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Does your child

have health insurance?
If not, help may be available.

Minnesota Health Care Programs have free and low-cost health insurance for
children and families who qualify.

Your child may qualify if your household income is below:

Family size | Monthly income | Yearly income
2 $3,992 547,905
3 $5,032 560,390
4 $6,072 572,875
5 7,113 585,360

Income is one factor for qualifying. Other rules and limits apply. For more
information, call your county office or visit http://mn.gov/dhs/people-we-serve/
adults/health-care/. These income limits are valid until June 30, 2022.

To get a MNsure application for health coverage and help paying costs
(DHS-6696):

B Print one from http://mn.gov/dhs/people-we-serve/adults/health-care/
W Call 877-KIDS-NOW toll free
m Call

MY MINNesOTA

Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.
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Hubachiisa. Dokumentiin kun tola akka siif hikkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbili 1-888-234-3798.

Buumanue: eciii BaM Hy)xHa OecIuiaTHas IIOMOIb B YCTHOM NEPeBOJIE JAHHOIO JIOKYMEHTa, 00paTuTech K
CBOEMY COLMAIBHOMY pabOTHHKY WM N03BOHHTE 110 Tenedony 1-888-562-5877.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, hawlwadeenkaaga
weydiiso ama wac lambarka 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.

Chu y. Néu quy vi cén dugc gitip d& dich tai liéu ndy mién phi, xin goi nhan vién xa hgi ciia quy vi hoic

20i 86 1-888-554-8759.
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For accessible formats of this information or

assistance with additional equal access to human

services, write to DHS.info@state.mn.us, call 800-
Advisory 657-3739, or use your preferred relay service.



