division at
651-431-3600.

¢ Mail your request to

Minnesota
Department

of Human Services
Appeals Division
PO Box 64941

St. Paul, MN 55164-
0941

Or fax it to 651-431-
7523.

Get appeals help in person
at Minnesota Department of
Human Services
Information Desk

444 Lafayette Road North
St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

o MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.

MNsure, the county or tribal agency, or DHS processed your request too slowly.

MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of
actions: denial of Medical Assistance coverage, approval of coverage for a program you do not think
you are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).




http://www.mnsure.org/

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG
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When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health care
notice. But you may have to file your appeal within a certain time limit:
e For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice

10 days or more before the effective date of an action, or we may send you a notice five days before
an action, depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we may send
you a notice less than five days before an action, or on the effective date of an action. Your benefits
will continue if you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS in
writing if you do not want your benefits to continue.

o For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your
appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).

What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason you
think the action was wrong.
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You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:
e 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
¢ 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-3862.
If you have a QHP, report changes by calling the MNsure Contact Center at 855-366-7873.

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income is
below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.
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Discrimination is against the law. The Minnesoa Department of Human Services (BHS) does not disaiminate on the hasis of any of the following:

m (reed
m religion
m sexual orientetion

m 10ce
m color

m notional origin = (ge

Auxiliary Aids and Services: DHS provides auxiliary aids and services,

like qualified interpreters or information in accessible formats, free of charge
and in a fimely manner to ensure an equal opportunity to parficipate in our
health care programs. Contact the Minnesota Health Care Programs (MHCP)
fMember Help Desk ar dhs.info@state.mn.us or 800-657-3739, or use your

preferred relay service.

m public assistonce status
m marital stotus

m disability
m sex {induding sex stereotypes and gender identiry)
m political beliefs

Language Assistance Services: DHS provides translated
documents and spoken language interpreting, free of charge and in

o fimely manner, when language ossistance services are necessary

fo ensure limited English speakers have meaningful access fo our
information and services. Contact the Minnesota Health Care Programs
(MHCP) Member Help Desk at dhs.info@state.mn.us or
800-657-3739, or use your preferred relay service.

Civil Rights Complaints

You have the right to file a disarimination complaint if you believe you were treated
in o discriminatory way by o human services ogency. You may confact any of the
following three agencies directly to file o discimination compleint.

U.S. Department of Health and Human
Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, o federal agency, if you believe
you hove been disciminated against becouse of any of the following:

W e m 0ge
m color m disability
m national origin m sex

Contact the OCR directly to fila a complaint:

Director, U.S. Department of Heclth and

Human Services’ Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Waoshington, DC 20201

800-368-1019 (voice) ~ 800-537-7697 (TDD)

Complaint Partal: https://ocmortal.hhs.gov/acr/portal /lobby st

Minnesota Department of Human Rights moHr)

In Minnesota, you have the right to file a complaint with the MDHR if you believe you
have been disaiminated against becouse of any of the following:

m jqce m religion m sexual orientation
m color m reed m marital stofus
m nolional origin m sex m public ossistance sfotus

m disability

Contuct the MDHR directly to file o complaint:

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)

651-296-9042 (fax)  Info.MDHR@state.mn.us (email)

DHS

You have the right to file o complaint with DHS if you believe you have been
disciminated ogeinst in our health care programs because of any of the following:

m [oce m sexual orientation m sex (induding sex
m color m public ossistonce stofus stercofypes and
m national origin m marifal stotus gencer identity)
 reed m oge m political beliefs

m religion m disubility

Complaints must be in writing and filad within 180 days of the date you discovered
the olleged discrimination. The complaint must contain your name ond address and
describe the discrimination you are complaining about. After we get vour complaint, we
will review it and nofity you in writing about whether we have authority to investigate.
If we do, we will investigate the complaint.

DHS will notity you in writing of the investigation’s outcome. You hove the right to
appeal the outcome if you disagree with the decision. To appedl, you must send a
wiirten request fo hove DHS review the investigation outcome. Be brief and state why
you disogree with the decision. Indude additional information you think is important.

If you file a complaint in this way, the people who work for the agency nomed in the
complaint connot refaliote against you. This means they cannot punish you in any way
for filing a compleint. Fling @ compleint in this way does not stop you from seeking
out other legol or adminishative actions.

Confoct DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Humen Services

Equal Opportunity and Access Division

P{. Box 64997

St. Poul, MN 55164-0997

651-431-3040 (vaice) or use your preferred relay service





[System Date_Time]
Case Number: [Case Number] [Page-of-Page]

651-431-2670 or 800-657-3739

Attention. If yvou need free help interpreting this document, call the above number.

oo RATOHT he? aud? Spom Tk P02 1000 Ai-RCR™ LA T RS EFRLm- Phah & TC EEMD-ra

odied il o Joal aai ) ol Las 3 Auila e Sacbisa a5 13 ddaaa

20051 ojengodenondimaaeadomamniyeulgl: sacnaspladeddo:
mmn%ﬂg$;$ﬂ0%n%aér aﬁlrﬁu

Anndaimni 1 iiEREARSWaMITATINRANISINWARRALY AEIUTISIANMEIN2aT
S E ITLTE T G S B (A S -SR] L SRS

Attention. 51 vous avez besoin d'une aide gratuite pour interpreter le présent document, veuillez
appeler au numero ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub
dawb. ces hu rau tus najnpawb xov too) saum toj no.

chopSoficaronbonenl. beelcSmborimenmelomarionefictbabodd RosiBondlaing, icab o B EiTaeorstigSoncn.
dai=gduyc}. o] EMd i oS 57 g Ea= ARHE 228 SoAdH g9
Az s e dtagAle,

?IUEmaw ; faman u%wm“:ajzlﬂ unauzosfielunauatiensaauiug,

Solmstufmae mngagiiion.

Hubachiisa. Dokumentiin kun tola akka siif liikamu gargaarsa hoo feete, lakkoobsa gubbatti
kenname balbili.

BeHMaHHE: eclH BaM HYEHA 0eCIITIaTHAR IOMOITE B YCTHOM NEpeBoie JAHHOTO JOKYMEHTA,
MO3BOHHTE N0 VEAZAHHOMY BRI TeledoHy.

Digniin. Haddii 2ad v baahantahay caawimaad lacag-1a’aan ah ee tarjumaadda goraalkan, lambarka
kore wac.

Atencion. 51 desea recibir asistencia gratuita para interpretar este documento, llame al nimero

indicado arriba.

Br-oza

Chu . Néu quy vi can duge gitp d& dich tai litu nay mién phi, xin goi 6 bén trén.
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CASE NUMBER: 999999
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MAXIS * Non-MAGIMA N/A English version is
mailed to enrollees
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General mock-up Ex Parte Renewal Notices

DHS/TSS DIVISION 9990262900001110
PO BOX 64965
ST. PAUL MN 55164-0965

AUGUST 04, 2023 10:03 AM

CASE NUMBER: 999999

MAXIS S TESTER
540 Cedar Street
St Paul, MN 55101

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

* This information is available in other forms to people with
disabilities by calling your county worker, SANDRA L. RANDALL at
(651) 431-4040.

* For TTY/TDD users, contact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

* The back of this page lists your appeal rights and responsibilities.

HEALTH CARE EX PARTE NOTICE

Maxis S Tester’s health care coverage has been automatically renewed
for Medical Assistance (MA) and a [Medicare Savings Program Name]
savings program effective 09/01/2023.

You have been renewed as a person who is receiving or is eligible for
[SSI, RSDI, RRB or combination]. (42 CFR 435.916, MN Statutes 256B.056
and 256B.057)

If the enrollee’s income was verified electronically due to zero income or
SNAP/MFIP, the above paragraph would read:

You have been renewed because your income was verified using electronic
sources. (42 CFR 435.916, MN Statutes 256B.056 and 256B.057)

If any of the information on this notice is wrong, please contact your
worker listed in the notice.

If the enrollee had zero income, income was verified through SNAP/MFIP, or if
they have a spenddown, long-term care obligation or waiver obligation:

Counted Income (all amounts are per month)

$500 — Unearned Income
Deemer P Name - $500 - Unearned Income

[Title] 1





Used only if there’s a spenddown, long-term care obligation or waiver obligation:

Your [spenddown, long-term care obligation or waiver obligation] amount is $250
and was met on 8/31/2023. The amount you will be responsible to pay before the
state will pay 1s $75. This portion of your medical bills will not be paid by the

state. You will receive an Explanation of Medical Benefits to tell you what bills
to pay.

For more information about your automated renewal visit:
www.mn.gov/dhs/abdautorenew
**xFk*x*x TMPORTANT APPEAL RIGHTS! READ THIS NOW! ***x*x*

If you don’t agree with the action taken on your case, refer to the back
of this notice.

WORKER: SANDRA L. RANDALL TELEPHONE: (651) 431-4040

[Title] 2





Appeal Rights prints on the back of all notices

DHS-3353-ENG  3-18
m DEPARTMENT OF
HUMAN SERVICES
Appeal rights

+ Appeal rights. An appeal is a legal process where a human services judge reviews a decision made by the agency.
You may appeal a decision if:

+ You feel the agency did not act on your request for assistance,
« You do not agree with the action taken.

You may represent yourself at the hearing, or you may have someone (an attorney, relative, friend or another
person) speak for you.

« Foremergency help, when your case is about an emergency and you need a faster decision on your appeal, you
can ask for an emergency hearing in your appeal request. You can also request it by calling the Department of
Human Services Appeals Division.

For cash, child care and health care, you may appeal within 30 days from the date you received this notice by
sending a written appeal request saying you do not agree with the decision. You can send this letter to the
agency, or directly to the Appeals Division. If you show good cause for not appealing your cash, child care and
health care within 30 days, the agency can accept your appeal for up to 90 days from the date of the notice.
Good cause is when you have a good reason for not appealing on time. The Appeals Division will decide if your
reason is a good cause reason. You can ask to meet informally with agency staff to try to solve the problem, but
this meeting will not delay or replace your right to an appeal.

For the Supplemental Nutrition Assistance Program, you may appeal within 90 days by writing or calling
the agency or the Appeals Division.

Submit your appeal request:
.+ Online: https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-0033-ENG

» Write: Minnesota Department of Human Services Appeals Division
P.O. Box 64941
St. Paul, MN 55164-0941
o Fax:  651-431-7523
o Call: Metro: 651-431-3600
Greater Minnesota: 800-657-3510
or use your preferred relay service

If you want to keep receiving your benefits until the hearing, you must appeal within 10 days of the date on the
agency’s notice of action letter or before the proposed action takes place in order to keep benefits in place. For
most programs, if you file your appeal on time, you will get your benefits until the Appeals Division decides your
appeal. If you lose your appeal, you may have to pay back the benefits you got while your appeal was pending.
You can ask the agency to end your benefits until the decision. If you end your benefits and then win your
appeal, you will be paid back for benefits that you should have received or, for child care assistance, your
provider will be reimbursed for eligible costs that you paid or incurred. Ask your agency worker to explain how
the timing of your appeal could affect your present or future assistance.

+ You have the right to reapply at any time if your benefits stop.

* Access to free legal services. You may be able to get legal advice or help with an appeal from your local legal aid
office. To find your local legal aid office, visit www.LawHelpMN.org or call 888-354-5522.

[Title]
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MAXIS Auto-Renew Calendar

Cohort Ex Parte Report Pulled Ex Parte Worker Deadline ROR Report Information
Pulled

1 — July Renewals N/A N/A 5/15/2023
2 — August Renewals 05/15/2023 06/14/2023 06/15/2023
3 — September Renewals 06/15/2023 07/14/2023 07/15/2023
4 — October Renewals 07/14/2023 08/14/2023 08/15/2023
5 — November Renewals 08/14/2023 09/14/2023 09/15/2023
6 — December Renewals 09/14/2023 10/14/2023 10/15/2023
7 — January Renewals 10/14/2023 11/14/2023 11/15/2023
8 — February Renewals 11/14/2023 12/14/2023 12/15/2023
9 — March Renewals 12/14/2023 01/14/2024 01/15/2024
10 — April Renewals 01/14/2024 02/14/2024 02/15/2024
11 — May Renewals 02/14/2024 03/14/2024 03/15/2024
12 — June Renewals 03/14/2024 04/14/2024 04/15/2024

10/3/2023
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Introduction to the Renewal Forms

There are seven different renewal forms that will be sent and processed during the Unwind. All forms
will be mailed in English, with translated versions available in eDocs for some forms.

There are special considerations for MinnesotaCare for DACA Grantees & MA for People with Breast or
Cervical Cancer (MA-BC) renewal forms:

* MinnesotaCare for DACA Grantees is not in METS. The cases are manually tracked and managed in
MMIS. DHS will manually send a renewal form (DHS-8262) to these enrollees when the other

MinnesotaCare renewals are sent.

 The renewal form for MA-BC is not system-generated. County workers manually send the renewal
form (DHS-3525) to the enrollees when it is time for them to renew.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 27 m



Renewal Forms (1or2)

eDocs # Notice/Form Eligibility System Description
DHS-8262 METS Need to Renew METS Form for enrollees not auto-renewed
Form
DHS-3418 MHCP Renewal MAXIS * People who are age 65 or older or who are blind or disabled
(ABD)

* Employed persons with disabilities (EPD)

e Children with a disability who are otherwise ineligible for MA
due to household income (TEFRA)

* People under a 1619(a) or 1619(b) status

* People receiving services at the Center for Victims of Torture
(CVT)

* People enrolled in Emergency Medical Assistance (EMA)

* People receiving Minnesota Supplemental Aid (MSA)

DHS-3727 Combined Annual MAXIS Adults without children who receive Supplemental Security
Renewal for Certain Income (SSI) or SSI and Retirement, Survivors and Disability
Populations Insurance (RSDI) income only
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Renewal Forms (of2)

eDocs # Notice/Form Eligibility System Description

DHS-5576 Combined Six-Month MAXIS People enrolled in MA for Employed Persons with Disabilities

Report (MA-EPD) and people in Non-MAGI MA with a spenddown and
varying income

DHS-2128 MHCP Renewal for MAXIS People residing in a long-term care facility or receiving long-
People Receiving Long- term care services
Term Care (LTC)
Services

DHS-3525 MHCP Application and MAXIS People on the MA-BC program
Renewal Form for MA-
BC

DHS-4740 Family Planning MMIS MN Family Planning Application and Renewal Form

Application and
Renewal Form
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Case Number: 15038553
m] DEPARTMENT OF
HUMAN SERYICES DHS B262-ENG

Minnesota Health Care Programs Renewal

METS Need to Renew Form

DHS-8262

for Families, Children and Adults

1a. Name, address and contact information

FIRST NAME M LAST NAME
PHOMNE NUMBER where we can ci you: OTHER PHONE NUMEER where we can call you:
(Cheen CyHome ) won Crcen Cyvome () work
STREET ADDRESS Ty STATE ZIF CODE COUNTY
MAILING ADDRESS (If different) Ty STATE ZIP CODE COUNTY

1b. Contacting you by email or text message

Can we send you updates and reminders about your case in the future? By chacking here, you consent to
receive electronic notifications. DHS and MNsure are not responsible for any charges for electronic
notifications. It is your responsibility to check with your individual carrier, as standard message and data
rates may apply.

Is it okay to contact you viaemail? () Yes —fillin the information () Ne
EMAIL ADDRESS

ONe

Is it okay to contact you via text message? () Yes - fill in the information
PHONE NUMBER

If you need more space, make copiles of this page or write the question number and answer on a separate plece of paper.

Eligibility Programs
System

METS *  MAGI MA
*  MinnesotaCare

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

DHS-5207 —
County Agency
Address and
Phone Number
List

DHS-4839 —
Notice of
Privacy
Practices and
Rights and
Responsibilities
Return
Envelope (DHS-
2050)

Details

English version is
mailed to enrollees,
but the form is
available in other
languages on eDocs
(Hmong, Russian,
Somali, Spanish,

and Vietnamese)

Available in
eDocs

Translations OH

30 N


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839A-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-HMN
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-RUS
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-SOM
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-SPA
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-VIE

Minn Health Car
Y ez or O Tt esota Health Care

HUMAN SERYICES DHS3816.ENG o33

Minnesota Health Care Programs Renewal P rOg rams Re NEWad I

Office Use Oy DHS-3418

DATE RECEIVED CASE NUMEER WORKER NUMEER

+ Answer questions the bestyou can. Eligibility Programs Stuffers Details

« Return the form and proofs right away.

+ Call your worker if you have questions. Syste m I n c I u d ed

1. Name and address

T Y MAXIS *  Non-MAGI MA Return Envelope English version is

OATE OF BRTH PHONE NUMEER * Medicare (DHS-2043) mailed to enrollees,

STREET ADDRESS amy STATE P CODE COUNTY SaVingS but the form iS

MAILING ADDRESS (I OifTanent) amy STATE P CODE COUNTY ;I Programs available in Other
—= languages on eDocs

OPTIONAL INFORMATION 4

What is your living situation? ichoose onej

(Hmong, Russian,
! | have my own housing (rent, pay a mortgage or share housing costs with a roommate). . .
! 1 live with family or friends because of econamic hardship. SO ma I | ) S p anis h )

) 1live in an emergency shelter. and Vietnamese)

Ilive in a service provider's housing (foster home, group home or assisted living).
! llive in a hospital, nursing home, treatment facility or detox center.
! 1ive in a jail, prison or juvenile detention facility. Offender ldentification Number (010
| live in a hotel or mota.
) 1live in a place not meant for housing (anywhere outside, a vehicle, an abandoned building, a bus or train station, or an
airport). Inwhich county do you live? |
) Unknown
! | dedline to answer.

2. If you or anyone in your family is an American Indian or Alaska Native, some income and
assets might not count toward your eligibility and you might not be required to pay
premiums or copays. Do you want to request these exceptions?

(") Yes - complete Appendix A () No
Translationso
Available in
eDocs
\ J
Fage1ad12 If you need more space, write the question number and the answer on a separate piece of paper.
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-ENG
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mbined Annual Renewal for
N S R Combined ual Renewal 10

DCH5-3TI7-ENG 433

Combined Annual Renewal For Certain Populations Ce rta I n PO p u I at I ons

Office Use Only

_ _ ______ DHS-3727
DWATE RECEIVED CASE NUMAER WORKER NUMEER

1. Name and address

YOUR FIRST MAME M LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMEER | PHONE NUMEER EI igibi Iity Progra ms Sthfe rs Deta i Is
STREET ADDRESS amy STATE P CODE COUNTY System I nCI Uded

—=1
MAILING ADDHRESS (i ciffarent) amy STATE P CODE COUNTY
=1

MAXIS *  Non-MAGI MA Return Envelope Available in English
2. Do you or your spouse have any changes from the last year? © MEdica re (D HS'2043)

The cover page lists changes for each program that require proof. Also include if you are now a parent or caretaker relative
living with and caring for a child under the age of 19, are pregnant, or if you are a former foster youth under the age of 26.

_ : Savings
Mo (! Yes - explain hare
Programs

3. Do you or your spouse have any assets that require proof?
The cover page lists assets for each program that require proof.
(_INo () Yes - explain hera

Amaount in the
Type of assat Asset lotion, company or bank account or asset
Owner name{s) or vehicle name and address Account number value
H
$

4. For MA-LTC, did you or your spousea:
« Buy, sell, trade, or give away assets - or refuse income or assets?
+ Purchase an annuity, life estate, promissory note, loan, mortgage, or create a frust?
(CINo () Yes—explainhere  (_) N/A - I do not hawe MA-LTC

5. For SNAP, did you or your spouse win a cash prize from lottery or gambling of $4,250 or more, in a single
game or play?

()Mo (_)Yes-explainhere  (_)N/A -1 do not have SHAP
WINNER NAME AMOUNT DATE OF WIN

6. Can we send you updates and reminders about your case in the future?

By checking “yes" here, you consent to receive electronic notifications. DHS is not responsible for any charges for electronic
notifications. Standard messaging and data rates may apply. Check with your carrier.

Is it O to contact you by text message? (_)No (_)¥es— contact number for texts:

Is it OK to contact you by email? (CNo ) Yes - email address:

Paga 1af 2
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Renewal for People Receiving
) S o N

PR Long-Term Care Services

Renewal for People Receiving Long-Term Care Services DHS-2128

Office Use Only
DATE RECEVED CASE NUMBER WORKER NUMEER

Eligibility Programs Stuffers Details
FIRST MAME Ml LAST HAME Syste m I nCI u d ed

1. Name and address

. B MAXIS *  Non-MAGIMA  Return Envelope Available in English

STREET ADDRESS ary STATE | ZIP CODE COUNTY ° Medica re (DHS_2043)
=] .

MAILING STREET ADDAESS (f different) ary STATE | ZIPCODE COUNTY SaV| n gs
=1

Do you live in a long-term care facility? (Long-term care facilities include nursing homes, intermediate care facilities and P rog rams

inpatient hospitals providing nursing facility level-of cara)

"i'fes — complete information (TINo

LOMG-TERM CARE FACILITY NAME DIATE MOVED INTO THIS FACILITY ivwDoarr

STREET ADDRESS BEFORE MOVING TO THIS FACILITY ary STATE | ZIP CODE COUNTY
=]

If you own a home, do you plan to returnthere?  (T)Yes (/Mo
OPTIONAL INFORMATION 1

‘What is your living situation? jchoose one)
_ | nave my own housing (rent, pay a mortgage or share housing costs with a roommate).
+ |liwe with family or friends because of economic hardship.
i | live i an emergency shelter.
| live in a service provider's housing (foster home, group heme or assisted living).
i | live in a hospital, nursing home, treatment facility or detox center.
! livein a jail, prison or juvenile detention facility.  Offender Identification Number (OIDy:
) llive in a hotel or motel.

! llive in a place not meant for housing (anywhere outside, a vehicle, an abandoned building, a bus or train
station, or an airport). In which county do you live? -

Unknown
(_} | dedline to answer.

