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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-8269

YY) 2inanmenr of
HUMAN SERVICES

Madical Assistance (MA) or Medicars Suvings Programs (MSP) Netics

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

DH5-3435 -
Language Block

611/2024
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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.

6/18/2025
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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.

6/18/2025
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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

6/18/2025 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.

6/18/2025 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.

Users can access the tool from the

Renew My (_:over.age website or by User enters information to confirm .
going directly to identity User views result

m i DEPARTMENT OF m i DEPARTMENT OF
HUMAN SERVICES HUMAN SERVICES A‘

www.mnrenewallookup.com

Renew my € | '
coverage SCIATRER

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 11 m‘

When is my renewal?

When is my renewal? [N P S——

Renewal Information Renewal Information

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


http://www.mnrenewallookup.com/

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

RENEWAL PROCESS

©

AUTO-RENEW
EVALUATED

5

RENEWAL
NOTICE
MAILED*

ENROLLEE
COMPLETES AND
RETURNS FORM

® |

WORKER AUTO-CLOSE ELIGIBILITY
REVIEWS NOTICE MAILED DETERMINATION
RENEWAL FORM APPEAL

Cases are reviewed
to determine who
receives an auto-

Enrollee receives:

e Auto-renewal
notice stating that

Enrollee completes
the renewal form
and gathers

Enrollee may appeal
agency action using
the normal appeals

Auto-close
notice is mailed
if renewal is not

Worker reviews form,
updates the system,
and evaluates eligibility.

weeks before renew notice vs. a renewal has been  supporting Worker notifies completed. process.
receiving renewal renewal form. completed, or documentation. enrollee about any
nlftlce th Lnform * Renewal form for  Enrollee returnsthe  additional action(s)
t emo the | enrollee to form and needed.
upcoming renewal. . .
complete doc'umentat|on t? If no additional action

________________ aSSIgned proceSSIng |S needed' renewal |s

Enrollee receives targeted communications via agency. complete, and eligibility

7

multiple channels, including from health plans, notice is mailed.

navigators, community organizations, and others.
*The renewal process is paper-based and conducted via U.S. mail. Notices and packets are in English and include a language block for enrollees requiring translation assistance.

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 12 m‘



Detailed Renewal Process Flow

— 0

DHS mails a pre-renewal
notice 6-8 weeks prior

Case is reviewed to
determine if eligibility

to sending the renewal
notice.

h 4

can be auto renewed.

An Auto Renew Notice

Auto Renew

*Pre-Renewal Notices areonly
sent to Non-MAGIMA enrollees

METS cases: System
makes the
determination following
program policy.

MAXIS cases: Worker
makes the
determination following
program policy.

Need to Renew

A Renewal Form is sent
to the enrollee to
complete and return to
the processing agency.

DHS mails most
renewals forms for
METS, MAXIS and MMIS
cases.

Worker mails the
renewal form for MA-BC
enrollees in MAXIS and
MinnesotaCare DACA
enrollees in MMIS.

Key

Enrollee Action

Eligibility Worker Action

DHS Action

6/18/2025

nrollee Does Not
Return Form

Enrollee Returns Form

Worker reviews renewal
for completeness.

Renewal Incomplete

Worker mails a Request
for Information (RFI) to
enrollee requesting
needed information.

nrollee Does Not

Renewal Complete

Enrollee Returns
Information

Worker completes
renewal in the eligibility
system.

| issentto the enrollee.

e

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

An Eligibility Notice is
sent to the enrollee,
informing that the

renewal was completed
and explaining the
outcome.

DHS mails the Eligibility
Notices generated by
METS, MAXIS or MMIS.

Worker mails a manual
Eligibility Notice if the
system-generated is
incomplete.

An Auto Close Notice is
NOT mailed for Family
Planning enrollees as a
closing notice is with
the renewal form.

Notice informing the
enrollee that coverage

h 4

Beturn Informatiog

is ending for not
completing the renewal.

DHS mails an Auto Closg

T

13
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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
annual 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.

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 15 m



Pre-Renewal Notice

h e e Non-MAGI MA or Medicare Savings Programs
ST. PAUL MN 55164-0965 June 18, 2025 01:04 BM DHS'8269

___ case umber: 671295 prck 1 wEwEN Eligibility Program Stuffers Details
System Included

ST PAUL MN 55101

IMPORTANT INFORMATION REGARDING THIS DOCUMENT: MAXIS ° Non-MAGI MA DHS-5207 — County Engllsh version is

* This information is available in other forms to people with ° 1 ¢
disabilities by calling your county worker, SANDRA L. RANDALL at Medlcare Agency Address and malled to enrO”eeS
(651) 431-6193. . .
* For TTY/TDD users, contact your county worker through the Minnesota Savlngs Phone Number Llst
Relay at 711 or (800) 627-3529. For the Speech-to-Speech Relay,
call (877) 627-3848. H
* The back of this page lists your appeal rights and responsibilities. Programs ClICk here to access

DHS-3435 - notice.
Language Block

MEDICAL ASSISTANCE (MA) OR MEDICARE SAVINGS PROGRAMS (MSP) NOTICE

Your renewal date is coming up. Each year we must review your eligibility
to see 1f 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

B Sl il A S SO SR The Pre-Renewal Notice is being transitioned to a system-generated MAXIS notice. The change is
corrections to your county or tribal human services agency. expected tO occur with the September 2025 COhOrt.

We will mail you a renewal form if we cannot automatically renew your
eligibility. Your renewal form 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 FOR 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 some types of assets toward the asset limit,
including your home, cne vehicle and perscnal items.

People enrclled in Medical Assistance for Employed Persons with
Disabilities (MA-EPD) and children under age 21 do not have an asset

[Title] 1

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 16 m


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

4/9/2025-4/16/2025
5/8/2025-5/15/2025
6/10/2025 - 6/17/2025
7/9/2025-7/16/2025
8/8/2025 - 8/15/2025
9/10/2025 -9/17/2025
10/8/2025 - 10/15/2025
11/10/2025 - 11/18/2025
12/10/2025 - 12/17/2025
1/8/2026 - 1/15/2026
2/10/2026 — 2/18/2026
3/10/2026 - 3/17/2026

6/18/2025
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Pre-Renewal Notice Envelopes

White, business-sized envelope

DHS-2623 (2-05)

|
|
1
:{ RETURN SERVICE REQUESTED IMPORTANT! READ RIGHT AWAY

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



Renewal Notice
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Introduction to the Auto-Renew Notice

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

* |fan 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.

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs
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METS Auto-Renew Notice

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

[Return Addressee Delivery Address Line]

[Return Addressee Last Ling]

(cnessas Racant e Eligibility Program Stuffers Details

[Addressee Secondary Address Line]

Airemee Lot ey o System Included

[System Date_Time]
Case Humber: [Csse Numbed METS *  MAGIMA DHS-4839K — Notice  English version is

l Health Care Renewal Notice | * MinnesotaCare  of Privacy Practices  mailed to enrollees

You are getting this nofice because it is time to renew coverage for members of your household. This notice an d RIghtS a nd
tells you the status of your renewal. This notice is for the people listed below. .
Responsibilities

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)]

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 21 m


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

General mock-up Ex Parte Renewal Notices
SION 5990262900001110

55164-09€e5

MAXIS Auto-Renew Notice

AOGUST 04, 2023

CASE NUMBER.: 89599838

IMPCRIANT INFORMATION REGRRDING THIS DOCUMENT:

==
i

* This information is available ir
dizabilities by calling wyour o«
(EELl) 431-4040

o pecple with
ANDRA L. RANDALL at

Maxis 5 Tester's health care c e has been a
for Medical Assistanc [Medicare Savings Program Hame)
ogram cffec

en renewed as a PErson b
FRB or combination].
-

'
057)

is receiving or is eligibl
(42 CFR 435.9lg, MM Statutss 2

If the enrcllee’'s income was verified electronically due to zero income or
SHAP/MFIFP, the above paragraph would read:

You ha
sources. (42

n renewed because was werified usi

CFR 435.%16¢, MN

ng =lectronic
-

If

WO

of the informa
listed in the

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

Eligibility Program Stuffers
System Included

MAXIS * Non-MAGI MA N/A

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

Details

English version is
mailed to enrollees

Click here to access
notice.
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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.

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 23 m



Renewal Forms (12

eDocs # Notice/Form Eligibility System Description
N/A METS Renewal Form METS * Pre-populated form for enrollees not auto-renewed.
* “Need to Renew (NTR)” is sent when everyone selected for
renewal did not auto renew.
*  “Combined Renewal and Results Form (CRRF)” is sent when
some enrollees selected for renewal auto renewed and some
did not.
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)
* Peopleunder 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)
6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 24 m



Renewal Forms zof2)

eDocs # Notice/Form Eligibility System Description
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
DHS-5576 Combined Six-Month MAXIS People enrolled in Non-MAGI MA with a spenddown and varying
Report 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
6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 25 m
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DEPARTMENT OF
HUMAN SERVICES

Minnesota Health Care Programs Renewal for
Families, Children and Adults

Why did I receive this renewal form?

You must complete this form to renew your Medical Assistance (MA) or MinnesotaCare for families, children and
adults.

What do | need to do with this form?

« Review and complete each section of the form that applies to you or members of your household.

+ Read the Notice of Privacy Practices and Notice of Rights and Responsibilities (Attachment A). Do not return these
pages. Keep themn for your records.

« Sign and date the form.

« Attach proofs. Send copies of proofs. Do not send original documents.

« Mail, fax (be sure to fax frant and back pages), or take the form and proofs te your servicing agency as soon as you
have completed the form. Visit https://mngow/dhs/renewmycoverage to find out about other ways you can submit
your renewal.

= If you are enrolled in a health plan, your health plan can help you submit your renewal form.

How can | get help with this form?

« Get free help, including help to submit your renewal form from a navigator. Go to https/hweww mnsureorg and elick
“Assister Directory” under Find Free Help. Search the directory to find a navigator near you and one that speaks your
language. Your servicing agency can also help you find a navigator in your area.

Who can | call if | have questions?
- If anyone in your household has Medical Assistance, call your county or tribal servicing agency.
« If your household only has MinnesotaCare, call DHS Health Care Consumer Support.

« See the Agency Addresses (Attachment B) to get the address and phone number for your servicing agency.

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

What will happen if | do not return this form?

Your coverage will stop if you do not return this form_

METS Renewal Form

Eligibility Programs
System

METS * MAGIMA
* MinnesotaCare

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

DHS-8262

Stuffers Details
Included

DHS-5207 - A prepopulated

County Agency  English version is
Address and mailed to enrollees
Phone Number

List

DHS-4839K —

Notice of
Privacy
Practices and
Rights and
Responsibilities
Return
Envelope (DHS-
2050)
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https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5207-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4839K-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8262-ENG

S Minnesota Health Care

m-| DEPARTMENT OF
Minnesota Health Care Programs Renewal
N DHS-3418
DWTE RECENED CASE NUIMEER WORKER HUMBER
+ Answer questions the best you can Eligibility Programs Stuffers Details
* Return the form and proofs right away.
» Call your worker if you have questions. Syste m InCIUdEd
1. Name and address S MAXIS * Non-MAGIMA  Return Envelope English version is
* Medicare (DHS-2043) mailed to enrollees,
' Savings but the form is
SRR RDORESS - Programs available in other
MAAILING ADDRESS (if different) CITY STATE BiP CODE COUNTY Ia nguages on eDOCS
= (Hmong, Russian,
OFTIONAL INFORMATION | K K
What is your living situation? jchoase ans) Somal |, S Da n | Sh,
':-\' BVE My oW NOUSING (ren ay a mortgage or share howsing costs with a roommata). .
-,’-:l ::';ve mtl:lfamn:urfriegn!ds btéra:seoferzingomic h';rdsl:p. gcost - and VIGLI’T]GSG)

) Ilive in an emergency shelter.

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

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

() llive in a jail, prison or juvenile detention facility. Offender Identification Numbar (OID):
() Ilive in a hotel or matel.

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

() Unknown

() | 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? o‘ ‘

J

[ V¥es - complete Appendix A [ JMNo

Translations
Availablein
eDocs

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 27 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
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—— p— Combined Annual Renewal for

HUMAN SERYICES DHS. 3727-ENG

Combined Annual Renewal For Certain Populations Ce rta i N PO p u | atl ons

st oty DHS-3727

DATE RECEMED CASE NUMBER WORKER NUMBER

:E:L:la:_eN::Ed address M LAST NAME DATE OF BEIATH S0OAL SECURTY NUMBER | PHOME NUMBER E I igi bi I ity P rogra m S St Uffe rs Deta i I s

STREET ADDRESS any STATE | ZIP CODE COUNTY Syste m InCI UdEd
=1
MAILING ADDHESS (1 diferent) any STATE | ZIP CODE COUNTY g g 2
B MAXIS * Non-MAGIMA  Return Envelope Available in English
2. Do you or your spouse have any changes from the last year? ¢ M ed i care ( DH 5'2 043)
The cower 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. SaV | ngs
(_ANo () Yes — explain here
Programs
3. Do you or your spouse have any assats that require proof?
The cower page lists assets for each program that require proof.
(Mo () Yes - explain here
Amount in the
Type of assat Asset location, company or bank BCCOUNt Or asset
Dwnier name(s) or wehicle name and address Account number walus
1
-1

4. For MA-LTC, did you or your spousa:
« Buy, sell, trade, or give away assets - or refuse income or assets?
» Purchase an annuity, life estate, promissory note, loan, mortgage, or create a trust?
("iNo (Z) Yes — explain here (") N/A - | do not have 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?
(_)No (_)Yes-explainhere  (_) N/A -1 do not have SNAP

WINNER NAME AMOUNT DATE OF WIN

6. Can we send you updates and reminders about your case in the future?
By checking “yes” herg, you consent to receive electronic notifications. DHS is not responsible for any charges for electronic
nofifications. Standard messaging and data rates may apply. Check with your carrier.

