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Minnesota Health Care 
Programs

This information is effective July 1, 2011 through June 30, 2012.

Minnesota offers several health care programs 
to people who qualify. You can apply for any 
of these programs by filling out a Minnesota 

Health Care Programs Application. If you want to apply 
for payment of long-term care services such as nursing 
home care or waiver services to help you stay in your home, 
use the Minnesota Health Care Programs Application for 
Payment of Long-Term Care Services.

Contact any of the agencies listed below for more 
information or to get an application:

 ■ Your county human or social services office.

 ■ MinnesotaCare at (651) 297-3862 or (800) 657-3672. 

 ■ Department of Human Services at (651) 431-2670 or if 
calling long distance, (800) 657-3739.

 ■ The website at www.dhs.state.mn.us/healthcare.

What if I need help filling out the 
application?
You can ask someone to help you fill out your application 
and give information. This person must be 18 years of age 
or older. This person may be a relative, friend or someone 
appointed by the court.

You can also make an appointment to meet with a worker 
by calling your county office or MinnesotaCare. A worker 
will review your application with you.

How can I qualify? 
To get health care program coverage, you must meet 
the program guidelines and be within the income and 
asset limits.

Assets that are counted include cash, bank accounts, stocks, 
bonds, certain vehicles and property where you do not live. 
Assets that are not counted include the home where you 
live, household goods, certain assets owned by an American 
Indian and personal items such as clothing and jewelry. 

What services are covered?
Minnesota’s health care programs may cover the following 
medical services:

 ■ Doctor visits

 ■ Dental visits

 ■ Hospital care

 ■ Prescriptions and immunizations

 ■ Eye exams and eye glasses

 ■ Chiropractic care

 ■ Family planning

 ■ Hearing aids

 ■ Mental health services

 ■ Medical equipment and supplies 

You may have to pay a small copay toward some 
medical costs.

Which health care program can I 
qualify for?
When we get your application, a worker will determine 
which program(s) gives you the best coverage. You will get 
a letter in the mail telling you which program you qualify 
for.  If you do not qualify for any program, the letter will 
tell you why you do not qualify. 

The following is information about each program.

Over 

http://www.dhs.state.mn.us/healthcare


Medical Assistance (MA)
MA will pay for current and future medical bills. MA may 
also pay for medical bills going back three months from 
when you: ■ Turn in your application. ■ Give us a note saying you want to apply for health care 

coverage. The note must include your name and address 
or phone number. 

If you give us only a note to apply, you must fill out and 
turn in an application within 30 days.

To get MA, you must: ■ Live in Minnesota. ■ Meet income and asset limits.

MA has many rules. You must meet all the rules to qualify. 
When you apply, a worker will review your information 
and see if you qualify.

MA Monthly Income Limits
Family size 1 2 3

Infants under age 2 $2,541 $3,433 $4,325

Children ages 2 through 18  1,362  1,840  2,318

Children ages 19 and 20    908  1,227  1,546

Pregnant woman --  3,372  4,248

Adults with children --  1,227  1,546

People who are blind or 
have a disability

   908  1,227  1,546

Adults age 65 and over    908  1,227  1,546

Adults age 21–64 
without children

   681    920 --

MA Asset Limits
There is no asset limit for: ■ Pregnant women. ■ Children under age 21. ■ Adults 21–64 without children.

Asset limits apply to the following people.

Family size 1 2 or more
Adults with children -- $20,000

People who are blind or have a 
disability

$3,000     6,000*

Adults age 65 and over  3,000     6,000*

*For each additional dependent in the home add $200.

For people who are self-employed, net capital and operating 
assets are excluded up to $200,000 for MA for families.

What if I am disabled and working?
If you are disabled and have a job, you may qualify for 
Medical Assistance for Employed Persons with Disabilities 
(MA-EPD). You will have to pay a monthly premium 
unless you give proof that you are an American Indian. The 
amount is based on your monthly income. 

MA-EPD Asset Limits 
The asset limit for MA-EPD is $20,000 per enrollee. 
Some items are not counted for MA-EPD, such as your 
retirement account, your spouse’s assets and certain assets 
owned by an American Indian.

MinnesotaCare
MinnesotaCare is available for people who do not have 
health insurance or access to insurance through an 
employer. Some children may get MinnesotaCare even 
if they have insurance or access to insurance through an 
employer.

You will have to pay a monthly premium for 
MinnesotaCare unless:

 ■ You or a household member is an American Indian 
enrolled in MinnesotaCare.

 ■ A family member completed a military tour of duty 
within two years of being approved for coverage. 
Military families may be able to get coverage without a 
premium for up to 12 months. This benefit is available 
to members of the Army, Navy, Air Force, Marines, 
Coast Guard, National Guard and Reserves.

The cost depends on your family size and income. 
Coverage starts the first day of the month after you pay 
your premium or give proof of American Indian status. If 
you do not have to pay a premium due to military status, 
coverage will start the first day of the month after your 
coverage is approved.

To get MinnesotaCare, you must:

 ■ Live in Minnesota. Adults without children must live in 
Minnesota for 180 days.

 ■ Be a U.S. citizen or a qualifying noncitizen.

 ■ Meet income and asset limits.

You cannot enroll in MinnesotaCare if:

 ■ You are a parent, legal guardian, foster parent or relative 
caretaker, and your gross household income is over the 
limit for your family size or is $50,000 or more. 

 ■ Your current employer offers health insurance and pays 
half or more of the monthly cost of the insurance. 



 ■ You currently have or have had health insurance 
including Medicare in the last four months. 

 ■ Your employer offered health insurance, paid half or 
more of the monthly cost, and stopped insurance within 
the last 18 months.

