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August 12,2005

o County Directors
o Social Services
Supervisors and Staff
o Mille Lacs Tribal
TANF
o Financial Assistance
Supervisors
o Financial Workers
o MinnesotaCare
Managers, Supervisors
and Enrollment
Representatives
o Coun8 Attorneys

Implement all changes
provided in this bulletin.

All changes are effective
July 1,2005, unless
otherwise noted.

2005 Legislative Changes
Effective July 1, 2005,
Affecting Minnesota Health

The 2005 Minnesota Legislature, Regular Session and Special
Session, enacted several changes to Minnesota Health Care
Programs including Medical Assistance (MA), General
Assistance Medical Care (GAMC) and MinnesotaCare. This
bulletin provides information on changes effective July 1,2005,
and a summary of other legislative changes with effective dates
after July I,2005.

PURPOSE
Provide information and implementation instructions regarding
eligibility policy changes affecting Medical Assistance (MA)

effective July 1, 2005, and provide a brief summary of other
legislative changes affecting Minnesota Health Care Programs
and their effective dates.

CONTACT
MinnesotaCare Operations, Counties and Tribal Agencies should
submit questions to HealthQuest.

Direct all other questions to:
HCEA, 444Lafayette Road, St. Paul, MN 55155-3848

SIGNED

BRIAN J. OSBERG
Assistant Commissioner
Health Care Administration

TOPIC
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I. Background

The 2005 Minnesota Legislature, Regular Session and First Special Session, passed legislation
affecting eligibility, benefits and cost sharing in MinnesotaHealth Care Programs. These
changes have various effective dates in 2005,2006 and2007.

This bulletin includes the following legislative changes that are effective July 1, 2005:

o Expanded authority to recover uncompensated transfers made by individuals who receive
MA long term care (LTC) services; and

r Clarification of MA eligibility for people participating in work release programs.

This bulletin also includes various attachments that summarize other legislative changes related
to eligibility, benefits and cost-sharing, as well as information regarding legislative changes that
has been sent to enrollees/recipients. The Department of Human Services (DHS) will also issue a
bulletin related to trusts established on or after July l, 2005, and additional bulletins to provide
implementation instructions for other legislative changes with effective dates after July I,2005.

IL Action Required

A. Expanded Authority to Recover Uncompensated Transfers Made by Individuals
Who Receive MA Long Term Care (LTC) Services

The 2005 Minnesota Legislature expanded authority for a state or county agency to seek
recovery from a person(s) who receives an uncompensated transfer from an MA LTC
applicant or enrollee when the county agency cannot impose the first, and sometimes only,
month of a penalty period because the timely report is made after the date the county agency
can send a 10-day notice to the enrollee. The authority to sue the person who received the
uncompensated transfer does not apply to situations where an MA LTC enrollee timely
reports a transfer but continues to receive LTC services because the county agency did not
act timely on the reported change. This policy only applies to transfers made on or after
July l ,2005.

Prior to July 1, 2005, the state or county agency only had authority to sue people who
received an uncompensated transfer of income and/or assets from an MA LTC applicant or
enrollee when the transfer was not reported timely to the county agency. When an MA LTC
enrollee had timely reported an uncompensated transfer, the MA LTC enrollee continued to
receive LTC services in the first, and sometimes only, month of the penalty period because
the county agency received the timely report after 10-day notice cut-off.

Effective for uncompensated transfers made on or after July 1, 2005, the state or county
agency has the authority to sue people who receive an uncompensated transfer of income
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and/or assets from an MA LTC enrollee when the MA LTC enrollee timely reports the
transfer after the date the county agency can send a lO-day notice for the first, and sometimes
only, month of the penalty period.

The amount the person can be sued for is the fair market value of the uncompensated transfer
or the cost of LTC services paid for by MA in the first month of the penalty period that could
not be imposed, whichever is /ess.

Example
Mr. Smith applied for MA LTC on May 5, 2005, and was approved for MA on June 17,
Z}D5,retroactively to May I,2005. On August 25,Mr. Smith, an MA LTC recipient,
timely reports that he received a $10,000 inheritance from the estate of his deceased
brother on August 17 and immediately gave it to his son. The county worker calculates a
2.43 monthpenalty period to begin in September (the month following the month in
which the transfer occurred). The penalty period cannot be imposed beginning in
September because the worker is unable to give a 10-day advance notice to the enrollee.
MA paid $6,123 for LTC services for Mr. Smith in September.

The worker takes the following steps:

l . Calculates a penalty period by dividing the amount of the rmcompensated transfer by
the July 1,2004, monthly statewide average payment for a skilled nursing facility
(SAPSNF) in effect at the time of Mr. Smith's MA application:

$10,000 + $4,1 I l  :2.43 months

The calculated penalty period is September, October, and the first $1,768 of LTC
services incurred in November ($4,111 x .43).

Sends a lO-day notice to the enrollee notifying him of ineligibility for payment of
LTC services for the month of October (the first month that timely notice can be
provided) and the first $1,768 of LTC services incurred in November.

Refers the case to the county attomey to take legal action against Mr. Smith's son.
Mr. Smith's son could be sued for $6,123. This is the lesspr of the fair market value
of the uncompensated transfer or the cost of LTC services paid by MA for the month
of September.

