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Date & Time Printed 
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 Client Address Line 2 
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Medical Assistance or MinnesotaCare Closing Notice  
for Unresolved Discrepancy

Important: Action Needed 
We sent you a Discrepancy Notice asking you to confirm or update information about you or members of 
your household. You did not respond within 30 days, so the people listed on this form are no longer eligible 
for Medical Assistance or MinnesotaCare.  

You may be able to continue your Medical Assistance or MinnesotaCare if you immediately contact
the agency listed above or complete the Discrepancy Response Form that we sent you.  You must
do this before the date that coverage ends (listed below). If you complete the form, send it to the 
agency listed at the top of this page. If you would like to call the agency listed above and do not know the 
phone number, call the DHS Member Help Desk at 651-431-2670 or 800-657-3739 for assistance. 



Date & Time Printed [# - of - #] 
Case Number: XXXXXXXX 

Health Care Results 
[Name] - MNsure ID Number: [MNsure ID Number] 
[Closing Text Verbiage Below] - Only one of the subsequent variations will appear for each 
household member included on the notice. 

CLOSING TEXT - MEDICAL ASSISTANCE                                                                                                                                                        
You no longer qualify for Medical Assistance starting [Effective Date]. The last day you can 
receive coverage from Medical Assistance is [Coverage End Date].  

You do not qualify for Medical Assistance [Denial Reason]. [(Statute)]                                                                                                                   

CLOSING TEXT - MINNESOTACARE                                                                                                                                                                 
You no longer qualify for [Coverage Type] starting [Effective date].  If you have [Coverage Type] 
coverage, the last day you can receive coverage from [Coverage Type] is [Coverage End Date].  

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



Date & Time Printed [# - of - #] 
Case Number: XXXXXXXX 

What if I have questions about this notice? 

Call us if you have questions. 
• For questions about Medical Assistance, call your county or tribal agency.

• For questions about MinnesotaCare, call Healthcare Consumer Support at 800-657-

3672 or 651-297-3862.

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

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

You can also visit us in person: 
• For in-person help about Medical Assistance, go to your county or tribal agency.

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

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

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

Who can help me resolve a discrepancy? 

If you have Medical Assistance, your county or tribal agency has workers who can help you. If you 
have MinnesotaCare, you can get help from workers at Healthcare Consumer Support. The 
Department of Human Services (DHS) also partners with trusted organizations across the state. 
People from these organizations, called navigators, are trained to provide free face-to-face help. To 
find a navigator near you, use the MNsure Assister Directory at www.mnsure.org.  
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IMPORTANT APPEAL RIGHTS!  READ THIS NOW!   

  
What if I 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/faqs. 
   
How do I 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  

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

• Or fill out the  
DHS-0033 form at 
https://edocs.dhs.state
.mn.us/lfserver/Public/
DHS-0033-ENG and 
submit it electronically. 

• Call your county or 
tribal agency. 

 
• Or call the DHS 

Appeals Division at 
651-431-3600. 

•  Mail your request to     
 Minnesota  
 Department      
 of Human Services 

    Appeals Division 
   PO Box 64941 
   St. Paul, MN       
   55164- 0941 
 
• Or fax it to  

651-431-7523. 

Get appeals help in 
person at Minnesota 
Department of Human 
Services  
Information Desk  
444 Lafayette Road North 
St. Paul, MN 55155. 

    
What can I 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 coverage, approval of coverage for a program you do not think you are eligible for, a 
change in your MinnesotaCare benefits).  

  
 
 
 
 
 

http://www.mnsure.org/
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-0033-ENG
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When must I 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.  

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

Will my benefits continue during my appeal? 

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

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 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 Medical Assistance or MinnesotaCare, 
contact the DHS Appeals Office at 800-657-3510 (outstate) or 651-431-3600 (metro).  

What do I do after I 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
• 10 days if you have Medical Assistance
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If you have Medical Assistance, report changes by calling your county or tribal agency. If you have  
MinnesotaCare, report changes by calling Healthcare Consumer Support at 800-657-3672 or 651-297-
3862.   
  
Can I 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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