
1st Quarter 
MSHO/MSC+ Care 

Coordination Training

March 18th and 19th 2020



Agenda

• Welcome

• Medication Adherence-Erika Bowers

• Connect 360 Referral Process-Adam Nelson

• Health Promotions-Nicole Lier

• Special Investigation Unit-Peter Monson

• Complaints, Appeals, and Grievances-Jill Jacobs

• Care Coordination Updates-Bobbi Jo Glood

• NAPS Senior Food Program-Leah Baack (2nd Harvest)
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Medication Adherence Updates

Erika Bower, PharmD, BCACP
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“Drugs don’t work in patients who don’t take them.”
—C. Everett Koop, MD

Brown MT, Bussell JK. Medication adherence: WHO cares?. Mayo Clin Proc. 2011;86(4):304–314. 
doi:10.4065/mcp.2010.0575 



Medication Adherence

• “The degree to which the person’s behavior corresponds with the agreed 
recommendations from a health provider”

• Poor adherence is associated with increased health care utilization, cost, 
and decreased quality of life

– Between $100-300 billion annually of avoidable healthcare cost

• Increased risk of mortality and increased risk of hospitalization

– Non-adherence accounts for 10% to 25% of hospital and nursing home 
admissions
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1. Grenard JL, Munjas BA, Adams JL, et al. Depression and medication adherence in the treatment of chronic diseases in the United States: a meta-analysis. J Gen Intern Med. 2011;26(10):1175-82. 
2. Iuga AO, McGuire MJ. Adherence and health care costs. Risk Manag Healthc Policy. 2014;7:35–44. Published 2014 Feb 20. doi:10.2147/RMHP.S19801



Importance of Adherence

• Effects nearly all aspects of medical care

• Improves control of chronic conditions

• Can improve and/or maintain patient quality of life

• Improved morbidity and mortality 

• Reduction in healthcare cost

– Reduce hospital admissions and emergency department visits

– Reduce number of physician appointments

– Reduction in laboratory tests

– Reduction in polypharmacy
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Factors that Relate to Adherence

http://www.acpm.org/?MedAdherTT_ClinRef 7

1. Social and Economic

2. Health Care System

3. Condition-Related

4. Therapy-Related

5. Patient-Related



UCare’s Initiatives 
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UCare Initiatives

• Late to Refill Program

– UCare contacts members with a late to refill letter to remind members 
to refill medications related to stars adherence measures

• Health Connect 360 through Express Scripts

– Personalized outreach for adherence, first fill counseling, and chronic 
conditions

• Value based contracting with Health Systems

• 90 Day Postcards – Medicare programs only 

• Support for Auto-Refill
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UCare Initiatives

• Local Partnerships – CVS

– 90 day fills 

– Script Synchronization

– Bag tags

• Real-time benefit check

• Rational Med through Express Scripts

– Prescriber facing to integrate with electronic medical records to identify 
gaps in care
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NEW for 2020!! 

• Medication Adherence Toolkits 
(MSHO and Connect + 
Medicare)

– Four time per day pillbox (2)

– Pill splitter

– Pillbox alarm

– Medicine tracker with 
marker

– Medication Record Pad

– Medication Bag

– Deterra Pouch Order Form
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Adherence Kit Contents
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Four time per day pillbox (2) Pill splitter Pillbox alarm 



Adherence Kit Contents
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Laminated medication administration tracker and marker



Adherence Kit Contents
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Medication Record with tear-off pages



Who benefits?

• Difficulty remembering to take medications

• Complex daily medication regimens

• Confusion about medications

• Family member or patient needs tools to better manage their medications

• Difficulty keeping track of care transitions

• Lack of space to store all medications together

• At risk for non-adherence
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How can I order this?

• Currently available for MSHO and 
Connect + Medicare members only

• Find the order form online at: 
https://home.ucare.org/en-
us/providers/care-managers/

• Select MSHO or Connect + Medicare

• Drop down “Forms”

• Select “Medication Toolkit Order Form”

• Fax completed form to the number listed

• Member will receive kit in the mail
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https://home.ucare.org/en-us/providers/care-managers/


Questions? 
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Health Connect 360 
Program Referrals

March 18, 2020



Health Connect 360 Overview

• Clinical program offered by Express Scripts

– Contracted pharmacy benefit manager (PBM) for UCare

• Available for members enrolled in MSHO or Connect + Medicare plans

• Integrates pharmacy, medical and member engagement data to 

– identify gaps

– personalize outreach

– coordinate care

• Clinical support programs available for referral

21Health Connect 360 Program Referrals



Clinical support programs

• Specialist pharmacist educational counseling

• Diabetes remote monitoring

• Weight loss remote monitoring

• Hypertension remote monitoring

• Pulmonary remote monitoring

• Drug deactivation and disposal bags

Health Connect 360 Program Referrals 22



Specialist pharmacist educational 
counseling

• A TRC Specialist Pharmacist is a clinician resource available to support 
customers, case management, and coaching teams.

• They are available 24 hours a day, 7 days a week to answer customer 
questions related to medications or medical conditions.

• Reasons for a Specialist Pharmacist referral:

– Medication adherence consultation

– Medication side effects and cost concerns

– General questions about medication regimen

– Cost effective medication alternatives

– Interested in receiving Express Scripts home delivery services and 90 day 
supplies

Health Connect 360 Program Referrals 23



Diabetes remote monitoring

• Participating members receives a compatible blood glucose meter at no charge

• Readings are shared with diabetes specialists who monitor their results. 