2. Are you a parent, step-parent er guardian who has children under 19 living with you?
‘_¥es (_INo
We may ask for more information later.

Faga 1 of 10
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-2128-ENG

-. DEPARTMENT OF L D D] MHCP A PP lication and

e Renewal Form for MA-BC

Application and Renewal Form for Medical Assistance
for Women with Breast and Cervical Cancer (MA-BC) DHS-3525

Prowider Use Only

SAGE OR SCREEN OUR CIRCLE PROVIDER PHONE MUMEBER DIAGNOSIS DATE E I igi bi I ity P rogra m Stuffe rs Deta i IS
System Included

DATE RECEVED CASE NUMAER WORKER NUMBER

MAXIS Non-MAGI MA N/A English version is
mailed to enrollees,
1. Tell us about yourself. .
FIRST MAME M LAST HAME DATE OF BIATH but the form Is
available in other

Do you have a Social Security number (35N;7 (Yes (I No

F YES, WHAT IS YOUR 55H7 IF MO, HAVE YO APPLIED FOR AN 55N7 | IFYOU HAVE NOT APPLIED, WHY NOT? [choossa raason cods from this list on Attachmant B Ianguages on eDocs
Oves Tido - .

O STREET ADDRESS AT VO (Hmong, Russian,
amr STATE ZiIF CODE COUNTY PHONE NUMBER Somall’ SpanISh’

—= and Vietnamese)
MAILING ADDRESS (whera you would lke notices sent, If diferent from the homa address) | OITY STATE ZIP CODE -
Do you plan to maks Minnesota your home? Are you visiting Minnesota to get medical care or for personal reasons?
I¥as INo (iYes (C'Mo
Do you have children under the age of 19 living at home? Do you have a disability? Are you blind? Are you pregnant?
i Yes (iNo Tives {TiMo Tives {TiMo TiYes {TiMo
‘What language do you speak most of the time? Dio you need an interpreter?

(i¥es (Mo

OPTIOMAL INFORMATION

RACE [chieck il that appily)

] white T Black ar African American [Z] American Indian or Alaska Mative [ Asian Indian

[] Chinese "] Filipina ["]/apanase [[] Korean

[ Vietnamese [] other Asian [ Mative Hawaiian ] Guamanian or Chamomo

[] samaan [[] other Pacific Islander [] other:
-I.ISP.ﬂhIC OR LATING? Translations

Yes (Mo . .

- - Available in

eDocs
S\ J
Fagaloid
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Clear Form

m1 DEPARTMENT OF
HUMAN SERYICES

DHE-SETS-ENG 15

Combined Six-Month Report

Combined Six-Month Report DHS-5576
Office Use Only

DATE RECEIVED CASE NUMEBER WORKER NUMEER

& Answer all questions the best you can. Eligibility Programs Stuffers Details

B Refum the form and proofs right away.

W Sign and date the form before refurning.

B Call your worker if you have questions. SVStem InCIUded
1. Name and address MAXIS Non-MAGI MA DHS 5576A English version is
— ‘T | — P Medicare Combined Six mailed to enrollees,
STREEY ADORESS a STare | core counTY Savings Month Report: but the form is
RN DS = e e = Programs Supplement for  available in other

cash programs, languages on eDocs
2. Has anyone moved in or out of your home in the past six months? if person Is also (Hmong’ RUSSIan’
Mo Yes - il in below getting help Somali, Spanish,
PERSON 1 FsT s M |LAST NAME DATE OF BRTH RELATICNSHIF 70 ¥OU -
from cash and Vietnamese)
MOVED IN OR CUTE DATE OF CHANGE U5, CIMZEN O U5, NATIONAL ETHNCITY faptianal) RACE [cgficndl) d
Maved in () Moved out Yes Mo Hispanic? Yes Ma aSSISta nce
PERSOM 2 FEst NamE Ml LAST MAME DWJE OF BRTH RELATICMSHIP F0 YOU p rog rams
MCVED IN OR OUTE DATE OF CHAMNGE LS. CIMZEN OR LS. MATORMALT ETHMICITY joptional] RACE [opfional)® Retu rn
O Movedin (D) Moved out O Yes (ONo Hispanic2 Yes Mo Envelope (DHS_
ia_ciff“nih]‘;l?:l:.li?rl ;ll'lJ-\‘rLcrn..m M — American Indian/Mative Alaskan P — Pacific Islander or Mative Hawaiian W — White 8248)
3. Is anyone getting health care coverage through Medical Assistance (MA) or benefits from a
Medicare Savings Program?
Mo — go to question 14 Yfas — go fo quesfion 4
Translationso
Available in
eDocs
| w J)
Faga 1 cfé I you need more space, write the question number and the answar on o saparate pleca of paper.
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m1 DEPARTMENT OF
HUMAN SERYICES

MINNESOTA HEALTH CARE PROGRAMS (MHCP)

DHE-4740-ENG 2-Z

Minnesota Family Planning Program Application

Provider Use Only (If PE ks approved, complete the information here and fax pages 1-2 and 7 to 651-431-7531)

[JPEONLY  [] FULL APPLICATION OR RENEWAL

PROWIDER NAME

STREET ADDRESS any

STATE | ZIP CODE

WP PROVIDER PHONE NUMEER

DATE PE APPRONED

1. Tell us about yourself. Use a separate form for ea

ch person applying.

FIRST MAME MIDDLE NAME

LAST NAME

DATEOF BIRTH {MMWTDDVYYYY) SEX

TiMale (C)Female

Are you pregnant?
(Ci¥es (CINo

PHOME MUMBER where we can Call you
(iCall ) Home ) Wark

COTHER FHORE MUMEER where we Can call you
(1 Cell () Home () Work

SOOAL SECURTY NUMBER (55N You do not need to ghve ws your 55N If you
are appiying far short-1efm Coverage only.*

[] Check hera if you are homeless.
If you checked this box, in which county do you live?

HOME ADDRESS [Address where you live™

APARTMENT QR SUITE NUMEER

(a1}

STATE |20 CODE COUNTY

=1

MAILING ADDRESS (If diferant from home 3oaress)

APARTMENT OR SUITE NUMEER

(=1}

STATE | 2P CODE COUNTY

=

Answer yes or no to the following questions:
a. Doyou plan to make Minnesota your home? (_)Yes (_/No
b. Did you enter Minnesota with a job commitment or to seck 2

mployment? ()¥es ( JNo

YOUR PREFERRED SPOKEN LANGUAGE

YOUR PREFERRED WRITTEN LANGUAGE

Dwo you need an interpreter?
(_¥es (_INo

SELECT YOUR FREFERRED METHOD OF CONTACT ABOUT THIS FORM
EMAIL (¥es Mo
LS. POSTALMAIL (C1Yes (INo

EMAIL ADDRESS

*  55M.52e the Notice of Privacy Practices and Motice of Rights and Responsibilities jAttachment A) for information about S5Ks.

#* Safe at Home Program. If your househald is in Minnesota's Safe at Home Program, you do not need to give us your full home address. In

the Home Address spaces, you only need to provide the name of the
Program address inthe Mailing Address spaces.

Paga 1of 7

county you live inand your home zip code. Write your Safe at Home

10/3/2023

Minnesota Family Planning Program
Application and Renewal Form

Eligibility
System
MMIS

Stuffers
Included

Program

Family Planning * Cover Sheet
* Return
Envelope (DHS-
2043)

Click icon to access
the cover sheet:

PDF

Family Planning
Cover Sheet

Minnesota Department of Human Services | mn.gov/dhs

DHS-4740

Details

English version is
mailed to enrollees,
but the form is
available in other
languages on eDocs
(Hmong, Russian,
Somali, Spanish,
and Viethamese)

Translationso

Available in
eDocs
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4740-ENG
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Case Number:

Redetermination Date:  04/2020
Worker 1D: PWTGC29

It is time 10 renew your Minnesota Family I
oul the enclosed application lorm, sign it an
* Do not return (he renewal [orm and

OR
* No longer meel the eligibility regui
reason(s) why you are no longer el

Minnesota Statutes, §25618.78 and Approves

1id you smswer all ol the questions

Did you send prool olineome7 (G
lederal tax retum lorms i you are s

Did you sign and date the renewal

11 you need help with (his form, call your wi
NAMIE: TAMMY G KEDROWSKI

The MFPP only covers family planning sery
lor Medical Assistance (MA), General Assi
these programs, please call 651-431-3480 ¢

Please read the Rights and Responsibiliti
This information is available in other fonms

1-800-657-3739, or through the Minnesota
relay service).

lanning Program (MFPP) eligibility. II'you would like MFPP coverage to continue, [ill
d return it with the required proofs. Your coverage will end on 04/30/2020 if you:

the required prools by 04/01/2020

rements ol the MEPP. [ you are no longer eligibl:e, you will receive a notice explaining the
igible.

d § 1115 Demonstration Project |

?

pies of all pay stubs Irom the last 30

days. or u copy of your most recent
cll=employed.) C |

wm?
|

|
arker: Y !
PPHOME: 051-431-3480 or 1-888-TU2-9968

ices. 1lyou need coverage for other types of health care services, you may want Lo apply
stance Medical Care (GAMC), or MinnesotaCare. ['you would like an application for
r1-888-702-9968. |

es included in the envelope. i

{0 people with disabililies by contacting us at 651-431-2670 (voice), toll lree at

Relay Service at 1-800-627-3529 (1Y) or 1-877-627-3848 (speech-to-speech

e

[Title]






ATTN: MN DEPT OF HUMAN SERVICES
MMN.DEPT OF HUMAN SERVICES

PO BOX 64960

S8T. PAUL, MN 55164-0960

ATTN: MN DEPT QF HUMAN SERVICES
MN DEPT OF HUMAN SERVICES

6 _-_'
ST PAUL, 1N 551640960 T——
~——
\\m DO NOT THROW THIS LETTER AWAY

There is important information about your eligibility on the other side of this letter. Turn this
" letter over to read about your eligibi]ity.-

Put this letter in the return envelope when you mail back your renewal form. Make sure the
agency address shows through the envelope window.

- I 7

[Title]







Ways to Complete and Submit a Renewal Form

HOW TO COMPLETE

HOW TO SUBMIT

e Handwritten

Forms sent via mail can be completed by hand
by the enrollee

* Electronic completion and
printing (eDocs)

Forms obtained via eDocs can be completed
electronically and printed for submission

* Phone
Enrollees can call DHS Health Care Consumer
Support (HCCS) and an eligibility worker can
complete the form for the enrollee over the
phone

10/3/2023

Mail:
— Minnesota Department of Human Services, PO Box
64960 St. Paul, MN 55164-0960
— DHS-5207 — Processing agency addresses & phone
numbers
— Mailed envelopes require postage (minimum of 3
USPS® Forever stamps per envelope)
Document upload:
— Document upload website
Fax:
— DHS-5207 — Processing agency addresses & phone
numbers
— DHS Fax: (651) 431-7532
In person:
— DHS-5207 — Processing agency addresses & phone
numbers

Phone
— HCCS Line: (651) 297-3862 or (800) 657-3672

Minnesota Department of Human Services | mn.gov/dhs 37 m
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Processing Agencies

Renewals are processed by various processing agencies depending on the program. Contact
information for county and Tribal processing agencies is provided here: DHS-5207 — Processing agency

addresses & phone numbers.

The following table shows the processing agencies that process renewals for each program.

MAGI MA

MinnesotaCare

Non-MAGI MA

Family Planning

e Counties (MA households with no
family members on MinnesotaCare)

e DHS (MA households with one or
more family members on
MinnesotaCare)

DHS

Counties
White Earth Nation

e DHS

10/3/2023
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Renewal Notice Mailing Dates by Cohort

Cohort Mailing Date Range Cohort Mailing Date Range
1 - July Renewals e METS: 4/24/2023 —5/4/2023 7 —January Renewals ~ ® METS: 10/19/2023 - 11/2/2023
e MAXIS: 5/15/2023 — 5/22/2023 e MAXIS: 11/15/2023 —11/22/2023
e MMIS: 5/11/2023 - 5/15/2023 e MMIS: 11/8/2023 - 11/15/2023
2 — August Renewals e METS: 5/23/2023 - 6/8/2023 8 — February Renewals ® METS: 11/28/2023 - 12/8/2023
e MAXIS: 6/15/2023 - 6/22/2023 e MAXIS: 12/15/2023 — 12/22/2023
e MMIS: 6/13/2023 - 6/16/2023 e MMIS: 12/12/2023 - 12/16/2023
3 —September Renewals ® METS: 6/23/2023 —7/7/2023 9 — March Renewals e METS: 12/22/2023 - 1/5/2024
e MAXIS: 7/15/2023 - 7/21/2023 e MAXIS: 1/15/2024 — 1/22/2024
e MMIS: 7/12/2023 - 7/15/2023 e MMIS: 1/11/2024 — 1/17/2024
4 — October Renewals e METS: 7/24/2023 - 8/4/2023 10 — April Renewals e METS: 1/26/2024 - 2/8/2024
e MAXIS: 8/15/2023 - 8/22/2023 e  MAXIS: 2/15/2024 - 2/22/2024
e MMIS: 8/12/2023 - 8/19/2023 e MMIS: 2/8/2024 — 2/15/2024
5— November Renewals ® METS: 8/23/2023 —9/8/2023 11 — May Renewals e METS: 2/23/2024 -3/8/2024
e MAXIS: 9/15/2023 —9/22/2023 e MAXIS: 3/15/2024 — 3/22/2024
e MMIS: 9/13/2023 - 9/20/2023 e MMIS: 3/14/2024 - 3/20/2024
6 — December Renewals ® METS: 9/18/2023 — 10/3/2023 12 — June Renewals e METS: 3/25/2024 - 4/5/2024
e MAXIS: 10/15/2023 - 10/23/2023 e  MAXIS: 4/15/2024 - 4/22/2024
e MMIS: 10/12/2023 - 10/19/2023 e MMIS: 4/11/2024 - 4/14/2024
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Renewal Notice Envelopes

“Watch for the circle in blue when it’s time to renew”

Most renewal Notices (including auto-renew notices) will
be mailed in white, 8x12 (full-page) envelopes with
windows for recipient and sender information. A blue
circle is printed on the front of each envelope indicating
the important contents inside.

40



Family Planning Renewal Notice Envelopes

The Family Planning renewal notice will be sent in a white, business-sized envelope with a brightly
colored sticker on the front to indicate the important contents inside.

G
; SR Ee AN e S
s § DHS-2623 (2:05)
. ;

RETURN SERVICE REQUESTED IMPORTANT! READ RIGHT AWAY
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Renewal Notice Return Envelopes

All renewals, except for the Combined Six-month Report, will include a half-sheet return envelope. The
return envelopes will require postage (at least $1.78, more if additional pages or proof is submitted). The

envelopes will include a blue bar on the left side as a distinguishing mark to make it easier for processing
agencies to sort through their mail and prioritize renewals.

RETURN SERVICE REQUESTED

SIS ——
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Combined Six-Month Report Renewal Notice Return
Envelopes
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Eligibility Notice

10/3/2023



Introduction to the Eligibility Notices

* An eligibility notice is sent when a worker completes renewal processing. The notice informs the
enrollee of the eligibility outcome.

 There are different types of eligibility notices—some are system generated and some are sent by a
worker.

* Enrollees can receive multiple eligibility notices when the renewal is completed.
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[Return Addressee Recipient Line] Logo Image
[Return Addressee Delivery Address Line]
[Return Addressee Last Line]

[System Date_Time] mient Line e ep spe . .
csetlumer [Gass Humbs [Akesses Seoteary Adiress Linc The METS Eligibility Notice is system generated by METS. There are four
[Addressee Delivery Address Line] . . . . . o .
[Addressce Last Lin] versions of this notice; the logo image varies based on the eligibility results.
| Health Care Notice I
You are getting this notice because we received a renewal form for one or more pecple in your household. . . . e e H . - .
We teerd the Ifomation on the renenal form 1 redetormine healf care.progror ity for il te people The notice includes the respective eligibility outcome for all individuals in the
in your household. This notice tells you the elgibility results for each person in your household. h ouse h 0 | d
Health Care Results )
[Person Name] - MNsure ID Number: [MNsure ID Mumber] o .
Effoctive date Action Program Form Details Clickable Icon
[Effective Date] [Action] [Coverage Type]
DHS Eligibility ~ This notice is sent to households that are
[Approval/Closure/Denial - See Appendix A Notice eligible for coverage from a public health DHS Eligibility
program. Notice
MNsure This notice is sent to households that are
E|IgI‘bI|Ity eligible for coverage from a private program. MNsure Eligibilty
Notice Notice
Combined This notice is sent to households with family
Eligibility members eligible for differing programs, i.e.,
Notice have mixed eligibility (Eligible for Private, Combined
Eligible for Public, or Ineligible). Zlgali Meifes
Ineligible This notice is sent to households that are
Notice ineligible for coverage along with the reason por
for denial. Ineligible Notice
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Document Revision History

Project Release Date Change Description
Notices SGG | 03/13/2022 Replace MinnesotaCare operations with Healthcare
22.1 consumer support in Question, and Appeal Rights section.

Notices SGG | 02/12/2023 Renewal Eligibility Notice: Display correct MA category after
231 renewals






[Return Addressee Recipient Line] Logo Image
[Return Addressee Delivery Address Line]
[Return Addressee Last Line]

[System Date_Time]

Case Number: [Case Number] [Addressee Recipient Line]
[Addressee Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Line]

Health Care Notice

You are getting this notice because we received a renewal form for one or more people in your household.
We used the information on the renewal form to redetermine health-care-program eligibility for all the people
in your household. This notice tells you the eligibility results for each person in your household.

Health Care Results

[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date Action Program

[Effective Date] [Action] [Coverage Type]

[Approval/Closure/Denial — See Appendix A]
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Case Number: [Case Number]

How do | use my health care coverage?

If you qualify for Medical Assistance:

You will get a Minnesota Health Care Programs (MHCP) member ID card showing your Medical
Assistance ID number. Give your MHCP member ID card or Medical Assistance ID number to your health
care providers.

If you have medical bills for services received since the date you qualified for coverage, contact the health
care provider and ask the provider to bill the State of Minnesota. The provider may be able to pay you
back for bills you have already paid.

You may be enrolled in a health plan. You will get information in the mail about choosing a health plan.
Once you are enrolled, the health plan will send you an ID card and information telling you how to get
services.

If you qualify for MinnesotaCare:

If you have a MinnesotaCare premium: You must make a full payment for coverage to start. Your
coverage starts on the first day of the month after you make your first payment. If you have not gotten it
already, you will get your first premium notice in the mail. Send the payment to us as soon as you can.

If you do not have a MinnesotaCare premium: Your coverage will start on the first day of the month
after you were approved.

You must enroll in a health plan: You will get information in the mail about choosing a health plan. You
may be enrolled in an assigned health plan until we get your enrollment form. Once we get your
enrollment form and you are enrolled, the health plan will send you an ID card and information telling you
how to get services. You will also get an MHCP member ID card.

What if | have questions about this notice?

Call us if you have questions.

For questions about Medical Assistance, call your county or tribal agency.

For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-3672 or 651-297-
3862.

For general questions about Medical Assistance or MinnesotaCare, call Healthcare Consumer Support
at 651-431-2670 or 800-657-3739.

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

You can also visit us in person:

For in-person help about Medical Assistance, go to your county or tribal agency.

For in-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is on
the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next to the security desk
in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday
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What changes must | report and when?
Report all changes, including changes in the following:

Where you live

Who lives with you

Income

The people you plan to list as dependents on your income tax return
Starting or stopping other health insurance

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Citizenship or immigration status

If you do not tell us you have moved and returned mail has no forwarding address, coverage may end.

When should | report a change?

If someone in your household has Medical Assistance, report a change within 10 days of the change.
If no one in your household has Medical Assistance, report a change within 30 days of the change.

How do | report my change?

If someone in your household has Medical Assistance, report a change by calling your county or tribal
agency.

If no one in your household has Medical Assistance, report a change by calling Healthcare Consumer
Support at 800-657-3672 or 651-297-3862.
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Do | have to pay back the costs of my health care if | am receiving government
assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human Services and
local agencies to recover costs that the MA program paid for its members. This recovery process is done
through Minnesota’s MA estate recovery and lien program. Read the following if you are enrolled in MA.

If you are enrolled in MA, then, after you die, Minnesota must try to recover the costs of any long-term services
and supports (LTSS) you received at 55 years old or older. LTSS include:

* Nursing home services
* Home and community-based services
* Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have a child under
21 years old, or you have a child who is blind or permanently disabled. Once your spouse dies, Minnesota
must try to recover your MA LTSS costs from your spouse’s estate. However, recovery is further delayed if you
still have a child who is under 21 years old, blind, or permanently disabled. Your children do not have to use
their assets to reimburse the state for any MA services you received.

Also, Minnesota must try to recover the costs of all MA services an MA member received at any age while
permanently living in a medical institution. However, MA members who qualify for services under modified
adjusted gross income (MAGI) eligibility criteria are not subject to recovery for services received before the
age of 55.

The state may file an MA lien against your real property to recover MA costs before your death, but only if you
are permanently living in a medical institution. The state also may file a notice of potential claim, which is a
form of lien, against real property to recover MA costs after death. Liens to recover MA costs may be filed
against the following:

* Your life estate or joint tenancy interest in real property
* Your real property that you own solely
* Your real property that you own with someone else

You have the right to speak with a legal-aid group or a private attorney if you have specific questions about
how MA estate recovery and liens may affect your circumstance and estate planning. The Minnesota
Department of Human Services cannot provide you with legal advice. For more information, go to
http://mn.gov/dhs/ma-estate-recovery/.
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Case Number: [Case Number]

[# - of - #]

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action taken on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal
process where a human services judge holds a hearing and reviews (1) a decision by the Minnesota Department
of Human Services (DHS) about MinnesotaCare coverage; or (2) a decision by a county or tribal agency about
Medical Assistance coverage. You can learn more about how this works at www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a DHS appeal form, or getting help by
phone or in person. The DHS Appeals Division or your county or tribal agency can help you file your
appeal.

e  Orfill out the
DHS-0033 form at
https://edocs.dhs.st
ate.mn.us/Ifserver/P
ublic/DHS-0033-
ENG and submit it
electronically.

