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Overview

Medica MinnesotaCare is a state program which provides medical benefits to working families
who are not currently insured, have no access to employer-paid health insurance and who meet
income guidelines. Medica MinnesotaCare is an open access product that requires member
premiums (on a sliding scale fee basis) and co-pays for services.
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Networks

=  Medica Choice network — Members who reside in the Medica Service Area (MSA),
defined as Minnesota, Western Wisconsin and North & South Dakota

Medica MinnesotaCare Benefits
=  For MinnesotaCare enrollees
= Requires member premiums on a sliding scale fee basis (premiums are paid to the state)
=  Open access
= Medica Choice Care/Medica MinnesotaCare network
= Low copayments for some services

Group Numbers

= 59000 - 59999

Benefit Sets
Medica MinnesotaCare has five benefit sets. Eligibility for these sets is determined by age,
pregnancy and/or income level. The benefit sets are:
= Basic. There are copayments on prescription drugs, glasses and inpatient stays. There is
a $10,000 yearly limit on inpatient hospital benefits. Restorative dental work is not
covered.
= Basic Plus. There are copayments on prescription drugs and glasses. There is a $10,000
yearly limit on inpatient hospital benefits. Restorative dental work is not covered.
= Basic Plus One. There are copayments on prescription drugs, glasses and inpatient
hospital stays. There is a $10,000 yearly limit on inpatient hospital benefits. Restorative
dental work is covered with a 50 percent copayment.
= Basic Plus Two. There are copayments on prescription drugs and glasses. Restorative
dental work is not covered.



= Expanded. This benefit set is available only to pregnant women and children under age
21. There are no copayments on services and no limit on hospital benefits.

Claim Submission
Claims should be submitted to:

Medica
PO Box 30990
Salt Lake City, UT 84130
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