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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 serves 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

Non-MAGI MA or Medicare Savings Programs
DHS 9

Eligibility Program Stuffers Details
System Included
MAXIS *  Non-MAGI MA DH5-5207 - County English version Is
*  Medicare Agency Address and  mailed to enrollees;
Savings Phone Number List
Programs

DH5-3435 —
Language Block

6/11/2024 1w M 6/11/2024 Minnesata Departmentaf Human Services | mn.gov/dhs 7 M
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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.

1/6/2025
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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.

1/6/2025
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Renew My Coverage Website

The Renew My Coverage website is where enrollees can find information about health care coverage renewals. Enrollees can look up their
renewal dates, learn how to update their addresses and phone numbers, get answers to renewal questions, 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 renewal processing statewide.

Renew my
coverage

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 9 m‘


https://mn.gov/dhs/renewmycoverage/

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.)

MinnesotaCare The MinnesotaCare renewal process begins in October for coverage effective January 1.

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 10 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 or Social Security

Number

") DEPARTMENT OF
H HUMAN SERVICES

") DEPARTMENT OF

5 HUMAN SERVICES

When is my renewal? When is my renewal?

Renew my
coverage

Renewal Information Renewal Information

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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 11 m‘



High-Level Renewal Process

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

PRE-RENEWAL

|

PRE-RENEWAL
NOTICE
MAILED

Non-MAGI MA
enrollee receives a
notice six to eight
weeks before
receiving renewal
notice to inform
them of the

upcoming renewal.

*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.

1/6/2025

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

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

Enrollee receives:

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

* Renewal form for
enrollee to
complete

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

Enrollee completes
the renewal form
and gathers
supporting
documentation.

Enrollee returns the
form and
documentation to
assigned processing
agency.

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

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.

Minnesota Department of Human Services | mn.gov/dhs

Enrollee may appeal
agency action using
the normal appeals
process.



Detailed Renewal Process Flow
- ® - ©

DHS mails a pre-renewal . .
P Case is reviewed to

notice (?-8 LS (R » determine if eligibility Auto Renew
to sending the renewal
can be auto renewed.

notice.

An Auto Renew Notice
is sent to the enrollee.

h 4

*Pre-Renewal Notices are only
sent to Non-MAGI MA enrollees METS cases: System
makes the
determination following
program policy.

DHS mails the auto
renew notice for METS
and MAXIS cases.

Need to Renew

MAXIS cases: Worker b
makes the Worker mails the
program policy. i
complete and return to | METS, MAXIS and MMIS enltollees in MAXIS and
the processing agency cases MinnesotaCare DACA
. : enrollees in MMIS.

An Eligibility Notice is
sent to the enrollee,
N informing that the
"| renewal was completed
and explaining the
outcome.

Worker completes
renewal in the eligibility
system.

Worker reviews renewal

nrollee Returns Form
for completeness.

Renewal Complete

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

Eligibility Worker Action

. DHS Action

Enrollee Returns
Information

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

closing notice is with
the renewal form.

DHS mails an Auto Clos
Notice informing the

nrollee Does Not N
RBeturn Informatiog » enrollee that coverage

is ending for not
completing the renewal.

Deloitte Consulting, LLP Copyright 2023 Minnesota Department of Human ' ’ MN Unwind Weekly st3:@ Report m‘




Pre-Renewal Notice
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Introduction to the Pre-Renewal Notice

* Non-MAGI MA enrollees will receive a pre-renewal notice six to eight weeks before receiving their
renewal notice.

* 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.

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 15 m
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m‘ DEPARTMENT OF
HUMAN SERVICES

Pre-Renewal Notice

Non-MAGI MA or Medicare Savings Programs
DHS-8269

Medical Assistance (MA) or Medicare Sa\rings Programs (MSP) Notice

‘four renewal date is coming up. Each year we must review your eligibility to see if you still qualify for coverage.

Watch your mail for renewal paperwork

We will mail you a notice if we are able to automatically renew your eligibility without your help. Review the
notice to make sure it has correct infarmation abeut you and your family. Repart any changes or corrections
to your county or tribal human services agency.

We will mail you a renewal form if we cannot automatically renew your eligibility. Your renewal farm will come
in an envelope with a blue dot on it that says Important Information Enclosed. Fill out the renewal form and
return it to your county or tribal human services agency by the due date.

If you do not get a notice or a renewal form in the mail in the next 6-8 weeks, contact your county or tribal agency.

Your assets will be counted feor your renewal

For your upcoming renewal, we must count your assets to decide if you qualify for MA or MSP. If the value
of the assets you own is above the asset limit, you will need to reduce your assets to keep your health care
coverage. We will mail you a notice if you need to reduce your assets. We do not count seme types of assets
toward the asset limit, including your home, one vehicle and personal items.

People enrolled in Medical Assistance for Employed Persons with Disabilities (MA-EPD) and children under
age 21 do not have an asset limit and do not need to verify assets to renew eligibility.

Save paper proofs

We will need proof of income and assets for you and your househaold members. Save documents that show
proof of income and assets to send copies in with your renewal form. These include current paystubs, your
income tax return, and account statements from your bank or other financial institutions.

Questions?
For more information, go online to https://mn.govidhs/renewmycaverage.

If you have questions about this notice or your case, call your county or tribal agency. See the enclosed listing
of agency phone numbers.

If you have general questions about MA or MSP, call DHS Health Care Cansumer Support at 651-297-3862 or
800-657-3672. If you have hearing or speech disabilities, contact us using your preferred telecommunication
relay service.

If you need help understanding your options as a person with a disability, you can contact Disability Hub
MMN™ at 866-333-2466. If you are 65 or older or on Medicare, contact Senior LinkAge Line at 800-333-2433,

Eligibility
System

Program

Stuffers Details
Included

MAXIS

*  Non-MAGI MA

* Medicare
Savings
Programs

DHS-5207 — County  English version is
Agency Address and mailed to enrollees
Phone Number List

DHS-3435 —
Language Block

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8269-ENG

Pre-Renewal Notice Mailing Dates by Cohort

Cohort

Mailing Date Range

1 — July Renewals

2 — August Renewals

3 — September Renewals
4 — October Renewals

5 — November Renewals
6 — December Renewals
7 —January Renewals

8 — February Renewals
9 — March Renewals

10 — April Renewals

11 — May Renewals

12 — June Renewals

Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:
Non-MAGI MA and Medicare Savings Programs:

4/10/2024 - 4/17/2024
5/8/2024 - 5/15/2024
6/10/2024 - 6/17/2024
7/10/2024 -7/17/2024
8/8/2024 - 8/15/2024
9/10/2024 - 9/17/2024
10/9/2024 - 10/16/2024
11/8/2024 - 11/15/2024
12/10/2024 - 12/17/2024
1/8/2025 -1/15/2025
2/10/2025 -2/17/2025
3/10/2025 -3/17/2025

1/6/2025
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Pre-Renewal Notice Envelopes

White, business-sized envelope

T i
9 r;,:;n-n-m«lhm i et

spe,

DHS-2623 (2-05)

| RETURN SERVICE REQUESTED IMPORTANT! READ RIGHT AWAY

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 18 m



Renewal Notice
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Introduction to the Auto-Renew Notice

* Auto-renew capability is automated for programs in METS and is a manual process for programs in
MAXIS.

* |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. If it is correct, no other action is required by the enrollee. If it is not correct, the enrollee
must provide updated information to the processing agency.

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 20 m



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

[Return Addressee Delivery Address Line]

[Returmn Addressee Last Line]

METS Auto-Renew Notice

[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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

DHS-4839K — Notice

of Privacy Practices
and Rights and
Responsibilities

Details

English version is
mailed to enrollees

Click here to access
notice.
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG

MAXIS Auto-Renew Notice

RADGOST 04,

CASE NUMBER: 999999

_ ] Eligibility Program Stuffers
S System Included

MAXIS * Non-MAGI MA N/A

ezl

EGARDING THIS DOCUMENT:

is available in
calling your c

other forms to

ty worksr, Sk

ecple with
PA L. FRNDRLL at

county work

HEALTH CARE EX PARTE NOTICE

Tester’s health care rage has besn automatically rene
Assistanc d a [Medicare Savings Program N

ogram 1

been renewed as a person
I, BERB or combination].
]

is receiving or is eligible fo
CFR 435.91¢, MM Statut=ss Z5EB.

If the enrcllee’'s income was verified electronically due to zero income or
SNAP/MFIP, the above paragraph would read:
You have I

sources. |

renswsd because your income was verified using slsctronic

CFR 435.%1€, MM Statutes 256B.056 and 25€B.057)

of the informat

on this notice is wrong, please contact ¥
listed in the

ice.

If the enrcllee had zero income, income was verified through SHAP/MFIP, or if
they have a spenddown, long-term care cbhbligation or waiver cbligation:

Ints ars per month)

- Unearnsd Income

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs

Details

English version is
mailed to enrollees

Click here to access
notice.
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MAXIS Auto-Renew Calendar

Cohort Ex Parte Report Pulled Ex Parte Worker Deadline Renewal Form Mailing
Timeframe

1 —July Renewals 04/01/2024 05/14/2024 5/15/2024 — 05/22/2024

2 — August Renewals 05/01/2024 06/14/2024 06/15/2024 - 06/21/2024
3 — September Renewals 06/01/2024 07/14/2024 07/15/2024 - 07/22/2024
4 — October Renewals 07/01/2024 08/14/2024 08/15/2024 - 08/22/2024
5 — November Renewals 08/01/2024 09/14/2024 09/15/2024 - 09/20/2024
6 — December Renewals 09/01/2024 10/14/2024 10/15/2024 - 10/22/2024
7 —January Renewals 10/01/2024 11/14/2024 11/15/2024 - 11/22/2024
8 — February Renewals 11/01/2024 12/14/2024 12/15/2024 - 12/20/2024
9 — March Renewals 12/01/2024 01/14/2025 01/15/2025 - 01/22/2025
10 — April Renewals 01/01/2025 02/14/2025 02/15/2025 - 02/21/2025
11 — May Renewals 02/01/2025 03/14/2025 03/15/2025 - 03/21/2025
12 — June Renewals 03/01/2025 04/14/2025 04/15/2025 - 04/22/2025

1/6/2025
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Introduction to the Renewal Forms

There are seven different renewal forms that are sent and processed for renewals. All forms are 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.

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 24 m



Renewal Forms (1or2)

eDocs # Notice/Form Eligibility System Description
N/A METS Need to Renew METS Pre-populated 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)

* 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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 25 m



Renewal Forms zof2)

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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 26 m



g m» METS Need to Renew Form

Minneapolis, MM 55440
DEPARTMENT OF
HUMAN SERYICES

e rerave Eligibility Programs Stuffers Details
MINMEAPOLIS MN 55404
System Included
Apr 1,2024 1218 PM
Due date / Fecha limite / Wagtiga kama danbeysta ah / Hnub tag sij hamn: May 1, 2024 M ETS ¢ MAG I MA ¢ w - E ngl ISh ve rSion iS
o * MinnesotaCare County Agency  mailed to enrollees
It is time to renew your health care coverage maldlrees
Es tiempo de renovar su cobertura médica Phone Number  Click here to access
Waxaaa la joogaa waqtigii aad cusbooneysiin Iahayd caymiskaaga caafimaadka . .
Txoqg sij hawm rov txuas nixiv koj daim ntawv kho mob LISt the nOtlce
Case Number: 16902144 Notice of
Household members who need to renew their eligibility: Privacy
Member Name MNsure ID Number Health Care Program Type Pra Cti ces a nd
Geraldine Knox 2210530548 Medical Assistance .
Pater Knox 1125514594 Medical Assistance Ri ghts and
Responsibilities
* Return
Envelope (DHS-
2050)

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 27 m


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG

Minnesota Health Care

DEPARTMENT OF
HUMAN SERVICES DHS 3418 B4G

Minnesota Health Care Programs Renewal | P rog rams Re NEWd I

Y DHS-3418

DATE RECENED CASE MUMEER WORKER NUMBER

+ Answer questions the best you can. Eligibility Programs Stuffers Details
. Callyour wake fy bavequestions System Included
1. Name and address S MAXIS *  Non-MAGIMA  Return Envelope English version is
| * Medicare (DHS-2043) mailed to enrollees,
S — Savings but the form is
STREET ADDRESS Ty STATE |2 CODE COUNTY - Programs ava||ab|e |n Other
MAMILING ADDRESS (if defferent) Ty STATE I CODE COUNTY |anguages On eDOCS
= (Hmong, Russian,
OPTIONAL INFORMATION

What is your living situation? choose ans) SO ma I [ ) S p anis h )

() | hizwe my own housing [rent, pay a mortgage or share housing costs with a roommate). .

{'-) | live wlt:lamlly urfri:'ms befajse of e:gngmic hardship. ‘ a nd W)

() Ilive in an emergency shelter.

() llive in a service provider's housing (foster home, group home or assisted living).

) |live in a hospital, nursing home, treatment facility or detox center.

) | live in a jail, prison or juvenile detention facility. Offender identification Mumber (OID):

1) llive in a hotel or motal.

() Ilive in a place nat 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

() | decline 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. Do you want to request these exceptions?

{_JYes - complete Appendix A [ No TranslationsO‘ ‘
J

Available in
eDocs

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 28 m


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-HMN
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-RUS
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-SOM
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-SPA
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3418-VIE

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.

o : 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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 29 m


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-3727-ENG

FYY) CEPARTMENT OF VTR A

MIMNESCTA HEALTH CARE PROGRAMS (MHCP)

Renewal for People Receiving Long-Term Care Services

Office Use Only
DWTE RECEIVED CASE NUMBER WORKER NUMBER
1. Name and address
FIRST MAME M LAST WAME
DATE OF BHTH FHOMNE NUMBER
STREET ADDRESS CITY STATE | ZIPCODE COUNTY
MAILING STREET ADDRESS (if different) CITY STATE | ZIPCODE COUNTY
Do you live in a long-term care facility? (Long-term care facilities include nursing homes, intermediate care facilities and
inpatient hospitals providing nursing facility level-of-care.)
[ Fes- complete information (N
LONG-TERM CARE FACILITY NAME DUTE MONED INTO THIS FACILITY gasmosn
STREET ADDRESS BEFORE MOVING TO THIS FACILITY Ty STATE | ZIPCODE COUNTY

=

If you own a home, do you plan to return there?  [ives [Jho

OFTIONAL INFORMATION 1

‘What is your living situation? (choose one)

{_} I have my own housing (rent, pay a mortgage or share housing costs with a roommate).
{_} I liwe with family or friends because of economic hardship.

{_} I liwe in an emergency sheltar.

{_} Ilive in a service provider's housing (foster home, group home or assisted living)

{_} Ilive in a hospital, nursing home, treatment facility or detox center.

{_} I liwe in a jail, prison or juvenile detention facility.  Offender Identification Number (01D}
{_} I liwe in a hotel or matel.

{_} I liwe in a place not meant for housing [amywhere outside, a vehicle, an abandoned building, a bus or train
station, or an airport). Inwhich county do you live? =

7} Unknown
{_} 1 decline to answer.

2. Are you a parent, step-parent or guardian who has children under 19 living with you?
Cives (Mo

We may ask for more information later.

Renewal for People Receiving

Eligibility
System

MAXIS

Long-Term Care Services

DHS-2128

Programs Stuffers Details
Included

Non-MAGI MA Return Envelope Available in English
Medicare (DHS-2043)

Savings

Programs
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-. 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 |S
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 - .

