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SeniorCare Complete (HMO D-SNP)  
offered by South Country Health Alliance 

D-SNP Annual Notice of Changes for 2024 

Introduction 
You are currently enrolled as a member of our plan. Next year, there will be changes to the plan’s 
benefits and costs. This Annual Notice of Changes tells you about the changes and where to find more 
information about them. To get more information about costs, benefits, or rules please review the 
Member Handbook, which is located on our website at www.mnscha.org. Key terms and their 
definitions appear in alphabetical order in the last chapter of the Member Handbook. 
 

Additional resources 
• You can get this Annual Notice of Changes for free in other formats, such as large print, 

braille, or audio. Call SeniorCare Complete Member Services at the number at the 
bottom of the page. The call is free. 

• To make or change a standing request to get this document, now and in the future, in a 
language other than English or in an alternate format, call Member Services at the 
number at the bottom of the page. 
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A. Disclaimers 
 SeniorCare Complete (HMO D-SNP) is a health plan that contracts with both Medicare and the 

Minnesota Medical Assistance. Enrollment depends on contract renewal.  

B. Reviewing your Medicare and Medical Assistance coverage for next year 
It is important to review your coverage now to make sure it will still meet your needs next year. If it does not 
meet your needs, you may be able to leave our plan. Refer to Section D for more information on changes to 
your benefits for next year.  
If you choose to leave our plan, your membership will end on the last day of the month in which your request 
was made. You will still be in the Medicare and Medical Assistance programs as long as you are eligible. 
If you leave our plan, you can get information about your:  

• Medicare options in the table in Section E2, Changing plans. 

• Medical Assistance options and services in Section E2, Changing plans. 

• If you choose to leave our plan, you will be automatically enrolled in our plan’s Minnesota Senior Care 
Plus (MSC+) plan for your Medical Assistance services if our MSC+ plan is offered in your county.  
o You can ask in writing to be enrolled in the MSC+ plan you were enrolled in before our plan’s 

Minnesota Senior Health Options (MSHO) enrollment.  
o If our plan does not have an MSC+ plan in your county, you will be enrolled in the MSC+ plan that is 

available in your county.  
Contact your county financial worker if you have questions. If you currently have a medical spenddown and 
you choose to leave our plan, your Medical Assistance will be provided fee-for-service. You will not be 
enrolled in another health plan for Medical Assistance services. 

http://www.mnscha.org/
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B1. Information about SeniorCare Complete 
• SeniorCare Complete is a health plan that contracts with both Medicare and Medical Assistance 

to provide benefits of both programs to members.  

• Coverage under SeniorCare Complete is qualifying health coverage called “minimum essential 
coverage.” It satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared 
responsibility requirement. Visit the Internal Revenue Service (IRS) website at 
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the individual 
shared responsibility requirement.  

• When this Annual Notice of Changes says “we,” “us,” or “our,” or “our plan,” it means SeniorCare 
Complete. 

B2. Important things to do: 
• Check if there are any changes to our benefits that may affect you.  

o Are there any changes that affect the services you use?  
o Review benefit changes to make sure they will work for you next year.  
o Refer to Sections D1 for information about benefit changes for our plan. 

• Check if there are any changes to our prescription drug coverage that may affect you.  
o Will your drugs be covered? Are they in a different cost-sharing tier? Can you continue to 

use the same pharmacies?  
o Review the changes to make sure our drug coverage will work for you next year.  
o Refer to Section D2 for information about changes to our drug coverage. 
o Your drug costs may have risen since last year. 

– Talk to your doctor about lower cost alternatives that may be available for you; this may 
save you in annual out-of-pocket costs throughout the year. 

– Keep in mind that your plan benefits will determine exactly how much your own drug 
costs may change. 

• Check if your providers and pharmacies will be in our network next year. 
o Are your doctors, including your specialists, in our network? What about your pharmacy? 

What about the hospitals or other providers you use?  
o Refer to Section C for information about our Provider and Pharmacy Directory. 

• Think about your overall costs in the plan.  
o How much will you spend out-of-pocket for the services and prescription drugs you use 

regularly? 
o How do the total costs compare to other coverage options? 