Or call the DHS
Appeals Division at
651-431-3600.

of Human Services
Appeals Division
PO Box 64941

St. Paul, MN 55164-
0941

Or fax it to 651-431-
7523.

1. Internet 2. Phone (for 3. Mail or Fax 4. In person
information on filing an
appeal
e Loginto your e Call your county or | ¢ Mail your request to Get appeals help in
account at tribal agency. Minnesota person at Minnesota
Www.mnsure.org Department Department of Human

Services

Information Desk

444 |_afayette Road North
St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

*  MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.

*  MNsure, the county or tribal agency, or DHS processed your request too slowly.

*  MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of
actions: denial of Medical Assistance coverage, approval of coverage for a program you do not think
you are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).




http://www.mnsure.org/

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG
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When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health care
notice. But you may have to file your appeal within a certain time limit:

» For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice
10 days or more before the effective date of an action, or we may send you a notice five days before
an action, depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we may send
you a notice less than five days before an action, or on the effective date of an action. Your benefits
will continue if you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS in
writing if you do not want your benefits to continue.

* For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your
appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).
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What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason you
think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:
» 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
* 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-3862.
If you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income is
below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.
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Civil Rights Notice

[# - of - #]

CB3 HC-Meclical  1-18

Discrimination is against the law. The Minnesoto Depertment of Humen Services (DHS) does not discriminate on the basis of any of the following:

m (reed
m religion
m sexual orientation

m cce
m color

m nofional origin m oge

Auxiliary Aids and Services: DHS provides cuxiliary aids and services,

like qualiied interpreters or information in accessible formats, free of charge
and in a timely manner to ensure an equal opportunify fo parficipate in our
health care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your

preferred relay service.

m public assistance status
m maiita status

m disability
m sex (induding sex stereotypes and gender identiry)
m political beliefs

Language Assistance Services: DHS provides translated
documents and spoken language interpreting, free of charge and in

a timely manner, when language ossistance services are necessary

to ensure imited English speakers have meaningful access to our
information and services. Contact the Minnesofa Health Care Programs
(MHCP) Member Help Desk at dhs.info@state.mn.us or
800-657-3739, or use your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated
in a discriminatory way by o human services agency. You may contact any of the
following three agencies directly to file a discrimination complaint.

U.S. Department of Health and Human
Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, o federal agency, if you believe
you have been discriminated agoinst becouse of cny of the following:

W foce m (ge
m color m disahility
m nationl origin m sex

Contoct the OCR directly to file a complaint:

Director, U.S. Deportment of Health ond

Human Services” Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Washington, 0C 20201

800-368-1019 (voice) ~ 800-537-7697 (10D}

Complaint Portel: https://ocmortal.hhs.gov/ocr/portal /lobby. jst

Minnesota Department of Human Rights (MbHR)

In Minnesota, you have the right to file o complaint with the MDHR if you believe you
have been discriminated cgainst bacause of any of the following:

W roce m religion m sexual otientation
m color m read m marital status
m nofional origin m 5ex m public ossistonce sfotus

m dischility

Confact the MDHR directly to file o complaint:

Minnesata Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (vaice) ~ 800-657-3704 (roll free)

711 or 800-627-3529 (MN Relay)

651-296-9042 (fax)  Info.MDHR@state.mn.us (email)

DHS

You have the right to file a complaint with DHS if you believe you have been
discriminated egainst in aur health care programs becouse of any of the following:

W [0cE m sexual orientation m sex (induding sex
m color m public essistance status stereofypes and
m notioncl origin m morifel stetus gender icenity)
p— m 0ge m political beliefs

m religion m disability

Complaints must be in writing and filed within 180 days of the date you discovered
the clleged discrimination. The complaint must contain your nome ond oddress and
describe the discrimination you are complaining about. Afrer we get your complaint, we
will review it ond notify you in writing about whether we hove authotity to investigate.
It we do, we will investigete the complaint.

DHS will notify you in writing of the investigation’s cutcome. You have the right to
appeal the outcome if you disagree with the decision. To appedl, you must send o
wiitten request to have DHS review the investigation outcome. Be brief and state why
you disagree with the decision. Indude edditional information vou think is importent.

If you file a complaint in this way, the people who work for the agency named in the
complaint cannot refaliote agoinst you. This means they connat punish you in any way
for filing a complaint. Filing o complaint in this way does not stop you from seeking
out other legal or administrative actions.

Contuct DHS directly to file a discimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Divisian

P0. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your prefemed relay service
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651-431-2670 or 800-657-3739

Attention. If vou need free help inferpreting this document, call the above number.
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Attention. 51 vous avez besoin d une aide gratuite pour interpréter le présent document, veunillez
appeler au numere ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub
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Appendix A — Approval/Closure/Denial Text

This appendix is supplemental to the design document and provides formatting detail for
the Approval/Closure/Denial text that follows the eligibility grid. The exact text will vary
based upon program eligibility. Only one of the subsequent variations will appear for
each household member included on the notice.

NEwLY APPROVED FOR MA

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

NEWLY APPROVED FOR MA, CLOSED FOR MCRE

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

NEwLY APPROVED FOR MA, CLOSED FOR PRIVATE PROGRAM

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

You do not qualify for [Coverage Type] [Approval Reason]. [(Statute)]
Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

NEwLY APPROVED FOR MCRE, CLOSED FOR MA
Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] [Approval Reason]. [(Statute)]

NEwLY APPROVED FOR MCRE, CLOSED FOR PRIVATE PROGRAM

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] [Approval Reason]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

APPROVED FOR MCRE

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] [Approval Reason] [(Statute)].
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Health Care Notice

You are getting this notice because we received a renewal form for one or more people in your household. We
used the information on the renewal form to redetermine health-care-program eligibility for all the people in
your household. This notice tells you the eligibility results for each person in your household.

Health Care Results
[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date Action Program
[Effective Date] [Action] [Coverage Type]

[Approval/Closure/Denial — See Appendix A]
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How do | use my health care coverage?

If you are eligible for a qualified health plan (QHP): You must choose a QHP through MNsure and
pay your insurance company your first month’s premium to avoid any coverage delays or
cancellations. Once your enroliment is processed, you will get a welcome packet and your premium
invoice from the insurance company you chose. You must continue to pay the premium for coverage
to continue.

If you are eligible for an advanced premium tax credit (APTC) or cost-sharing reductions
(CSRs):
+ APTC: MNsure will apply the full APTC amount available to you toward the cost of your premium
unless you choose to use a lesser amount. You can choose a QHP that costs less than your tax credit
amount.

+ CSRs: CSRs lower the amount you have to pay out of pocket for deductibles, coinsurance and
copayments. If you qualify for CSRs, MNsure tells you which QHPs give you the CSRs you qualify for.

What if | have questions about this notice?
Call us if you have questions.
* For questions about qualified health plans, call the MNsure Contact Center at 651-539-2099 (855-
366-7873 outside the Twin Cities).
* For questions about Medical Assistance, call your county or tribal agency.
* For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-3672 or
651-297-3862.
» For general questions about Medical Assistance or MinnesotaCare, call the Healthcare Consumer
Support at 651-431-2670 or 800-657-3739.

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

If you have questions about Medical Assistance or MinnesotaCare, you can also visit us in person:
» Forin-person help about Medical Assistance, go to your county or tribal agency.

» Forin-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is
on the first floor of the ElImer L. Andersen Human Services Building in St. Paul. It is next to the
security desk in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday
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When should I tell you if | have a change?
Report changes within 30 days of the change. Tell us about all changes including changes in the following:

Where you live

Income

The people you plan to list as dependents on your income tax return
Starting or stopping other health insurance

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Minnesota residency

Citizenship or immigration status

If you are not sure if you should report a change, call the MNsure Contact Center at 651-539-2099 (855-366-
7873 outside the Twin Cities) to explain what is happening.

If you do not tell us you have moved and returned mail has no forwarding address, coverage may end.
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IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action MNsure or DHS took on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal
process where a human services judge holds a hearing and reviews (1) a decision made by MNsure about
qualified health plan (QHP) coverage, cost-sharing reductions, or advanced premium tax credits; (2) a decision
by the Minnesota Department of Human Services (DHS) about MinnesotaCare coverage; or (3) a decision by

a county or tribal agency about Medical Assistance coverage. You can learn more about how this works at
www.mnsure.org/help/appeals and www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal form, or getting
help by phone or in person. The MNsure Contact Center or your county or tribal agency can help you file your
appeal.

1. Internet 2. Phone (for help filing 3. Mail 4. In person (appeals
an aggeal) help onl

* Login to your + Call the MNsure * Mail your request to Get appeals help in
account at Contact Center at MNsure Legal and person at Minnesota
WWW.Mmnsure.org. 651-539-2099 (855- Compliance, Department of

«  Orfill out the 366-7873 outside the PO Box 64253, St. Paul,| Human Services
DHS-0033 form at Twin Cities). MN 551_64'0253- Information Desk
https:// . Orcallyour county or |* Ormailitto Minnesota |444 | afayette Road
edocs.dhs.state.mn.us/ tribal agency. Department of North
Ifserver/Public/ /'j;;”ezrl‘ssgio’iggﬁ St. Paul, MN 55155,
Eul—ésn;g(i)t%_ENG and PO Box 64941
electronically St. Paul, MN 55164-

: 0941.

What can | appeal?
You can appeal any of these:

* MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.

* MNsure, the county or tribal agency, or DHS processed your request too slowly.

* MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of
actions: denial of Medical Assistance coverage, approval of coverage for a program you do not think
you are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).
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When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health care
notice. But you may have to file your appeal within a certain time limit:
* For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice
10 days or more before the effective date of an action, or we may send you a notice five days before
an action, depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we may send
you a notice less than five days before an action, or on the effective date of an action. Your benefits
will continue if you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS in
writing if you do not want your benefits to continue.
+ For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your
appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).
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What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason you
think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:
+ 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
+ 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-3862.
If you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income
is below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.
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Your Civil Rights

Civil Rights Notice

Discrimination is against the law. MNsure does not discriminate on the basis of any of the following:

m face m (reed
m color m religion
m nafional origin m sexual orientation = (ge

Free Services
1. Avxiliary Aids

If you have o disability and need cids and services to have an equal
opportunity to parficipate in our health care programs, MNsure will
provide them fimely and free of charge. These cids and services
include qualified interpreters and information in accessible formats.

m public assistance status
m marital stafus

m disability
m sex (including sex stereotypes and gender identity)

2. Language Assistance

If you have difficulty understanding English and need language help
fo ccess information and services, MNsure will provide longuoge
assistance services timely and free of charge. These services include
franslated documents and interpreting spoken language.

To request these free services from MNsure, contact the MNsure Accessibility and Equal Opportunity (AEO) Office at
AEO@MNsure.org or 855-366-7873 (toll free).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by o human services agency.

You may contact any of the following three agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Minnesota Department of Human Rights
Services’ Office for Civil Rights (OCR) (MDHR)

You have the right to file a complaint with the OCR, a federal agency, if you In Minneso’ru, you have ’.rhe'righ’r fo file qcompluint with the MDHR if you
belisve you have been discriminated against because of any of the following; helieve you have been disciiminated against because of any of the following:

m sexual orientation

m marital stafus

m public assistance status
m disability

| [0ce W (ge | [(ce u rellglon

m color m disability m color m creed
m national origin m sex = nafional origin m sex

Confact the MDHR directly to file a complaint:

Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St Paul, MN 55155

Contact the OCR directly to file a complaint;

Director, U.S. Department of Health and
Human Services” Office for Civil Rights
200 Independence Avenue SW, Room 509F

HHH Euilding 651-539-1100 (voice) ~ 800-657-3704 (foll free)
Washington, DC 20201 711 or 800-627-3529 (MN Relay)
800-368-1019 {voice) ~ 800-537-7697 (T0D) 651-296-9042 (fax)

Complaint Portal: https://ocportal.hhs.gov /oa/portal /lobby.jst Info.MDHR@state.mn.us {email)
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MNsure

You have a right to file a complaint with MNsure if you believe you have been discriminated against in our health care
programs because of any of the following:

®  race " religion " age

®  color ®  sexual orientation = disability

® national origin ®  public assistance status ®  sex (including sex stereotypes and gender identity)
®  creed ®  marital status

Complaints must be in writing and filed within one year of the date you discovered the alleged discrimination. The
complaint must contain your name and address and describe the discrimination you are complaining about. After we get
your complaint, we will review it and notify you in writing about whether we have authority to investigate. If we do, we
will investigate the complaint.

MNsure will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if you
disagree with the decision. To appeal, you must send a written request to have MNsure review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate against
you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way does not stop
you from seeking out other legal or administrative remedies.

Contact MNsure directly to file a discrimination complaint:
Deputy General Counsel

MNsure Accessibility and Equal Opportunity (AEO) Office
PO Box 64253, St. Paul, MN 55164-0253

651-539-2099 (855-366-7873 outside the Twin Cities) or use your preferred relay service
AEO@MNsure.org (email)



mailto:AEO@MNsure.org%20(email)
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855-366-7873

Attention. If you need free help interpreting this document. call the above number.
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Attention. 51 vous avez besoin d une aide gratuite pour interpréter le présent document, veuillez

appeler au numero ci-dessus.

Thov ua twh zoo nveem. Yog hais t1as koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub
dawb, ces hu rau tus nanpawh xov too) saum to) no.
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Appendix A — Approval/Closure/Denial Text

This appendix is supplemental to the design document and provides formatting detail for
the Approval/Closure/Denial text that follows the eligibility grid. The exact text will vary
based upon program eligibility. Only one of the subsequent variations will appear for each
household member included on the notice.

NEwLY APPROVED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You qualify for [Coverage Type] starting on the effective date. [Approval reason] [(Statute)].

If you are currently enrolled in a qualified health plan, your coverage will continue, and you do
not need to take further action at this time. A loss of Medical Assistance or MinnesotaCare
coverage also makes you eligible for a special enroliment period (Code of Federal Regulations,
title 45, section 155.420). Call the MNsure Contact Center at 855-366-7873 to enroll in a plan
and to find out whether you are eligible for a special effective date for your coverage to begin.
You must call the MNsure Contact Center as soon as possible to avoid a gap in coverage.

REMAINING ELIGIBLE FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You remain eligible for [Coverage Type], and your coverage will continue [(Statute)]. The
amount of your advanced premium tax credits or cost-sharing reductions may have changed.
Call the MNsure Contact Center at 855-366-7873 for more information.

Family members who are enrolled in a QHP will receive a separate notice when it is time to
renew coverage. That notice will explain what you need to do to renew your private health
insurance.

NEWLY APPROVED FOR UQHP, CLOSED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
Your [Coverage Type] will stop at the end of the day on [End Date]. If you are currently enrolled

in a qualified health plan, your coverage will continue, but any advanced premium tax credit or cost-
sharing reductions being applied to your coverage will end. This will happen because:





You do not qualify for [Coverage Type] [Denial Reason].

You qualify for [Coverage Type]. If you are currently enrolled in a QHP, your coverage will
continue, and you do not need to take further action at this time.

A loss of Medical Assistance or MinnesotaCare coverage makes you eligible for a special enroliment
period (Code of Federal Regulations, title 45, section 155.420). Call the MNsure Contact Center at
855-366-7873 to enroll in a plan and to find out whether you are eligible for a special effective date for
your coverage to begin. You must call the MNsure Contact Center as soon as possible to avoid a gap
in coverage.

APPROVED FOR UQHP

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type]. If you are currently enrolled in a QHP, your coverage will
continue, and you do not need to take further action at this time.

A loss of Medical Assistance or MinnesotaCare coverage makes you eligible for a special
enrollment period (Code of Federal Regulations, title 45, section 155.420). Call the MNsure
Contact Center at 855-366-7873 to enroll in a plan and to find out whether you are eligible for a
special effective date for your coverage to begin. You must call the MNsure Contact Center as
soon as possible to avoid a gap in coverage.

REMAIN ELIGIBLE FOR UQHP

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You remain eligible for [Coverage Type], and your coverage will continue [(Statute)]. You do not
need to take further action at this time.
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[System Date_Time]
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[Addressee Recipient Line]
[Addressee Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Line]

Health Care Notice

You are getting this notice because we received a renewal form for one or more people in your household.
We used the information on the renewal form to redetermine health-care-program eligibility for all the people
in your household. This notice tells you the eligibility results for each person in your household.

Health Care Results

[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date

Action

Program

[Effective Date]

[Action]

[Coverage Type]

[Approval/Closure/Denial — See Appendix A]
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How do | use my health care coverage?

If you qualify for Medical Assistance:

You will get a Minnesota Health Care Programs (MHCP) member ID card showing your Medical
Assistance ID number. Give your MHCP member ID card or Medical Assistance ID number to your health
care providers.

If you have medical bills for services received since the date you qualified for coverage, contact the
health care provider and ask the provider to bill the State of Minnesota. The provider may be able to pay
you back for bills you have already paid.

You may be enrolled in a health plan. You will get information in the mail about choosing a health plan.
Once you are enrolled, the health plan will send you an ID card and information telling you how to get
services.

If you qualify for MinnesotaCare:

If you have a MinnesotaCare premium: You must make a full payment to start your coverage. Your
coverage starts on the first day of the month after you make your first payment. If you have not gotten it
already, you will get your first premium notice in the mail. Send the payment to us as soon as you can.

If you do not have a MinnesotaCare premium: Your coverage will start on the first day of the month
after you were approved.

You must enroll in a health plan: You will get information in the mail about choosing a health plan. You
may be enrolled in an assigned health plan until we get your enrollment form. Once we get your
enrolliment form and you are enrolled, the health plan will send you an ID card and information telling you
how to get services. You will also get an MHCP member ID card.

If you are eligible for a qualified health plan (QHP):

You must choose a QHP through MNsure and pay your insurance company your first month’s premium to
avoid any coverage delays or cancellations. Once your enrollment is processed, you will get a welcome
packet and your premium invoice from the insurance company you chose. You must continue to pay the
premium for coverage to continue.

If you are eligible for an advanced premium tax credit (APTC) or cost-sharing reductions
(CSRs):

APTC: MNsure will apply the full APTC amount available to you toward the cost of your premium unless
you choose to use a lesser amount. You can choose a QHP that costs less than your tax credit amount.

CSRs: CSRs lower the amount you have to pay out of pocket for deductibles, coinsurance and
copayments. If you qualify for CSRs, MNsure tells you which QHPs give you the CSRs you qualify for.

What if | have questions about this notice?

Call us if you have questions.

For questions about Medical Assistance, call your county or tribal agency.

For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-3672 or 651-297-
3862.

For general questions about Medical Assistance or MinnesotaCare, call the Healthcare Consumer Support
at 651-431-2670 or 800-657-3739.

For questions about qualified health plans, call the MNsure Contact Center at 651-539-2099 (855-366-
7873 outside the Twin Cities).
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If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

If you have questions about Medical Assistance or MinnesotaCare, you can also visit us in person:
*  Forin-person help about Medical Assistance, go to your county or tribal agency.

*  Forin-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is on
the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next to the security desk

in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday

What changes must | report and when?
Report all changes, including changes in the following:
*  Where you live

*  Who lives with you

* Income

The people you plan to list as dependents on your income tax return
Starting or stopping other health insurance
Access to insurance through a job

Whether you are pregnant or have a new baby
Incarceration status

Citizenship or immigration status

If you do not tell us you have moved and returned mail has no forwarding address, coverage may end.

When should | report a change?

* If someone in your household has Medical Assistance, report a change within 10 days of the change.
* If no one in your household has Medical Assistance, report a change within 30 days of the change.

How do | report my change?

+ If someone in your household has Medical Assistance, report a change by calling your county or tribal
agency.

* If someone in your household has MinnesotaCare, report changes by calling Healthcare Consumer
Support at 800-657-3672 or 651-297-3862.

+ If someone in your household has a qualified health plan, report changes by calling the MNsure
Contact Center at 651-539-2099 (855-366-7873 outside the Twin Cities).
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Do | have to pay back the costs of my health care if | am receiving government
assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human Services and
local agencies to recover costs that the MA program paid for its members. This recovery process is done
through Minnesota’s MA estate recovery and lien program. Read the following if you are enrolled in MA.

If you are enrolled in MA, then, after you die, Minnesota must try to recover the costs of any long-term services
and supports (LTSS) you received at 55 years old or older. LTSS include:

* Nursing home services
* Home and community-based services
* Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have a child under
21 years old, or you have a child who is blind or permanently disabled. Once your spouse dies, Minnesota must
try to recover your MA LTSS costs from your spouse’s estate. However, recovery is further delayed if you still
have a child who is under 21 years old, blind, or permanently disabled. Your children do not have to use their
assets to reimburse the state for any MA services you received.

Also, Minnesota must try to recover the costs of all MA services an MA member received at any age while
permanently living in a medical institution. However, MA members who qualify for services under modified
adjusted gross income (MAGI) eligibility criteria are not subject to recovery for services received before the
age of 55.

The state may file an MA lien against your real property to recover MA costs before your death, but only if you
are permanently living in a medical institution. The state also may file a notice of potential claim, which is a form
of lien, against real property to recover MA costs after death. Liens to recover MA costs may be filed against the
following:

* Your life estate or joint tenancy interest in real property
* Your real property that you own solely
* Your real property that you own with someone else

You have the right to speak with a legal-aid group or a private attorney if you have specific questions about how
MA estate recovery and liens may affect your circumstance and estate planning. The Minnesota Department of
Human Services cannot provide you with legal advice. For more information, go to http://
mn.gov/dhs/ma-estate-recovery/.
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IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action MNsure or DHS took on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal
process where a human services judge holds a hearing and reviews (1) a decision made by MNsure about
qualified health plan (QHP) coverage, cost-sharing reductions, or advanced premium tax credits; (2) a decision
by the Minnesota Department of Human Services (DHS) about MinnesotaCare coverage; or (3) a decision by a
county or tribal agency about Medical Assistance coverage. You can learn more about how this works at
www.mnsure.org/help/appeals and www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal form, or getting help
by phone or in person. The MNsure Contact Center or your county or tribal agency can help you file your
appeal.