Some children may get MinnesotaCare even if they have 
insurance, have had insurance in the last four months or 
can get insurance through an employer.

MinnesotaCare Monthly Income Limits 
Family size 2 3

Families with children under age 21 $3,372 $4,248

Family size 1 2
Adults without children

Gross income of at least $    682 $    921

Gross income of no more than 2,269 3,065

MinnesotaCare Asset Limits
There is no asset limit for pregnant women and for children 
under age 21. 

Adults have the following asset limits:

Family size 1 2 or more
Adults $10,000 $20,000

For people who are self-employed, net capital and operating 
assets are excluded up to $200,000.

Should I apply for MA or MinnesotaCare?
Families with children can choose between MA and 
MinnesotaCare. The information below may help you 
decide if MA or MinnesotaCare is right for you.

Medical Assistance (MA) ■ You will not have to pay a monthly premium for MA.  ■ MA coverage may go back three months from when 
we get your written request for coverage, if you have 
medical expenses for those prior months. ■ You can have other health insurance, even if it is 
through an employer, and still qualify for MA.  ■ If you have other health insurance, MA may pay your 
health insurance premiums. ■ If MA ends, you can get coverage again whenever you 
meet the program rules.

MinnesotaCare ■ You must pay a monthly premium if you and your 
family members qualify for MinnesotaCare unless:

•	 You or a family member qualifies for coverage as an 
American Indian, or 

•	 A family member meets the military exemption.

 ■ If you must pay a premium, the first premium must be 
paid before coverage can start. 

 ■ Coverage starts the first day of the month after you pay 
your premium or give proof of American Indian status.  
For example, if you pay the premium in May, your 
coverage starts on June 1.

 ■ If you are required to pay a premium, you must pay 
it every month or your coverage will end. If your 
MinnesotaCare ends, you cannot enroll again for four 
months.

 ■ Coverage cannot go back to previous months unless 
your MA just ended.

 ■ MinnesotaCare requires that you and your family 
members be without other insurance coverage for four 
months before you can qualify. This rule may not apply 
to children.

 ■ You and your family members will not qualify for 
MinnesotaCare if your employer offers health insurance 
and pays 50% or more of the premium. This rule may 
not apply to children.

Medicare Savings Programs
If you are enrolled or eligible to enroll in Medicare, and 
your assets are below $10,000 for one person or $18,000 
for two people, you may qualify for one of the following 
programs:

 ■ Qualified Medicare Beneficiary (QMB)

 ■ Service Limited Medicare Beneficiary (SLMB)

 ■ Qualified Individuals (QI)

Qualified Medicare Beneficiary (QMB)
QMB pays monthly Medicare premiums, deductibles, 
copays and coinsurance.

QMB Monthly Income Limits

Family size
1 2 3

$928 $1,247 $1,566



Service Limited Medicare Beneficiary 
(SLMB)
SLMB pays monthly Medicare Part B premiums.

SLMB Monthly Income Limits

Family Size
1 2 3

$1,109 $1,491 $1,873

Qualified Individual (QI) Program
QI pays monthly Medicare Part B premiums.

QI Monthly Income Limits

Family Size
1 2 3

$1,246 $1,676 $2,106

Qualified Working Disabled (QWD)
QWD pays for Medicare Part A premiums if you cannot 
get free Medicare Part A.

The asset limit is $4,000 for one person and $6,000 for 
two people.

QWD Monthly Income Limits

Family Size
1 2 3

$1,835 $2,472 $3,109

Attention. If you want free help translating this 
information, ask your worker or call the number 
below for your language.
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1-888-468-3787 .
Pažnja. Ako vam je potrebna besplatna pomoć 
za prevod ove informacije, pitajte vašeg radnika 
ili nazovite 1-888-234-3785.
Ceeb toom. Yog koj xav tau kev pab txhais cov 
xov no rau koj dawb, nug koj tus neeg lis dej 
num (worker) lossis hu 1-888-486-8377.
ໂປຼດຊາບ.ຖ້າຫາກທ່ານຕ້ອງການ
ການຊ່ວຍເຫຼືອໃນການແປຂໍ້ຄວາມດ ັ່ງກ່າວນີ້ຟຣີ,
ຈ ົ່ງຖາມນຳພນກັງານຊ່ວຍວຽກຂອງທ່ານຫຼື
ໂທຣ໌ຫາຕາມເລກໂທຣ໌1-888-487-8251.
Hubaddhu. Yoo akka odeeffannoon kun sii 
hiikamu gargaarsa tolaa feeta ta’e, hojjataa 
kee gaafaddhu ykn lakkoofsa kana bilbili 
1-888-234-3798.
Внимание: если вам нужна бесплатная 
помощь в переводе этой информации, 
обратитесь к своему социальному работнику 
или позвоните по следующему телефону: 
1-888-562-5877.
Ogow. Haddii aad dooneyso in lagaa kaalmeeyo 
tarjamadda macluumaadkani oo lacag la’aan ah, 
weydii hawl-wadeenkaaga ama wac lambarkan  
1-888-547-8829.
Atención. Si desea recibir asistencia gratuita 
para traducir esta información, consulte a su  
trabajador o llame al 1-888-428-3438.
Chú Ý. Nếu quý vị cần dịch thông tin nầy  
miễn phí, xin gọi nhân-viên xã-hội của quý vị 
hoặc gọi số 1-888-554-8759.
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This information is available in alternative 
formats to individuals with disabilities by calling 
(651) 431‑2670 or (800) 657‑3739. TTY users can 
call through Minnesota Relay at (800) 627‑3529. 
For Speech‑to‑Speech, call (877) 627‑3848. 
For additional assistance with legal rights and 
protections for equal access to human services 
programs, contact your agency’s ADA coordinator.
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