
 
 
DECISION OF 

 
MNSURE BOARD 

 
ON APPEAL 

 
 
 
In the Appeal of:  
 
For:  Qualified Health Plan (QHP) 
   
Agency: MNsure Board 
 
Docket: 167511 
 
 On October 30, 2015, Appeals Examiner Renee Ladd held an evidentiary hearing 

under 42 United States Code §18081(f) and Minnesota Statutes, §62V.05, subdivision 

6(a).  

 The following people appeared at the hearing:  
 

 Appellant; 
Mubarek Abdi, Appeals Representative, MNsure. 

 

 Based on the evidence in the record and considering the arguments of the parties, I 

recommend the following findings of fact, conclusions of law, and order. 

  



2 
 

STATEMENT OF ISSUE 

 
Whether the MNsure Board properly terminated Appellant and his wife’s 
enrollment in a Qualified Health Plan (QHP) effective August 31, 2015 because 
Appellant and his wife are not Minnesota residents. 

 
 

FINDINGS OF FACT 
     

1. On July 7, 2015, MNsure (agency) deermined that Appellant and his wife, 
  did not qualify for enrollment in a Qualified Health Plan (QHP) because 

they are not Minnesota residents. Exhibit 3. Appellants filed an appeal request disputing 
termination of their enrollment in a QHP, which MNsure received on September 20, 2015.  
Exhibit 1. An evidentiary hearing was scheduled for October 20, 2015. At Appellant’s 
request, the hearing was rescheduled. 

 
2.  On October 30, 2015, Appeals Examiner Renee Ladd held an evidentiary 

hearing via telephone conference. The record was closed at the conclusion of the hearing, 
consisting of the testimony and three exhibits.1 
 

3. On April 7, 2015, Appellant applied for health coverage for himself, his wife, 
 and their two children,  and  Exhibit 3. Appellant 

reported an address in  MN on the application. Id. The agency determined  
and  were eligible for Medical Assistance benefits. Id. The agency 
determined that Appellant and  met the eligibility requirements to enroll in 
a health plan with $16.00 per month in tax credits. Id. The agency sent Appellant a Health 
Care Notice on April 7, 2015 indicating that he must meet a qualifying event to be able to 
enroll in a QHP outside of open enrollment. Id.  

 
4. On April 15, 2015, Appellant contacted the agency and reported the loss of 

health coverage effective May 1, 2015. Exhibit 3. Based on that information, the agency 
determined Appellant and  were eligible for a 60-day special enrollment 
period. Id. Appellant and  enrolled in a QHP offered by Blue Cross for 
coverage effective May 1, 2015. Id. 

 
5. On June 18, 2015, the Department of Human Services received documentation 

indicating Appellant resides in the state of Florida. Exhibit 3. The Department of Human 
Services confirmed with Appellant that he and his wife are not permanent residents of 
Minnesota. Id. As a result, the Department of Human Services terminated  and 

 Medical Assistance benefits effective July 31, 2015. Id. Appellant does 
                                                        
1 Appeal Request Form, Exhibit 1; State Agency Appeals Summary, Exhibit 2; Appeals Memorandum with 
attachments, Exhibit 3. 



3 
 

not dispute the termination of his children’s Medical Assistance benefits, only the 
termination of his and his wife’s eligibility for enrollment in a QHP. Appellant Testimony. 
 

6. On July 7, 2015, the agency determined that Appellant and  
were not eligible to remain enrolled in a QHP offered through the MNsure Marketplace. 
Exhibit 3. The agency mailed Appellant a notice informing him that he and his wife were 
not eligible for enrollment in a QHP effective July 7, 2015 because they are not Minnesota 
residents. Id. The agency has not notified Blue Cross of the termination of Appellant and 

 enrollment. Abdi Testimony. The agency intends to work with Blue 
Cross to retroactively terminate Appellant and  coverage effective 
August 1, 2015. Id. The carrier will then be responsible for working with Appellant to 
resolve any issues regarding premiums paid for the period beginning August 1, 2015 and 
any claims paid for services beginning August 1, 2015. Id. 

 
7. The agency’s position is that there are no exceptions to the requirement that an 

individual must be a resident of Minnesota to be enrolled in a health plan offered on the 
MNsure exchange. Abdi Testimony. The agency terminated Appellant’s eligibility for 
enrollment in a QHP effective August 1, 2015 because that was the first day of the month 
following the date the agency became aware that Appellant and his wife were not 
Minnesota residents. Id. The agency contends that notification of the termination was sent 
to Appellant, which is sufficient to terminate the enrollment effective August 1, 2015, 
even though the agency has not yet sent the termination information to the carrier. Id. 

