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MNsure Cancellation Process

How to complete a partial or full cancellation
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Understand the cancellation types

Choose the process that matches the change you need to make.

Partial cancellation Full cancellation
Remove one household member from a Cancel the health plan for the entire
health plan while keeping coverage for the household.

remaining household members.

The following slides walk through both processes in MNsure.
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Log in to your MNsure portal

Open the official MNsure website to begin.

https://enroll.mnsure.org/hix/

Use your existing MNsure login credentials.



https://enroll.mnsure.org/hix/

SIMPLEQUOTE

Partial cancellation process

Use these steps when one household member no longer needs coverage

BREITENFELDT GROUP
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Edit your application

Welcome Your Broker & ~
Start by opening your MNsure application.
@ My Dashboard 2025 2026
O My Applications
. . . 8 My Eligibility Results Next Steps
({4 124
O SEIECt Ed It Appl Icatlon If you would like to report a change In income, household members, or something else please cick the EDIT
R R My Enroliments APPLICATION' button below. You will have the option to enroll in a plan if the change reported by you Is a qualifying ife
Open the application you need to event
&% My Assister History
update from your MNsure account.
& My Inbox
B My Tickets z
Overview

8 My Preferences ‘

Your Application Status ( Your Case 1D is MP

Q Complete the entire process o 2026 Application Complete —
Q  Find Assisters Near You For 2 members
If you select Edit, you must finish Tobacco Status
the application and electronically
sign it.

Your Household Eligibility

Eligible for Qualified Health and Dental View Details
Plans through MNsure.

Edit Application

If you stop before signing, your account may remain paused and create enroliment issues.
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Before you begin

Review the privacy warning before making changes.

Agree to your rights and responsibilities

Read the privacy warning and confirm that
you agree before continuing.

You must accept the privacy warning to continue.

Steps

Start Your Application
Defore We Begln
Appricaton Summaery
Prirmary Contact inforrmation
Help Acphyig for Coverage
Help Paying for Coverage
About Your Houssmold
Househeld Relatonwip
Household Addresscs
Residency Information
Surrrmary

Famiy ard Housenold

Renvdew and Sgn

Before We Begin

Privacy Warming
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e 10 werify your Wigs for wwerance alfordabibty progr e o Athearcec
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Update household coverage selections

Identify who still needs MNsure coverage.

O Select the household member who no longer needs coverage

Change the answer to “No” for the person being
removed from the plan.

c Confirm the remaining household members

Make sure everyone who still needs coverage remains
marked “Yes.”

Select Save & Continue after confirming the household selections.

Steps

Start Your Application
Before We Begin
Application Summary
Prirary Contact Information
Help Applying for Coverage
Help Paying for Coverage
About Your Household
Household Relstionship
Household Addresses
Residency Information

Summary
Family and Mousehold

Review and Sign

About Your Household

Learn more about who to indude

Adt pereon

@ This individusl s currently envolled in coverage. However, the selection befow sy they are not seeking
Coverage. Plaase updiate the arswer L0 that question if the indivdual & Sesking Coverage.

Are you seeking Coverage?*

QO Y @ Ne

First Nome *

Micdie Name

Last Name + ‘ \
St ‘ Suffix ‘
Moesh Day Yoar
Date of Beth *

— — ——

BB

(O Check thiz bax 1o report this porsan 3 decoased. You
sheuld 5til inchade this indhidual in yeur spplicaian if
they will e NS 0N yOur tax return this year. You do

NOt NS 10 INCLAE 3 parsan who i Secoasod # you are
3pplying for coverage for next year

Refmove Memger

l Are you seeking COomrage?*

oo |

FirstNome *

Micdie Name

Last Name *

St

Date of Bwth*

Need to include someone eise?

Sclor the "Add Ferson” bution to 3dd &

Moeth Doy Year

ach member of your househakd. Only add each person once.

¥ you are secking Smancil JUTATArCe, the IMOUNE you QUAlty for i Based aN The 126 of your housEhold and your

ncome

Back

o
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Answer Medicare questions when applicable

Complete the additional questions if someone is starting Medicare.

