
Consumer Options to Cancel Plans, 
Select Different Plans, or Terminate Plans
The Centers for Medicare and Medicaid Services (CMS) 
has created options for individuals to change or cancel 
their enrollment in a plan as well as terminate enrollments 
through the Federally-facilitated Marketplace (FFM). These 
consumer options describe how a consumer who would 
like to change plans may use the Marketplace to enroll in a 
new plan before the coverage effective date of the previ-
ously chosen plan.  

HOW DO I CANCEL MY PLAN?
To cancel plans before the coverage effective date, 
the consumer should complete the following steps:
Log into “My Account” on HealthCare.gov;
Go to “My Plans and Programs”; and
Select “End/Terminate All Coverage.”

CAN I SELECT A DIFFERENT PLAN?
To select a different plan prior to the coverage 
effective date, the consumer should end coverage 
in the original selection by going to “My Plans & 
Programs” and selecting “End Coverage.”  (Note that 
this step will cancel both health and dental plans.)

The consumer should then go to “Eligibility & 
Appeals” and scroll down to the “Continue to 
Enrollment” button. On the Plan Compare section, 
the consumer should confirm a new qualified health 
plan and/or dental plan, if desired. (Note that the new 
selection may have a later start date.)

Regardless of whether the premiums have been paid 
or not, consumers are allowed to select different 
plans by canceling enrollment and then re-enrolling 
into a different plan via HealthCare.gov before 
the coverage effective date.  As long as it is before 
the effective date of the plan, consumers can use 
this option.  However, if consumers have paid the 
premium, the consumer should contact the issuer 
for a refund of any premium paid. 

HOW TO I TERMINATE MY PLAN?
Consumers may voluntarily terminate their 
enrollment upon request.  Some common reasons 
a consumer would want to terminate their 
enrollment include: obtaining other minimum 
essential coverage, such as Medicare, Medicaid, or 
job-based coverage; or qualifying for an exemption 
from coverage.

To terminate enrollment, the consumer should:
Log into “MyAccount” on HealthCare.gov and 
navigate to the “My Plans & Programs” tab;
Click the “End (Terminate) All Coverage” button;
Select an effective date of termination that is 14 
days from the present date or greater; and
Click on the red button labeled “Terminate 
Coverage.”

The red “Terminated” status should then 
appear above the plan that was terminated.  It is 
important to note that these steps will terminate 
the entire enrollment group.  If the enrollee would 
like to terminate less than a full enrollment group, 
such as removing one dependent from a plan, the 
consumer must use the “report a life change” 
functionality.



CAN I CHANGE PLANS AFTER THE EFFECTIVE DATE?
After the effective date of coverage, there are two options for changing plans:
• Consumers can change plans, if they are eligible for a special enrollment period; or
• Consumers can change plans during the initial open enrollment period after the effective date of their 

enrollment under certain, discrete circumstances.

If consumers are not eligible for a special enrollment period, they must meet the four criteria for allowing 
changes in plans after the coverage effective date:
• Change is to another plan offered by the same issuer;
• Change is to another plan offered at the same metal level and Cost Sharing Reduction (CSR) level, if 

applicable (i.e. bronze to bronze, silver to silver, 87% actuarial value (AV) silver plan variation to 87% AV 
silver plan variation, etc.);

• Change is made in order to move to a plan 
with a more inclusive provider network or for 
other isolated circumstances determined by CMS; 

• Change is being requested within the initial 
open enrollment period.

This process can be used for individuals who 
have paid their first month’s premium and whose 
coverage is already effective as long as they meet 
all four criteria.  Any changes to plans after the 
effective date are made through the issuer.

Please be advised that all out-of-pocket costs 
incurred by the consumer in the initial plan should 
be credited towards the deductible and annual 

maximum out-of-pocket cost limit in the new plan.  Also, since eligibility is not being re-determined for enrollees, 
advance payments of the premium tax credit (APTC) amounts will not change.  Advanced cost sharing reduction 
(CSR) amounts will change as CSR amounts are qualified health plan specific. CMS is currently collecting 
information from issuers to make APTC and advanced CSR payments.

I STILL HAVEN’T PAID MY FIRST MONTH’S PREMIUM, WHAT SHOULD I DO? 
Consumers who have not paid their contribution to the first month’s premium and their coverage is past the 
effective date during open enrollment, should do the following:
• Terminate their coverage in HealthCare.gov;
• Create a new account; and
• Apply again.

In this circumstance, the issuer has canceled the coverage since the premium has not been paid and the 
coverage is past the effective date. Please note that HealthCare.gov may not indicate that the issuer has 
cancelled the coverage.

Please be advised that all out-of-pocket costs incurred by the consumer in the initial plan should be credited 
towards the deductible and annual maximum out-of-pocket cost limit in the new plan.  Also, since eligibility 
is not being re-determined for enrollees, advanced premium tax credit (APTC) amounts will not change.  
Advanced cost sharing reduction (CSR) amounts will change as CSR amounts are qualified health plan specific. 
CMS is currently collecting information from issuers to make APTC and advanced CSR payments.


