
Dear Hennepin Health Member, 

If a time comes when your doctor or someone close to you must make health care 

decisions on your behalf, would they know what you want? 

Attached are questions and answers regarding the area of advanced directives –  

advanced planning for health care decisions if you should become severely ill and 

lose your ability to make decisions about your health care. 

One of your basic rights as a competent adult patient is the right to make decisions 

about your health care. After being informed about available options, you have  

the right to consent to or refuse care. Minnesota state law requires that health  

maintenance organizations inform you of these rights at the time of enrollment. 

Accordingly, Hennepin Health has developed a set of policies and procedures to 

assist you in advanced planning of your health care. 

To formalize your advanced health care decisions, fill out a health care directive  

form available from your Hennepin Health primary care clinic or Hennepin County  

Medical Center. 

If you have questions regarding advanced directives, be sure to address them with 

your Hennepin Health primary care doctor. 

Sincerely, 

Hennepin Health



HEALTH CARE DIRECTIVES

Questions and Answers About Minnesota Law

Minnesota law allows you to inform others of your health care wishes. You have the 

right to state your wishes or appoint an agent in writing so others know what you 

want if you can’t tell them because of illness or injury. The information that follows 

tells about health care directives and how to prepare them. It does not give every 

detail of the law.

If you want more information about health care directives, contact your health 

care provider, your attorney or Minnesota Board on Aging Senior LinkAge Line 

1-800-333-2433. A suggested health care directive form is available on the Internet  

at www.mnaging.org.

This information is available in other forms to people with disabilities. Call Hennepin 

Health Member Services 612-596-1036 (toll free), or 1-800-627-3529 (TTY) or 711, or 

at 1-877-627-3848 (speech to speech relay service).

Hennepin Health will accept all eligible persons who choose or are assigned to 

Hennepin Health. We will not treat you differently because of your race, color, 

national origin, religion, sex, marital status, sexual orientation, political beliefs or 

physical, mental or emotional condition.

What is a health care directive?

A health care directive is a written document that informs others of your wishes about 

your health care. It allows you to name a person (agent) to decide for you if you are  

unable to or if you want someone else to decide for you. You must be at least 18 years 

old to make a health care directive.
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Why have a health care directive?

A health care directive is important if your attending physician determines you can’t 

communicate your health care choices (because of physical or mental incapacity).  

It is also important if you wish to have someone else make your health care decisions. 

In some circumstances, your directive may state that you want someone other than an 

attending physician to decide when you cannot make your own decisions.

Must I have a health care directive? What happens if I don’t have one?

You don’t need to have a health care directive. But, writing one helps to make sure your 

wishes are followed.

You will still receive medical treatment if you don’t have a written directive. Health care 

providers will listen to what people close to you say about your treatment preferences. 

But, the best way to be sure your wishes are followed is to have a health care directive.

How do I make a health care directive?

There are forms for health care directives. You can get them from your health care 

provider or attorney. A suggested health care directive form is available on the Internet 

at www.mnaging.org (Minnesota Board of Aging). You don’t have to use a form, but to 

be legal, your health care directive must: 

 • be in writing and dated. 

 • state your name. 

 •  be signed by you or someone you authorize to sign for you when you can 

understand and communicate your health care wishes.

 • have your signature verified by a notary public or two witnesses. 

 •  include the appointment of an agent to make health care decisions for you 

and/or instructions about the health care choices you wish to make.

Before you prepare or revise your directive, you should discuss your health care wishes 

with your doctor or other health care provider.
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I prepared my directive in another state. Is it still good?

Health care directives prepared in other states are legal if they meet the requirements of 

the other state’s laws or Minnesota requirements. Requests for assisted suicide will not 

be followed.

What can I put in a health care directive?

You have many choices of what to put in your health care directive. For example,  

you may include: 

 •  the person you trust as your agent to make health care decisions for you. 

You may name alternate or joint agents if the first agent is unavailable.

 • your goals, values and preferences about health care. 