Is it OK to contact you by text message? (_)No () Yes — contact number for texts:

s it OK to contact you by email? (C)No ) Yes - email address:

Paga 1 of 2
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Renewal for People Receiving
Long-Term Care Services

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

Office Use Only
DATE RECEIVED CASE NUMBER

YY) cerarmment o WA

WORKER NUMBER

Eligibility Programs Stuffers Details
'1. Name and address . Syste m |nc|uded

FIRST HAME Ll LAST NAME

S o MAXIS *  Non-MAGIMA Return Envelope Available in English
*  Medicare (DHS-2043)

STREET ADDHESS Ty STATE | ZIPCODE COUNTY
MAILING STREET ADDRESS {if different) Ty STATE | BIPCODE COUNTY P rog ra ms
Do yiou live in a bong-term care facility? (Long-term care facilities include nursing homes, intermediate care facilities and
inpatient hospitals providing nursing facility level-of-care.)
{_}¥es - complete information [_INo
LONG-TERM CARE FACILITY BAME DTE MOVED INTO THIS FACILITY passoerens
STREET ADDRESS BEFORE MOYING TO THIS FACILITY Ty STATE | ZIPCODE COUNTY
=l

If you own a home, do you plan to return there? Cives [DiNo

OPTICNAL INFORMATION L

‘What is your living situation? jchoose one)

{_} 1 have my own housing (rent, pay a mortgage or share housing costs with a roommate).
{_} 1 live with family or friends because of economic hardship.

{_} 1 live in an emergency shelter.

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

{_} 1 live in a haspital, nursing home, treatment facility or detox center.

{_}1live in a jail, prison or juvenile detention facility.  Offender Identification Number [OID):
{_} I live in a hotel or matel.

{_} 1 live in a place not meant for housing (anywhere outside, a vehicle, an abandoned building, a bus or train
station, or an airport). Inwhich county do you live? =

{_} Unknown
{_} 1 decline to answer.

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

We may ask for more information later,
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-. DEPARTMENT OF [N S MHCP Ap pl ication ana

HUMAN SERYICES

mecmansom s Renewal Form for MA-BC

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

Provider Use Only

SAGE O SCREEN OUR CIRCLE PROVIDER PHONE NUMBER DIAGNOSIS DWTE E I igi bility Progra m St uffe rs Deta ils
System Included

DATE RECEVED CASENUMBER 'WORKER NUMBER

MAXIS Non-MAGI MA N/A English version is
mailed to enrollees,
but the form is
available in other

1. Tell us about yourself.
FIRET MAME M LAST NAME DATE OF BIATH

Do you have a Sodal Security number (S5N)7  (_vYes (_INo

F YES, WHAT IS YOUR 35N7 IF MO, HANE YOU APPLIED FOR AN 55N | IF YO HAWE NOT APPLIED, WHY NOT? |Chooss a reason codk from the list on Attachmant B) Ia nguages On e DOCS
OYes CiNo - .
O STREET AODRESS AT (Hmong, Russian,
ary STATE TIF CODE COUNTY PHIONE NUMBER Somal Il SpanIShl
—= and Vietnamese)
MAILING ADDRESS (whers you would lke notices sant, If different from tha homa address) | OITY STATE ZIP CODE
Do you plan to make Minnesota your homea? Are you visiting Minnesota to get medical care or for personal reasons?
{Ci¥es {_iNo {_i¥es (_iNo
Do you have children under the age of 19 living at home? Do you have a disability? Are you blind? Are you pregnant?
) ¥es (INao (DiYes (iMoo (CiYes (Mo OiYes (iMoo
‘What language do you speak maost of the time? Dio you nead aninterpratar?
(OYes (INo

OPTIOMAL INFORMATION

RACE [check all that 2pply)

] White "] Black or African American =] American Indian or Alaska Native [] Asian Indizn
[] Chinese "] Filipinc ["1/apanese [] Korean
[ Vietnamese [ other Asian [ Mative Hawaiian [] Guamanian or Chamarmo
[ samaan [[] other Pacific Islander [] other: I
-|.|5PJ\MC OR LATING? TranSlatiOhS
() Yes (_¥No A .

Availablein

eDocs
\ J
Faga a4
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Clear Form
m1 DEPARTMENT OF
HUMAN SERVYICES

Combined Six-Month Report

DHE-SETSENG 5

Combined Six-Month Report

DHS-5576

Office Use Only

DATE RECEIVED CASE NUMBER WORKER NUMEER

B Answer ol questions the best you can. Eligibility Programs Stuffers Details

W Refurn the form and proofs right away.

W Sign and date the form before refuming.

B Call your worker if you have questions. SVStem InCIUdEd
1. Name and address MAXIS * Non-MAGIMA + DHS5576A English version is
il e s et Medicare Combined Six mailed to enrollees,
ST 0RESS a STt (2P cote oY Savings Month Report:  but the formis
AL AG0RESS T e = o Fe = 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 aISO (H monsg, Russia n,
No Q Yes—Filinbulow getting help Somali, Spanish,
PERSON 1 FEsr tiamz M| LAST NamE DATE OF BRTH RELATICHGHIP 70 ¥OU -
from cash and Vietnamese)
MOVED IN CR OUTR DIATE OF CHANGE L5, CTTIZEN O U5, MATIOMALT ETHRACITY laphianall RACE (opricncl)” .
Maved in ) Moved out Yes () No Hispanic? (0 Yes /N assistance
PERSON 2 Frst Mame Ml [ LAST NAME CWiTE OF BIRTH RELATIORSHIP 7O 0L p rog rams
MOVED IN CR CUTR DATE OF CHANGE L5, CITIZEN O U5, NATIGNALT ETHRICITY laplianall RACE loprindl” * Return
T Moved in () Moved out ) Yes (Mo Hispanic? Yes Mo Envelope (DHS_
ia—c:iuftsﬂihl‘??:k-;li;:::ll'l:ncm.m N — American Indian/Native Alaskan P — Pacific Islander or Mative Hawaiian W — Whire 8248)
3. Is anyone getting health care coverage through Medical Assistance (MA) or benefits from a
Medicare Savings Program?
Mo - go to question 14 Yfes - go fo quesfion 4
Translationso
Availablein
eDocs
| . J
Paga | cf & f you need more space, write the question number and the answer on o separafe plece of paper.
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e — — Minnesota Family Planning Program

HUMAN SERYICES

MINNESOTA HEALTH CARE PROGRAMS (MHCP) A p p I icati O n a n d Re n ewa | FO r m

Minnesota Family Planning Program Application SHEATG

Provider Use Only (If PE is approved, complete the information here and fax pages 1-2 and 7 to 651-431-7531)
I PEONLY [ FULL APPLICATICN OR RENEWAL

PROVIDER NAME . . ege [
Eligibility Program Stuffers Details
STREET ADDRESS amy STATE ZIP CODE
System Included
MP PROVIDER PHONE NUMEER DATE PE APPROVED
MMIS Family Planning * Cover Sheet English version is
1. Tell us about yourself. Use a separate form for each person applying. ° RetU rn mailed tO en roI |ees
FIRST MAME MIDDLE MAME LAST NAME . 4
Envelope (DHS-  but the formis
DATE OF EIRTH {MM/DDYYYYY) SEX A 7 . .
TiMale () Female "'rf:;su Die:g‘lr:m 2043) aval I d bI eiln Ot h er
PHONE NUMBER where we can call you OTHER PHONE NUMEER where we can call you
OCall ) Home () Work 3Call () Home () Work ' Ianguages on -EDOCS
SOCIAL SECUIRITY NUMBEER {35N] You do ot need 1o give s Your SSK I you [] Chack hers if you are homeless. CI| Ck here to access (H mong, RUSS 1Ian,

are appiying for short-term coverage only.* . . . "
Fing . If you checked this box, in which county do you live?

the cover sheet. Somali, Spanish,
HOME ADDRESS (Address where you lve)y™ APARTMENT OR SUITE NUMBER .
and Vietnamese)

amy STATE P CODE COUNTY

=1
MAILING ADDERESS (I different from home address) APARTMENT OR SUITE NUMEER
amy STATE 2P CODE COUNTY

=

Answer yes or no to the following questions:

a. Do you plan to make Minnesota yourhome? (OiYes (/Mo

b. Did you enter Minnesota with a job commitment or to seek employment? (Yes (JNo
YOUR PREFERAED SPOKEN LANGLAGE YOUR PREFERRED WRITTEN LANGUAGE Do you nead an interpreter?
(_i¥es ()Mo

SELECT YOUR FREFERRED METHOD OF CONTACT ABOUT THIS FORM EMAIL ADDRESS
EMAL (TiYes (CINo . o
i, . Translations

US.POSTALMAIL (T}Yes (TJNo . .
Availablein

eDocs

*  55M.35ee the Notice of Privacy Practices and Motice of Rights and Responsibilities (Attachment A) for information about 55Ms.

** Safe at Home Program. If your household 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 in and your home zip code. Wrrite your Safe at Home
Program address in the Mailing Address spaces.

Faga 1 od 7
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Ways to Complete and Submit a Renewal Form

HOW TO COMPLETE HOW TO SUBMIT
* Mail:
— Minnesota Department of Human Services, PO Box
— DHS-5207 — Processing agency addresses & phone

Forms sent via mail can be completed by hand

numbers
by the enrollee

— Mailed envelopes require postage (minimum of 3
USPS® Forever stamps per envelope)
* Document upload:
— Document upload website

* Fax:
* Electronic completion and
‘ .. ! P ! — DHS-5207 Processing agency addresses & phone
printing (eDocs)
numbers
Forms obtained via eDocs can be completed e In person:
electronically and printed for submission — DHS-5207 Processing agency addresses & phone
\ numbers
* Phone
Enrollees can call their agency and a worker can * Phone
complete the form for the enrollee over the — DHS-5207 Processing agency addresses & phone
phone numbers
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Processing Agencies

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

addresses & phone numbers.

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

MAGI MA MinnesotaCare

Non-MAGI MA

Family Planning

e Counties e DHS °
[ )

Counties
White Earth Nation
Red Lake Nation

e DHS
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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: 4/23/2025 - 5/7/2025
MAXIS: 5/15/2025 - 5/22/2025
MMIS: 5/13/2025 - 5/16/2025
METS: 5/21/2025 - 6/5/2025
MAXIS: 6/15/2025 - 6/22/2025
MMIS: 6/11/2025 - 6/16/2025

METS: 6/25/2025 - 7/10/2025
MAXIS: 7/15/2025 - 7/22/2025
MMIS: 7/15/2025 - 7/18/2025
METS: 7/23/2025 - 8/6/2025
MAXIS: 8/15/2025 - 8/22/2025
MMIS: 8/13/2025 — 8/18/2025
METS: 8/21/2025 —9/5/2025
MAXIS: 9/15/2025 —9/22/2025
MMIS: 9/12/2025 - 9/17/2025

METS: 9/15/2025 - 9/29/2025

7 —January Renewals

8 — February Renewals

9 — March Renewals

10— April Renewals

11— May Renewals

12 — June Renewals

METS: 10/13/2025 - 10/27/2025
MAXIS: 11/15/2025 - 11/21/2025
MMIS: 11/7/2025 - 11/13/2025

METS: 11/24/2025-12/10/2025
MAXIS: 12/15/2025—-12/22/2025
MMIS: 12/15/2025 - 12/18/2025
METS: 12/24/2025 - 1/9/2026
MAXIS: 1/15/2026 — 1/23/2026
MMIS: 1/13/2026 - 1/16/2026
METS: 1/22/2026 — 2/9/2026
MAXIS: 2/15/2026 — 2/23/2026
MMIS: 2/10/2026 — 2/13/2026
METS: 2/19/2026 — 3/8/2026
MAXIS: 3/15/2026 — 3/20/2026
MMIS: 3/12/2026 - 3/17/2026
METS: 3/19/2026 — 4/3/2026

e MAXIS: 10/15/2025 - 10/22/2025 e MAXIS: 4/15/2026 —4/22/2026
e MMIS: 10/15/2025 —10/20/2025 e MMIS:4/12/2026 - 4/15/2026
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RETURN SERVICE REQUESTED

IMPORTANT

INFORMATION
ENCLOSED

R R RS R

First-Class Mail
POSTAGE
AND

FEES PAID

Twin Cities, MN
Permit No. 4517

DHS-4200

6/18/2025

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 e e o o e
[Return Addressee Delivery Address Ling]
[Return Addressee Last Line]

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

ez Secondary aess 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 people in your household. . . . T H . .. .
We used the information on the renesal o {0 redeterine health-care-program efgibiity for al e people The notice includes the respective eligibility outcome for all individuals in the
in your household. This notice tells you the elgibility results for each person in your household. h ouse hOId
Health Care Results )
[Person Name] - MNsure ID Number: [MNsure 1D Number] o
Effective date Action Program FO rm Deta | I 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 a pUblIC 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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Address Line 1
Address Line 2

City. State Zip m DEPARTMENT OF
HUMAN SERVYICES

m— METS Manual Closing Notice

Form Details
Case Number: Case Number
Client Mame
Adress Line 1 Eligibility Notice This notice is mailed by a worker if an enrollee is no
City, State Zip longer eligible for MA or MinnesotaCare and the
—— system generated notice does not include the denial
reason.

You are geftting this notice becauss 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 th is notice:

to qualify for.

Health Care Results 1. MHCP Transition —the enrollee is moving from

Heusehold member name MA tO M|nnesotaca re or Mil’meSOtaca re 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

June 18, 2019

T Form Details

PAUL A PAUL

el Health Care Notice of Action This notice is sent to individuals who remain eligible.

Click here to access the notice

IMPORTANT INFORMATION REGE DOCUMENT =

Tt .ation able in other forms to people with

ng your county worker, GREG MALISZEWSEI at [

Y¥/TDD users=, ceontact your county workesr ti

ugh the Minnesota

€27-2520. For the Speach-so-3p=ach Reslay,

page lists your appeal rights and re=spon=ibilities.

