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The MNsure portal allows individual citizens to apply for health insurance coverage 
through the insurance exchange.   
 
Along with the application for health coverage, the individual can also choose to 
request financial assistance to help pay the health insurance premiums.   
 
Based on this choice the individual can select one of the following links to begin the 
application process. 
  

 Apply for financial assistance with your health insurance 
  

 Apply for health insurance without financial assistance 
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MNsure Landing Page  

From the Landing 
page, click 
Individuals & 
families apply for 
health insurance 
with discounts 
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Getting Started 
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Create An Account 
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Before We Start 
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About You 
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Information About You 

1. Date of Birth:  The Date of Birth can be entered using the provided pop-up-calendar or by typing in the birth date 
using numbers and slashes (1/15/1977 or12/11/1985 or 1/7/82, etc.) You can also choose the month and day from the 
calendar, and then change the year from 2013 to the correct birth year. 
 

1 
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Information About You 

2. The purpose of Address Line 2:  This space can be used to designate specific location information for the Minnesota 
address (i.e. “KT care of Alan Green”, floor #, etc.)  
  
3. Phone number and Email Address:  A phone number and the type of phone number must be listed regardless of 
whether phone, email, or mail is chosen for the preferred contact method.  In addition, an email address must be 
provided if an individual wants to receive email notifications or wants email to be the preferred contact method.   
 

2 
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Information About You 

4. If an authorized representative form is requested:  If an applicant answers “yes,” a form will be will be mailed to the 
address listed on the application to gather information about and a signature from the Authorized Representative.   The 
form should be completed and returned to the address listed on the form. Workers cannot share information with an 
Authorized Representative unless the form has been completed and returned. 
  
5. If an applicant wants to apply for MA for 2013 and 2014:  The MNsure eligibility system will determine eligibility for 
coverage starting 1/1/2014. If an applicant wants to apply for Medical Assistance for October, November or December 
2013, they should answer “yes” to this question.  The applicant will get more information in the mail about applying for 
2013 coverage.  
 

2 
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Information About You 

6. Race and ethnicity information:  This section is entirely optional and will only be used for statistical purposes.  These 
optional questions will be asked of all individuals listed on the application. 
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Information About You 

7. Social Security number:   For individuals applying for assistance, they must give their Social Security number if they 
have one.   The questions on the application will ask them if they have a Social Security number, if they have applied for 
one, the reason why they do not have one, and whether they want assistance in applying for one.  If they are not 
applying, they are not required to provide a Social Security number but providing one will speed up the application 
process.  When applicants type in their Social Security number, they should only include numbers (no slashes or dashes). 
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Information About You 

8. Citizenship and Immigration Status:  If individuals are not applying for assistance, they will not be asked questions 
about their citizenship or immigration status.  Applying will not affect their immigration status or chances of becoming a 
permanent resident or citizen.  The citizenship and immigration questions help to determine the available options for 
assistance. 

8 
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Information About You 

9. Pregnancy:  If an individual is currently pregnant at the time of application, then the due date and the number of 
expected children must be entered for the purpose of calculating household size and program eligibility.  For the 
applicable pregnancy date, the date can be entered using the provided pop-up-calendar or by typing in the due date or 
pregnancy end date using numbers and slashes (1/15/1977 or12/11/1985 or 1/7/82, etc.). 
Women who were pregnant in the past 2 months are still considered pregnant for purposes of MA. This is why the 
question asks about recent pregnancy. 
 

9 
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Your Household 
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Other Household Members 
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Household Member Information 
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More People 
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Relationships 
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Tax Filer Information 
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10. Tax Filer Information:   To be part of a household for purposes of MinnesotaCare and Advanced Premium 
Tax Credit/Cost Sharing Reduction, applicants must expect to be tax filers or tax dependents on a 1040 federal 
tax return.  They do not need to file or plan to file their federal income taxes in order to be eligible for Medical 
Assistance and unassisted qualified health plans. 
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Tax Filing Status 
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Dependent Information 
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Household Summary 
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Your Income 
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Income Information 
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Income Details 
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11. Income Type—American Indian and Alaska Native income:   American Indian and Alaska Native income includes: 
• Alaska Native Corporations and Settlement Trusts Property held in trust located within the boundaries of a 

prior Federal reservation or under supervision of the Secretary of the Interior. 
• Rents, leases, rights of way, royalties, usage rights, natural resource extraction or harvest from trusts or 

properties, or resulting from the exercise of federally-protected rights. 
• Ownership interests or usage rights to items of religious, spiritual, traditional or cultural significance, or 

which support subsistence or traditional lifestyle. 
• Student financial assistance provide by the Bureau of Indian Affairs educations programs. 
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Income Details 
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Income Deductions 