 • the kinds of medical treatment you would want (or not want). 

 • how you want your agent or agents to decide. 

 • where you want to receive care. 

 • instructions about artificial nutrition and hydration. 

 • mental health treatments that use electroshock therapy or neuroleptic medications. 

 • instructions if you are pregnant. 

 • donation of organs, tissues and eyes. 

 • funeral arrangements. 

 • who you would like as your guardian or conservator if there is a court action.

You may be as specific or as general as you wish. You can choose which issues or 

treatments to deal with in your health care directive.
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Are there any limits to what I can put in my health care directive?

There are some limits about what you can put in your health care directive.  

For instance: 

 • your agent must be at least 18 years of age. 

 •  your agent cannot be your health care provider, unless the health care  

provider is a family member, or you give reasons for the naming of the  

agent in your directive.

 •  you cannot request health care treatment that is outside of reasonable 

medical practice.

 • you cannot request assisted suicide.

How long does a health care directive last? May I change it?

Your health care directive lasts until you change or cancel it. As long as the changes 

meet the health care directive requirements listed above, you may cancel your directive  

by any of the following: 

 • a written statement saying you want to cancel it. 

 • destroying it. 

 • telling at least two other people you want to cancel it. 

 • writing a new health care directive.

What if my health care provider refuses to follow my health care directive?

Your health care provider must follow your health care directive, or any instructions 

from your agent, as long as the health care follows reasonable medical practice.  

But, you or your agent may not request treatment that the provider cannot provide 

or will not help you. If the provider cannot follow your agent’s directions about life-

sustaining treatment, the provider must inform the agent. The provider must also 

document the notice in your medical record. The provider must allow the agent to 

arrange to transfer you to another provider who will follow the agent’s directions.
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What if I’ve already prepared a health care document? Is it still good?

Before August 1, 1998, Minnesota law provided for several other directives, including 

living wills, durable health care powers of attorney and mental health declarations.

The law changed, so people can use one form for all their health care instructions.

Forms created before August 1, 1998, are still legal if they followed the law in effect 

when written. They are also legal if they meet the requirements of the new law  

(described above). You may want to review any existing documents to make sure 

they say what you want and meet all requirements.

What should I do with my health care directive after I have signed it?

You should inform family members, your health care agent or agents and your health 

care providers that you have a health care directive and give them a copy. It’s a good 

idea to review and update your directive as your needs change. Keep it in a safe place 

where it can be easily found.

What if I believe a Health Care Provider Has Not Followed Health Care  

Directive Requirements?

Complaints of this type can be filed with the Office of Health Facility Complaints at 

651-201-4200 (Metro Area) or Toll-free at 1-800-369-7994.

What if I Believe a Health Plan Has Not Followed Health Care Directive 

Requirements?

Complaints of this type can be filed with the Minnesota Health Information  

Clearinghouse at 651-201-5178 or Toll-free at 1-800-657-3793.
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How to Obtain Additional Information

If you want more information about health care directives, please contact your health 

care provider, your attorney, or:

Minnesota Board on Aging’s Senior LinkAge Line® 1-800-333-2433.

A suggested health care directive form is available on the internet at: www.mnaging.org.

Health Care Directives, Questions and Answers, 
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MINNESOTA HEALTH CARE DIRECTIVES

Purpose of Form 

Part I.   Allows you to appoint another person (called an agent) to make health care  

decisions if a doctor decides you are unable to do so.

Part II. Allows you to give written instructions about what you want.

Part III. Requires you and others to sign and date to make this legal.

My Personal Information

Name: 

Address: 

Home phone: (          )

Work phone: (          )

Date of birth:   

Social Security #:  

I revoked all living wills, Durable Powers of Attorney for health care, or other written 

advance health care directives I have signed in the past.

This information is available in other forms to people with disabilities by calling  

612-596-1036, or 1-800-627-3529 (TTY) or 711, or at 1-877-627-3848 (speech to 

speech relay service).