HOME STREET ADDRESS AFT NLUMEER (Hmong, RUSS|an,
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. SyStem InCIUded
1. Name and address MAXIS Non-MAGIMA < DHS5576A 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 (agficndl) i
Maved in () Moved out Yes Mo Hispanic? Yes Ma aSSISta nce
PERSON 2 Frst NamE Ml [ LAST NAME DATE OF BIRTH RELATICRGHIP 7O YOU p r‘og 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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Minnesota Family Planning Program

FYY) DEPARTMENT oF (R
DHE-4740-ENG

HUMAN SERYICES

MINNESOTA HEALTH CARE PROGRAMS (MHCP) A p p I i Cat i O n a n d Re n eWa I FO r m

Minnesota Family Planning Program Application AT

Provider Use Only (If PE is approved, complete the information here and fax pages 1-2 and 7 to 651-431-7532.)
[JPEONLY  [] FULL APPLICATION OR RENEWAL

PROVIDER NAME ° ° oge °
Eligibility Program Stuffers Details
STREET ADDRESS cmy STATE TIF CODE
System Included
MF PROVIDER FHONE NUMBER DATE PE AFPRONED
MMIS Family Planning * Cover Sheet English version is
1. Tell us about yourself. Use a separate form for each person applying. ° Retu rn ma”ed to en roIIees
FIRST NAMIE MIDDLE NAME LAST NAME . !
Envelope (DHS-  but the form s
B e CoFamale e o pEgnant? 2043) available in other
PHOME MUMBER where we can Call you OTHER PHONE NUMEER where we can call you Ianguages on EDOCS
(iCall ) Home ) Wark (1 Call () Home () Work . )
SOALSECLRITY NUMBER 55N 00 ool e 1o L5341 SSN 10| ] Check hera fyou are homeless. Click here to access (Hmong, Russian,
318 SRPIYING [or shif-term coverage onik If you checked this box, in which county do you live? ) ;
the cover sheet. Somali, Spanish,
HOME ADDRESS [Address where you live)® APARTMENT OR SUITE NUMEER .
and Vietnamese)
OTyY STATE IiF CODE COUNTY
=1
MAILING ADDRESS (If different from home adaress) APARTMENT OR SUITE NUMBER
Ty STATE IiF 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 seek employment? (Yes (O No

YOUR PREFERRED SPOKEN LANGUAGE ¥OUR PREFERRED WRITTEN LANGUAGE Do you need an interpreter?
(_¥es (_INo
SELECT YOUR FREFERRED METHOD OF CONTACT ABOUT THIS FORM EMAIL ADDRESS
EMAIL (iYes (Mo .
- - Translatlonse
US.POSTALMAIL ( )Yes [ 1Mo . .
Available in

*  55M.52e the Notice of Privacy Practices and Motice of Rights and Responsibilities jAttachment A) for information about S5Ks. eDocs
#* 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 county you live inand your home zip code. Write your 5afe at Home

Program address inthe Mailing Address spaces. C > |

Paga 1of 7
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Ways to Complete and Submit a Renewal Form

HOW TO COMPLETE

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

e Phone

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

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
In person:
— DHS-5207 Processing agency addresses & phone
numbers

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


https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://mnbenefits.mn.gov/pages/healthcareRenewalUpload
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG

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

Counties e DHS e Counties e DHS
e White Earth Nation
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Renewal Notice Mailing Dates by Cohort

Cohort

Mailing Date Range

Cohort

Mailing Date Range

1 —July Renewals

2 — August Renewals

3 — September Renewals

4 — October Renewals

5 - November Renewals

6 — December Renewals

METS: 4/24/2024 - 5/8/2024
MAXIS: 5/15/2024 - 5/22/2024
MMIS: 5/14/2024 —5/17/2024
METS: 5/24/2024 - 6/6/2024
MAXIS: 6/15/2024 - 6/21/2024
MMIS: 6/13/2024 — 6/18/2024
METS: 6/19/2024 - 7/6/2024
MAXIS: 7/15/2024 - 7/22/2024
MMIS: 7/13/2024 - 7/17/2024
METS: 7/24/2024 - 8/7/2024
MAXIS: 8/15/2024 — 8/22/2024
MMIS: 8/15/2024 — 8/20/2024
METS: 8/21/2024 —9/4/2024
MAXIS: 9/15/2024 - 9/20/2024
MMIS: 9/12/2024 —9/17/2024

METS: 9/14/2024 - 9/27/2024

7 — January Renewals

8 — February Renewals

9 — March Renewals

10 — April Renewals

11 — May Renewals

12 — June Renewals

METS: 10/18/2024 — 11/1/2024
MAXIS: 11/15/2024 — 11/22/2024
MMIS: 11/9/2024 —11/13/2024

METS: 11/21/2024 —12/5/2024
MAXIS: 12/15/2024 — 12/20/2024
MMIS: 12/12/2024 - 12/17/2024

METS: 12/26/2024 — 1/9/2025
MAXIS: 1/15/2025 - 1/22/2025
MMIS: 1/14/2025 -1/17/2025
METS: 1/27/2025 -2/9/2025
MAXIS: 2/15/2025 - 2/21/2025
MMIS: 2/11/2025 -2/14/2025
METS: 2/24/2025 —3/8/2025
MAXIS: 3/15/2025 —3/21/2025
MMIS: 3/13/2025 - 3/18/2025

METS: 3/20/2025 —4/3/2025

e  MAXIS: 10/15/2024 - 10/22/2024 e  MAXIS: 4/15/2025 - 4/22/2025
e MMIS: 10/15/2024 —10/18/2024 e MMIS: 4/12/2025 - 4/16/2025

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 36 m



RETURN SERVICE REQUESTED

IMPORTANT

INFORMATION
ENCLOSED

A A R NSRS S By .

First-Class Mail
POSTAGE
AND
FEES PAID

Twin Cities, MN
Permit No. 4517

DHS-4200

1/6/2025

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.
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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.

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
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Combined Six-Month Report Renewal Notice Return
Envelopes
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Eligibility Notice
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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 I * L s .
[Return Addressee Delivery Address Line]
[Return Addressee Last Line]

[System Date_Time]
Case Number: [Case Mumber] [Addressee Recipient Ling]

pareses Seonday Ao L The METS Eligibility Notice is system generated by METS. There are four
versions of this notice; the logo image varies based on the eligibility results.

[Addressee Last Ling]

| Health Care Notice I
You are getting this notice because we received a renewal form for one or more pecple in your household. . . . s il . . .
We used the Information on the renewal o to redetemine healt care.program eliibiity fo 3l the pecple 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 o | d
Health Care Results )
[Person Name] - MNsure ID Number: [MNsure ID Mumber] o
Effective date Action Program FO rm Deta | |S
[Effective Date] [Action] [Coverage Type]
DHS Eligibility Notice  This notice is sent to households that are eligible for coverage
[Approval/Closure/Denial — See Appendix A from d pUb|IC health program.
MNsure Eligibility This notice is sent to households that are eligible for coverage
Notice from a private program.

Combined Eligibility ~ This notice is sent to households with family members eligible
Notice for differing programs, i.e., have mixed eligibility (Eligible for
Private, Eligible for Public, or Ineligible).

Ineligible Notice This notice is sent to households that are ineligible for
coverage along with the reason for denial.
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METS Manual Closing Notice

m1 DEPARTMENT OF
HUMAN SERVICES

Form Details
Case Mumber: Case Number
Client Name
Address Line 1 Eligibility Notice This notice is mailed by a worker if an enrollee is no
ciby. ste 2R longer eligible for MA or MinnesotaCare and the
oot Core Remewal Notice system generated notice does not include the denial
reason.
You are gefiing 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 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

Effective Date | Action Coverage Type

Approved MinnesotaCare -

Closed MinnesctaCare -
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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 here to access the notice

DOCUMENT -

IMFPORTANT T
= v ether forms to psople wish

ies by calling your county worker, FREG MALISEEWSEI at (]

HEARLTH CARE NOTICE OF ACTIONM

We processed SHRWM 3 ALASPR i= atill =ligikle

fozr benefits.

##wed TMPORTANT AFPEAL RIGHT3! READ THIS HNOW! ##wws

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 freom 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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Denied for over income

MAXIS Eligibility Notice

December 21, 2022 02:21 BM

IMPORTANT INFORMATION REGARDING 3 DOCUMENT

This information is available in other forms to people with
diszbilities by calling your county workesz, JULIANNAE B. DANIELI at
{651) 431-2805.
For TTY/TDD users, contact your county worker sthrough the Hinnesota
Relay at T1l or (8001 &27-352%. For the Speech-to-3peech Relay,

call (B77) 627

* 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

for January 2023 because:

Your income is abowe program limits.

Form
MAXIS Notice

1/6/2025

Minnesota Department of Human Services | mn.gov/dhs

Details

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.).

There are two notices for those deemed ineligible:
MAXIS Over Assets Notice
MAXIS Over Income Notice

s N



E linneso eparlmenl of Human Services
0 Box il

5l Paul, MN 551640880

Approval Notice

Minnesota Family Planning Program

Family Planning Eligibility Notice

JOSEPHINE Q@ PUBLIC
444 LAFAYETTE ROAD
SAINT PAUL, MM 551550

JUNE29,2022

Applicant or Enrollee Name: JOSEPHINE ()} PUBLIC
Case #: CASE0OM
Client 1D #: PMIO0D000

Minnesota Family Planning Frogram (MFPF) coverage has been approved for you. Y our coverage starts
O2/01/2022. You must renew your coverage annually.

Whenever vou call MEPP, please have vour case number ready. Your case number is at the top of this
notice and other MFPP notices.

Y ou must report changes that affect your eligibility for MEPP within 10-days. These changes include but
are not limited to the following

Changes in your address, income, or marial status

Changes m tax-filing status or tax-dependent status for you and your family members
Family members moving i or out of your houschold

Pregnancy

Ihe MEFPP covers only family planning services and transportation services to and from providers of
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 yvou would like an application for these
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-costcare right away. visit the DHS website at

https/mn. gov/dhs/people-we-serve/adults/health-care/health-care-programs/resources/ 7.

If you are new to Mmnesota Health Care Programs, you will get an 1D carvd. If you had MA,
MmnesotaCare, or MEFP 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 s, call 800-657-3739, or use your preferred relay service. (ADAL, 9-15)

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs

Form

Family Planning Eligibility
Notice

Details

This notice is mailed by MMIS when a worker
completes the processing for a Family Planning
renewal.

If an enrollee remains eligible for Family Planning, a
worker enters a new 12-month span in MMIS, and
MMIS will generate a notice informing the enrollee
of eligibility.

If an enrollee is no longer eligible for Family
Planning after renewal processing, a denial code is
entered into MMIS, and MMIS includes the denial
reason on the notice.

Click below to access notices.
Family Planning Approval Notice

Family Planning Denial Notice

7 N



Request For Information (RFI) Notice
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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.

1/6/2025 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 s System Included
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 ° MInneSOtaca re 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 tranSIated

Proof of Income recelved materials are

Projected annual Income (PAI) availa ble

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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Notice of Late or Incomplete Household Report Form, Health
YY) DEPARTMENT OF AN O Care Renewal Form, or Combined Six-Month Report

HUMAN SERYICES P .
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:

ey rame Eligibility Program Stuffers Details
System Included

Agency fax MAXIS *  Non-MAGI MA N/A English version is

Agency email:
Programis)terminated: Cectivedats * Medicare mailed to enrollees
[ Minnesaota Family Investment Program (MFIP) [ Minnesota Care . .
[ General Assistance (GA) [ Medical Assistance (MA) Sa\“ ngs a nd the form IS
[ Housing Support ] Medicare Savings Programs (QME, SLME, QI1)
[ Minnesota Supplemental Aid (M5A) O Refugee Cash Assistance/Refugee Medical Assistance (RCA/RMA] P rog rams aval I a b | eln Ot h er
[ supplemental Nutrition Assistance Program (SMAP)
Your benefits will stop because: Ia nguages on
O we did not get your
[J Household Report Form ] Health Care Renewal Form ] Combined Six-Month Report  [] Recertification e DOCS
by imonth/dayfyear). 0
= r— (Hmong, Russian,
D Household Report Form D Health Care Renewal Form D Combined Six-Month Report form D Recertification H H
pork e Somali, Spanish,
on . Itis not complete because:
Ovou signed the form before the last day of the month DAIIr&quired members of the unit did not sign the form. and V|etna mese)
and/or returned it too early. Re-date and sign the form. The personls) below must sign. —_————
D You did not give proofs. You must (see belowl: DAII iterns were not answered. You must (see below):

Note: Failure to return the report form or items reguested above could affect your eligibility for other
benefits, such as child care assistance.
Is the termination final?
Yes, unless we get all items by the last day of the month.
What should | do if my benefits stop? If you provide a completed form checked above and/ar missing items 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 and/or needed proofs for SNAP, GA, RCA or RMA.
= The month after we get your premium payment far Minnesota Care.
If | have questions on the termination who do | contact?

Contact: at:

If you disagree with this action, you can appeal. (See back of this form.)

Basis for action: Minnesota Department of Human Services Combined Manual - 7.12.03; 7.12.06; 9.06.03; 26.42;
Minnesota Department of Human Services Health Care Programs Manual, Chapter 8 - 8.10; 8.15;

8.20;8.25;8.25.05; 8.30; 835

Qiriginal - client Copy - Case Record Rexd important information on the back side.
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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.
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METS Auto-Close Notice

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

[System Date Time]

Eligibility Program Stuffers Details
e Mo, aes Nimow) [\&ireses Secandary Adtress Line System Included

[Addressee Delivery Address Line]
[Addressee Last Line]

METS *  MAGI MA N/A Sent to households
* MinnesotaCare to inform them
| Health Care Closing Notice | that public

N _ program eligibility
We sent you a renewal form to complete and return to us within 30 days. We did not get all the . .
information needed to process your renewal. For this reason, health care coverage is closing for one is closi ng for one or
or more members of your household. If you send us the information we need, we will look at your
4 d : Y more household

case again.
members.
Health Care Results

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

Effective date Action Coverage Type CI ICk m to access
[Effective date] [Action] [Coverage Type] notice.

[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)
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MAXIS Auto-Close Notice

e Eligibility Program Stuffers Details
System Included

MAXIS *  Non-MAGI MA N/A Incomplete
e Medicare information or

Savings documentation

. S Programs that was not

(000, cE7-352s. ox whe Speschsa-tpesth Selay, received during the

_________________________ T e i mEme initial renewal
submission will be

th Care programs will ssop at the snd of Iisted on thIS

notice.

HANCY M NELSON's followi

the day on Sepsembez 20,
Medical Assistance (MA)

Because we did not get the following forms we need to keep your case

open:

Click here to access
notice

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] 1
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SERVICE AGENCY NAME GOES HERE
444 LAFAYETTE ROAD
5T. PAUL, MN 55155-8

Health Plan Disenrollment Notice

WKR ID: WRKROD1 SWVC LOC: 804
IONATHAN Q. PUBLICZ
L L eofe
444 LAFAYETTE ROAD NORTH
030122 Eligibility Programs
HEALTH PLAN DISENROLLMENT NOTICE MinnesotaCare
Recipient 1D: PMI00002 Name: JONATHAN Q. PUBLIC2 Non-MAGI MA
Case Number: CASE0002
End Date: 03/31/22 i
Health Plan: ITASCA MEDICAL CARE PAMAP PREPAID MEDICAL ASSISTANC Med ICare
Savings
YOU MAY NOT GET HEALTH CARE THROUGH MEDICAL ASSISTANCE
ORMINNESOTACARE FROM THIS PLAN AFTER 03/31/22. Programs
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.
If wou have questions about this notice, please call your MANAGED CARE UNIT at (555) 555.5555,
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.
1/6/2025 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 here to access
notice.
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System Dates for Auto-Close (1052

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: 6/6/2024
MAXIS: 6/16/2024
2 — August Renewals METS: 1/6/2025
MAXIS: 1/6/2025
3 — September Renewals METS: 8/6/2024
MAXIS: 8/16/2024
4 — October Renewals METS: 9/5/2024
MAXIS: 9/16/2024
5 — November Renewals METS: 10/3/2024
MAXIS: 10/16/2024
6 — December Renewals METS: 11/6/2024

MAXIS: 11/16/2024
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System Dates for Auto-Close (2052

Cohort System Dates for Auto-Close
7 —January Renewals METS: 12/1/2024
MAXIS: 12/16/2024
8 — February Renewals METS: 1/6/2025
MAXIS: 1/16/2025
9 — March Renewals METS: 2/6/2025
MAXIS: 2/16/2025
10 — April Renewals METS: 3/6/2025
MAXIS: 3/16/2025
11 — May Renewals METS: TBD
MAXIS: 4/16/2025
12 — June Renewals METS: TBD

MAXIS: 5/16/2025
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Introduction to Text Messaging Campaigns

DHS implemented texting and robocall capabilities as additional means to contact enrollees and
share information about the renewal process.