We processed

SHAWN 3 ALASPA is still sligible

for benefits.

""" IMPORTANT AFPEAL RIGHTS! READ THIS HOW! *#=###

If you don'"t agr=e with the action taken on your cass, you can call your

ial workes or an attormey. You can alsc appeal. To kesp pous
the app=al, you must appeal:
days, or

firsts day of the month when the action takes place.

0 day deadline, you can appeal within 20 days from the

notice, but your benefits will not =start again unless

you win the appe=al. To find out more, read the back of this notice.

WOREER: GREG M TELEPHONE: () -

[Title] 1
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MAXIS Eligibility Notice

Form Details

MAXIS Notice This notice is sent to individuals who are ineligible
for MA along with the reason for denial. The notice
varies based on the reason why the individual is no

_ zamien prazeeanns longer eligible (e.g., MAXIS Over Assets Notice,

128 ¥AI¥ STREZZ MAXIS Over Income Notice, etc.)

ST PAUL MN 55025

IHPORTANT INPCEMATICH REGARDING TEIS DOCUMENT:
Thi= information is available in other form= to people with

dimabilities by calling your county worker, JULIRWMA B. DANIELS at

{€51) 431-2805.

r Comntact your county worker through the Minnesota

001 627-352%. For the Spesch-to-Speech Relay,

HEALTE CARE NOTICE OF ACTION

EAPNED DISREGARD3 "= Medical Assistance [MA] bernefits cannot be recpened

for January 2023 because:

Your imcome is above program limits.
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. Minnesota Family Planning Program
'|II1I1L‘E; _L‘l.lallml:nl of Human Services b

0 Bax ]
Sl Paul, MN 55164-0850

Approval Notice

JOSEPHINE Q@ PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL, MN 55135

JUNE 29,2022

Applicant or Enrollee Name: JOSEPHINE ¢ PUBLIC
Case #: CASEQ000
Client 1Dy #: PMIO0000

Minnesota Family Planning Program (MFPF) coverage has been approved for vou. Y our coverage starts
02/01/2022. Y ou must renew your coverage annually.

Whenever you call MEPP, please have your case number ready. Your case number 15 at the top of this
notice and other MFPF notices.

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

Changes m your address, income, or marital status

Changes m tax-filing status or tax-dependent stams for vou and vour family members
Family members moving in or out of your household

Pregnancy

I'he 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 MimnesotaCare. If you would like an application for these
programs, please call the number listed below. Or goto www mnsure.org to apply for health coverage and
help paying costs. For places to get low-cost care right away, visitthe DHS website at

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

[fyou are new to Mmnnesota Health Care Programs, you will get an [D card. If you had MA,
MmnesotaCare, or MEPP before, please use the card you already have.

If you have questions, call MFPF at 651-431-3480 or 888-702-9968.

For accessible formats of this publication or assistance with additional equal access to human services, write to

DHS. info@state.mn us, call 800-657-3739, or use your preferred relay service. (ADAL, 9-15)
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Family Planning Eligibility Notice

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

% 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.
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Clear Form

1) Fea 1! MHCP Request for Information

MINMESOTA HEALTH CARE PROGRAMS (MHCP) -
Re uest for Redetermination Diate: DHS-3271
q Case number:

Information Case name:

Worker name:
Diate:
Warker phone number:

Fumbe Eligibility Program Stuffers Details

Agency name:

Agency address: Syste m I n CI u d ed
METS *  MAGIMA N/A English version is

Why did I get this letter? . .
We nead more information to see whether you can get or keap your health care coverage. MMIS ° MlnneSOtaca re malled to
What do | need to do? * Family Planning enrollees; no
Lock at the items marked in this section. Send the checked information or proofs by . Wrrite your
case number on all papers you send. DUE DATE tranS|ated

Proctof Income recaived materials are

Projected annual Income (PAI) ava|| abl e

Proof of projected annual Income (PAI

Members of household

Other Insurance

Copy of federal income tax forms and all W-2 wage statements
Proof of U.5. citizenship and identity

Proof of Immigration 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 infoermation?
You may not get coverage or coverage may end if we do not get the infarmation by the date listed on the first page.

Questions
Call your worker if you have questions or need help getting any of the information.

Paga1of3
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Notice of Late or Incomplete Household Report Form, Health
FYY) DEPARTMENT OF AN A Care Renewal Form, or Combined Six-Month Report

HUMAN SERYICES

Notice of Late or Incomplete Household Report Form, Health Care or Re cert |f| cation
Renewal Form, Combined Six-Month Report or Recertification DHS-2414

Date: Case number:

ey Eligibility Program Stuffers Details
System Included

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

Agency email:
Program(s) terminated: Effective date ° Med | Ca re m a |I ed to en rol Iee S
[ Minnesota Family Investment Program (MFIF) [ Minnesota Care . .
[ General Assistance (GA) [ Medical Assistance (MA] SaV| ngs an d th e fo rm. s
O Housing Support O medicare Savings Programs (QMB, SLMB, QI1)
D Minnesota Supplemental Aid (M5&) D Refugee Cazh Assistance/Refugee Medical Assistance (RCA/RMA) P r‘og ra ms ava" a bl e i n ot h er
O su pplemental Nutrition Assistance Program (SNAF)
Your benefits will stop because: |a nguages on
[0 We did not get your
] Household Report Form [J Health Care Renewal Form ] Combined Six-Month Report [ Recertification e D OCS
by Imonth/day/year). .
DlWe gotyour (Hmong, Russian,
[ Househeld Report Farm [] Health Care Renewal Form [] Combined Six-Month Report form [] Recertification H H
P o Somali, Spanish,
on . Itis not complete because:
Ovou signed the form before the last day of the month O required members of the unit did not sign the form. H )
and/or returned it too early. Re-date and sign the form. The person(s) below must sign. a n d w
D You did not give proafs. You must {see below): DAII itemns wera not answered. You must [see below):

Note: Failure to return the report form or items requested 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/or 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 for 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; 830;835

Cirigéngl - client Copy - Cose Record Read important information on the back side.
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Auto-Close Notice
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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 acertain 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)

Eligibility Program Stuffers Details

[System Date Time]
Case Number: [Case Number Addressee Recipient Line|
[ ° ] }Addressee Secondary lAd]dress Line] Syste m I n CI u d Ed
[Addressee Delivery Address Line]
[Addressee Last Line]
METS *  MAGIMA N/A Sent to households
* MinnesotaCare to inform them
| Health Care Closing Notice | that public
We sent you a renewal form to complete and return to us within 30 days. We did not get all the !:)rogra? m el 8! b I I I ty
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
S ol more household
Health Care Results members.
[Person Name] - MNsure ID Number: [MNsure ID Number] .
Effective date Action Coverage Type CII Ck 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

Eligibility Program Stuffers Details
System Included

MAXIS *  Non-MAGI MA N/A Incomplete
* Medicare information or
Savings documentation
Programs that was not

13 isers, contact your county worker through the Minnesota
R 1l or {800) 627-35325. For the Speech-to-3peech Relay, recelved durlng the

cail (37) e2raees.
[ The FRCE BE RIS mage Titie yTAT epeal miontr TR memonmmiiivies. initial renewal
submission will be
:t_;:;_ah th Care programs will stop at the end of listed on this
notice.

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

open:

12 Memen Remewal Click here to access
notice

the forms by September 30, ZDEE, we will look at your case

help with your forms, call yeour financial

Oo pot use your Minnesota Healsh Care Frograms ID Card or Managed Care

Plan Card after cowerage ends. [£ you use these cards after your

coverage ends, you MAY be guilty of 2 crime.

[Title] 1
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SERVICE AGENCY NAME GOES HERE

—| 444 LAFAYETTE RODAD

5T. PAUL, MMN 55155-0

Health Plan Disenrollment Notice

WKR ID: WRKRDO1 SVC LOC: 983

JOMATHAN Q. PUBLICZ
% 444 LAFAYETTE ROAD NORTH
030122 SAINT PAUL. MN 551555350
HEALTH PLAN DISENROLLMENT NOTICE
Recipient 1D: PMIN0002 Name: JONATHAN (. PUBLIC2

Case Number: CASEQQ)2
End Ivate: 13/31/22

Health Plan: ITASCA MEDICAL CARE PAMAP PREPAID MEDICAL ASSISTANC

YOU MAY NOT GETHEALTH CARE THROUGH MEDICAL ASSISTANCE
ORMINNESOTACARE FROM THIS PLAN AFI'ER 03/31/22,

Y our enrollment m ITASCA MEDIC AL 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 Mimesota Sentor Health Options (MSHO)
or Special Needs BasicCare (SNBC) and your Medical Assistance eligibility has ended., you may continue to get
Medicare covered services, mcluding Part D from this plan for up to three months.

See vour appeal rights on the back, ==>

Foraccessible formats of this publication or assistance with additional
equal access to human services, write to DIIS.info/@state. mn.us, call
651-431-2670 or 800-657-3739, or use your preferred relay service.

6/18/2025

Eligibility
System
MMIS

Programs

MAGI MA
MinnesotaCare
Non-MAGI MA
Medicare
Savings
Programs

Minnesota Department of Human Services | mn.gov/dhs

Stuffers
Included

N/A

Details

This notice is
generated by MMIS
when the auto-
close process
occurs and closes
coverage in MMIS.

A notice is
generated and sent
for each personina
household whose
coverage is closing.

Click here to access
notice.
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System Dates for Auto-Close (.2

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: 6/6/2025
MAXIS: 6/16/2025
2 — August Renewals METS: 7/6/2025
MAXIS: 7/16/2025
3 — September Renewals METS: 8/6/2025
MAXIS: 8/16/2025
4 — October Renewals METS: 9/6/2025
MAXIS: 9/16/2025
5 — November Renewals METS: 10/6/2025
MAXIS: 10/16/2025
6 — December Renewals METS: 11/6/2025

MAXIS: 11/16/2025
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System Dates for Auto-Close (.2

6/18/2025

Cohort

System Dates for Auto-Close

7 —January Renewals

8 — February Renewals

9 — March Renewals

10 — April Renewals

11 — May Renewals

12 — June Renewals

METS: 12/1/2025
MAXIS: 12/16/2025

METS: 1/5/2026
MAXIS: 1/16/2026

METS: 2/5/2026
MAXIS: 2/16/2026

METS: 3/5/2026
MAXIS: 3/16/2026

METS: 4/6/2026
MAXIS: 4/16/2026

METS: 5/6/2026
MAXIS: 5/16/2026

Minnesota Department of Human Services | mn.gov/dhs
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DHS Text Messaging Campaigns
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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 Minnesota DHS: We wil
or existing enrollees who provide a new phone number. now be texting you with

important updates and
announcements about
keeping your health
insurance. This is the only

Audience: All cohorts will receive this initial message. A monthly number we will text you

Introduction Announcement will go out to new cases or phone from with updates about
. ey your health insurance. If

numbers after the initial send. you do not want to

receive messages, reply
STOP. Message and data
rates may apply. For

terms:
Planned Send Schedule: https://mn.gov/dhs/gene

ral-public/policies/text-

* Sent the first week of each Month messaging/mhcp

* Reoccurring Monthly for each Cohort
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https://secure-web.cisco.com/1ns89tP1gkzT9STk3gFzeAU26uLtsL1kx81N9UOJF9qYa29CthD-D86SSMM9c0TpEVerVWCbNickMwNlCEIlZR3GzrRiJfOq-l0TnX_np1TWC-Pk74fvbCNbkfkgat46l9uPBbypmcnHxpFNun0tHUIOM2y9PusbUdiUbacuyiavG-WcJVer1Xu-WTJ-qES75xstfjlvQdxP9ygwOs18_pLwQjHfhFBwW-OlekMyFyaeT42MWOdQ1P1oFtQTUnoHNCM6SO85P3Kj3tdhfLgywaizH47n5XP0-aTchHEMJJkAUnZDDGsKAw727tk18BO5oo-WWhR_nanhOEw2ywWXMSZnHFgbxCI_qnKvFk8hq5SdqCDjU6wd8AqJX-8ewROGB9XyLi-9aFxrSbhNo1Dh3E8NBY4fS60EvsJqindBzgfI0ItyK1LucVPHBYSmJuUY13N8jt91dNP65Rp0g9-Bo0gQgZGInxEps0lUvMzBT-lPguOAbJdR6dnKQ2zOmU18RBPm3_n53OEbHsIW_XZi8qQ/https%3A%2F%2Fmn.gov%2Fdhs%2Fgeneral-public%2Fpolicies%2Ftext-messaging%2Fmhcp
https://secure-web.cisco.com/1ns89tP1gkzT9STk3gFzeAU26uLtsL1kx81N9UOJF9qYa29CthD-D86SSMM9c0TpEVerVWCbNickMwNlCEIlZR3GzrRiJfOq-l0TnX_np1TWC-Pk74fvbCNbkfkgat46l9uPBbypmcnHxpFNun0tHUIOM2y9PusbUdiUbacuyiavG-WcJVer1Xu-WTJ-qES75xstfjlvQdxP9ygwOs18_pLwQjHfhFBwW-OlekMyFyaeT42MWOdQ1P1oFtQTUnoHNCM6SO85P3Kj3tdhfLgywaizH47n5XP0-aTchHEMJJkAUnZDDGsKAw727tk18BO5oo-WWhR_nanhOEw2ywWXMSZnHFgbxCI_qnKvFk8hq5SdqCDjU6wd8AqJX-8ewROGB9XyLi-9aFxrSbhNo1Dh3E8NBY4fS60EvsJqindBzgfI0ItyK1LucVPHBYSmJuUY13N8jt91dNP65Rp0g9-Bo0gQgZGInxEps0lUvMzBT-lPguOAbJdR6dnKQ2zOmU18RBPm3_n53OEbHsIW_XZi8qQ/https%3A%2F%2Fmn.gov%2Fdhs%2Fgeneral-public%2Fpolicies%2Ftext-messaging%2Fmhcp

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.