1. Internet 2. Phone (for help filing 3. Mail 4. In person (appeals help

an appeal only)

* Login to your * Call the MNsure » Mail your request to Get appeals help in
account at Contact Center at MNsure Legal and person at Minnesota
Wwww.mnsure.org. 651-539-2099 (855- Compliance, Department of Human

e Orfill out the 366-7873 outside the | PO Box 64253, St. Paul, |Services Information
DHS-0033 form at Twin Cities). MN 55164-0253. Desk
https:// *  Or call your county or |* Or mail it to Minnesota |444 Lafayette Road North
edocs.dhs.state.mn.us tribal agency. Department of St. Paul, MN 55155.
/Ifserver/Public/ Human Services
DHS-0033-ENG and Appeals Division
submit it PO Box 64941
electronically. St. Paul, MN 55164-

0941.

What can | appeal?

You can appeal any of these:

* MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.

* MNsure, the county or tribal agency, or DHS processed your request too slowly.

* MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of
actions: denial of Medical Assistance coverage, approval of coverage for a program you do not think
you are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).






[System Date_Time] [# - of - #]
Case Number: [Case Number]

When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health
care notice. But you may have to file your appeal within a certain time limit:
* For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice
10 days or more before the effective date of an action, or we may send you a notice five days
before an action, depending on the situation. Your benefits will automatically continue if you file
your appeal by the effective date of the action on the advance health care notice. In a few situations
we may send you a notice less than five days before an action, or on the effective date of an action.
Your benefits will continue if you file an appeal within 15 days from the date of that health care
notice. You must pay your monthly MinnesotaCare premium to get continued coverage during your
appeal. Tell DHS in writing if you do not want your benefits to continue.
* For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your
appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits
stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).





[System Date_Time] [# - of - #]
Case Number: [Case Number]

What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason
you think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:
+ 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
* 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-3862. If
you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income is
below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.
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Your Civil Rights
Civil Rights Notice

Discrimination is aguinst the law. MNsure and the Minnesota Department of Human Services (DHS) do not discriminate on the basis of any of the following:

m e m aeed m public ssistance status m disability
m oolor m religion m marital status m sex (including sex stereotypes and gender identity)
m nafional origin m sexual orientafion m age

Free Services

1. Auxiliary Aids 2. Language Assistance

If you have o disability and need cids and services 1o hove an equal  [f you have difficulty understanding English and need language help
opportunity o participate in our health core programs, MNsure and 15 gecess information and services, MNsure and DHS will provide
DHS will provide them fimely and free of charge. These cids and language assistance services timely and free of charge. These
services include qualified inferpreters and information in services indude franslated documents and inferprefing

accessible formafs. spoken language.

To request these free services from MNsure, confact the MNsure Accessibility and Equal Opportunity (AEO) Office at
AEO@ MNsure.org or 855-366-7873 (toll free).

To request these free services from DHS, call the DHS Minnesota Health Care Programs (MHCP) Member Help Desk af 651-431-
2670 or 800-657- 3739. Or use your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by a human services agency.
You may contact any of the following three agendes directly to file a discrimination complaint.

U.S. Department of Health and Human Minnesota Department of Human Rights
Services’ Office for Civil Rights (OCR) (RDHR] _ o _
You have the right to file a complaint with the OCR, a federal agency, if you In Minnesoa, you have ’.rhe‘ngh’r fo file a complaint with the MDHR if you
believe you have been discriminated against because of any of the following: helieve you have been discriminated against because of any of the following:
— m age W race m religion m sexual orientation
 oolor m disabilty m color m (reed m marital status
w national origin _— = notional origin -+~ m sex m public assistance status
m disghility

Contact the OCR directly to file o complaint: Contfact the MDHR directly to file a complaint:

Director, U.S. Department of Health and Minnesofa Department of Human Rights

Human Services' Office for Civil Rights Freeman Building, 625 North Robert Straet

700 Independence Avenue SW, Room 509F St. Paul, MN 55155

Htt Building 6515391100 (voice)  800-657-3704 (roll free)

Washington, DC 20201 711 or 800-627-3529 (AN Reloy)

800-368-1019 {voice) ~ 800-53/-7697 (T0D) 651-296-9042 (fax)

Complaint Portal: https://ocaportal khs.gov /ocr/portal /lobby.jst Info. MDHR@state.mn.us (email)
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MNsure and DHS

[# - of - #]

You have the right to file a complaint with MNsure or DHS if you believe you have been discriminated against in our health care

programs because of any of the following:

" race " religion

" color " sexual orientation

®  national origin " public assistance status
" creed "  marital status

Complaints must be in writing and filed within 180 days
(or one year for MNsure consumers) of the date you
discovered the alleged discrimination. The complaint
must contain your name and address and describe the
discrimination you are complaining about. After we get
your complaint, we will review it and notify you in
writing about whether we have authority to investigate.
If we do, we will investigate the complaint.

MNsure or DHS will notify you in writing of the
investigation’s outcome. You have the right to appeal
the outcome if you disagree with the decision. To
appeal, you must send a written request to have
MNsure or DHS review the investigation outcome. Be
brief and state why you disagree with the decision.
Include additional information you think is important.

If you file a complaint in this way, the people who work
for the agency named in the complaint cannot retaliate
against you. This means they cannot punish you in any
way for filing a complaint. Filing a complaint in this way
does not stop you from seeking out other legal or
administrative remedies.

" age
= disability
" sex (including sex stereotypes and gender identity)

Contact MNsure directly to file a discrimination complaint:

Deputy General Counsel
MNsure Accessibility and Equal Opportunity (AEO) Office
PO Box 64253, St. Paul, MN 55164-0253

651-539-2099 (855-366-7873 outside the Twin Cities)
or use your preferred relay service
AEO@MNsure.org (email)

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service.



mailto:AEO@MNsure.org

mailto:AEO@MNsure.org



[System Date_Time] [# - of - #]
Case Number: [Case Number]

651-431-2670 or 800-657-3739
Attention. If vou need free help interpreting this document, call the above number.
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Attention. 51 vous avez besoin d une aide gratuite pour interpréter le présent document, veunillez
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Appendix A — Approval/Closure/Denial Text

This appendix is supplemental to the design document and provides formatting detail for
the Approval/Closure/Denial text that follows the eligibility grid. The exact text will vary
based upon program eligibility. Only one of the subsequent variations will appear for each
household member included on the notice.

NEwLY APPROVED FOR MA

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

NEWLY APPROVED FOR MA, CLOSED FOR MCRE
You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

NEWLY APPROVED FOR MA, CLOSED FOR PRIVATE PROGRAM
You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]

You do not qualify for [Coverage Type] [Approval Reason]. [(Statute)]
Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

NEwWLY APPROVED FOR MCRE, CLOSED FOR MA
Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] [Approval Reason]. [(Statute)]

NEWLY APPROVED FOR MCRE, CLOSED FOR PRIVATE PROGRAM

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] [Approval Reason]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

APPROVED FOR MCRE

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]





You qualify for [Coverage Type] [Approval Reason] [(Statute)].

NEwLY APPROVED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You qualify for [Coverage Type] starting on the effective date. [Approval reason] [(Statute)].

If you are currently enrolled in a qualified health plan, your coverage will continue, and you do
not need to take further action at this time. A loss of Medical Assistance or MinnesotaCare
coverage also makes you eligible for a special enroliment period (Code of Federal Regulations,
title 45, section 155.420). Call the MNsure Contact Center at 855-366-7873 to enroll in a plan
and to find out whether you are eligible for a special effective date for your coverage to begin.
You must call the MNsure Contact Center as soon as possible to avoid a gap in coverage.

REMAINING ELIGIBLE FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You remain eligible for [Coverage Type], and your coverage will continue [(Statute)]. The
amount of your advanced premium tax credits or cost-sharing reductions may have changed.
Call the MNsure Contact Center at 855-366-7873 for more information.

Family members who are enrolled in a QHP will receive a separate notice when it is time to
renew coverage. That notice will explain what you need to do to renew your private health

insurance.

NEwWLY APPROVED FOR UQHP, CLOSED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [End Date]. If you are currently enrolled in
a qualified health plan, your coverage will continue, but any advanced premium tax credit or cost-
sharing reductions being applied to your coverage will end. This will happen because:

You do not qualify for [Coverage Type] [Denial Reason].

You qualify for [Coverage Type]. If you are currently enrolled in a QHP, your coverage will
continue, and you do not need to take further action at this time.





A loss of Medical Assistance or MinnesotaCare coverage makes you eligible for a special enroliment
period (Code of Federal Regulations, title 45, section 155.420). Call the MNsure Contact Center at
855-366-7873 to enroll in a plan and to find out whether you are eligible for a special effective date for
your coverage to begin. You must call the MNsure Contact Center as soon as possible to avoid a gap
in coverage.

APPROVED FOR UQHP

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type]. If you are currently enrolled in a QHP, your coverage will
continue, and you do not need to take further action at this time.

A loss of Medical Assistance or MinnesotaCare coverage makes you eligible for a special
enroliment period (Code of Federal Regulations, title 45, section 155.420). Call the MNsure
Contact Center at 855-366-7873 to enroll in a plan and to find out whether you are eligible for a

special effective date for your coverage to begin. You must call the MNsure Contact Center as
soon as possible to avoid a gap in coverage.

REMAIN ELIGIBLE FOR UQHP

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You remain eligible for [Coverage Type], and your coverage will continue [(Statute)]. You do not
need to take further action at this time.

INELIGIBLE FOR ALL, CLOSING FOR ONE
*The order of the closing/Denial text will depend upon which program is closing

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [End Date]. This will happen because:





You do not qualify for [Coverage Type] [ Denial Reason].
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[System Date_Time]

Case Number: [Case Number] [Addressee Recipient Line]
[Addressee Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Line]

| Health Care Notice

You are getting this notice because we received a renewal form for one or more people in your household. We
used the information on the renewal form to redetermine health-care-program eligibility for all the people in
your household. This notice tells you the eligibility results for each person in your household.

Health Care Results

[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date Action Program
[Effective Date] [Action] [Coverage Type]
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You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

Your [Coverage Type] will stop at the end of the day on [End Date]. This will happen because:

You do not qualify for [Coverage Type] [Denial Reason].
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What if | have questions about this notice?

Call us if you have questions.

*  For questions about Medical Assistance, call your county or tribal agency.

*  For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-3672 or 651-297-
3862.

*  For general questions about Medical Assistance or MinnesotaCare, call the Healthcare Consumer Support
at 651-431-2670 or 800-657-3739.

*  For questions about qualified health plans, call the MNsure Contact Center at 651-539-2099 (855-366-
7873 outside the Twin Cities).

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

If you have questions about Medical Assistance or MinnesotaCare, you can also visit us in person:
»  Forin-person help about Medical Assistance, go to your county or tribal agency.

»  For in-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is on
the first floor of the EImer L. Andersen Human Services Building in St. Paul. It is next to the security desk
in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday
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Case Number: [Case Number]

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action MNsure or DHS took on my health care
coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal
process where a human services judge holds a hearing and reviews (1) a decision made by MNsure about
qualified health plan (QHP) coverage, cost-sharing reductions, or advanced premium tax credits; (2) a decision
by the Minnesota Department of Human Services (DHS) about MinnesotaCare coverage; or (3) a decision by
a county or tribal agency about Medical Assistance coverage. You can learn more about how this works at
www.mnsure.org/help/appeals and www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal form, or getting
help by phone or in person. The MNsure Contact Center or your county or tribal agency can help you file your
appeal.

1. Internet 2. Phone (for help filing 3. Mail 4. In person (appeals
an appeal help onl
* Log in to your account |+ Call the MNsure Contact [+ Mail your request to Get appeals help in
at www.mnsure.org. Center at 651-539-2099 MNsure Legal and person at Minnesota
*  Orfill out the (855-366-7873 outside Compliance, Department of Human
DHS-0033 form at the Twin Cities). PO Box 64253, St. Paul, |Services Information
https:// * Or call your county or MN 55164-0253. Desk
edocs.dhs.state.mn.us/ | tribal agency. * Ormail it to Minnesota  |444 Lafayette Road
Ifserver/Public/ Department of North
DHS-0033-ENG and Human Services St. Paul, MN 55155.
submit it Appeals Division
electronically. PO Box 64941
St. Paul, MN 55164-
0941.

What can | appeal?

You can appeal any of these:

*  MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.

*  MNsure, the county or tribal agency, or DHS processed your request too slowly.

*  MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of
actions: denial of Medical Assistance coverage, approval of coverage for a program you do not think
you are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).
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Case Number: [Case Number]

When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health care
notice. But you may have to file your appeal within a certain time limit:
*  For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice
10 days or more before the effective date of an action, or we may send you a notice five days before
an action, depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we may send
you a notice less than five days before an action, or on the effective date of an action. Your benefits
will continue if you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS in
writing if you do not want your benefits to continue.
+  For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your
appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).
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What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason you
think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:
» 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
* 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-3862. If
you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income
is below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.
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Your Civil Rights
Civil Rights Notice

Discrimination is against the law. MNsure and the Minnesota Department of Human Services (DHS) do not discriminate on the basis of any of the following:

m [ace m (reed m public assistance status m disability
m color m religion m maritel status m sex (including sex stereofypes and gender identity)
m nafional origin m sexual orientation m (ge

Free Services
1. Avxiliary Aids

If you huye a diSUb_i“_W U”d need aids and services fo have an equdl — If you have difficulty understanding English and need language help
oppartunify fo parficipare in our health care programs, MNSUFG and 1o aceess information and services, MNsure and DHS will provide
DHS will provide them fimely and free of charge. These ids and longuage assistance services timaly and free of charge. These

services include qualified interpreters and information in services include translated documents and inferprefing
accessible formats. spoken language.

2. Language Assistance

To request these free services from MNsure, contact the MNsure Accessibility and Equal Opportunity (AEO) Office at
AEO@ MNsure.org or 855-366-7873 (foll free).

To request these free services from DHS, call the DHS Minnesota Health Care Programs (MHCP) Member Help Desk ar 651-431-
2670 or 800-657- 3739. Or use your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by o human services agency.
You may contact any of the following three agendies directly to file a discrimination complaint.

U.S. Department of Health and Human Minnesota Department of Human Rights

Services’ Office for Civil Rights (OCR) (MDHR)

You have the right to file a complaint with the OCR, a federal agency, if you In Minnesota, you have the right to file a complaint with the MDHR if you
helisve you have been discriminated against because of any of the following: helieve you have heen disciiminated against because of any of the following:
— m age e m religion m sexual orientation

= olor m disability = color m (reed m marifal status

m national origin m sex m national origin-~~~ m sex m public assistance status

m disability

Contact the OCR directly to file a complaint: Contact the MDHR directly to file @ complain:

Director, U.S. Department of Health and
Hurman Services” Office for Civil Rights

200 Independence Avenue SW, Room 509F
HHH Building

Washington, DC 20201

800-368-1019 (voice) ~ 800-537-7697 (TDD)
Complaint Porfal: https://ociportal.hhs.gov/ocr /portal /lobby.jst

Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (toll free)
711 or 800-627-3529 (MN Relay)

651-296-9042 (fax)

Info.MDHR@state.mn.us {email)
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Case Number: [Case Number]

MNsure and DHS

[# - of - #]

You have the right to file a complaint with MNsure or DHS if you believe you have been discriminated against in our health care

programs because of any of the following:

" race " religion

" color " sexual orientation

® national origin " public assistance status
" creed " marital status

Complaints must be in writing and filed within 180
days (or one year for MNsure consumers) of the date
you discovered the alleged discrimination. The
complaint must contain your name and address and
describe the discrimination you are complaining
about. After we get your complaint, we will review it
and notify you in writing about whether we have
authority to investigate. If we do, we will investigate
the complaint.

MNsure or DHS will notify you in writing of the
investigation’s outcome. You have the right to appeal
the outcome if you disagree with the decision. To
appeal, you must send a written request to have
MNsure or DHS review the investigation outcome. Be
brief and state why you disagree with the decision.
Include additional information you think is important.

If you file a complaint in this way, the people who work
for the agency named in the complaint cannot
retaliate against you. This means they cannot punish
you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking
out other legal or administrative remedies.

" age
= disability
" sex (including sex stereotypes and gender identity)

Contact MNsure directly to file a discrimination complaint:

Deputy General Counsel
MNsure Accessibility and Equal Opportunity (AEO) Office
PO Box 64253, St. Paul, MN 55164-0253

651-539-2099 (855-366-7873 outside the Twin Cities)
or use your preferred relay service
AEO@MNsure.org (email)

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service.
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mailto:AEO@MNsure.org
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651-431-2670 or 800-657-3739

Attention. If vou need free help interpreting this document, call the above number.

fhbm-fe: ATV REP AUTT 2RO POLA2100 AlCRTL NAAT AR @EFRLM- ThAN & TC ALM-fr:

- E - T T - o - ki . R T
e TR - U P PO B T [T e P B PP L L IR R 13} cdlands

20051 orjengriononbiamasadomamnigisudgl: saopzapbodaatdolon:
mmm%ﬂcﬁ:*iﬂn%n%aér El?lt_'ﬁll

ANNAATFINT 1 (HEA[EIMINSWENAIURIINRANIS IMLARARID AJHITISIRINMEIN2MIT
R MPTEE G S RIS ST SR T LB B

Attention. 51 vous avez besoin d une aide gratite pour interpréter le présent document, veuillez

appeler au numeéro ci-dessus.

Thov ua twhb zoo nyveem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub
dawb, ces hu rau tus najnpawb xov t0o] saum to) no.

ohopSefioambonrnl., bauiclimboreanonclamerionodrasbrbods RashBondlaing . st clonl Eidfamcorsing Soaent,
adHA=Gu}. o] B ) o]F S 57 Yol FE A IHE 522 BoaHY g9
Az Ay ArlL,

tusozau. naman naunegnaunaugouife lunausdeneasuius,
Sotmstufimaeansagifion.

Hubachiisa. Dokumentin kun tola akka suf hukamu gargaarsa hoo feete, lakkoobsa gubbatt
kenname bilbali.

BHHMAaHHEe: €CTH BaM HYVEHA 02CITaTHAA IIOMOINE B YCTHOM MEpPeRoIe JAHHOIO IOKYMEHTA,
MO3BOEHTE [0 YEAZAHHOMY ERIIE TeAeQoHY.

Dhgnin. Haddu aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, lambarka

kore wac.

Atencion 51 desea recibir asistencia gratmta para mterpretar este documento, llame al nuimero

mndicado arriba

B Tl

Chu v. Néu quv vi can dwge giap dd dich ta1 lieu nay mién phi, xin goi 0 bén trén.





		Document Revision History

		What if I have questions about this notice?

		How do I appeal?

		You can appeal by submitting your own written request, filling out a MNsure or DHS appeal form, or getting help by phone or in person. The MNsure Contact Center or your county or tribal agency can help you file your appeal.

		What do I do after I file my appeal?

		Can I get help with my appeal?

		MNsure and DHS

		You have the right to file a complaint with MNsure or DHS if you believe you have been discriminated against in our health care programs because of any of the following:




METS Manual Closing Notice

m1 DEPARTMENT OF
HUMAN SERVICES

Form Details
Case Number Case Number
Client Name
Address Line 1 Eligibility Notice This notice is mailed by a worker if an enrollee is no
ciby. stee 28 longer eligible for MA or MinnesotaCare and the
Foih Core Rorowa] Notiee system generated notice does not include the denial
reason.
You are gefting this notice because we reviewed your renewal form. This notice is for the
members of your household shown below. Based on the information in your renewal form, these
houszhold members now qualify for a different health care program from the program they used There are tWO versions Of thlS notice:
to qualify for.
Health Care Results 1. MHCP Transition — the enrollee is moving from
Household member name MA to MinnesotaCare or MinnesotaCare to MA

2. MHCP Closing —the enrollee is closing MA or
MinnesotaCare and not moving to another
Minnesota Health Care Program

Click icons to access notice:

PDF PDF

Effective Date | Action Coverage Type MHCP Transition ~MHCP Closing
Approved MinnesctaCare - Notice Notice

Closed MinnesctaCare -

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 47 m



Reset

Agency Address
Address Line 1
Address Line 2

City, State Zip m DEPARTMENT OF
HUMAN SERVICES

Case Number: Case Number

Client Name

Address Line 1
Address Line 2
City, State Zip

Health Care Renewal Notice

You are getting this notice because we reviewed your renewal form. This notice is for the
members of your household shown below. Based on the information in your renewal form, these
household members now qualify for a different health care program from the program they used
to qualify for.

Health Care Results

Household member name

Effective Date | Action Coverage Type

Approved MinnesotaCare

Closed MinnesotaCare
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O Program Change from Medical Assistance to MinnesotaCare:

You are no longer eligible for Medical Assistance. You are eligible for MinnesotaCare on the
approved date shown above. This change is due to a change in your income, age, immigration
status, or relationship to other household members, or it is due to your pregnancy ending. [Code
of Federal Regulations, title 42, sections 431.210 and 435.913; Minnesota Statutes, section
256L.04 (MinnesotaCare)]

You no longer qualify for Medical Assistance starting on the closed date shown above.
You no longer qualify for Medical Assistance because your monthly household income
is more than the limit for your household size. [Code of Federal Regulations, title 42,
sections 435.911 and 435.913]

Your MinnesotaCare coverage starts on the approved date shown above, unless you have a
premium amount due. If you must make a payment for coverage to start, your coverage starts
on the first day of the month after you make your first payment. You will receive your first
premium notice in the mail, if you have not already. Send the payment to us as soon as you
can.