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.
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Text 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.
This is a one-time message sent to households that are newly enrolled
or existing enrollees who provide a new phone number.

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:
e Sent the first week of each Month

* Reoccurring Monthly for each Cohort
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Text 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: This text will go to all active cases six months prior to
their renewal month.

Planned Send Schedule:
e Sent the first week of each Month

* Reoccurring Monthly for each Cohort
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Text Campaign #4a & 4b: Renewal Form Nudge

Description:

4a: Informs the enrollee it is time to renew, and the form has been
mailed. (look for the envelope with the blue dot). This message is
sent to households that have not completed their renewal
approximately 4 weeks before the end of their certification period.

4b: Reminds enrollees to return their renewal form if they have not
already done so. This message is sent to households that havenot
completed their renewal approximately 3 weeks before the end of
their certification period.

Audience: Households for which a renewal form is needed, and the
renewal has not been processed.

Planned Send Schedule:
 Sent the second week of each Month

* Reoccurring Monthly for each Cohort
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Text 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:
 Sent the second week of each Month

* Reoccurring Monthly for each Cohort
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Appendix A: Enrollee Resources
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Enrollee Resources: General Information

General information on 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

1/6/2025
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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/programs-and-services/ma-fee-for-service.jsp
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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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System Dates for Auto-Close (1052

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: 6/6/2024
MAXIS: 6/16/2024
2 — August Renewals METS: 1/6/2025
MAXIS: 1/6/2025
3 — September Renewals METS: 8/6/2024
MAXIS: 8/16/2024
4 — October Renewals METS: 9/5/2024
MAXIS: 9/16/2024
5 — November Renewals METS: 10/3/2024
MAXIS: 10/16/2024
6 — December Renewals METS: 11/6/2024

MAXIS: 11/16/2024
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System Dates for Auto-Close (2052

Cohort System Dates for Auto-Close
7 —January Renewals METS: 12/1/2024
MAXIS: 12/16/2024
8 — February Renewals METS: 1/6/2025
MAXIS: 1/16/2025
9 — March Renewals METS: 2/6/2025
MAXIS: 2/16/2025
10 — April Renewals METS: 3/6/2025
MAXIS: 3/16/2025
11 — May Renewals METS: TBD
MAXIS: 4/16/2025
12 — June Renewals METS: TBD

MAXIS: 5/16/2025

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 73 m



Cohort 1 Timeline: July 2024 Renewals

Step Description Dates

1 Pre-renewal notice * Non-MAGI MA, Medicare Savings
mailed Programs and Family Planning: 4/10/2024
- 4/17/2024
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 4/24/2024 - 5/8/2024

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 5/15/2024 -
5/22/2024

* Family Planning (MMIS): 5/14/2024 -
5/17/2024

METS: 6/6/2024
* MAXIS: 6/16/2024

3 Auto-close date
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Cohort 2 Timeline: August 2024 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 5/8/2024
-5/15/2024
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 5/24/2024 - 6/6/2024

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 6/15/2024 -
6/21/2024

*  Family Planning (MMIS): 6/13/2024 —
6/18/2024

METS: 1/6/2025
MAXIS: 1/6/2025

3 Auto-close date
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Cohort 3 Timeline: September 2024 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
6/10/2024 — 6/17/2024

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 6/19/2024 - 1/6/2025
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 7/15/2024 -
7/22/2024
*  Family Planning (MMIS): 7/13/2024 —
7/17/2024

METS: 8/6/2024
MAXIS: 8/16/2024

3 Auto-close date
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Cohort 4 Timeline: October 2024 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
7/10/2024 - 7/17/2024

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 7/24/2024 -8/7/2024
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 8/15/2024 -
8/22/2024
*  Family Planning (MMIS): 8/15/2024 —
8/20/2024

METS: 9/5/2024
MAXIS: 9/16/2024

3 Auto-close date

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 77 m



Cohort 5 Timeline: November 2024 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 8/8/2024
—8/15/2024
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 8/21/2024 - 9/4/2024

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 9/15/2024 -
9/20/2024

*  Family Planning (MMIS): 9/12/2024 -
9/17/2024

METS: 10/3/2024
MAXIS: 10/16/2024

3 Auto-close date
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Cohort 6 Timeline: December 2024 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
9/10/2024 —9/17/2024

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 9/14/2024 - 9/27/2024
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 10/15/2024 —
10/22/2024
*  Family Planning (MMIS): 10/15/2024 -
10/18/2024

METS: 11/6/2024
MAXIS: 11/16/2024

3 Auto-close date
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Cohort 7 Timeline: January 2025 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
10/9/2024 - 10/16/2024

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 10/18/2024 - 11/1/2024
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 11/15/2024 -
11/22/2024
*  Family Planning (MMIS): 11/9/2024 —
11/13/2024

METS: 12/1/2024
MAXIS: 12/16/2024

3 Auto-close date
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Cohort 8 Timeline: February 2025 Renewals

Step Description Dates

1 Pre-renewal notice e Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
12/10/2024 - 12/17/2024

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 11/21/2024 - 12/5/2024
e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 12/15/2024 -
12/20/2024
e  Family Planning (MMIS): 12/12/2024 -
12/17/2024

METS: 1/6/2025
MAXIS: 1/16/2025

3 Auto-close date
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Cohort 9 Timeline: March 2025 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
12/7/2023 -12/14/2023

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 12/26/2024 - 1/9/2025
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 1/15/2025 -
1/22/2025
*  Family Planning (MMIS): 1/14/2025 —
1/17/2025

METS: 2/6/2025
MAXIS: 2/16/2025

3 Auto-close date

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs 82 m



Cohort 10 Timeline: April 2025 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 1/8/2025
-1/15/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 1/27/2025 -2/9/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 2/15/2025 -
2/21/2025

*  Family Planning (MMIS): 2/11/2025 —
2/14/2025

METS: 3/6/2025
MAXIS: 3/16/2025

3 Auto-close date
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Cohort 11 Timeline: May 2025 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
2/10/2025 -2/17/2025

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 2/24/2025 - 3/8/2025
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 3/15/2025 -
3/21/2025
*  Family Planning (MMIS): 3/13/2025 —
3/18/2025

METS: TBD
MAXIS: 4/16/2025

3 Auto-close date
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Cohort 12 Timeline: June 2025 Renewals

Step Description Dates

1 Pre-renewal notice ° Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
3/10/2025 -3/17/2025

2 Renewal notice MAGI MA and MinnesotaCare (METS):
mailed 3/20/2025 - 4/3/2025
*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 4/15/2025 -
4/22/2025
*  Family Planning (MMIS): 4/12/2025 —
4/16/2025

METS: TBD
MAXIS: 5/16/2025

3 Auto-close date
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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
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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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METS Auto-Renew Notice
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METS Auto-Renew Notice (1073

[System Date_Time]
Case Number: [Case Mumber] [Page-cf-Page]

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

[Return Addressee Delivery Address Line] This page intentionally left blank.
[Return Addressee Last Line]

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

[System Date_Time]
Case Mumber: [Case Number]

I 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 Mame] 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. [(Staiute)]
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METS Auto-Renew Notice 2053

1/6/2025

[System Date_Time]

Case Mumber: [Case Mumber] [Fage-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 comect. 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 comect.

Household Information

Name Gender Date of Birth |Marital Pregnant? |Receiving
Status coverage?
[Household Member] [Gender] [DOE] [Marital [Pregnancy] |[Receiving
Status] coverage]
Relationships
[ Name |
| [Housshold 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 MN7] [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 SSN7?]

Citizenship Status
[Name [United States Citizen?
|[Hou sehold Member] |[US Citizen?]

[United States National? |
|[US Mational] |

[System Date_Time]

Case Mumber: [Case Mumber] [Fage-of-Page]

Noncitizen Information

Name Immigration status |Entered US Lived in Honorably  |Spouse or

(examples: asylee, |before August 22,|US for 5 or |[discharged |dependent
legal permanent 19967 maore veteran or  |child of an
resident, refugee) years ina |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 ITax Expected to
Status Filing |dependent of|be claimed

Jointly?  |someone as atax
loutside the |dependent by
household? |a noncustodial

parent?
|Household [Expected Tax [Household [Mamied  [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 |expectsa
size? annual household|change in |for change in the

income? taxfiling |unemploym |number of
status? ent people on tax
benefits? retum?

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

Member] Change?] Income status Unemployme |People

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

Minnesota Department of Human Services | mn.gov/dhs
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METS Auto-Renew Notice ;o3

[System Date_Time]

[System Date_Time]
Case Mumber: [Case Mumber] [Fage-of-Page]

Case Mumber: [Case Mumber] [Fage-of-Fage]

‘Other Health Insurance Information

Name Are you enrolled |Do you have Is employer Do you have  |Type of non- .
- - - Income Information
in health access to making Medicare or employer
insurance health changes other non- health This is the income we have for your household. It includes your taxable income plus any nontaxable foreign
through an insurance for new plan employer insurance eamed income, interest income and Title 1l Social Security benefits. Title Il Social Security benefits include
employer? through an year? health retirement, disability and railroad retirement benefits. Supplemental Security Income (SSI) is not Title 11
employer? insurance? income.
[Household [Employer [Access to [Employer Plan |[Non-employer |[Type of Non- Name Income Seasonally Amount Frequency Amount of
Member] Insurance?] Employer Changes?] Insurance?] employer employed? interest
Insurance?] Insurance] received or
part of
Social
Information about Health Insurance Available through an Employer SECUT_iIY
Name Name of Are you the Does the How much How often :ﬁ_:f;::t that
Employer employee? employer offer a | would the does the is tax-
plan that meets | employee amount for exempt?
:::u";';'g:'"g:r g gc;ls;;or Self- Eg:g:‘fze [Household | [Income type] [Seasonally Tincome [income [Tax-exempt
for Self.Only Coverage? paid? Member] EIN: 2042000000, employed?] amount] frequency] amount?]
Coverage? — -
[Household [Employer [Is Member [Minimum value [Employee [Contribution Name Stoppeq)worklng in the last six Had work hours._wages gr
Member] Name] employee?] plan for Self-Only | costfor Selff- | frequency] months? ?na;iﬁsd:crease in last six
Coverage 7] g;&:arage 1 [Household Member] [Stopped working?] [Hoursiwage decrease?]
Income Adjustments
Information about Access to Family Heaith Insurance Available through an Employer Income adjustments are expenses listed on the front page of a federal tax retum that you can subtract from
Name Name of Are you the Does the How much How often yOUF gross income. Your gross income minus any adjustments is your “adjusted gross income™. For a
Employer spouse or tax | employer offer | would the does the complete list of allowable income adjustments, see the Adjusted Gross Income section on the 1040 tax form.
dependent of | a plan that employee pay | amount for
the employee? | meets the for Family coverage Name Type of Income Adjustment  |Amount of Income  |Frequency of
minimum value | Coverage? haye to be Adjustment Income
stan Qard for paid? Adjustment
Family o [Household Member] [Income Adjustment Type] [Income Adjusiment  ([Income
qugrage . — Amount] Adjustment
[Household [Employer | [Member [Minimum value | [Employes [Contribution Frequency]
Member] Name] Spouse or plan for Family cost for Family | frequency]
taxdependent 7] | Coverage?] Coverage]
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METS Auto-Renew Notice 4of3

[System Date_Time]
Case Number: [Case Mumber]

Projected Annual Income

How do you figure out PAI?

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

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

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

4. You can use a federal tax retum (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.

[Page-cf-Page]

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

[ Name

[ PAI Amount

| [Household Member]

| [FAl Amount]

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?]

Mame 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?] K|

1/6/2025

Minnesota Department of Human Services | mn.gov/dhs

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

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 senvices. In addition, people who have outstanding medical hills 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 o 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.

Click here to return to pg. 22
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METS Auto-Renew Notice 5of3

[System Date_Time] [System Date_Time]
Case Number: [Case Number] [Page-ocf-Page] Case Number: [Case Mumber] [Page-cf-Page]
How do | use my health care coverage? Location: Elmer L. Andersen Human Services Building

540 Cedar Sfreet

. . . St. Paul, MN 55101

If you qualify for Medical Assistance: Hours:  8:00 am. to 5:00 p.m., Monday—Friday

+ “You will get a Minnesota Health Care Programs (MHCP) member ID card showing your Medical
Assistance |D number. Give your MHCP member ID card or Medical Assistance |D number to your

health care providers.

= |f 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.

= “Youmay 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 1D card and information telling you how
fo get services.

If you qualify for MinnesotaCare:
« Ifyou 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 naotice 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.

« Youmust 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 1D 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 prefemed telecommunications relay service.

You can also visit us in person:
* [Forin-person help about Meﬁcal 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 lobhy.
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METS Auto-Renew Notice ;ofs)

1/6/2025

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

Do | have to pay back the costs of my health care if | am receiving government
assistance?

In certain circumstances, federal and state law reguire 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 senvices
+ Related hospital and prescripfion 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
wou 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 senvices 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 attomey if wou 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
htipzifmn.govidhs/ma-estaterecovery/.

[System Date_Timne]

Case Number: [Case Number]

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 MinnesctaCare coverage; or (2) a decision by a county or
tribal agency about Medical Assistance coverage. You can leam more about how this works at

www.dhs state. mn.us/appealsifags.

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 trilxal agency can help you file your

appeal.

[Fage-of-Fage]

- Internet

2. Phone (for information

3. Mail or Fax

on filing an appeal

4. In person

. Log in to your
account at
WWW.MnNsure.org

. Qrfill out the
DHS-0033 form at

c/DHS-0033-ENG
and submit it
electronically.

https:iledocs.dhs.stat
e.mn.us/ifserver/Publi

» Call your county or
tribal agency.

* Orcallthe DHS
Appeals Division at
651-431-3600.

* Mail your request to
Minnesota
Department
of Human Services
Appeals Division
PO Box 64041
St. Paul, MN 55164~
0841

Or fax it to 851-431-
7523

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

444 Lafayette Road Morth
St. Paul, MN 55155,

What can | appeal?

You can appeal any of thesa:

+»  MMsure, the county or tribal agency, or DHS failed fo act on your request about health care coverage.

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

+  MHNsure, 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 gualify for, a change in your

MinnesotaCare benefits).

Minnesota Department of Human Services | mn.gov/dhs
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METS Auto-Renew Notice (703

1/6/2025

[System Date_Time]
Case Mumber: [Case Mumber] [Fage-of-Fage]

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 nofice. See below for more impaortant 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 nead to be redetermined.

Will my benefi inue duri 2

You may be able to continue to get the same benefits you were receiving at the time you got the health care
natice. But you may have to file your appeal within a certain time limit:
+ For Medical Assistance and MinnesotaCare enrolleas, 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
lyy 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 confinued coverage during your appeal. Tell DHS in
wrriting 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 1 i . . 2
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.

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Timne]
Case Number: [Case Number] [Fage-of-Fage]

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 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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METS Auto-Renew Notice isofs

[System Date_Time]
Case Mumber: [Case Number]

Civil Rights Notice
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Case Number: [Case Mumber] [Page-of-Page]

Civil Rights Nofice o
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MAXIS Auto-Renew Notice
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MAXIS Auto-Renew Notice (1072

Used only if there's a spenddown, long-term care cbligation or waiver ckligation:

General mock-up Ex Parte Renewal Notices ) ~
ant is $250
DHS/T35 DIVISION
PO BOX £4985
5T. L MW 55164-09€5
AUGUST 04, 2023 10:03 BM
CRSE NUMBER.: 999999
¥xxs TMPORTANT BELD THIS HOW! **+%%
t agrees with the action taken cn your case, b to the back
tice.
______ WORKER: SANDER L. RANDALL TELEPHOME: (£51)

REGARDING THIS DOCUMENT:

is available

calling wyour o

ngs program
You haw renewed as a pe
[S5I, BRE or combinaticn].
and 25 ]
If the enrcllee’s income was verified electronically due te zero income or
SHAF/MFIF, the above paragraph would read:
If the enrollee had zero income, income was verified through SNAP/MFIP, or if
they have a spenddown, long-term care ckligation or waiver cbligation:
th)

[Title] 1 [Title] 2
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METS Auto-Renew Notice 2072

Appeal Rights prints on the back of all notices

[ra—_—
m DEPARTMENT OF
HUMAN SERVICES

Appeal rights
= Appeal rights. An appeal is a legal process where 2 buman services judge reviews a decision made by the agency.