Minnesota DHS: Have
you recently moved or

Audience: This text will go to all active cases six months prior to T T

H information changed?
their renewal month. =

email and phone
number to receive

Planned Send Schedule: important updates from
. us and avoid losing your
* Sent the first week of each Month health insurance. Learn

more:
e Reoccurring Monthly for each Cohort mn.gov/dhs/mycontacti
nfo. Questions or
problems? Contact your
county or tribal worker.
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Text Campaigh #3: Renewal Form Nudge

Description: 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.

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

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

Minnesota DHS: Your
health insurance
renewal is coming up.
Make sure your contact
information is up to
date and check your
mail for an envelope
with a blue dot. Learn

more at
mn.gov/dhs/renewmyco
verage. Questions or
problems? Contact your
county or tribal worker.
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Text Campaign #4: Renewal Form Nudge

Description: Reminds enrollees to return their renewal form if they
have not already done so. This message is sent to households that
have not 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:
e Sent the second week of each Month

* Reoccurring Monthly for each Cohort

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

il LTE ™

Minnesota DHS: It’s time
to renew your health
insurance. Your renewal
form was mailed to you.
Check for an envelope
with a blue dot.
Complete and return it as
soon as possible to avoid
losing your insurance.
Ignore this message if
you have already
returned your renewal
form. Learn more at
mn.gov/dhs/renewmycov
erage. Questions or
problems? Contact your
county or tribal worker.
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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. Minmesei Ln: 7oy

lost or were denied
health insurance, seeif
you qualify for a private

Audience: All members who have lost MHCP coverage will health insurance plan
receive this initial message. through MNsure. Learn

more:
mnsure.org/newcovera

ge

Planned Send Schedule:
 Sent the second week of each Month

e 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
m 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

6/18/2025

Minnesota Department of Human Services | mn.gov/dhs

68


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

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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https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/programs-and-services/ma-fee-for-service.jsp

Enrollee Resources: Renewal Form Assistance

Program Phone In Person
MAGI MA County or tribal agency. Agency phone County or tribal agency. Agency
numbers can be found here: addresses can be found here:
https://edocs.dhs.state.mn.us/Ifserver/P  https://edocs.dhs.state.mn.us/Ifserver/P
ublic/DHS-5207-ENG ublic/DHS-5207-ENG
MinnesotaCare Health Care Consumer Support at 800- Elmer L. Andersen Human Services
Family Planning 657-3672 or 651-297-3862 Building
540 Cedar Street
Hours: 8:00 am — 5:00 pm, Monday — St. Paul, MN 55101
Friday

Hours: 8:00 am — 5:00 pm, Monday —
Friday

Assisters: Navigators and other assisters provide free enrollment help through virtual meetings, phone appointments, or in-
person meetings.

Website: https://www.mnsure.org/help/find-assister/index.jsp
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Appendix B: Cohort-Specific Timelines
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Cohort 1 Timeline: July 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢ Non-MAGI MA, Medicare Savings
mailed Programs and Family Planning: 4/9/2025 —
4/16/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 4/23/2025-5/7/2025

* Non-MAGI MA and Medicare Savings
Programs (MAXIS): 5/15/2025 —
5/22/2025

* Family Planning (MMIS): 5/13/2025 -
5/16/202

METS: 6/6/2025
*  MAXIS: 6/16/2025

3 Auto-close date
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Cohort 2 Timeline: August 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 5/8/2025
-5/15/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 5/21/2025 - 6/5/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 6/15/2025 —
6/22/2025

*  Family Planning (MMIS): 6/11/2025 —
6/16/2025

METS: 7/6/2025
MAXIS: 7/16/2025

3 Auto-close date
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Cohort 3 Timeline: September 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
6/10/2025 - 6/17/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 6/25/2025 - 7/10/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 7/15/2025 —
7/22/2025

*  Family Planning (MMIS): 7/15/2025 —
7/18/2025

METS: 8/6/2025
MAXIS: 8/16/2025

3 Auto-close date
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Cohort 4 Timeline: October 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 7/9/2025
-7/16/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 7/23/2025 -8/6/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 8/15/2025 —
8/22/2025

*  Family Planning (MMIS): 8/13/2025 —
8/18/2025

METS: 9/6/2025
MAXIS: 9/16/2025

3 Auto-close date
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Cohort 5 Timeline: November 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 8/8/2025
—-8/15/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 8/21/2025 -9/5/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 9/15/2025 —
9/22/2025

*  Family Planning (MMIS): 9/12/2025 —
9/17/2025

METS: 10/6/2025
MAXIS: 10/16/2025

3 Auto-close date
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Cohort 6 Timeline: December 2025 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
9/10/2025 -9/17/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 9/15/2025 -9/29/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 10/15/2025 —
10/22/2025

*  Family Planning (MMIS): 10/15/2025 —
10/20/2025

METS: 11/6/2025
MAXIS: 11/16/2025

3 Auto-close date
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Cohort 7 Timeline: January 2026 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
10/8/2025 - 10/15/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 10/13/2025-10/27/2025

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 11/15/2025 —
11/21/2025

*  Family Planning (MMIS): 11/7/2025 —
11/13/2025

METS: 12/1/2025
MAXIS: 12/16/2025

3 Auto-close date
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Cohort 8 Timeline: February 2026 Renewals

Step Description Dates

1 Pre-renewal notice e Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
11/10/2025-12/18/2025
2 Renewal notice e  MAGI MA and MinnesotaCare (METS):
mailed 11/24/2025-12/10/2025
e Non-MAGI MA and Medicare Savings
Programs (MAXIS): 12/15/2025 —
12/22/2025
e  Family Planning (MMIS): 12/15/2025 —
12/18/2025
3 Auto-close date * METS: 1/5/2026

MAXIS: 1/16/2026
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Cohort 9 Timeline: March 2026 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
12/10/2025-12/17/2025
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 12/24/2025-1/9/2026

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 1/15/2026 —
1/23/2026

*  Family Planning (MMIS): 1/13/2026 —
1/16/2026

METS: 2/6/2026
MAXIS: 2/16/2026

3 Auto-close date
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Cohort 10 Timeline: April 2026 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning: 1/8/2026
-1/15/2026
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 1/22/2026 —2/9/2026

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 2/15/2026 —
2/23/2026

*  Family Planning (MMIS): 2/10/2026 —
2/13/2026

METS: 3/6/2026
MAXIS: 3/16/2026

3 Auto-close date
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Cohort 11 Timeline: May 2026 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
2/10/2026 — 2/18/2026
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 2/19/2026 - 3/8/2026

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 3/15/2026 —
3/20/2026

*  Family Planning (MMIS): 3/12/2026 —
3/17/2026

METS: 4/6/2026
MAXIS: 4/16/2026

3 Auto-close date
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Cohort 12 Timeline: June 2026 Renewals

Step Description Dates

1 Pre-renewal notice ¢  Non-MAGI MA, Medicare Savings
mailed Programs, and Family Planning:
3/10/2026 - 3/17/2026
2 Renewal notice *  MAGI MA and MinnesotaCare (METS):
mailed 3/19/2026 - 4/3/2026

*  Non-MAGI MA and Medicare Savings
Programs (MAXIS): 4/15/2026 —
4/22/2026

*  Family Planning (MMIS): 4/12/2026 —
4/15/2026

METS: 5/6/2026
MAXIS: 5/16/2026

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

6/18/2025
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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 * Closing Notice from Worker
*  MinnesotaCare Premium Notice * MinnesotaCare Premium Notice
* Health Plan Disenrollment Notice * 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
6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 36




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
e Health Plan Disenrollment Notice

Family Planning to No Program * Family Planning Eligibility Notice * Family Planning Eligibility Notice

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs 87 m



Appendix D: System Generated Notices
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MAXIS Pre-Renewal Notice
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Pre-Renewal Notice

DHS/TSS DIVISION
PO BOX 64965
ST. PAUL MN 55164-0965
June 18, 2025 01:04 PM

Case Number: 671295 DICK I NEYMAN
512 CEDAR ST
ST PAUL MN 55101

IMPORTANT INFORMATION REGARDING THIS DOCUMENT:

* This information is available in other forms to people with
disabilities by calling your county worker, SANDRA L. RANDALL at
(651) 431-6193.

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

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

*

*

MEDICAL ASSISTANCE (MA) OR MEDICARE SAVINGS PROGRAMS (MSP) NOTICE

Your 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 information about you and your family. Report 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 form 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 FOR 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 some 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

[Title]

6/18/2025
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[Title

limit and do not need to verify assets to renew eligibility
June 18, 2025 01:04 PM Page 2
Case Number: 671295-DICK I NEYMAN

SAVE PAPER PROOFS

We will need proof of income and assets for you and your household
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.gov/dhs/renewmycoverage.

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 need help understanding your options as a person with a
disability, you can contact Disability Hub MNTM at B66-333-2466. If you
are 65 or older or on Medicare, contact Senior LinkAge Line at
800-333-2433,

*#*+%% TMPORTANT APPEAL RIGHTS! READ THIS NOW! #**w%#*+*
If you don't agree with the action taken on your case, refer to the back

of this notice.

WORKER: SANDRA L. RANDALL

(651) 431-6193

Click here to return to pg. 16
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MAXIS Auto-Renew Notice
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MAXIS Auto-Renew Notice (102

Used only if there’'s a spenddown, long-term care obligation or waiver obligation:
General mock-up Ex Parte Renewal Notices o ) i emon
Your t is $250
DH5/T55 DIVISION and was
PC BOX E4965 ST
5T. 5
AUGUST 04, 2023 10:03 M to pay.
CLSE NUMBER: 999939
For m
W
¥¥xikx TMPORTANT APPERL R READ THIS MOW! *#wax
t agree with the action taken on your case,
tice.
WORKER: SANDER L. RANDALL TELEPHONE: (&51) 431-404
GARDING THIS DOCUMENT:
1 is awvailal ple with
calling w . L. RANDALL at
page lists your appeal rights and responsibilities.
HEALTH CRRE EX PARTE NOTICE
ngs program
renewed as a person W
I, BEB or combinaticn]. (4
If the enrcllee’s income was verified electronically due to zero income or
SHAP/MFIF, the above paragraph would read:
renewed becaus
FR 435.916, MN
informat this notice is wrong, please co
in th
If the enrcllee had zero income, income was verified through SNAP/MFIP, or if
they have a spenddown, long-term care cbligation or waiwver obligation:
[Title] 1 [Title] 2
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METS Auto-Renew Notice 2072

Appeal Rights prints on the back of all notices

seae s
m DEPARTMENT OF

HUMAN SERVICES
Appeal rights

» Appeal rights. An appeal is a logal process where a Buman services judge reviews a decision made by the agency.
You may appeal & decis

» Yo forl the agemicy did nat act an yoar sequest for assistance.

= You do not agree with the action taken.

Yo may represent ynusself  the hearing, or you may have sameane {an sttorney, relative, Eiend ar asaiher
persan) speak for you.

« Foremergency helip, whes your st is abowt an emergency and you need a faster decision an your eppeal, you
cars sk for an emergency hearlng kn yowr appeal request, You can also request it by calling the Department of
Husnan Services Appeals Divisian.

+ For<ash, child care and health care, you may appeal within 30 days from the date you received this satice by
sending & wriltis appseal request saying yow do not agree with the dezision. You sin sénd this better b the
sgency, ar directly io the Appeals Division, 1f yoe show good cause for eot appealing your cash, child sare and
health care within 30 days, the agenicy can accept your appeal for up to 90 days from the dute of the notic.
Good cause ls when you have o good ressor for ot apgealing on Kime. The Appeals Division will declde & your
reason is a good cause reasan, ¥ou can ask 1o meet Informalfy with agency staff to try to salve the problem, but
this meetieg will not delay ar replace your right o an appeal.

+ For tha Supplemental Nutrition Assistance Program, you may appesl within 90 days by writing or calling
the agency o7 the Apjesls Divisian,
+ Subimit yous eppeil pequest:
+ Omline: hitps:iedocs.dha.state. mn.usIfierves Public/ DHS-0033- ENG
» Wrlte: Minnesots Depariment of Human Services Appeals Divislos

.0, Bax §4841

5t. Paul, MN 55164-0941
o Fax:  651-431-7513
- Call:  Metro: 651-431-3600

Greater Minnesata: 800-657-3510
at e your preferred relay service

+ If you want to keep recelving your benefits uniil the bearing, you must appeal within 10 days of the date an the
agency's notice of action letter or before the proposed setion takes plice in order o keep benedits in place. For
st programs, if you file your appeal an time, you will get your benefias until the Appeals Division decides your
sppeal, 1 ou o yomr appeal, you may have to pay back the benefits yon got while yous sppeal was pending.
You can ask the agency 10 end yousr benefits until the decisine. 1f you end your benefits end then win yosr
aprpral, yuss will b bl buck for beoefits that yow should have recesved ar, foe child care exsistay
provider will be relnsbarsed for cligible costs that you paid or incurred. Ask your agency warker to explain how
the timing of your appeal could affect your prisent or future assistance.

« You have the right to reapply at any time i your benefits stog.

+ Acorss to free legal services. You may be abie to got kegal advice ot help with s appesl fram yous local legal aid
office. To find your local legal aid effice, vislt www, LanHel pMN.osg o call $83-354-5522,

3 [Title] 4
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Family Planning Cover Sheet
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Family Planning Cover Sheet

ATTN: MN DEPT OF HUMAN SERVICES Case Numt CASEFOD2
1N DEPT OF HUMAN SERVICES Redet nation I 0
PO BOX 64950 Worker ID: W

ST.PAUL, MN 55164.0060

It is time to renew your Minnesots Family Planning Program (MFPP)
out the enclosed application form, sign it and return it

to continue, fill
if you

gibility. 1fyou would like MFPP covera
ith the required proofs. Yourcoverage will end on 03/31

* Do not return the renewal form and the requured proofs within 30 days.
OR
* No longer meet the eligibility requirements of the MFPP. 1f you are no longer eligible. you will receive a notice explain
ATTN: MN DEPT OF HUMAN SERVICES reason(s ) why you are no longer ehgible
MM DEPT OF HUMAN SERVICES -
POBOY 64660 JENNIFER G PUBLIC-031

444 LAFAYETTE ROAD N Minnesota Statutes. §256B.78 and Approved §1115 Demonstration Project

ST-PAUL, MK 557540350 SAINT PAUL, MN 551558389

Renewal Checklist:

] Did youanswer all of the questions?

