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Issues of Clinical Services Program Update often refer to several different 
UCare forms. Please note that all UCare care coordination forms are on the 
UCare website under the Care Managers tab. 
 
Direct your UCare questions to your Clinical Care Coordination Liaisons. You 
can send your care coordination-related questions to our Clinical Liaison 
mailbox: clinicalliaison@ucare.org or by phone: 612-294-5045 or 1-866-613-
1395 toll free. 
 
Direct your MSHO/MSC+ enrollment questions to the enrollment  
intake line at 612-676-6622 or by email CMIntake@ucare.org. 
 
Direct your UCare Connect enrollment questions to the UCare Connect enrollment email 
connectintake@ucare.org. 

 

In this issue: 
 

Care Coordination News  

DHS & CMS Updates & Announcements 

Tidbits & Reminders 

 

  

2019 UCare Care Coordination Meeting Schedule 
It is a requirement that all UCare care coordinators watch the WebEx 

and are included on the sign-in sheet for their delegate. 
 

UCare Product Meeting Type Date & Time 

UCare Connect and 

UCare Connect + Medicare 

Bi-Annual Meetings 

Metro Delegates 
November 13th 9 a.m. to 12 p.m. 

UCare Connect and 

UCare Connect + Medicare 

Bi-Annual Meeting 

recorded WebEx will be 

posted on the UCare 

website by: 

November 21st 

UCare’s MSHO & MSC+ 
 

Quarterly Meetings 

Metro Delegates 
December 11th 9 a.m. to 12 p.m. 

UCare’s MSHO & MSC+ 
 

Quarterly Meeting  

recorded WebEx will 

be posted on the 

UCare website by: 

September 19th 
December 19th

 

http://www.ucare.org/Pages/default.aspx
mailto:clinicalliaison@ucare.org
mailto:CMIntake@ucare.org
mailto:connectintake@ucare.org


 

Care Coordination News 
UCare Behavioral Health Department Update 
UCare is excited to announce that we will be expanding our internal Behavioral Health Case Management 
programs to MSHO and MSC+ members in 4th quarter of 2019 (official start date will be posted in an upcoming 
newsletter). The goal for Behavioral Health Case Management is to provide member centered advocacy that 
aides members in accessing appropriate care for their mental health and/or substance use concerns. 
The criteria for members to qualify for behavioral health case management are as follows: 

 2 Behavioral Health admissions in the past 12 months of the following: 
o Inpatient mental health, substance use disorder or eating disorder 
o Residential Treatment for mental health, substance use disorder, IRTS or eating disorder 

 3 admissions in the past 6 months for crisis residential      

 2 episodes in the past 12 months for partial hospitalization program 

 2 visits in the past 6 months of behavioral health related emergency room visits 

 2 admissions in the past 6 months for detox  

 A combination of 2 or more admissions to any inpatient, emergency room or residential services stay in 
the past 6 months 
 

Care managers will also be available to consult with MSHO/MSC+ care coordinators if their members do not 
meet the criteria for active Behavioral Health Case Management. Behavioral health consultation will be available 
to you to assist in navigating your member’s behavioral health care needs.  Look for future articles that will 
provide additional details on how to refer members to Behavioral Health Case Management or how you might 
access consultation on one of your MSHO or MCS+ cases. 
Behavioral Health leadership will present additional details about Behavioral Health Case Management at the 4th 
quarterly MSHO and MSC+ Care Coordination training in December 2019. 
 

Minnesota Health Care Programs Drug List Changes Coming Effective October 1, 2019 
What’s changing? 
Updates to the List of Covered Drugs will be in effect October 1 and posted to the web site the last week of 
September. Some drugs were removed or moved to non-preferred (NP) status. Non-preferred drugs need prior 
authorization and require the member to try and fail two preferred drugs or have a clinical reason for not being 
able to try the preferred drug. 
 

