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ISD #777

1400 Montana Ave., Benson, MN 56215
Phone: 320.843.2710 - Fax: 320.843.2262
www.benson.k12.mn.us

rudent’s Success

August 13, 2020

Dear Parents,

The application for meal benefits is attached. | encourage you to complete and return the application.

Most of the grants that we apply for are based on our percentage of students who are eligible for free or reduced meals. Many of
our high school students may be eligible for free or reduced meals but do not apply because they do not eat at the school. By
completing and returning the application form these students would increase our percentage regardless if they eat at the school,
financially benefitting the school. In addition, compensatory school funding is based on free and reduced numbers. Even if you are

not sure you qualify or if your child may not eat school lunch, please take time to complete and return the application.

If your family is in a temporary or inadequate living situation due to a loss of housing, your child may be eligible for certain educational
rights and services under the McKinney-Vento Act.

Please complete the application and return it. The information is strictly confidential.

Thank you for your assistance.

Dennis Laumeyer
Superintendent



To: Parents and Students at Benson Schools Date:  August 2020
From: Jeanine Bowman, Food Service Director Re: School Meal Accounts

BREAKFAST/LUNCH INFORMATION

The "offer versus serve" provision recognizes that students have an ability to exercise discretion in their choice of foods. Benson
Public Schools participates in the "offer versus serve" provision. Participating students must choose at least three of the five items
including a % cup of fruit or vegetable for their lunch and three items for their breakfast including a fruit or vegetable. The five items
"offered" for lunch include protein, vegetable, fruit, milk and grain. The three "offered" components for breakfast include milk, grain
and fruit. Which items the students' take is their choice. If your child does not take the required food groups, this is not considered
as areimbursable meal and will be charged separately. If your child is on the free or reduced program, and does not take the required
items, your child would not receive this benefit and would have to pay for this meal. In addition, milk breaks, second helpings of
the main entrée, or extra milk are not part of the free/reduced program. Your child is offered an extra serving amount of fruit and
vegetable servings at no additional cost.

Breakfast is served at the Northside and High School cafeterias. Breakfast consists of hot and cold choices served buffet style. Our
new Second Chance Breakfast is for students in grades 6-12 at 9:33 a.m.-9:45 a.m. in the high school cafeteria.

Students in grades 6-12, are offered hot choices, grab & go choices and sandwich choices with a fruit and vegetable bar. These can
be used as a reimbursable meal choice or as an added charged item. The ala carte line offers healthy snacks, entrees, and beverages.

Special Diets: We will accommodate students with special diets according to the Rehabilitation Act of 1973 and the Americans with
Disabilities Act. Please contact the Foodservice Director if this pertains to your child. Special forms will need to be filled out and will
require a medical doctor’s authorization. This form is also found on the school website. Lactose free milk is available upon written
parent request. Please contact Foodservice if your child requires this.

Each student will be finger scanned for meal identification purposes only. The school will not have a copy of any fingerprints from this
system nor will it be able to recreate one. Federal guidelines allow a student to have one reimbursable breakfast and one reimbursable
lunch per day. Milk breaks and the Elementary Healthy Snack are not reimbursed by the state or federal government and are a paid
only item.

Meal prices are as follows:

Breakfast: Grades 1-5: $1.70 ($8.50 weekly/child), Grades 6-12: $1.80 ($9.00 weekly/child)
All Kindergarten students: Free, Reduced: Free
Second Breakfast: Grades 6-12: $2.50
Lunch: Grades K-5: $2.75 ($13.75 weekly/child), Grades 6-12: $3.00 ($15.00 weekly/child), Reduced: Free
Milk: $.50
Adult: Breakfast: $2.50 Lunch: $4.25

MILK BREAKS/ELEMENTARY HEALTHY SNACKS

At Northside Elementary schools, Special Milk Breaks are offered. This is not part of the free/reduced lunch program and must be
paid by all families. Lactose free milk is available with parental written consent to any child who needs this. Juice will not be given as
a replacement without a medical doctor’s note.

