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 On August 15, 2018, Human Services Judge Ellen Longfellow held a hearing under 42 

United States Code, section 18081(f), Minnesota Statutes, section 62V.05, subdivision 6, and 

Minnesota Rules, part 7700.0105.1 

 

 The following people appeared at the hearing:  

 appellant 

 appellant’s husband  

 

 

 The human services judge, based on the evidence in the record and considering the 

arguments of the parties, recommends the following Findings of Fact, Conclusions of Law, and 

Order. 

  

                                                           
1 The MNsure Board contracts with the Department of Human Services for its Appeals Division to conduct hearings and 
issue decisions regarding disputes involving MNsure determinations in accordance with Minnesota Statutes, section 62V.05, 
subdivision 6, and Minnesota Rules, part 7700.0105.  
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STATEMENT OF ISSUES 

The issue raised in this appeal is:  Whether the agency properly determined the termination 
date of the appellant’s qualified health plan (QHP) as July 31, 2018. 

Recommended Decision:   To affirm the agency’s decision to terminate the appellant’s QHP as 
of July 31, 2018. 

 

PROCEDURAL HISTORY 

1. On July 23, 2018, the appellant filed an appeal regarding the termination date of 
her QHP. Exhibit #2. 

2. On August 15, 2018, the human services judge held an evidentiary hearing on the 
matter by telephone.  On April 15, 2018, the record closed consisting of the hearing 
testimony and four exhibits.2  

 

FINDINGS OF FACT 

1. The appellant’s renewed her health care coverage and selected a QHP on 
November 1, 2017 for coverage effective January 1, 2018.  On July 19, 2018, the appellant 
called to request that the agency terminate her QHP coverage and requested termination 
retroactively to June 30, 2018.  Exhibits #1 and #4. 

2. The agency determined that it could not terminate the appellant’s QHP 
retroactively and terminated it effective July 31, 2018.  Exhibits # 1 and #4. 

3. The appellant’s husband testified that the appellant became eligible for Medicare 
on July 1, 2018 so she no longer needed QHP coverage under MNsure.  He confirms that she 
called MNsure on July 19, 2018 to ask to have her QHP terminated as of June 30, 2018.  
Exhibit #1; Testimony of  

 4. The appellant wrote on the invoice to HealthPartners on May 19, 2018 that was 
sent with her payment for June, 2018 that she was starting Medicare on July 1, 2018 and 
would no longer need the HealthPartners QHP.  HealthPartners received this payment but 
did not respond to the note.   Exhibit #3; Testimony of  
 

                                                           
2 Exhibit #1 – Agency appeals memorandum; Exhibit #2 – Appellant’s request for an appeal; Exhibit #3 – Documents from 
appellant; Exhibit #4 – Agency addendum. 
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 5. The agency contacted HealthPartners to discuss this issue.  According to 
HealthPartners’s records, the appellant contacted it on July 18, 2018 and they told her to 
contact MNsure to terminate her QHP.  In regard to the note with the payment, 
HealthPartners said that the invoice would have first gone through their bank and then sent 
back to HealthPartners.  HealthPartners had no record of the note asking to cancel the QHP 
for the appellant. Exhibit #4. 
 
 6. The appellant and her husband were not aware that they needed to contact 
MNsure in order to cancel her QHP.  They thought that notice to HealthPartners would be 
sufficient and HealthPartners never responded to their note. They didn’t know that they 
needed to contact MNsure until HealthPartners told them July 18, 2018 when they called 
them to ask about the termination after receiving an invoice of July, 2018.  They argue that it 
was technical error on their part not to contact MNsure.   Exhibits #2 and #3; Testimony of 

 
 

 7. Appellant failed to provide adequate notice to MNsure before the requested 
termination date for the QHP.  

 
 8. It is reasonable for the agency to require at least two weeks’ notice prior to the 
date of the requested termination cancellation.  The July 19, 2018 was the date that the 
agency had notice that the appellant wanted to terminate her QHP. 

 9.   There was no error on the part of MNsure that contributed to the date of the 
notice to terminate from the appellant. 

 

APPLICABLE LAW 

1. The MNsure Board has jurisdiction over health care eligibility appeals involving 
matters listed in Minnesota Rules, part 7700.0105, subpart 1.  An appeal of an adverse 
decision by MNsure must be received within 90 days from the date of the notice of eligibility 
determination.  Minn. R. 7700.0105, subp. 2.   

2. The MNsure Board has the legal authority to review and decide issues in this 
appeal regarding Appellant’s eligibility through MNsure for Advance Premium Tax Credits, 
Cost Sharing Reductions, Qualified Health Plan, and/or the Small Business Health Insurance 
Options Program. Minn. Stat. § 62V.05, subd. 6.   