7] D yousend proof of income? (Copics of all pay stubs from the last 30 days, or 1 copy of your most recent
fedaral tax return forms if you are sclf-cmployed.)

] Did yousign and date the renewal form?

1f you need help with this form, call your worker
NAME: MFPP PHONE: 651-431-3480 or 1-888-702-9968

The MFPP only covers family planning services. If you need coverage for otler types of health care services, you may want © apply
DO NOT THROW THIS LETTER AWAY for Medical Assistanes (MA], General Assistance Medieal Care (GAMC). or MinnesotaCare. 1f you would like an spplication for
these programs, pleass call 651-431-3480 or |-888-702-9968

There is important information about your eligi
letter over to read about your eligi

ty on the other side of this letter. Turn this Please read the Rights and Respor

ties included in the envelope.

s by contacting us at 651-431-2670 {voice). toll free at

This mformation is available in other forms to people with disab )
01 -3329 (TTY) or 1-877-627-3848 (speech-to-speech

-3739. or through the Minnesota Relay Service at 1-800

Put this letter in the return envelope when you mail back your renewal form. Make sure the
agency address shows through the envelope window.
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DHS Eligibility Notice
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ility Notice (1

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

[System Date_Time]

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

Health Care Notice

You are getting this notice because we reviewed your case for your annual renewal. We redetermined
health care program eligibility for one or more people in your household. This notice tells you the
eligibility results for each person who requested coverage.

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

Effective date Action Program

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

[Approval/Closure/Denial — See Appendix A]

6/18/2025

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

How do | use my health care coverage?

If you qualify for Medical Assistance:

* You will get a Minnesota Health Care Programs (MHCP) member ID card showing your member
number. Give your health care provider your MHCP member ID card each time you receive services.

+ 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.

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

+ If you are not required to pay a Mi taCare p ium: Your co ge will start on the first
day of the month after you were approved.

* Once your coverage starts, you will get a Minnesota Health Care Programs (MHCP) member ID card
showing your member ID number. Give your health care provider your MHCP member ID card each
time you receive services.

For Medical Assistance and MinnesotaCare:

+ If your health care coverage will be provided through a managed care 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 a health plan ID card and information telling you how to get services. Give your
health care provider your health plan ID card and MHCP member ID card each time you receive

services.
e, J 3
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+ If your health care coverage will be provided through fee-for-service: Minnesota
Health Care Programs (MHCP) pays a fee to MHCP enrolled health care providers for )
any covered service they provide to you. Give your health care provider your MHCP o
member ID card each time you receive services. To find fee-for-service providers, go
to the Minnesota Health Care Programs Provider Directory online at https://
mhcpproviderdirectory.dhs.state.mn.us/ or scan the QR code.

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 guestions 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 https://www.mnsure.org and click “Assister Directory” under Find Free Help.
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[System Date_Time] [# -of-#]
Case Number: [Case Number]

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

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 retumn
Starting or stopping other health insurance

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Citizenship or immigration status

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

When should | report a change?

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

How do | report my change?

+  |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 DHS Health Care
Consumer Support at 651-297-3862 or 800-657-3672.

[System Date_Time] [# -of- #]
Case Number: [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 Department of Human Services and
local agencies to recover costs that the MA program paid for its members. This recovery process is done through
Minnesota's MA estate recovery and lien program. Read the following if you are enrolled in MA.

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

+ Nursing home services

+ Home and community-based services

* Related hospital and prescription drug costs

+ Managed care premiums (capitations) for coverage of these services

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

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

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

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

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

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

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

Your Appeal Rights

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 a decision by the Department of Human
Services (DHS) or a county or tribal agency about Medical Assistance (MA) or MinnesotaCare coverage. You
can learn more about how this works at www.dhs.state.mn.us/appeals/fags.

How do | appeal?

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

Do any of the following to start an appeal:

« Fill out the Appeal to State Agency form (DHS-0033) at
https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-0033-ENG and submit it electronically.

«  Mail your request to the Minnesota Department of Human Services Appeals Division,
PO Box 64941, St. Paul, MN 55164-0941, or fax it to 651-431-7523.

« Forinformation on filing a written appeal, or to appeal by phone, call the DHS Appeals Division
at 651-431-3600 or 800-657-3510.

« To get help in person, come to the Minnesota Department of Human Services Information Desk,
444 Lafayette Road N, St. Paul, MN 55155.

What can | appeal?

You can appeal any of these:

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

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

« The county or tribal agency, or DHS took an action you do not agree with (examples of actions: denial of
Medical Assistance or MinnesotaCare coverage, approval of coverage for a program you do not think you
are eligible for, or a change in your Medical Assistance or MinnesotaCare benefits).

When must | appeal?

An advance notice about your changing coverage must be sent to you 10 days or more before the effective
date of an action. In a few situations, we may send you a notice five days before an action, or on the effective
date of an action.

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

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

6/18/2025
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[# -of-#]

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 must file your appeal within a certain time limit. Your benefits may continue if you file an appeal
by the effective date of the action listed on the health care notice, or within 15 days of the notice date. 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.

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 reapply for Medical Assistance or MinnesotaCare 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, or have
questions about expedited appeals, contact the DHS Appeals Division at 651-431-3600 (metro) or 800-657-3510
(outstate). Please give detailed information about your situation and why it requires a faster appeal. Without this
information, we will not be able to determine whether you qualify for a faster appeal and will consider your appeal
through the standard appeal process.

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. Most hearings are done over the
phone.

Continue to report changes that happen in your household, such as the start or stop of a job, or changes in
who lives with you.

+ ForMA, continue to report changes within 10 days of the change. Report changes by calling your county or tribal agency.
* [fyou and everyone in your household gets MinnesctaCare, continue to report changes within 30 days. Call the DHS Health Care
Consumer Support at 651-297-3862 or 800-657-3672 to report a change.

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. To find a legal aid office near you, visit http:/www.lawhelpmn.org. You can also call your local legal aid
office.

¢ If you live in Hennepin County, call 612-334-5970.

¢ [f you live in Ramsey County, call 651-222-4731.

« For all other counties, call 800-292-4150.
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Your Civil Rights CB3 (HC-Medical) 5-23

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, public assistance status, marital
status, age, disability, sex (including sexual orientation and gender identity) or political beliefs.

Free Services

Auxiliary aids

If you have a disability and need aids and services to have an equal opportunity to participate in our health
care programs, DHS will provide them timely and free of charge. These aids and services include qualified
interpreters and information in accessible formats.

Language assistance

If you have difficulty understanding English and need language help to access information and services, DHS
will provide language assistance services timely and free of charge. These services include translated
documents and interpreting spoken language.

To request these free services from DHS, call DHS Health Care Consumer Support at 651-297-3862 or 800-
657-3672. Or use your preferred relay service.

Civil Rights Complaints

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

You may contact any of the following three agencies directly to file a discrimination complaint.
U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)

You have a 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 sexual
orientation and gender identity), or political beliefs.

Contact the OCR directly to file a complaint:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 (voice), 800-537-7697 (TDD)
202-619-3818 (fax)

OCRComplaint@hhs.gov (email)
https://ocrportal.hhs.gov/
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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, or disability.

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

540 Fairview Avenue North, Suite 201

St. Paul, MN 55104

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

651-296-9042 (fax)

Info.MDHR@state.mn.us (email)
https://mn.gov/mdhr/intake/consultationinquiryform/

Minnesota Department of Human Services (DHS)

You have a 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, public
assistance status, marital status, age, disability, sex (including sexual orientation and gender identity), or
political beliefs.

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

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

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

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

PO Box 64997

St. Paul, MN 55164-0997

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

Click here to return to pg. 44
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[System Date_Time] [System Date_Time]
Case Number: [Case Number] Case Number: [Case Number]
Appendix A — Approval/Closure/Denial Text
651-297-3862 or 800-657-3672 This appendix is supplemental to the design document and provides formatting detail for
Attention. If you need free help mterpreting this document, call the above number the ApprovalfCIosurefDenial 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.
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NEWLY APPROVED FOR MA

2005 ajegerdombammedomnoniahecist: 3ammpSaadio :cnddel:poldoded o You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]
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You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
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=gyt o] EAd @ ol e F§7) fld F-REE ATHE E5& o] 99 You do not qualify for [Coverage Type] [Approval Reason]. [(Statute)]
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A E e AL Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because:

Y

Yusozaw. gaman swdegnaunugoodie lunmaeneaaiing, $9tns wiweoangdioll

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

kore wac
Atencion. Si desea recibir asislencia gratuita para interpretar esle documento, llame al niimero indicado armiba NEWLY APPROVED FOR MCRE, CLOSED FOR PRIVATE PROGRAM

Chi y. Néu quy vi can duoc gitp d& dich tai li¢u nay mién phi, xin goi so bén trén. You do not qualify for [Coverage Type] [Denial Reason). [(Statute)]

o1

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

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

APPROVED FOR MCRE

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

You qualify for [Coverage Type] [Approval Reason] [(Statute)].
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[System Date_Time] [#-of -#]
Case Number: [Case Number]

How do | use my health care coverage?
[Return Addressee Recipient Line] Logo Image

[Return Addressee Delivery Address Line] If you are eligible for a qualified health plan (QHP): You must choose a QHP through MNsure and
[Return Addressee Last Line] pay your insurance company your first month's premium to avoid any coverage delays or
cancellations. Once your enrollment is processed, you will get a welcome packet and your premium
invoice from the insurance company you chose. You must continue to pay the premium for coverage
to continue.
- [System Date_Time] If you are eligible for an advanced premium tax credit (APTC) or cost-sharing reductions
Case Number: [Case Number] [Addressee Recipient Line] (CSRs):

[Addressee Secondary Address Line]

{Addressee Delivery Address Line] + APTC: MNsure will apply the full APTC amount available to you toward the cost of your premium

[Addressee Last Line] unless you choose to use a lesser amount. You can choose a QHP that costs less than your tax credit
amount.
+ CSRs: CSRs lower the amount you have to pay out of pocket for deductibles, coinsurance and
I Health Care Notice ] copayments. If you qualify for CSRs, MNsure tells you which QHPs give you the CSRs you qualify for.
You are getting this notice because we received a renewal form for one or more people in your What if | have questions about this notice?
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 Call us if you have questions.

person in your household. . X
+ For questions about qualified health plans, call the MNsure Contact Center at 651-539-2099 (855-

366-7873 outside the Twin Cities).

Health Care Results + For questions about Medical Assistance, call your county or tribal agency.

[Person Name] - MNsure ID Number: [MNsure ID Number] +  For questions about MinnesotaCare or general questions about Medical Assistance, call DHS Health
Care Consumer Support at 651-297-3862 or 800-657-3672.

| Effecl!ve date Act!on | Program I You can get free help from a Navigator. To find a Navigator in your area who speaks your preferred

| [Effective Date] [Action] | [Coverage Type] | language, go to https://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.

[Approval/Closure/Denial — See Appendix A]

When should | tell you if | have a change?

Report changes within 30 days of the change. Tell us about all changes including changes in the following:
+  Where you live

Income

The people you plan to list as dependents on your income tax return

Starting or stopping other health insurance

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Minnesota residency

Citizenship or immigration status

D I

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

If you do not tell us you have moved and returned mail has no forwarding address, coverage may end.
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[System Date_Time] [# - of - #]
Case Number: [Case Number]

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

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

If you disagree with MNsure's action, you can ask for an escalated review of your case by calling MNsure at
651-539-2099 (855-366-7873 outside the Twin Cities). You can also file an appeal.

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

How do | appeal?
Do any of the following to start an appeal:

+ Login to your account at MNsure.org to access the Appeal Request Form.

+ Call MNsure at 651-539-2099 (855-366-7873 outside the Twin Cities).

+  Write to MNsure Legal and Compliance, PO Box 64253, St. Paul, MN 55164-0253.

+ Come in person to the Minnesota Department of Human Services Information Desk,
444 Lafayette Road N, St. Paul, MN 55155.09

+  Visit https://www.mnsure.org/help/appeals/ and follow the instructions.

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 you MinnesotaCare benefits).

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

When can | 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.

What if it's an emergency?

You have a right to request an expedited (sped-up) appeal for an emergency. An emergency happens when

a person's life or health or ability to get, keep, or regain maximum function is in serious danger. If this applies to
you, check “yes” on the Appeal Request Form when asked whether the appeal involves a medical emergency
and tell us the reason. Or call the MNsure Contact Center at 651-539-2099 (855-366-7873 outside the Twin
Cities). 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).

Will my benefits continue during my appeal?

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

notice. But you may have to file your appeal within a certain time limit:

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

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

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

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

6/18/2025
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Note: The term "benefits” has meanings that change with the appeal type. If you appeal an advance payment
of the premium tax credit and/or cost-sharing reductions, "benefits" means the amount of the tax credits and/or
reductions. If you appeal the eligibility to purchase a qualified health plan(QHP) through MNsure, "benefits”
means the eligibility to purchase a QHP through MNsure.

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.

+ Attend your appeal hearing. 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 DHS Health Care Consumer Support at 651-297-3862 or
800-657-3672. 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 or you may also have someone else speak for you. You must let
us know in writing who the person is that you want to speak for you. You can do that on the Appeal Request
Form. If your income is below a certain limit, you may be able to get legal advice or help with an appeal from
your local legal aid office.