• Think about whether you are happy with our plan.  
 

http://www.mnscha.org/
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If you decide to stay with SeniorCare 
Complete: 

If you decide to change plans: 

If you want to stay with us next year, it’s easy – 
you don’t need to do anything. If you don’t make a 
change, you will automatically stay enrolled in 
SeniorCare Complete. 

If you decide other coverage will better meet your 
needs, you may be able to switch plans (refer to 
Section E2 for more information). If you enroll in a 
new plan, you will get a notice of when your new 
coverage will begin. Look in Section E2 to learn 
more about your choices. 

C. Changes to the network providers and pharmacies 
Our provider and pharmacy networks have changed for 2024.  
Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy are in 
our network. An updated Provider and Pharmacy Directory is located on our website at www.mnscha.org. 
You may also call Member Services at the number at the bottom of the page for updated provider information 
or to ask us to mail you a Provider and Pharmacy Directory. 
It is important that you know that we may also make changes to our network during the year. If your provider 
does leave the plan, you have certain rights and protections. For more information, refer to Chapter 3 of your 
Member Handbook. 

D. Changes to benefits and costs for next year 
D1. Changes to benefits for medical services 
We’re changing our coverage for certain medical services next year. The table below describes these 
changes.  
(*) denotes Prior Authorization is Required. 

Benefit 2023 (this year) 2024 (next year) 

Be Active! Exercise 
Program 
 

Members can receive up to $20 off their 
monthly health club membership fees. 

Members can receive up to $40 off their 
monthly health club membership fees. 
  

Home Delivered  
Meals* 
 
 
 
 
 
 

Current members can receive a single 
daily meal for up to 4 weeks following an 
inpatient hospital stay, for up to two 
hospitalizations per year. Meals must be 
requested within 7 days of discharge.  
Only available for those not already 
receiving meals covered by another 
program, such as Elderly Waiver. 
Maximum allowed is 56 meals per year. 

Current members can receive 2 meals 
per day for up to 10 weeks following an 
inpatient hospital stay. Meals must be 
requested within 7 days of discharge.  
Only available for those not already 
receiving meals covered by another 
program, such as Elderly Waiver. 
Maximum allowed is 140 meals per 
year. 

http://www.mnscha.org/
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Benefit 2023 (this year) 2024 (next year) 

Dental Services No coverage for detailed oral evaluation 
 
 
 
No coverage for detailed periodontal 
evaluation 
 
 
Full mouth x-rays once every five years 
only when provided in an outpatient 
facility or free-standing Ambulatory 
Surgery Center (ASC) as part of an 
outpatient dental surgery 
 
No coverage for oral hygiene instruction 
 
No coverage for individual crowns 
 
 
 
 
 
Endodontics (root canals) on anterior 
teeth and premolars only and once per 
tooth per lifetime 
 
Oral surgery (limited to extractions, 
removal of impacted teeth or tooth 
roots, biopsies and incision and 
drainage of abscesses) 
 
General anesthesia, deep sedation 
when provided in an outpatient 
hospital for free-standing ASC as part 
of an outpatient dental surgery 
 
No coverage for medications 
 
 
No coverage for oral bite adjustments 

Detailed oral evaluation (cannot be 
performed on same date as full 
mouth debridement) 
 
Detailed periodontal evaluation 
(cannot be performed on same date 
as full mouth debridement) 
 
Full mouth x-rays once every five 
years 
 
 
 
 
Oral hygiene instruction 
 
Individual crowns (must be made of 
prefabricated stainless steel or resin) 
Our plan will cover one laboratory 
created porcelain crown per calendar 
year 
 
Endodontics (root canals) limited to 
once per tooth per lifetime 
 
 
Oral surgery including extractions 
 
 
 
 
General anesthesia, deep sedation 
 
 
 
 
Medications (only when medically 
necessary for very limited conditions) 
 
Oral bite adjustments (complete 
adjustments with prior authorization) 
(limited to once per day) 

http://www.mnscha.org/
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Benefit 2023 (this year) 2024 (next year) 

