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Minnesota Health Care Programs

Minnesota Health Care Programs can give you and
your family coverage for most medical services

or provide help paying your Medicare premiums,
deductibles and copays. How much help you can get
depends on the program you qualify for.

Medical Assistance

Medical Assistance (MA) is Minnesota’s Medicaid
program. There is no monthly cost to enrollees. MA
pays for current and future medical bills. MA may
also pay medical bills going back three months from
when we get your application.

You can have other health insurance and still qualify.
MA may help pay for the cost of your other health
insurance.

Medical Assistance for Employed Persons
with Disabilities (MA-EPD)

MA-EPD is a work incentive health care program
that provides MA coverage to employed people

with certified disabilities. You must earn more than
$65 a calendar month to be eligible for MA-EPD. An
asset limit of $20,000 applies. Assets owned by your
spouse do not count. You pay a monthly premium
based on your income. American Indians usually do
not pay a premium.

Medicare Savings Programs

Medicare Savings Programs can help pay Medicare
premiums, deductibles and copays for people
enrolled or who can enroll in Medicare.
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MinnesotaCare

MinnesotaCare is a Minnesota health care program.
MinnesotaCare is low-cost health care coverage for
Minnesotans who do not qualify for MA or Medicare,
or cannot get affordable insurance through an
employer. Most people pay a monthly premium.

The premium is based on your household size and
income. Coverage starts the first day of the month
after you pay your premium.

What services are covered?

MA, MA-EPD and MinnesotaCare covered services
include:

B Doctor’s visits

B Qutpatient care

B Emergency care

B Hospital care

B Maternity and newborn care

B Mental health care

B Alcohol and drug treatment

B Prescription drugs

B Rehabilitative services

B [ aboratory services

B Preventive and wellness care

B Chronic disease management

B Dental care

B Vision care including eye glasses
B Chiropractic care

B Family planning

B Hearing aids

B Medical equipment and supplies
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You may have to pay a copay for some medical
services. Pregnant women and children under 21 do
not pay copays.

The Medicare Savings Programs help pay Medicare
related costs.

¥ Qualified Medicare Beneficiary (QMB) pays
Medicare premiums, deductibles, copays and
coinsurance (DHS-2087E)

B Service Limited Medicare Beneficiary (SLMB)
pays Medicare Part B premiums (DHS-2087G)

B Qualified Individual (QI) pays Medicare Part B
premiums for higher income individuals (DHS-
20871

¥ Qualified Working Disabled (QWD) pays Medi-
care Part A premiums if you cannot get free
Medicare Part A (DHS-2087F)

How can | qualify?

You must meet program rules including income
limits. How much income you can have and still
qualify depends on your household size, age,
pregnancy status, if you are blind or have a disability,
and the health care program you qualify for. NOTE:
Income guidelines are approximations only. Use
these charts for general reference.

MA Monthly Income Limits
effective 7/1/25 - 6/30/26

For each
additional
Famlly size 1 2 3 person, add

Infants under 2 | $3,690 | $4,987 | $6,284 $1,297

Pregnant
Women* $4,899 | $6,173 $1,274

Children 2
through 18 $3,586 | $4,846 | $6,107 | $1,260

Parents and
caretaker

relatives $1,734 | $2,344 | $2,953 $609

Adults age 19
-64 without
children $1,734 | $2,344 | $2,953 $609

Adults age 65
and older $1,305| $1,764 | $2,223 $459

People who are
blind or have a

disability $1,305| $1,764 | $2,223|  $459

*A pregnant woman counts as two or more.

Can | qualify if my income is more than these
limits?

If your income is more than the income limits, you
may still qualify for MA by meeting a spenddown. A
spenddown is like an insurance deductible. You pay
part of your medical bills and MA pays the rest.

| am pregnant. If | qualify, will my baby get
health care?

If you get MA as a pregnant woman, your baby

will get MA through the month of his or her first
birthday. During the first year, your baby’s coverage
cannot stop if he or she continues to live in
Minnesota.

MA Asset Limits

Assets are items you own. Assets that may count
include cash, bank accounts, stocks, bonds, certain
vehicles and property where you do not live.