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

Your Civil Rights

Discrimination is against the law. MNsure 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).

Free Services

Auxiliary aids: If you have a disability and need aids and services to have an equal
opportunity to participate in our health care programs, MNsure will provide them timely
and free of charge. These aids and services include qualified interpreters and
information in accessible formats.

Language assistance: If you have difficulty understanding English and need language
help to access information and services, MNsure will provide language assistance
services timely and free of charge. These services include translated documents and
interpreting spoken language.

To request these free services from MNsure, contact the MNsure Accessibility and
Equal Opportunity (AEO) Office at AEO@MNSsure.org or 651-539-2099 or
855-366-7873 (toll free).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by 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 a 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, or sex (including
stereotypes and gender identity).

Contact the OCR directly to file a complaint:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 (voice), 800-537-7697 (TDD)
202-619-3818 (fax)

https://ocrportal.hhs.gov

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

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, or disability.

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

540 Fairview Avenue North, Suite 201

St Paul, MN 55104

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

711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
info.MDHR@state.mn.us (email)
https://mn.gov/mdhr/intake/consultationinquiryform/

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, color, national origin, creed, religion, sexual
orientation, public assistance status, marital status, age, disability, sex (including sex stereotypes and gender
identity).

Complaints must be in writing and filed within one year of the date you discovered the alleged discrimination.

The complaint must contain your name and address and describe the discrimination you are complaining
about. After we get your complaint, we will review it and notify you in writing about whether we have authority
to investigate. If we do, we will investigate the complaint.

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

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

Contact MNsure directly to file a discrimination complaint:

MNsure Accessibility and Equal Opportunity (AEO) Office

PO Box 64253

St. Paul, MN 55164-0253

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

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

855-366-7873
Attention. If you need free help imnterpreting this document. call the above number.
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Appendix A - Approval/Closure/Denial Text

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

NEWLY APPROVED FOR APTC

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statufe)]
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 period (Code of Federal Regulations,
title 45, section 155.420). Call the MNsure Contact Center at 855-366-7873 to enroll in a plan
and to find out whether you are eligible for a special effective date for your coverage to begin.
You must call the MNsure Contact Center as soon as possible to avoid a gap in coverage.

REMAINING ELIGIBLE FOR APTC

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

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

NEWLY APPROVED FOR UQHP, CLOSED FOR APTC
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

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

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

Minnesota Department of Human Services | mn.gov/dhs

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

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

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

APPROVED FOR UQHP

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

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

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

REMAIN ELIGIBLE FOR UQHP

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

You remain eligible for [Coverage Type], and your coverage will continue [(Sfatute)]. You do not
need to take further action at this time.
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Combined Eligibility Notice (1 ors)

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

[Return Addressee Recipient Line] Logo Image
{:::zm Q:g::::: E:;:"fge?“dreas Line] [Approval/Closure/Denial - See Appendix A]

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

Health Care Notice

[IMPORTANT: WE COULD NOT COMPLETE THE RENEWAL FOR SOMEONE IN YOUR HOUSEHOLD.
REVIEW THE ELIGIBILITY RESULTS FOR ALL HOUSEHOLD MEMBERS.]

You are getting this notice because we reviewed your case for your annual renewal. We redetermined
health care program eligibility for one or more people in your household. This notice tells you the
eligibility results for each person who requested coverage.

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

‘ Effective date I Action Program ‘
‘ [Effective Date] I [Action] [Coverage Type] ‘
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[System Date_Time] [# -of- #]
Case Number: [Case Number]

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

(CSRs):

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

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

What if | have questions about this notice?
Call us if you have questions.
» For questions about Medical Assistance, call your county or tribal agency.

« For questions about MinnesotaCare or general questions about Medical Assistance, call
DHS Health Care Consumer Support at 651-297-3862 or 800-657-3672.

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

You can get free help from a Navigator. To find a Navigator in your area who speaks your preferred
language, go to https://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.

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

Where you live

Who lives with you

Income

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

Access to insurance through a job

Whether you are pregnant or have a new baby

Incarceration status

Citizenship or immigration status

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

When should | report a change?

. If someone in your household has Medical Assistance, report a change within 10 days of the change.
« Ifnoone in your household has Medical Assistance, report a change within 30 days of the change.

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

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 DHS Health Care
Consumer Support at 651-297-3862 or 800-657-3672.

*  If someone in your household has a qualified health plan, report changes by calling the MNsure Contact

Center at 651-539-2099 (855-366-7873 outside the Twin Cities).

Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 44
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[System Date_Time] [# -of- #]
Case Number: [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 Department of Human Services and
local agencies to recover costs that the MA program paid for its members. This recovery process is done
through Minnesota's MA estate recovery and lien program. Read the following if you are enrolled in MA.

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

* Nursing home services

+ Home and community-based services

* Related hospital and prescription drug costs

+ Managed care premiums (capitations) for coverage of these services

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

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

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

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

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

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

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

[System Date_Time] [# -of- #]
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 MinnesotaCare coverage; or (2) a decision by
a county or tribal agency about Medical Assistance coverage. You can learn more about how this
works at www.dhs.state.mn.us/appeals/fags.

If you disagree with MNsure’s action, you can ask for an escalated review of your case by calling MNsure at
651-539-2099 (855-366-7873 outside the Twin Cities). You can also file an appeal.

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.

Do any of the following to start an appeal:

« Login to your account at MNsure.org to access the Appeal Request Form.

« Please fill out the DHS-0033 form at https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-0033-
ENG and submit it electronically.

« For information on filing a written appeal, or to appeal by phone, call the DHS Appeals Division at
651-431-3600 or 800-657-3510.

« Mail your request to the Minnesota Department of Human Services Appeals Division, PO Box
64941, St. Paul, MN 55164-0941, or fax it to 651-431-7523.

« To get help in person, come to the Minnesota Department of Human Services Information Desk,
444 Lafayette Road N, St. Paul, MN 55155.

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

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

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

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

6/18/2025
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[System Date_Time] [#-of #]
Case Number: [Case Number]

When must | appeal?

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

If your appeal involves QHP, 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 must file your appeal within a certain time limit. Your benefits may continue
if you file an appeal by the effective date of the action listed on the health care notice, or within 15
days of the notice date. You must pay your monthly MinnesotaCare premium to get continued
coverage during your appeal. Tell DHS in writing if you do not want your benefits to continue.

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

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

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

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell
MNsure or DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical
Assistance or MinnesotaCare, contact the DHS Appeals Office at 651-431-3600 (metro) or 800-657-
3510 (outstate). Or call the MNsure Contact Center at 651-539-2099 (855-366-7873 outside the Twin
Cities).

[System Date_Time]
Case Number: [Case Number]

What do | do after | file my appeal?

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

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

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:

« 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost-sharing
reductions
« 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling DHS Health Care Consumer Support at 651-297-3862 or
800-657-3672. 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.

6/18/2025
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[System Date_Time] [#-of -#]
Case Number: [Case Number]

CB7 (DHS-MNsure) 11-22

Your Civil Rights

Discrimination is against the law. MNsure and the Minnesota Department of Human Services (DHS) does
not discriminate on the basis of any of the following: race, color, national origin, creed, religion, public
assistance status, marital status, age, disability, sex (including sexual orientation and gender identity).

Free Services

Auxiliary aids: If you have a disability and need aids and services to have an equal
opportunity to participate in our health care programs, MNsure and DHS will provide
them timely and free of charge. These aids and services include qualified
interpreters and information in accessible formats.

Language assistance: If you have difficulty understanding English and need
language help to access information and services, MNsure and DHS will provide
language assistance services timely and free of charge. These services include
translated documents and interpreting spoken language.

To request these free services from MNsure, contact the MNsure Accessibility
and Equal Opportunity (AEO) Office at AEO@MNsure.org or 651-539-2099 or 855-
366-7873 (toll free).

To request these free services from DHS, call DHS Health Care Consumer
Support at 651-297-3862 or 800-657-3672. Or use your preferred relay service.

Civil Rights Complaints

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

You may contact any of the following three agencies directly to file a discrimination complaint.
U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)
You have a 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, or sex
(including sexual orientation and gender identity).

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

Contact the OCR directly to file a complaint:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 (voice), 800-537-7697 (TDD)
202-619-3818 (fax)

https://ocrportal.hhs.gov

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, or disability.

Contact the MDHR directly fo file a complaint:

Minnesota Department of Human Rights

540 Fairview Avenue North, Suite 201

St. Paul, MN 55104

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

711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)
https://mn.gov/mdhr/intake/consultationinquiryform/

MNsure and DHS

You have a 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, color, national origin, creed, religion,
public assistance status, marital status, age, disability, sex (including sexual orientation and gender identity).

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

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

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

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

Case Number: [Case Number]

651-297-3862 or 800-657-3672

Contact MNsure directly to file a discrimination complaint:

MNsure Accessibility and Equal Opportunity (AEO) Office Attention. If you need free help wterpreting this document, call the above number
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Chi y. Néu quy vi can duoc gitp d& dich tai liéu nay mién phi. xin goi 56 bén trén
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Combined Eligibility Notice (7ofs)

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

Appendix A - Approval/Closure/Denial Text You qualify for [Coverage Type] [Approval Reason] [(Statute)].
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 NEWLY APPROVED FOR APTC

based upon program eligibility. Only one of the subsequent variations will appear for each

X " You do not qualify for [C T Denial R . [(Statut
household member included on the notice. ou do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
NEWLY APPROVED FOR MA You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)] You qualify for [Coverage Type] starting on the effective date. [Approval reason] [(Statute)].

NEWLY APPROVED FOR MA, CLOSED FOR MCRE If you are currently enrolled in a qualified health plan, your coverage will continue, and you do

You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)] 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,
Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because: 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 do not qualify for [Coverage Type] [Denial Reason]. [(Statute)] You must call the MNsure Contact Center as soon as possible to avoid a gap in coverage.

NEWLY APPROVED FOR MA, CLOSED FOR PRIVATE PROGRAM
REMAINING ELIGIBLE FOR APTC
You qualify for [Coverage Type] as [MA Type] starting [date]. [(Statute)]
You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
You do not qualify for [Coverage Type] [Approval Reason]. [(Statute)]

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

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)] You remain eligible for [Coverage Type], and your coverage will continue [(Statute)]. The
amount of your advanced premium tax credits or cost-sharing reductions may have changed.

Call the MNsure Contact Center at 855-366-7873 for more information.

Family members who are enrolled in a QHP will receive a separate notice when it is time to

NEWLY APPROVED FOR MCRE, CLOSED FOR MA renew coverage. That notice will explain what you need to do to renew your private health

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

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)] NEWLY APPROVED FOR UQHP, CLOSED FOR APTC
You qualify for [Coverage Type] [Approval Reason]. [(Statute)] You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
NEwLY APPROVED FOR MCRE, CLOSED FOR PRIVATE PROGRAM You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

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

You qualify for [Coverage Type] [Approval Reason]. [(Statute)] a qualified health plan, your coverage will continue, but any advanced premium tax credit or cost-
hari . . . i " This will .

Your [Coverage Type] will stop at the end of the day on [Closing Date]. This will happen because: sharing reductions being applied to your coverage will end. This will happen because

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

APPROVED FOR MCRE
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Combined Eligibility Notice (sors)

You qualify for [Coverage Type]. If you are currently enrolled in a QHP, your coverage will You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

continue, and you do not need to take further action at this time.
Your [Coverage Type] will stop at the end of the day on [End Date]. This will happen because:

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.

APPROVED FOR UQHP

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

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

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

REMAIN ELIGIBLE FOR UQHP

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

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

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

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

You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]
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Ineligible Notice (145

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

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

Return Addi Last Li
[Retumn ressee Last Line] You do not qualify for [Coverage Type] [Denial Reason]. [(Statute)]

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

= [System Date_Time]
Case Number: [Case Number] [Addressee Recipient Line]
[Add Secondary Add Line]
[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] |
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Ineligible Notice 205

6/18/2025

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

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.

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

You can get free help from a Navigator. To find a Navigator in your area who speaks your preferred language,
go to https://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.

[System Date_Time] [#-of -#]
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 MinnesotaCare coverage; or (2) a decision by a county or tribal
agency about Medical Assistance coverage. You can learn more about how this works at
www.dhs.state.mn.us/appeals/fags.

If you disagree with MNsure’s action, you can ask for an escalated review of your case by calling MNsure at
651-539-2099 (855-366-7873 outside the Twin Cities). You can also file an appeal.

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.

Do any of the following to start an appeal:

« Log in to your account at MNsure.org to access the Appeal Request Form.

« Please fill out the DHS-0033 form at https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-0033-
ENG and submit it electronically.

« Forinformation on filing a written appeal, or to appeal by phone, call the DHS Appeals Division at
651-431-3600 or 800-657-3510.

« Mail your request to the Minnesota Department of Human Services Appeals Division, PO Box 64941, St.
Paul, MN 55164-0941, or fax it to 651-431-7523.

« To get help in person, come to the Minnesota Department of Human Services Information Desk, 444
Lafayette Road N, St. Paul, MN 55155.

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

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

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

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

Minnesota Department of Human Services | mn.gov/dhs

Click here to return to pg. 44

119
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6/18/2025

[System Date_Time]
Case Number: [Case Number]

When must | appeal?

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

If your appeal involves QHP, 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 must file your appeal within a certain time limit. Your benefits may continue if you file an
appeal by the effective date of the action listed on the health care notice, or within 15 days of the notice date.
You must pay your monthly MinnesotaCare premium to get continued coverage during your appeal. Tell DHS
in writing if you do not want your benefits to continue.

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

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

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

What if | need a hearing right away?

You have the right to ask for an expedited (sped-up) appeal. If you need a hearing right away, tell MNsure or
DHS the reason when you file your appeal. To ask for a sped-up appeal for Medical Assistance or
MinnesotaCare, contact the DHS Appeals Office at 651-431-3600 (metro) or 800-657-3510 (outstate). Or call
the MNsure Contact Center at 651-539-2099 (855-366-7873 outside the Twin Cities).