You must enroll in a health plan. You will get information in the mail about choosing a health
plan. Once enrolled, you will get information from the health plan telling you how to get services.

(O  Program Change from MinnesotaCare to Medical Assistance

You qualify for Medical Assistance starting on the approved date shown above. You qualify
because your monthly household income is within the limits for your household size. [Code of
Federal Regulations, title 42, sections 435.913 and 431.210]

You no longer qualify for MinnesotaCare, because your monthly household income makes you
eligible for Medical Assistance. This change is effective at the end of the day on the closed date
shown above.

What if | receive premium assistance for a cost-effective health plan
through Medical Assistance?

If you receive premium assistance for a cost-effective health plan through Medical Assistance
and your Medical Assistance coverage ends, your premium assistance ends too. Medical
Assistance will stop paying your prorated premium amount on the date your Medical Assistance
ends.
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How do | use my health care coverage?

If you

If you

gualify for Medical Assistance:

You will get a Minnesota Health Care Programs (MHCP) member ID card showing your
Medical Assistance ID number. Give your MHCP member ID card or Medical Assistance
ID number to your health care providers.

If you have medical bills for services received since the date you qualified for coverage,
contact the health care provider and ask the provider to bill the State of Minnesota. The
provider may be able to pay you back for bills you have already paid.

You may be enrolled in a health plan. You will get information in the mail about choosing
a health plan. Once you are enrolled, the health plan will send you an ID card and
information telling you how to get services.

gualify for MinnesotaCare:

If you have a MinnesotaCare premium: You must make a full payment for coverage to
start. Your coverage starts on the first day of the month after you make your first
payment. If you have not gotten it already, you will get your first premium notice in the
mail. Send the payment to us as soon as you can.

If you do not have a MinnesotaCare premium: Your coverage will start on the first day
of the month after you were approved.

You must enroll in a health plan: You will get information in the mail about choosing a
health plan. You may be enrolled in an assigned health plan until we get your enroliment
form. Once we get your enrollment form and you are enrolled, the health plan will send
you an ID card and information telling you how to get services. You will also get an
MHCP member ID card.

What if | have questions about this notice?

Call us if you have questions.

For questions about Medical Assistance, call your county or tribal agency.
For questions about MinnesotaCare, call MinnesotaCare Operations at 800-657-3672 or
651-297-3862.

For general questions about Medical Assistance or MinnesotaCare, call the MHCP
Member Help Desk at 651-431-2670 or 800-657-3739.

If you have hearing or speech disabilities, contact us using your preferred telecommunications
relay service.

You can also visit us in person:

For in-person help about Medical Assistance, go to your county or tribal agency.

For in-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in
office is on the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next
to the security desk in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
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St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday

What changes must | report and when?

Report all changes, including changes in the following:

Where you live

Who lives with you

Income

The people you plan to list as dependents on your income tax return
Starting or stopping other health insurance

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Citizenship or immigration status

If you do not tell us you have moved and returned mail has no forwarding address, coverage
may end.

When should | report a change?
¢ If someone in your household has Medical Assistance, report a change within 10 days of
the change.

¢ If no one in your household has Medical Assistance, report a change within 30 days of
the change.

How do | report my change?

¢ If someone in your household has Medical Assistance, report a change by calling your
county or tribal agency.

¢ If no one in your household has Medical Assistance, report a change by calling
MinnesotaCare Operations at 800-657-3672 or 651-297-3862.

Do | have to pay back the costs of my health care if | am receiving
government assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human
Services and local agencies to recover costs that the MA program paid for its members. This

recovery process is done through Minnesota’s MA estate recovery and lien program. Read the
following if you are enrolled in MA.

If you are enrolled in MA, then, after you die, Minnesota must try to recover the costs of any
long-term services and supports (LTSS) you received at 55 years old or older. LTSS include:

¢ Nursing home services
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¢ Home and community-based services
¢ Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have
a child under 21 years old, or you have a child who is blind or permanently disabled. Once your
spouse dies, Minnesota must try to recover your MA LTSS costs from your spouse’s estate.
However, recovery is further delayed if you still have a child who is under 21 years old, blind, or
permanently disabled. Your children do not have to use their assets to reimburse the state for
any MA services you received.

Also, Minnesota must try to recover the costs of all MA services an MA member received at any
age while permanently living in a medical institution. However, MA members who qualify for
services under modified adjusted gross income (MAGI) eligibility criteria are not subject to
recovery for services received before the age of 55.

The state may file an MA lien against your real property to recover MA costs before your death,
but only if you are permanently living in a medical institution. The state also may file a notice of
potential claim, which is a form of lien, against real property to recover MA costs after death.
Liens to recover MA costs may be filed against the following:

e Your life estate or joint tenancy interest in real property
e Your real property that you own solely
e Your real property that you own with someone else

You have the right to speak with a legal-aid group or a private attorney if you have specific
guestions about how MA estate recovery and liens may affect your circumstance and estate
planning. The Minnesota Department of Human Services cannot provide you with legal advice.
For more information, go to https://mn.gov/dhs/ma-estate-recovery/
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IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action MNsure or DHS took on my health care

coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An
appeal is a legal process where a human services judge holds a hearing and reviews (1) a
decision made by MNsure about qualified health plan (QHP) coverage, cost-sharing reductions,
or advanced premium tax credits; (2) a decision by the Minnesota Department of Human
Services (DHS) about MinnesotaCare coverage; or (3) a decision by a county or tribal agency

about Medical Assistance coverage. You can learn more about how this works at

www.mnsure.org/help/appeals and www.dhs.state.mn.us/appeals/fags.

How I 12

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal
form, or getting help by phone or in person. The MNsure Contact Center or your county or tribal
agency can help you file your appeal.

1. Internet

2. Phone (for help filing

3. Mail

an appeal)

4. In person (appeals
help onl

* Log in to your account at
www.mnsure.org.

* Or fill out the DHS-0033
form at
https://edocs.dhs.state.m
n.us/Ifserver/Public/DHS-
0033-ENG and submit it
electronically.

* Call the MNsure Contact
Center at
855-366-7873.

* Or call your county or
tribal agency.

» Mail your request to
MNsure
81 Seventh Street East
Suite 300
St. Paul, MN 55101-
2211.

* Or mail it to Minnesota
Department of Human
Services
Appeals Office
444 Lafayette Road
North
St. Paul, MN 55155.

Get appeals help in
person at Minnesota
Department of Human
Services

Information Desk

444 | afayette Road
North

St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

¢ MNsure, the county or tribal agency, or DHS failed to act on your request about health

care coverage.

MNsure, the county or tribal agency, or DHS processed your request too slowly.
MNsure, the county or tribal agency, or DHS took an action you do not agree with
(examples of actions: denial of Medical Assistance coverage, approval of coverage for a
program you do not think you are eligible for, the amount of advanced premium tax
credits you qualify for, a change in your MinnesotaCare benefits).

When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within
30 days of receiving your health care notice. If you show good cause for not appealing a
Medical Assistance or MinnesotaCare action within 30 days, you may be able to appeal up to
90 days after the date of your health care notice. See below for more important information
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about time limits for Medical Assistance and MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you
must file an appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other
household members. Household eligibility may need to be redetermined.

Will m nefit ntin ring m 1?
You may be able to continue to get the same benefits you were receiving at the time you got the
health care notice. But you may have to file your appeal within a certain time limit:
¢ For Medical Assistance and MinnesotaCare enrollees, we usually must send you an
advance notice 10 days or more before the effective date of an action, or we may send
you a notice five days before an action, depending on the situation. Your benefits will
automatically continue if you file your appeal by the effective date of the action on the
advance health care notice. In a few situations we may send you a notice less than five
days before an action, or on the effective date of an action. Your benefits will continue if
you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal.
Tell DHS in writing if you do not want your benefits to continue.
o For QHP-related appeals, tell MNsure that you want to continue your benefits when you
file your appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your
appeal was pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your
benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away,
tell MNsure or DHS the reason when you file your appeal. To ask for a sped-up appeal for
Medical Assistance or MinnesotaCare, contact the DHS Appeals Office at 800-657-3510
(outstate) or 651-431-3600 (metro).

What do 1 do after | file my appeal?
Gather information related to the action you are appealing that you think will prove or explain the

reason you think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done
over the phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you)
within these time frames:
e 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-
sharing reductions
e 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you
have MinnesotaCare, report changes by calling MinnesotaCare Operations at 800-657-3672 or
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651-297-3862. If you have a QHP, report changes by calling the MNsure Contact Center at 855-
366-7873.

nlget help with m 1?
You may speak for yourself at the hearing. You may also have someone else speak for you.
You can let us know that you want someone else to speak for you at the hearing when you file
your appeal. If your income is below a certain limit, you may be able to get legal advice or
help with your appeal from your local legal aid office.





Civil Rights Notice

CB3 HC-Medical 8-17

Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the basis of any of the following:

m creed
m religion
m sexual orientation

| [ace

m (olor

m national origin m qge
Auxiliary Aids and Services: DHS provides auxiliary aids

and services, like qualified interpreters or information in accessible
formats, free of charge and in a timely manner to ensure an

equal opportunity to participate in our health care programs. Call
MinnesotaCare at 800-657-3672, or use your preferred relay service.

m public assistance status
m marital status

m disability
m sex (including sex stereatypes and gender identity)
m political beliefs

Language Assistance Services: DHS provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Call MinnesotaCare at
800-657-3672, or use your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were
treated in a discriminatory way by a human services agency. You may contact
any of the following three agencies directly to file a discrimination complaint.

U.S. Department of Health and Human
Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you
believe you have been discriminated against because of any of the following:

W race = qge

m color m (isability

m national origin m sex (including sex stereotypes and gender identity)

Contact the OCR directly to file a complaint:

Director, U.S. Department of Health and

Human Services” Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201

800-368-1019 (voice) ~ 800-537-7697 (TDD)

Complaint Portal: https://ocrportal.hhs.gov/oct/portal /lobby.js

Minnesota Department of Human Rights (Mbhr)

In Minnesota, you have the right to file a complaint with the MDHR if you believe
you have been discriminated against because of any of the following:

m 10ce m religion m sexual orientation
m color m (reed m marital status
m national origin-+~~ m sex m public assistance status

m disability

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)

651-296-9042 (fax)  Info.MDHR@state.mn.us (email)

DHS

You have the right to file a complaint with DHS if you believe you have been
discriminated against in our health care programs because of any of the
following:

m 10ce m sexual orienfation m sex (including sex
m color m public assistance status stereotypes qnd
m national origin-~ m marital status gender identity)
= creed m age m political beliefs

m religion m disability

Complaints must be in writing and filed within 180 days of the date you
discovered the alleged discrimination. The complaint must contain your name and
address and describe the discrimination you are complaining about. After we get
your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to
appeal the outcome if you disagree with the decision. To appeal, you must send a
written request to have DHS review the investigation outcome. Be brief and state
why you disagree with the decision. Include additional information you think is
important.

If you file a complaint in this way, the people who work for the agency named in
the complaint cannot retaliate against you. This means they cannot punish you in
any way for filing a complaint. Filing a complaint in this way does not stop you
from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P0. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service
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Case Name
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Health Care Notice

You are getting this notice because we reviewed your renewal form. This notice is for the
members of your household shown below. Based on the information in your renewal form, these
household members no longer qualify for the coverage listed on this notice.

Health Care Results

Household member name

Effective Date Action Coverage Type

Closed

Does not qualify
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You no longer qualify for the program listed above. Your coverage will no longer be in effect on
the day shown above. You no longer qualify because:

Select a reason....

People who qualify for premium-free Medicare Part A may not refuse Medicare coverage to
establish eligibility for MinnesotaCare. [Minnesota Statutes, section 256L.07, subd. 3]

If you are eligible for a Medicare Savings Program, this notice does not affect your eligibility for
that program. Medicare Savings Programs may help pay some of your Medicare premium or
related expenses.

If you are eligible for another health care assistance program, we will send a separate approval
notice.

[Code of Federal Regulations, title 42, sections 435.916 (MA) and 600.340 (MinnesotaCare);
Minnesota Statutes, sections 256B.056, subd.7 and 7a (MA) and 256L.05, subd. 3a
(MinnesotaCare)]

What if | receive premium assistance for a cost-effective health plan
through Medical Assistance?

If you receive premium assistance for a cost-effective health plan through Medical Assistance
and your Medical Assistance coverage ends, your premium assistance ends too. Medical
Assistance will stop paying your prorated premium amount on the date your Medical Assistance
ends.

What if | have questions about this notice?





30of8

Case Number:

Call us if you have questions.
e For questions about Medical Assistance, call your county or tribal agency.
e For questions about MinnesotaCare, call MinnesotaCare Operations at 800-657-3672 or
651-297-3862.
o For general questions about Medical Assistance or MinnesotaCare, call the MHCP
Member Help Desk at 651-431-2670 or 800-657-3739.
If you have hearing or speech disabilities, contact us using your preferred telecommunications
relay service.
You can also visit us in person:

e For in-person help about Medical Assistance, go to your county or tribal agency.

e For in-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in
office is on the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next
to the security desk in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday

Do | have to pay back the costs of my health care if | received
government assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human
Services and local agencies to recover costs that the Medical Assistance (MA) program paid for
its members. This recovery process is done through Minnesota’'s MA estate recovery and lien
program. Read the following if you were enrolled in MA.

If you were enrolled in MA, then, after you die, Minnesota must try to recover the costs of any
long-term services and supports (LTSS) you received at 55 years old or older. LTSS include:

e Nursing home services
¢ Home and community-based services
¢ Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have
a child under 21 years old, or you have a child who is blind or permanently disabled. Once your
spouse dies, Minnesota must try to recover your MA LTSS costs from your spouse’s estate.
However, recovery is further delayed if you still have a child who is under 21 years old, blind, or
permanently disabled. Your children do not have to use their assets to reimburse the state for
any MA services you received.

You have the right to speak with a legal-aid group or a private attorney if you have specific
guestions about how MA estate recovery and liens may affect your circumstance and estate





Case Number:

40f8

planning. The Minnesota Department of Human Services cannot provide you with legal advice.
For more information, go to https://mn.gov/dhs/ma-estate-recovery/

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action MNsure or DHS took on my health care

coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An
appeal is a legal process where a human services judge holds a hearing and reviews (1) a
decision made by MNsure about qualified health plan (QHP) coverage, cost-sharing reductions,
or advanced premium tax credits; (2) a decision by the Minnesota Department of Human
Services (DHS) about MinnesotaCare coverage; or (3) a decision by a county or tribal agency

about Medical Assistance coverage. You can learn more about how this works at

www.mnsure.org/help/appeals and www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal
form, or getting help by phone or in person. The MNsure Contact Center or your county or tribal
agency can help you file your appeal.

1. Internet

2. Phone (for help filing

3. Mail

an appeal

4. In person (appeals
help onl

* Log in to your account at
www.mnsure.org.

* Or fill out the DHS-0033
form at
https://edocs.dhs.state.m
n.us/Ifserver/Public/DHS-
0033-ENG and submit it
electronically.

* Call the MNsure Contact
Center at
855-366-7873.

* Or call your county or
tribal agency.

» Mail your request to
MNsure

81 Seventh Street East
Suite 300

St. Paul, MN 55101-
2211.

Or mail it to Minnesota
Department of Human
Services

Appeals Office

444 Lafayette Road
North

St. Paul, MN 55155.

Get appeals help in
person at Minnesota
Department of Human
Services

Information Desk

444 | afayette Road
North

St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

¢ MNsure, the county or tribal agency, or DHS failed to act on your request about health

care coverage.

MNsure, the county or tribal agency, or DHS processed your request too slowly.

¢ MNsure, the county or tribal agency, or DHS took an action you do not agree with
(examples of actions: denial of Medical Assistance coverage, approval of coverage for a
program you do not think you are eligible for, the amount of advanced premium tax
credits you qualify for, a change in your MinnesotaCare benefits).




www.dhs.state.mn.us/appeals/faqs

www.mnsure.org/help/appeals

https://mn.gov/dhs/ma-estate-recovery

www.dhs.state.mn.us/appeals/faqs

www.mnsure.org/help/appeals

https://mn.gov/dhs/ma-estate-recovery
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When must | appeal?
If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within

30 days of receiving your health care notice. If you show good cause for not appealing a
Medical Assistance or MinnesotaCare action within 30 days, you may be able to appeal up to
90 days after the date of your health care notice. See below for more important information
about time limits for Medical Assistance and MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you
must file an appeal within 90 days after the date of your health care notice.

*Important: An appeal decision for one household member may affect the eligibility of other
household members. Household eligibility may need to be redetermined.

Will m nefit ntin ring m 1?2
You may be able to continue to get the same benefits you were receiving at the time you got the
health care notice. But you may have to file your appeal within a certain time limit:

e For Medical Assistance and MinnesotaCare enrollees, we usually must send you an
advance notice 10 days or more before the effective date of an action, or we may send
you a notice five days before an action, depending on the situation. Your benefits will
automatically continue if you file your appeal by the effective date of the action on the
advance health care notice. In a few situations we may send you a notice less than five
days before an action, or on the effective date of an action. Your benefits will continue if
you file an appeal within 15 days from the date of that health care notice. You must pay
your monthly MinnesotaCare premium to get continued coverage during your appeal.
Tell DHS in writing if you do not want your benefits to continue.

o For QHP-related appeals, tell MNsure that you want to continue your benefits when you
file your appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your
appeal was pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your
benefits stop.

What if | need a hearing right away?
You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away,

tell MNsure or DHS the reason when you file your appeal. To ask for a sped-up appeal for
Medical Assistance or MinnesotaCare, contact the DHS Appeals Office at 800-657-3510
(outstate) or 651-431-3600 (metro).

What do | do after | file my appeal?
Gather information related to the action you are appealing that you think will prove or explain the

reason you think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done
over the phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you)
within these time frames:





6 of 8

Case Number:

e 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-
sharing reductions
o 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you
have MinnesotaCare, report changes by calling MinnesotaCare Operations at 800-657-3672 or
651-297-3862. If you have a QHP, report changes by calling the MNsure Contact Center at 855-

366-7873.

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you.
You can let us know that you want someone else to speak for you at the hearing when you file
your appeal. If your income is below a certain limit, you may be able to get legal advice or
help with your appeal from your local legal aid office.





Civil Rights Notice

CB3 HC-Medical 8-17

Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the basis of any of the following:

m creed
m religion
m sexual orientation

| [ace

m (olor

m national origin m qge
Auxiliary Aids and Services: DHS provides auxiliary aids

and services, like qualified interpreters or information in accessible
formats, free of charge and in a timely manner to ensure an

equal opportunity to participate in our health care programs. Call
MinnesotaCare at 800-657-3672, or use your preferred relay service.

m public assistance status
m marital status

m disability
m sex (including sex stereatypes and gender identity)
m political beliefs

Language Assistance Services: DHS provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Call MinnesotaCare at
800-657-3672, or use your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were
treated in a discriminatory way by a human services agency. You may contact
any of the following three agencies directly to file a discrimination complaint.

U.S. Department of Health and Human
Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you
believe you have been discriminated against because of any of the following:

W race = qge

m color m (isability

m national origin m sex (including sex stereotypes and gender identity)

Contact the OCR directly to file a complaint:

Director, U.S. Department of Health and

Human Services” Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201

800-368-1019 (voice) ~ 800-537-7697 (TDD)

Complaint Portal: https://ocportal.hhs.gov/oct/portal /lobby.jst

Minnesota Department of Human Rights (Mbhr)

In Minnesota, you have the right to file a complaint with the MDHR if you believe
you have been discriminated against because of any of the following:

m 10ce m religion m sexual orientation
m color m (reed m marital status
m national origin-+~~ m sex m public assistance status

m disability

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)

651-296-9042 (fax)  Info. MDHR@state.mn.us (email)

DHS

You have the right to file a complaint with DHS if you believe you have been
discriminated against in our health care programs because of any of the
following:

m 10ce m sexual orienfation m sex (including sex
m color m public assistance status stereotypes qnd
m national origin-~ m marital status gender identity)
= creed m age m political beliefs

m religion m disability

Complaints must be in writing and filed within 180 days of the date you
discovered the alleged discrimination. The complaint must contain your name and
address and describe the discrimination you are complaining about. After we get
your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to
appeal the outcome if you disagree with the decision. To appeal, you must send a
written request to have DHS review the investigation outcome. Be brief and state
why you disagree with the decision. Include additional information you think is
important.

If you file a complaint in this way, the people who work for the agency named in
the complaint cannot retaliate against you. This means they cannot punish you in
any way for filing a complaint. Filing a complaint in this way does not stop you
from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P0. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service



mailto:Info.MDHR@state.mn.us

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



651-297-3862 or 800-657-3672

Attention. If you need free help interpreting this document, call the above number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, veuillez appeler au
numéro ci-dessus.
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MAXIS Renewal Notice

DRFOTA COUNTY HUMAN
1 MENDOTA ROAD WEST

Form Details

Health Care Notice of Action This notice is sent to individuals who remain eligible.

Click icon to access notice:

DOCUMENT -

IMFPORTANT T
= v ether forms to psople wish

lable

ies by calling your county worker, FREG MALISEEWSEI at (]

MAXIS Renewal
Notice

HEARLTH CARE NOTICE OF ACTIONM

We processed SHRWM 3 ALASPR i= atill =ligikle

fozr benefits.

##wed TMPORTANT AFPEAL RIGHT3! READ THIS HNOW! ##wwes

he action taken on your case, you can call your

ker or an attorney. You can alse appeal. To keep your
the app=al, you mu=t appe=al:
n 10 days, o

Bzfore the firss day of the month when the action takes place.

i=s the 10 day deadline, you can appeal wishin 30 days from the

get Shis notice, but your benefits will not start again unless

you win the appeal. To find out more, read the back of this notice.

