Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.

Phtmv: LUTY Bhar ¥t AootCIIR RCAZ PTLANT P 1407 (-+8 emed oege Naah ¢rC 1-844-217-3547
LL M fp::

1-800-358-0377 aill (le Joad) sf 2l pia (o I3 Callal i gl 038 Laa il Ailae Baclisa Gaa i 13 s Adaa
20081 ofengadenonbismizaagomonigieuiyt: omp8cdmbdo wofaggieqimanpbooen: smiceigs: [§8:0d, vupod
1-844-217-3563 oﬁcﬂa&ﬂﬂ

Y

sandaimnt 4 ifgnpimidgagimioniEInas ARG ajiaiERmsainih g R GIaIn AN
1-888-468-3787 "1

FEIBNRCREREREEREM X AEFEH TEARNETT1-844-217-3564

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 hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbili 1-888-234-3798.

BHUMaHHe: eclli BaM HyKHA OecIuiaTHas TTOMOILb B YCTHOM [epeBOJIe JaHHOTO JIOKYMEHTa, 00paTHTeCh K
CBOEMY COLMAILHOMY PabOTHUKY HITH TT03BOHHTE 110 Tesedony 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 can dugc gitp d& dich tai liéu nay mién phi, xin goi nhin vién xa hoi cua quy vi hodc
goi s6 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 800-657-3739, or use your

AR
AdVlsory preferred relay service.
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Does your child

have health insurance?
I 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:

Ll ; ncome. | --Jear om
2 53,95(5 $47,410
3 4,977 $59,730
4 6,004 $72,050
5 $7,030 84,370

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, 2021.

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

B Cal| 218-726-2222 St. Louis County Public Health and Human
Services

Government Services Center
320 West Second Street
Duluth, MN 55802
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