[System Date_Time]
Case Number: [Case Number]

What do | do after | file my appeal?

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

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

Continue to report changes (such as the start or stop of a job or changes in who lives with you) within these
time frames:

« 30 days if you have MinnesotaCare, a QHP, an advanced premium tax credit or cost sharing
reductions
+ 10 days if you have Medical Assistance

If you have Medical Assistance, report changes by calling your county or tribal agency. If you have
MinnesotaCare, report changes by calling DHS Health Care Consumer Support at 651-297-3862 or
800-657-3672. 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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[System Date_Time]
Case Number: [Case Number]

Your Civil Rights

Free Services

and information in accessible formats.

documents and interpreting spoken language.

855-366-7873 (toll free).

Civil Rights Complaints

human services agency.

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

orientation and gender identity).
Contact the OCR directly to file a complaint:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 (voice), 800-537-7697 (TDD)
202-619-3818 (fax)

https://ocrportal.hhs.gov

CB7 (DHS-MNsure) 11-22

Discrimination is against the law. MNsure and the Minnesota Department of Human Services (DHS) does not
discriminate on the basis of any of the following: race, color, national origin, creed, religion, public assistance
status, marital status, age, disability, sex (including sexual orientation and gender identity).

Auxiliary aids: If you have a disability and need aids and services to have an equal
opportunity to participate in our health care programs, MNsure and DHS will provide
them timely and free of charge. These aids and services include qualified interpreters

Language assistance: If you have difficulty understanding English and need language
help to access information and services, MNsure and DHS will provide language
assistance services timely and free of charge. These services include translated

To request these free services from MNsure, contact the MNsure Accessibility and
Equal Opportunity (AEQ) Office at AEO@MNsure.org or 651-539-2099 or

To request these free services from DHS, call DHS Health Care Consumer Support
at 651-297-3862 or 800-657-3672. Or use your preferred relay service.

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by a

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

You have a 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, or sex (including sexual

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

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, or disability.

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

540 Fairview Avenue North, Suite 201

St. Paul, MN 55104

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

711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)
https://mn.gov/mdhr/intake/consultationinquiryform/

MNsure and DHS

You have a 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, color, national origin, creed, religion, public
assistance status, marital status, age, disability, sex (including sexual orientation and gender identity).

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

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

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

Contact MNsure directly to file a discrimination complaint:

MNsure Accessibility and Equal Opportunity (AEQ) Office

PO Box 64253

St. Paul, MN 55164-0253

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

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

PO Box 64997

St Paul, MN 55164-0997

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

651-297-3862 or 800-657-3672
Attention. If you need free help wterpreting this document, call the above number
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Attention. Si vous avez beson d'une aide gratuite pour interpréter le présent document, veuillez appeler an
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MHCP Transition

Agency Address

Address Line 1 2of10
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 MinnesctaCare on the
approved date shown above. This change is due to a change in your income, age, immigration
status, or relationship to other household members, or it is due to your pregnancy ending. [Code

Case Number: Case NMumber of Federal Regulations, title 42, sections 431.210 and 435.913; Minnesota Statutes, section
Client Name 256L.04 (MinnesotaCare)]
Address Line 1
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 MinnesctaCare 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 starfing on the approved date shown above. You qualify

because your monthly household income is within the limits for your household size. [Code of
Federal Regulations, title 42, sections 435.913 and 431.210]

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

What if | receive premium assistance for a cost-effective health plan

through Medical Assistance?

If you receive premium assistance for a cost-effective health plan through Medical Assistance
and your Medical Assistance coverage ends, your premium assistance ends too. Medical
Effective Date | Action Coverage Type Assistance will stop paying your prorated premium amount on the date your Medical Assistance

ends.
Approved MinnesotaCare -

Closed MinnesataCare -
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Case Number:

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 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 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 enrclled, the health plan will send you an 1D card and
information telling you how to get services.

If you qualify for MinnesotaCare:

+ [If you have a MinnesotaCare premium: You must make a full payment for coverage to
start. Your coverage starts on the first day of the month after you make your first
payment. If you have not gotten it already, you will get your first premium nofice 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 enrclled 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 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 MinnesctaCare, 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-persen 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

6/18/2025

Case Mumber:

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 retumn
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 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.

+ Ifno one in your househeld 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.

¢ |fno 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 fo recover the costs of any
long-term services and supperts (LTSS) you received at 55 years old or older. LTSS include:

« Mursing home services
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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 services you received.

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

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

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

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

Case Mumber:

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

2
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_org/help/appeals and www dhs state.mn_us/appeals/fags.

How do | appeal?

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

+ Or fill out the DHS-0033
form at
hitps:ifedocs.dhs.state.m
n.usfifserver/Public/DHS-
0033-ENG and submit it
electronically.

855-266-7873.
* Or call your county or
tribal agency.

81 Seventh Street East
Suite 300
St. Paul, MN 55101-
2211.

= Or mail it to Minnesota
Department of Human

1. Internet 2. Phone (for help filin 3. Mail 4. In person (appeals
an appeal) help only)
* Log in to your account at | + Call the MNsure Contact | * Mail your request to Get appeals help in
WWW.Mnsure. org. Center at MNsure person at Minnesota

Department of Human
Services

Information Desk

444 |afayette Road
North

St. Paul, MN 55155,

6/18/2025
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Services

Appeals Office

444 | afayette Road
North

St. Paul, MN 55155.

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 too slowly.

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

When must | appeal?

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

Click here to return to pg. 45
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Case Number:

about time limits for Medical Assistance and MinnesctaCare 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
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 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 MinnesetaCare premium to get continued coverage during your appeal.
Tell DHS in writing if you do not want your benefits to continue.
« For OHP-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 3
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).

2
Gather infermation 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 MinnesctaCare Operations at 800-657-3672 or

Case Number:

651-297-3862. If you have a QHP, report changes by calling the MNsure Contact Center at 8565-
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 o get legal advice or
help with your appeal from your local legal aid office.

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 45
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Civil Rights Notice Coae 81T

w nafional origin w sexunl origntafion m 0ge

Auxiliary Aids and Services: DHS provides ausiary aids

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

equal opportunity fo participate in our health care programs. Call
MinnesotaCare at B00-657-3672, or use your preferred relay service.

Discriminafion is against the Jaw. The Minnesato Deportment of Human Senvices (DHS) does nar discriminate on the hasis of any of the fallowing:

u o m geed w public ossistonce stafus u disability
w oolor m religion w marital stotus

w sex (induding sex stereatypes and gender idenfity)
w poliical beliefs

Language Assistance Services: DHS provides tmnslnted documents ond
spaken language interprefing, free of chorge and in o fimely manner, when
language assistance services e necessary to ensure fimited English speakers
have meaningful occess to our information and services. Coll MinnesotoCore of
BO0-657-3672, or use your prefemed relay sarvice.

You have the right to file o discrimination complaint i you befiave you were
treated in o discriminatory way by o human services agency. You may contact
any af the following three ngencies directly fo file o discrimination complaint.

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

You have the right to file o complaint with the OCR, o federl agency, i you

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

w nafiondl origin w sex (induding sex stereotypes and gendr identity)

Contact the OCR directly to file o complaint:

Director, 11.5. Deportment of Health and

Human Services' Office for il Rights

200 Indepandence Avenue W, Room 509F

HHH Building

Washington, DC 20201

B00-368-1019 (woice)  BOO-537-7897 (TOD)

Complaint Portal: https:/// ooportal hbs gawy/oor/portol lobby.jsf
Minnesota Department of Human Rights (mosr)
In Minnesota, yau hove the right to file o complaint with the MOHR if you befieve
you have been dismiminared against becouse of any of the following

= mce w religion w sexual orientation

w color w ceed  moritol stafus

w national origin-+~~ m sex u public ossistnce stotus
w disability

Contact the MDHR directly to file o complaint:

Minnesota Department of Human Rights

Freeman Building, 25 North Rabert Streat

St. Poul, MN 55155

8515391100 (voice)  BOD-657-3704 (rall free)

711 or B00-627-3529 (MN Relay)

651-296-9042 (fux) _Info MOHR@state.mn.us (email)

Civil Rights Complaints

DHS

You bave the right to file a complaint with DHS if you believe you have been
disoriminated gainst in our health core programs becouse of any of the
following

m e w sexul orientafion w sax (induding sex
w color w public assistance stafus tereofypes t_lﬂd
w notional origin+~ @ masital stafus gende ideniity)
u aeed u g u palifical beliefs

u religion w disability

Complaints must be in writing and filed within 180 doys of the date you
disoovered the olleged discrimination. The complaint must contain your name and
oddvess and desciibe the disciminarion you are complaining about. Afrer we get
your complaint, we will review it and nafify you in writing about whether we have
autharity to invesfigate. If we da, we will investigate the complaint.

DS will nafity you in writing of the investigation's outcome. You have the right to
mppeal the outcome if you disngree with the dedision. To appenl, you must send 0
written request o have DHS review the invesfigation autrome. Be brief and stte
why you disogree with the dedsion. Indude odditional information you think &
important.

Fyou file o comploint in this way, the peaple who wark for the agency nomed in
the complaint cannat refaliate against you. This means they cannat punish you in
ny way for fling a complaint. Filing o complaint in this way does not stop you
from seeking out ather leqal or odministrative acfions.
Contact DHS directly fo file o disrimination complaint-

Civil Rights Coordinator

Minnesat Department of Human Services

Fqual Opportunity and Accass Division

PO. Box 64997

St. Poul, MN 55164-0997

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

6/18/2025
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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
ouméro ci-dessus.
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Reset Form

Case Number:

Agency Name

i DEPARTMENT OF
Qﬂﬂﬁ:ﬁ t:ﬂg ; m HUMAN SERVICES You no longer 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 areason.... ©
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
househeld 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 - Assistance will stop paying your prorated premium amount on the date your Medical Assistance
ends.

What if | have questions about this notice?

6/18/2025 Minnesota Department of Human Services | mn.gov/dhs Click here to return to pg. 43 130 m
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Case Number:

Call us if you have guestions.

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

Case Number:

planning. The Minnescta Department of Human Services cannot provide you with legal advice.
For more information, go to https:/fmn.gov/dhs/ma-estate-recovery/

IMPORTANT APPEAL RIGHTS! READ THIS NOW!
What if | do not agree with the action MNsure or DHS tock on my health care
?

If you think the decision in your health care nofice 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 Minneseta 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

6/18/2025

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

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

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

In certain circumstances, federal and state law require the Minnesota Depariment 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 fo 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 try to recover your MA LTSS costs from your spouse’s estate.
However, recovery is further delayed if you still have a child who is under 21 years old, blind, or
permanently disabled. Your children do not have to use their assets to reimburse the state for
any MA services you received.

You have the right to speak with a legal-aid group or a private attorney if you have specific
questions about how MA estate recovery and liens may affect your circumstance and estate

Minnesota Department of Human Services |

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

How do | appeal?

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

1. Internet

2. Phone (for help filing

an appeal

3. Mail

4. In person {appeals

help onlv)

* Log in to your account at
WWW_MNSUre.org.

= Or fill out the DHS-0033
form at
hitps:/ledocs.dhs state.m

n usfifiserverfPublic/DHS-

0033-ENG and submit it
electronically_

» Call the MNsure Contact
Center at
B55-366-7673.

* Or call your county or
tribal agency.

= Mail your reguest to
MNsure
81 Seventh Street East
Suite 300
St. Paul, MN 55101-
2211,

= Or mail it to Minnesota
Department of Human
Senvices
Appeals Office
444 Lafayette Road
North
St. Paul, MN 55155

Get appeals help in
person at Minnesota
Department of Human
Services

Information Desk

444 L afayette Road
North

St. Paul, MN 55155,

What can | appeal?

You can appeal any of these:
+ MNsure, the county or fribal 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 fribal 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).

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 goed 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.

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 confinue 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.

Whatif | i N 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)

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 lefter 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:

Minnesota Department of Human Services | mn.gov/dhs

Case Number:

+ 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 MinnesctaCare Operations at 800-657-3672 or
6551-2597-3862. 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.

Click here to return to pg. 45
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Civil Rights Notice L

Discrimination is against the law. The Minnesotn Department of Human Senvices (OHS) does not disaiminate on the basis of any of the follawing

» e w oeed w public ossistance stafus w disability

m oolor w religion w marital stotus

w notional arigin w sexual oientafion " g

Auxiliary Aids and Services: DHS provides ousliary oids

and services, like qualified interpreters or information in accessible
formats, free of charge and in o timely manner fo ensure on

equal opportunity fo participate in our heatth care programs. Call
MinnesotaCare at B00-657-3672, or use your preferred relay service.

w sex (indluding sex stersatypes and gender idenfity)
w poltical beliefs

Language Assistance Services: DS povides tansloted documents and
spoken longuage interprefing, free of charge and in o fimely monner, when
languoge assistance services are necessary to ensure limited English speckers
have meaningful occess to our information and services. Coll MinnesotaCare at
BO0-657-3672, or use your prefemed relay service.

Civil Rights Complaints

You have the right to file o discrimination complaint if you believe you were
treated in a discriminatory way by o human services ngency. You moy contact
uny of the following three ageniies directly to file o disrimination complaint.

