LoginMN Support for HealthCare Application

If you are required to provide manual identity verification (when LoginMN cannot verify your identity
remotely), you will see a message on your screen indicating unsuccessful verification when you’re
attempting identity verification, and an email will be sent with next steps to the email address that you
have registered with LoginMN.

( LoinMN )

Identity verification was unsuccessful

An email will be sent to your LoginMN account
email containing instructions for manual identity
verification. Please read the instructions
carefully.

Go to My MN Apps

I need help

To complete manual identity verification in person:
Visit one of the deputy registrar offices (DMV) listed below and bring with you:
e The email sent from LoginMN (either a printed copy or on your mobile phone)
and
e The required documents listed in the email that are needed for verification

Only these designated locations provide in-person manual identity verification for LoginMN.

See below for a sample email when LoginMN identity verification cannot be completed:
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https://mn.gov/portal/login/support/

LoginMN

Subject: Action Required: Manual Identity Verification Needed

Dear CONSUMER NAME,

We couldn’t verify your identity during your recent attempt using our automated
process.

To continue, we’ll guide you through a manual identity verification step to protect your
account.

Manual identity verification steps
Manual identity verification can be completed at a participating deputy registrar’s

office . The deputy registrar will ask to see this email. Print this email and bring it with
you, or plan to show the email on your mobile device at the deputy registrar's office
along with your documents (see lists below). This process is about verifying your
identity so the documents you present to prove your identity must be in your legal
name. If you have a name change, you must include legal name change documentation
(Marriage license, divorce decree, etc.).

Strong Evidence (Present two Strong Evidence documents OR one Strong and two Fair
Evidence documents):

U.S. passport or U.S. passport card

Permanent Resident Card or Alien Registration Card (Form [-551)

International e-Passports

Driver’s License

U.S. Uniformed Services Privilege and Identification Card

Native American Tribal Photo Identification Card

Veteran Health ID Card (VHIC)

Fair Evidence (Must present one document from Strong Evidence category AND two
from Fair Evidence category)

Social Security Card

Birth Certificate
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flogin.mn.gov%2Fsupport&data=05%7C02%7Cesauter%40porticohealthnet.org%7C1fec62e28fc0491f46c208dee0fdce25%7Cca88b5f9930a4454ad735e12c81a47b8%7C0%7C0%7C639195577843125311%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9PSUclMgKWfc%2F0SVkrhmrEq4WEWNhl0zw3uetpSN6E8%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flogin.mn.gov%2Fsupport&data=05%7C02%7Cesauter%40porticohealthnet.org%7C1fec62e28fc0491f46c208dee0fdce25%7Cca88b5f9930a4454ad735e12c81a47b8%7C0%7C0%7C639195577843125311%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9PSUclMgKWfc%2F0SVkrhmrEq4WEWNhl0zw3uetpSN6E8%3D&reserved=0

U.S. Military Card or Draft Record
Voter Registration Card

Financial Account Statement
Utility Account Statement

Credit or Debit Card Statement

At the deputy registrar’s office, staff will verify the authenticity of your documents,
compare the photo on your ID to you in person, and ask you to confirm your name,
date of birth, and Social Security number.

After you arrive, the deputy registrar will request a written form of your Date of Birth
and Social Security number. Please use caution and share personal information, such as
your Social Security number, only as instructed by a deputy registrar.

NOTE: Please enter your Date of Birth and Social Security number in the boxes below
after you arrive.

Date of Birth (MM/DD/YYYY) Social Security Number

Thank you.

Privacy Statement

MY MINNesOTA
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmn.gov%2Fportal%2Fabout-minnesota%2Fabout-mn-gov.jsp&data=05%7C02%7Cesauter%40porticohealthnet.org%7C1fec62e28fc0491f46c208dee0fdce25%7Cca88b5f9930a4454ad735e12c81a47b8%7C0%7C0%7C639195577843141248%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=X9H9czwH0Ui1uHMJ0Mk3cDHbCxSg3WCHpWaS3ubxjk4%3D&reserved=0

