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    May 2020 
 

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 

Connect Care Coordination Updates 

DHS News 

 

 

2020 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 &  

UCare Connect + Medicare 

Bi-Annual Meetings 

Metro Delegates 

May 20-this will be a recorded 
WebEx 

November 18, 9 a.m. to 12 p.m. 

UCare Connect &  

UCare Connect + Medicare 

Bi-Annual Meeting 

recorded WebEx will be 

posted on the UCare 

website by: 

May 27, 2020 
November 25, 2020 

UCare’s MSHO & MSC+ 
 

Quarterly Meetings 

Metro Delegates 

June 17, 9 a.m. to 12 p.m. 
September 16 9 a.m. to 12 p.m. 
December 16, 9 a.m. to 12 p.m. 

UCare’s MSHO & MSC+  

Quarterly Meeting 

recorded WebEx will 

be posted on the 

UCare website by: 

June 24, 2020 
September 23, 2020 
December 23, 2020 

http://www.ucare.org/Pages/default.aspx
mailto:clinicalliaison@ucare.org
mailto:CMIntake@ucare.org
mailto:connectintake@ucare.org
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Care Coordination News 
A Message from Julia Joseph-Di Caprio, MD, MPH UCare Senior Vice President and 

Chief Medical Officer 
Greetings from UCare. Let me begin by expressing my thanks for all you do 
for UCare members during this challenging time.   At UCare, the health and 
safety of our employees and Care Coordination Delegates are one of our top 
priorities and UCare hopes you are all safe and well.  
In terms of our COVID-19 response, once UCare made sure staff and 
delegated partners were safe, UCare pivoted to ensuring that our members 
had access to the care and services they needed. To do that UCare removed 
the cost-sharing for members’ COVID-19 testing, the testing site, and COVID-
19 hospital treatment.  
 

UCare is also making sure members have access to the medications they need by instituting early refills for 
members on our Medicare and Individual and Family Plans. The Minnesota Department of Human Services now 
allows members who have Medicaid to get 90 days at a time of their medications, instead of the 30 days 
previously allowed. UCare’s Pharmacy team is also encouraging the use of mail order and home delivery of 
medications and are monitoring and mitigating drug shortages. One example is the national shortage of one type 
of albuterol inhaler. In order to mitigate this shortage, members now have access to other brands of albuterol 
inhalers. 
 
This pandemic and the need for health systems to prepare for increasing numbers of COVID-19 patients have 
limited face-to-face clinical care. Health care providers are providing services remotely through various types of 
telehealth, and UCare is expanding members’ access to telehealth services.  
At this time UCare is extending the approved elective surgical prior authorizations, making it easier for members 
to get these surgeries when restrictions are lifted as providers are unable to perform elective procedures at this 
time. The pandemic is also causing other provider access challenges, which UCare is monitoring and addressing. 
 
UCare is evolving its population health program and have used population health advanced analytics to identify 
members most vulnerable to having a severe COVID-19 illness and are outreaching in a variety of ways. 30,000 
members across all UCare products received an interactive voice response call in either English, Hmong or 
Somali providing information about COVID-19. UCare is also making personal calls to the most vulnerable 
Prepaid Medical Assistance Program (PMAP) members (vulnerable because they have a medical and/or mental 
health/substance use disorder condition, have unmet social needs, and are likely to be hospitalized), and helping 
them with information and to get connected to medical and social care. UCare’s personalized outreach also 
includes members with high-risk pregnancies and those with mental health/substance use disorders. 
 
Lastly, UCare is thinking about the future. We are all in the “stay at home” phase, however UCare is planning for 
when restrictions are slightly lifted, completely lifted and the “new normal” by proactively thinking about what 
UCare needs to do during those periods to help members get the care they need, like preventive services, that 
they are not getting now. 
 
I have been impressed by how much work is being done to support UCare members. The work that UCare and 
our delegate care coordinators did for years before this pandemic and right now exemplifies how well UCare 
supports members and will for years to come.  
 