Apply this policy to all situations in which a transfer for less than fair market value occurs on
or after July 1, 2005, when the county agency must delay imposing the penalty period
because the MA LTC enrollee timely reported the transfer after 10-day notice cut-off. Refer
these situations to your county attomey to make the determination whether to take legal
action.

2 .

3 .
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B. Statutory Clarification of MA Eligibility for People Participating in Work Release
Programs

New statutory language clarifies when a person serving a sentence and participating
work release program may be eligible for MA.

A person who is serving a sentence but participating in a work release program while living
in the community muy be eligible for MA. These individuals may be residing in their own
home (even when subject to electronic monitoring), half-way house, or other non-secure
residence.

Individuals serving a sentence in a state prison receive approval for work release and their
living arrangements in the community from the Commissioner of the Department of
Corrections. Individuals serving a sentence in a county jail must receive approval for work
release and approval to reside in the community under a court order from a judge.

Some individuals, even though approved for work release, will continue to reside in a secure
corrections facility and will therefore not qualiff for MA. These include: a person approved
for work release from prison by the Commissioner of the Department of Corrections but who
resides at the countyjail; or a person serving a sentence at a countyjail, approved for daily
work release but who must retum to the county jail or other secure corrections facility when
not working.

ilI. Other Legislative Changes Affecting Minnesota Health Care Programs

The following attachments are included with this bulletin:

r Attachment A: 2005 Legislative Changes Affecting Minnesota Health Care
Programs Eligibility provides a brief summary of changes related to program eligibility
and administration of the Minnesota Health Care Programs. This summary is provided
for informational purposes only. Additional information on specific provisions will be
provided through bulletins or other communications from DHS when necessary to
provide implementation instructions to county agencies.

o Attachment B: 2005 Legislative Changes Affecting Minnesota Health Care
Programs Benefits and Cost Sharing provides a brief summary of changes related to
program benefits and cost sharing in the Minnesota Health Care Programs. This
surnmary is provided for informational purposes only. Additional information on
specific provisions will be provided through bulletins or other communications from
DHS when necessary to provide implementation instructions to county agencies.

o Attachment C: Minnesota Health Care Programs (MHCP) 2005 Legislative Notice
to Enrollees/Recipients is the notice that was mailed to current MHCP
enrollees/recipients between August 1 1, 2005 and August 16, 2005 .
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Attachment D: Notice About Your Rights for Minnesota's Managed Health Care
Programs was mailed to current MHCP recipients enrolled in managed care.

Attachment E: Your Notice About Third-Partv Liabilitv was mailed to current
MHCP enrollees/recipients.

IV. Legal References

Laws of Minnesota 2005, Regular Session, Chapter 155, Article 3, Section 1
Laws of Minnesota 2005, First Special Session, Chapter 4, Article 8, Section 19

V. Special Needs

This information is available in other forms to people with disabilities by contacting HCEA at
(651) 282-6494 (voice) or (800) 938-3224, or through the Minnesota Relay Service at7-I-l
(TDD) or 1-800-627 -3848.
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ArracuvrnNr B

2005 LncrsLATrvE CuaNcns Arrncrrxc MtNlwsora Htu,ru Cann Pnocnavr
BnNrrrrS AND COST SHARING

NoTn: Au pnowSIoNS APPLY To ALL MINNES0TI HBImn C4RE PROGRAMS I]NLESS OTHERWISE NOTED.

'Th.r. 
benefit changes will become effective for prepaid health plan enrollees effective January | ,2006.

The contracts between DHS and Managed Care Organizations stipulate that covered benefits remain
unchanged until the end ofthe contract year (December 31, 2005).

Minnesota Departrnent of Human Services
Bulletin #05-21-05
August 12,2005

EFFtrCTTYE
:':':',,DATE ,:, ':

BTNnTm CHANGES COST SHARING CHANGES

7tuzaa5, Prior authorization may be required for prescribing new drugs
approved by the Food and Drug Administration (FDA) on or after
July 1, 2005.

Enrollees can continue to receive brand name drugs for treating
mental illness for up to 60 days following FDA approval of a generic
equivalent. Physicians can prescribe the generic equivalent or
request prior authorization to continue the brand name drug during
the 60 dav oeriod.

7n5t2,005 Requires DHS to apply for a
federal waiver to charge sliding
scale premiums, based on the
MinnesotaCare sliding scale, to
MA recipients with gross family
incomes greater than 175%o of
FPG.

8/1/2005 Sex reassignment surgery is no longer covered.

Extended, psychiatric inpatient services in community hospitals is
expanded to include stays longer than 45 days based on an individual
review of medical necessity. *

Note: This provision requires federal approval.

DHS is authorized to develop a Program for All Inclusive Care of
the Elderly (PACE).

The White Earth reservation pilot project allowing the Tribe to
manage the Elderly Waiver and personal care assistant (PCA)
services for its members is expanded to all Minnesota tribes.

Changes to PCA services will include requiring PCA providers to
keep specific documentation on file for each client, including a
statement of need; establishment of an on-going auditing process by
the Department and department authority to address fraud and abuse;
tightening of responsible party delegations; establishing limitations
for the flexible use of PCA services; and requiring flexible use PCA
services to be prior authorized.*



ArracnunNr B

2005 LoctsLATrvE CnaNcrs Arnncrnc MrNNnsora Hnalrn CARE Pnocnlu
BrNnrrrs AND cosr SHARTNG

NoTT: Au, pnowSIoNS APPLY To ALL MINNESoT,a Hnn,Tn C4RE PROGRAMS UNLESS OTHERWISE NOTED.

