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Special Needs BasicCare (SNBC) Disenrollment Form 
 
 
 
Please read this form carefully and fill in all of the information. Then sign and date the form. 
 
I understand that my membership in PrimeWest Health Special Needs BasicCare (SNBC) will be cancelled. 
 
First  name: 
 

 Middle initial: Last name 

Medical Assistance ID #:  Social Security Number: 

Birth date (mm/dd/yyyy): 
 

Sex: 
 Male          Female 

Home phone number: 

 
 
Signature*: ____________________________________________________      Date: _______________ 

 
 
*Or the signature of an authorized representative. If you are an authorized representative, you must also fill out 
the information below. 
 
 
Name: 
 

Signature**: 

Address: 

City: State: Zip: 

Phone Number: 
 

Relationship to Enrollee: 
 

 
**If signed by an authorized individual (as described above), this signature certifies that: 1) this person is 
authorized under State law to complete this disenrollment, and 2) documentation of this authority is available 
upon request by PrimeWest Health or by the State. 
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This information is available in other forms to people with disabilities by calling: 
 

TOLL FREE 
Member Services: 1-866-431-0801 

 
TOLL FREE MINNESOTA RELAY 

TTY, Voice, ASCII, or Hearing Carry Over: 1-800-627-3529 or 711 
 

TOLL FREE SPEECH-TO-SPEECH RELAY SERVICE 
1-877-627-3848 

 
Member Services 
1-866-431-0801 

 

 
 

 
PrimeWest Health will enroll all eligible people who select or are assigned to PrimeWest Health 
without regard to physical or mental condition, health status, need for health care services, claims 
experience, medical history, genetic information, disability, marital status, age, gender, sexual 
orientation, national origin, race, ethnicity, color, religion, political beliefs, or geographic location. 
PrimeWest Health will not use any policy or practice that discriminates based on such. 
 
 
American Indians can continue or begin to use tribal and Indian Health Service (IHS) clinics. We will 
not require prior approval or impose any conditions for you to get services at these clinics. For 
enrollees age 65 years and older, this includes Elderly Waiver (EW) services accessed through the 
tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will 
not require you to see your primary care provider prior to the referral. 
 
 
 
 