Thank you so much.  
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What is UCare doing with COVID-19 Developments 

The COVID-19 situation is changing quickly, to assist in navigating this changing situation, UCare has created 
two online resources. We recommend visiting the sites regularly for the latest information: 

• UCare FAQs for providers   
• UCare FAQs for members 

  
References: 

• DHS COVID-19 webpage 

• Waivers under peacetime emergency authority, Executive Order 20-12  

UCare Pharmacy Updates 
Market Withdrawal Alert-Ranitidine (Zantac) Products 
On April 1, 2020, the Food and Drug Administration (FDA) requested a market withdrawal of all remaining over 
the counter (OTC) and prescription ranitidine (Zantac) drugs.  This means there will no longer be access to 
ranitidine drugs in the United States.  The market withdrawal stems from an impurity detected in the ranitidine 
products.  
 
The FDA recommends that patients should stop taking any OTC versions of ranitidine. Patients taking ranitidine 
as a prescription medication should speak to their prescriber before stopping the medication. 
 
Why was this medication withdrawn from the market 
The FDA has found the contaminant N-nitrosodimethylamine (NDMA) in ranitidine products. The agency has 
determined that the impurity in some ranitidine products increases over time and when stored at higher than 
room temperatures. This may result in patient exposure to unacceptable levels of the impurity.  When patients 
are exposed to higher NDMA levels over extended periods of time, it can cause an increased risk of cancer. 
 
UCare Pharmacy is reaching out to impacted members and Providers 
We are sending letters to impacted UCare members and their prescribers informing them of this market 
withdrawal.  
 
In addition, UCare will be removing ranitidine products from our formularies in accordance with the timelines and 
processes set out by our regulators.   
 
Additional Information 
The FDA has created a Question and Answer website to address some of the most common questions that 
patients and healthcare providers may have.  This includes information on safe disposal procedures.  

• https://www.fda.gov/drugs/drug-safety-and-availability/questions-and-answers-ndma-impurities-ranitidine-
commonly-known-zantac  

 

2020 Model of Care Training Recorded WebEx is available 
On an annual basis Care Coordinators for MSHO or Connect + Medicare should be reviewing the Model of Care 
Training recorded WebEx at this link in the “MSHO and UCare Connect + Medicare Training” drawer.   
 
UCare typically reviews the MOC training at the November Connect Care Coordination Bi-Annual training or the 
4th Quarter MSHO/MSC+ Care Coordination training.   
 
If you have a new care coordinator join your team, they are required to view this training within 90 days of their 
start and send in a sign in sheet showing their compliance. 
 

Updating the Care Coordinator in MMIS 
Care Coordinators should be going into MMIS and updating themselves as the members care coordinator as 
soon as they have been assigned to the member.  This will alleviate confusion by both the health plans and the 
county on who the current care coordinator is. 

 

https://home.ucare.org/en-us/providers/provider-covid-19-faq/
https://home.ucare.org/en-us/2020-covid-19-update/
https://mn.gov/dhs/
https://mn.gov/dhs/waivers-and-modifications/
https://www.fda.gov/drugs/drug-safety-and-availability/questions-and-answers-ndma-impurities-ranitidine-commonly-known-zantac
https://www.fda.gov/drugs/drug-safety-and-availability/questions-and-answers-ndma-impurities-ranitidine-commonly-known-zantac
https://home.ucare.org/en-us/providers/care-coordination-trainings/
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Waiver Obligations and Spenddowns 
A waiver obligation is like a deductible for waiver services.  Some members must pay a dollar amount 
(designated by DHS) out of pocket each month for waiver services, before UCare will pay the provider for 
services.   

• The waiver obligation is deducted from the first provider bill for EW services received by UCare each 
month. UCare does not designate a specific provider for waiver obligations.  Once the waiver 
obligation is satisfied, UCare will pay providers as they bill .  

• Waiver providers are responsible to bill members directly when a member has a waiver obligation.   
o The provider must first submit the claim to UCare for services rendered and will then receive 

an Explanation of Payment (EOP) showing the amount of the waiver obligation that should be 
billed to the member.  