 
8. Appellant does not dispute that he is not a Minnesota resident and never 

intended to be a Minnesota resident. Appellant Testimony. Appellant’s permanent 
residence is in Florida. Id. Appellant and his wife were enrolled in a health plan in Florida 
offered by the federal health care exchange. Id. Appellant is a student attending a 
seminary in Florida and was in Minnesota from May 1, 2015 through August 14, 2015 to 
complete an internship. Id. He contacted the exchange in Florida to find out about 
coverage while he was in Minnesota and was informed that if he was in Minnesota for 
more than three weeks, he needed to cancel his Florida plan and enroll in a plan in 
Minnesota. Id. Appellant initially submitted an application through the MNsure exchange 
listing his Florida address and was unable to enroll in a plan. Id. A MNsure representative 
informed him that he needed to use the address he was staying at in Minnesota when 
making his application. Id. Appellant did receive the letter notifying him that he was not 
eligible to enroll in a plan through the MNsure exchange, but he thought it was sent to him 
in error because the notice also stated that his children were eligible for Medical 
Assistance and he was aware that their Medical Assistance benefits had been terminated. 
Id. He also had received other notices in the past which had conflicting and incorrect 
information, so he believed this notice was incorrect. Id. Appellant called Blue Cross and 
was informed that his coverage was still in place. Id. After he moved back to Florida in 
September, Appellant called Blue Cross to change his address and was informed he 
needed to change it with MNsure. Id. A MNsure representative told Appellant that he did 
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not have any insurance coverage through the MNsure exchange. Id. Appellant had a 
conference call between MNsure and Blue Cross and Blue Cross indicated that they had 
not received any notice terminating his coverage. Id. Appellant continued to pay his 
premiums and services he and his wife received in August and September were covered. 
Id. Appellant believes that he will not qualify for a Special Enrollment Period in Florida 
because he did not actually move from Minnesota to Florida. Id. Appellant wants his 
enrollment in the Blue Cross plan to continue until the end of 2015 and intends to enroll in 
a new plan offered in Florida for 2016 during open enrollment. Id.  
 
 

CONCLUSIONS OF LAW 
 

1. For MNsure appeals, an appeal must be received within 90 days from the date 
of the notice of eligibility determination. 45 C.F.R. § 155.520(b)(1); Minn. R. 7700.0105, 
subp. 2(D). As a result, the evidence shows this appeal was started within the allowed time 
limits under 45 C.F.R. §155.520(b). 

 
2. The MNsure Board has legal authority to review Appellant’s household’s 

eligibility for enrollment in a qualified health plan and premium assistance under 
Minnesota Statutes, § 62V.05, subdivision 6. 

 
3. The Exchange must determine an applicant eligible for enrollment in a QHP 

through the Exchange if he or she meets the following requirements: 
 

(1) Citizenship, status as a national, or lawful presence. Is a citizen or national of 
the United States, or is a non-citizen who is lawfully present in the United States, 
and is reasonably expected to be a citizen, national, or a non-citizen who is lawfully 
present for the entire period for which enrollment is sought; 
 
(2) Incarceration. Is not incarcerated, other than incarceration pending the 
disposition of charges; and 
 

 (3) Residency. Meets the applicable residency standard identified in this paragraph 
(a)(3). 

 
45 C.F.R. §155.305(a).  

 
4. For an individual who is age 21 and over, is not living in an institution as 

defined in 42 CFR 435.403(b), is capable of indicating intent, and is not receiving an 
optional State supplementary payment as addressed in 42 CFR 435.403(f), the service area 
of the Exchange of the individual is the service areas of the Exchange in which he or she 
is living and— 
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(A) Intends to reside, including without a fixed address; or 
 
(B) Has entered with a job commitment or is seeking employment (whether or not 
currently employed). 

 
45 C.F.R. §155.305(a)(3)(i).  
 

5. In the case of an individual who is not described in paragraphs (a)(3)(i) or (ii) 
of this section, the Exchange must apply the residency requirements described in 42 CFR 
435.403 with respect to the service area of the Exchange. 45 C.F.R. §155.305(a)(3)(iii). 42 
CFR § 435.403 provides that the agency must provide Medicaid to eligible residents of the 
state, including residents who are absent from the state. A resident of a state is any 
individual who: 

 
(1) Meets the conditions in paragraphs (e) through (i) of this section; or 

 
(2) Meets the criteria specified in an interstate agreement under paragraph (k) of 
this section. 

 
42 CFR § 435.403(d).  
 

6. For any individual not residing in an institution as defined in paragraph (b), 
the state of residence is the state where the individual is— 

 
(i) Living with the intention to remain there permanently or for an indefinite 
period (or if incapable of stating intent, where the individual is living); or 
 
(ii) Living and which the individual entered with a job commitment or seeking 
employment (whether or not currently employed). 
 

42 CFR § 435.403(h). 
 

7. The Exchange may not deny or terminate an individual's eligibility for 
enrollment in a QHP through the Exchange if the individual meets the standards in 
paragraph (a)(3) of this section but for a temporary absence from the service area of the 
Exchange and intends to return when the purpose of the absence has been accomplished. 
45 C.F.R. §155.305(a)(3)(v).  
 

8. The Exchange must redetermine the eligibility of an enrollee in a QHP 
through the Exchange during the benefit year if it receives and verifies new information 
reported by an enrollee or identifies updated information through the data matching 
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described in paragraph (d) of this section. 45 C.F.R. §155.330(a). The Exchange must 
implement changes— 

 
(i) Resulting from a redetermination under this section on the first day of the month 
following the date of the notice described in paragraph (e)(1)(ii) of this section; or 
 
(ii) Resulting from an appeal decision, on the date specified in the appeal decision; 
or 
(iii) Affecting enrollment or premiums only, on the first day of the month following 
the date on which the Exchange is notified of the change. 
 