Diabetic self-
management  
training, services,  
and supplies* 

▪ A1C Home Monitoring Kit - Current 
members diagnosed with diabetes 
may complete A1C blood glucose 
monitoring from the convenience of 
their own home. Members can receive 
a A1C Home Monitoring kit and starter 
set of testing strips. A doctor order is 
required* 

Not available 

DME home safety 
modifications* 

Not available Home modifications, safety devices, 
and/or equipment and supplies that 
promote health or safe independent 
living (not covered under Elderly 
Waiver) are covered up to a 
maximum of $1000 per year 

PERS (Personal 
Emergency  
Response System)* 

Current members can receive an 
annual maximum benefit of $300 for 
Personal Emergency Response 
System not otherwise covered by 
another benefit such as waiver 
programs. PERS is a medical alert 
system intended to support 
independent living 

Current members can receive a 
Personal Emergency Response 
System when not  
otherwise covered by another benefit 
such as waiver programs. PERS is a 
medical alert system intended to 
support independent living 

Prosthetic devices  
and related supplies 

Wigs for people with alopecia areata Wigs for people with hair loss due to 
any medical condition 

Vision care We also cover the following: 
▪ Tinted, photochromatic (such as 
Transitions®) lenses, or polarized 
lenses*, when medically necessary 
 

We also cover the following: 

• Polarized lenses when medically 
necessary. Any combination of lense 
upgrades of tinted, photochromatic 
(such as Transitions®) lenses, anti-
glare, progressive lenses up to a 
combined annual maximum  

 

D2. Changes to prescription drug coverage 

Changes to our Drug List 
An updated List of Covered Drugs is located on our website at www.mnscha.org. You may also call Member 
Services at the number at the bottom of the page for updated drug information or to ask us to mail you a List 
of Covered Drugs . 
The List of Covered Drugs is also called the “Drug List.” 
We made changes to our Drug List, which could include removing or adding drugs, changing the restrictions 
that apply to our coverage for certain drugs or moving them to a different cost-sharing tier.  

http://www.mnscha.org/
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Review the Drug List to make sure your drugs will be covered next year and to find out if there will be any 
restrictions or if your drug has been moved to a different cost-sharing tier.  
If you are affected by a change in drug coverage, we encourage you to: 

• Work with your doctor (or other prescriber) to find a different drug that we cover.  
o You can call Member Services at the number at the bottom of the page or contact your care 

coordinator to ask for a list of covered drugs that treat the same condition. 
o This list can help your provider find a covered drug that might work for you. 

• Work with your doctor (or other prescriber) and ask us to make an exception to cover the drug.  
o You can ask for an exception before next year and we’ll give you an answer within 72 hours after we 

get your request (or your prescriber’s supporting statement).  
o To learn what you must do to ask for an exception, refer to Chapter 9 of your Member Handbook or 

call Member Services at the number at the bottom of the page.  
o If you need help asking for an exception, contact Member Services or your care coordinator. Refer to 

Chapters 2 and 3 of the Member Handbook to learn more about how to contact your care 
coordinator.  

• Ask us to cover a temporary supply of the drug.  
o In some situations, we cover a temporary supply of the drug during the first 90 days of the calendar 

year.  
o This temporary supply is for up to 30 days. (To learn more about when you can get a temporary 

supply and how to ask for one, refer to Chapter 5 of your Member Handbook.)  
o When you get a temporary supply of a drug, talk with your doctor about what to do when your 

temporary supply runs out. You can either switch to a different drug our plan covers or ask us to 
make an exception for you and cover your current drug. 

• Most current formulary exceptions will still be covered in 2024, with exceptions for opioid drugs and 
specialty drugs. If you have questions about whether your current exception will carry over into 2024, 
please call Member Services. 

Changes to prescription drug costs 
There are two payment stages for your Medicare Part D prescription drug coverage under our plan. How 
much you pay depends on which stage you are in when you get a prescription filled or refilled. These are the 
two stages: 

Stage 1 
Initial Coverage Stage 

Stage 2 
Catastrophic Coverage Stage 

During this stage, our plan pays part of the costs of 
your drugs, and you pay your share. Your share is 
called the copay. 
You begin this stage when you fill your first 
prescription of the year. 

