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Where you choose health coverage St. Paul, MN 55164-0253

Date: October 27, 2026

Re: Important Information Regarding Your MNsure Coverage for 2027

Household ID: ||

Dear .

MNsure’s open enrollment is coming soon
We used your current information to renew the coverage you currently have for 2027.

You will receive another letter about your updated eligibility and financial help. Review that information
carefully - your financial help may have changed.

Plan renewals
Your health plan enroliment is renewed for 2027.
We could not renew your dental plan enroliment because of the following reason(s):

¢ No previous year enrollment available for renewal

Health plan renewal information

e |ssuer Name: _
Pian Name: I

Monthly Advanced Premium Tax Credit (APTC) Amount: i}

Net Premium: S
Renewal Status

Renewed

Renewed

(Subscriber) Renewed

Renewed
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Open enrollment is 11/01/2026 through 01/15/2027.

® December 15, 2026, is the deadline to enroll for coverage starting January 1. January 15, 2027, is the
deadline to enroll for coverage starting February 1, 2027.

® Open enrollment is your chance to review your options and find the best plan for your needs and your
budget.

®* Even if you've had the same plan for years, it's important to compare options to make sure you're
getting the best value.

* Get free, expert help choosing the plan that's right for you from a MNsure-certified broker. Find a
broker near you at https://enroll.mnsure.org/hix/broker/search.

Next steps:

® |f you have been successfully enrolled in your plan(s) and would like to continue this coverage in
2027, no further action is needed.

* If you have not been successfully renewed in your plan(s) and would like coverage for 2027, enroll
now at https://enroll.mnsure.org/hix or find a broker at https://enroll.mnsure.org/hix/broker/search to
help you enroll.

Questions?
Call MNsure at 1-855-366-7873.
If you have hearing or speech disabilities, contact us using your preferred telecommunications relay service.

Thank you,
MNsure
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Important Appeal Rights

What if | do not agree with the action taken on my application?

You will get a health care notice that lets you know whether you qualify to get coverage through MNsure. If
you disagree with MNsure’s action, you can ask for an escalated review of your case by calling MNsure at
651-539-2099 (855-366-7873 outside the Twin Cities). You can also file an appeal.

How do | appeal?

Do any of the following to start an appeal:

e Call MNsure at 651-539-2099 (855-366-7873 outside the Twin Cities).
e Complete an appeal form: https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-0033-ENG.
e Write to MNsure Legal and Compliance, PO Box 64253, St. Paul, MN 55164-0253.

® Come in person to the Minnesota Department of Human Services Information Desk, 444 Lafayette
Road N, St. Paul, MN 55155.

e Visit https://www.mnsure.org/help/appeals/ and follow the instructions.

What can | appeal?

® If MNsure did not act on your request about health care coverage or processed your request too
slowly.

¢ If you do not agree with the action taken.

Important: You must file your appeal within 90 days of the date of your health care notice. Also, an appeal
decision for one household member may affect the eligibility of other household members.

What do | do after | file my appeal?

e Gather information related to the action that you think will prove or explain your case.

® Attend your appeal hearing. You will get a letter telling you the date and time of your hearing. Many
hearings are done over the phone.

¢ Continue to report changes to your household within 30 days by logging in to your account at MNsure.
org and update your application.

What if it's an emergency?

You have a right to request an expedited (sped-up) appeal for an emergency. An emergency happens when
a person's life or health or ability to get, keep, or regain maximum function is in serious danger. If this
applies to you, check “yes” on the Appeal Request Form when asked whether the appeal involves a medical
emergency and tell us the reason. Or call MNsure at the number listed above.

What happens to my benefits during my appeal?
If you are appealing a change in your benefits, you can continue to get the level of benefits you received
before the change by checking, “I want to keep getting benefits at the same rate as before” on the Appeal

Request Form. If you lose your appeal and requested to continue benefits, you may have to pay back the
benefits you got while your appeal was pending.
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Note: The term “benefits” has meanings that change with the appeal type. If you appeal an advanced
premium tax credit and/or cost-sharing reductions, “benefits” means the amount of the tax credits and/or
reductions. If you appeal the eligibility to purchase a qualified health plan (QHP) through MNsure, “benefits
means the eligibility to purchase a QHP through MNsure.

Important: If you lose your appeal, you may have to pay back the benefits you got while your appeal was
pending.

Can | get help with my appeal?
You may speak for yourself at the appeal hearing or you may have someone else speak for you. You must
let us know in writing who the person is that you want to speak for you. You can do that on the Appeal

Request Form. If your income is below a certain limit, you may be able to get legal advice or help from your
local legal aid office.
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Your Civil Rights

Discrimination is against the law. MNsure does not discriminate on the basis of any of the following: race,
color, national origin, creed, religion, sexual orientation, public assistance status, marital status, age,
disability, sex (including sex stereotypes and gender identity).

Free Services

Auxiliary aids: If you have a disability and need aids and services to have an equal opportunity to
participate in our health care programs, MNsure will provide them timely and free of charge. These aids and
services include qualified interpreters and information in accessible formats.

Language assistance: If you have difficulty understanding English and need language help to access
information and services, MNsure will provide language assistance services timely and free of charge.
These services include translated documents and interpreting spoken language.

To request these free services from MNsure, contact the MNsure Accessibility and Equal Opportunity (AEO)
Office at AEO@MNSsure.org or 651-539-2099 or 855-366-7873 (toll free).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by a human services agency.

You may contact any of the following three agencies directly to file a discrimination complaint.
U.S. Department of Health and Human Services' Office for Civil Rights (OCR)

You have a right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following: race, color, national origin, age, disability, or sex
(including stereotypes and gender identity).

Contact the OCR directly to file a complaint:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F
HHH Building Washington, DC 20201
800-368-1019 (voice), 800-537-7697 (TDD)
OCRComplaint@hhs.gov (email)
https://ocrportal.hhs.gov
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Minnesota Department of Human Rights (MDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been
discriminated against because of any of the following: race, color, national origin, religion, creed, sex, sexual
orientation, marital status, public assistance status, or disability.

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights

540 Fairview Ave North, Suite 201

St. Paul, MN 55104

651-539-1100 (voice) or 800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR @state.mn.us (email)

MNsure

You have a right to file a complaint with MNsure if you believe you have been discriminated against in our
health care programs because of any of the following: race, color, national origin, creed, religion, sexual
orientation, public assistance status, marital status, age, disability, sex (including sex stereotypes and
gender identity).

Complaints must be in writing and filed within one year of the date you discovered the alleged discrimination.

The complaint must contain your name and address and describe the discrimination you are complaining
about. After we get your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

MNsure will notify you in writing of the investigation's outcome. You have the right to appeal the outcome if
you disagree with the decision. To appeal, you must send a written request to have MNsure review the
investigation outcome. Be brief and state why you disagree with the decision. Include additional information
you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint
in this way does not stop you from seeking out other legal or administrative remedies.

Contact MNsure directly to file a discrimination complaint:

MNsure Accessibility and Equal Opportunity (AEO) Office

PO Box 64253

St.Paul, MN 55164-0253

651-539-2099 or 855-366-7873 (voice) or use your preferred relay service
AEO@MNsure.org (email)
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Reference number: 8846574
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