' 'This 
change will be effective September 1,2005, for health plan enrollees. An exception included in the

contracts allows changes to Pharmacy coverage during the contract year.

Minnesota Deparhnent of Human Services
Bulletin #05-21-05
August 12, 2005

9nt2005 Circumcision is no longer covered unless medically necessary or
required because of a well-established religious practice.*

Drugs used for the treatment of erectile dysfunction are no longer
covered with the exception of Viagra which will be covered for the
treatment of pulmonary arterial hypertension if prior authorized.-'

The following services require prior authorization for a prepaid
health plan (unless the health plan is using evidence-based practices
to address these services:*

. Outpatient high-technology imaging (PET scans, MR[, CT,
nuclear cardiology)

. Non-emergency spinal fusion
r Bariatric flugery
. Non-emergency cesarean section
o Non-emergency insertion of tympanostomy tubes
. Hysterectomy
o Orthodontia

The following services are added to fee-for-service prior
authorization:

. Outpatient high-technology imaging (PET scans, MRI, CT,
nuclear cardiology)

o Non-emergency spinal fusion
. Non-emergency cesarean section
r Non-emergency insertion of tympanostomy tubes
o Hvsterectomv

Increases MinnesotaCare
premiums 9Yo for all adults;
increases premiums 8% for
children with income >l50Vo of
FPG. Nole; Premium increases
for federally funded groups
require federa I approval.
Premium increases will go into
effect on 9/1/2005 or upon
federal approval, whichever is
later.

10t1t2005 MA and MinnesotaCare will no longer cover visits to or services
provided by a hospital emergency room that are not for emergency
and emergency stabilization or post stabilization care or urgent
care.*

uu20a6 The MinnesotaCare Limited Benefit $5,000 annual cap on non-
inpatient services is removed.

Diabetic supplies and equipment, psychologist and licensed clinical
social worker services are added to the MinnesotaCare Limited
Benefit.

The $500 per calendar year limit on dental services for adults is
removed.

State funded prescription drug program (PDP) is repealed.

MA does not cover drugs that are covered under Medicare Part D for
individuals eligible for Medicare Part D.

A $5 co-payment for non-
preventive chiropractor,
psychologist, and licensed
clinical social worker services is
added for MinnesotaCare
Limited Benefif.

A $3 co-payment for non-
preventive visits and a $6 co-
payment for non-emergencY
emergency room visits are
required for all MinnesotaCare
adults, except pregnant women
and those enrolled in the
MinnesotaCare Limited



ArracHnnrNr B

2005 Lrcrsr,arrvn CnaNcrs ArrncrrNc MrNlqnsora Hnar,ur Cans Pnocn^lvr
BBNnprrs AND cosr SHARJNG

NoTn: Au, pnowSIoNS APPLY To ALL MINNESoTI HneITn CIRE PR0GRAMS WLESS OTHERWISE NOTED.

Minnesota Department of Human Services
Bulfetin #05-21-05
August 12,2005

Coverage is expanded to include psychiatric consultation to primary
care physicians.

Coverage is expanded to allow mental health services to be provided
via two-way interactive video if medically appropriate.

Benefit.

MA and GAMC prescription
drug co-payment limit is reduced
from $20 to $12 per month.

$3 co-payment for non
preventive office visits in
GAMC is eliminated.

'vllfta06 MA coverage is expanded to include treatment foster care for
children with a severe emotional disturbance and Assertive
Community Treatment (ACT) for children 16 and older with
emotional disturbance who are in transition to the adult mental
health system. Subiect to federal approval.



Minnesoto Health Ceire Progrons lmHCPl
Attachmentc l#j,'i#,a;3i,

2OO5 Legislcrlive Notice to Enrollees /Reclpients
The 2005 Minnesota Legislature made several changes to Medical Assistance (MA), General Assistance Medical

Care (GAMC), MinnesotaCare, the Presuiption Drug Program (PDP). The changes may affect:

. your eligibitity for health care coverage, . what your coverage will pay for'
r what you may have to pay, . and mofe.

Tbe changes are listed inside this notice, Phase read it carefully.
Note An insert is included with this notice to save on postage costs.

Call the number on the insert if you have questions.

We will not count increases in

benefits as income until July I
your Social Securiry
ofeach year.

The Prescription Drug Program (PDP) will end

December 31,2005. The new Medicare Prescription

Drug Coverage (Part D) will help pay for prescripcion

drugs startingJanuary 1,2006. All PDP enrollees can

get \4edicare Prescription Drug Coverage' If you want

help signing up, call the Senior LinkAge Line@ toll free

at (800) 333-2433.

Liens on life eslqles ond ioinrly owned
ProPerty
MA liens and Notices of Potential Claims filed after

August 7,2003 on life estates and jointly owned

interests in land that were created befo{g August 1,

2003 will end and no longer be enforceable when the

MA enrollee dies.

Liens for post Alternotive Core (AC)
services
The laws directing the state to file a lien against your

property to recover AC payments made for you have

been repealed. All recorded AC liens are no longer liens

on your property. However, the state and counties will

continue to file claims in your probate estate to recover

AC payments made for you during your lifetime'

Glueslions obout the chonges on this poge? Cqll your counfy worker.