During this stage, our plan pays all of the costs 
of your drugs through December 31, 2024. 
You begin this stage when you have paid a 
certain amount of out-of-pocket costs. 

 

http://www.mnscha.org/
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The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs reaches $8,000. 
At that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from then until 
the end of the year. Refer to Chapter 6 of the Member Handbook for more information on how much you will 
pay for prescription drugs.  

D3. Stage 1: “Initial Coverage Stage” 
During the Initial Coverage Stage, our plan pays a share of the cost of your covered prescription drugs, and 
you pay your share. Your share is called the copay. The copay depends on what cost-sharing tier the drug is 
in and where you get it. You pay a copay each time you fill a prescription. If your covered drug costs less 
than the copay, you will pay the lower price. 
We moved some of the drugs on the Drug List to a lower or higher drug tier. If your drugs move from 
tier to tier, this could affect your copay. To find out if your drugs are in a different tier, look them up in our 
Drug List. 
The following table shows your costs for drugs in each of our drug tiers. These amounts apply only during 
the time when you’re in the Initial Coverage Stage. 

 

 2023 (this year) 2024 (next year) 

Drugs in Tier 1 – Generic  
Generic Drugs 
Cost for a one-month supply of a 
drug in Tier 1 that is filled at a 
network pharmacy 

Your copay for a one-month 
(30-day) supply is 
$0/$1.45/$4.15 per 
prescription. 

Your copay for a one-month 
(30-day) supply is 
$0/$1.55/$4.50 per 
prescription. 

Drugs in Tier 1 – Brand 
Brand Drugs 
Cost for a one-month supply of a 
drug in Tier 1 that is filled at a 
network pharmacy 

Your copay for a one-month 
(30-day) supply is 
$0/$4.30/$10.35 per 
prescription. 

Your copay for a one-month 
(30-day) supply is 
$0/$4.60/$11.20 per 
prescription. 

 
The Initial Coverage Stage ends when your total out-of-pocket costs reach $8,000. At that point the 
Catastrophic Coverage Stage begins. The plan covers all your drug costs from then until the end of the year. 
Refer to Chapter 6 of your Member Handbook for more information about how much you pay for prescription 
drugs. 

D4. Stage 2: “Catastrophic Coverage Stage” 
When you reach the out-of-pocket limit $8,000 for your prescription drugs, the Catastrophic Coverage Stage 
begins. You stay in the Catastrophic Coverage Stage until the end of the calendar year.  

E. Choosing a plan 
E1. Staying in our plan 

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If you do 
not change to another Medicare plan or change to Original Medicare, you automatically stay enrolled 
as a member of our plan for 2024. 

http://www.mnscha.org/
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E2. Changing plans 
Most people with Medicare can end their membership during certain times of the year. Because you have 
Medical Assistance, you may be able to end your membership in our plan or switch to a different plan one 
time during each of the following Special Enrollment Periods: 

• January to March 
• April to June 
• July to September 

In addition to these three Special Enrollment periods, you may end your membership in our plan during the 
following periods: 

• The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose a new 
plan during this period, your membership in our plan will end on December 31 and your 
membership in the new plan starts on January 1.  

• The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to March 31. 
If you choose a new plan during this period, your membership in the new plan will start the first day 
of the next month. 
There may be other situations when you are eligible to make a change to your enrollment. For 
example, when: 

• you have moved out of our service area, 

• your eligibility for Medical Assistance or Extra Help has changed, or 

• if you recently moved into, currently are getting care in, or just moved out of a nursing facility or a 
long-term care hospital. 

Your Medicare services 
You have three options for getting your Medicare services. By choosing one of these options, you 
automatically end your membership in our plan. 

http://www.mnscha.org/
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1. You can change to: 
Another Medicare health plan 

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY users 
should call 1-877-486-2048. 

If you need help or more information:  

• Call the State Health Insurance Assistance 
Program (SHIP) at 1-800-333-2433 (TTY 
users call 711 or use your preferred relay 
service).  For more information or to find a 
local  Senior LinkAge Line® office in your area, 
please visit https://mn.gov/senior-linkage-line/ 

OR 

Enroll in a new Medicare plan. 

You will automatically be disenrolled from our plan 
when your new plan’s coverage begins. 