You may appeal a decision if:

+ Yo foel the agescy did ot act on your request for assistanee.

+ You do not agree with the action taken.

Yo may represent yousself ot the hearing or you may have someone (an stteeney, relative, friend or another

persan) apeak for you.

+ For emergency help, whes your cas i about an emergency and you need a faster decision an your appeal, you
s ik for an emvergency hearing in your appeal request, You can alio request it by calling the Department of
Husnan Services Appeals Division.

« Forcash, child care and health care, 7m my appesl within 30 days fram the date you received

sensding & wriltis: appeal request sayin ith the decision. Y this beiner o the
agency, or directly to the Appesls 'Dmsum 1F you show good cawse for ot appealing your cash, child care and
health care within 30 days, the agency can accept your appeal for wp b 90 days from the date of the notice.,
Geod cause Is whea you heve a good reason for ot appealing an time., The Appeals Drivisian will decide 5 your
reason isa good cause reasan. You can ask to meet informsally with agency staff to try to sabve the problem, but
this meeting will not defay ar replace your right to an appeal.

+ Fortha Supplemental Nutrition Asslstance Program, you ety appeal within 90 days by wiiting or calling
the agency or the Appesls Division,

+ Subanit your eppeal roquest:

+ Onillne: hpreedos. dha. state. s/ fserve Pul 033-EN
+ Write: Minnesots Depariment of Human Services Appeals Divislos
.0, Box 64941

5t. Paul, MM 551640941 |

o Faxs 6514317523 i

o Call:  Meletro: 651-431-3600 |
Greater Minnesotn: 00-657-3510

ar use your preferred relay service |

i

]

+ IF yom wan to keep recelving youe benefits until the bearing, you must appeal within 10 Says of the date an the
aqgency's notice of action letter or before the proposed setian takis place in order 1o keep benefits in place. For
st programs, if you file your appeal an time, you will get yoar benefits until the Appeals Division decides your
sppeal, 1 you lose yoar appeal, you may have to pay back the bessefits yon gt while yous sppel was pending.
¥ou cas ask the agency 1o ¢ benefits wnti the declsion. If you end your beneflts and then win yousr
el yue will b puiel bk fr bemefty thas yow should have recesved ar, for child care eisiRance, your
provider will be relmbursed for eligible coss that you paid or incurred. Ask your agency warker ta explain haw
tiee timing of your appeal could affect your present ar future assistance.

« You have the right to reapply at any tine if your benefits stop.

+ Access to free legal services. You may be abie to get legal advice or help with L‘\appcn'l fram yous local legal aid
affice. To find your local legal aid office, vislt wyw.LieHelpM K.ong or call 853-354-5°

3 [Title] 4
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METS Need to Renew Form (1 os)

B oy S m‘ Apr1,2024 12:18 PM
PO Box 107 .
Minneapolis, MN 55440 Case Number: 16902144

DEPARTMENT OF
HUMAN SERVICES

Commonly asked questions:

What if my renewal form is received after May 1, 20247

* PETER KNOX You may experience gaps in your coverage if your form is received after May 1, 2024
148 15T AVE
MINNEAPOLIS MN 55404 What if | do not send in my renewal form at all?

If we do not receive your form at all, your coverage will end on June 30, 2024.

Apr 1, 2024 12:18 PM What if  have more questions about the renewal process or my renewal status?

If you have Medical Assi: e and have questions about your case, call your county or tribal servicing
Due date / Fecha limite / Wagtiga kama danbeysta ah / Hnub tag sij hamn: May 1, 2024 agency listed on this nofice.
- . +  If you have MinnesotaCare or have general questions about health care eligibility, call DHS Health Care
It IS tl me tO renew yo ur h ealt h care cove Fag e Consumer Support at 651-297-3862 or 800-657-3672. Our hours of operation are 8:00a.m. — 5:00p.m.
Press option 3 to request an interpreter in your preferred language. TTY: Use your preferred relay

) e service.
Es tiempo de renovar su cobertura médica

Waxaaa |a joogaa waqtigii aad cusbooneysiin lahayd caymiskaaga caafimaadka
Txog sij hawm rov tuas nixiv koj daim ntawv kho mob

Case Number: 16902144
Household members who need to renew their eligibility:

Member Name MNsure ID Number Health Care Program Type
Geraldine Knox 2210530548 Medical Assistance
Peter Knox 1125514594 Medical Assistance
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METS Need to Renew Form (s

Apr 1, 2024 1218 PM 3 -of-15 Apr1,2024 1218 PM 4015
Case Number: 16902144 Case Number: 16902144
) .
Here’s what you need to do: 651-297-3862 or 800-657-3672
1. Review the information on the included renewal form. Attention. If you need free help interpreting this document, call the above nmber.

2. Update any old or incorrect information. Fill in any missing information.
Attach a sheet of paper if you need more space to write. For help completing
this form, scan the code or go to httpsi//mn.gov/dhs/health-care/renewal.

Plrbarfe: WAPHT WGP LU Atremhh PR AECATL hAAT WAL ORI PRAY BTC BN

ool e st R gl 00 fn i Aile B luse 513 a3

3. Sign and date the form

4. Mail, fax, or drop off your completed form by May 1, 2024 to the servicing o ﬂogqﬁm&mmmgmmj@%em@& cr;rrl)ménﬁmf)ﬂml mm(ﬁ&({%*tﬂcf){yﬁmﬂ;ﬁ»&u
agency found at the top left of the first page of this notice. Visit https://mn_gov/dhs/renewmycoverage ) " )
to find out about other ways you can submit your renewal. MANFATMA 4 iﬁijr‘.mfm:r]r:;l[ijﬁ{]m;mir.[p‘.'] Beddi e e i e e i‘mj f:lilf_ﬁtrll&Jn‘niﬂmmﬂ_iemh {10

) IR MR LR S AREEFENXE AT LR UETE-
Save time now:
Include proofs {Optional): Include copies of income or self-employment proofs (like pay

stubs or tax returns) for all household members who have an income. Do not include original
documents.

Atrention. S1 wous avez besoin d™une aide gratuite pour interpréter le présent document, veuillez appeler au

numern ci-dessis.

Thov ua twh zoo nyeem. Yog hais has koj xav tan kev pab txhais lus rau tsab nfanh ntawy no pub dawh_ ces

Collecting proofs may be required at a later step. Including proofs now can speed up your hu ran s nanpawb Xov tooj sanm foj no.
processing fime.
Haghdhicmboaibesiclbmboiunon madnn ehmoafiot s SofidicbEmal g S i mb b Bnicr e gd e

Get additional support: FHEAUS. o FA @ <lelE 57 A4 TR ATHE 288 Do 49
p ) ) - R = 3 B B I

Get free help completing your renewal by contacting a navigator near you. You can find a navigator who At za dleeiiidle,
speaks your language. Visit or call. Fusogan. faman Anpdenaunaugosdie lunmuersesing, 9 tnsifwno ondediol.
Obtenga ayuda gratuita contactando a un(a) ayudante cerca de usted. Para enconfrar un(a) ayudante que . . L . o
hable su idioma cerca de usted visite la pagina de intemet que se muestra abajo o llame al siguiente Hubachiisa. Dokumentin kun tala akka siif hitkamn gargasrsa hoo feete, lakknonbsa pubbatti kenname hilbil
namero:
BHHMAKTE: €CITH BAM HYKHA O2CITIATHAS MOMONIL B VOTHOM TIEPEROME TAHHOTO T0KYMEHTA. I0IROHHTE 10
Hel caawimaad bilaash ah oo la xanirta cusbooneysiintaada adoo la xaniraya hawl fududeeyaha kuugu . i)
dhaw. Waxaad heli kartaa hawl fududeeye ku hadla luugadaada. Boogo ama wac ilahaan hoose: VXUSHHOMY BHIIE TE1eQORY.

Xav tau kev pab dawb txuas ntxiv koj daim ntawv kho mob thov hu rau tus neeg ua ntaub ntawv kho mob Digniin. Haddii aad u baahantahay caawimaad lacagz-1a’aan ah ee tarjumaadda (afcelinta) qoraalkan, lambarka

nyub ze koj. Koj yuav nrhiav tau tus neeg uas ntaub ntawv kho mob uas nws hais koj hom lus. Thov mus Kore wac.
saib los yog hu rau cov chaw muaj kev pab nram gab no:
) . . . Atencion. Si desea recibir asistencia gratuita para interpretar este documento, llame al nimero indicado arriba.

[] mnsure.org/help/find-assister/find-assister.jsp

R 855-366.7873 Clviry. Néu quy vi ean dwye gifip dé dich tai lidu ndy midn phi, xin goi 56 bén trén.

-0zl
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METS Need to Renew Form (ofs)

Apr1,2024 12:18 PM 5 -of-15
Case Number: 16902144

| Renewal Form

This is the information we have about your household. Review the information on this notice, including the
address. Tell us if any of the information is not correct and fill in any missing information. To add a new
household member or new applicant requesting coverage, call the servicing agency listed in the return
address on this notice. See the enclosed Agency Addresses form to get the address and phone number for
your servicing agency

Household Information

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

Geraldine Knox Female 01/01/1983  |Mamed No Yes

Peter Knox Male 01/01/1983  |Marmied No Yes

All this information is correct unless a change is entered below: If you are reporting a pregnancy, please
provide the number of unborn child(ren) and the due date.

Relationships

Name

Peter Knox Is the Spouse of Geraldine Knox

All this information is correct unless a change is entered below:

Residency
Name Lives in Plans to make |Visiting Is home Home
Minnesota? Minnesota Minnesota for |address the address, if
home? medical care |same as different from

or personal mailing mailing
reasons? address? address

Peter Knox Yes Yes No Yes

Geraldine Knox Yes Yes No Yes

All this information is comect unless a change is entered below:

Minnesota Department of Human Services | mn.gov/dhs

Apr1,2024 12:18 PM 6 -of- 15
Case Number: 16902144
Social Security Number (SSN)
Name SSN provided? If no, has person applied for
SSN?
Peter Knox Yes No
Geraldine Knox Yes No
All this information is comrect uniess a change is entered below:
|
Citizenship Status
Name United States Citizen? United States National?
Peter Knox Yes No
Geraldine Knox Yes No

All this information is comrect uniess a change is entered below. If cifizenship information has changed,
please provide the effective date, Naturalization ID number and new name, if available.

Expected Tax Filing Information — Review the following information and report any tax filing status
changes for any member in your household in the box after the tables.

Name Expected |Tax Relationship|Married |Tax Expected to be
Tax Status Filing |dependent of |claimed as a
Jointly? ne tax dependent

outside the by a
household?  [neoncustodial

parent?
Peter Knox Tax Filer Yes No No
Geraldine Knox Tax Filer Yes No No
Name Had or Had or Had or Filed an Had or

expectsa  |expectsa expects a |application for |expects a
change in  |decrease in |change in |unemployment |change in the

family size? |annual tax-filing  |benefits? number of
household |[status? people on tax
income? return?
Peter Knox No No No No No
Geraldine Knox No No No No No

Click here to return to pg. 28
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METS Need to Renew

Apr1,2024 12:18 PM 7-of-15 Apr 1, 2024 12:18 PM 8 -of-15
Case Number: 16902144 Case Number: 16902144
All this information is comect unless a change is entered below: Income Information
I This is the income we have for your household. It includes your taxable income plus any nontaxable foreign

eamed income, interest income and Title |l Social Security benefits. Title |l Social Secunty benefits include
retirement, disability and railroad retirement benefits. Supplemental Security Income (SS1) is not Title Il

Other Health Insurance Information income.

Name Are you . Do you have |Is employer Do you have  |Type of non- How to complete this section: Review all the details for each income source listed on this form. Follow
enrolled in  |access to making Medicare or employer these steps:
health health changes other non- health
insurance  (insurance for new employer insurance 1.l the type of income is still current, cross out any details of the income that are not comect and enter
through an  [through an  |plan year? |health the comections in the space(s) provided in the table
employer? |employer? insurance? 2. Cross out all income that ended.

Geraldine Knox No No No 3. Cross out duplicate income information (income information listed more than once).

Peter Knox No No No

IMPORTANT: If you report a change in income, make sure you review and update all three sections on

All this information is correst unless a change is entered below. If you are reporting that someone has access this form: Income Information, Adjustments to Income and Projected Annual Income.
to, but is not enrolled in, an employer insurance plan, we will need a completed Appendix A: Health

- Name Income Seasonally |Amount  |How Often? | Amount of
Coverage from Jobs with your completed renewal form. Access the appendix at hitps:/' Employed? Weekly interest
edocs.dhs.state. mn.usAfserverPublic/lDHS-6696D-ENG or have one mailed to you by calling your county Yes or No Bi-weekly |received or part
agenicy or DHS Health Care Consumer Support at 6571-297-3862 or 800-657-3672. Semi- of Social
I maonthly Security benefit
Monthly amount that is
Yearly tax-exempt?
Peter Knox ‘Wages before taxes | No 30,000.00 |Yeary 0
at Target

EIN: 45-1245679

Report new income: Complete this section for any household members that have new income to report that
15 not listed in the previous table. If you need more space, write “Report new income” on a separate piece of
paper and include your case number and the information from the table. Return it with this form

Name Income Seasonally |Amount  (How Often? | Amount of
Employed? Weekly interest
Yes or No Bi-weekly |received or part
Semi- of Social
monthly Security benefit
Monthly amount that is
Yearly tax-exempt?

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 28
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METS Need to Renew Form ¢

Apr 1, 2024 12:18 PM 9 of- 156 10 -of- 15

Apr 1,2024 12:18 PM
Case Number: 16902144 Case Number: 16902144

Adjustments to Income Projected Annual Income
¢g{|u|'5;|::>i??n?o‘rr;?rrnn; j;ear;;gﬁmfeﬁépgﬂxjﬂg:jUW;L;E grs;;'s”ins;:r‘;gl"}?:;r‘g f-,i?&:;?:g fl?ngalalll?)xw[:g;m Projected annual income (PAI) is the income you expect to receive in 2024. Eligibility for some health
adjusiments, see the Schedule 1 of the 1040 federal tax retum. insurance is based on your expected household income for the year you want coverage, not last year's

income. You must provide your projected annual income to qualify for the correct program.
How to complete this section: Review all the details for each adjustment listed on this form. Follow the
steps below: How d i PAI?
1. Ifthe adjustment is still current and comect, do not make any changes. ow do you figure out PAIZ . ) .
2. Cross out any detail that is not correct and enter the corrections in the space provided 1. Start with the gross income you will report in 2024 on your federal tax refurn. Do not count income
3. Cross out all adjustments that ended that is not included on a federal tax return. Examples of income that are not included are child
’ support and worker's compensation.

If no changes are made, we will use all of the information in the table to determine eligibility for your 2 Subiract any adjustments to income that you would repart on Schedule 1 of your federal tax retum
household 3. Add any of the following sources of income as part of your PAL Even though these sources of
income may not be taxed when you file your federal tax return, you must add them when projecting
Name Type of Adjustment Amount of |Frequency of your 3””U9| income. i
Adjustment |Adjustment = Title Il Social Security benefits

*  Tax-exempt interest income
»  Foreign earned income

We used the information we have on file and calculated the 2024 PAI for everyone in your household as
shown in the second column of this table. Follow these steps:

Report new adjustments to income: Complete this section if any household members have new

adjustments to income not listed in the previous table. If you need more space, write “New adjustments to 1. Answer the question ‘s this amount correct?’ by selecting yes or no in the table for each person in

income” on a separate piece of paper and include your case number and the information from the table. your household. You must answer this question for each household member. .