How will I know if one of my members is impacted? 
If coverage is changing for one of the patients you care for, your member should have received a letter around 
September 1 notifying them of the change and preferred drug alternative(s). This change only applies to drugs 
dispensed and billed by a pharmacy. It does not apply to drugs administered to a member and billed on a 
medical claim. In addition, this change does not apply to members with dual Medicare and Medicaid coverage.  
 

Will the member have to change to a different drug? 
Not necessarily. If the member is taking a non-preferred drug, they will need to either change their prescription 
to a preferred drug or ask for a prior authorization from UCare to continue taking it. 
 

What should a prescriber do if their patient’s drug is non-preferred come October 1? 
Members should talk with their prescriber before October 1 to see if one of the preferred alternatives listed on 
their letter is appropriate for them.  If they need to remain on the non-preferred drug, prescribers will need to 
request a prior authorization from UCare to continue taking the drug.  
The prior authorization or formulary exception process is not available until 10/1. However, prescribers can 
prescribe an alternative to be filled after 10/1.   
 

If the member already has a prior authorization for a drug and it is not included on the 10/1 UCare List of 
Covered Drugs (or removed), will they need to get a new authorization? 
If a member has an existing prior authorization for a drug that is not included on the 10/1 drug list or is listed as 
non-preferred, the prior authorization will be honored by UCare until it expires. 
 



Will members get a transitional fill? 
No. Members will need a prior authorization for any non-preferred or non-formulary drugs on and after 
10/1/2019.  UCare cannot approve transitional fills. 
 

Direct Care and Treatment Dental Clinic Decision Tree Article  
Dental Health  
A new decision tree tool has been created by the Quality Improvement (QI) team at UCare along with our MCO 
partners: BlueCross BlueShield, Health Partners, Hennepin Health, Medica, PrimeWest Health and South 
Country Health Alliance.   
 

Quality Improvement staff from these seven health plans worked with the Direct Care and Treatment (DCT), 
providers to make this decision tree. DCT clinics are state operated dental clinics who provide care for people 
who have special needs for a higher level of care and cannot be served by other providers. 
 

This decision tree was created to assist dental staff as questions come up from clinics as to how they or others 
can determine who is eligible for DCT clinics. It generally is patients with certain conditions like SPMI, TBI, DD, 
ID. It is difficult for staff to know where to transfer these special needs patients.  Additionally, the group will do 
training in order to better educate case management and mental health providers, etc.  
 

There is also a Reference Page listed on the back of the Decision Tree. Detailed information on Diagnosis 
Criteria, Residential Facilities and Case Management criteria are listed. Please see the attached Decision Tree.   

 



 

 
 

DHS & CMS Updates & Announcements 
DHS Updates DHS-5020A 
DHS updated the Instructions for Completing and Entering the Health Risk Assessment into MMIS for the Special Needs 
BasicCare (SNBC), DHS-5020A. The August 2019 SNBC MMIS manual is now on eDocs.  Link to access this manual can be 
found here. Updates are shown in italic and listed on the introductory page.   

 

CDCS fiscal policy updates 
For information about the updates DHS made to consumer directed community supports (CDCS) 
fiscal policy, see the full announcement: CDCS fiscal policy updates. 
 

Recent CBSM updates 
To view the updates DHS made to the Community-Based Services Manual (CBSM) in July 2019, see the full 
announcement: Recent CBSM updates. 
 

Housing support approved as new Medicaid benefit  
Service will help thousands of seniors, people with disabilities avoid or exit homelessness 
Minnesota seniors and people with disabilities soon will have more help finding and keeping housing, thanks to 
new services coming to the state’s Medicaid program next year. 
 

On Aug. 1, 2019 Minnesota received federal approval of housing stabilization services as a basic Medicaid 
benefit. The new services will be available to seniors and people with disabilities — including mental illness and 
substance use disorder — who are homeless, living in institutions, or at risk of becoming homeless or 

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-5020A-ENG
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTkwODE1LjkxMzE2MTEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwODE1LjkxMzE2MTEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzUwNjMyOCZlbWFpbGlkPWRzdWxsYW5kQHVjYXJlLm9yZyZ1c2VyaWQ9ZHN1bGxhbmRAdWNhcmUub3JnJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&101&&&https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-315602
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTkwODE0LjkwOTQ2MzEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwODE0LjkwOTQ2MzEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzUwNTg5MiZlbWFpbGlkPWJqZ2xvb2RAdWNhcmUub3JnJnVzZXJpZD1iamdsb29kQHVjYXJlLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-315564


institutionalized. The benefit will start in July 2020. When fully implemented, an estimated 7,600 people will 
receive these services. 
 