Hennepin Health will accept all eligible persons who choose or are assigned to  

Hennepin Health. This is without regard to physical or mental condition, age,  

sex, national origin, health status, race or religion.
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Part 1: NAMING AN AGENT

Agent Duties

My health care agent may: 

 •  Make health care decisions for me if I am unable to make and communicate 

decisions for myself. 

 •  Make decisions based on my instructions in Part II of this document, or in 

other documents. 

 • Make decisions based on what he or she knows about my wishes.

 • Act in my best interests if instructions are not available.

When naming a health care agent, choose one of the following. Initial the line in 

front of the statement you want:

Act Alone

______ I appoint one person to serve as my primary health care agent to make 

decisions for me if I am unable to make or communicate these decisions for myself. 

My primary agent may act alone. If my primary agent is not able, willing or 

available, each alternate agent I name may act alone, in the order listed.

Act Together

______ I appoint two or more persons to act together as my health care agent. 

My primary agent and alternate agents must act together and be in agreement 

when making decisions. If they are not all readily available, or if they disagree,  

a majority of the agents who are readily available may make decisions for me.

My Primary Health Care Agent
I appoint:

Agent’s Name: 

Address: 

Home phone: (        )    Work phone:  (        ) 



Health Care Directives, Naming an Agent,  
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My First Alternative Health Care Agent
I appoint:

Agent’s Name: 

Address: 

Home phone: (        )    Work phone:  (        ) 

My Second Alternative Health Care Agent
I appoint:

Agent’s Name: 

Address: 

Home phone: (        )    Work phone:  (        ) 

Part 2: HEALTH CARE INSTRUCTIONS
 •  I give the following instructions about my health care (my values and beliefs, what I 

do and do not want, views about medical treatments or situations)

 •  I am attaching additional instructions concerning my health care values and preferences. 

Initial one line: ______ YES  _____ NO

 •  I authorize donation of my organs, tissue or other body parts after my death. 

Initial one line: ______ YES  _____ NO  



Part 3: MAKING THIS DOCUMENT LEGAL 

My Signature/Mark and Date

I agree with everything in this document and have made this document willingly:

My signature: 

Date:  

(day / month / year)

Notary Public or Witnesses

STATE OF MINNESOTA, County of  

Notary Public  
(NOTE: Must not be named as agent or alternate agent.)

This document was signed or acknowledged before me this __________________ of 

______________________, ____________________ by the above named principal. 

Signature of Notary Public

Two Witnesses  
(NOTE: Only one witness may be a direct care provider or employee of a 
provider on the day this is signed.)

This document was signed or acknowledged in my presence. I am not an agent or 

alternate agent in this document. 

Witness signature: 

Address: 

Date:  

(day / month / year)

Witness signature: 

Address: 

Date:  

(day / month / year)
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Hennepin Health Toll Free 1-800-647-0550 TTY 1-800-627-3529

Attention. If you need free help interpreting this document, call the above 
number.
ያስተውሉ፡ ካለምንም ክፍያ ይህንን ዶኩመንት የሚተረጉምሎ አስተርጓሚ ከፈለጉ ከላይ ወደተጻፈው 
የስልክ ቁጥር ይደውሉ።

مالحظة: إذا أردت مساعدة مجانية لترجمة هذه الوثيقة، اتصل على الرقم أعاله.

သတိိ။ ဤစာာရ�က္္စာာတိမ္း္�အားာ�အားခမ္း့�ဘာာသာ�ပန္ေ္�ပ��ခင္း္� အားက္ူအားညီီလုုိိိိအားပ္ပါက္၊ 
အားထက္္ပါဖုုိိန္ေ္�န္ေံပါတိ္က္ိိိ�ခၚဆုုိိိိပါ။

Â kMNt’sMKal’ . ebIG~k¨tUvkarCMnYyk~¬gkarbkE¨bäksarenHeday²tKit«f
sUmehATUrs&BÍtamelxxagelI .
請注意，如果您需要免費協助傳譯這份文件，請撥打上面的電話號碼。
Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent 
document, veuillez appeler au numéro 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. 
ymol.ymo;b.wuh>I zJerh>vd.b.w>rRpXRuvDvXw>uusd;xH0J'.vHm wDvHmrDwcgtHRM.<ud;b.