12. Deductions:   Certain allowable expenses can be deducted from an individual’s income to make the cost of health 
insurance a little lower. These are expenses that individuals would list on the front of their 1040 tax form, in the 
"Adjusted Gross Income" section. Examples of deductions include: alimony paid, student loan interest, or other types 
of tax deductions.   
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Income Deductions 
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Annual Income 
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13. Projected annual income:  The projected annual income amount shown here is the total of the different types of 
income and deductions that have been entered by the applicant.  If individuals list an income amount that is different 
than the projected income listed on the application, they will have an opportunity to tell us about anticipated changes 
in their income for verification purposes (for example: beginning or ending a job, etc.).   
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• Wages and Salaries 
• Alimony  
• American Indian / Alaska 

Native Income 
• Interest / Dividends 
• Self Employment 
• Pension / Retirement 
• Farm Income 
  

• Rental or Royalty Income 
• Capital Gains 
• Taxable Scholarships, Awards 

and Grants 
• Social Security Benefits 
• Taxable One-time Income 

(i.e. prizes, awards, gambling 
winnings) 

• Unemployment Insurance 
• Other taxable income 

Based on the type of income selected on the Enter Income Screen,  
MNsure may require the applicant to fill out additional information.  
Listed below are all the types of Income supported in the system: 
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3 of the Income types require the applicant to answer follow up 
questions: 

Income Type Follow Up Question 
Wages and Salaries Employer Sponsored Coverage 

Information 
American Indian Alaska Native 
Income 

American Indian or Alaska Native 
Details 

Scholarship Payments Scholarship Income Details 
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More About Your Household 
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Additional Information for Medicaid/CHIP Applicants 
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14. Questions for individuals potentially eligible for MA/CHIP:  The application asks several medical and household 
related questions specific to Medical Assistance and CHIP in order to help MNsure determine which insurance program 
will best suit an individual’s health care needs. The ‘Additional Information for all Applicants’ section of the online 
application also asks several medical, family, and household questions in order to help MNsure determine which 
program will be best suited for an individual. 
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Additional Information for Medicaid/CHIP Applicants 

 Do any of these people have Medical Bills from the last 3 months? 
 
 Do any of these people have a Communicable Disease(HIV, AIDS, 

tuberculosis, hepatitis, etc.)?? 
 
 Do any of these people have a Terminal Illness? 
 
 Have any of these people been determined as being seriously and 

persistently mentally ill or as being severely emotionally 
disturbed? 

 
 Is anyone applying receiving Minnesota Supplemental Aid (MSA)? 
 
 Does any child on this application have a parent living outside of 

the home?  
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Additional Information for APTC Applicants 

15. Tobacco use:  Tobacco use is one of the pieces of information used to determine an individual’s Qualified Health Plan 
premium amount. This does not impact Medical Assistance or MinnesotaCare. 
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Additional Information for APTC Applicants 

 
16. Incarceration:  Individuals who are incarcerated  and are not “pending disposition of charges” are generally not eligible 
to purchase a QHP through MNsure or to receive APTC/CSR benefits 
  
17. Medical expenses and medical spenddown: For some individuals, outstanding medical bills may help them qualify for 
Medical Assistance. An applicant who answers “yes” to this question will be contacted by mail for more information needed 
to determine MA eligibility with a spenddown. 

16 
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Employer Sponsored Coverage 

18. Employer Sponsored health insurance:  Applicants should respond to this question if anyone listed either has insurance 
from an employer or can get insurance from their own employer or someone else’s employer. If you answer this question, 
the application will ask additional more specific questions about the employer-based insurance you have or qualify for but 
do not have.   

18 
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Additional Information for All Applicants 
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Additional Information for All Applicants 
19. American Indian and Alaska Natives:  Answering this question is important if individuals or their family members are an 
American Indian or Alaska Native.  There are special benefits afforded to American Indian and Alaska Native people under 
the Affordable Care Act.   Under MinnesotaCare, American Indians and Alaska Natives and their family members do not pay 
premiums.  American Indians and Alaska Natives who are purchasing a Qualified Health Plan, are enrolled members of 
federally-recognized tribes and have household incomes at or below 300% FPL qualify for Qualified Health Plans with  zero 
cost sharing.  They also receive monthly special enrollment periods.  In addition, American Indians who are enrolled 
members of a federally recognized tribe and their descendants who are eligible for services through an Indian Health 
Service, Tribes and Tribal organizations, and urban Indian organizations (I/T/U) providers are exempt from the health 
insurance mandate.  If an individual marks ‘Yes’ to this question, then additional questions regarding federally recognized 
tribes, tribe name, reservation, and tribal identification number will be asked on the application. 