 
A spenddown refers to when a member must “spend down”, or pay, a part of their income each month to 
become or stay eligible for MA and MSHO or SNBC. This amount is determined by DHS (through the 
County Financial Worker). 

• The member pays DHS directly, unlike a waiver obligation where the member pays the provider.  

• If the member fails to pay their spenddown, DHS could dis-enroll the member from the health plan. 

 

Be Considerate When Sending Emails 
During this time of working from home communications have evolved to more WebEx meetings and emails.  
These types of communication are now more than ever becoming a part of the daily workday. 
 
UCare would like to remind everyone that when emails are being sent to: 

• Be clear in the message that is being conveyed 
o Provide enough information: 
o Member name 
o UCare ID 
o DOB 
o What the concern is, providing dates, names, and phone numbers. 

 
Everyone is working together now more than ever, and everyone should be treated with dignity and respect. 
 

Connect Care Coordination Updates 
UCare Connect (SNBC) expands to Todd, Wadena and Morrison counties 
UCare Connect, our Special Needs Basic Care Plan for people eligible for 
Medical Assistance (MA) with a certified disability, is expanding to Todd, 
Wadena and Morrison counties. With the addition of these three counties, 
UCare Connect is now available in 65 Minnesota counties. Plan coverage 
in Todd, Wadena and Morrison counties will start on June 1, 2020.  
 
UCare Connect gives members all the benefits of MA-Fee-for-Service, 
plus UCare’s added benefits and services, including: 

• Care coordination 

• Access to the UCare Dental Connection, a one-stop-shop for 

dental scheduling and coordination needs. 

• At-home Connect to Wellness kits  

o Stress Relief, Tai Chi, Sit & Be Fit, and Latin Dance 

• Free SilverSneakers® Fitness membership at all participating 

fitness locations 

• Healthy Savings Membership 

o Savings on healthy foods at participating stores 

https://home.ucare.org/en-us/health-wellness/fitness-wellness/connect-wellness-kit/
https://home.ucare.org/en-us/health-wellness/fitness-wellness/silversneakers/
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• Assistance from the “Keep Your Coverage” team on maintaining member eligibility during Medical 

Assistance renewal cycles 

Interested individuals can find more information online at ucare.org/connect or by calling UCare’s licensed 
experts at 800-707-1711.  

 

DHS News & Updates 
DHS changes MMIS to reduce Data entry delays and eliminate unnecessary 

suspension of documents 
UCare would like to let care coordinators know that DHS has extended the time limit for the MMIS edit 123 from 
70 days to 120 days. 
 
What does this mean for you as a care coordinator? 
For those care coordinators who are waiting for a “U” code to be removed and delayed beyond the existing 
allowance of  90 days DHS has extended the limit to 120 days; therefore, you would not need to complete a new 
assessment unless the “U” code is not removed prior to day 120. 
 
For MMIS technical questions please email dhs.resourcecenter@state.mn.us  
 

DHS COVID-19 Guidance for EW Customized Living 
Care Coordinators should be reviewing the latest DHS guidance on EW customized living protocols which 
outline: 

• Care Coordinators responding to the request from RS providers and or members on EW to perform 
assessments and reassessments along with adjustments to the CL tool as appropriate.  This is important 
if the member is symptomatic and or has tested positive for COVID-19. 

 
Here is the DHS link to the full announcement. 
 

DHS Frequently Asked Questions on COVID-19 
Care Coordinators are encouraged to frequently visit the DHS COVID-19 FAQ webpage for the latest 
developments on COVID-19 in Minnesota. 
 
Some recent updates provide guidance on: 

• Grocery and supply delivery 

• Respite 

• Out-of-State travel 

• Indirect services 

• Waiver of HCBS settings rule rights 
 

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.  
 

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. 
 

 

mailto:dhs.resourcecenter@state.mn.us
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-321080
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/news/dsd-covid-faq.jsp
https://home.ucare.org/en-us/providers/care-managers/ucares-minnesota-senior-health-options-care-coordination-resources/
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Do you have a care coordination question? 
We want to be a great resource to you when you have care coordination questions! For us to 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. 
 

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