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

You have the right o file o complaint with the OCR, o federdl agency, i you
helieve you hove been discriminated against becouse of any of the following:

u e woge

w wlor w disability

w nafiondl origin w sex (induding sex stersotypes ond gender identity)

Contuct the OCR directly ro fle o complaint:

Director, 11.5. Deportment of Health and

Human Services Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Washingtan, DC 20201

BO0-3681019 (wice)  B00-5377697 (TOD)

Complaint Portal: https:///scportal hhs gov/ooy/portal by st
Minnesota Department of Human Rights (mpsk)
In Minnesoto, you have the right o file o complaint with the MOHR i you believe
you have besn disaiminated agoinst becouse of any of the following:

w e u religion w seunl orienfafion

w wlor u meed w maritol stafus

w nafiondl oigin-+~ w sex  public assistance stots
w disability

Contuct the MDHR directly fo file o complaint:

Minnesota Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

£515391100 (voice)  BOO-657-3704 (roll free)

711 o1 BO0-627-3529 (MM Relay)

8512969043 (fox)  Info MOHR@ state.ma.us (email)

DHS

You have the right to file o complaint with OHS if you believe you have been
disciiminated against in aur health core programs becousa of any of the
following:

= roce w sexual orientofion w sa (induding sex
m oolor w public assistonce stafus stereotypes qnd
w nafional arigin -~ w maital stans gender denity)
— g w palifical beliefs

w religion w disabiliry

Complains must be in wrifing and filed within 180 doys of the dare you
discovered the alleged discrimination. The complaint must contain your nome and
oddress and describe the discriminotion you are complaining about, After we get
your complaint, we will review it ond nofify you in wrifing about whether we have
mutharity to investigate. I we do, we will investigate the comploint.

DHS will nosify you in writing of he investigation's outcome. You have the right o
mppeal the outcome i you disagree with the dedsion. To appenl, you must send o
written requast to have DHS review the investigation outcome. Be brief and state
why you disagree with the dedsion. Induds addifional information you think i
imparfant.

1 you fle o complaint in this way, the peaple who work for the gency nomed in
the complaint connat refaliate against you. This means they cannat punish you in
ny way for filing o complaint. Filing o complaint in this way does not stop you
from seeking out ather legal or administrative actions.

Contact DHS directly to file o discrimination complaint:

Civil Rights Coordinator

Minnesata Department of Human Senvices

Equal Opportunity and Access Division

PO. Box 64997

St. Paul, MN 55164-0997

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

6/18/2025
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651-297-3862 or 800-657-3672
Attention. If you need free help interpreting this document, call the above number.
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Aftention. Sivous avez besoin d'une aide gratuite pour interpréter le présent document, veuillez appeler au
muméro ci-dessus.
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. o Minnesota Family Planning Program
dinnesota Department of Human Services -
PO Box 48960

St. Paul, MN 551640960

Approval Notice

JOSEPHINE @ PUBLIC
444 LAFAVETTE ROAD N
SAINT PAUL. MN 5515598983

JUNE 29, 2022

Applicant or Enrolles Name: JOSEPHINE () PUBLIC
Case #: CASEOD0O
Client 1D #: PMI00000

Minnesota Fanuly Plan Program (MFPP) coverage has been approved for you. Your coverage starts
020172022 You must renew your coverage annually.

Whenever you call MFPP, please have your case number ready. Your case number s at the top of this
notice and other MFPP notices

Minnesota Family Planning Program (MFPP)
IMPORTANT APPEAL RIGHTS! READ THIS NOW!

What if 1 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)
B0D-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 ot
Human Services,
Appeals Division,
PO Box 64841,

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
North, St. Paul, MN
55155. A staff
member will explain
the process for filing
a written appeal

St Paul, MN
You must report changes that affect your ehgibility for MFPP withm 10-days. These changes include but 55164-0041.
are not limited to the followmg:

What can | appeal?

. You can appeal any of these:
= Changes in your address, income, or marital status PP ¥

* L,hu nges in tax-filing status or tax-dependent status for yvou and your family members
members moving in or out of your household
= Pregnancy

»  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 goed 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

The MFFPP covers only family planning services and transportation services o and from providers of
family plannmg serv I you need coverage for other types of health care services, you may want to
apply for M | Assistance (MA) or MimnesotaCare. 1f you would like an spplication for these
programs, please call the number listed below. Or goto www. mnsurz org to apply for health coverage and
help paying costs. For places to get low-cost care right away it the DHS website at

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

1f you are new to Mmmnesota Health Care Programs, you will getan [D card. If you had MA,

Will my benetits continue during my appeal?
MinnesotaCare. or MFPP before, please use the card you slready have.

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 centinue 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 nofice less than five days before an action, or on the effective date of an

1f you have questions, call MFFP at 631-431-3480 or 888-702.9968

Foraccessible formats of this publication or sssistance with additional equal sccess to human services, write to
DHS infog state. mn.us, ¢all 800-657-3730, or use your preferred relay service. (ADAL, 9-13)

6/18/2025
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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 net 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 851-431-3600 (metra).

What do | do after | file my appeal?

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

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

Continue to report changes (such as the start or stop of a job or changes in who lives with
you) within 10 days. Report changes by calling DHS at 651-431-3480 or 888-702-9968.

Can | get help with my appeal?

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

Civil Rights Notice CB3 10-16

Discrimination is against the law. The Minnesota Department of Human
Services (OHS) does not discriminate on the basis of any of the following:

race

color

national origin

creed

religion

sexual orientation
public assistance status
marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Auxiliary Aids and Services: DHS provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a timely manner to ensure an equal opportunity to participate in our health
care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.

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 centact any of the following three
agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services' Otffice 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
» nafional origin
- age
= disability
» sex (including sex stereotypes and gender identity)
Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services' Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TOD)
Complaint Portal: https:/iocrportal hhs goviocriportal/lobby jsf

Minnesota Department of Human Rights (MDHR)
In Minneseta, 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

58X

sexual orientation
marital status

public assistance status
disability

6/18/2025
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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
651-538-1100 (voice)

B00-657-3704 (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 centain 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 inthis way, the people who work for the agency named in the complaint
cannot retaliate against you. This means they cannot punish you in any way for filing a
complaint. Filing a complaint in this way does not stop you from seeking out other legal or
administrative actions

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
PO Box 64997
St. Paul, MN 55164-08%7
551-431-3040 (voice) or use your preferred relay service

6/18/2025
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6/18/2025

1i sota Familv 4 ino o
Minnesota Department of Human Services Minnesota | dﬂ]ll}' Pldl’l]]l]],_ Pl’ll,_l'gl]'l]
20 Box B4960

St Paul, MN_ 55164.0960 Denial Notice

JOSEPHINE Q PUBLIC
444 LAFAYETTE ROAD N
SAINT PAUL, MW 551558399

JUNE 29, 2022

Applicant or Enrollee Name: JOSEFPHINE {) PUBLIC
Case #: CASE0000
Client 1D #: PMI00000

Your application for the Mmnesots Family Planning Program has been denied for the following reason:

# You have Medical Assis

Minnesota F
435.214)

nee (MA), You cannot have MA at the same time you have
g Program coverage, (Code of Federal Repulations, title 42, section

I'o apply for Medical Assistance (MA) or MmnesotaCare, contact your worker. Or go o
www. mnsure.org to apply for health coverage and help paymg costs.

25 to get low-cost care night away. visit the DHS website at
ovidhs/people-we-servedadults’health-care/health-care-programs/resources#7.

1f you have questions, call MFPP at 651-431-2480 or B88-702-9968.

For accessible formats of this publication or assistance with additional equal access to human services, write to
DHE. info@state.mn.us, call 830-857-3738, or use your preferred relay service. (ADAT, 8-15)

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 (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 | 3. Mail 4. In person (for help
filing a written filing a written
appeal appeal

Fill out the DHS-0033
form at

https://edocs dhs.
state.mn.us/lfserver/
Public/DHS-0033-ENG
and submit it
electronically

Call DHS at
651-431-3600 (Twin
Cities Metro area)
800-657-3510
(outside Twin Cities
Metro area). A staft
member will explain
the process for filing
a written appeal.

Either fill out and print
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,

Go to the Minnesota
Department of
Human Services
Information Desk at
444 | afayette Road
North, 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

s DHS failed to act on your request about health care coverage.

» DHS processed your request too slowly.

» DHS took an action you do not agree with (examples of actions: denial of MFPP
coverage, approval of a change in your MFPP benefits).

When must | appeal?

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

Will my benefits continue during my appeal?

You may be able to continue to get the same 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 certaintime limit.
For MFPP enrmollees, 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. 46

147



Family Planning Denial Notice 23

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 netwant 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 MF PP 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 851-431-3600 (metra).

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 wheo lives with
you) within 10 days. Report changes by calling DHS at 651-431-3480 or 888-702-9968.

Can | get help with my appeal?

You may speak for yourself at the hearing. You may also have someone else speak for you.
You can let us know that you want somecne 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 (OHS) does not discriminate on the basis of any of the following:

race
color

natienal origin

creed

religion

sexual orientation

public assistance status
marital status

age

disability

sex (including sex stereotypes and gender identity)
political beliefs

Auxiliary Aids and Services: DHS provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a timely manner to ensure an equal opportunity to participate in our health
care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk at dhs.info@state.mn.us or 800-657-3739, or use your
preferred relay service.

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 it you believe you were treated ina
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 CCR, 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 508F
HHH Building
Washington, DC 20201
B00-368-1019 (voice)
800-537-7697 (TOD)
Complaint Portal: https:/iocrportal hhs goviocr/portal/lobby jsf

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

race

color

national origin

religion

creed

SEX

sexual orientation
marital status

public assistance status
disability

6/18/2025
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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
£51-53%-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Belay)
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 erigin

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 infermation 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 Coordinater
Minnesota Department of Human Services
Equal Opportunity and Access Division
PO Box 64997
St. Paul, MN 55164-0897
651-431-3040 (voice) or use your preferred relay service

6/18/2025
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[Return Addressee Recipient Ling] Lego Image
[Retumn Addressee Delivery Address Line]
[Return Addressee Last Line]

[System Date Time]

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

| Health Care Closing Notice

‘We sent you a renewal form to complete and return to us within 45 days. We did not get all the
infi tion needed to p your renewal. For this reason, health care coverage is closing for
one or more members of your household. If you send us the information we need, we will look at

your case again.

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

|Eﬁective date Action Coverage Type

|[Eﬁective 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, fitle 42, sections 435.916(a) and 600.340(e); Minnesolta Statutes, sections
256B.056, subdivision 7a, and 256105, subdivision 3a).

Minnesota Department of Human Services | mn.gov/dhs

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.

. gg&guestlons 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

Click here to return to pg. 53

151



METS Auto Close Notice 2054

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

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 wheo 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.gov/dhs/ma-estate-recovery/

IMPORTANT APPEAL RIGHTS! READ THIS NOW!

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

If you think the decision in your health care notice is wrong, you have the right to appeal. An appeal is a legal

process where a human services judge holds a hearing and reviews (1) a decision by the Minnesota

Department of Human Services (DHS) about MinnesotaCare coverage; or (2) a decision by a county or tribal

agency about Medical Assistance coverage. You can 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
information on filing an
appeal)

3. Mail or Fax

4. In person

¢ Loginto your
account at
WWW._Mnsure.org

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

« Call your county or
tribal agency.

* Orcall the DHS
Appeals Division at
651-431-3600

+ Mail your request fo
Minnesota
Department
of Human Services
Appeals Division
PC Box 64941
St. Paul, MN 55164-
0941

Or fax it to 651-431-
7523

Get appeals help in
persen at Minnesota
Department of Human
Services

Information Desk

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

What can | appeal?

You can appeal any of these:
« M~Nsure, the county or fribal agency, or DHS failed to act on your request about health care coverage.
s  MNsure, the county or fribal agency, or DHS processed your request too slowly.

¢ MNsure, the county or fribal 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).

6/18/2025
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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 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.

‘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 frem 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 651-297-3862
If you have a QHP, report changes by calling the MNsure Contact Center at 651-539-2099 (855-366-7873
outside the Twin Cities).

Can | get help with my appeal?

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

Click here to return to pg. 55
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651.431-2670 or 800-657-3739
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SERVICE AGENCY NAME GDOES HERE
444 LAFAYETTE ROAD N
ST. PAUL, MN 55155-9339

g z 5
3 £ s WKR ID: WRKROO! SVC LOC: 009
= - g JONATHAN Q. PUBLICZ
E g g ol 444 LAFAYETTE ROAD NORTH
i 2 z 03/01/22 SAINT PAUL. MN 551559988
p 2
= 8
g -
F =1
5
kd
g
‘r‘E HEALTH PLAN DISENROLLMENT NOTICE
g
% Recipient 1D PMI00002 Name: JONATHAN (). PUBLICZ

Case Number. CASE0002
End Date: 03/31/22
Health Plan: ITASCA MEDICAL CARE PMAP PREPAID MEDICAL ASSISTANC

g

YOUMAY NOT GET HEALTH CARE THROUGH MEDICAL ASSISTANCE
OR MINNESOTACARE FROM THIS PLAN AFTER 03/31/22.

Your enrollment m ITASCA MEDICAL CARE 15 endmg or changmg for the reason or reasons below:
=  Your Medical Assistance or MinnesotaCare eligibility has ended or changed

1If you are getting Medicare services through this health plan under Mmnesota Semor Health Options (MSHO)
or Special Needs BasieCare (SNBC) and your Medical Assistance elig ¢ has ended, you may continue to get
Medicare covered services, includg Part D, from this plan for up to three months.

See your appeal rights on the back, ==>

For accessible Formats of this publication or assistance with additional
equal access to human services, write to DHS. info@@state. mn.us, call
651-431-2670 or 800-657-3739, or use your preferred relay service.
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Your Appeal Rights

You have a night to appeal this decision. You may ask your county or tribal agency to help you fik an appeal.
Cr 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
withm 30 days of getting this notice, or withm 90 days 1f you can show good cause for not appealing within 30
days. If you appeal. you may represent yourself or ask a relative, frend. advocate or attomey o assist you.

MN Department of Human Services
Appeals Division

PO Box 64941

St Paul. MN 551640941

Phone: 631-431-3600

@ Fax: 06514317523
Online: https://edocs.dhs.state. mn.us/fserver/ Public/ DHS-003 3-ENG ¢ form

You can keam more about the appeals process at www.dhs state. mn us/appeals/faqgs.

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