20. Children on active duty and court orders:  Children who have been on active duty and children who have a court order 
regarding parental legal control are considered emancipated minors.  Such emancipation, or the lack thereof, may affect the 
basis of the parents’ and the child’s eligibility for MA.   

20 
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21. Center for Victims of Torture:  Individuals who are applying for assistance should mark ‘Yes’ if they are currently getting 
services from the Centers for Victims of Torture.  If individuals are receiving services from the Centers for Victims of Torture, 
they may qualify for a special category of MA regardless of their income. 
  
22. Full Medicaid eligibility determination:  The application screens applicants to see if they might qualify for MA as a 
person who is age 65 or older, blind, who has disabilities, needs home- and community- based waiver services, or lives in a 
long-term care facility. If an applicant appears to have one of these basis’ for MA, their application will be referred to the 
county agency and they will receive a form in the mail to gather additional information needed for the eligibility 
determination.  If an applicant would like an MA determination based on these eligibility groups, even if they don’t appear 
to qualify, they may request a full MA determination.  

Additional Information for All Applicants 

21 
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3 of the Income types require the applicant to answer follow up 
questions: 

Income Type Follow Up Questions 
Applicant is American Indian Alaska 
Native 

Details of American Indian or 
Alaska Native 

Applicant is Person applying living 
in a long-term care facility 
  

Details of long-term care facility 

Applicant is in a residential 
treatment program for mental illness 
or drug or alcohol dependency 
  

Details of dependency program 
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Long-Term Care Details 
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Summary 

23 

23. Summary:  This is a partial view of the summary page near the end of the application where individuals can make 
revisions to various sections of the online application if they see a mistake or want to make a change. 
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Signature 

24. Renewing Coverage:  Applicants may agree to allow MNsure to automatically use their income data to renew their 
eligibility for health care.  To opt for 5 years, applicants should check the box Renewing Coverage.  If they wish to choose a 
shorter period of time, or they choose to not allow MNsure to automatically use their information, they should check one 
of the other boxes in this section. 

24 
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Submit 
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Reference Number 
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Healthcare Options 
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25. Eligibility Determination:  This screen shows applicants what health care program they are eligible for.  Depending on 
the approved program, applicants can shop for their medical and dental insurance and find out what their premium will be, 
if applicable.   
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Eligibility Group Sub-group Criteria Notes 
Pregnant Women MA-Funded A pregnant female with income at or below  

278% who is a citizen, national or lawfully 
present noncitizen. 
  

A “pregnant woman” is a woman during 
pregnancy and her post-partum period. 
Pregnancy begins the month of 
conception. The post-partum period 
begins on the date the pregnancy ends, 
extends 60 days, and ends the last day 
of the month in which the 60-day period 
ends. 

  CHIP –Funded A pregnant female with income at or below  
278% who is not lawfully present who does not 
have other health insurance.  See page 54 – 
maybe be EMA eligible if other health insurance. 

  

Children Auto Newborn An individual under age 1 born to a mother 
enrolled in Medicaid for the birth month.   

This includes children born to women 
who applied after the child’s birth and 
were retroactively determined eligible 
for Medicaid. 

  MA-Funded Infants An individual from birth through age 1 with 
income at or below 275%.  
  
OR 
  
An individual from birth through age 1 with 
income greater than 275% FPL and at or below  
283% FPL who has other health insurance. 
  

  

  CHIP-Funded Infants An individual from birth through age 1 with 
income greater than 275% FPL and at or below  
283% FPL who does not have other health 
insurance. 

  

  Children Age 2-18 An individual age 2 through age 18 with income 
at or below 275% FPL. 

  

  Children Age 19 & 20 An individual age 19 or 20 with income at or 
below 133% FPL. 
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Parents/Caretaker 
Relatives 

Parents An individual who meets all of the 
following: 
• lives with his/her child (natural, 

adopted or step) who is under age 
19 

• assumes primary responsibility for 
the child’s care  

• has income at or below 133% FPL 
  
OR 
The spouse of someone who meets the 
criteria listed above, if residing together.   
  

Paternity must be legally acknowledged or 
adjudicated for a father to have this basis if 
the parents are not married.  This is not 
verified. 
  
An individual cannot assume primary 
responsibility for a child’s care if the child is 
an emancipated minor.  An emancipated 
minor is a person under the age of 18 who is 
or was married, is on active duty in the 
uniformed services, or has been declared 
emancipated by a court. 

  Caretaker Relatives An individual who meets all of the 
following: 
• lives with a relative under age 19 
• assumes primary responsibility for 

the child’s care  
• has income at or below 133% FPL.  
  
OR 
The spouse of someone who meets the 
criteria listed above, if residing together.   
  

Relative means someone related to the child 
based on blood (including those of half-
blood), adoption, or marriage. 
  
