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For information about spenddowns, see §0913.03 (Spenddowns--MA). 
 
MinnesotaCare: 

All MinnesotaCare enrollees must pay a premium to establish and maintain coverage. 
MMIS computes the premium amount based on the household size, income, and 
number of people covered.  The MinnesotaCare program pays the rest of the 
enrollee’s cost of coverage through the Health Care Access Fund. 

 
Premiums are computed and billed on a monthly basis.  Most enrollees make monthly 
payments.  However, enrollees may choose to pay premiums in advance for up to 1 
year. 

 
Enrollees may pay premiums by check, money order, automatic withdrawal, payroll 
deduction, or through the tax refund premium payment plan.  Enrollees also have the 
option of making check or credit card payments via the DHS web site.  
See §0913.02 (Premium Payment Options).  DHS collects and posts all initial and 
ongoing payments regardless of the household’s choice of enrollment site.  If you 
receive a premium at the county agency in error, forward it to DHS-MinnesotaCare, 
attn. Cashier, PO Box 64834, St. Paul, MN  55164-0834.  Return initial premium 
payments received with applications to the applicants.  Inform applicants that they 
will receive a First Premium Notice if their applications are approved. 

 
Once the initial payment is received and a case becomes active, monthly premiums 
are billed approximately 6 weeks before the first day of the coverage month and are 
due approximately 2 weeks before the first day of the coverage month.  For example, 
MMIS sends October premium billings on August 15.  The October premium is due 
by the September cutoff date (approximately September 15).  If the premium has not 
been received by the September cutoff date, MMIS sends an overdue notice and a 
cancellation notice effective the end of the current month. 

 
Except for pregnant women and children under 2, coverage is terminated unless the 
payment is received by noon on the last business day before the coverage month.  For 
example, if the October premium payment has not been received by September 15, 
MMIS sends a cancellation notice.  Coverage terminates September 30 unless the 
October payment is received by noon on the last business day of September.  
Households canceled only for nonpayment may be reinstated back to the date of 
cancellation if they pay all billed premiums by noon on the 20th day following 
cancellation.  See §0915.11.05 (Fail to Pay Premium/Reinstatement).  Households 
who are not reinstated must serve a 4-month penalty period unless they show good 
cause for nonpayment.  See §0915.11 (Fail to Pay Premium/Voluntary Cancellation). 
Treat a dishonored payment as failure to pay the MinnesotaCare premium.  This 

***This version of the manual is no longer in effect as of December 1, 2006.***



MDHS HEALTH CARE PROGRAMS MANUAL ML 46   APRIL 2006 
 
PREMIUMS AND SPENDDOWNS 0913 
  
 

includes checks returned for insufficient funds and returned automatic bank 
withdrawals.  Enrollees must replace dishonored payments by a guaranteed form of 
payment (cashier’s check, money order or cash).  If the household fails to make a 
guaranteed replacement payment, coverage will terminate and the household must 
serve a 4-month penalty period unless they show good cause for non-payment.  See 
§0915.11 (Fail to Pay Premium/Voluntary Cancellation). 

 
Require a guaranteed form of payment ONLY for dishonored payments.  Do not 
require a guaranteed form of payment for any other current or future premiums owed. 
 If an enrollee’s premium payment check is returned for non-sufficient funds (NSF) 
or an automatic bank withdrawal has been returned, MMIS User Services will return 
the check or other bank documentation with a letter requiring a guaranteed form of 
payment and will send the enrollment representative a copy of the screen print.  The 
MMIS User Services Help Desk also processes chargebacks of payments made via 
the DHS web site and notifies the enrollee and the worker.  Document the returned 
payment in case notes. 

 
EXAMPLE: 

MinnesotaCare receives Joe’s September premium payment on August 15.  
On August 29, MMIS User Services is notified that Joe’s check was returned 
for NSF.  MMIS User Services returns the check to Joe with the MS-0811/J. 
requesting guaranteed payment.  MMIS will terminate Joe’s coverage for 
nonpayment if he fails to replace the NSF check with a guaranteed form of 
payment and he will be subject to a 4-month penalty period.  If Joe does 
replace the NSF check with a guaranteed form of payment, reinstate coverage. 

 
Take action to change the premium amount: 

 
< At the time of the annual renewal if the household’s income or household size 

has changed.  See §0905 (Reviews and Renewals) and §0915.07 (Change in 
Income). 

 
< At any time the household reports a change in income that results in a lower 

premium amount.  See §0915.07 (Change in Income). 
 

< When the household size changes.  See §0915.03 (Adding a Person to the 
Household) and §0915.05 (Removing a Person From the Household). 

 
< When household member is removed from coverage. 
< The income guidelines change because of a change in law or the annual 

update of the federal poverty guidelines. 
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MMIS will make mass changes resulting from a change in law on the new FPG 
guidelines automatically.  In all other situations, the representative must enter the 
required information for MMIS to recalculate the premium. 

 
M. S. 256L.06 subd. 3 
Minnesota Rule 9506.0040 subp. 6, 7 
 
MA: 

See §0913.03 (Spenddowns--MA) for spenddown information. 
 

People enrolled in MA for Employed Persons with Disabilities (MA-EPD) must pay 
monthly premiums.  If they have unearned income, they must also pay an unearned 
income obligation.  See §0913.01.03 (MA-EPD Premiums) and §0913.02 (Premium 
Payment Options). 

 
Take action to change the premium amount: 

 
< At the time of the 6-month review or annual recertification. 

 
< When an enrollee reports decreased income and/or increased household size, 

resulting in a lower premium. 
 

< When the income guidelines change because of a change in law, the annual  
 increase in the FPG standards, or the annual COLA increase. 

 
 Exception: 
 

If an IEVS match results in an increase in the MA-EPD premium, apply the 
increased premium amount for the next available month.  See 0916.21.03 
(MA Overpayments from IEVS Matches). 

 
 
GAMC: 

GAMC has no spenddown provisions.  GHO enrollees have a co-payment of the first 
$1,000 of inpatient hospital charges for each hospitalization. 
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