Other Non-Employer Health Coverage

O Answe r the Med ica re q uestions Is =currenﬂy enrolled in Medicare, or will be enrolled in the next 3 months?* Learn more
@ Yes
Provide the requested information for the O Mo
household member who is starting =
) Enter Medicare start date* Learn more
Medicare.
Month  Day Year

o Medicare coverage fo=|as already started or is starting within a month. If =
Ente r the MEd ICare Sta rt date wants to keep both Marketplace and Medicare coverage, check the box below. Learn more

Use the correct effective date when C]:wants both Marketplace and Medicare coverage at the same time.

the application asks when Medicare

begi ns. |s=currently enrolled in health coverage that will extend beyond 60 days from today?* Learn
more
O Yes
® No

Review the date carefully before continuing.
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Confirm who needs coverage

Review the household members before moving forward.

O Confirm the person being removed

Verify that the household member who no longer needs
coverage is identified correctly.

e Confirm the people who remain covered

Make sure the remaining household members still appear
as seeking coverage.

Steps

Start Your Application

Before We Begin

Application Summary
Primary Contact Information
Help Applying for Coverage
Help Paying for Coverage
About Your Household
Household Relationship
Household Addresses
Residency Information

Summary
Family and Household

Review and Sign

About Your Household

Learn more about who to include

Addpe. o

@ This individual is currently enrolled in coverage. However, the selection below says they are not seeking
coverage. Please update the answer to that question If the individual is seeking coverage.

Are you seeking coverage?* O Yes @ No

First Name * =
Middle Name
Last Name *
Suffix | Suffix v
Month  Day Year
Date of Birth*

(O Check this box to report this person as deceased, You
should still include this individual in your application if they

sl bo locludad oo sour ax zasun thisear wou do oot

Check the household information carefully before continuing.
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Confirm Minnesota residency

Review the address and residency information in the application. Steps Residency Information
Start Your Application
Please select all that apply based on your Minnesota residency *
Before We Begin
Application Summary You must be a resident of Minnesota to enroll in a health plan.

o Primary Contact Information You are a Minnesota r if you live in Minnesota plan to make Min home. If you
C Confirm the household address o o e e o s ek wom B e e

Help Paying for Coverage o | Ive in Minnesota

Verify that the address information is current About Your Household DS S e s
ApPIes 16 You.

You are also a Minnesota resident if you came to Minnesota for a job or to look for a job. If this
Household Relationship
and accurate. check the box that says:

Household Addresses
o | entered Minnesota with a Job commitment or to seek employment

—

B !live in Minnesota

Residency Information

Summary
Family and Household
Review and Sign B 1am planning to make Minnesota my home
. . ° [0 1entered Minnesota with a job commitment or to seek employment
Q conflrm Mlnnesota resldency O 1am visiting Minnesota to get medical care or for personal reasons

(0 None of the Above

Answer the residency questions and continue

through the application. () eacs pvouide s csponse here o contions
Did you move to Minnesota in the last three months?*
O ves
QO mNo

|

Update any address information that has changed.




SIMPLEQUOTE | BREITENFELDT GROUP

Review your changes

application. Please review your household carefully and make edits if needed

MNsure will summarize the application information before submission.

Name

O Review the household summary

Confirm the members, addresses, and coverage
selections shown in the summary.

Household members addresses

Primary Contact)

O Correct any errors s

Mailing Address

Go back and update information if anything is incomplete or
inaccurate.

Minnesota residency reasons

Relation

Self

Spouse

Date of Birth Seeking
Coverage

No

Yes

Same as home address

undefined, undefined undefined

o At least one applicant has an active enroliment with MNsure, however they are not seeking coverage on this

Edit

Edit

Edit

I live in Minnesata, | am planning to make Minnesota

my home

Did you move to Minnesota in the last three months? No

Mailing Address

Do not submit until the summary reflects the changes you intended to make.