45 C.F.R. §155.330(f). 
 

9. The Exchange must determine the form and manner in which enrollment in a 
QHP through the Exchange may be terminated. 45 C.F.R. §155.430(a). The Exchange 
may initiate termination of an enrollee's enrollment in a QHP through the Exchange, and 
must permit a QHP issuer to terminate such coverage or enrollment when, among other 
things, the enrollee is no longer eligible for coverage in a QHP through the Exchange. 45 
C.F.R. §155.430(b)(2). 

 
10. The Exchange must— 

 
(1) Establish mandatory procedures for QHP issuers to maintain records of 

termination of enrollment in a QHP through the Exchange; 
 

(2)  Send termination information to the QHP issuer and HHS, promptly and 
without undue delay in accordance with §155.400(b). 

 
(3) Require QHP issuers to make reasonable accommodations for all individuals 

with disabilities (as defined by the Americans with Disabilities Act) before 
terminating enrollment of such individuals through the Exchange; and 

 
(4) Retain records in order to facilitate audit functions. 
 

C.F.R. §155.430(c). In the case of a termination in accordance with paragraph (b)(2)(i) of 
this section, the last day of enrollment in a QHP through the Exchange is the last day of 
eligibility, as described in §155.330(f), unless the individual requests an earlier 
termination effective date per paragraph (b)(1) of this section. C.F.R. §155.430(d)(3). 
 

11. In this case, there is no dispute that Appellant and his wife are not residents of 
Minnesota at this time. The evidence shows that Appellant and his wife were never 
residents of Minnesota because they did not intend to reside in Minnesota permanently or 
indefinitely and did not enter Minnesota with a job commitment or seeking employment. 
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Therefore, Appellants should have been eligible to remain enrolled in the Florida plan 
while temporarily absent from Florida. In addition, Appellant and his wife were never 
eligible to enroll in a QHP offered on the MNsure exchange because they were not 
Minnesota residents. As such, there is not a change in circumstances and enrollment 
should have been cancelled rather than terminated effective August 1, 2015. The evidence 
also shows that the agency erred by failing to send termination information to the carrier 
in a prompt manner. However, there is no authority in the federal regulations that would 
authorize Appellant to continue his enrollment in the QHP offered on the MNsure 
exchange. Appellant has not shown that he is entitled to remain enrolled in the Blue Cross 
plan after August 1, 2015. Therefore, the agency’s determination should be affirmed. 
Although Appellant believes he may not qualify for a special enrollment period to enroll 
in a plan in Florda for 2015, he may qualify for a special enrollment period based on the 
loss of minimum essential coverage, a qualified enrollment in a QHP that was erroneous 
and the result of the error, misrepresentation or inaction of an officer, employee or agent 
of the Exchange or HHS or because of other exceptional circumstances. Appellant should 
contact the Exchange in Florida for a determination of whether he meets the requirements 
to qualify for a special enrollment period on these bases. 

 
 

RECOMMENDED ORDER 
 

THE APPEALS EXAMINER RECOMMENDS THAT: 
 
 The MNsure Board AFFIRM the agency’s determination to terminated Appellant 
and his wife’s enrollment in a Qualified Health Plan effective August 1, 2015.  
 
 
 
________________________________ _____________________ 
Renee Ladd              Date 
Appeals Examiner 
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ORDER OF THE MNSURE BOARD 
 

 IT IS THEREFORE ORDERED THAT based upon all the evidence and 
proceedings, the MNsure Board adopts the Appeals Examiner’s recommendation as the 
final decision. 
 
FOR THE MNsure Board: 
 
 
 
________________________________ _____________________ 
              Date 
 
 
 
cc:  Appellant 

MNsure General Counsel 
 
 

FURTHER APPEAL RIGHTS 
 

This decision is final, unless you take further action. 
 

Appellants who disagree with this decision should consider seeking legal counsel to 
identify further legal recourse. 
 
If you disagree with this decision, you may: 

• Appeal to the United States Department of Health and Human Services 
(DHHS) under 42 U.S.C. § 18081(f) and 45 C.F.R. § 155.520(c). This decision is 
the final decision of MNsure, unless an appeal is made to DHHS. An appeal 
request may be made to DHHS within 30 days of the date of this decision by 
calling the Marketplace Call Center at 1-800-318-2596 (TTY 855-889-4325); or 
by downloading the appeals form for Minnesota from the appeals landing page on 
www.healthcare.gov.  

• Start an appeal in the district court. This is a separate legal proceeding that you 
must start within 30 days of the date of this decision. You start this proceeding by 
serving a written copy of a notice of appeal upon MNsure and any other adverse 
party of record, and filing the original notice and proof of service with the court 
administrator of the county district court. The law that describes this process is 
Minnesota Statute § 62V.05, subdivision 6(e)-(i). 

 
 

http://www.healthcare.gov/
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