
 

 

  Dear Applicant/Recipient,

While you are a resident of Faribault or Martin County and eligible for Medical Assistance (MA), 
you are required to enroll in a health plan to receive medical services. Because you must use 
providers within your selected health plan, it is important to choose a plan that best meets your 
needs. If you use providers outside of your health plan, you may be responsible for paying those 
bills yourself. 

  To enroll in a Managed Care health plan, please follow these steps:

1. Review the information in the attached packet carefully.

2. If you have questions, contact your eligibility worker:

o Faribault County: 507-526-3265

o Martin County: 507-238-4757

3. Select a health plan within 20 days. If you do not select, one will be chosen for you. You may 
choose a different plan for each family member.

4. Complete and sign the enrollment form. Keep a copy for your records, if desired.

 Thank you for your prompt attention to this matter. If you have any questions, please reach out to 
your eligibility worker at the numbers listed above. 

 

 

 