 
3.  An enrollee has the right to terminate QHP coverage if he obtains other health 

coverage “with appropriate notice to the Exchange or the QHP.”  45 C.F.R. § 155.430 (b).  
Reasonable notice is defined as “fourteen days from the requested effective date of 
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termination.” 45 C.F.R. § 155.430 (d). 
 
4. MNsure must determine the form and manner in which enrollment in a Qualified 

Health Plan through MNsure may be terminated. 45 C.F.R. 155.430(a). The regulatory 
comments, both before and after 2015, permit the MNsure Exchange to decide whether 
enrollee-initiated notices of termination must go through MNsure, the carrier or both. 
Effective May 1, 2017, MNsure entered an agreement with the insurance carriers offering 
Qualified Health Plans through the MNsure Exchange. Exhibit 1. As part of that agreement, 
MNsure clarified with the carriers that all enrollee-initiated notices of termination must go 
through MNsure. MNsure and the carriers also agreed that the Agency can terminate 
enrollment in a Qualified Health Plan at the end of the month that the enrollee initiates 
termination even if less than 14 days’ notice has been provided in order to avoid a mid-
month termination. Id. 

 
 

CONCLUSIONS OF LAW 

1. This appeal is timely and the MNsure Board has jurisdiction over this appeal.  
Minn. R. 7700.0105, subp. 1 and 2. 

2.  The agency did not have any legal reason to terminate the appellant’s QHP 
retroactively.  The appellant provided notice that she wanted to terminate her QHP 
coverage on July 19, 2018.   Under the rules, the agency can only terminate the QHP 
fourteen days after receiving notice and can avoid mid-month terminations so the agency 
properly terminated her coverage July 31, 2018. 

3. The fact that the appellant and her husband did not know that they should have 
contacted MNsure to terminate her QHP would not constitute technical error under the 
rules and there was no error on the part of MNsure that contributed to the appellant not 
requesting termination of the QHP earlier.  So there is no basis for retroactive termination. 

4. The appellant’s husband testified credibly that they sent notice to HealthPartners 
to terminate the QHP coverage in May, 2018.  It is clear that under the law and the 
agreement between MNsure and the insurance carriers that the appellant needed to 
contact MNsure and ask for the QHP termination. 
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RECOMMENDED ORDER 

       Based on all of the evidence, I recommend that the MNsure Board: 

 The MNsure Board AFFIRM the agency’s determination that the appellant’s QHP should 
be terminated as of July 31, 2018. 
 

 
_______________________________ ____________________________ 
Ellen Longfellow Date 
Human Services Judge 
 
  

ORDER 

On behalf of the MNsure Board and for the reasons stated above, I adopt the recommended 
Findings of Fact, Conclusions of Law, and Recommended Order as the final decision of 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 action.  If you disagree with this decision, you may: 

 

 Request the appeal be reconsidered. The request must state the reasons why you 
believe your appeal should be reconsidered.  The request may include legal 
arguments and may include proposed additional evidence supporting the request. If 
you propose additional evidence, you must explain why the evidence was not 
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provided at the hearing. The request must be in writing and be made within 30 
days of the date this decision was issued by the co-chief human services judge. 
You can mail the request to: Appeals Division, Minnesota Department of Human 
Services, P.O. Box 64941, St. Paul, MN 55164-0941.  You can also fax the request to 
(651) 431-7523.   You must send a copy of the request to the other parties. To 
ensure timely processing of your request, please include the name of the human 
services judge assigned to your appeal and the docket number. The law that 
describes this process is Minnesota Rules, part 7700.0105, subpart 18a. 

 

 Start an appeal in the district court.  This is a separate legal proceeding that you must 
start within 30 days of the date this decision was issued by the co-chief human 
services judge. You start this proceeding by:  1) serving a written copy of a notice of 
appeal upon the MNsure Board and upon any other adverse party of record; and 2) 
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 Statutes, section 62V.05, 
subdivision 6(e)-(i).  

 

 Appeal to the United States Department of Health and Human Services Marketplace 
Appeals Center.  An appeal request may be made to the Marketplace Appeals Center 
within 30 days of the date this decision was issued by the co-chief human services 
judge by downloading the appeals form for Minnesota from the appeals landing page on 
www.healthcare.gov/marketplace-appeals or writing a letter requesting an appeal. The 
letter can be faxed to 1-877-369-0139 or mailed to: Health Insurance Marketplace 
ATTN: Appeals 465 Industrial Blvd. London, KY 40750-0061.  The law that describes this 
process is 42 United States Code, section 18081(f), and 45 Code of Federal Regulations, 
section 155.520(c). 
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