vDwJpdeD>*H>vXx;tHRM.wuh>I 

알려드립니다. 이 문서에 대한 이해를 돕기 위해 무료로 제공되는 
도움을 받으시려면 위의 전화번호로 연락하십시오.
ໂປຣດຊາບ. ຖ້າ້ຫາກ ທ່າ່ນຕ້ອ້ງການການຊວ່ຍເຫື�ອໃນການແປເອກະສານນ້ຟ້ຣ,້ ຈົ່ງ່
ໂທ່ຣໄປທ້່່ໝາຍເລກຂ້າ້ງເທ້່ງນ້.້
Hubachiisa. Dokumentiin kun tola akka siif hiikamu gargaarsa hoo feete, 
lakkoobsa gubbatti kenname bilbili.
Внимание: если вам нужна бесплатная помощь в устном переводе данного 
документа, позвоните по указанному выше телефону.
Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda 
(afcelinta) qoraalkan, lambarka kore wac.
Atención. Si desea recibir asistencia gratuita para interpretar este documento, 
llame al número indicado arriba.
Chú ý. Nếu quý vị cần được giúp đỡ dịch tài liệu này miễn phí, xin gọi số bên 
trên. LB2 (10-20)



Language Assistance Services: Hennepin Health 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: Hennepin Health Member Services  
at hennepinhealth@hennepin.us, or call Hennepin Health Member Services at  
612-596-1036 (voice) or 1-800-647-0550 (toll-free), or your preferred relay service.

Civil Rights Complaints
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by 
Hennepin Health. You may contact any of the following four 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:

• race
• color
• national origin
• age

Contact the OCR directly to file a complaint:
       U.S. Department of Health and Human Services
       Office of Civil Rights
       200 Independence Avenue SW
       Room 515F
       HHH Building
       Washington, DC 20201
       Customer Response Center: Toll-free: 800-368-1019
       TDD 800-537-7697
       Email: ocrmail@hhs.gov

• disability
• sex
• religion (in some cases)

Civil Rights Notice
Discrimination is against the law. Hennepin Health 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

Auxiliary Aids and Services: Hennepin Health 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: Hennepin Health Member Services at hennepinhealth@hennepin.us, or  
call Hennepin Health Member Services at 612-596-1036 (voice) or 1-800-647-0550  
(toll-free), or your preferred relay service.

CB5 (MCOs) (5-2020)



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
• creed
• religion
• sexual orientation
• public assistance status

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. After 
we get your complaint, 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 a right to appeal the outcome if you 
disagree with the decision. To appeal, you must send a written request to have DHS review the investigation 
outcome period. 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 administration actions.

Contact DHS directly to file a discrimination complaint:
      ATTN: 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

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated 
against because of any of the following:  

• race
• color
• national origin
• religion

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)

• creed
• sex
• sexual orientation
• marital status

• public assistance status
• disability

• 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



Hennepin Health Complaint Notice

You have the right to file a complaint with Hennepin Health if you believe you have been discriminated 
against because of any of the following: 

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax, or email at:
 Hennepin Health
 Minneapolis Grain Exchange Building
 400 South Fourth Street, Suite 201
 Minneapolis, MN 55415

       Toll Free: 1-800-647-0550 (voice)
       1-800-627-3529 (MN Relay)
       612-632-8815 (Fax)
       hennepinhealth@hennepin.us (Email)

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not require 
prior approval or impose any condition 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 3/29/2021 
HC-1154-MC

• medical condition
• health status
• receipt of health care services
• claims experience
• medical history
• genetic information
•  disability (including mental or physical impairment)
• marital status
• age

•  sex (including sex stereotypes and gender identity)
• sexual orientation
• national origin
• race
• color
• religion
• creed
• public assistance status
• political beliefs
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