
             

                      

                       

     

 

 

 

This insert provides additional information on Elderly Waiver (EW) services in the 2024 

Medica DUAL Solution Provider and Pharmacy Directory.  

C3. Support Providers – Long-Term Services and Supports (LTSS) 

Medica DUAL Solution uses the DHS Open Network for some long-term services and 

supports. For a list of Elderly Waiver (EW) services and providers available for Direct Delivery 

Services and Purchased Items services, refer to the Minnesota Help Info website at 

www.minnesotahelp.info/public/. 
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If you have questions, please call Medica DUAL Solution Member Services at 1 (888) 347-

3630, TTY 711. We are available for phone calls from Oct. 1 - March 31 from 8 a.m. - 9 p.m. CT, 

7 days a week and April 1 - Sept. 30 from 8 a.m - 9 p.m. CT, Monday - Friday. The call is free. 

For more information, visit Medica.com/DUAL. 

https://www.medica.com/dual
http://www.minnesotahelp.info/public/
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M U L T I - L A N G U A G E  I N S E R T  

Multi-Language Interpreter Services 

English: We have free interpreter services to answer any questions you may have about 
our health or drug plan. To get an interpreter, just call us at 1 (888) 347-3630. Someone 
who speaks English/Language can help you. This is a free service. 

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que 
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor 
llame al 1 (888) 347-3630. Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如

果您需要此翻译服务，请致电 1 (888) 347-3630。我们的中文工作人员很乐意帮助您。 这是一项

免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。

如需翻譯服務，請致電 1 (888) 347-3630。我們講中文的人員將樂意為您提供幫助。這 是一項免

費服務。 

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga 
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.  Upang makakuha ng 
tagasaling-wika, tawagan lamang kami sa 1 (888) 347-3630.  Maaari kayong tulungan ng isang 
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions 
relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service 
d'interprétation, il vous suffit de nous appeler au 1 (888) 347-3630. Un interlocuteur parlant Français 
pourra vous aider. Ce service est gratuit. 

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và 
chương trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1 (888) 347-3630 sẽ có nhân viên nói 
tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí . 

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- 
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (888) 347-3630. Man wird Ihnen dort 
auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 
제공하고 있습니다. 통역 서비스를 이용하려면 전화 1 (888) 347-3630 번으로 문의해 주십시오. 
한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다. 

Form CMS-10802 
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Medica Member Services 
1 (888) 347-3630 (toll free) TTY: 711 

Attention. If you need free help interpreting this document, call the above number. 

Yll-tartr: ill\9°19° hfi:Y ,eu,, ~hc{JD'}r J\llrf'C?zai. hi\,e Wf.1'~6car 'lai.1't..1-9°f\o h6cl\1-
'lllAh ct?rrc ,ef.artr:: 

_o)tci r3)I ~ ~I ,~JI o~ 4Jil ~~ :;~~ wj_) \jj :~)La 

~o311 ~~b\o5ooro6:8d:>:3dQ~OY.>~(g+Go:§8: 8dCYj?8d~~8d6ulm1 
3dOOdJul~+:+uloS~Gt5f ~ul11 
rhl1lrifiim aj i tfi~nL~ims~ ~tr:ri § mgbmsuntLUilnfinns mtieiileit~ 
ruHtUT19uurimatru3mbtru · 1 

u u .::,\ 

0 ~~51~, ~ ~~titT �~1m~~~-t~WJffi~im1~3t1tt:, ...tffii~ffi!2i~mij,,
Attention. Si vous avez besoin d'une aide gratuite pour interpreter le 
present document, veuillex appeler au numero ci-dessus. 

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab 
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no. 