“This important addition to the Medicaid program will give Minnesotans more ways to find and keep housing,” 
said Acting Human Services Commissioner Pam Wheelock. “This is a big step toward ending homelessness, 
while also making sure people live with self-determination and dignity.” 
 

In 2017, the Minnesota Department of Human Services asked the federal Centers for Medicare and Medicaid 
Services to add Housing Stabilization Services to the state Medicaid plan. 
 

Most current housing services provide short-term assistance only during a crisis or transition. The new services 
will increase long-term stability by supporting people to plan for, find and move into their own homes, while also 
helping people stay in their own homes in the community.  
 

Minnesota Housing Commissioner Jennifer Leimaile Ho welcomed news of the housing benefit and the positive 
impact it will have. “Far too many people are experiencing homelessness, and there is a lack of housing that’s 
affordable," she said. "This new benefit will help build a stronger link between where people want to live and the 
services they need to have stability in their lives." 
 

Advocates will help people with disabilities and seniors find and keep housing, addressing potential challenges 
such as budgeting, interacting with landlords and neighbors, and understanding leases. 
 

New Resources to Improve Physical Accessibility for People with Disabilities 
In recognition of the anniversary of the Americans with Disabilities Act, the Centers for Medicare & Medicaid 
Services Office of Minority Health (CMS OMH) is offering several new resources for people with disabilities and 
their care providers to improve accessibility to high quality health care and support independent living. People 
with disabilities face many challenges when accessing care.  
 

Adults with disabilities are almost twice as likely as other adults to report unmet health care needs due to 
problems with the accessibility of a doctor’s office or clinic.  
 

These resources are available for patients as well as providers.  

  “Getting the Care You Need: A Guide for Individuals with Disabilities,” a best practices resource that you 
may considering sharing with enrollees that have disabilities.  

o Click here to review the Getting the Care You Need: A Guide for Individuals with Disabilities.  
 

 To learn more about the experiences of people with disabilities that use wheelchairs and what you can 
do to be a better advocate, visit the CMS YouTube channel.  

o Click here to watch Navigating Health Care with a Disability: Our Stories, a Focus on People with 
Disabilities.   

o Click here to watch Navigating Health Care with a Disability: Our Stories, a Focus on the 
Provider.  

 

 Modernizing Health Care to Improve Physical Accessibility: Resources Inventory, a summary of 
resources and tools for health care professionals to reduce barriers and provide access to high quality 
care for people with disabilities.  

o Click here to read the Modernizing Health Care to Improve Physical Accessibility: Resources 
Inventory.  

 

 How Does Disability Affect Access to Health Care for Dual Eligible Beneficiaries? Examines how a 
disability affects access to health care for Medicare and Medicare dual eligible beneficiaries.  

o To read the full data highlight click here.  
 

To learn more about the CMS Office of Minority Health, please visit go.cms.gov/omh. For technical assistance 
on improving physical accessibility, please contact HealthEquityTA@cms.hhs.gov. 
 
 
 

 

https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/Getting-the-Care-You-Need.pdf
https://youtu.be/VgbPFV0i3vA
https://youtu.be/_aydKRTPplg
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/OMH-Modernizing-Health-Care-Physical-Accessibility.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/Data-Highlight_How-Does-Disability-Affect-Access-to-Health-Care-for-Dual-Eligible-Beneficiaries.pdf
http://go.cms.gov/omh.
mailto:HealthEquityTA@cms.hhs.gov


DHS training for people who support people with dementia or I/DD 
Do you have a family member or loved one with intellectual or developmental disabilities (I/DD) and newly 
diagnosed with a type of dementia, such as Alzheimer's disease?  
 