WOREER: GREG M TELEPHONE: () -

[Title] 1
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DAKOTA COUNTY HUMAN SERVICES

1 MENDOTA ROAD WEST

SUITE 100

WEST ST. PAUL MN 55118-4765 June 18, 2019 02:21 PM

CASE NUMBER: XXXXXX

PAUL A PAUL
121 AVENUE N
HASTINGS MN 55033-3552

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:
* This information is available in other forms to people with
disabilities by calling your county worker, GREG MALISZEWSKI at ()

* For TTY/TDD users, contact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

The back of this page lists your appeal rights and responsibilities.

HEALTH CARE NOTICE OF ACTION

We processed your eligibility renewal. SHAWN S ALASPA is still eligible
for benefits. (HCM 0905)

***x*x*x IMPORTANT APPEAL RIGHTS! READ THIS NOW! **xxx

If you don't agree with the action taken on your case, you can call your
financial worker or an attorney. You can also appeal. To keep your
benefits until the appeal, you must appeal:

* Within 10 days, or
* Before the first day of the month when the action takes place.

If you miss the 10 day deadline, you can appeal within 30 days from the
date you get this notice, but your benefits will not start again unless
you win the appeal. To find out more, read the back of this notice.

WORKER: GREG M TELEPHONE: () -

[Title]





[Title]






Denied for over income

MAXIS Eligibility Notice

MW DEPT OF HUMAN 3ERVICES
444 LAFAYETIE RORD H.
ST. PAUL MN

December 21, 2022 02:21 BM

IMPORTANT INFORMATION REGARDING 3 DOCUMENT

This information is available in other forms to people with

disab by calling your county worker, JULIAWHA E. DANIELS at
{€51) 431-2805.

JTDD usears, con

Relay at Tll oz (8 §27-352%. For the Spesch-to-3psech Rezlay,

call (E77) €27-284E.
* The back of this page lists your appeal rights and responsibilities

HEALTE CARE NOTICE OF ACTICN

EARNED DISAEGARDS"s Meadical Assistance (MA] bensfits cannot be recpensd

2023 because:

for January

Your income is abowe program limits.

Form Details

MAXIS Notice This notice is sent to individuals who are ineligible
for MA along with the reason for denial. The notice
varies based on the reason why the individual is no
longer eligible (e.g., Denied for Over Income, Denied
for Over Assets, etc.).

Click icons to access notice:

PDF POF

Over Assets Over Income
Notice Notice

10/3/2023
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Denied for over assets
MN DEPT OF HUMAN SERVICES

444 LAFAYETTE ROAD N.
ST. PAUL MN 55155

December 21, 2022 02:29 PM

CASE NUMBER: 317458

EARNED DISREGARDS
123 MAIN STREET

ST PAUL MN 55045

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

12/21/22 14:41:16 Client Copy (Waiting To Print) FMIZVAM1
* This information is available in other forms to people with
disabilities by calling your county worker, JULIANNA B. DANIELS at
(651) 431-2805.
* For TTY/TDD users, contact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

* The back of this page lists your appeal rights and responsibilities.

HEALTH CARE NOTICE OF ACTION

EARNED DISREGARDS's Medical Assistance (MA) benefits will stop at the end

of the day on December 31, 2022 because:





* Our rules only allow you to have $6000.00 in assets. You have more
assets than this. You may reapply if you reduce your assets to less
than this amount.

Citation: 2003 Laws of Minnesota, lst Special Session, chapter 14,
article 12, section 18, or Minnesota Statutes sections 256B.056, or

256B.057.

Visit www.MinnesotaHelp.info and click on Health Care Link for other

coverage options.

Do not use your Minnesota Health Care Programs ID Card or Managed Care

Plan Card after your coverage ends. If you use these cards after your

coverage ends, you MAY be guilty of a crime.

Keep your cards in case you become eligible again. (HCM 0914, 0916)





Case Number:

BUDGET PERIOD:

PROGRAM

BUDGET MONTH

EARNED INCOME.

EI DEDUCTIONS.

NET INCOME

Page

317458-EARNED DISREGARDS

INCOME CALCULATION

10/01/22 THROUGH 03/31/23

MA MA MA MA MA MA

10/22 11/22 12/22 01/23 02/23 03/23

. (+) 3000.00 3000.00 3000.00 3000.00 3000.00 3000.00
. (=) 1582.50 1582.50 1582.50 1582.50 1532.50 1532.50

. (=) 1417.00 1417.00 1417.00 1417.00 1467.00 1467.00

MONTHLY INC STANDARD(-) 1527.00 1527.00 1527.00 1527.00 1527.00 1527.00

MONTHLY SPENDDOWN. . (=) 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL SIX MONTH INCOME. . (=) 8602.00
SIX MONTH INCOME STANDARD (-) 9162.00
SIX MONTH SPENDDOWN . . . (=) 0.00

***x*x TIMPORTANT APPEAL RIGHTS! READ THIS NOW! ****x*

If you don't agree with the action taken on your case, you can call your

financial worker or an attorney. You can also appeal. To keep your

benefits until the appeal, you must appeal:

* Within 10 days, or

* Before the first day of the month when the action takes place.

If you miss the 10 day deadline, you can appeal within 30 days from the

date you get this notice, but your benefits will not start again unless

you win the appeal. To find out more, read the back of this notice.

WORKER: JULIANNA B. DANIELS TELEPHONE: (651) 431-2805
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Denied for over income
MN DEPT OF HUMAN SERVICES

444 LAFAYETTE ROAD N.
ST. PAUL MN 55155

December 21, 2022 02:31 PM

CASE NUMBER: 317458

EARNED DISREGARDS
123 MAIN STREET

ST PAUL MN 55045

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

This information is available in other forms to people with
disabilities by calling your county worker, JULIANNA B. DANIELS at
(651) 431-2805.
* For TTY/TDD users, contact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

* The back of this page lists your appeal rights and responsibilities

HEALTH CARE NOTICE OF ACTION

EARNED DISREGARDS's Medical Assistance (MA) benefits cannot be reopened

for January 2023 because:

* Your income is above program limits.





Citation: 2003 Laws of Minnesota, First Special Session, chapter 14,
article 12, section 68

Visit www.MinnesotaHelp.info and click on Health Care Link for other coverage
options. Case Number: 317458-EARNED DISREGARDS

INCOME CALCULATION

BUDGET PERIOD: 10/01/22 THROUGH 03/31/23

PROGRAM MA MA MA MA MA MA
BUDGET MONTH 10/22 11/22 12/22 01/23 02/23 03/23
EARNED INCOME. . . . (+) 3000.00 3000.00 3000.00 3000.00 3000.00 3000.00
EI DEDUCTIONS. . . . (=) 1582.50 1582.50 1582.50 1582.50 1532.50 1532.50
NET INCOME . . . . .(=) 1417.00 1417.00 1417.00 1417.00 1467.00 1467.00

MONTHLY INC STANDARD (-) 1527.00 1527.00 1527.00 1527.00 1527.00 1527.00

MONTHLY SPENDDOWN. . (=) 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL SIX MONTH INCOME. . (=) 8602.00
SIX MONTH INCOME STANDARD (-) 9162.00
SIX MONTH SPENDDOWN . . . (=) 0.00

*x%%*x TMPORTANT APPEAL RIGHTS! READ THIS NOW! **x**

If you don't agree with the action taken on your case, you can call your
financial worker or an attorney. You can also appeal. To keep your
benefits until the appeal, you must appeal:

* Within 10 days, or

* Before the first day of the month when the action takes place.

If you miss the 10 day deadline, you can appeal within 30 days from the





date you get this notice, but your benefits will not start again unless

you win the appeal. To find out more, read the back of this notice.

WORKER: JULIANNA B. DANIELS TELEPHONE: (651) 431-2805
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B el oM ily Planning Eligibility Notice

S Paul, MN_ 551540350 Approval Notice

JOSEPHINE Q@ PUBLIC
444 LAFAYETTE RDAD N

BAINT PAUL, MN 55155-B00G Form Details
JUNEZ29,2022
Family Planning Eligibility This notice is mailed by MMIS when a worker
Notice completes the processing for a Family Planning

renewal.
Applicant or Enrollee Name: JOSEPHINE (} PUBLIC
Case #: CASEQNOOD

Chent 1D #: PMIOO000 . « . o o
o If an enrollee remains eligible for Family Planning, a

Minnesota Family Planning Frogram (MFPF) coverage has been approved for you. Y our coverage starts

02/01/2022. You must rencw your coverage annually. worker enters a new 12-month span in MM|S’ and
Whenever vou call MEPF, please have your case ber ready. Your case ber is atthe top of this H H : H

O O PP o o 5C Ve YOUr case mumber ready. Your case mumber 1s atthe top of thi MMIS will generate a notice informing the enrollee
Y ou must report changes that affect your eligibility for MEPP within 10-days. These changes include but Of EIIgIbIIIty

are not limited to the following

Changes in vour address, income, or marial status

Changes m tax-filing status or tax-dependent status for you and your family members If an enrOIIee IS NO |Onger el'g'ble fOI‘ Fam||y

Family members moving in or out of your houschold q g g 0

Pregnancy Planning after renewal processing, a denial code is
Ihe MH’P covers only _t'am_ll.}-' planning services a.u:l transportation services to and t'Eom prov l:!..‘L'S of ente red into MM |S’ and MMIS inCIUdes the denial
family planning services. If vou need coverage for other types of health care services, you may want to
apply for Medical Assistance (MA) or MinnesotaCare. I you would like an application for these reason on the nOtice

programs, please call the number [isted below. Or goto www.mnsure.org to apply for health coverage and
help paying costs. For places to get low-cost care right away, visit the DHS website
https/mn. gov/dhs/people-we-serve/adults/health-care/health-care-programs/resources/ 7.

If you are new to Minnesota Health Care Programs, you will get an 10 card. If you had MA, Click icons to access notice:
MmnesotaCare, or MEFPP before, please use the card you already have.

Family Planning  Family Planning
Approval Notice  Denial Notice

If you have questions, call MFPP at 651-431-3480 or 888-702-9968.

For accessible formats of this publication or assistance with additional equal access to human services, write to
DHS info@state.mn s, call 800-657-3739, or use your preferred relay service. (ADAL, 9-15)

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 50 m



Minnesota Family Planning Program

Minnesota Department of Human Services
PO Box 64960

St. Paul, MN 55164-0960 Approval Notice

JOSEPHINE Q PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL, MN 55155-9999

JUNE 29, 2022

Applicant or Enrollee Name: JOSEPHINE Q PUBLIC
Case #: CASE0000
Client ID #: PMI00000

Minnesota Family Planning Program (MFPP) coverage has been approved for you. Your coverage starts
02/01/2022. Y ou must renew your coverage annually.

Whenever you call MFPP, please have your case number ready. Your case number is at the top of this
notice and other MFPP notices.

You must report changes that affect your eligibility for MFPP within 10-days. These changes include but
are not limited to the following:

» Changes in your address, income, or marital status

» Changes in tax-filing status or tax-dependent status for you and your family members

*  Family members moving in or out of your household

*  Pregnancy

The MFPP covers only family planning services and transportation services to and from providers of
family planning services. If you need coverage for other types of health care services, you may want to
apply for Medical Assistance (MA) or MinnesotaCare. If you would like an application for these
programs, please call the number listed below. Or go to www.mnsure.org to apply for health coverage and
help paying costs. For places to get low-cost care right away, visit the DHS website at
http://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/resources/#7.

If you are new to Minnesota Health Care Programs, you will get an ID card. If you had MA,
MinnesotaCare, or MFPP before, please use the card you already have.

If you have questions, call MFPP at 651-431-3480 or 888-702-9968.

For accessible formats of this publication or assistance with additional equal access to human services, write to

DHS .info@state.mn.us, call 800-657-3739, or use your preferred relay service. (ADA1, 9-15)
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Minnesota Family Planning Program (MFPP)
IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action DHS took on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An
appeal is a legal process where a human services judge holds a hearing and reviews a
decision by the Minnesota Department of Human Services (DHS) about MFPP coverage.
You can learn more about how this works at www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request or filling out a DHS appeal form. You
can get help on how to file the written appeal by contacting DHS by phone or in person. For
more information about appeals, go to www.dhs.state.mn.us/appeals/fags.

form at
https://edocs.dhs.
state.mn.us/Ifserver/
Public/DHS-0033-ENG
and submit it
electronically.

651-431-3600 (Twin
Cities Metro area)
800-657-3510
(outside Twin Cities
Metro area). A staff
member will explain
the process for filing
a written appeal.

form DHS-0033 or
write out your own
appeal request, and
mail it to the
Minnesota
Department of
Human Services,
Appeals Division,
PO Box 64941,
St. Paul, MN
55164-0941.

1. Internet 2. Phone (for help |3. Malil 4. In person (for help
filing a written filing a written
appeal) appeal

Fill out the DHS-0033 | Call DHS at Either fill out and print| Go to the Minnesota

Department of
Human Services
Information Desk at
444 L afayette Road
North, St. Paul, MN
55155. A staff
member will explain
the process for filing
a written appeal.

What can | appeal?

You can appeal any of these:

« DHS failed to act on your request about health care coverage.

« DHS processed your request too slowly.

« DHS took an action you do not agree with (examples of actions: denial of MFPP
coverage, approval of a change in your MFPP benefits).

When must | appeal?

You must file your MFPP appeal within 30 days of receiving your health care notice. If you
show good cause for not appealing an MFPP action within 30 days, you may be able to
appeal up to 90 days after the date of your health care notice. See below for more important
information about time limits for MFPP appeals.

Will my benefits continue during my appeal?

You may be able to continue to get the same MFPP benefits you were receiving at the time
you got the health care notice. But you may have to file your appeal within a certain time limit.
For MFPP enrollees, we usually must send you an advance notice 10 days or more before
the effective date of an action, or we may send you a notice five days before an action,
depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we
may send you a notice less than five days before an action, or on the effective date of an
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action. Your benefits will continue if you file an appeal within 15 days from the date of that
health care notice. Tell DHS in writing if you do not want your benefits to continue.

Important: If you lose your appeal, you may have to pay back the benefits you got while
your appeal was pending.
Important: You have the right to apply for MFPP again if your MFPP benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away,
tell DHS the reason when you file your appeal. To ask for a sped-up appeal for MFPP,
contact the DHS Appeals Division at 800-657-3510 (outstate) or 651-431-3600 (metro).

What do | do after | file my appeal?
Gather information related to the action you are appealing that you think will prove or explain
the reason you think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are
done over the phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with
you) within 10 days. Report changes by calling DHS at 651-431-3480 or 888-702-9968.

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you.
You can let us know that you want someone else to speak for you at the hearing when you
file your appeal. If your income is below a certain limit, you may be able to get legal advice
or help with your appeal from your local legal aid office.

Civil Rights Notice CB3 10-16

Discrimination is against the law. The Minnesota Department of Human
Services (DHS) does not discriminate on the basis of any of the following:

race
color

national origin

creed

religion

sexual orientation

public assistance status

marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Auxiliary Aids and Services: DHS provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a timely manner to ensure an equal opportunity to participate in our health
care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.
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Language Assistance Services: DHS provides translated documents and

spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have meaningful
access to our information and services. Contact the Minnesota Health Care Programs
(MHCP) Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a
discriminatory way by a human services agency. You may contact any of the following three
agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services' Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have
been discriminated against because of any of the following:

race
color

national origin

age

disability

sex (including sex stereotypes and gender identity)

Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services' Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have
been discriminated against because of any of the following:

race
color

national origin

religion

creed

sex

sexual orientation
marital status

public assistance status
disability
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Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

% DHS

You have the right to file a complaint with DHS if you believe you have been discriminated
against in our health care programs because of any of the following:

race
color

national origin

creed

religion

sexual orientation

public assistance status

marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Complaints must be in writing and filed within 180 days of the date you discovered the
alleged discrimination. The complaint must contain your name and address and describe the
discrimination you are complaining about. After we get your complaint, we will review it and
notify you in writing about whether we have authority to investigate. If we do, we will
investigate the complaint.

DHS will notify you in writing of the investigation's outcome. You have the right to appeal the
outcome if you disagree with the decision. To appeal, you must send a written request to
have DHS review the investigation outcome. Be brief and state why you disagree with the
decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint
cannot retaliate against you. This means they cannot punish you in any way for filing a
complaint. Filing a complaint in this way does not stop you from seeking out other legal or
administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
PO Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service
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Minnesota Family Planning Program

Minnesota Department of Human Services
PO Box 64960

St. Paul, MN 55164-0960 Denial Notice

JOSEPHINE Q PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL, MN 55155-9999

JUNE 29, 2022

Applicant or Enrollee Name: JOSEPHINE Q PUBLIC
Case #: CASE0000
Client ID #: PMI00000

Your application for the Minnesota Family Planning Program has been denied for the following reason:

*  You have Medical Assistance (MA). You cannot have MA at the same time you have
Minnesota Family Planning Program coverage. (Code of Federal Regulations, title 42, section
435.214)

To apply for Medical Assistance (MA) or MinnesotaCare, contact your worker. Or go to
www.mnsure.org to apply for health coverage and help paying costs.

For places to get low-cost care right away, visit the DHS website at
http://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/resources/#7.

If you have questions, call MFPP at 651-431-3480 or 888-702-9968.

For accessible formats of this publication or assistance with additional equal access to human services, write to
DHS.info@state.mn.us, call 800-657-3739, or use your preferred relay service. (ADA1, 9-15)
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Minnesota Family Planning Program (MFPP)
IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action DHS took on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An
appeal is a legal process where a human services judge holds a hearing and reviews a
decision by the Minnesota Department of Human Services (DHS) about MFPP coverage.
You can learn more about how this works at www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request or filling out a DHS appeal form. You
can get help on how to file the written appeal by contacting DHS by phone or in person. For
more information about appeals, go to www.dhs.state.mn.us/appeals/fags.

form at
https://edocs.dhs.
state.mn.us/Ifserver/
Public/DHS-0033-ENG
and submit it
electronically.

651-431-3600 (Twin
Cities Metro area)
800-657-3510
(outside Twin Cities
Metro area). A staff
member will explain
the process for filing
a written appeal.

form DHS-0033 or
write out your own
appeal request, and
mail it to the
Minnesota
Department of
Human Services,
Appeals Division,
PO Box 64941,
St. Paul, MN
55164-0941.

1. Internet 2. Phone (for help |3. Malil 4. In person (for help
filing a written filing a written
appeal) appeal

Fill out the DHS-0033 | Call DHS at Either fill out and print| Go to the Minnesota

Department of
Human Services
Information Desk at
444 L afayette Road
North, St. Paul, MN
55155. A staff
member will explain
the process for filing
a written appeal.

What can | appeal?

You can appeal any of these:

e DHS failed to act on your request about health care coverage.

e DHS processed your request too slowly.

e DHS took an action you do not agree with (examples of actions: denial of MFPP
coverage, approval of a change in your MFPP benefits).

When must | appeal?

You must file your MFPP appeal within 30 days of receiving your health care notice. If you
show good cause for not appealing an MFPP action within 30 days, you may be able to
appeal up to 90 days after the date of your health care notice. See below for more important
information about time limits for MFPP appeals.

Will my benefits continue during my appeal?
You may be able to continue to get the same MFPP benefits you were receiving at the time
you got the health care notice. But you may have to file your appeal within a certain time limit.
For MFPP enrollees, we usually must send you an advance notice 10 days or more before
the effective date of an action, or we may send you a notice five days before an action,
depending on the situation. Your benefits will automatically continue if you file your appeal
by the effective date of the action on the advance health care notice. In a few situations we
may send you a notice less than five days before an action, or on the effective date of an
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action. Your benefits will continue if you file an appeal within 15 days from the date of that
health care notice. Tell DHS in writing if you do not want your benefits to continue.

Important: If you lose your appeal, you may have to pay back the benefits you got while
your appeal was pending.
Important: You have the right to apply for MFPP again if your MFPP benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away,
tell DHS the reason when you file your appeal. To ask for a sped-up appeal for MFPP,
contact the DHS Appeals Division at 800-657-3510 (outstate) or 651-431-3600 (metro).

What do | do after | file my appeal?
Gather information related to the action you are appealing that you think will prove or explain
the reason you think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are
done over the phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with
you) within 10 days. Report changes by calling DHS at 651-431-3480 or 888-702-9968.

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you.
You can let us know that you want someone else to speak for you at the hearing when you
file your appeal. If your income is below a certain limit, you may be able to get legal advice
or help with your appeal from your local legal aid office.

Civil Rights Notice CB3 10-16

Discrimination is against the law. The Minnesota Department of Human
Services (DHS) does not discriminate on the basis of any of the following:

race
color

national origin

creed

religion

sexual orientation

public assistance status

marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Auxiliary Aids and Services: DHS provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a timely manner to ensure an equal opportunity to participate in our health
care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.
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Language Assistance Services: DHS provides translated documents and

spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have meaningful
access to our information and services. Contact the Minnesota Health Care Programs
(MHCP) Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a
discriminatory way by a human services agency. You may contact any of the following three
agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services' Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have
been discriminated against because of any of the following:

race
color

national origin

age

disability

sex (including sex stereotypes and gender identity)

Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services' Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have
been discriminated against because of any of the following:

race
color

national origin

religion

creed

sex

sexual orientation
marital status

public assistance status
disability
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Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

DHS
You have the right to file a complaint with DHS if you believe you have been discriminated
against in our health care programs because of any of the following:

race
color

national origin

creed

religion

sexual orientation

public assistance status

marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Complaints must be in writing and filed within 180 days of the date you discovered the
alleged discrimination. The complaint must contain your name and address and describe the
discrimination you are complaining about. After we get your complaint, we will review it and
notify you in writing about whether we have authority to investigate. If we do, we will
investigate the complaint.

DHS will notify you in writing of the investigation's outcome. You have the right to appeal the
outcome if you disagree with the decision. To appeal, you must send a written request to
have DHS review the investigation outcome. Be brief and state why you disagree with the
decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint
cannot retaliate against you. This means they cannot punish you in any way for filing a
complaint. Filing a complaint in this way does not stop you from seeking out other legal or
administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
PO Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service



Page attributes

Normal duplex
Back side






END

RUN



Page attributes

Normal duplex
Front side
















Request For Information (RFI) Notice

10/3/2023



Introduction to the RFI Notice

A Request for Information (RFI) Notice is sent by a worker during renewal processing if additional
information or documentation is needed from the enrollee to determine eligibility.