SIMPLEQUOTE | BREITENFELDT GROUP

Confirm who needs health coverage

Review the final coverage selections.

C Identify household members seeking coverage Applying for Health Coverage

Confirm which household members still need health
o At least one applicant has an active enroliment with MNsure, however they are not seeking coverage on this
cove rage th rough M Nsu re. application. Please review your household carefully and make edits if needed.

Name Relation Date of Birth Seeking Coverage
Q Confirm the coverage dates L - -
Self No

Review the dates and household information displayed in

the application. — S ves

This step determines who remains enrolled in the application.
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Sign and submit

Complete the application electronically.

C Electronically sign the application

Read the final information and provide the
required electronic signature.

Q Submit the application

Submit the completed application so MNsure can
process the changes.

Steps

Start Your Application
Family and Household

Review and Sign
Review and Sign
Final Review

Sign and Submit

Sign and Submit

Read and check the box next to each statement if you agree
Are any applicants incarcerated (in prison or jail)*  Learn more
© No. No one listed on this heaith insurance application Is Incarcerated (in prison or on

O 1 know that | must inform MNsure if any information | isted on the application changes. | an report changes through
my onfine account, through my broker or navigator, or call 1.855.3MNSURE (651.539.2099 (855-366.7873 outside the Twin
Cities)) to report any changes, *

O 1am signing this application under penaiy of perjury. This means | have provided true answers to all the questions on
the form to the best of my knowledge. | know that if 'm not truthful, there may be penalties. ¢

(O 8y typing my name below, | am signing this application and affirming the accuracy of the information provided and any
assertions mace herein, under penaity of perjury. | acknowiedge that typing my name on this page constitutes my

Jectronic Signature *

Back Submit application

After submission, MNsure will show the updated tax credit available to the household.
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Check your enrollment confirmation

Verify that MNsure processed the change.

O Open your dashboard

Return to your MNsure account after the
application is submitted.

Q Select “My Enrollments”

Confirm that the enrollment changes you
completed are reflected in your account.

Save or print the confirmation for your records.

Welcome

@ MyDashtoard
Current Enroliments
0 MyAgpiications

8 My Bigibility Results

@ Heaith Plan

@& My Assister History

= yintox ‘0’ HealthPartners'

™| My Tickess
HealhPariners Casy Compare Bronve Alpine HSA
@ My Preferences
View Benefit Details
Quick Links

Q  Find Assisters Near You

PLAN SUMMARY

Coverage Seart Oate: 0NB1/2026
Coverage £nd Daze 07731/2026
Enroliment Seatus Terminazod
Monthly Fremum $2.195.48
Net Premium 5219548
Promium Effectve Daee @ 01/01/2026

‘0 HealthPartners'

HealthPartners Casy Compare Bronue Alpne HSA

View Denefit Details

PLAN SUMMARY

Your Broker & «

Envclmentvewr | 2006 W ‘ (A]

(]

SUMMARY OF BENESITS

Pian Type PPO

Pomary Care Ve FIrst 4 veses F 1O Charge
then $60 Copay

Geneoric Megicatons: 525 Copay

Deductible $15000
Out-of Pocket $19400
Mamum

CONTACT YOUR INSURER

VSIOMOr Sorioes 952 823 5000

webd Click Mere

COVERED FAMILY MEMBERS

poune 01/01/2026 - 0773172026

Scit 01/01/2026 - 0773172026

SUMMARY OF BENINITS

Fan Type PPO

Frmary Care Vet

CONTACT YOUR INSURER

Customer Sorvios 952 883 5000

wed Click Here

COVERED FAMILY MEMBERS

Seit 08/01/2026 - 1273172026
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Full cancellation process

Use these steps when the entire household is ending MNsure coverage

BREITENFELDT GROUP
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Open My Enrollments

Begin the full cancellation process from your MNsure dashboard.

O Log in to MNsure

Open your MNsure account using the official login page.

Review the current plan before starting the cancellation.

