
CASE NAME CASE NUMBER l Application

l Renewal

DATE

Household
Name Covered MPET Begin date HH size SSN U.S. Citizenship* Identity* Immigration

l MA

l MinnesotaCare
l N/A

l Provided

l Exempt

l N/A l Verified

l Exempt – reason:
l N/A

l Verified

l Exempt

l N/A l Verified

l Undocumented 

Sponsor   l Yes l No

l MA

l MinnesotaCare
l N/A

l Provided

l Exempt

l N/A l Verified

l Exempt – reason:
l N/A

l Verified

l Exempt

l N/A l Verified

l Undocumented 

Sponsor   l Yes l No

l MA

l MinnesotaCare
l N/A

l Provided

l Exempt

l N/A l Verified

l Exempt – reason:
l N/A

l Verified

l Exempt

l N/A l Verified

l Undocumented 

Sponsor   l Yes l No

l MA

l MinnesotaCare
l N/A

l Provided

l Exempt

l N/A l Verified

l Exempt – reason:
l N/A

l Verified

l Exempt

l N/A l Verified

l Undocumented 

Sponsor   l Yes l No

l MA

l MinnesotaCare
l N/A

l Provided

l Exempt

l N/A l Verified

l Exempt – reason:
l N/A

l Verified

l Exempt

l N/A l Verified

l Undocumented 

Sponsor   l Yes l No

Income
Name Earned income Unearned income Type(s) Frequency

l N/A     l Verified l N/A     l Verified

l N/A     l Verified l N/A     l Verified

l N/A     l Verified l N/A     l Verified

l N/A     l Verified l N/A     l Verified

l N/A     l Verified l N/A     l Verified

* Individuals receiving or who previously received SSI, SSDI, Medicare (or entitled to Medicare), non-IV-E or IV-E foster care or IV-E adoption assistance are exempt from 
requirement to document U.S. citizenship and identity.
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CASE NAME CASE NUMBER l Application

l Renewal

DATE

Assets
Name Status Type

l Verified    l None    l N/A

l Verified    l None    l N/A

l Verified    l None    l N/A

l Verified    l None    l N/A

l Verified    l None    l N/A

Medical information
Name Pregnant Disability or Blindness Emergency Insurance*

l N/A l Yes

l Verified – due date:
l SSA l MA referral

l SMRT referral   l N/A
l N/A

l Verified
l Access to       l ESI l Within last 4 months

l Employer dropped l Cost effective

l N/A l Yes

l Verified – due date:
l SSA l MA referral

l SMRT referral   l N/A
l N/A

l Verified
l Access to       l ESI l Within last 4 months

l Employer dropped l Cost effective

l N/A l Yes

l Verified – due date:
l SSA l MA referral

l SMRT referral   l N/A
l N/A

l Verified
l Access to       l ESI l Within last 4 months

l Employer dropped l Cost effective

l N/A l Yes

l Verified – due date:
l SSA l MA referral

l SMRT referral   l N/A
l N/A

l Verified
l Access to       l ESI l Within last 4 months

l Employer dropped l Cost effective

l N/A l Yes

l Verified – due date:
l SSA l MA referral

l SMRT referral   l N/A
l N/A

l Verified
l Access to       l ESI l Within last 4 months

l Employer dropped l Cost effective

Notes

l MAXIS Case Notes entered

l MAXIS Case Notes N/A

l MMIS Case Notes entered

l MMIS Case Notes N/A

 

   *Refer to HCPM 15.05, 15.10 and 15.10.05 for more information about insurance.

http://hcopub.dhs.state.mn.us/hcpmstd/15_05.htm
http://hcopub.dhs.state.mn.us/hcpmstd/15_10.htm
http://hcopub.dhs.state.mn.us/hcpmstd/15_10_05.htm

	case_name: Adelle
	case_number: 
	type: Application
	date: CM/CD/CY
	household: 
	name: 
	0: Adelle
	1: Washington
	2: 
	3: 
	4: 

	covered: 
	0: MA
	1: MA
	2: Off
	3: Off
	4: Off

	mpet: 
	0: AX-H
	1: DX-E
	2: 
	3: 
	4: 

	begin_date: 
	0: CM/01/CY
	1: CM/01/CY
	2: 
	3: 
	4: 

	size: 
	0: 2
	1: 2
	2: 
	3: 
	4: 

	ssn: 
	0: Provided
	1: Provided
	2: Off
	3: Off
	4: Off

	citizenship: 
	0: Verified
	1: Exempt
	2: Off
	3: Off
	4: Off

	citizenship_reason: 
	0: 
	1: Medicare A and B
	2: 
	3: 
	4: 

	identity: 
	0: Verified
	1: Exempt
	2: Off
	3: Off
	4: Off

	immigration: 
	0: N/A
	1: N/A
	2: Off
	3: Off
	4: Off

	sponsor: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	income: 
	name: 
	0: Adelle
	1: Washington
	2: 
	3: 
	4: 

	earned_income: 
	0: Yes
	1: No
	2: Off
	3: Off
	4: Off

	unearned_income: 
	0: Off
	1: Yes
	2: Off
	3: Off
	4: Off

	income_type: 
	0: Wages averaging $45 per pay period
	1: RSDI income of $684.20
	2: 
	3: 
	4: 

	frequency: 
	0: weekly
	1: monthly
	2: 
	3: 
	4: 


	case_name2: Adelle
	case_number2: 
	type2: Application
	date2: CM/CD/CY
	assets: 
	name: 
	0: Adelle and Washington
	1: 
	2: 
	3: 
	4: 

	status: 
	0: Verified
	1: Off
	2: N/A
	3: Off
	4: Off

	type: 
	0: $650 case   (n/a for Adelle)
	1: 
	2: 
	3: 
	4: 


	medical_info: 
	name: 
	0: Adelle
	1: Washington
	2: 
	3: 
	4: 

	pregnant: 
	0: No
	1: No
	2: Off
	3: Off
	4: Off

	pregnant_due_date: 
	0: 
	1: 
	2: 
	3: 
	4: 

	disability-blindness: 
	0: N/A
	1: SSA
	2: Off
	3: Off
	4: Off

	emergency: 
	0: N/A
	1: N/A
	2: Off
	3: Off
	4: Off

	insurance: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	notes: 
	maxis: 
	entered: Off
	na: Off

	mmis: 
	entered: Off
	na: Off

	notes: Adelle is paid weekly resulting in an extra paycheck month in the third month of the certification period.Determine QMB and SLMB eligibility for Washington.
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