Changes that beganJuly 1, 2005

Giving o\Mqy or selling qssels
'W'e 

may not pay for some of your long-term care if you
give away money or property for less than it is worth.
\7e will keep paying your long-term care costs if we do
not have time to tell you 10 days ahead of time that
we will not pay, but the person you garre the money or
property to may be sued. This is done to repay what
MA paid for you.

People on \Mork releose
Some people who leave prison to go on work release
may be able to get MA. You can get MA if you do not
live in a locked correctional faciliry in the community
or a local jail. For example, someone who lives in a half-
way house or is on house arrest may be able to get MA.

Changes starting Seprtember I, 2005

Proof of income qnd ossets
You must give proof of all income and assets at renewal.
You also must tell your worker when you have new
income or your income goes up. You must tell your
worker within 10 days of any change. You may have to
give proofofthe changes. Proofcan be pay stubs from
the past 30 days or a statement from your employer.

Pregnont women
You will have to tell your worker about your income
and assets within two months after your baby is born,
if you want to keep getting MA for yourself. You may
have to give proof of any changes. This will not affect
your baby's coverage.



Cbanges tbat beganAugust 5, 2OO5

Milirory duty
You can stop your MinnesotaCare while you or
someone in your family is on active military duty. You
can come back on the program when the tour of duty
ends. \7e will not count changes to your income or

assets until your next renewal date.

Cbanges starting SEtternber 1, 2M5

Proof of income
You will have to give proof of all income at renewal.
This includes income from jobs, unemployment, child
support, rent, pensions and any other income.

Employer informqtion
You must give your employer's narne, a contact person
and phone number at renewal. This is needed to find
out if you can get health insurance from your employer.
You cannot be on MinnesotaCare if your employer
offers insurance and pays more than half of the
monthly premium.

People eligible for Medicore
You cannot get MinnesotaCare if you can get Medicare
Part A or B. At your next renewal, we will look to see
if you can get Medicare. If you can get Medicare, your
MinnesotaCare coverage will end.

Monrhly premiums
The amount of your premium may change. If this
happens, you will see the change on your monthly
premium notice.

o Premiums may go up by B percent for all adults and
for children in families that have income higher
than the amounts listed in the chart below. (You can
estimate how much it could go up by multiplying
your current premium by.08.)

income goes up or down. You must tell your worker
about changes within l0 days ofany change.

Students
MinnesotaCare may end for people under age 2l who

can get health insurance through a college or vocational

program they are attending. 
'We 

will ask about this at

renewal. \7e will send you a notice if it affects you or

your child.

These changes (Monthly premiums and Srudents) will tahe

ffict if the federal gouernment a?Proaes them.

Changes starting Septembn 1' 2006

The changes we are explaining below will not

apply to you if you:

I are getting General Assistance or Group

Residential Housing payments
' are applying for SSI or Social Securiry disabiliry
' are applying for a disabiliry determination

through the state
. do not have a permanent address.

Pqrenls of children oges 19 ond 20 ond
sleppqrents
Your GAMC coverage will end if you are a parent of a

child(ren) age 19 or 20 or a stepparent. You can keep

getting GAMC if you fall into one of the groups listed

above.

Coveroge chonging to MinnesotqCore
If you get GAMC (except those listed above), you

will be moved to MinnesotaCare coverage as soon

after Sept. 1,2006 as you can be enrolled in a

MinnesotaCare health plan.

You need to know thqt:
o Your county office still will handle your case.
o Your counry will pay your MinnesotaCare

premiums until your first six-month renewal'
o After the first six-month renewal, you will have

to meet MinnesotaCare Program rules and pay

your monthly premium. (Some counties may

keep paying premiums. Ask your counry worker
if they will pay your premiums after renewal')

r If you lose your MinnesotaCare coverage, you

can apply again for GAMC. \7e will move you

to MinnesotaCare again as we explained above'

Coll your county or Minnesotqcqre worker.Gluestions qbout the chonges on rhis poge?



The 2005 Legislature passed a law that added co-pays
for some services and removed them for other services.
A co-pay is an amount that you will be responsible
to pay to the provider. This notice shows the co-pays
starting Jan. 1, 2006 for each program. Please note that
the charts list all co-pays for the programs even if some
of the co-pays did not change because of the new law.

Co-pays apply to people who have fee-for-service
coverage and people in health plans. Ifyou are in a
health plan and have questions about co-pays, call your
health plan. The health plan will also send you a notice
about co-pays before January 1, 2006.

Go-pGrys starting Jclnuary l, 2006

The people listed here do not have to pay
co-pays.

r Pregnant women (if you become
pregnant, tell your worker right away)

. Children unde r age 2l

. People residing or expecting to reside for

more than 30 days in a nursing home or

other long-term care facility
. People in the Refugee Medical Assistance

Program
. MA enrollees receiving hospice care

Be sure you are reading the co-pay chart for the

progra-m in which you are enrolled. If you don't know

which program you are enrolled in, call your worker
to find out.

MA with a spenddown: If you are on Medical Assistance with a spenddown, co-pays you pay will be applied to

your spenddown. You will need to continue paying co-pays after your spenddown is met.