Return it with this form. 2. Ifthe 2024 calculated PA is not correct for any person, enter the amount you expect will be the

person’s 2024 PAl in the New or Correct 2024 PAI Amount column.

Name Type of Adjustment g:illzlsj:]r;;fn ;Eﬂ:?rll:gtd Name PAl Amount Is this New or Correct
amount |2024 PAl Amount
comect?

Peter Knox 24,000.00 Yes or No
Geraldine Knox 0.00 Yes or No
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METS Need to Renew Form ofs)

Apr1,2024 1218 PM 11 -of- 15
Case Number: 16902144

Other Information

Review each question below. If the answer is yes for you or anyone in your household, use the box below to

explain which question the answer is yes for. Also write the name of the person answering yes.

+  Stopped working or had hours, wages or salary decrease in the last six months?

+  Has ongoing medical bills to mest a spenddown?

+  |s seeking Medical Assistance payment of leng-term-care services fo reside in a long-term-care facility?

- s seeking services to help a person stay in his or her home through a Medical Assistance home and
community-based waiver program?

- ‘}—iagl_ad%hysica\ or mental health condition that imits the ability to work or perform daily activities?

- Isblind?

- s getting services from the Center for Victims of Torture?

= Iz injail or prison?

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.

Renewing Coverage in the Future

Each year, MNsure and DHS match data to verify and renew eligibility for help paying for health coverage.
We need consent fo use information from tax retums to verify and renew your financial assistance for
coverage. If you do not give consent to use this information, your financial assistance cannot be verified
during the year and renewed. You can change your consent at any fime. If you do not check a box, you
are agreeing to the use of your information for 5 years.

| agree to the use of tax retum information to verify and renew my eligibility for help paying for health
coverage for:
| Byears
] 4 years
[l 3years
02 years
1] 1 year

|| Do not use information from tax retums to renew my eligibility for help paying for health coverage.

Minnesota Department of Human Services | mn.gov/dhs

Apr 1,2024 1218 PM 12 of- 15
Case Number: 16902144

By signing below:

| received and reviewed the Nofice of Privacy Practices and the Notice of Rights and Responsibilities. | know
that | must report changes to the information listed on this renewal form.

| understand that if | am providing information on behalf of other people in my househeld, | must have
consent to provide and view information about all the people that | have listed on this renewal form and
agree to safeguard their information.

| declare under the penalties of perjury that this renewal form has been examined by me and to the best of
my knowledge is a true and correct statement of every material point. | understand that a person convicted
of perjury may be sentenced to imprisonment of not more than five years or to payment of a fine of not more
than $10,000, or both. | understand that there may be other penalties for not telling the truth.

Additional Agreements for Medical Assistance and MinnesotaCare:

*  If anyone on this renewal form is eligible for Medical Assistance or MinnesotaCare, | consent to
the release of my Minnesota Health Care Programs health records to the parties listed in the Consent
for Sharing of Medical Information section of the Motice of Rights and Responsibilities.

*  If anyone on this renewal form is eligible for Medical Assistance, | give the Medical Assistance
agency our rights to pursue and get any money from other health insurance, legal settlements, or other
third parties.

«  Ifl am a parent that is eligible for Medical Assistance, | know | will be asked fo cooperate with the
agency that collects medical support from an absent parent. If | think that cooperating to collect medical
support will ham me or my children, | can tell the agency, and | may not have to cooperate. | give to the
Medical Assistance agency the rights to medical support paid for my children.

+  If anyone on this renewal form is eligible for Medical Assistance, | have read and understand that
the state may claim repayment for the cost of medical care, or the cost of the premiums paid for care,
from my estate or my spouse’s estate.

«  If anyone on this renewal form is eligible for Medical Assistance, | agree and understand that my
information, and informaticn about me shared from third parties, will be shared for fraud prevention
investigations as stated in the Notice of Privacy Practices.

«  Iflor anyone in my household already receives Medical Assistance or MinnesotaCare, |
understand that the state may stop or change benefits because of the information | give on this form. |
understand that the state may make changes without 10 days’ advance notice. However, the state will
send written notice no later than the effective date of the change.

If an enrollee is unable to sign, provide copies of legal documents of conservatorship or power of attorney.

Click here to return to pg. 28
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METS Need to Renew Form (7ofs)

Apr1,2024 12:18 PM 13 -of- 15

Apr1,2024 1218 PM 14 -of- 15
Case Number: 16902144

Case Number: 16902144

YOUR SIGNATURE PHONE DATE How do | use my health care coverage?

SIGNATURE OF AUTHORIZED REPRESENTATIVE PHONE DATE If you qualify for Medical Assistance:

+  You will get a Minnesota Health Care Programs (MHCP) member |D card showing your Medical
Assistance 10 number. Give your MHCP member 1D card or Medical Assistance ID number to your
health care providers

For certified application counselors, navigators, in-person assisters, agents, and brokers only. +  If you have medical bills for services received since the date you qualified for coverage, contact the

health care provider and ask the provider te bill the State of Minnesota. The provider may be able to
Complete this section if you are a cerfified application counselor, navigator, in-person assister, agent or broker pay you back for bills you have already paid
filling out this renewal form for somebody else.

+  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
DATE (MM/DDIYYYY) NAME OF ENROLLEE (First Name, Middle Name, Last Name, Suffix) to get services.

NAME OF ASSISTER (First Name, Middle Initial, Last Name, Suffix)  |ASSISTER PHONE NUMBER 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
ORGANIZATION NAME ASSISTER ID NUMBER 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
Voter Registration

If vou want fo register to vote in Minnesota. vou can complete a voter regisiration form at sos.state.mn.us *  Youmust enroll in a health plan: You will get information in the mail about choosing a health plan.
¥ reg ¥ P g - S You may be enrolled in an assigned health plan until we get your enrcliment form. Once we get your

enrcllment form and you are enrolled, the health plan will send you an 1D 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 or general questions about Medical Assistance, call DHS Health
Care Consumer Support at 651-297-3862 or 800-657-3672.

‘You can get free help from a Navigator. To find a Navigator in your area who speaks your preferred language,
go to hitps://www.mnsure.org and click “Assister Directory™ under Find Free Help.

If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.
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Apr1,2024 1218 PM 15 of- 15

Case Number: 16902144

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 Minnescta 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 pregram. Read the fellowing 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 cniteria 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 parmanently living in a medical institution. The state also may file a notice of potential claim, whichis a
form of lien, against real property fo 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 attomey 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:/f
mn.gov/dhs/ma-estate-recovery/.
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Family Planning Cover Sheet
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DHS Eligibility Notice (1015

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

[System Date_Time]

Case Number: [Case Number] [Addressee Recipient Ling]
[Addressee Secondary Address Ling]
[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 1D Number: [MNsure ID Number]

Effective date Action Program

[Effective Date] [Action] [Coverage Type]

[Approval/Closure/Denial — See Appendix A

1/6/2025

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time] [#-of-#
Case Mumber: [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 1D card showing your Medical
Assistance ID number. Give your MHCP member 1D card or Medical Assistance 1D 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.
Gnce 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 gotien it
already, you will get ywour first premium notice in the mail. Send the payment fo 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
enroliment form and you are enrolled, the health plan will send you an 1D 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 fribal 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.

Yoou 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 am. to 5:00 p.m., Monday—Friday

Click here to return to pg. 44
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DHS Eligibility Notice (2.5

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

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 retum
+  Starting or stopping other health insurance

*  Access fo 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 retumed 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.

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

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 Depariment 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:

* Mursing 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 fry 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 permanentty 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 pemanently living in a medical institution. The state also may file a notice of potential claim, which is a
form of lien, against real property o recover MA costs afier 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 attomey 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:/fimn.gov/dhsima-estate-recovery/.

Minnesota Department of Human Services | mn.gov/dhs
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DHS Eligibility Notice 3of5)

[System Date_Time]
Case Mumber: [Case Mumber]

[# - of - 5]

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 leam more about how this works at www.dhs state. mn.us/appealsifags.

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 3. Mail or Fax 4. In person
information on filing an
appealy
= Loginto your » Call your county or |« Mail your request to Get appeals help in
account at fribal agency. Minnesota person at Minnesota
WWW.mnsure.org Depariment Department of Human
= Orfill out the « Orcall the DHS of Human Services Senvices
DHS-0033 form at Appeals Division at Appeals Division Information Desk
hitps:/fedocs.dhs.st 6551-431-3600. PO Box 64941 444 | afayette Road North
ate.mn.usAfserver/P St Paul, MN 55164- | St. Paul, MN 55155,
ublic/DHS-0033- 0941
ENG and submit it
electronically. * Orfaxitto 651-431-
7523.
What can | appeal?

You can appeal any of these:

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

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

*  MMNsure, 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).

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time] [E-of-#]
Case Mumber: [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.

Wil L fi . furi 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:

+  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 nofice five days before
an action, depending on the situation. Your benefits will automatically continug if you file your appeal
hy the effective date of the action on the advance health care notice. In a few situations we may send
you a nofice 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 fo 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 nght 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).

Click here to return to pg. 44
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DHS Eligibility Notice (4

[System Date_Time]
Case Number: [Case Number]

What do | do after | file my appeal?

Gather informafion related to the action you are appealing that you think will prove or explain the reason you
think the acfion 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
helow a certain limit, you may be able to get legal advice or help with your appeal from your local legal aid
office.

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time]
Case Mumber: [Case Number]
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[System Date_Time]
Case Mumber: [Case Numbear]
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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]. [{Statufe)]

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]. [(Stafufe)]

You qualify for [Coverage Type] [Approval Reqson]. [{-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]. [(Stafufe)]

ArproVED FOR MCRE

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

You qualify for [Coverage Type] [Approval Reason] [(Stafute]].

Click here to return to pg. 44
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MNsure Eligibility Notice (1of6)

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

[Return Addressee Recipient Line] Logoe Image >

[Return Addressee Delivery Address Ling] How do | use my health care coverage:

[Return Addressee Last Line]
If you are eligible for a qualified health plan (QHP): You must choose a QHP through MNsure and
pay your insurance company your first menth’s premium to avoid any coverage delays or
cancellations. Once your enrallment 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

= [System Date_Time] to continue.
Case Number: [Case Number] [Addressee Recipient Ling]
[Addressee Secondary Address Line] If you are eligible for an advanced premium tax credit (APTC) or cost-sharing reductions
[Addressee Delivery Address Line] {CSRS}'

[Addressee Last Line] . ; .
= 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.

| Health Care Notice I

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
wour household. This nofice tells you the eligibility resuits for each person in your household.

+ 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?
Health Care Results Call us if you have questions.
. »  For questions about qualified health plans, call the MMsure Contact Center at 651-535-20959 (855-
[Person Name] - MNsure ID Number: [MNsure ID Number] 366-7873 outside the Twin Cities).
= For questions about Medical Assistance, call your county or fribal agency.
Effective date | Action | Program | +  For questions about MinnesotaCare, call Healthcare Consumer Support at 800-857-3672 or
[Effective Date] | TAction] | [Coverage Type] | 651-287-3862.
+ 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.

[Approval/Closure/Denial — See Appendix A]

If you have questions about Medical Assistance or MinnesotaCare, 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 Sireet
St. Paul, MN 55101

Hours: 8:00 am. to 5:00 p.m., Monday—Friday
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MNsure Eligibility Notice (2of6)

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

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 retum
+ Starting or stopping other health insurance
+  Access to insurance through a job
+ Whether you are pregnant or have a new bahy
+ Incarceration status
+  Minnesota residency
+ Citizenship or immigration status

If you are not sure if you should report a change, call the Misure Contact Center at 651-538-2099 (855-366-
7873 outside the Twin Cities) to explain what is happening.

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

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

IMPCRTANT APPEAL RIGHTS! READ THIS NOW!
What if 1 d ith 11 ion MI DHS took heal 5

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 fribal agency about Medical Assistance coverage. You can leam more about how this works at
www.mnsure org/help/appeals and www_dhs state mn.us/appealsfags.

How do | appeal?

You can appeal by submitting your own written request, filling out a MNsure or DHS appeal form, or getling
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 (af Is
an appeal) help only)

* Loginto your +  Call the MNsure *  Mail your request to Get appeals help in
account at Contact Center at Mnsure Legal and persan at Minnesota
WWW.MNSUre.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 55164-0253. Information Desk
https:// +  Or call your county or  |" Or mail it to Minnesota 444 Lafayette Road
edocs.dhs.statemn.us/|  tribal agency. Department of North
ifserver/Public/ ﬁgﬁ‘f&ﬁgﬁ St. Paul, MN 55155
DHS-0033-ENG and
submit it S Paul MN 55164
electronically. 0941_ y

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
wou are eligible for, the amount of advanced premium tax credits you qualify for, a change in your
MinnesotaCare benefits).

Minnesota Department of Human Services | mn.gov/dhs
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[System Date_Time] [# - of - #]
Case Mumber: [Case Mumber]

When must | appeal 2

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.

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

Wil fi . furi 2

You may be able to confinue to get the same benefits you were receiving at the time you got the health care

not|ce But you may have to file your appeal within a certain fime 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.

Imporrant: 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 fo apply for Medical Assistance or MinnesotaCare again if your benefits stop.
What if1 { 2 heari il P
‘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).

Minnesota Department of Human Services | mn.gov/dhs
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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 651-287-3862.
If you have a QHP, report changes by calling the MWsure Contact Center at 651-539-2098 (355-366-7873
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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Ko M 8 1008

Your Civil Rights

Civil Rights Notice

Discrimination is against the law. hsus does not discrimivate an the boss of oy of the fallowing

[Ree] w ezl w public sstonce siofus w disobility

(ol w rlijion u mmitdl stobus

w nofianol oeigin w sexial orenlifion g

Free Services
1. Auxiliory Aids

IF you hove o disability ond need oids end services to hove o equel
apporturity fo parficipate in our health core programs, MNsure will
provide them fimely and frae of charge. These nids and services

inchude qualified interpreters and information in occessible formts.,

w sy (including sex shesantypes md gender identity)

2. Language Assistance

If you have difficulty undersianding English and need longuage help
o occess information and sarvices, MNsure will provide longuage
ossistonce services fimely ond free of chorge. Thes services indude
nronsloted documents and inferprating spoken Imguage.

To request these free services from MNsure, wntact the Mhsure Accessibility and Egual Opportunity (AEO} Office at

AROV@ MNsure.org or 855-366-1873 (ol fres).

Civil Rights Complaints

o hove the right o file o discrimintion complaint if you beiews you were teated in o disaiminctory woy by o human senvices ogency.
You may contact any of the followring three agendies direcily te file a discriminafion complaint.

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

Yous bave: the right 1o Fle @ comploint with the OCR, o federnl agercy, if you
belinve you hove been dismminated npoinst becouse of any of the following:

- .
w ok w disghility
= nafinal arigin L

{Conbact the QCR: diractly to file o complaint:

Dietor, 115, Depertment of Health oeed

Hurman Sesvices' ffica for Coil Rights

00 Independence Auenwe S, Room S09F

HHH Beilding

Washington, 0C 20301

BO0-3481019 (voke)  SO0-537-7697 (TOD)

Complaint Postal: hitps:,/acmportol hhs.gory /o ool by js

Minnesota Department of Human Rights
{MBHR)

n Minnasate, you hove the ight bz fike o complaint with the MDHR i you
belizve you howve been discriminabed ngainst becouse of any of the fllowing:

- e = rehgion w sexual orienbafion

u ook w el w moritol sbahes

u nofiond ongin-~ = s m public ossistncs stous
w disablly

Contact the MDHR directly o fie: o comploit:
Winnesodn Depariment of Human Rights
Freeman Building, 625 North Rsbert Stest
S, Poul, KN 55155
515391100 {vokce)  BOO-657-3704 (1ol free)
T11 ar BOD-627-3529 (M Reboy)
6512969047 {faxe)
Ino, MOHR @ shate.mn.es (emol)
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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.