A caretaker relative is possible only if the 
child’s parent is not living with the child. 
  
An individual cannot assume primary 
responsibility for a child’s care if the child is 
an emancipated minor.   
  

  Transitional MA An individual who meets all of the 
following: 
• is receiving MA as a parent or 

relative caretaker 
• received MA as a parent or relative 

caretaker in at least 3 of the last 6 
months 

• became ineligible because of 
increased earnings or spousal 
support 

  

Transitional MA derives from individuals 
receiving MA as a parent/caretaker relative 
who become ineligible based on increased 
income from a particular source. In essence, 
it extends the end date of their coverage. 
  
Continued MA as a parent/caretaker relative 
is available for  
• 6 months if ineligible based on 

increased earnings. 
• 4 months if ineligible based on 

increased spousal support. 
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Former Foster 
Care  Children 

  An individual who meets all of the 
following: 
  
• Age 18-25 

• Was in foster care in 
Minnesota when aged 18 or 
older 

• Was on MA or 
MinnesotaCare at the time 
foster care ended 

• Not otherwise eligible for 
and enrolled for mandatory 
coverage under a State’s 
Medicaid State Plan or 
1115 waiver 
(MinnesotaCare).  

  

This hierarchy order addresses 
mandatory coverage within 
Minnesota’s State Plan for the MAGI 
groups. Mandatory coverage  for the 
non-MAGI groups are individuals 
who 
• receive Minnesota 

Supplemental Aid (MSA) 
• receive Supplemental 

Security Income (SSI)  
• are deemed to be SSI 

recipients because SSA 
certified them with 1619(a) or 
1619(b) status 

• are deemed to be SSI 
recipients because they meet 
the eligibility requirements for 
the Pickle Disregard, Disabled 
Widow/Widower Deduction, 
the Widow/Widower 
Disregard, or Disabled Adult 
Child Disregard. 
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Emergency MA Pregnant Women An individual who meets all of the 
MA eligibility requirements for 
pregnant women except is ineligible 
due to immigration status and has 
current health insurance coverage 
(this makes the pregnant woman 
ineligible for CHIP-funded MA) and 
has an emergency medical 
condition.  

An emergency medical condition 
occurs when a person: 
  
Has a sudden onset of a physical or 
mental condition which causes acute 
symptoms, including severe pain, 
where the absence of immediate 
medical attention could reasonably be 
expected to do any of the following: 
• Place the person's health in 

serious jeopardy. 
• Cause serious impairment to 

bodily functions. 
• Cause serious dysfunction of 

any bodily organ or part. 
  
OR 
  
Gives birth. 
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 Emergency MA 
 

Children  
  
  

An individual who meets all of the 
MA eligibility requirements for 
children except is not lawfully 
present and has an emergency 
medical condition. 

  

  Parents An individual who meets all of the 
MA eligibility requirements for 
parents except is ineligible due to 
immigration status (including 
sponsor deeming) and has an 
emergency medical condition. 

  

  Caretaker Relatives An individual who meets all of the 
MA eligibility requirements for 
caretaker relatives except is 
ineligible due to immigration status 
(including sponsor deeming) and 
has an emergency medical 
condition. 

  

  Adults An individual who meets all of the 
MA eligibility requirements for 
adults except is ineligible due to 
immigration status (including 
sponsor deeming) and has an 
emergency medical condition. 
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Eligibility Group Sub-group Criteria Notes 

Medically Needy Pregnant Women  An individual who meets all of the 
MA eligibility requirements for 
pregnant women except is ineligible 
due to excess income who can 
spenddown to 100% FPL on incurred 
or anticipated medical expenses. 
  
OR 
  
An individual who meets all of the 
Emergency MA eligibility 
requirements for pregnant women 
except is ineligible due to excess 
income who can spenddown to 
100% FPL on incurred/anticipated 
medical expenses. 

  

  Children An individual who meets all of the 
MA eligibility requirements for 
children except is ineligible due to 
excess income who can spenddown 
to 100% FPL on incurred or 
anticipated medical expenses. 
  
OR 
  
An individual who meets all of the 
Emergency MA eligibility 
requirements for children except is 
ineligible due to excess income who 
can spenddown to 100% FPL on 
incurred/anticipated medical 
expenses. 
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  Parents/ Caretaker 
Relatives 

An individual who meets all of 
the MA eligibility requirements 
for parents/caretaker relatives 
except is ineligible due to 
excess income who can spend 
down to 100% FPL on incurred 
or anticipated medical 
expenses. 
  
OR 
  
An individual who meets all of 
the Emergency MA eligibility 
requirements for 
parents/caretaker relatives 
except is ineligible due to 
excess income who can spend 
down to 100% FPL on 
incurred/anticipated medical 
expenses. 
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