Gluestions obout co-poys qnd benefit chonges? Cqll your heqlrh p_lcn or
rhe MHCP Recipienr Help Desk qr (65ll 295'7675 or | (8OOl 657'3739.



There are no co-pays in this benefit set which is only for pregnant women and children,

lf you become pregnqnt while on MinnesotqGores
As of September 1, 2005, you will have the Expanded Benefit Set going back to the month of conception. You

can ask for a refund of any co-pays you paid after conception if the month of conception is September 2005 or

Questions qbouf co-poys qnd benefit chonges? €qll your_lleolth p_lon or
the MHCP Recipient Help Desk or (651| 295'7675 or l(8OO) 657'3739.



This program pays for inpatient hospital and physician care while in the hospital.

Enrollees have a $1,000 co-pay for each inpatient stay. There is no co-pay on inpatient physician services.

Poying your co-pqys

You must pay your co-pay to your provider. Most providers require that you pay the

co-pay when you arrive for your appointment. If you see the same doctor more than

once in a day, you only have to pay one co-pay to that doctor.

If you are unable to pay the co-pay, the provider must still provide services'

Providers must take your word that you cannot pay. Providers cannot ask for

documentation to prove that you cannot pay,
'Sfhen 

you are unable to pay a co-pay, the provider must give you time to pay it. If

the co-pay remains unpaid, the provider can then stop serving you. Providers may

only stop serving you if they regularly refuse to serve people with unpaid bills. They

must tell you in advance if they will no longer serve you.

Questions obout co-poys ond benefit chonges? Coll your lleqLth p_lon or
rhe MHCP Recipienr Help Desk or (65ll 295-7675 oi | (8OO) 657'3739.



Chcnges in whclt Minnesofei Hecllth Gclre
Progrsms Gover

Starting January 1, 2006

MA, MinnesotaCare and GAMC now haye a $500
limit per year for dental services for many people. If
you have dental coverage, there will be no limit starting

January 7,2006.

StartingJanaary 1,2006

MA, MinnesotaCare and GAMC will pay for:

I mental health services provided over interactive
television.

I meetings (in person or other means) between your
primary care doctor and a psychiatrist to improve
your care for mental health problems.

Startingtuly I,2006
MA and MinnesotaCare will pay for:

I mental health treatment services for emotionally

disturbed children in licensed treatment foster care

homes.

I intensive communiry treatment team services for

older adolescents with severe emotiond disturbance.

MA, MinnesotaCare and GAMC will no longer pay
for:

I sex reassignment surgery (starting August I,2005*)
I circumcision (starting September 1, 2005*), unless

it is medically necessary or required by religious
practice.

x If you are in a health plan, the efFective date may be
later. Your hedth plan will send you a notice telling you
when these services will no longer be paid for.

$5,0OO lirnit rernoaed starting
Ianuarry I,2006

MinnesotaCare's Limited Benefit Set now has a $5,000
limit per year for health services (other than inpatient

hospital). Starting January 1,2006, there will be no

limit on these services. This includes services such as:

I outpatient hospital care
t physician visits
I prescription drugs
r lab and other tests
I chiropractic care
You may still have a co-pay for these services. Please see

page 4 for information about co-pays. The $10,000
limit on inpatient hospital services has not been

changed.

Neu, benefts starting Janaary t, 2006

MinnesotaCare Limited Benefit Set will pay for:

t diabetic supplies
I psychologists
I licensed clinical social workers

Starting Septernber I, 2OO5

People on MA will be enrolled in a health plan when

they have a private non-HMO Medicare plan. This

applies even if the private plan is cost effective.

Gluestions obout co-poys
rhe MHCP Recipient Help

qnd benefit chonges? Coll your heolth plon or
Desk qr (6511295'7675 or l(8OOl 657'3739'



Prescription Drug Goveretge Chonges
The information below does not apply to health plan members unless noted. If you are in a health plan,

the health plan decides the covered drugs, where you get them, prices, and if prior approval is needed.

Changes that beganfnb L 2005
Your doctor may have to get approval before
prescribing a new drug. A new drug means a drug
approved by the U.S. Food and Drug Administration
after June 30,2005. You may have to try another drug
first, unless your doctor has a good reason for giving
you the new drug.

Brand name drugs for treating mental illness.
Normally, you must try the generic version of a drug
before we will pay for the brand name version. If you
are taking a brand name drug to treat mental illness
and a generic becomes available, you can keep getting
the brand name for up to 60 days. During that 60 days,
your doctor can either switch you to the generic or
try to get approval to keep giving you the brand name
drug.

Changes that beganAugust 1, 2OO5

Payment to pharmacies for some products used
to treat hemophilia will go down. Pharmacies have
been told of this change. If you have hemophilia,
your pharmacy should continue to provide you with
these products. Please call the Minnesota Health Care
Program Recipient Help Desk if your pharmacy will
not provide these products to you.

Changes sta.rting September 1, 2005

D*gs used to ffeat impotence will no longer be
covered. Viagra, Cialis, Levitra, Muse, Caverject, Edex
and alprostadil will not be covered when used to treat
impotence. Yiagra, Cialis and Levitra may be covered
when used to treat a lung problem called pulmonary
hypertension. However, your doctor will have to
get approval before those drugs will be covered for
that problem. This change also applies to health plan
enrollees.