MMNsure will notify you in writing of the investigation’s cutcome. You have the right to appeal the outcome if you
disagree with the dedsion. To appeal, you must send a written reguest 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 retzliate 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

MMNsure Accessibility and Equal Opportunity (AEQ) Office
PO Box 64253, 5t. Paul, MN 55164-0253

651-539-2099 (855-366-7873 outside the Twin Cities) or use your preferred relay service
AEC@MNsure.org (email)
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[System Date_Time] [#- of - #]
Case Mumber: [Case Mumber]

855-366-7873
Artention. If vou need free help interpreting this document. call the above number.
Phbm-ie: NATOIY NP LUTY RIHOYE PPLELMOA ARFCATL NAAT DAL @440 PhAN TC 2EM-hs
sl e il ag g o dam 1 Agta sarhise Do i 3] ddlaTha
200h gjmgoiombammeionanigiec{st: momBddseaddhn
moooddebidchoedl ol
ANNAaTAIO 1 ITERETEITSWANAMIUALUIRANIISEIWARARIG AHUTISIATIA B 22138 1
BEEE ?D%E%EEHT}E%?#E@X#’ﬁﬁﬁﬂiﬁﬁﬁ?ﬂéﬁ%ﬁ“
Arrention. 5ivous avez besom d'une aide gratite pour interpreier le présent document, vevillez
appeler an munéro ci-dessns.

Thov ua twb zoo nveem Yog hais tias koj xav tan kev pab txhais lus rau tsab ataub ntawv no pud
dawb, ces s rau tus najnpawb xov too) saum toj no.

vigghofonoafiormi. bagidfomjodeenmdonoiionfoioejodh daiBmdlziigh.oirmb dod fidtonmomigfoa.
GAEYY T o] BA e oA E §7] A8 TR ATHE 5L BoAdd 99
AovEe A e,

Tusazay. faman maudegnaunaugou felumuyeneaauus,

Srtms e mndan el

Huhbachiza. Dokumentin kun tola akka sif hikamn gargaarsa hoo feete, lakkoobsa gubbatts
kenname bilbili.

BasMasHe: ©CIH BAM Hy#Ha OCCIIATHAL IOMOIIb 3 YCTHOM IEPCBOIC JAHHOI0 JOKYMCHTE,
TIOIEOHHTE M0 YEAZAHHOMY BRITNE TedeDoRy

Digniin. Haddii 2ad u baahantahay caawimaad lacag-la’aan ah ee tagumaadda qoraalkan, lambarka
kore wac.

Atencion St desea recibir asistencia gratuita para interpretar este documento, llame al numero

indicado arriba.

a9z

Con ¥, Néw quy vi can dwge giup 8 dich tal lidu nay mefn phi, xin goi 50 bén trén.
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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]. [(Stafute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Stafute)]
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 ELIGIELE FOR APTC

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

You remain eligible for [Coverage Type], and your coverage will continue [[ Stafute)]. 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 fo
renew coverage. That notice will explain what you need fo do to renew your private health
insurance.

NEwLY APPROVED FOR UGQHP, CLosED FOR APTC

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

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

Your [Coverage Type] will stop at the end of the day on [End Date]. If you are curently 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:

Click here to return to pg. 44
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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 enrollment
period (Code of Federal Regulations, titke 45, section 155.420). Call the MNsure Contact Center at
B855-366-7873 to enroll in 2 plan and to find out whether you are eligible for a special effective date for
wour coverage fo 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]. [{Stafute)]

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

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

Y ou 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
enraliment 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
s00n as possible to avoid a gap in coverage.

REMAIN ELIGIBLE FOR UQHP

Y ou do not qualify for [Coverage Type] [Denial Reason]. [(Stafute]]

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

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

You remain eligible for [Coverage Type], and your coverage will continue [(Stafute)]. You do not
need to take further action at this time.
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[Systam Date_Time]
Case Number: [Case Mumber]

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

[Return Addressee Last Ling]
How do | use my health care coverage?

If you qualify for Medical Assistance:
+  You will get a Minnesota Health Care Programs (MHCPF) member ID card showing your Medical

= [System Date_Time] 3 | g 8
Case Mumber: [Case Number] [Addresses Recipient Line] Assistance 1D number. Give your MHCP member ID card or Medical Assistance ID number to your health
[Addressee Secondary Address Line] care DI"O\'IUEI'S_
[Add Delivery Address Li N ) ) ) )
[Addresses Delivery Address Line] +  Ifyou have medical bills for services received since the date you qualified for coverage, contact the

[Addressee Last Line] . N . ) -
health care provider and ask the provider o bill the State of Minnesota. The provider may be able to pay

you back for bills you have already paid.

| Health Care Notice |
= You may be enrolled in a health plan. You will get information in the mail about choosing a health plan.
You are getting this notice because we received a renewal form for one or more people in your household. Once you are enrolled, the health plan will send you an 1D card and information telling you how to get
‘We used the information on the renewal form to redetermine health-care-program eligibility for all the people services.
in your household. This notice tells you the eligibility results for each person in your household. ) .
Health Care Results If you qualify for h_"lmnesotaCare: .
. +  |f you have a MinnesotaCare premium: You must make a full payment to start your coverage. Your
[Person Name] - MNsure ID Number: [MNsure ID Number] coverage starts on the first day of the month after you make your first payment. If you have not gotten it
Effective date Action Program already, you will get your first premium notice in the mail. Send the payment to us as soon as you can.
[Effective Date] [Action] [Coverage Type] = If you do not have a MinnesotaCare premium: Your coverage will start on the first day of the month

after you were approved.

[Approval/Closure/Denial — See Appendix A]
= 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 1D card.

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

You must choose a QHP through MiNsure 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.

*  (SRs: 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 MinnescotaCare, 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 B00-657-3739.

+  For questions about qualified health plans, call the MNsure Contact Cenfer at 651-539-2099 (855-366-
T873 outside the Twin Cities).
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[System Date_Time] [#-of - #]
Case Mumber: [Case Mumber]

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

If you have questions about Medical Assistance or MinnesotaCare, 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 fo 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 lobbyy.

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 somecne 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 MinnesctaCare, report changes by calling Healthcare Consumer
Support at 800-657-3672 or 651-297-3862.

+  If someane in your household has a qualified health plan, report changes by calling the Misure
Contact Center at 651-539-2099 (855-366-7873 outside the Twin Cities).

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time]
Case Number: [Case Mumber]

Do I have to pay back the costs of my health care if | am receiving government
assistance?

In certain circumstances, federal and state law reguire 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 enrclled 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 fo 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 institufion. However, MA members who qualify for services under modified

adjusted gross income (MAGI) eligibility criteria are not subject to recovery for senvices 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 anly 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 atforney 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 hitp:/f
mn.gov/dhsima-estate-recovery/.
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[System Date_Time] [#-of-#
Case Number: [Case Number]

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

Y]

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 Minnesata Depariment of Human Services (DHS) about MinnesotaCare coverage; or (3) a decision by a
county or tribal agency about Medical Assistance coverage. You can leam more about how this works at
www.mnsure. org/elp/appeals and www.dhs state mn.us/appealsifags.

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. Malil 4. In person (appeals hel

an appeal) only)

+ Login to your +  Call the MNsure = Mail your request to Get appeals help in
account at Contact Center at MHNsure Legal and person at Minnesota
WWW_mnsure.org. 651-539-2090 (855~ Compliance, Department of Human

«  Orfil outthe 366-T873 outside the | PO Box 64253, 5t. Paul, |Services Information
DHS-0033 form at Twin Cities). MN 55164-0253. Desk
hitps:f «  Orcall your county or [+ Or mail it to Minnesofa  [444 Lafayette Road North
edocs.dhs.state. mn.us fribal agency. Department of St. Paul, MN 55155,
iifserver/Public/ Human Services
DHS-0033-ENG and Appeals Division
submit it PO Box 64941
electronically. St Paul, MN 55164-

0841.
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 henefits).

Minnesota Department of Human Services | mn.gov/dhs
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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 nofice. 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
wour appeal by the effective date of the acfion 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
nofice. Yiou 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 heaning 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 (metra).
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[System Date_Time]
Case Mumber: [Case Mumber]

r

Gather information related to the action you are appealing that you think will prove or explain the reason
wou 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
wou have a QHP, report changes by calling the MNsure Contact Center at 651-539-2089 (855-366-7873
outside the Twin Cities).

Lan | 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.

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time]
Case Mumber: [Case Number]

Your Civil Rights

Civil Rights Notice

Discrimination is against the law. Hbsurs ond the Mnnesalo Depariinzet of Human Services (DHS do rod discrimincts an the bosis of any of the fallowing:

- e w ol w public ossistance slohus w deability
w color w religion w marital shofus w sex (including sex steseatypes oed gender idenlity)
w nafinnal origin w saxnol ofiestation "0

Free Services

1. Auxiliary Aids

IF you have o dsabdity end need aids ond servicas fo hove on equal
appartmity o p grams, MNsure ond
DHS will peowide them timely ond fre of charge. These oids and
senvices incde qualified interpreters and information in

nccessible formars.

2. Language Assistance

[ you have difficulty undesstonding English and need kinguoge help
o wecess infomotion and ps, MNsure ond OHS will provide
anguoge assistance services fimely and free of dhonge. These
servives include ronsloted docments and inferprefing

spoken longuage.

To request these free services from MNsure, contact the MMsure Accessitility and Equal Opgartunity (4E0} Office af

HEQEMNsue.0m o BS4-366-7873 (1ol frea),

To request these free services from DHS, ol the DHS Ninneson Health Care Programs (MHCP) Member Help Desk ar 651-431-

2670 or BO0-657- 3739, Or use your preferred reloy service,

Civil Rights Complaints

You kave the right to file o discrimination comploist if you beliews yiou wers treated in o @scrmisatony wiy by o buman ssrvices agescy.

You moy contact any of the following three agencies directly to file o discrimination complaint.

U.5. Department of Health and Human
Services” Office for Civil Rights (OCR)

You hove the ght fo fik a compleint with the OCK, o fedesnl agency, Fyou
beliewe you hove been discriminoted agoinest becowse of omy of the follring:

- [ e
m ke w digabibly
= pafional origin -

(ortnet the OCR dirsctly fo file o complaint:
Dirsctar, 115, Deportmest of Health ord
Human Servicas' Offica far Cail Rights
200 Indeperdence fvenue SW, Room SO9F
HHH Building
Wiashington, 0T 20201
H00-3681019 (voica)  BO0-537-TER7 (100)
Comploint Fordal: hips:/oaportal hhs.gov, oo /portal lobly,js

Minnesota Department of Human Rights
{MOHR)

| Ainnesatn, yew have the dght ta file o complans with the M
believe you have been discriminaled ogaiest becouse of any of e follewing:

» e u religion w szxal nrientofion

w colof w e w ol sl

u pofiond onign. w5y m purblic ossishance shaius
w disnbdity

Contoct the MDHR disactiy to fila o complaint
Minnesota Dapmiment of Human Rights
Fresman Buiding, &25 North Fober! Sireet
2. Paul, MK 55155
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[System Date_Time]
Case Mumber: [Case Mumber]

MMNsure and DHS

‘fou have the fight to file a complaint with MNzure or DHS if you believe you have been discriminated against in our health cars
programs because of any of the following:

" race " religion " age

= color = sexual orientation = disability

= national onigin = public assiztance status = zex (including sex sterectypes and gender identity)
= creed =  mantal status

Comglaints must be in wriing and filed within 180 days ~ Contact MNsure directly to file a discimination complaint:
[c_:r one year for MNsure_cnjsqme_rs] of the date you Deputy General Counsel

dlsc::vere_d_ the alleged discrimination. The c:r!'lplaln'. MNeure Accessibility and Equal Opportunity (AEO) Office
raustoonai yourname end address and desrboe e PO o 64253, St. P, MN 551640253

vour complait. wo will revow § and roffy yoo n 6915332099 (855.366-T873 outside the Twin Cites)
writing about whether we have authority to investigate. :Euose m‘:é preferregi relaly semice

if we:do, we will investigate the complaint @MNsure.org (emai)

MNsure or DHS will nodfy you in wriing of the Caontact DHS directly to file a discrimination complaint:
investigation's ouicome. You have the right to appeal Civil Rights Coordinator

the outcome if you disagree with the decision. To Minnesota Department of Human Services
appeal, you must send a wntien request to have Equal Opportunity and Access Division

MNzure or DHS review the investigation outcome. Be P.0. Box 64997

brisf and state why you disagree with the decision. St. Paul, MM 35164-0997

Include additional mformation you think is important. 651-431-3040 (voice) or use your preferred relay senice.

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

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time]
Case Number: [Case Number]

651-431-2670 or 800-657-3739
Attention If you need free help mterpreting this document, call the above number

£t DAFTI RS RUTT S0 PULACHN0 AVPCA™L NAAT DAL OR TR0 PAAN RTC LGN

oAst a8 ), do sl dafish i dan 2 Axiaasaclua i )

20081 ofergodonontommadomomfgieofad: sepmopdadeabilon
doondSkpddlodaded ol

ANndrian 1 ilEREIMIRSWEAMIGATUARAN IS IMWARRATY AiBILIGIATAEIUR21AIT 1
SR M DR E S A RSSO S8 ] IR AR

Attention S1vous avez besom d'une aide gramire pours mrerpreter 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 uAJupawb A0V t0Q] sauin 10 no.

dhgpohoinionn. bseicdimbofiaenmdamimaficideiash BobEmalnigh Bt lEinianchsiomms.
=Yt o] B f@ o]l & F7] Hll PR AFHE =53 2oAHA g9
Az 9Nl

tusazau. Reman zhmcﬁaja‘m:m'ma'ea@e?nmuuu;ammuﬁm&
Slnsizifmne @neandiati

Hubachiisa. Dokumentiin kun tola akka sif hikamn gargaarsa hoo feete, lakkoobsa gubbatts

kenname bilbili

BHHMIEHE: €CTTH BAM HYXEA GCIIATHAA IIOMOLTE 2 YCTHOM MepeBose JAHHCTO T0EYMEHTA,
HOIBOHHTC [0 YKA3AHECMY BbILLC TCACGOHY.
Dignim. Haddii aad u baahantahay caawimaad lacag-la’aan ah ec tarjumaadda qoraalkan, lambarka

kore wac.

Atencién. S1desea recibir asisiencia graniia pasa mterpretar este documento. llame al numero
indicado arriba.

-

Chiny Néu quy vi can duge gaip d& dich tai liéu nay mien phi, xin goi s6 bén trén
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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]. [{Statufe)]

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]. [(Stafute)]

NEWLY APPROVED FOR MA, CLOSED FOR PRIVATE PROGRAM

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

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]. [(Statufe)]

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). [{Stafute)]

You qualify for [Coverage Type] [Approval Reason). [{ Stafute)]

NewLy ArrroOVED FOrR MCRE, CLoSED For PRIVATE PROGRAM

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

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)].

MeEwLY APPROVED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Stafute)]
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 enrollment perod (Code of Federal Regulations,
title 45, section 155.420). Call the MNsure Contact Center at 855-366-7873 fo 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 [( Stafute]]. 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 QHF will receive a separate notice when it is time o
renew coverage. That notice will explain what you need to do to renew your private health

insurance.

MNewLY 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 enrclled 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.

Minnesota Department of Human Services | mn.gov/dhs
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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 You do not qualify for [Coverage Type] [ Denial Reason.
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.

AFPROVED FOR UQHP

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

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 peried (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
500N as possible to avoid a gap in coverage.

Reman ELiciBLE FOr UQHP

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

Y ou remain eligible for [Coverage Type], and your coverage will continue [(Stafute)]. 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]. [(Stafute)]

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

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

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 44 134 m
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Ineligible Notice (10f5)

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

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

[Return Addressee Last Line]

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

= [Sysiem Date_Time] . 3 .
Case Number: [Case Number] [Addressee Recipient Line] Your [Coverage Type] will stop at the end of the day on [End Date]. This will happen because
[Addressee Secondary Address Ling]

[Addressee Delivery Address Line]

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

| 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] |

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 44 136 m
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[System Date_Time] [#-of - #]
Case Mumber: [Case Number]

What if | have questions about this notice?

