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Medical Assistance or MinnesotaCare Discrepancy Outcome Notice

We sent you a Discrepancy Notice because we received information about you or members of your
household that was different from what you told us. The discrepancies for the following people have either
been resolved or no longer apply:

[Name(s)]

If you are eligible for a different health care program, we will send you another notice that
explains the eligibility for all members of your household who have requested assistance. It will
also tell you if you need to send us any additional information or proof about the information you
told us.
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Case Number: XXXXXXXX

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



Date & Time Printed
Case Number: XXXXXXXX

Civil Rights Notice

[# - of - #]

CBIHC-Medical  1-18

Discrimination is against the law. The Minnesoto Department of Humen Services (DHS) does not disaimincte on the besis of cny of the following:

m ¢reed
m religion
m sexual orientction

W r0ce
m color

m nctional origin m (e

Auxiliary Aids and Services: DHS provides cuxiliry aids and services,

like qualified interpreters or information in accessible formats, free of charge
and in a fimely manner to ensure an equal opportunity fo parficipate in our
health care programs. Contact the Minnesota Health Care Programs (MHCP)
Member Help Desk af dhs.info@state.mn.us or 800-65/-3739, or use your

preferred relay service.

m public assistance status
m marital status

m disability
m sex (induding sex stereotypes ond gender identity)
m political beliefs

Language Assistance Services: DHS provides fanslated
documents and spoken language inferpreting, 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. Confact 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 disarimination complaint if you believe you were treated
in 0 discriminctory way by o human services agency. You moy 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 hove the right to file a complaint with the OCR, a federal agency, if you believe
you have been discriminated ageinst because of any of the following:

W rgce m qge
m color m disability
m ntional origin m sex

Contact the OCR directly to fle a complaint:

Director, U.S. Department of Heclth and

Human Sarvicas’ Office for Civil Rights

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201

800-368-1019 (voice) ~ 800-537-7697 (T0D)

Complaint Portal: https://ocpartal.hhs.gov /oct/portal /lobby.js

Minnesota Department of Human Rights (MbHR)

In Minnesota, you have the right to file a complaint with the MDHR if you believe you
have been disciminated against because of any of the following:

W roce m religion m sexual orientation
m color m Creed m maritel status
m ntional ofigin m 5ex m public assistance status

m disability

Contuct the MDHR directly fo file o complaint:

Minnesata Department of Human Rights

Freeman Building, 625 North Robert Street

St. Paul, MN 55155

651-539-1100 (voice) ~ 800-657-3704 (roll free}

711 or 800-627-3529 (MN Relay)

6512969042 (fox)  Info.MDHR@ state.mn.us (email)

DHS

You have the right to file a complaint with DHS if you believe you have been
disciminated against in our health core progrems because of eny of the following:

m [oce m sexual orientation m sex (induding sex
m color m public ossistance stetus stercofypes and
m notional origin m marital stofus gencer identity)
— m age m political beliefs

m religion m disability

Complaints must be in writing and filed within 180 days of the date you discovered
the alleged discrimination. The compleint must contain your neme and address and
destribe the discrimination you ore complaining about. After we get your complaint, we
will review it and nofify yau in writing chout whether we have autharity fo investigate.
If we do, we will investigate the complaint.

DHS will notify vou in writing of the investigation’s autcome. You have the right fo
appeal the outcome if you disagree with the decision. To appedl, you must send o
wiritten request to hove DHS review the investigution outcome. Be brief and stote why
you disagree with the decision. Indude additional information you think is important.

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

Contoct DHS directly to file a discimination complaint:

(ivil Rights Coardinator

Minnesota Department of Human Services
Equal Opportunity and Access Division

PO. Bax 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service
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651-431-2670 or 800-657-3739

Artention. If vou need free help inferpreting this document. call the above number.
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Attention. 51 vous avez besomn d'une aide gratuite pour interpreter le present document, veuillez

appeler au numero ci-dessus.

Thov ua twh zoo nyeem Yog hais tias koj xav tau kev pab txhais lus rau tsab ataub ntawv no pub

dawb, ces hu rau tus najnpawh xov too) saum fo] no.
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Hubachiisa. Dolumentin kun tola akka suf hukanmw gargaarsa hoo feete, lakkoobsa gubbatis

kenname bilbili.

BeEHMAHHEe: eCTH BaM HYEHA 0eCTIATHAS IOMOITE B YCTHOM MEPEBOIC JAHHOTO TOEYMEHTA,

IIOZE0HHTE [0 VEAZAHHOMY BRIIE TeaedoHY.

Digniin. Haddi aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, lambarka
kore wac.

Atencion. 51 desea recibir asistencia grafuta para mterpretar este documento, llame al numero

indicado arriba.
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