Changes starting Janaary 1, 2006

You may have to get some "specialqy''drugs from

a different pharmacy. The state may lower what we

pay pharmacies for "specialty'' drugs. These are very

expensive drugs and many of them must be injected.

They are used for multiple sclerosis, transplants,

rheumatoid arthritis, liver disease and other serious and

chronic problems. This may mean some pharmacies

will stop providing specidry drugs to you. However,

the state is working with other 'lspecidty" pharmacies

to make sure you can get the drugs you need. To find

out if this affects you, ask your pharmacist whether

they will continue providing specidty drugs or call the

Minnesota Hedth CareProgram help desk.

MA and GAMC enrollees may be able to get extra

help from your pharmacists if you take four or more

medicines. Pharmacists who have special training

can provide a new service called medication therapy

management. The pharmacist will work with you and

your doctor to find and correct problems with your

medications. To get this service, you usually must haYe

at least two chronic hedth problems. Usually, you also

must be taking at least four different medicadons' If

you want this service, ask your pharmacist if they are

enrolled with MHCP or your health plan to provide

this service.

General Assistance Medical Care (GAMC) may

cover fewer drugs. GAMC will no longer cover a

drug if its manufacturer does not offer a discounted

price. The state is tryrng to get dl manufacturers to

agree to provide discounts, but some might not agree.

Pharmacists and doctors will get information later this

year if GAMC will no longer pay for some drugs. They

can help you switch to another drug that will be paid

for.

Gluestions obout co-pqys
rhe MHCP Recipienr Help

ond benefit chonges? Coll your heqlrh plon or
Desk or (65r1295-7675 or l(8OOl 657-3739.



Appecl Righrs
You have the right to apped a reduction in bene6ts. An appeal is

a legal process where a state referee reviews a decision made by the
county agency or the Minnesota Department of Human Services.
You may request the help of the county agency to file an appeal or

you may appeal directly to the appeals unit of the Department of

Human Services or to your health plan.

Appeals must be submitted within 30 days from the date of this

Notice of Action, or 90 days if you can show good cause for failing

to appeal within the 30-day limit. "Good cause" is when you have

a good reason for not appealing on dme. The State Appeals Office

will decide if your reason is a good cause reason. You can send a

letter appealing a decision to the county agency, or directly to the

State Appeals Office.

If you appeal, you may represent yourself or ask an attorney,
relative, friend or spokesperson to assist you.

Send your appeal request to:

Minnesoto Deportment of Humon Services

Appeols Unit
444Lofayette Rood
St.  Poul ,  MN 55155-3813

Ifyoufile an aplreal', heep paying your co-Pays uthile your alrPeal is pending.

Notice of Action: August I O, 2OO5

Tbis inforrnation is auailable in otberfo*t to People uith disabilities
by calling as at (651) 296-7675 (aoice) or tollfree at I (800) 657-3739.

TDD users can call the Minnesota Relay at 711 or 1 (800) 627-3529.
For the Speech-to-Speech Relay, call 7 (877) 627-3848.

Minnesota Department of Humqn Services



Attachment D

Notice About Your Rights
for Minnesota's
Managed Heahh Care Programs

You may change your health plan once during the first year after you
are enrolled in managed care.

There is an open enrollment time each year. During this time the
State will explain your right to change your health plan.

You may change your health plan within 90 days from the date you
are first enrolled in the health plan.

You may request to change your health plan For Cause, (including,

but not limited to: lack of access to services and providers, poor
qualiry of care or continuity of care).

lf you want to change your health plan at another time, you may
need to request a State fair hearing.

Minnesota Senior Hedth Options (MSHO) and Minnesota
Disabiliry Health Options (MnDHO) enrollees can disenroll at
anytime.

You may change your primary carc clinic every 30 days upon request
to the health plan.

You may ask your health plan for a second opinion. The health plan
will give you the name of a doctor you can see who is part of the
health plan network.

Your health plan must tell you in writing if it denies, reduces, or stops
services you asked for or services your health plan doctor ordered.

If the health plan is stopping or reducing an ongoing service, you
can keep getting the service if you file a health plan appeal or request
a State fair hearing within ten days after your health plan sends you
the notice, or before the service is stopped or reduced, whichever
is later. Your treating provider must agree the service should be
continued. If you lose the appeal, you may have to pay for the health
care services vou received.

DHS-4r73'ENG g-05
{wos M5-2049)

You hqve the
right tochonge
your heolth

Iptqn.
If there is more than one
health plan available in your
counfy.

T

You hqve
righr fothe

necessqry
medicql ccrre.

This informotion is ovqiloble in other forms to people with disobilities by contociing us ot
(651) 296-1256 (voice) or toll free qt (800) 657-3729. TTYITDD users con coll the Minnesoto
Reloy o1711 or (800) 627-3529. For the Speech-to-Spee€h Reloy, coll1877l' 627-3848.



lf you hqve o
problem with
your heolth
plon, you cqn
do ony of these
things:
You must appeal to the
health plan within 90 days
of receiving a notice that the
health plan is decreasing or
denying services or payment.

Horr to request
q Stqfe foir
heoring.
You must request a State fair
hearing in writing within 30
days of receiving a notice that
the health plan is decreasing
or denying services or

Paymenr.