Assets that do not count include the home where
you live, household goods, personal items such as
clothing and jewelry, and certain assets owned by an
American Indian.

There is no asset limit if you qualify as a pregnant
woman, a parent or caretaker relative of a child
under age 19, a child under age 21, or an adult under
age 65 without children. Parents and caretaker
relatives who qualify for MA with a spenddown have
an asset limit of $20,000.

The asset limit if you qualify as a person who is blind,
has a disability or is age 65 or older is $3,000 for
one and $6,000 for a household of two or more.

Medicare Savings Programs Monthly Income Limits

effective 7/1/25 - 6/30/26

For each
additional
Famlly size 1 2 person, add
Qualified Medicare
Beneficiary (QMB) $1,325 | $1,784 $459
Service Limited
Medicare Beneficiary
(SLMB) $1,585 | $2,135 $550
Qualified Individual (QI) $1,781 | $2,400 $619
Qualified Working
Disabled (QWD) $2,629 | $3,546 $917

The asset limit is $10,000 for a single person and
$18,000 for a family of two or more, except for
QWD. The QWD asset limit is $4,000 for a single
person and $6,000 for a family of two or more.
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MinnesotaCare Yearly Income Limits

effective 1/1/25 - 12/31/25

Family Size Income limit
1 $30,120
2 $40,880
3 $51,640
For each additional person, add $10,760

There is no asset limit for MinnesotaCare.

What if | do not qualify for a Minnesota
Health Care Program but still need

coverage?

You may be able to get health care coverage through
your work. Ask your employer if they offer health
insurance to you and your family. If your employer
does not offer affordable health insurance, you

may qualify for a tax credit to help you buy health
insurance.

Qualified Health Plans (QHP) and MNsure

You may be able to buy qualified health plan (QHP)
coverage, with or without a tax credit on MNsure. If
you qualify for a tax credit, the tax credit can help
pay the monthly premium.

MNsure is Minnesota’s health insurance marketplace.
You can find, compare, and choose, quality health
care coverage that best fits your needs and budget.
QHPs are commercial health insurance plans offered
by insurance companies. All plans offer preventive
services, mental health and substance abuse
services, emergency services, prescription drugs and
hospitalization. Some plans include more benefits.

Each plan is reviewed by state regulators, certified as
a QHP and approved to be sold on MNsure.

You are able to enroll in a QHP during the annual
open enrollment period. You may qualify to enroll
at other times due to certain life events such as the
birth of a child, marriage or loss of health insurance
coverage.

Advance Premium Tax Credit

The advanced premium tax credit allows you to

get a federal tax credit right away to pay a part of
your QHP premium. To qualify, you must file taxes
at the end of the year and enroll in a QHP through
MNsure. The tax credit is paid to the health plan you
choose. You must pay your portion of the health
care premium to the health plan to start and keep
coverage.

You may also qualify for cost sharing reduction. This
benefit lowers the copays, coinsurance, and out-of-
pocket costs you pay for health care services.

How can | apply?

Most people can apply for all Minnesota Health Care
Programs:

B Online at www.mnsure.org

® By filling out the paper Application for Health
Coverage and Help Paying Costs (DHS-6696).
Go to http://mn.gov/dhs/general-public/publica-
tions-forms-resources/application-forms/index.jsp
or call your local county agency to get the applica-
tion.
The people listed here should apply for Medical
Assistance (MA) by filling out the Minnesota Health
Care Programs Application for Certain Populations
(DHS-3876). Use this application if you meet ONE of
the following:

B Are 65 years old or older
B Are blind or have a disability
B Are only requesting help with Medicare costs
B Are 21 years old or older, have no dependents,
and have Medicare coverage
B Receive Supplemental Security Income (SSI)
B Are applying for Medical Assistance for Employed
Persons with Disabilities (MA-EPD)
Go to http://mn.gov/dhs/general-public/publications-
forms-resources/application-forms/index.jsp or call
your local county agency to get the application.

If you want to apply for payment of long-term care
services such as nursing home care or services to help
you stay in your home, apply:

B By filling out the Minnesota Health Care Programs
Application for Payment of Long-Term Care Ser-
vices paper application (DHS-3531). Go to http://
mn.gov/dhs/general-public/publications-forms-
resources/application-forms/index.jsp or call your
local county agency to get the application.