Milk break costs are as follows:

Northside: K-5 per trimester = $20.00 K-5 per year = $60.00

Elementary Healthy Snack costs are as follows:

K-5th Grade Program: per trimester = $30.00 per year = $90.00



MEAL CHARGING POLICY

The computerized meal accounting system at the Benson Public Schools is a PRE-PAID system. All meals are paid for by depositing
money into the family account before meals are served. This is a FAMILY account; therefore, you only need to send one check per
family. Remember, all students within your family are taking from the same account. The fee you send in is for food service accounts
only. Any other student fees must be sent separately. As you purchase food or milk, the price is deducted from the account. If your
lunch account is a zero balance or below, your child will not be allowed extra milk, or ala carte. If you qualify for free or reduced
meals, your child will be allowed to only eat the qualifying meal. Students without money in their account must pay cash or bring their
lunch from home. [t is the responsibility of the parents or guardians to be sure there is money in the account. Parents or guardians
may call 320-842-2702 on any school day to find out how much money is remaining in the account. Any family having difficulty in
working with this policy is strongly encouraged to apply for benefits offered by the free or reduced meal program. You must reapply
to the free and reduced program each year regardless if you were on the program last year. Statements are e-mailed twice per week
or sent by postal service weekly.

Please fill out the enclosed Student Allowed Charging Form for foodservice to allow your child to charge extras. Forms may be
picked up in the Food Service Department or online under the Food Service Department. If you are not making any changes from
the previous year, you do not need to fill out the form.

Please see attached Lunch Policy.

LUNCH ACCOUNT BALANCE ON-LINE

You may now access your lunch account balance on-line. Please follow the steps below:

1. Go to www.benson.k12.mn.us; under District tab, click on Food Service tab.

2 Click on Parent Portal (If you do not have a parent portal username and password, please contact the school at 320-843-
2710).

3. Click on lunch to access your account balance and student lunch transactions.

4, To pay online, click on the online payments button located on the Food Service main page. You will need to know your family

ID which is on parent portal.
Please contact the school to update any changes in your address, phone and email information.

Please make checks payable to Benson Public Schools. In the memo indicate lunch money and also include the student's first and last
name (if different from parent's last name) to ensure that your check is deposited into the correct account.

Mail payment to:
Benson Schools

1400 Montana Avenue
Benson, MN 56215

HANDLING OF LOST, STOLEN, AND MISUSED PIN NUMBERS IN THE SCHOOL LUNCH PROGRAM

The Child Nutrition Section of the United States Department of Agriculture has issued a policy.

This policy is established with respect to students who report misuse of PIN (personal identification number) numbers in schools and
institutions that participate in the National School Lunch, School Breakfast, Commodity School or Special Milk Programs. Under no
circumstances are PIN numbers allowed to be borrowed or exchanged to anyone other than the person who holds the number.
Disciplinary action will be taken for those students who do so.

If you have any questions about your lunch account, please call (320) 842-2702. We look forward to a great year!


http://www.benson.k12.mn.us/

Dear Parent/Guardian:

Our school provides healthy meals each day. Breakfast costs $1.70 grades 1-5 and $1.80 grades 6-12; lunch costs $2.75
grades K-5 and $3.00 grades 6-12.

Your children may qualify for free or reduced-price school meals. To apply, complete the enclosed Application for
Educational Benefits following the instructions. A new application must be submitted each year. At public schools, your
application also helps the school qualify for education funds and discounts.

State funds help to pay for reduced-price school meals, so all students who are approved for either free or reduced-price
school meals will receive school meals at no charge. State funds also help to pay for breakfasts for kindergarten
students, so all participating kindergarten students receive breakfasts at no charge.

Return your completed Application for Educational Benefits to:
Janelle Simmonds, Benson Public Schools, 1400 Montana Avenue, Benson MN 56215

Who can get free school meals? Children in households participating in the Supplemental Nutrition Assistance Program
(SNAP), Minnesota Family Investment Program (MFIP) or Food Distribution Program on Indian Reservations (FDPIR), and
foster, homeless, migrant and runaway children can get free school meals without reporting household income.
Alternatively, children can get free school meals if their household income is within the maximum income shown for
their household size on the instructions.

To apply for free school meals, please complete the Application for Educational Benefits form.

COMMON QUESTIONS:

I get WIC or Medical Assistance. Can my children get free school meals? Children in households participating in WIC or
Medical Assistance do not automatically qualify for free meals. Children may be eligible for free or reduced-price school
meals depending on other household financial information. Please fill out an application.

Who should I include as household members? Include yourself and all other people living in the household, related or
not (such as grandparents, other relatives, or friends).

May | apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be U.S. citizens
for your children to qualify for free or reduced-price school meals.

What if my income is not always the same? List the amount that you normally get. If you normally get overtime, include
it, but not if you get overtime only sometimes. For seasonal work, write in the total annual income.

Will the income information or case number | give be checked? It may be. We may also ask you to send written proof.

How will the information be kept? Information you provide on the form, and your child’s approval for meal benefits,
will be protected as private data. For more information, see the back page of the Application for Educational Benefits.

If | don’t qualify now, may | apply later? Yes. Please complete an application at any time if your income goes down,
your household size goes up, or you start getting SNAP, MFIP or FDPIR benefits.

Please provide the information requested about children’s racial identity and ethnicity, which helps to make sure we are
fully serving our community. This information is not required for approval of school meal benefits.

If you have other questions or need help, call 320-843-2710.

Sincerely,

Dennis Laumeyer



How to Complete the Application for Educational Benefits

Complete the Application for Educational Benefits form for school year 2020-21 if any of the following applies to your household:

e Any household member currently participates in the Minnesota Family Investment Program (MFIP), or the Supplemental
Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian Reservations (FDPIR) or

e The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or

e The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-
home pay). Do not include as income: foster care payments, federal education benefits, MFIP payments, or value of assistance
received from SNAP, WIC, or FDPIR. Military: Do not include combat pay or assistance from the Military Privatized Housing
Initiative. The income guidelines are effective from July 1, 2020 through June 30, 2021.

Maximum Total Income

Household size S Per Year $ Per Month 3 Tl\\;«ll:‘et:er S Per 2 Weeks $ Per Week

1 23,606 1,968 984 908 454
2 31,894 2,658 1,329 1,227 614
3 40,182 3,349 1,675 1,546 773
4 48,470 4,040 2,020 1,865 933
5 56,758 4,730 2,365 2,183 1,092
6 65,046 5,421 2,711 2,502 1,251
7 73,334 6,112 3,056 2,821 1,411
8 81,622 6,802 3,401 3,140 1,570

Add for each 8,288 691 346 319 160

additional person

Step 1: Children
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed
to list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).

Step 2: Case Number
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to Step 4. If you do
not participate in any of these programs, leave Step 2 blank and continue on to Step 3.

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number

e Social Security Number/Total Household Members. An adult household member must provide the last four digits of their
Social Security number or check the box if they do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the application in the child or adult section as applicable.

e  Child Income. If any children in the household have regular income, such as SSI or part-time jobs, list the total amount of
regular incomes received by all children, and check the box for the frequency: weekly, bi-weekly, twice a month, or monthly. Do
not include occasional earnings like babysitting or lawn mowing.

e Adultincome. Report the names of adult household members and income earned in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.

o  Gross Earnings from Work. This is usually the money received from working at jobs where a paycheck is received. For each
income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, or monthly.

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to
report, enter a ‘0’ or leave the section blank. For seasonal work, write in the total annual income.

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. Do not list the same
income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSI, unemployment, child
support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact Information An adult household member must sign the form. If you do not want your information to
be shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is
not required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights
requirements and fully serving our community.




m DEPARTMENT
OF EDUCATION 2020-21 Application for Educational Benefits

Complete one application per household for all children. Please use pen (not a pencil). Mail or return completed form to: Janelle Simmonds, Benson Public Schools, 1400 Montana Ave., Benson, MN 56215

STEP 1:  List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper).

Definition: A Household Member is “Anyone living with you and shares income and expenses, even if not related.” Children in Foster care are eligible for free meals. Read How to Complete the Application for Educational
Benefits for more information. Adults over grade 12 living in the same household should be reported in Step 3. If your children attend different districts or charter/nonpublic schools, return an application at each one.

