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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 $4,684 $56,210

3 $5,917 $71,005

4 $7,150 $85,800

5 $8,382 $100,595

Income is one factor for qualifying. Other rules and limits apply. For more 
information, call your county o!ce 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):
� Print one from http://mn.gov/dhs/people-we-serve/adults/health-care/

� Call 877-KIDS-NOW toll free

� Call



NO ENGLISH

Attention. If you need free help interpreting this document, call the above number.

ያስተውሉ፡ ካለምንም ክፍያ ይህንን ዶኩመንት የሚተረጉምሎ አስተርጓሚ ከፈለጉ ከላይ ወደተጻፈው የስልክ 
ቁጥር ይደውሉ።

م"حظة: إذا أردت مس:عدة مج:نية ل8جمة هذه الوثيقة. اتصل ع* الرقم أع"ه.
သတိ။ ဤစာရြက္စာတမ္းအားအခမဲ့ဘာသာျပန္ေပးျခင္း အကူအညီလုုိအပ္ပါက၊ 
အထက္ပါဖုုန္းနံပါတ္ကုုိေခၚဆုုိပါ။

kMNt’sMKal’ . ebIG~k¨tUvkarCMnYyk~¬gkarbkE¨bäksarenHeday²tKit«fÂ sU-

mehATUrs&BÍtamelxxagelI .

請注意，如果您需要免費協助傳譯這份文件，請撥打上面的電話號碼。

Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent 
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub 
ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no. 
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알려드립니다. 이 문서에 대한 이해를 돕기 위해 무료로 제공되는 도움을 받으시려면 위
의 전화번호로 

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.  ADA1 (3-24) 
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