If you choose to leave our plan, you will be 
automatically enrolled in our plan’s Minnesota 
Senior Care Plus (MSC+) plan for your Medical 
Assistance services if our MSC+ plan is offered in 
your county. You can ask in writing to be enrolled 
in the MSC+ plan you were enrolled in before our 
plan’s MSHO enrollment.  

If our plan does not have an MSC+ plan in your 
county, you will be enrolled in the MSC+ plan that 
is available in your county. Contact your county 
financial worker if you have questions.  

If you currently have a medical spenddown and 
you choose to leave our plan, your Medical 
Assistance will be provided fee-for-service. You 
will not be enrolled in another health plan for 
Medical Assistance  services. 

. 
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2. You can change to: 

Original Medicare with a separate Medicare 
prescription drug plan and stay with the 
current Medical Assistance services.  
 

Here is what to do: 
Call Medicare at 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY users 
should call 1-877-486-2048. 
If you need help or more information:  

• Call the State Health Insurance Assistance 
Program (SHIP) at 1-800-333-2433 (TTY 
users call 711 or use your preferred relay 
service). For more information or to find a 
local Senior LinkAge Line® office in your area, 
please visit https://mn.gov/senior-linkage-line/ 

OR 
Enroll in a new Medicare prescription drug plan.  
You will automatically be disenrolled from our plan 
when your Original Medicare coverage begins. 
If you choose to leave our plan, you will be 
automatically enrolled in our plan’s Minnesota 
Senior Care Plus (MSC+) plan for your Medical 
Assistance services if our MSC+ plan is offered in 
your county. You can ask in writing to be enrolled 
in the MSC+ plan you were enrolled in before our 
plan’s MSHO enrollment.  
If our plan does not have an MSC+ plan in your 
county, you will be enrolled in the MSC+ plan that 
is available in your county. Contact your county 
financial worker if you have questions.  
If you currently have a medical spenddown and 
you choose to leave our plan, your Medical 
Assistance will be provided fee-for-service. You 
will not be enrolled in another health plan for 
Medical Assistance services. 

http://www.mnscha.org/
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3. You can change to: 
Original Medicare without a separate 
Medicare prescription drug plan and stay 
with the current Medical Assistance services 
NOTE: If you switch to Original Medicare and do 
not enroll in a separate Medicare prescription 
drug plan, Medicare may enroll you in a drug 
plan, unless you tell Medicare you don’t want to 
join. 
You should only drop prescription drug coverage 
if you have drug coverage from another source, 
such as an employer or union. If you have 
questions about whether you need drug 
coverage, call the State Health Insurance 
Assistance Program (SHIP) at 1-800-333-2433 
(TTY users call 711 or use your preferred relay 
service).  For more information or to find a local 
Senior LinkAge Line® office in your area, please  
https://mn.gov/senior-linkage-line/ 

Here is what to do: 
Call Medicare at 1-800-MEDICARE (1-800-633-
4227), 24 hours a day, 7 days a week. TTY users 
should call 1-877-486-2048. 
If you need help or more information:  

• Call the State Health Insurance Assistance 
Program (SHIP) at 1-800-333-2433 (TTY 
users call 711 or use your preferred relay 
service). For more information or to find a 
local Senior LinkAge Line® office in your area, 
please visit https://mn.gov/senior-linkage-line/ 

You will automatically be disenrolled from our plan 
when your Original Medicare coverage begins. 
If you choose to leave our plan, you will be 
automatically enrolled in our plan’s Minnesota 
Senior Care Plus (MSC+) plan for your Medical 
Assistance services if our MSC+ plan is offered in 
your county. You can ask in writing to be enrolled 
in the MSC+ plan you were enrolled in before our 
plan’s MSHO enrollment.  
If our plan does not have an MSC+ plan in your 
county, you will be enrolled in the MSC+ plan that 
is available in your county. Contact your county 
financial worker if you have questions.  
If you currently have a medical spenddown and 
you choose to leave our plan, your Medical 
Assistance will be provided fee-for-service. You 
will not be enrolled in another health plan for 
Medical Assistance services. 