* A worker must manually complete and send the RFI Notice to the enrollee; there are no system
notices generated by METS, MAXIS, or MMIS.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs
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Clear Form

1) o ! MHCP Request for Information

MINMESOTA HEALTH CARE PROGRAMS (MHCP) N
Re uest for Redetermiration Date: DHS—3271
q Case number:

Information Case name:

Warker name:
Diate:
Worker phone number:

S Eligibility Program Stuffers Details

Agency name:

Agency address: Syste m I n CI u d ed
METS *  MAGI MA N/A English version is

Why did | get this letter? . .
We need more information to see whether you can get or keep your health care coverage. MM'S ¢ MlnneSOtacare malled to
What do | need to do? * Family Planning enrollees; no
Look at the items marked in this section. Send the checked information or proofs by . Wrrite your
case number on all papers you send. DUEDATE tran5|ated

Proof of Income recelved materials are

Projected annual Income (PAI) available

Proof of projected annual Income (PAD)

Members of household

Other Insurance

Copy offederal Income tax forms and all W-2 wage staternents

Proof of U.5. citizenship and identity

Proof of Inmigration status

Proof of American Indian Tribal Membership

Proof of American Indlan Status

These people need to sign, date and return the Signature Page included with this letter.
Complete and return the form(s) included with this letter

Other

COMMENTS

What will happen if | do not send the information?
You may not get coverage or coverage may end if we do not get the information by the date listed on the first page.

Questions
Call your worker if you have questions or need help getting any of the information.

Fagalcf3
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3271-ENG

Notice of Late or Incomplete Household Report Form, Health

Clear Form

FYY) DErARTHENT OF LR | Care Renewal Form, or Combined Six-Month Report

HUMAN SERVICES

Notice of Late or Incomplete Household Report Form, Health Care or Recertification
Renewal Form, Combined Six-Month Report or Recertification DHS-2414

Date: Case number:

o bty e Eligibility Program Stuffers Details

Address:

System Included
MAXIS *  Non-MAGI MA N/A English version is

_ * Medicare mailed to
Program(s) terminated: Effective date )
[ Minnesota Family Investrment Program (MFIF) [ Minnesota Care SaV| ngS enI’O”eeS; no
[[] General Assistance (GA) ] Madical Assistance (MA)
[ Housing Support [ Medicare Savings Programs (QMB, SLME, Q1) Programs translated
[ Minnesota Supplemental Aid (M54) [ Refugee Cash Assistance/Refuges Medical Assistance (RCARMA)
[[] Supplemental Nutrition Assistance Program (SNAP) m ate ria IS are
Your benefits will stop because: q
[CIWe did not getyour [ We got your ava||ab|e

Is the termination final?
Yes, unless we get all tems by the last day of the month.
What should | do if my benefits stop? If you complete the form checked above and give it to us the month
following the month it was due, and you are eligible, your benefits will be issued:
« Back to the first day of the month we get the completed form for MFIP, Housing Support, MSA or MA.
« From the date we get the completed form or needed proofs for SNAP, GA, RCA or RMA.
« The month after we get your premium payment for Minnesota Care.
If | have questions on the termination who do | contact?

if you have questions, contact: at:
If you disagree with this action, you can appeal. (See back of this form.)

Basis foraction: Minnesota Department of Human Services Combined Manual - §0007.12.03; §0007.12.06;
§0009.06.03; §0026.42; S0029.06.18
Minnesota Department of Human Services Health Care Programs Manual, Chapter & - $08.10;
§08.15; §08.20; §08.25; §08.25.05; §08.30;508.35

DQnighnal - cllent Ciopy - Ciase Reord Read Important information on the back side.
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Auto-Close Notice

10/3/2023
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Introduction to the Auto-Close Notice

An auto-close notice is mailed if a renewal is not completed. The notice provides advance notice
that the enrollee’s coverage will end at the end of the month for not completing their renewal.

The auto close process also generates a health plan disenrollment notice for enrollees who are
enrolled in a managed care plan.

Auto-close dates vary based on the eligibility system.

There is no auto-close notice for Family Planning. When a Family Planning renewal form is

generated, a closing span is entered into MMIS. A consumer receives their renewal about 45 days

prior to their coverage ending with a renewal cover letter that tells them that their coverage will

end:

* On a certain date if they do not return the renewal and required proofs by a certain date, or if
they no longer meet the eligibility requirements for Family Planning.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 56 m



[Return Addressee Recipient Line] Logo Image
[Return Addressee Delivery Address Line]
[Return Addressese Last Ling]

METS Auto-Close Notice

[System Date Time]

Case Mumber: [Case Mumber] [Addresses Recipient Line]
[Addressees Secondary Address Line]
[Addressees Delivery Address Ling]
[Addressee Last Lineg]

| Health Care Closing Notice

We sent you a renewal form to complete and retum to us within 45 days. We did not get all the
information needed to process your renewal. For this reason, health care coverage is closing for
ane or more members of your household. If you send us the information we need, we will look at
WOUr Case again.

Health Care Results

[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date Action Coverage Type
[Effective date] [Action] [Coverage Type]

[Person Name] no longer qualifies for [Coverage Type] because you did not complete a renewal.
[Person Name]'s coverage will stop at the end of the day on [Last day of certification period]. (Code
of Federal Regulafions, title 42, sections 433.916(a) and 600.240(e); Minnesota Sfafutes, secfions
2356B.056, subdivision 7a, and 236L.03, subdivision 3a).

Eligibility Program Stuffers
System Included

METS *  MAGI MA N/A
* MinnesotaCare

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs

Details

Sent to households
to inform them
that public
program eligibility
is closing for one or
more household
members.

Click icon to access

notice:
.
PDF

METS Auto-Close
Notice
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[Return Addressee Recipient Line] Logo Image
[Return Addressee Delivery Address Line]
[Return Addressee Last Line]

[System Date Time]

Case Number: [Case Number] [Addressee Recipient Line]
[Addressee Secondary Address Line]
[Addressee Delivery Address Line]
[Addressee Last Line]

Health Care Closing Notice

We sent you a renewal form to complete and return to us within 45 days. We did not get all the
information needed to process your renewal. For this reason, health care coverage is closing for
one or more members of your household. If you send us the information we need, we will look at
your case again.

Health Care Results

[Person Name] - MNsure ID Number: [MNsure ID Number]

Effective date Action Coverage Type

[Effective date] [Action] [Coverage Type]

[Person Name] no longer qualifies for [Coverage Type] because you did not complete a renewal.
[Person Name]'s coverage will stop at the end of the day on [Last day of certification period]. (Code
of Federal Regulations, title 42, sections 435.916(a) and 600.340(e); Minnesota Statutes, sections
256B.056, subdivision 7a, and 256L.05, subdivision 3a).





What if | receive premium assistance for a cost-effective health plan through Medical
Assistance?

If you receive premium assistance for a cost-effective health plan through Medical Assistance and
your Medical Assistance coverage ends, your premium assistance ends too. Medical Assistance
will stop paying your prorated premium amount on the date your Medical Assistance ends.

What if | have questions about this notice?

Call us if you have questions.

o  For questions about Medical Assistance, call your county or tribal agency.

e  For questions about MinnesotaCare, call Health Care Consumer Support at 800-657-3672 or 651-297-
3862.

o For general questions about Medical Assistance or MinnesotaCare, call Health Care Consumer Support
at 651-431-2670 or 800-657-3739.

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay
service.

You can also visit us in person:

e Forin-person help about Medical Assistance, go to your county or tribal agency.

e Forin-person help about MinnesotaCare, go to the MinnesotaCare walk-in office. The walk-in office is on
the first floor of the Elmer L. Andersen Human Services Building in St. Paul. It is next to the security desk
in the lobby.

Location: Elmer L. Andersen Human Services Building
540 Cedar Street
St. Paul, MN 55101

Hours: 8:00 a.m. to 5:00 p.m., Monday—Friday





Do | have to pay back the costs of my health care if | received government
assistance?

In certain circumstances, federal and state law require the Minnesota Department of Human Services and
local agencies to recover costs that the Medical Assistance (MA) program paid for its members. This recovery
process is done through Minnesota’s MA estate recovery and lien program. Read the following if you were
enrolled in MA.

If you were enrolled in MA, then, after you die, Minnesota must try to recover the costs of any long-term
services and supports (LTSS) you received at 55 years old or older. LTSS include:

e Nursing home services
e Home and community-based services
o Related hospital and prescription drug costs

Even after you die, Minnesota cannot recover these costs if your spouse survives you, you have a child under
21 years old, or you have a child who is blind or permanently disabled. Once your spouse dies, Minnesota
must try to recover your MA LTSS costs from your spouse’s estate. However, recovery is further delayed if
you still have a child who is under 21 years old, blind, or permanently disabled. Your children do not have to
use their assets to reimburse the state for any MA services you received.

You have the right to speak with a legal-aid group or a private attorney if you have specific questions about
how MA estate recovery and liens may affect your circumstance and estate planning. The Minnesota
Department of Human Services cannot provide you with legal advice. For more information, go to http://
mn.gov/dhs/ma-estate-recovery/.





IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if | do not agree with the action taken on my health care coverage?

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal
process where a human services judge holds a hearing and reviews (1) a decision by the Minnesota
Department of Human Services (DHS) about MinnesotaCare coverage; or (2) a decision by a county or tribal
agency about Medical Assistance coverage. You can learn more about how this works at
www.dhs.state.mn.us/appeals/fags.

How do | appeal?

You can appeal by submitting your own written request, filling out a DHS appeal form, or getting help by
phone or in person. The DHS Appeals Division or your county or tribal agency can help you file your appeal.

e  Orfill out the
DHS-0033 form at
https://edocs.dhs.st
ate.mn.us/Ifserver/P
ublic/DHS-0033-
ENG and submit it
electronically.

Or call the DHS
Appeals Division at
651-431-3600.

of Human Services
Appeals Division
PO Box 64941

St. Paul, MN 55164-
0941

Or fax it to 651-431-
7523.

1. Internet 2. Phone (for 3. Mail or Fax 4. In person
information on filing an
appeal
e Logintoyour e Call your county or | « Mail your request to Get appeals help in
account at tribal agency. Minnesota person at Minnesota
www.mnsure.org Department Department of Human

Services

Information Desk

444 |_afayette Road North
St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

o MNsure, the county or tribal agency, or DHS failed to act on your request about health care coverage.
MNsure, the county or tribal agency, or DHS processed your request too slowly.

e MNsure, the county or tribal agency, or DHS took an action you do not agree with (examples of actions:
denial of Medical Assistance coverage, approval of coverage for a program you do not think you are eligible
for, the amount of advanced premium tax credits you qualify for, a change in your MinnesotaCare benefits).



http://www.mnsure.org/

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG



When must | appeal?

If your appeal involves Medical Assistance or MinnesotaCare, you must file your appeal within 30 days of
receiving your health care notice. If you show good cause for not appealing a Medical Assistance or
MinnesotaCare action within 30 days, you may be able to appeal up to 90 days after the date of your health
care notice. See below for more important information about time limits for Medical Assistance and
MinnesotaCare appeals.

If your appeal involves QHPs, an advanced premium tax credit or cost-sharing reductions, you must file an
appeal within 90 days after the date of your health care notice.

* Important: An appeal decision for one household member may affect the eligibility of other household
members. Household eligibility may need to be redetermined.

Will my benefits continue during my appeal?

You may be able to continue to get the same benefits you were receiving at the time you got the health care

notice. But you may have to file your appeal within a certain time limit:

e For Medical Assistance and MinnesotaCare enrollees, we usually must send you an advance notice 10
days or more before the effective date of an action, or we may send you a notice five days before an
action, depending on the situation. Your benefits will automatically continue if you file your appeal by the
effective date of the action on the advance health care notice. In a few situations we may send you a
notice less than five days before an action, or on the effective date of an action. Your benefits will
continue if you file an appeal within 15 days from the date of that health care notice. You must pay your
monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS in writing if
you do not want your benefits to continue.

o For QHP-related appeals, tell MNsure that you want to continue your benefits when you file your appeal.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Important: You have the right to apply for Medical Assistance or MinnesotaCare again if your benefits stop.

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure
or DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).





What do | do after | file my appeal?

Gather information related to the action you are appealing that you think will prove or explain the reason you
think the action was wrong.

You will get a letter telling you the date and time of the appeal hearing. Many hearings are done over the
phone.

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:

¢ 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing reductions
¢ 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling Health Care Consumer Support at 800-657-3672 or 651-297-3862.
If you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you. You can let us
know that you want someone else to speak for you at the hearing when you file your appeal. If your income is
below a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.





Civil Rights Notice

CB3 HC Meciicel  1-18

Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not disariminate on the basis of any of the following:

m creed
m religion
w sexual orientation

W roce
w olor

m national origin m (ge

Auxiliary Aids and Services: DHS provides auxiliary cids and services,

like qualified inferpreters or information in accessible formats, free of charge
and in @ timely manner to ensure an equal opportunity to parficipate in our
health care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk af dhs.info@state.mn.us or 800-657-3739, or use your

preferred relay service.

m public ossistance status
m motital starus

m disobility
m sex (induding sex stereotypes and gender identity)
m political beliefs

Language Assistance Services: DHS provides translated
documents and spaken language interpreting, free of charge and in

a timely manner, when longuage assistance services are necessary

to ensure limited English speakers have meaningful access to our
information and services. Confact the Minnesota Health Care Progroms
(MHCP) Member Help Desk at dhs.info@state.mn.us or
800-657-3739, or use your preferred relay service.

Civil Rights Complaints

You have the right to file a disarimination complaint if you beliave you were treated
in o discriminatory woy by a human services ogency. You may contact any of the
following three agencies directly to file a discrimination complaint.

U.S. Department of Health and Human
Services’ Office for Civil Rights (OCR)

You have the right to file o complaint with the OCR, o federal agency, if you believe
you hove been discriminated against because of any of the following:

m roce m Qe
m color m disobility
m national origin W sex

(ontact the OCR directly to file a complaint:

Director, U.S. Deportment of Health and

Human Services' (ffice for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Woshington, BC 20201

800-368-1019 (voice) ~ 800-537-7697 (TOD)

Complaint Portal: https://ocrortal.hhs.gov/oar/portal /lobby.jsf

Minnesota Department of Human Rights (moHR)
In Minnesota, you have the right to fila a complaint with the MOHR if you believe you
hove been discriminated against because of any of the following:

W roce m religion m sexual orientation
m color m creed m morital stotus
m national origin W 5ex m public assistonce status

m disohility

(ontact the MDHR directly to file a complaint:

#innesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (toll free)

711 or 800-627-3529 (MN Reloy)

6512969042 (fox)  Info.MDHR@ state.mn.us (email)

DHS

You have the right to file o complaint with DHS if you believe you have been
disciminated against in our health care programs because of any of the following:

m roce m sexual orientation m sex (induding sex
m color m public gssistance status stereatypes and
m notional origin = murital stofus gender identity)
— m oge m political beliefs

m religion m disability

Complaints must be in writing and filad within 180 days of the date you discovered
the alleged discrimination. The complaint must contain your name and addrass and
describe the discrimination you are complaining about. After we get your compleint, we
will review it and notify you in writing chout whether we hove outhority to investigote.
If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s autcome. You hove the right to
appeal the outcome if you disagree with the decision. To appedl, you must send o
wiitten request fo have DHS review the investigation outcome. Be brief and state why
you disagree with the decision. Indude additional information you think is important.

IF you file @ complaint in this way, the people who work for the agency nomed in the
complaint cannot refaliote against you. This means they cannet punish you in any way
for filing o complaint. Filing a complaint in this way does not stop you from seeking
out ofher legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

PO. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred reloy service





651-431-2670 or 800-657-3739

Attention. If vou need free help interpreting this document, call the above number.
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Attention. 51 vous avez besoin d'une aide gramite pour interpréter le présent document, venillez
appeler au numeéro ci-dessus.
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		Health Care Closing Notice

		We sent you a renewal form to complete and return to us within 45 days. We did not get all the information needed to process your renewal. For this reason, health care coverage is closing for one or more members of your household. If you send us the i...

		Health Care Results

		[Person Name] - MNsure ID Number: [MNsure ID Number]



		If you receive premium assistance for a cost-effective health plan through Medical Assistance and your Medical Assistance coverage ends, your premium assistance ends too. Medical Assistance will stop paying your prorated premium amount on the date you...

		What if I have questions about this notice?

		IMPORTANT APPEAL RIGHTS!  READ THIS NOW!

		What do I do after I file my appeal?

		Can I get help with my appeal?




MAXIS Auto-Close Notice

CASE NUMEBER: XEXXEXKE

t your county worker through the Minnesosa

LSACE Y
D) 627-3525. For the Speech-to-3peech Relay,

HANCY M NELSON's followi th Care programs will ssop at the end of

the day on Sepsembez 20,
Medical Assistance (MA)
Because we did not get the following forms we need to keep your case

open:

If we get the forms by September 30, Z0HE, we will look at your case
£ £ a t
need help with your forms, call your finamcial

soverage =nds,

Feep your cards in case you become eligible again. [HCH 0314, 051l€]

[Title]

Eligibility
System

Program

MAXIS *  Non-MAGI MA
* Medicare
Savings
Programs

10/3/2023

Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

N/A

Details

Incomplete
information or
documentation
that was not
received during the
initial renewal
submission will be
listed on this
notice.

Click icon to access

PDF

MAXIS
Auto-Close Notice

s YY)



5200 FMINFO
RAMSEY COUNTY HUMAN SERVICES
160 KELLOGG BLVD E

ST. PAUL MN 55101-1420
September 16, 20XX 08:27 PM

CASE NUMBER: XXXXXXXX

NANCY NELSON
XXX AVENUE ST
ST PAUL MN 55106-3123

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

* This information is available in other forms to people with
disabilities by calling your county worker, DOREY P. at (651)
266-4684.

* For TTY/TDD users, contact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848.

* The back of this page lists your appeal rights and responsibilities.

HEALTH CARE NOTICE OF ACTION

NANCY M NELSON's following Health Care programs will stop at the end of
the day on September 30, 20XX:

* Medical Assistance (MA)

Because we did not get the following forms we need to keep your case

open:
* 12 Month Renewal
If we get the forms by September 30, 20XX, we will look at your case

again. If you need help with your forms, call your financial
worker. (HCM 0905)

Do not use your Minnesota Health Care Programs ID Card or Managed Care
Plan Card after your coverage ends. If you use these cards after your
coverage ends, you MAY be guilty of a crime.

Keep your cards in case you become eligible again. (HCM 0914, 0916)

[Title]





Case Number: XXXXXXX-NANCY NELSON

[Title]

*xx%%x TMPORTANT APPEAL RIGHTS! READ THIS NOW! *#**x*%*

If you don't agree with the action taken on your case, you can appeal. To
keep your benefits until the appeal, you must appeal:

* Within 10 days or
* Before the first day of the month when the action takes place.

If you miss the 10 day deadline, you can appeal within 30 days from the
date you get this notice (90 days for Supplemental Nutrition Assistance
Program (SNAP)), but your benefits will not start again unless you win
the appeal. To find out more, read the back of the first page of this

notice.

WORKER: DALE P. TELEPHONE: (651) XXX-4684






SERVICE AGENCY NAME GOES HERE
444 LAFAYETTE ROAD
5T. PAUL, MN 55155-8

Health Plan Disenrollment Notice

WKR ID: WRKRO01 SVC LOC: 508

IONATHAN Q. PUBLICZ
444 LAFAYETTE ROAD NORTH
LRI SAIN‘H;':LI.. MN E?'EE 9093
HEALTH PLAN DISENROLLMENT NOTICE
Recipient 1D: PMIB0002 Name: JONATHAN Q. PUBLIC2

Case Number: CASEQ002
End Date: 03/31/22

Health Plan: ITASCA MEDICAL CARE PAMAP PREPAID MEDICAL ASSISTANC

YOU MAY NOT GET HEALTH CARE THROUGH MEDICAL ASSISTANCE
ORMINNESOTACARE FROM THIS PLAN AFTER 03/31/22.

Yoour enrollment m ITASCA MEDICAL CARE is ending or changing for the reason or reasons below
*  Your Medical Assistance or MinnesotaCare eligibility has ended or changed.
If vou are getting Medicare services through this health plan under Mimnesota Senior Health Options (MSHO)

or Special Needs BasicCare (SNBC) and your Medical Assistance eligibility has ended. you may continue to get
Medicare covered services, meluding Part D, from this plan for up to three months.

See vour appeal rights on the back, ==>

Foraccessible formats of this publication or assistance with additional
equal access to human services, write to DHS. info@state. mn.us, call
651-431-2670 or 800-657-3739, or use your preferred relay service.

10/3/2023

Eligibility
System
MMIS

Programs

MAGI MA
MinnesotaCare
Non-MAGI MA
Medicare
Savings
Programs

Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

N/A

Details

This notice is
generated by MMIS
when the auto-
close process
occurs and closes
coverage in MMIS.

A notice is
generated and sent
for each personina
household whose
coverage is closing.

Click icon to access

.
PDF

Health Plan
Disenrollment

9 YY)



Distribution Type: 11T

Return to DHS. Deliver to Stacy Edwards - 0993.

Form Type:
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SERVICE AGENCY NAME GOES HERE
444 L AFAYETTE ROAD N
ST. PAUL, MN 55155-9999

EEE— WKR ID: WRKR001 SVC LOC: 999
_ JONATHAN Q. PUBLIC2

444 LAFAYETTE ROAD NORTH
03/01/22 SAINT PAUL, MN 55155-9999

HEALTH PLAN DISENROLLMENT NOTICE

Recipient ID: PMI00002 Name: JONATHAN Q. PUBLIC2

Case Number: CASE0002

End Date: 03/31/22

Health Plan: ITASCA MEDICAL CARE PMAP PREPAID MEDICAL ASSISTANC

YOU MAY NOT GET HEALTH CARE THROUGH MEDICAL ASSISTANCE
OR MINNESOTACARE FROM THIS PLAN AFTER 03/31/22.