Can | get help filling out the application?
You can get help filling out either the online or paper
application by:
B Calling 855-366-7873.
B Contacting an assister in your area. Visit
www.mnsure.org or call 855-366-7873
for an assister network list.

B Calling your local county agency.


www.mnsure.org
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http://mn.gov/dhs/general-public/publications-forms-resources/application-forms/index.jsp
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Attention. If you need free help interpreting this document, call the
number in the box above.
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Cantonese (Traditional Chinese)

wan. hécinhan niyé wachinyAn wayuiyeska ki de wéwapi suta, eciyA kin
woiyawa ed ophiye warn. akota

Paunawa. Kung kailangan mo ng libreng tulong sa pag-unawa sa kahulugan
ng dokumentong ito, tawagan ang numero sa kahon sa itaas. siipino (Tagatog)

Attention. Si vous avez besoin d’aide gratuite pour interpréter ce
document, appelez le numéro indiqué dans la case ci-dessus. french
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Hubachiisa:-Yoo barreeffama kana hiikuuf gargaarsa bilisaa barbaaddan,
lakkoofsa saanduqga armaan olii keessa jirun bilbilaa oromo

Atencdo. Se vocé precisar de ajuda gratuita para interpretar este
documento, ligue para o numero na caixa acima. rortuguese

BHumanme! Echm Bam Hy)KHa becnnaTtHaAa nomollb B nepeBoae 3Toro
AOKYMEHTA, MNO3BOHUTE NO TeNnedOHY, YKa3aHHOMY B PaMKe BbILUE. russian

Paznja. Ukoliko vam je potrebna besplatna pomoc¢ u tumacenju ovog
dokumenta, pozovite broj naveden u kvadratu iznad. sewian

Fiiro gaar ah. Haddii aad u baahan tahay caawimo bilaash si laguugu
turjumo dukumiintigan, wac lambarka ku jira sanduuga sare. somai

Atencion. Si necesita ayuda gratuita para interpretar este documento,
llame al numero que aparece en el recuadro SUpPErior. spanish

Zingatia. Iwapo unahitaji msaada usio na malipo wa kutafsiri hati hii, piga
simu kwa namba iliyo kwenye kisanduku hapo juu. swani
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YBara! Ikwo Bam notpibHa 6e3KolTOBHa AO0NOMOra B nepeknagi Lboro
NIOKYMeHTa, 3aTenedoHynTe 338 HOMEPOM, BKa3aHMM Y pamML,i BULLLE. ukrainian

Xin lwu y: Hay lién hé theo s6 dién thoai trong 6 trén néu ban can bat ky
sy ho trg mién phi nao dé hiéu rd veé tai liéu nay. viemamese

Akiyeési. Ti o ba nilo iranldwo peld ti ti mo akoole yii, pe nomba té wa
nl'nlfl épéﬁ ﬁ Wé Ié ké. Yoruba
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Lus Ceeb Toom. Yog tias koj xav tau kev pab txhais lus dawb ntawm cov
ntaub ntawv no, ces hu rau tus nab npawb xov tooj nyob hauv lub npov
plaub fab saum toj no. mone
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Baldari. Ger ji bo wergerandina vé belgeyé hewcedariya we bi alikariya belas

hebe, ji kerema xwe bi hejmara li qutiya jorin re telefon bikin. kurdish kurmani

Hohpin. Téhan wanzi thi wiyukéanpi kin yuha niyunspe hécha ¢héya, I1é
tkichun kin k’é nanpa opawinyan. wkota
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Mandarin (Simplified Chinese)

Pale ro piny: Mi goori luak lora ke luac ka meme, yotni nambar emo téé
nhial guath eme. nuer

Mah Biz’sin’dan.

Keesh’pin nan’deh’dam’mun chi’'wee’chi’'goo’yan chi’nis’too’ta’man
oo’weh ooshii’be’kan.

Ishi’kidoon ah’kin’das’soon ka’ooshi’bee’kadehk ish’peh’mik ka’shi
ka’ka’kak. Ojibwe