Call us if you have questions.

«  For questions about Medical Assistance, call your county or tnbal 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 B00-657-3739

«  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.

+  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 am. to 5:00 p.m., Monday—Friday

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

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

Nhat if | d
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 fribal agency about Medical Assistance coverage. You can leam 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 gefting
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
an appeal)

3. Mail

4. In person (appeals

help only)

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

DHS-0033-ENG and
submit it
electronically.

« Call the MNsure Contact
Center at 651-539-2099

Mail your request to
MNsure Legal and

Human Services
Appeals Division
PO Box 64941

St. Paul, MN 55164~
0941.

Get appeals help in
person at Minnesota

*  Orfill outthe (855-366-7873 outside Compliance, Department of Human
DHS-0033 form at the Twin Cities). PO Box 64253, St. Paul, | Services Information
httpsf/ = Or call your county or MN 55164-0253. Desk
edocs.dhs.state mn.us/ | tribal agency. + Ormailitto Minnesota 444 Lafayette Road
Ifserver/Public/ Department of 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.

*  MnNsure, 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).

Minnesota Department of Human Services | mn.gov/dhs
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[System Date_Time] [# - of - #]
Case Mumber: [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

nollce 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.

Impartant: 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.

You have the nght to ask for an expedited (sped-up) appeal. If you need a hearing nght 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).

Minnesota Department of Human Services | mn.gov/dhs

[System Date_Time] [#-of -#]
Case Mumber: [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 he:{rinb. 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-shanng
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
1s 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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[System Date_Time]
Case Number: [Case Number]

[#- of - #]

Kok | M DS CE 108

Your Civil Rights

Civil Rights Notice

Discrimination is against the lawe. fNsurz and the Kinnesoln Deportment of Human Services {IHS] da nat disciminate on the basis of any of the follawing:

- e - (et w publc ossishonce siofus w disobiity
w calor = religian w maitd stafus w s (including sex stereotypes and gender identity)
w nofional onigin m sexval orientofion -0

Free Services

1. Auxiliary Aids

If you have o disability ond need oids and senvices fo hove on equal
opportunity fa partidpate in our heolth care pragroms, MMsure and
DHS will provide them timely and free of tharge. These cids ond
senvices include qualified inferpreters and information in

occessile formats.

2. language Assistance

f you have difficulty understonding English and need language help
fo orcess information ond services, MNsure ond DHS will provide
longuoge ossistance services fimely and fres of chorge. These
services indude ranslated documents ond interprefing

spoken langunge.

To request these free services from MNsure, contact the MHsure Accessibility and Equal Opportunity (AEQ) Office at

NEO@ MNsure.ong or 855-366-7873 (fol free).

To request these free services from DHS, cll the DHS Kinnesotn Heolth Core Programs (MHCP) Member Help Desk af 651-431-

2670 o B00-657- 3739, Or usa your preferied relay service.

Civil Rights Complaints

You heve the right to file o discriminafion complaint i you baeve you waee teated Tn a discriminctary way by o humon services ngency.

You may contact any of the following three ugendies diredly 1o file o discrimination compluint.

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

You have the ight to file o complaint with the OCR, a faderal agency, i you
believe you have been discriminated ogainst becouse of any of the following:

- e =y
w cobr w disability
= nofiondl orign s

Contoct the OCR diractly to e o complaint
Dinector, 1.5, Departmant of Health and
Human Services” Office foe Chil Rights
200 Indapendence Avanua SW, Roam S09F
HHH Building
Washington, DL 20201
B00-368:1019 (vaice)  BOO-537-7887 (TOD)
Complaint Portal: https:,//ocmortal s pov, ‘o, portol /lobly.ist

Minnesota Department of Human Rights
(MDHR)

In Minmesatn, you have the right 1o fils o complaint vith the MOHR if you
hielirve yiou have been discriminated apains becouse of oy of the following

u e = aligion w saxual orienfotion

w cohr w ceed w maitd shalus

u nofional orign-~ m sax w public assistance stofus
w disobity

Contact fhe MDHR directy fo fils a complaint:
Hinnesot Departinent of Human Rights
Freeman Buikding, 625 North Robert Street
St. Paul, MN 55155
6515391100 (voice)  300-657-3704 {oll free)
711 o BOO-627-3529 (MM Relay)
65199569047 (o)
Info.MOHR@state.mmus (email)

[System Date_Time]
Case Number: [Case Number]

MNMNsure and DHS

‘fou 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 stafus
" 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 alieged 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. Ba
brief and state why you disagree with e 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 fing a compiaint. Fiing a
complaint in this way does not stop you from seeking
out other legal or administraive remedies.

age
= gisability
= sex (including sex stereofypes and gender identity)

Contact MNsure directly to file a discrimination complaint:

Deputy General Counsel

MMNsure Accessibility and Equal Opportunity (AEQ) Office
PO Box 64253, 5t. Paul, MN 55164-0253

651-539-2099 (855-366-T873 outside the Twin Cities)

or use your preferred relay sernvice

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
F.0. Box 64997

5t. Paul, MN 55164-0897

651-431-3040 (voice) or use your preferred relay servica.
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[System Date_Time]
Case Number: [Case Number]

651-431-2670 or 800-657-3739
Attention. If you need free help interpreting this document, call the above number.
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Attention. S1 vous avez besomn d'une aide gratuite pour interpréter le présent document. veuillez
appeler au numeéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais Ius rau tsab ntaub ntawv no pub
dawb, ces hu rau tus najnpawb xov too) saum toj no.
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Hubachiisa. Dokumentiin kun tola akka siif hikamu gargaarsa hoo feete, lakkoobsa gubbatts
kenname bilbili
BumManHe: eCIH BaM HYAKHA GECIIIaTHAA IIOMOITE B YCTHOM NEPeB0Ie JAHHOTO JOKYMEHTA,
TI03BOHHTE 1O YKA3aHHOMY BBIIE Tele(oRYy.

Digniin. Haddi: aad u baahantahay caawimaad lacag-1a’aan ah ee tarjumaadda qoraalkan, lambarka
kore wac.
Atencion. S1 desea recibir asistencia gratuita para mterpretar este documento, llame al numero
mdicado arriba
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Agency Address

Address Line 1 20of10
Address Line 2 Case Number:
City, State Zip m DEPARTMENT OF

HUMAN SERVICES 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 fo other household members, or it is due to your pregnancy ending. [Code

Case Mumber: Case Number of Federal Regulations, title 42, sections 431.210 and 435.913; Minnesota Statutes, section
Client Name 256L.04 (MinnesotaCare]
Address Line 1 . X . .
Address Line 2 You no longer qualify for Medical Assistance starting on the closed date shown above.
City, State Zip ‘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]

Health Care Renewal Notice 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

You are getting this notice because we reviewed your renewal form. This notice is for the premium notice in the mail, if you have not already. Send the payment to us as soon as you
members of your household shown below. Based on the information in your renewal form, these can.

household members now qualify for a different health care program from the program they used You must enroll in a health plan. You will get information in the mail about choosing a health

to qualify for. plan. Once enrolled, you will get information from the health plan telling you how to get services.

Health Care Results

Household member name 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 menthly 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
Effective Date | Action Coverage Type Assistance will stop paying your prorated premium amount on the date your Medical Assistance

ends.
Approved MinnesotaCare -

Closed MinnesotaCare -
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If you

If you

Case Number:

How do | use my health care coverage?

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
1D 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 Minnescta. 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 1D 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 abeut choosing a
health plan. You may be enrolled in an assigned health plan until we get your enrollment
form. Once we get your enrcliment form and you are enrolled, the health plan will send
you an D card and infermation 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-perscn help about Medical Assistance, go to your county or tribal agency.

For in-persen 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

Case Number:

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?
+ |f someone in your household has Medical Assistance, report a change within 10 days of
the change.

« |f no one in your househeld has Medical Assistance, report a change within 30 days of
the change.
How do | report my change?
« |f 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

1/6/2025
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Case Number:

« 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 senvices 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 instituion. However, MA members who qualify for
services under modified adjusted gross income (MAGI) eligibility critena 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 https://mn gov/dhs/ma-estate-recovery/

Case Number:

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if1 d ith jon MN DHS took I
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 leam more about how this works at
www.mnsure.orgthelp/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 filin 3. Mail 4. In person (appeals
an appeal) help only)
* Log in to your accountat | + Call the MNsure Contact | * Mail your request to Get appeals help in
WWW MNSUre org Center at MNsure person at Minnesota
* Or fill out the DHS-0033 B55-366-T673. 81 Seventh Street East Departmer‘lt of Human
form at = Or call your county or Suite 300

hitps:/fedocs.dhs.state.m
n usfifserver/Public/DHS-
0033-ENG and submit it

tribal agency.

St. Paul, MN 55101-
2211.

Services
Information Desk
444 Lafayette Road

= Or mail it to Minnesota North
Depariment of Human | 5t Pauyl, MN 55155.
Services :
Appeals Office
444 Lafayette Road
Morth
St. Paul, MN 55155.

electronically.

2
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 foo 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 MinnesctaCare 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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Casze Number:

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.

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:
¢ 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 nofice 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 nofice. 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| i Lo 5
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).

7

Whatdol do after | file my appeal 2
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 MinnesotaCare Operations at 800-657-3672 or

Case Mumber.

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 heanng. 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 Coae 81T

u nafional arigin w sexul arientufion m g

Auxiliary Aids and Services: DHS provides ausdliary aids

and services, like qualified interpreters or information in nccessible
formats, free of chorge and in o timely manner to ensure an

equal opportunity fo parficipate in our health care programs. Call
MinnesotaCare ot 800-657-3672, or use your preferred reloy service.

Discrimination is against the law. The Minnesafa Department of Human Services (OHS) does nat disciminate an the basis of oy of the fallowing:

w ool u religion w marital stotus

= e w oged w public ossistonce stafus u disaility

w sex (induding sax stereatypes and gender idenfity)
w polifical belieks

Language Assistance Services: DHS provides monslnted documents ond
spoken language interpreting, free of charge and in o fimely manner, when
language assistonce services are necessary to ensure fimited English speakers
have meaningful occess fo our information and services. Coll Minnesotolore of
BO0-657-3672, or use your prefemed relay service.

You hove the right o file o discimination complaint if you believe you were
trented in o discriminatory woy by o human servies ogency. You moy contoct
any af the following three ogencies directly fa file o disaimination complaint

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

You hove the right to file o complaint with the OCR, o federal agency, if you

believe you have been disciminated against becouse of any of the following:
w e m g
w color w disahility

w nafional origin m sex (induding sex stereotypes ond gender identity)

Contact the OCR directly o file o complaint:

Director, UU.5. Department of Health and

Human Services Office for Cil Rights

200 Independence Avenve SW, Room 509F

HHH Building

Washington, C 20201

BO0-3681019 (wice) 800537767 (T0D)

Complaint Partul: https:///‘oaportal hhs. gow/oor/ portal lobbyjsf
Minnesota Department of Human Rights (motR)

In Minnesota, you hove the right to file o compluint with the MOHR if you believe
you have been disaiminnted against because of ony of the following:

» e w religion w sexudl orientation

w color w geed w muifal sfafus

w nofioncl origin -~ m sex w public ossistance stotus
w disability

Contuct the MDHR directhy to fle o complaint:
Minnesoto Department of Human Rights
Freemaon Building, £25 North Robert Streat
St. Poul, M 55155
651-5391100 (woice) ~ BO0-657-3704 (toll free)
711 or 800-627-3529 (MN Reloy)
6512969042 (fux) _Info MOHR @stote.mn.us (email)

Civil Rights Complaints

DHS

You have the right to file a complaint with DHS i you believe you have been
discriminated ogainst in our health core programs becouse of any of the
following:

m foce w sexunl orientafion w sax (induding sex
m oolor w public assistance stafus stereatypes ond
w nafional origin -~ w marital sfatus gender identity)
= geed u g w political beliefs

w religion u disability

Complaints must be in writing and fled within 180 days of the date you
discovered the alleged discrimination. The complaint must contain your name and
nddvess and describe the discimination you are complining about. Afrer we get
your complaint, we will review it ond nofify you in wrifing about whether we have
authority o invesfigate. If we da, we will investigate the complaint.
DS will nafify you in writing of the investigmion’s outcome. You have the right o
appeal the autcome i you disagree with the dedision. To oppea], you must send @
wiitten request o have DHS review the invesfigation outcome. Be brief and state
why you disogree with the dedsion. Indude odditional information you think &
impartant.
I you file @ complaint in this way, the people who work for the agency nomed in
the compluint cannat refaliate against you. This means they cannat punish you in
any way for fing a complaint. Filing o complaint in this way does not stop you
from sesking out other legal or administrative actions.
Contact DHS directly fo file o disriminafion complaint:

Civil Rights Coordinator

Minnesatn Department of Human Senvices

Equal Opportunity and Accass Division

P0. Box 64997

St. Poul, MN 55164-0997

£51-431-3040 ({voice) or use your preferred relay service

1/6/2025
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Reset Form

Case Number:

Agency Name

i DEPARTMENT OF
Qﬂgﬁg: :::2:; m HUMAMN SERVICES You no lenger qualify for the program listed above. Your coverage will no longer be in effect on
City, State Zip the day shown above. You no longer qualify because
Select a reason.... -
Case Name
Case Number: Select to Enter IC Number Address Line 1
Address Line 2
City, State Zip

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 Resul People who qualify for premium-free Medicare Part A may not refuse Medicare coverage to
ealth Care Results establish eligibility for MinnesotaCare. [Minnesota Statutes, section 256L.07, subd. 3]

Household member name 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?

Effective Date Action Coverage Type
Closed T 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
Does not qualify M Assistance will stop paying your prorated premium amount on the date your Medical Assistance
ends.

What if | have questions about this notice?
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Case Number:

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:

+ 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.

Case Number:

planning. The Minnesota Department of Human Services cannot provide you with legal advice
For more information, go to https:/fimn.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 heaith care
?

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 leam more about how this works at

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—Frnday

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 fo 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

« 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 nght 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

www.mnsure org/help/appeals and www.dhs state mn.us/appealsffags.

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

an appeal)

3. Mail

4. In person (appeals

help only

* Log in to your account at
WWW_mnsure org

* Or fill out the DHS-0033
form at
hitps:fedocs.dhs.state.m
n.usiifeerver/Public/DHS-
0033-ENG and submit it
electronically.

* Call the MNsure Contact
Center at
B55-366-TET3.

* Or call your county or
tribal agency.

* Mail your request to
MMNsure
81 Seventh Street East
Suite 300
St. Paul, MN 55101-
2211.

* Or mail it to Minnesata
Department of Human
Services
Appeals Office
444 Lafayette Road
Morth
St. Paul, MN 55155,

Get appeals help in
person at Minnescta
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 tock 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 pramium tax
credits you qualify for, a change in your MinnesotaCare benefits).

Minnesota Department of Human Services | mn.gov/dhs
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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 nofice.

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

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
+ 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 fo apply for Medical Assistance or MinnesotaCare again if your
benefits stop.

What f 1 . 3
You have the nght to ask for an expedited (sped-up) appeal. If you need a hearing night 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).

2

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
aver 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:

Case Mumber:

« 30 days if you have MinnesoctaCare, 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 MinnesctaCare, report changes by calling MinnesctaCare 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.

LCan | 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 heanng 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.

1/6/2025 Minnesota Department of Human Services | mn.gov/dhs

Click here to return to pg. 45

150



MHCP Closing (404

Civil Rights Notice cepeE

= national arigin w sevual orientoion =g

Auxiliory Aids and Services: DHS provides ausiliary oids

und services, like qualified interpreters or information in occessible
formats, free of charge and in a fimely manner to ensure on

equal opportunity fo participate in our heafth care programs. Cal
MinnesotaCare at 800-657-3672, or use your prefemed reloy service.

