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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 the following:

Family size | Monthly income | Yearly income
2 54,684 556,210
3 5,917 $71,005
4 7,150 ¥85,800
5 58,382 $100,595

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, 2025.

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/

B Call 877-KIDS-NOW toll free

W Call RICE COUNTY SOCIAL SERVICES
507-332-6115
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NO ENGLISH 651-297-3862 or 800-657-3672

Attention. If you need free help interpreting this document, call the above number.
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Attention. Si vous avez besoin d’'une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.
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For accessible formats of this information or assistance with additional
equal access to human services, email us at dhs.info@state.mn.us, call
800-657-3672, or use your preferred relay service. apa1(3-24)
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