Your enrollment in ITASCA MEDICAL CARE is ending or changing for the reason or reasons below:
¢  Your Medical Assistance or MinnesotaCare eligibility has ended or changed.

If you are getting Medicare services through this health plan under Minnesota Senior Health Options (MSHO)
or Special Needs BasicCare (SNBC) and your Medical Assistance eligibility has ended, you may continue to get
Medicare covered services, including Part D, from this plan for up to three months.

If you have questions about this notice, please call your MANAGED CARE UNIT at (555) 555-5555.

See your appeal rights on the back. ==>

For accessible formats of this publication or assistance with additional
equal access to human services, write to DHS.info@state.mn.us, call
651-431-2670 or 800-657-3739, or use your preferred relay service.



Page attributes

Normal duplex
Front side






Your Appeal Rights

You have a right to appeal this decision. You may ask your county or tribal agency to help you file an appeal.
Or you may appeal directly to the Appeals Division of the Minnesota Department of Human Services at the
address below. Please attach a copy of this notice to your appeal. If you appeal you must submit the appeal
within 30 days of getting this notice, or within 90 days if you can show good cause for not appealing within 30
days. If you appeal, you may represent yourself or ask a relative, friend, advocate or attorney to assist you.

MN Department of Human Services
Appeals Division
PO Box 64941
St. Paul, MN 55164-0941
Phone: 651-431-3600
EI Fax: 651-431-7523
Online: https://edocs.dhs.state. mn.us/lfserver/Public/DHS-0033-ENG-eform

You can learn more about the appeals process at www.dhs.state. mn.us/appeals/fags.

If you have questions about this notice, please call your worker at the phone number listed on the first page.
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System Dates for Auto-Close (1452

The auto-close process will occur, and notices are generated, if a renewal has not been processed by the
specified date:

Cohort System Dates for Auto-Close
1 — July Renewals METS: 6/7/2023
MAXIS: N/A
2 — August Renewals METS: 7/6/2023
MAXIS: 7/16/2023
3 — September Renewals METS: 8/8/2023
MAXIS: 8/16/2023
4 — October Renewals METS: 9/7/2023
MAXIS: 9/16/2023
5 — November Renewals METS: 10/5/2023
MAXIS: 10/16/2023
6 — December Renewals METS: 11/7/2023

MAXIS: 11/16/2023

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 60 m



System Dates for Auto-Close (2052

Cohort System Dates for Auto-Close
7 —January Renewals METS: 12/1/2023
MAXIS: 12/16/2023
8 — February Renewals METS: 1/8/2024
MAXIS: 1/16/2024
9 — March Renewals METS: 2/6/2024
MAXIS: 2/16/2024
10 — April Renewals METS: 3/6/2024
MAXIS: 3/16/2024
11 — May Renewals METS: 4/8/2024
MAXIS: 4/16/2024
12 — June Renewals METS: 5/8/2024

MAXIS: 5/16/2024
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DHS Text Messaging Campaigns

10/3/2023



Introduction to Text Messaging Campaigns

DHS is implementing texting capability as an additional means to contact enrollees and share
information about the renewal process. This effort helps Minnesota to meet the CMS requirement
that states outreach Medicaid enrollees about renewals using dual modalities.

Using Amazon Web Service (AWS) Pinpoint, DHS will send a series of short messaging service (SMS)
“nudges” to enrollees.

Five separate SMS campaigns will be conducted across renewal cohorts. These campaigns are
described on the following pages.

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 63 m



Campaign 1: Introduction Announcement

Description: The Introduction Announcement is a general
announcement to inform MHCP enrollees that DHS will be
communicating important information via SMS texts moving forward.

Audience: All cohorts will receive this initial message. A monthly
Introduction Announcement will go out to new cases or phone
numbers after the initial send.

Planned Send Schedule:
* Sent Date: May 15-17, 2023
* Subsequent Send Date: Monthly

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 64 m



Campaign 2: Address Update Announcement

Description: The Address Update Announcement nudge is sent
to MHCP enrollees prior to the renewal process, asking
enrollees to update their contact information.

Audience: The first send of this text will go to all active cases
(Cohorts 1-12). Subsequent monthly sends will be sent to
active cases six months prior to their renewal month.

Planned Send Schedule:
* |nitial Send Date: May 24, 2023
e Subsequent Sends: Monthly

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 65 m



Campaign 3: Renewal Awareness Nudge

Description: The Renewal Awareness Nudge is sent to a
renewal cohort in the month that the pre-renewal notices are
mailed. It encourages enrollees to get ready for their renewal
and to update their contact information.

will LTE @

Audience:

e |nitial send: October 2023 renewals for METS cases and
September 2023 renewals for MAXIS and MMIS cases

e Subsequent sends: Monthly to active cases in the month
pre-renewal notices are mailed

Planned Send Schedule:
e |nitial Send: June 2023
e Subsequent Sends: Monthly
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Campaign 4: Renewal Form Nudge

Description:

 The Renewal Form Nudge is sent to a renewal cohort in the
month prior to the cohort’s renewal month, reminding enrollees
to complete and submit their forms.

il LTE ™

e DHS will send up to two times for each renewal cohort, but only
for households for which renewal forms are needed and renewals
have not been processed.

* The first message is sent within the first week of the month prior
to the renewal month. The second message is sent one week after
the first message.

Audience: Households for which a renewal form is needed, and the
renewal has not been processed.

Planned Send Schedule:

June 2023 Oneweek Message 1: Monthly (1st week
for July after initial of month)

ol Message 2: Monthly (2nd
week of month)
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Campaign 5: MNsure Referral Nudge

Description: The MNsure Referral Nudge is sent to a renewal
cohort after a renewal has been processed, and household
members lost MHCP coverage. It refers them to MNsure to
explore private health insurance.

Audience: All members who have lost MHCP coverage will
receive this initial message.

Planned Send Schedule:
* Initial Send: July 2023 for July renewals
e Subsequent Sends: Monthly
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Appendix A: Enrollee Resources
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Enrollee Resources: General Information

General information for the end of continuous coverage and the resumption of renewals

A
ﬁ Renew my Coverage Website: https://mn.gov/dhs/renewmycoverage/

General information about MHCP

| ) \ Online: DHS Public Website: https://mn.gov/dhs/

\ Phone: Health Care Consumer Support at 651-431-2670 or 800-657-3739

Hours: 8:00 am — 5:00 pm, Monday — Friday
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Enrollee Resources: Eligibility & Reporting Changes

Resources for eligibility-related information or to report changes, including address changes:

Program Phone In Person

MAGI MA County or tribal agency. Agency phone County or tribal agency. Agency
numbers can be found here: addresses can be found here:

Non-MAGI MA https://edocs.dhs.state.mn.us/Ifserver/P https://edocs.dhs.state.mn.us/Ifserver/P

MinnesotaCare

Family Planning

ublic/DHS-5207-ENG

Health Care Consumer Support at 800-
657-3672 or 651-297-3862

Hours: 8:00 am — 5:00 pm, Monday —
Friday

ublic/DHS-5207-ENG

Elmer L. Andersen Human Services
Building

540 Cedar Street

St. Paul, MN 55101

Hours: 8:00 am — 5:00 pm Monday —
Friday

10/3/2023
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Enrollee Resources: Health Plans

Health plan member services are available to assist and support MHCP enrollees. It is estimated
that 85% of MHCP enrollees are enrolled in a health plan.

For MHCP enrollees enrolled in a health plan, a list of Health Plan Member Services can be found
here: https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/contact-

us/health-plan-contacts.jsp

For MHCP enrollees not enrolled in a health plan, enrollees receive services on a fee-for-service
basis. These enrollees can contact Health Care Consumer Support for assistance:

a. Phone: 800-657-3672 or 651-297-3862, Hours: 8:00 am — 5:00 pm, Monday — Friday

b. Website: https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-

programs/p rograms-d nd-services/ma-fee-for-service.isp
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Enrollee Resources: Renewal Form Assistance

Program Phone In Person
MAGI MA County or tribal agency. Agency phone County or tribal agency. Agency
numbers can be found here: addresses can be found here:
https://edocs.dhs.state.mn.us/Ifserver/P  https://edocs.dhs.state.mn.us/Ifserver/P
ublic/DHS-5207-ENG ublic/DHS-5207-ENG
MinnesotaCare Health Care Consumer Support at 800- Elmer L. Andersen Human Services
Family Planning 657-3672 or 651-297-3862 Building
540 Cedar Street
Hours: 8:00 am — 5:00 pm, Monday — St. Paul, MN 55101
Friday

Hours: 8:00 am — 5:00 pm, Monday —
Friday

Assisters: Navigators and other assisters provide free enrollment help through virtual meetings, phone appointments, or in-
person meetings.

Website: https://www.mnsure.org/help/find-assister/index.jsp
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Appendix B: Cohort-Specific Timelines
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Cohort 1 Timeline: July 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e  MAGI MA and MinnesotaCare: 4 Auto-close date e METS: 6/7/2023
mailed 3/13/2023 -3/17/2023 MAXIS: N/A
e Non-MAGI MA, Medicare Savings
. . 5 Last day for worker +—6/30/2023
Programs and Family Planning: 4/7/2023 0 DrOCEsS
-4/14/2023 p o 7/31/2023
2 Renewal notice e  MAGI MA and MinnesotaCare (METS):
mailed 4/24/2023 - 5/4/2023

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 5/15/2023 -

5/22/2023
e  Family Planning (MMIS): 5/11/2023 -
5/15/2023
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

6/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
6/1/2023, whichever is later
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Cohort 2 Timeline: August 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 4/7/2023 4 Auto-close date e METS:7/5/2023 -7/7/2023

mailed -4/14/2023 MAXIS: 7/16/2023

e Non-MAGI MA, Medicare Savings
) . 5 Last day for worker e—7/31/2023
Programs, and Family Planning: 5/9/2023 0 DrOCEsS 202

2 Renewal notice e MAGI MA and MinnesotaCare (METS):

mailed 5/23/2023 - 6/8/2023

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 6/15/2023 -

6/22/2023
e  Family Planning (MMIS): 6/13/2023 —
6/16/2023
3 Worker processing ¢ METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

7/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
7/1/2023, whichever is later
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Cohort 3 Timeline: September 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 5/9/2023 4 Auto-close date e METS: 8/5/2023 -8/7/2023
mailed -5/16/2023 MAXIS: 8/16/2023
e Non-MAGI MA, Medicare Savings
. . 5 Last day for worker ¢—8/31/2023
Programs, and Family Planning: 6/7/2023 o
—6/14/2023 to process e 9/30/2023 (This is a Saturday; the last
business day is 9/29/2023)
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 6/23/2023 -7/7/2023

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 7/15/2023 -

7/21/2023
e  Family Planning (MMIS): 7/12/2023 -
7/17/2023
3 Worker processing ¢ METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

8/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
8/1/2023, whichever is later
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Cohort 4 Timeline: October 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 6/7/2023 4 Auto-close date e METS:9/5/2023 -9/7/2023 (METS
mailed -6/14/2023 notices suppressed due to Mitigation
e Non-MAGI MA, Medicare Savings Plan 2.0)
Programs, and Family Planning: MAXIS: 9/16/2023
7/10/2023 -7/17/2023
5 Last day for worker e—9/30/2023{This-is-a-Saturday;thelast
2 Renewal notice e  MAGI MA and MinnesotaCare (METS): to process business-day-is-9/29/2023)
mailed 7/24/2023 - 8/4/2023 o 10/31/2023
* Non-MAGI MA and Medicare Savings e  12/31/2023 (This is a Sunday; the last
Programs (MAXIS): 8/15/2023 - business day is 12/29/2023)
8/22/2023
e  Family Planning (MMIS): 8/12/2023 -
8/19/2023
3 Worker processing ¢  METS: Upon receipt of renewal form

can begin

MAXIS: Upon receipt of renewal form or
9/1/2023, whichever is later
MMIS: Upon receipt of renewal form or
9/1/2023, whichever is later
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Cohort 5 Timeline: November 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e  MAGI MA and MinnesotaCare: 4 Auto-close date e METS: 10/5/2023 - 10/7/2023 (METS
mailed 7/10/2023 -7/17/2023 notices suppressed due to Mitigation
e Non-MAGI MA, Medicare Savings Plan 2.0)
Programs, and Family Planning: 8/9/2023 MAXIS: 10/16/2023
-8/16/2023
5 Last day for worker +—10/31/2023
2 Renewal notice e  MAGI MA and MinnesotaCare (METS): to process o 11/30/2023
mailed 8/23/2023 —9/8/2023 e 1/31/2024

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 9/15/2023 -

9/22/2023
e  Family Planning (MMIS): 9/13/2023 -
9/20/2023
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

10/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
10/1/2023, whichever is later
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Cohort 6 Timeline: December 2023 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 8/9/2023 4 Auto-close date e METS: 11/5/2023 -11/7/2023 (METS
mailed - 8/16/2023 notices suppressed due to Mitigation
e Non-MAGI MA, Medicare Savings Plan 2.0)
Programs, and Family Planning: 9/8/2023 MAXIS: 11/16/2023
-9/15/2023
5 Last day for worker +—11/30/2023
2 Renewal notice e  MAGI MA and MinnesotaCare (METS): to process o—12/31/2023 (This-is-a-Sunday;thelast
mailed 9/18/2023 - 10/3/2023 business-day-is-12/20/2023)
e Non-MAGI MA and Medicare Savings o 2/29/2024
Programs (MAXIS): 10/15/2023 —
10/23/2023
e  Family Planning (MMIS): 10/12/2023 -
10/19/2023
3 Worker processing ¢ METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

11/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
11/1/2023, whichever is later
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Cohort 7 Timeline: January 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 9/8/2023 4 Auto-close date e METS: 12/5/2023 -12/7/2023
mailed -9/15/2023 MAXIS: 12/16/2023
e Non-MAGI MA, Medicare Savings -
) . 5 Last day for worker e—12/31/2023({This-is-a-Sunday;-thelast
Programs, and Family Planning: 0 Drocess ) )
business-day-is12/29/2023)
10/9/2023 — 10/16/2023 P
° 1/31/2024
2 Renewal notice e  MAGI MA and MinnesotaCare (METS):
mailed 10/19/2023 -11/2/2023

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 11/15/2023 —

11/22/2023
e  Family Planning (MMIS): 11/8/2023 —
11/15/2023
3 Worker processing ¢ METS: Upon receipt of renewal form
can begin *  MAXIS: Upon receipt of renewal form or

12/1/2023, whichever is later
*  MMIS: Upon receipt of renewal form or
12/1/2023, whichever is later
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Cohort 8 Timeline: February 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 4 Auto-close date e METS:1/5/2024 -1/7/2024
mailed 10/9/2023 - 10/16/2023 MAXIS: 1/16/2024
*  Non-MAGIMA, Me'dlcare Sa'vmgs 5 Last day for worker o  1/31/2024
Programs, and Family Planning: 0 DrOCESS
11/8/2023 - 11/15/2023 P
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 11/28/2023 -12/8/2023

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 12/15/2023 —

12/22/2023
e  Family Planning (MMIS): 12/12/2023 -
12/16/2023
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin * MAXIS: Upon receipt of renewal form or

1/1/2024, whichever is later
*  MMIS: Upon receipt of renewal form or
1/1/2024, whichever is later
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Cohort 9 Timeline: March 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e MAGI MA and MinnesotaCare: 4 Auto-close date e METS: 2/5/2024 - 2/7/2024
mailed 11/8/2023 - 11/15/2023 MAXIS: 2/16/2024
*  Non-MAGIMA, Me'dlcare Sa'vmgs 5 Last day for worker e  2/29/2024
Programs, and Family Planning: 0 DrOCESS
12/7/2023 - 12/14/2023 P
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 12/22/2023 -1/5/2024

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 1/15/2024 -

1/22/2024
e  Family Planning (MMIS): 1/11/2024 —
1/17/2023
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin * MAXIS: Upon receipt of renewal form or

2/1/2024, whichever is later
*  MMIS: Upon receipt of renewal form or
2/1/2024, whichever is later
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Cohort 10 Timeline: April 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e  MAGI MA and MinnesotaCare: 4 Auto-close date e METS: 3/5/2024 - 3/7/2024
mailed 12/7/2023 -12/14/2023 MAXIS: 3/16/2024
Non-MAGI MA, Medi i
* on G ’ e‘dlcare Sa‘vmgs 5 Last day for worker e  3/31/2024 (This is a Sunday; the last
Programs, and Family Planning: 1/9/2024 0 DrOCesS bus dav i
~1/16/2024 p usiness day is 3/29/2024)
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 1/26/2024 - 2/8/2024

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 2/15/2024 -

2/22/2024
e  Family Planning (MMIS): 2/8/2024 —
2/15/2024
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin * MAXIS: Upon receipt of renewal form or

3/1/2024, whichever is later
*  MMIS: Upon receipt of renewal form or
3/1/2024, whichever is later
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Cohort 11 Timeline: May 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e  MAGI MA and MinnesotaCare: 1/9/2024 4 Auto-close date e METS: 4/5/2024 - 4/7/2024
mailed -1/16/2024 MAXIS: 4/16/2024
e Non-MAGI MA, Medicare Savings
Programs, and Family Planning: 2/7/2024 > thtriiZ:r worker e 4/30/2024
- 2/14/2024 P
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 2/23/2024 - 3/8/2024

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 3/15/2024 -

3/22/2024
e  Family Planning (MMIS): 3/14/2024 —
3/20/2024
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin * MAXIS: Upon receipt of renewal form or

4/1/2024, whichever is later
*  MMIS: Upon receipt of renewal form or
4/1/2024, whichever is later
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Cohort 12 Timeline: June 2024 Renewals

Step Description Dates Step Description Dates
1 Pre-renewal notice e  MAGI MA and MinnesotaCare: 2/7/2024 4 Auto-close date e METS:5/5/2024 -5/7/2024
mailed -2/14/2024 MAXIS: 5/16/2024
e Non-MAGI MA, Medicare Savings
Programs, and Family Planning: 3/7/2024 > thtriiZ:r worker e 5/31/2024
~3/14/2024 P
2 Renewal notice e MAGI MA and MinnesotaCare (METS):
mailed 3/25/2024 - 4/5/2024

e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 4/15/2024 -

4/22/2024
e  Family Planning (MMIS): 4/11/2024 —
4/14/2024
3 Worker processing ¢  METS: Upon receipt of renewal form
can begin * MAXIS: Upon receipt of renewal form or

5/1/2024, whichever is later
*  MMIS: Upon receipt of renewal form or
5/1/2024, whichever is later

10/3/2023 Minnesota Department of Human Services | mn.gov/dhs 87 m



Appendix C: Notices Sent when a Renewal is Completed
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Notices Sent to Enrollee When Worker Completes the Renewal:

Enrollee is Eligible for the Same Program

Scenario Worker Processes Renewal Before Worker Processes Renewal After Auto-
Auto-Close Close
MAGI MA to MAGI MA  METS Renewal Eligibility Notice  METS Renewal Eligibility Notice

MinnesotaCare to .
MinnesotaCare .

Non-MAGI MA to Non-
MAGI MA

Family Planning to Family -
Planning

METS Renewal Eligibility Notice .
MinnesotaCare Premium Notice .
MAXIS Renewal Notice .

Family Planning Eligibility Notice .

Health Plan Reinstatement Notice

METS Renewal Eligibility Notice
MinnesotaCare Premium Notice
Health Plan Reinstatement Notice

MAXIS Renewal Notice
Health Plan Reinstatement Notice

Family Planning Eligibility Notice

10/3/2023

Minnesota Department of Human Services | mn.gov/dhs

89



Notices Sent to Enrollee When Worker Completes the Renewal:

Enrollee Has a Coverage Transition

System Scenario Worker Processes Renewal Before Auto- Worker Processes Renewal After Auto-
Close Close
METS MAGI MA to * METS Renewal Eligibility Notice METS Renewal Eligibility Notice
MinnesotaCare * Closing Notice from Worker e Closing Notice from Worker
* MinnesotaCare Premium Notice * MinnesotaCare Premium Notice
* Health Plan Disenrollment Notice e Health Plan Selection Packet
METS MAGI MA to  METS Renewal Eligibility Notice METS Renewal Eligibility Notice
Qualified Health Plan *  Closing Notice from Worker * Closing Notice from Worker
* Health Plan Disenrollment Notice
METS MinnesotaCare to * METS Renewal Eligibility Notice METS Renewal Eligibility Notice
MAGI MA * Closing Notice from Worker * Closing Notice from Worker
* Health Plan Disenrollment Notice * Health Plan Selection Packet
* Health Plan Selection Packet
METS MinnesotaCare to  METS Renewal Eligibility Notice  METS Renewal Eligibility Notice
Qualified Health Plan *  Closing Notice from Worker * Closing Notice from Worker
* Health Plan Disenrollment Notice
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Notices Sent to Enrollee When Worker Completes the Renewal: No

Eligibility

Scenario Worker Processes Renewal Before Worker Processes Renewal After Auto-Close
Auto-Close

MAGI MA to No Program * METS Renewal Eligibility Notice * METS Renewal Eligibility Notice
*  Manual Closing Notice *  Manual Closing Notice

e Health Plan Disenrollment Notice

MinnesotaCare to No Program ¢ METS Renewal Eligibility Notice  METS Renewal Eligibility Notice
 Manual Closing Notice  Manual Closing Notice
* Health Plan Disenrollment Notice

Non-MAGI MA to No Program <+  MAXIS Eligibility Notice *  MAXIS Eligibility Notice
* Health Plan Disenrollment Notice

Family Planning to No Program ¢ Family Planning Eligibility Notice * Family Planning Eligibility Notice
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