Discrimination is against the law. The Minnesot Deporment of Human Services (DHS) does not discriminate on the basis of any of the fallowing:

» e u creed w public ossistance status u dischiliry
u oolor u religion w marital stotus

w sex (including sex stereatypes and gender idenfiry)
w polifical beliefs

Language Assistance Services: DHS provides tnsloted documents and
spoken language interpreting, free of charge and in o fimely manner, when
language assistance senites ore necessary to ensure fimited English speakers
have meaningful occess to our information and services. Call MinnesotoCare ot
BO0-657-3672, or use your prefemed relay service.

You hove the right o file o discrimination complaint if you beliave you were
treated in o discriminatory way by o human services agency. You moy contact
uny of the fallowing three ogendes directly fo file o discimination complain.

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

You have the right to file o complaint with the OCR, a federdl agency, # you
helieve you hove been disciminated against becouse of any of the following:

u e " oge

m oolor w disability

w nafionl origin w sex (induding sex stereotypes ond gender identity)

Contact the OCR diectly fo fle o complaint:

Director, 11.5. Department of Health ond

Human Services' (fice for Civil Rights

200 Independence Avenue SW, Room S09F

HHH Building

Washington, DC 20201

800-368-1019 (woice)  B00-537-7497 (T0D)

Complaint Portal: https:// saportol hhs.gow/ocr/portal /lobby.jst
Minnesota Department of Human Rights (MDkR)
In Minnesata, you hove the right to file o complaint with the MOHR if you believe

you hove been disoiminated ogainst becouse of any of the fallowing

e w religion w sequal orienfafion

w aolor = geed w moiital stafus

w nofioncl oiigin-~ m sex w public ossistanca stofus
w disabiliry

Contact the MDHR directly to file o complaint:

Minnesoto Department of Human Rights

Freeman Building, 625 North Robert Strest

St. Poul, MN 55155

51535100 (voice)  BO0E57-3704 (roll free)

711 or BO0-627-3529 (MM Relay)

8512969042 (fax)  Info MOHR@stote.mn.us (email)

Civil Rights Complaints

DHS

You have the right to file a complaint with DHS if you befieve you have been
disriminated against in our health core progroms becouse of any of the
following

= ce w sexual orientofion w sa (induding sex
w oolor w public assistance stafus stareotypes c_md
w nofional origin-+— @ maril starus gender identiry)
w eed g w polifical belefs
u seligion w disability

Complaints must be in writing and filed within 180 days of the dote you
disowvered the olleged disciiminafion. The comploint must confoin your name and
oddress and describe the discrimination you are complaining about. After we get
your complaint, we will reviaw it and nofify you in wrifing about whether we have
muthaity to investigate. If we da, we will investigate the complaint

DHS will notify you in writing of the investigation's outcome. You have the right fo
appenl the autcome if you disagree with the decision. To appeal, you must send o
written request to hove DHS review the investigation outcome. Be brief and stote
why you disogree with the dedision. Indude odditional information you think &
impartant.

1f you file o complaint in this way, the peaple who work for the ogency nomed in
the complaint cannat refaliate against you. This meons they cannat purish you in
ny way for filing o complaint. Filing o complaint in this way does not stap you
from sesking out other legal or administrative acfions.

Contact DHS directly fo file o discrimination complaint-

Civil Rights Coordinaor

Minnesarn Department of Human Senvices

Fqual Opportunity ond Access Division

P.0. Box 64597

St. Poul, M 55164-0997

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

1/6/2025
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651-297-3862 or 800-657-3672
Attention. If you need free help interpreting this document, call the above mumber.
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Attention. Si vous avez besoin d'une aide gratuite pour interpréter 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 hn ran tus najnpawb xov tooj saum toj no.

Shephchasmabonnl. dsslcdbonborietenmc cncrionaficdbabash cBoshBesdligh. iz 5 SoB Eidfiomooraighosant.

e =yt o] B4 dF olAlE §7] ol TR AEFHE 288 veEy 99
AfA T2 Ay e,

TUsogau. Hamen naudesnaunausousfelunausUieneaauius, §91 netefimastansagdist
Hubachiisa. Dolumentiin kon bilisa akdka siif hitkanm gargaarsa hoo feete, lakkoobsa gubbatti kenname bibili.

BEmyaEre: ecTH BaM HyEHA BecIaTHAA HOMOME B VCTHOM OEPeBE0de JAHHOTO JOKYMEHTA. MO3EOHHTE IO
VEAZAHHOMY EEIIE TeledoHy.

Digniin Haddii aad v baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan. lambarka kore wac

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, llame al ndmero indicado
arriba.
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DAKOTR COUNIY H

CASE NUMBER: KHHXEX

eligible

Kk ke

k¥x++ TMPORTANT APPEAL F

If you don't agree with the ac

k=r or an a

1 the appeal, must appeal:

f the month when the act

WORKER: GREG M

[Title] N
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#  Qur rulss snly allew you to have §
Denied for over assets

azsets

in asssts. You have more

MN DEFT OF

ou may zeapply

peu reduce your assets zo le=s

than this amount

2 Laws of

section 18,

Statutes ==
December 2

Caze

k for other

Do not use your M

ID Card or Managed Care
Flan Card

er your cor

e cards after y

Frint) MIZVEML

This information

forms to people with

JULIRNNA B. DANIELS

contact your county work

r through the M

z

For the Spesc

to-Ipesch &

page liszts your

FDZ's Medical

istance (MR] Lene:

stop at

of the day on Dacembar 2022
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INCOME. . . .(+

IONS. . . .{-

OME =

INC STRANDES

NDDOWN. . (= 0.00 0.00 0.00 0.

STANDARD (-} 9162.00

----- IMZORTANT ADPEAL 5 HOW! sswxs

the action taken on your case, you can call your

fou can al

=o appeal. To keep your

=t appsal:

month when the action &

22 place.

If you miss the 10

you can appeal within 30 days from the

date yeu get this nesice,

you win the appeal. Te

more, read the back of this notice.
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Denied for over income
MAN S

nesota, First 3pe

ES

444 LAFAYETTE ROAD N.

ST. PAUL MK 5

December

INCOME CALCULAT
KUMBER:

_ EARNED DISE

122 MAIN STR

3T L MN

MET INCOME . .

MON’

MON’

This information is available in other forms to people with

g your county worker, JULIANK

augh the

For the Spesch-to-Spesch Re

your

To kesp youz

ERRNED

ARDS's Medic

fox because:

action takes place.

*  Your

income is above program limits.

from the
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1/6/2025

Ainnesota Department of Human Services l\’llﬂﬂehlltﬂ. I‘El.ﬂ]lly Plaﬂﬂlng Pr“gr“ m
0 Box B4960

Bt Paul, MN 551540080 Approval Notice

JOSEPHINE Q PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL MN 55155-0898

JUKNE 29, 2022

Applicant or Enrollee Name: JOSEPHINE () PUBLIC
Case #: CASE0000
Client 1D #: PMIO0O0OD

sota Family Planning Program (MFPP) coverage has been approved for you. Your coverage starls
2022 You 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 a ffect your eligibility for MFPP withm 10-days. These changes include but
are not limited to the following

= Changesin your address, income, or marital status

1 tax-filing status or tax-dependent status for you and your family members
members moving i or out of your household

= Pregnancy

The MFPF covers only family planning services and transportation services to and from providers of

fa mily planning se [fyou need coverage for other types of health care services, you may want to
apply for Medical Assistance (MA) or MimesotaCare. 1f you would hke an appliation for these
programs, please call the number listed below. Or goto www mnsure.org to apply for health coverage and
help paying costs. Forplaces o get low-cost care right away, visit the DHS website at

http://mm. gov/dhs/people-we-serve/adults/health-care/health-care-programs/re sources/#7.

1If you are new to Mimnesots Health Care Programs, you will get an 1D card. If you had MA,
MinnesotaCare, or MFPP before, please use the card you already have

1If you have questions, call MFPP at 6314313480 or 8887020968,

Foraceessible formats of this publication or assistance with additional equal sceess to human services, write to
DHS mfogistate. mm.us, ¢all B00-657-3739, or use your preferred relay service. (ADAL 9-15)

Minnesota Department of Human Services | mn.gov/dhs

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 (OHS) 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.

1_Internet

2 Phone (for help
filing a written

3. Mail

4 In person (for help
filing a written

form at
https://edocs dhs.
state.mn.us/lfserver/

and submit it
electronically

Public/DHS-0033-ENG

651-431-3600 (Twin
Cities Metro area)
B800-657-3510
(outside Twin Cities
Metro area). A staff
member wil 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 Sermvices,
Appeals Division,
PO Box 64841,
St. Paul, MN
55164-0941.

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
dd4 | afayette Road
North, 5t 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 tock an action you do not agree with (examples of actions: denial of MFPP
coverage, approval of a change in your MFP P benefits).

When must | appeal?

You must file your MFP P 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 atter the date of your health care notice. See below for mere important
information about time limits for MFP P 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

Click here to return to pg. 48
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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.

Importani: 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 888-702-9368

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 fo 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 frem 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 beliets

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 fo 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
800-368-10189 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs goviocr/portal/liobby jsf

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MOHR if you believe you have
been discriminated against because of any of the following

race

color

national origin
religion

creed

SEX

sexual orientation

Auxiliary Aids and Services: DHS provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a imely manner to ensure an equal opportunity to participate in our health

marital status
public assistance status

care programs. Contact the Minnesota Health Care Programs (MHCP) disability
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.
1/6/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 48 162 m
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=

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Rober Street
St. Paul, MN 55155
£51-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3528 (MN Relay)
651-206-9042 (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 64957
St. Paul, MN 55164-0897
651-431-3040 (voice) or use your preferred relay service

1/6/2025
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Minnesota Department of Human Services
70 Box 648560

St Paul, N 551540950 Denial Notice

JOBEPHINE © PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL, MN 551559393

JUNE 29, 2022

Applicant or Enrollee Name: JOSEPHINE () PUBLIC
Case #: CASE0000
Client [D#: PMI00000

Your application for the Minne sota Fanuly Plannmg Program has been densed for the following reason:

* You have Medical Assistance (MA). You cannot have MA at the same time you have

Minnesota Family Plan
435.214)

To apply for Medical Assistance (MA) or MmnesotaCare, contact vour worker. Or go to
www. nmsure. org to a pply for health coverage and help paying costs.

For places to get low-cost care nght away. visit the DHS website at
http./mm.govidhs/pe ople-we-serveadults/health-care/health-care-progra ms/resources/#7.

1f you have questions, call MFPP at 651-431-3480 or B85-T(2-9968.

Minnesota Family Planning Program

¢ Program coverage, (Code of Federal Regulations, title 42, section

For accessible forn ol this publication or a
DHS.info'@state .mn.us, call 800-857-3730, or use your preferred relay service. (ADAY, 9-15)

ance with additional equal access to human services, write to

Minnesota Department of Human Services | mn.gov/dhs

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

1_Internet

2. Phone (for help
filing a written

3. Mail

4_In person (for help
filing a written

form at

https://edocs .dhs
state.mn_us/Ifserver/
Public/DHS-0033-ENG
and submit it
electronically.

651-431-3600 (Twin
Cities Metro area)
BOD-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,

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 | afayette Road
Morth, St Paul, MN
55155. A staff
member will explain
the process for filing
a written appeal.

St Paul, MN
55164-0941

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 tock an action you do not agree with (examples of actions: denial of MFPP
coverage, approval of a change in your MFP P 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 MFP P appeals.

Will my benefits continue during my appeal?

You may be able to continue to get the same MFP P 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 651-421-3480 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
qualitied 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.

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 50%F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https:/focrportal hhs gov/ocriportalflobby 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

1/6/2025
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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
£51-539-1100 (voice)

800-657-3704 (toll free)

711 or BOD-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 cutcome. 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 inthis way, the people who work for the agency namedin 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 Opperunity and Access Division
PO Box 64997
St. Paul, MN 55164-0897
551-431-3040 (voice) or use your preferred relay service

1/6/2025
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[Return Addressee Recipient Line] Lego Image
[Retum 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 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
one or mere members of your household. If you send us the informafion we need, we will look at
your case again.

Health Care Results

[Person Name] - MNsure 1D Number: [MNsure ID Number]

|Eﬁe-:live date Action Coverage Type

|[Eﬁer.1ive 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, fifle 42, sections 435.916(a) and 600.340(e); Minnesota Statutes, sections
256B.056, subdivision 7a, and 256L.08, 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.

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

. ggéguestions about MinnesotaCare, call Health Care Consumer Support at 800-657-3672 or 651-297-

+  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:

+  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 am. to 5:00 p.m_, Menday—Friday

Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 55
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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:

«  Nursing home services
¢ Home and community-based services
+ Related hospital and prescription drug costs

Ewven 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 attomey 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 hitp:/
mn.govidhs/ma-estate-recoveryl.

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 helds 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 leam more about how this works at
www.dhs.state.mn.usfappeals/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.

Internet 2. Phone (for
information on filing an
appeal)

3. Mail or Fax

4. In person

Leg in to your .

Call your county or

« Mail your request to

Get appeals help in

Minnesota Department of Human Services | mn.gov/dhs

account at tribal agency. Minnesota person at Minnesota
WwWw.mnsure.org Department Department of Human

Or fill out the s Orcall the DHS of Human Services Services

DHS-0033 form at Appeals Divisionat | Appeals Division Information Desk
https:fledocs.dhs_st 651-431-3600. PO Box 64941 444 |afayette Road North
ate.mn.us/ifserver/P St. Paul, MN 55164- | St. Paul, MN 55155.
ublic/DHS-0033- 0941

ENG and submit it

electronically. o Orfax it to 651-431-

7523

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 fribal 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)

Click here to return to pg. 55
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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.

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.

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).

Minnesota Department of Human Services | mn.gov/dhs

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 651-297-35862.
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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SERVICE AGENCY NAME GOES HERE
444 LAFAYETTE ROAD N
ST. PAUL, MN 55155-9933

,,,,,,, WKR 1D WRKRO01  SVC LOC: 899

_______ JONATHAN Q. PUBLIC2
03/01/22 444 LAFAYETTE ROAD NORTH
3/01/22 SAINT PAUL, MW 551558399

adi] uney

1Lt caddl vepnguusig

HEALTH PLAN DISENROLLMENT NOTICE

spIEMpT AE1G O Janag SHJ o uinjay

ient 10 PMI00002 Name: JONATHAN (). PUBLIC2

Case Number. CASE0002

End Date: 03/31/22

Health Plan: ITASCA MEDICAL CARE PMAFP PREPAID MEDICAL ASSISTANC

g

YOUMAY NOT GET HEALTH CARE THROUGH MEDICAL ASSISTAMCE
OR MINNESOTACARE FROM THIS PLAN AFTER 03/3122.

Your enrollment in ITTASCA MEDICAL CARE is ending or changmg for the reason or reasons below:
= Your Medical Assistance or MinnesotaCare eligibnlity has ended or changed.

1f you are gettng Medicare services through this health plan under Minnesota Senior Health Options (MSHO)
or Special Needs BasieCare (SNBC) and your Medical Assistance eligibility has ended, you may continue to pet
Medicare covered services, mcludmg Part D, from this plan for up o three months,

1f you have questions about this notice, please ¢all your MANAGED CARE UNIT at (355) 535-5555.

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 B00-657-3739, or use your preferred relay service.
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Your Appeal Rights

You have a right to appeal this decision. You may ask your county or tribal agency to help you fike 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 notiee, or withm 90 days 1f you can show good cause for not appesl withm 30
days. If you appesl. you may represent yourself or ask a relative, friend, advocate or sttomey to assist you.

MN Department of Human Services
Appeals Division

PO Box 64941

St. Paul. MN 55164-0941

Phone: 651-431-3

us/dfserve/Public/ DHS-0033-EMNG -2 form

You can leam more about the appeals process at www.dhs state. mn.us/appeals/fags.

1f you have questions about this notice. please call your worker at the phone number listed on the first page
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