Do you provide services for people who have dementia and I/DD, or are you a member of a lead agency staff 
that coordinates service delivery for affected people?  
 

If so, DHS has free training that shares resources and strategies to support people with dementia and I/DD.  
 

For more information, see the full announcement: Training for caregivers of people with dementia and 
intellectual or developmental disabilities. 
 

Person-Centered Thinking (PCT) 
Person-Centered Thinking® (PCT) training is an interactive skill development training where participants learn 
PCT skills developed by the Learning Community for Person Centered Practices (www.tlcpcp.com). 
 

PCT skills help us get to know people, discover how to respectfully support them, and keep learning as we act 
on what we hear. They are effective to use with all people and are especially helpful for individuals and teams 
who are working to determine the best supports and services, sort through issues at work or at home, develop 
plans for students or others facing major transitions, plan for the future with a partner and support families 
through a variety of life transitions. 
 

 Audience: case managers, direct support staff, educators and families 
 

 Dates: This training is three four-hour sessions spaced a week apart to allow people with busy 
schedules to attend. You must attend all three sessions to complete the course: Tuesday Sept. 17, 2019, 
Tuesday, Sept. 24, 2019 and Tuesday, Oct. 1, 2019 

 

 Time: 8:15 a.m. to 12:30 p.m. each day 
 

 Location: Sourcewell Training Facility Conference Room 5, 2nd floor 202 NE 12th St Staples, MN 56479 
 

 Register: On Trainlink 
 

 Additional details: Available on the session announcement page 

 

Tidbits & Reminders 

Forms change frequently 

Change is a constant in health care these days, including UCare forms and processes.  Please remember to 
download forms directly from UCare’s website.  This will ensure you are using the most up-to-date version of our 
forms.  
 

UCare Product Map  
The 2019 UCare Product by County Map can be found here. 
 

Updating a member’s primary care clinic 

Care Coordinators should be confirming member’s primary care clinics and completing the Primary Care Clinic 
Change Request form located on the UCare website in the Care System or County PCC/Care Coordination 
Change Process drawer. This will ensure members are correctly assigned for care coordination. 
 

Do you have a care coordination question? 
We want to be a great resource to you when you have care coordination questions! In order for help us help 
you, please include as much detail as possible with your question(s): e.g. member name and ID number, date of 
birth, product, details about the situation and your name, phone number and email address. 
 

All emails sent to UCare that include private member information must be sent via UCare's Secure E-mail 
Message Center. UCare is not able to open third party secure emails. If you don’t have a secure email account, 
please register at this link. 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwODMwLjk2NDY1MDEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwODMwLjk2NDY1MDEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNjc4MjU5OSZlbWFpbGlkPWRzdWxsYW5kQHVjYXJlLm9yZyZ1c2VyaWQ9ZHN1bGxhbmRAdWNhcmUub3JnJnRhcmdldGlkPSZmbD0mbXZpZD0mZXh0cmE9JiYm&&&101&&&https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-315820
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwODMwLjk2NDY1MDEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwODMwLjk2NDY1MDEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNjc4MjU5OSZlbWFpbGlkPWRzdWxsYW5kQHVjYXJlLm9yZyZ1c2VyaWQ9ZHN1bGxhbmRAdWNhcmUub3JnJnRhcmdldGlkPSZmbD0mbXZpZD0mZXh0cmE9JiYm&&&101&&&https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-315820
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https://web1.zixmail.net/s/e?b=ucare_minnesota
https://web1.zixmail.net/s/e?b=ucare_minnesota
https://web1.zixmail.net/s/e?b=ucare_minnesota


UCare Contact Numbers 
Please refer to the Clinical Phone List for Care Coordination delegates. 
 

Newsletter Article Requests 
Is there a topic that should be covered in this newsletter? Please send all suggestions to 
clinicalliaison@ucare.org. 
 
 
 

\ 

https://docs.ucare.org/filer_public/files/clinicalphonelist.pdf
mailto:clinicalliaison@ucare.org