oS~ poS:).):::npaxY,?,. ~ 'f ~, o3 p::npm, 01©71m~ro,m, ITT01J:CO ~1<f.p,d3 0~ proS ci5roS~mG1 :::np 
~mS~,o,ro1ro:~1'f.pmrr.,,. 

~~~~119-. 0 1 ~"'1~1 t:11~ 0 1°~~ %71 ~ 0~ 1r-Ki2.. A~li7-~~ 
5:. %% ~ __Q_"'l TB ~ §} itl -2-i2.. ~ E:f 0}{J "'l -2... ~ ~ 9-1 

"" I 

1 t.f 5Cl~~u. tl61UJ61n ~we L1Jrl611J ~en~~611J1Jtu5, ~~ Ul611J6'0~n611Jrl611Ji;Jt1 ~~tJ 
1 Ul5 ! t.fuim.J61tl ~ffi~fi. ~6'lrl261~ 

Hubachiisa. Dokumentiin kun tola akka siif hiikamu gargaarsa hoo feete, 
lakkoobsa gubbatti kenname bilbili. 
BHHMaHHe: eCJIH BaM HY)l(Ha 6ecrrJiaTHa51: B ycTHOM rrepeBo,n;e IIOMOIIJJ> 
,n;aHHOro ,il;OKYMeHTa, IIO3BOHHTe no YKa3aHHOMY BbIIIIe TeJie<poHy. 

Digniin. Haddii aad u baahantahay caawimaad lacag-la'aan ah ee 
tarjumaadda (afcelinta) qoraalkan, lambarka kore wac. 

Atenci6n. Si desea recibir asistencia gratuita para interpretar este 
documento, llame al numero indicado arriba. 

Chu y. Neu quy vi Cal dUQ'C giup d& djch tai li?u nay mi@n phi, xin 
g9i so ben tren. 

------------------------ SPP-0222-C 



 

    

  

                                                           

       

 
       

        
   

  
   

  
   

 
 

 
 

   
      

      
    

 
 

   
     

 
     

  
 

 
        

         
 

 
     

     
  

  

CB5 (MCOs) (10-2021) 

Civil Rights Notice 

Discrimination is against the law. Medica does not discriminate on the basis of any of the following: 
•  race  
•  color  
•  national origin  
•  creed  
•  religion  
•  sexual orientation  
•  public assistance  

status  

•  age  
•  disability (including   

physical or  mental  
impairment)  

•  sex (including sex   
stereotypes and  
gender identity)  

•  marital status  

•  political beliefs  
•  medical condition  
•  health status  
•  receipt of  health care   

services  
•  claims experience  
•  medical history  
•  genetic information 

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory 
way by Medica. You can file a complaint and ask for help filing a complaint in person or by mail, phone, 
fax, or email at: 
Medica Civil Rights Coordinator 
P.O. Box 9310, Mail Route CP250 
Minneapolis, MN 55443-9310 
Toll Free: 1 (888) 347-3630 
TTY: 711 
Fax: 952-992-3422 
Email: civilrightscoordinator@medica.com 

Auxiliary Aids and Services: Medica provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a 
timely manner to ensure an equal opportunity to participate in our health care 
programs. Contact Medica at 1 (888) 347-3630 (toll free), TTY: 711 or at 
medica.com/contactmedicaid. 

Language Assistance Services: Medica provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when 
language assistance services are necessary to ensure limited English speakers 
have meaningful access to our information and services. Contact Medica at 
1 (888) 347-3630 (toll free), TTY: 711 or at medica.com/contactmedicaid. 

Civil Rights Complaints 
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory 
way by Medica. You may also contact any of the following agencies directly to file a discrimination 
complaint. 

U.S. Department of Health and Human Services Office for Civil Rights (OCR) 
You have the 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: 

DHS_Approved_11/21/2021 SPP-0222-F 
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CB5 (MCOs) (10-2021) 

•  race  
•  color  
•  national origin  

•  age  
•  disability  
•  sex  

•  religion (in some  
cases)  

Contact the OCR directly to file a complaint: 
Office for Civil Rights 
U.S. Department of Health and Human Services 
Midwest Region 
233 N. Michigan Avenue, Suite 240 
Chicago, IL 60601 
Customer Response Center: Toll-free: 800-368-1019 
TDD Toll-free: 800-537-7697 
Email: ocrmail@hhs.gov 

Minnesota Department of Human Rights (MDHR) 
In Minnesota, you have the right to file a complaint with the MDHR if 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  

•  disability  

Contact the MDHR directly to file a complaint: 
Minnesota Department of Human Rights 
540 Fairview Avenue North, Suite 201 
St. Paul, MN 55104 
651-539-1100 (voice) 
800-657-3704 (toll-free) 
711 or 800-627-3529 (MN Relay) 
651-296-9042 (fax) 
Info.MDHR@state.mn.us (email) 

Minnesota Department of Human Services (DHS) 
You have the right to file a complaint with DHS if you believe you have been discriminated against in 
our health care programs because of any of the following: 

• race 
• color 
• national origin 
• religion (in some cases) 
• age 
• disability (including physical or mental impairment) 
• sex (including sex stereotypes and gender identity) 

DHS_Approved_11/21/2021 SPP-0222-F 
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CB5 (MCOs) (10-2021) 

Complaints must be in writing and filed within 180 days of the date you discovered the alleged 
discrimination. The complaint must contain your name and address and describe the discrimination 
you are complaining about. We will review it and notify you in writing about whether we have 
authority to investigate. If we do, we will investigate the complaint. 

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you 
disagree with the decision. To appeal, you must send a written request to have DHS 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 actions. 

Contact DHS directly to file a discrimination complaint: 
Civil Rights Coordinator 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997 
651-431-3040 (voice) or use your preferred relay service 

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not 
require prior approval or impose any conditions for you to get services at these clinics. For elders age 65 
years and older this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other 
provider in a tribal or IHS clinic refers you to a provider in our network, we will not require you to see your 
primary care provider prior to the referral. 

DHS_Approved_11/21/2021 SPP-0222-F 
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