Q Select “My Enrollments”

Open the enrollment section from your account dashboard.

My Eligibility Results Next Steps

If you would like to report a change in income, household members, or something else please click the 'EDIT
My Enroliments A
APPLICATION' button below.
‘& My Assister History Edit Application

& My Inbox

My Tickets Overview
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Select disenrollment

Open the enrollment record for the plan you want to cancel. o (, SUMMARY OF BENEFITS
’) O ® Plan Type HMO
UCare Silver HSA Primary Care Visit: 25% Coinsurance after
deductible
O View your enrollment View Benefit Details Generic Medications:  25% Coinsurance after
deductible
Select the current health plan from the My
. Deductible: $3500
Enrollments section.
Out-of-Pocket $7500
Maximum:
. PLAN SUMMARY CONTACT YOUR INSURER
a“ 14
Q Select “Disenroll from Health Plan
Choose the disenroliment option to begin Coverage Start Date: 01/01/2026 Customer Service: 612-676-6600
ca nce”ing the pIan. Coverage End Date: 12/31/2026 Web: Click Here
Enrollment Status: Enrolled
Monthly Premium: COVERED FAMILY MEMBERS
Elected APTC:
Self 01/01/2026 - 12/31/2026

Net Premium:

Confirm that you are cancelling the correct plan. Premium Effective Date @ : 10/01/2026

Disenroll From Health Plan
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Choose the reason for cancellation

MNsure will ask why you are ending coverage.

Select the appropriate reason

Choose the reason that best matches your situation,
such as starting Medicare.

Review other cancellation reasons

Other examples may include starting employer
coverage or moving outside Minnesota.

Voluntary Disenrollment X

Who needs to be disenrolled?
| |

is the subscriber of this enrollment and may not be disenrolled without
senrolling all other enrolled members. If you need to disenroll this person, please call the MNsure

contact center at 651-539-2099 (855-366-7873 outside the Twin Cities).

Voluntary Disenrollment Survey X

Tell us why you are disenrolling from your plan
O cCannot afford the premium
(O Not happy with the service received from the insurance company
O Provider is out of network
(O Enrolled in error

@® Other (Please explain)

[ Gaining employer coverage or starting Medicare|

If you would like to report a Life Change Event, such as moving out of MN, gaining coverage through
an employer, had a change in income or had a birth or death in the household, please report this
event by navigating to your Dashboard and selecting “Edit Application”, enter your changes and
submit the application. If you are receiving Advanced Premium Tax Credit (APTC) or if you have other
questions, please call 1-855-366-7873 to report this change.
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Confirm the last date of coverage

Select when the current plan should end.

Select Your Last Day of Coverage: X
O Enter the last day of coverage

Choose the final date that you want

) ) (O Last day of the current month (September 30, 2026)
the MNsure plan to remain active.

(O Last day of next month (October 31, 2026)

(O Last day of the month after next (November 30, 2026)

Q Continue We will send the disenrollment date you select to your insurance company. This will be your last day

of coverage.
Review the date and continue to

the cancellation confirmation.

Check the last date carefully before confirming cancellation.
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Confirm the cancellation

Complete the final confirmation in MNsure.

O Review the cancellation details

Confirm the plan and last date of coverage shown
on the screen.

Q Continue to confirm cancellation

Select the confirmation option to submit the
cancellation request.

Confirm Your Last Day of Coverage

You have chosen November 30, 2026 as your last day of coverage from UCare Silver HSA.

><UCdre.

Change Date

ConUnue

Do not continue if the plan or date is incorrect.
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Verify the updated end date

Return to your account to confirm that the cancellation processed.

O Go back to “My Enrollments”

Open the enrollment section again after confirming cancellation.

Review the updated end date

Confirm that the plan now shows the correct end date.

CONTACT YOUR INSURER

Customer Service:

Web:

612-676-6600

Click Here

COVERED FAMILY MEMBERS

Self

01/01/2026 - 12/31/2026

Save the updated enrollment record for your records.
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