Call your health plan. The phone number is on your health plan ID
card. The health plan must answer you within 10 days'

\frite a letter to your health plan. Include your name, address and
telephone number. The health plan must answer your letter within 30
days.

Call your counry Managed Health Care Unit, your MinnesotaCare
enrollment representative or your Care Coordinator and ask for help.

Call the Ombudsman Office for State Managed Health Care at
(65t) 296-1256 or toll free at (800) 657-3729. They can help you
appeal to the health plan or request a State fair hearing. If you have a
complaint that needs a decision quickly, tell the Ombudsman.

Request a State fair hearing.

Write or Fax to:

Appeals Unit
Minnesota Department of Human Services
444 Lafayette Road North
St. Paul, MN 55155-3813 ' Fax: (651) 297-3173

r You will get a letter telling you the date and dme of the hearing-

r You may bring an attorney, relative, friend or advocate to the hearing.

r A State referee will make a decision about your case. The referee is not
part of your health plan.

N

d

il

Attention. If you want free help translating this information, ask your worker or call the number below for your language.

CJJI 
"Jr 

,.1i-;t ,l lJc,l*:+Yl L$Jl ,.j3S. i e!.:ct* ill-t-l .,:iU,t*tt "la 4.+j.f as" q-lrcL* c.r:-,j l.rl :d!:L
.  l -800-358-0377

rinnrinirnni lt3,gnialiqrsiifirirunilunii'msrs:rrfinJgsfrnig rquql,qnmsnin{tfrfliuni€n U gtftiUrfiirtte l-888-468-37871

Painja. Ako vam je potrebna besplatna pomo6 za prevod ove informacije, pitajte va5eg radnika ili nazovite

l  -888-234-378s.

Ceeb toom. Yag koj xav tau kev pab txhais cov xov no rau koj dawb, nug koj tus neeg lis dej num (worker) lossis hu
r -888486-8377.

\!nq.ru. iXm"n,irruileon"ru nru{cucfre?rlnuccrjbac.rufirnrc$r^J$, 6'lrl"uirufin3"ruqcucon e"s;r,., fr\uin'r
m"rucan\ms 1-888487-825 L

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu gargaarsa tolaa feeta ta'e,hojjataa kee gaafaddhu ykn

lakkoofsa kana bilbili I -888-234-3 798.

BHNrrratue: ecnu BaM Hyxlra lecnrarrras. iloMoxlb B [epeBoAe eroil uu$oprraaqalt, o6parnTecb K cBoeMy couutulbrloMy

pa6orurarcy r.rJrr{ rro3BorlnTe rro cneAylouleMy rele$orty: l-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.

Atenci6n. Si desea recibir asistencia gratuita para traducir esta infotmaci6n, consulte a su trabajador o llame al l-888-428-3438.

Chf V. N6u qu;i vi cAn dich th6ng-tin ndy mi6n phi, xin ggi nh6n-vi6n x6-hQi cria quf vi hoqc ggi s6 t -AS8 -554-8759.



Whqt is third-porty liobility?
Third-parry liability (TPL) means any other person, program,
or company that musr pay your medical bills or provide your
medical care before MHCP Examples ofTPL include health
insurance and private Health Maintenance Organization G{MO)
coverage, Medicare, workers' compensation, accident benefits, car
and home owner insurance and court-ordered insurance.

Whqt must I do obout TPt?
r Y<lu must repon to your worker within 10 days:

. health or accident insurance you have to cover medical bills;

. changes in your insurance;

. claims or lawsuits you file because you are injured;

. lvorkers' compensation claims you file;
I health insurance you could have through your employment

or your spouse's emplovment.
r You must follow the rules of your insurance plan or HMO to

get care that they, cover.

r If you currendy are enrolled in a health plan through MHCP
you must get your medic'al care through doctors in that plan.
Even if you apply for anodrer program, such as MA, GAMC
or MinnesotaCare you still may have to continue using your
health plan for one more month.

r \7hen you get medical assistance from any MFICR you have
.signed over your rights to payment of n'redical care from any
third parry. You have agreed to "Assignment of Benefits."

I You musr help us get back any grant money or medicnl
payments made for or to you by *y liable person, program,
or comPany.

r If you are paid by the insurance company, you must pay that

rnoney to your medical provider. You are not allawed to

keryt money paid to youfor ruedical bills.

r You rnust follow the rules of any health insurance or HMO
plan that covers you or your children. You must always get the
highest level ofbenefits you can.

How do I know if I con get insuronce through
l amy empbyerr

You must ask your employer if you could get health insurance

from the employert group plan.

It is important that Fou rell your worl<er about coverage yott

could get through your or your spouset job.'fhe worker needs

to get this infbrmation and refbr it to the state. I'he state will

decide if ir will pay your premium in order [o get coverage or

keep it in effect. J'his is called a "Cost Effecdve Review"

Federal laws (knorvn a"s COBRA) require employers with 20 or

more people to oflbr continuation coverage in certain cases.

Some examples:

r \ilZith termination, lay-off, or reduction in hours below 20

hours, employees can corltinue coverage up to 18 months.

r \7idows, divorced spousesl sPouses of Medicare-eligible
employees, dependent children of any of these persons'

and dependent children who lose eligibiliry due to age can

continue coverage up to three vears.