F. Getting help 
F1. Our plan 
We’re here to help if you have any questions. Call Member Services at the number at the bottom of the page 
during the days and hours of operation listed. These calls are toll-free. 

Read your Member Handbook 
Your Member Handbook is a legal, detailed description of our plan’s benefits. It details benefits and costs for 
2024. It explains your rights and the rules to follow to get services and prescription drugs we cover.  
The Member Handbook for 2024 will be available by October 15. An up-to-date copy of the Member 
Handbook is available on our website at www.mnscha.org. You may also call Member Services at the number 
at the bottom of the page to ask us to mail you a Member Handbook for 2024. 

http://www.mnscha.org/
https://urldefense.com/v3/__https:/mn.gov/senior-linkage-line/__;!!CwIvYz4dIaSa!LV7hzrYanwSRJydcEMiIYocMW3z01GW79GpiJO6I2etSiNp__HeLwDhLIOT3_GrRLR6rTSVEdfpV0Xt8n_KpAW252IT9iSE$
https://urldefense.com/v3/__https:/mn.gov/senior-linkage-line/__;!!CwIvYz4dIaSa!LV7hzrYanwSRJydcEMiIYocMW3z01GW79GpiJO6I2etSiNp__HeLwDhLIOT3_GrRLR6rTSVEdfpV0Xt8n_KpAW252IT9iSE$
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Our website 
You can visit our website at www.mnscha.org. As a reminder, our website has the most up-to-date 
information about our provider and pharmacy network (Provider and Pharmacy Directory) and our Drug 
List (List of Covered Drugs). 

F2. Senior LinkAge Line ©  
You can also call the State Health Insurance Assistance Program (SHIP). In Minnesota, the SHIP is called 
the Senior LinkAge Line®. Senior LinkAge Line® can help you understand your plan choices and answer 
questions about switching plans. Senior LinkAge Line® is not connected with us or with any insurance 
company or health plan. Senior LinkAge Line®  has trained counselors and services are free. The Senior 
LinkAge Line® phone number is 1-800-333-2433 (TTY users call 711). For more information or to find a 
local Senior LinkAge Line® office in your area, please visit https://mn.gov/senior-linkage-line/. 

F3. Getting help from the Ombudsperson for Public Managed Health Care Programs 
The Ombudsperson Program can help you if you have a problem with our plan. The ombudsperson’s 
services are free and available in all languages. The Ombudsperson Program: 

• works as an advocate on your behalf. They can answer questions if you have a problem or 
complaint and can help you understand what to do. 

• makes sure you have information related to your rights and protections and how you can get your 
concerns resolved.  

• is not connected with us or with any insurance company or health plan. The phone number for the 
Ombudsperson Program is 1-651-431-2660 (Twin Cities metro area); 1-800-657-3729 (outside the 
Twin Cities metro area). TTY users call 711 or use your preferred relay service. 

F4. Medicare 
To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a day,  
7 days a week. TTY users should call 1-877-486-2048.  

Medicare’s website 
You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and 
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and quality 
ratings to help you compare plans. 
You can find information about Medicare plans available in your area by using the Medicare Plan Finder 
on Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find 
plans.”) 

Medicare & You 2024 

You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet is mailed to people 
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most 
frequently asked questions about Medicare. This handbook is also available in Spanish, Chinese, and 
Vietnamese. 
If you don’t have a copy of this booklet, you can get it at the Medicare website 
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE 
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. 

http://www.mnscha.org/
https://urldefense.com/v3/__https:/mn.gov/senior-linkage-line/__;!!CwIvYz4dIaSa!LV7hzrYanwSRJydcEMiIYocMW3z01GW79GpiJO6I2etSiNp__HeLwDhLIOT3_GrRLR6rTSVEdfpV0Xt8n_KpAW252IT9iSE$
http://www.medicare.gov/
http://www.medicare.gov/
http://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
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F5. Getting help from Medical Assistance 
Minnesota’s office of Medical Assistance is the Department of Human Services. Call 1-800-657-3739 
(outside Twin Cities metro area) or 1-651-431-2670 (Twin Cities metro area). TTY users should call  
1-800-627-3429 or 711 or use your preferred relay service. 

http://www.mnscha.org/
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