Child’s First Name (list all children in household) Mmi Child’s Last Name School Grade Birthdate Foster Child (V)

Ooo|oo;|o

STEP 2: Do Any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, MFIP or FDPIR? Medical assistance does not qualify. If NO > Go to STEP 3.
If YES >Enter SNAP, MFIP or FDPIR Case Number (between 4-9 digits, do not report EBT cardnumber) __ _ _ ~ _~ ~ _ _ _ thengotoSTEP 4 (Do not complete STEP 3)

STEP 3: Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2)
A. Last Four Digits of Social Security Number (SSN) of Adult Household Member: XXX-XX- I:l I:l I:l I:l Or Check if Adult has No SSN: I:‘ Total Number of All Household Members (Children + Adults) I:‘

B.  Child Income.
Sometimes children in the household earn or receive income, such as from a part time job or SSI. Please include the Total Received by All Child Weekl Bi " 2« Month | Monthi
TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the right. otalIncome Received by fiaren eexly weekly x Mont onthly

S [ [ O O

All Adult Household Members (including yourself). For each Household Member listed, if they do receive income, report total gross income only. If they do not receive income from any source, write ‘0’ or leave any
fields blank. You are certifying (promising) that there is no income to report. Not sure what income to include here? Flip the page and review “Sources of Income” for information. “Sources of Income” will help you

with the Child Income section and All Adult Household Members section.

C.

Names of All Adult Household Members (First and Last) Gross Earnings from Working at Jobs Are you Self-Employed or a Farmer? Any Other Gross Income
- ) ) . . > < - . - Net income from >| < | s SSI, Unemployment,
List all Household members not listed in STEP 1 (including Z = = = Report income before = > Farm or Self- Z| 2| | 2 Public Assistance
yourself) even if they do not receive income. Include 3 °§‘ § < deductions or taxes in IS § ] g § < ) !
children who are temporarily away at school or in college = hcs x S | whole dollars (no cents) 2| = Employment. Do not z| 2 %2 Child Support, and
’ o N ’ duplicate elsewhere. @ N others on Page 2
O O O O s Oo|ols o|oyo|jgls
O O O O s o|oj|s o|oyo|jgls
O O O O s o|oj|s o|oyo|jgls
O O O O s o|ojs o|oyo|jogols

STEP 4: Contact information and adult signature. “I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is give in connection with the receipt of

Federal funds, and that school officials may verify (check) the information. | am aware that if
5 f : : : I Free Reduced
| purposely give false |n.f0rmat|on, my children may Ii)se meal benefits, and | may be slgls| o« O Verified? e s o Iy
prosecuted under applicable State and Federal laws. Do Not Fill Out: For School Office Use < | x| x| X Attach change  Verified Verified Verified
[ I have checked this box if | do not want my information shared with Conversions to Annualize All Income: Tracker 0 O 0 O
Minnesota Health Care Program as allowed by state law. > | o[ @ = =
> = = N = el
2| ¥ c| €| = 2 2 o & 1]
g § 2| 2] S S5 o E c
&0 el
Printed name of adult signing form Daytime Phone All Total Income = I 2 E Household § & - 2 a
(Include child and adult income) Size:
$ O|lo|lo|lOo|g O O =] O
Street Address (if available) Apt#  City Zip
Determining Official Signature: Date:
SIGN HERE: Signature of Household Adult Date Confirming Official Signature: Date:

See Page 2 for Additional Information. Return completed form to the school at the address listed at the top of the form. Do not mail to the Minnesota Department of Education or United States Department of Agriculture.



OPTIONAL: Children’s Racial and Ethnic Identities
We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional and does not
affect your children’s eligibility for free or reduced price meals. Respond to both Step One, Ethnicity and Step Two, Race.

Step One: Ethnicity (check one): D Hispanic or Latino I:' Not Hispanic or Latino

Step Two: Race (check one or more): I:l American Indian or Alaskan Native I:l Asian I:' Black or African American l:l Native Hawaiian or Other Pacific Islander I:' White

INSTRUCTIONS: Sources of Income

Sources of Income for Children Sources of Income for Adults
Sources of Child Income Examples Earnings from Work Public ASS|.stance / Alimony All Other Income
/ Child Support
e Earnings from work e Achild has a regular full or part-time job where they e Salary, wages, cash bonuses (before | e Cash Assistance from State or e Social Security
e Social Security earn a salary or wages deductions or taxes) local government e Disability benefits
a. Disability Payments e Achild is blind or disabled and receives Social e Net income from self-employment e Supplemental Security Income e Regularincome from
b. Survivor’s Benefits Security (farm or business) e Unemployment benefits trusts or estates
e Income from person outside e A Parentis disabled, retired, or deceased, and their e |fyou are in the U.S. Military: e Worker's compensation e Annuities
the household child receives Social Security benefits a. Basic pay and cash bonuses (do | e«  Alimony payments e Investment income
e Income from any other source | o A friend or extended family member regularly gives a NOT include combat pay, FSSA e  Child support payments e Rental income
child spending money or privatized housing e Veteran’s benefits e Regular cash payments
e A child receives regular income from a private allowances) e Strike benefits from outside
pension fund, annuity, or trust b.  Allowances for off-base housing, household
food and clothing