Whot hoppens if I file o lowsuit
becquse of qn iniury?
If you file a claim to get money becarrse of an injury, the

l)epartment of F{uman Services may file a claim in your lawsuit

or workers' compensation claim. \fe may file a claim for the

cost of medical care or srant money paid to you or your family

because of the injury. Grant money means General Assistance
(GA), Minnesota Family Investment Program (MFIP), and

othet cash payments.

Whut will hoppen if I do not cooperote
with TPL rules?
You must cooperate ro get MA, MinnesotaCare, or GAMC. If

someon€ else is responsible to pay, you must help get medical

care pavments. You must give us information to help get rhird-

party pavments for you and your dependents.



If you do not cooperate, you may lose your MA, MinnesotaCare
and GAMC. 1b get MA,,r<ru must cooperate by giving
information about group health insuranc€ you could enroll in
through emplo;'ment. If we decide the premium can be paid bv
MA or GAMC or there is no cost to you, you musr enroll in the
group insurance plan at the first open enrollment.

Who bills my heolth insuronce or HMO?
Medical providers usually musr bill your insurance plan or
HMO before rhey bill MHCP. A federal law p;ives some
exceptions to the rule that providers must bili insurance first.
Your medical providers wili have information about this.

You should not be asked to bill your insura-nce or to pay
mon€F for services covered by your in.surance or MHCP unless
you have a spenddown or MHCP co-pays. You must help
your provider by completing insurance forms, giving needed
information, etc. Have your insurance card or other information
with you when you get medical care. Be sure to sholv all ID
cards when you get care.

How should I use my privote
HMO or heolth insuronce plon?
Private HMO or health insurance must pay first before MI-ICP.
For care that your I-{MO or insurance plan pays fr;r, you must
filllow the rules of the plan t<l get the care. Vrur plan may have
some or all of these rules:

I You may need to go to certain medical providers. Some plans
pay a different rate (100 percent vs. 80 percenr) ifyou go to
"preferred providers." You must use providers who will get
the highest rate ofcoverage for yorrr care.

I You may need to go to a provider with a certain type of
license or education.'I'his may be true fbr mental health
services where services may be done by a nurse, a social
worket a psychologist, erc. Find out what your irrsurance pian
will cover.

I You may need to get permission from the HMO or insurance
plan first for some selices,

r Y<lur plan may have "managed" mental health <lr medical care.
This may limit where you must go to get services.

I You may need a referral for some care or some providers.

Ger a copy of your HMO or insurance plan to know the rules
you musr follow You may need to get a denial from your HMO
or insurance plan or have a copy of your policy.'I'his will show
rhe provider if a service is covered by the plan.

You must ask providers if they are MI-ICP providers and if they
are approved under your HMO or private health jnsurance

plan. "fhis is important to ensure that yru are not charged fbr
sen'ices.

MHCP will not pay for care which could have been paid by an
HMO or insurance plan. MHCP will pay fur care not covered
by the plan (if it is covered by MHCP) and for insurance co-
payment fees up to the MHCP allowable.

Whqt hoppens if I qm enrolled in q
prepoid heclth plon through MHCP?
If you are enrolled in a Prepaid Health Plan through MHCB

you need to know the following:

I Contacc your MHCP Prepaid Health Plan before receiving
healrh care. Tell them you have other insurance. Your prepaid
health plan will tell you what to do.

r Use the providers that your MHCP Prepaid Health Plan tells
you ro use. Your MHCP Health Plan will coordinate with
your private insurance plan.

r Follow your MHCP Prepaid Health Plan's rr'rles. Otherwise,
you may be responsible for all or Part of your bills.

r If you currendy are enrolled in a health plan through MHCP

you must get your medical care through doctors in that
plan. Even if 1'ou apply for a different program' such as MA,

GAMC or MinnesotaCare you still may have to conrinue
using your health plan for one more month'

r Ifyou are able to get healdr insurance at work, tell your

financial worker. You may be exempr from a MHCP Prepaid

Health Plan if that premium is cost effective. The sr*te wiil

decide if it will pay the premium for your employer plan.

r Contact your MHCP Prepaid Health Plan's mernber sen'ices
ifyou have questiorls about how to use your other insurance.

Informotion we must get obouf you
By federal law, we must check for health insurance or other

thitd-parry benefits yoli may be able to get. Wb must check data

abour.vou with other agencies or third-parry payers' We will use

your Social Security number to check data with:

I Minnesota Department of Labor and
Industry wotkers' compensation records.

I Minnesota Department of Public Safery iicensing and

accidenr records.

I Minnesota Department of Employmenr and
Economic Developnent wages and earnings'

I Plivate health insurance and HMO plan records

of insured persons.

r United States Social Security Administration (SSA) Medicare.

r Other soulces ofl'Pl informarion

For more information contact lour worker at the cowttty agencl'
For MinnesotaCare enrollees call tl:e MinnesomCare Pltone Center

at (65t) 297-3562 (metrct) or (800) 657-3672 (roll,ftte).

T'his inforrnation is auailable in otherftrms to People uith

disabiliries by calling yur county tuorher. lbr 7'7'Y/ IDD usert'

corxtltct lour county uorker through tl:e Minnesota Relay at 7I I

or (800) 627-3529, For the Speech+o-Speedt Relay,
call (877) 627-384s.

Benefit Recovery Section
l)epartment olt Human Services


