
 

 

 

Assister Authorization/Agent of Record 
You have selected ________________ to act as your assister for completing and updating your 
MNsure application. By clicking “Confirm”, you hereby authorize this assister to act on your behalf and 
on behalf of any others on your application for the following actions: 

• access your data to provide customer service 

• enter information about you and your household into an application 

• submit an application for you 

• select a qualified health plan 

• select and apply an advanced premium tax credit amount 

• in the case of a broker, access account details with the health insurance carrier in which you 
have enrolled. 

You are also authorizing this assister to provide and view information on all the people who you have 
listed on the application. MNsure applicants or assisters who provide and view information on behalf of 
the applicant or household members, dependents, employees or others verify that they have the 
permission of the individual data subject, or are the legal guardian, or are otherwise authorized to 
access and submit the information, and must agree to safeguard it. Individuals who view or submit 
information on behalf of another individual also agree to only use personally identifiable information for 
the purpose of completing the proper application or as otherwise allowed by state or federal law and to 
safeguard the data from unauthorized access, use, modification, destruction, theft, or disclosure. The 
information on your application is private data. 

By clicking “Confirm”, you allow this assister to get information about your application and act on 
matters related to this application, including signing your application on your behalf and enrolling in a 
qualified health plan on your behalf. 

By clicking “Confirm”, you acknowledge that you are still responsible for meeting all applicable 
deadlines for enrolling in coverage. 

Before accepting, please review the MNsure Privacy Warnings, which describe the purpose and 
intended use for collecting private data on your application and whether there are consequences for 
refusal to provide the data. The Privacy Warnings also define the entities and individuals with whom 
your information may be shared and how long MNsure will keep your information. Further information 
about your privacy rights and responsibilities is located on the Terms and Privacy page. 

You can end this authorization at any time through your MNsure online account or by calling the 
MNsure Contact Center. 

If you do not wish to authorize this assister to take these actions, please click “Cancel”. 

  

https://www.mnsure.org/resources/privacy-warnings.jsp
https://www.mnsure.org/resources/terms-conditions.jsp
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