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must
include the last four digits of the social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or
you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for
your child or when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced price
meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine
benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

At public school districts, each student’s school meal status also is recorded on a statewide computer system used to report student data to MDE as required by state law. MDE uses this information to: (1) Administer state and
federal programs, (2) Calculate compensatory revenue for public schools, and (3) Judge the quality of the state’s educational program.

Nondiscrimination statement: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English.

To file a program complaint of discrimination, you have two options: 1. Complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at Filing a Program Discrimination Complaint as a USDA Customer,
http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office; or, 2. Write a letter addressed to USDA; provide in the letter all of the information requested in the form. To request a copy of the complaint form,
call 866-632-9992. Submit your completed form or letter to USDA by one of the following methods:
(1) Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
(2) Fax: 202-690-7442; or
(3) Email: program.intake@usda.gov.
This institution is an equal opportunity provider.



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

School Breakfast
at Benson Public Schools
2020-2021

Elementary students will eat in their classrooms

Kindergarten eat free breakfast
Grades 1-5 — Free/Reduced have free meals

-Paid is $1.70 per meal

High School students will have Grab & Go options
available on their way into First Hour in cafeteria

Grades 6-12 —Free/Reduced have free meals

-Paid is $1.80 per meal

No Second Chance Breakfast at the high school
this school year.

Energize Your Pay!
Eat Sehool Breakfast

United States Department of Agriculture



Clear Form

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:

Family size Monthly income | Yearly income
2 $3,950 $47,410
3 $4,977 $59,730
4 56,004 572,050
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/
B Call 877-KIDS-NOW toll free

B Call Swift CountyHumanServices320-843-3160
Pope CountyHumanServices320-634-5750

MY MINNEeSOTA

DHS-5197-ENG  7-20



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

BHuManue: eciii Bam Hy)XHa OecIIaTHasi IOMOIIb B yCTHOM II€PEBOJIE TAaHHOTO JOKYMEHTa, 00paTuTech K
CBOEMY COITMAILHOMY PabOTHUKY WJIH MTO3BOHUTE 10 Tenedony 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.

Cha y. Néu quy vi can dugc gitip d dich tai liéu nay mién phi, xin goi nhan vién xa hoi ctia quy vi hoic
g0i 56 1-888-554-8759.

91-8) 191

ADAT (2-18)

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
preferred relay service.

Achsory



Clear Form
DHS-5197-SPA  7-20

:Tiene su hijo
seguro de salud?

Si su respuesta es no, una ayuda podria estar disponible.

Minnesota Health Care Programs (Programas de Cuidado Médico de Minnesota) tiene
seguro de salud disponible gratis y a bajos costos para nifos y familias que califiquen.

Su hijo puede que califique si el ingreso de su hogar es menos de:

Tamano de la familia Ingreso mensual Ingreso anual
2 $3,950 $47,410
3 54977 559,730
4 56,004 572,050
5 $7,030 $84,370

El ingreso es uno de los factores para calificar. Otros reglamentos y limites aplican. Para
mas informacion llame a la oficina de su condado o visite al http://mn.gov/dhs/people-we-
serve/adults/health-care/. Los limites de ingreso mencionados arriba son validos hasta el
30 de junio, 2021.

Para recibir una solicitud de MNsure para cobertura de salud y para ayuda con el
pago de costos (DHS-6696):

B Imprima una de http://mn.gov/dhs/people-we-serve/adults/health-care/
B Llame al teléfono gratis 877-KIDS-NOW (877-543-7669)

W Llame a: gyift CountyHumanServices320-843-3160
Pope CountyHumanServices320-634-5750

Para obtener esta informacidn en formatos accesibles o

N asistencia con mayor acceso igualitario a servicios humanos,
escriba a DHS.info@state.mn.us, llame al 800-657-3739 o use
su servicio preferido de retransmision. apat (2-1s)

MY MINNesOTA
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