• Diabetes specialists provide tailored interventions to members, counseling on 
ways to keep their blood sugar readings well controlled, adhering to their 
medications and generally managing their diabetes.

• Reasons for a Diabetes Remote Monitoring referral:

– Member with diabetes has difficulty tracking or interpreting blood sugar level 
readings

– Member with diabetes is experiencing uncontrolled hyper or hypoglycemic 
episodes

Health Connect 360 Program Referrals 24



Weight loss remote monitoring

• Combines a cellular connected scale, evidence based curriculum, one on one 
personalized coaching, and a virtual peer support community to empower 
members to take control of their health and avoid a chronic condition 
diagnosis.

• Member receives a cellular connected scale at no charge, which links with an 
app to track vital health information such as weight, mood, nutrition, and 
activity.

• Eligible members include:

– Taking hypertension and cholesterol medication without a diabetes medication on file

– Taking metformin only without other diabetes medications on file

• Reasons for weight loss remote monitoring referral:

– Customer without diabetes would benefit from weight management and healthy living 
coaching
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Hypertension remote monitoring

• Member receives a connected blood pressure cuff and 
Livongo mobile app at no charge, which can track all 
their readings easily in one place. 

• With each blood pressure reading, the member receives 
instant in-app feedback and coaching to drive them 
closer to their goal.

• Reasons for a Hypertension Remote Monitoring referral:

– Member with hypertension has difficulty tracking or 
interpreting blood pressure readings

– Member with hypertension is experiencing uncontrolled 
hypertension

Health Connect 360 Program Referrals 26



Pulmonary remote monitoring

• Member receives connected pulmonary medication devices and a mobile app at no 
charge, which can track all pulmonary medication utilization easily in one place. 

• With each pulmonary medication use, the member receives instant in-app feedback and 
coaching to drive them closer to their goal.

• Program compatible with almost all inhalers.

• Reasons for a Pulmonary Remote Monitoring referral:

– Member with asthma or COPD has difficulty tracking or interpreting pulmonary medication use.

– Member with asthma or COPD is experiencing symptoms indicative of poor breathing control.

Health Connect 360 Program Referrals 27



Remote monitoring process

Health Connect 360 Program Referrals 28



Drug deactivation and disposal bags

• Safe handling and proper disposal of leftover 
opioid medications will also help your 
customers through issuing simple-to-use 
deactivation device kits to members who are 
likely to have excess opioids on hand.

• Reasons for a drug deactivation and disposal 
bag referral:

– Member is likely to have excess opioids on hand, 
please refer them to Express Scripts for a drug 
deactivation and disposal bag.

Health Connect 360 Program Referrals 29



Referral process

• Referral form will be available on the UCare Care Management page on the 
UCare website

– https://home.ucare.org/en-us/providers/care-managers/

– Form will be in the resources section

• Referral form will be a fillable PDF to provide the member information, 
reason for referral, and program(s) for referral

• Email the completed form to the email address identified on the referral 
form

• Email notification will be sent back once the referral process is completed

Health Connect 360 Program Referrals 30

https://home.ucare.org/en-us/providers/care-managers/


Health Connect 360 FAQs

• What is the time frame from referral to member outreach?

– Outreach likely performed in 1-2 days after the referral is submitted.

• What does the caller ID say?

– Caller ID will say “unknown”.

• How does the caller identify themselves?

– Caller identifies themselves as Express Scripts

• When is a provider involved?

– Provider outreached for omissions/gaps in care

• Will I be notified when the outreach is completed or my member is enrolled in 
a program?

– At this point only confirmation of referral will occur, not the end results of the 
referral.

Health Connect 360 Program Referrals 31



Questions?



Health Promotion
2020 updates 



VAIS update 34

PDF for print 
on demand

Choose product
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Dental Kits



Dental Kit
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• May be ordered once every 3 years.
• Member can order by calling customer service.



*New Dental Refill Kit in 2020
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Adult Dental Refill Kit:

• Two brush heads

• Toothpaste

• Dental Floss

May be ordered in the years a full dental kit is 
NOT provided

Members can be order by calling customer 
service



Ongoing programs



Continued programs
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UCare.org/healthwellness

• SilverSneakers (MSHO)

• Community Education

• Falls Prevention Kits (MSHO)

• Healthy Savings

• Whole Health Living

• Mobile Dental Clinic

• Tobacco Cessation



Questions?

wellness@ucare.org
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UCare Special 
Investigations Unit 
(SIU)
Peter Monson, SIU Manager



UCare SIU – Purpose and Definitions

• Tasked with detecting, preventing and reporting actual and suspected 
fraud, waste and/or abuse (FWA).

• FRAUD – An intentional misrepresentation made by a person with 
knowledge that the misrepresentation could result in some unauthorized 
benefit to him/herself, or another person.

– i.e. billing for services not rendered, duplicate billing, etc.

• WASTE – Over-utilization or misuse of resources not caused by fraud or 
abuse.

– i.e. continued use or billing of a service not necessary, but covered

• ABUSE – A pattern of practice that is inconsistent with sound fiscal, 
business, or medical practices.
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UCare SIU – Reporting Suspected FWA

44

Compliance Hotline – (877) 826-6847 or (612) 676-6525

Compliance Email – compliance@ucare.org

UCare HUB Site (Internal Only)
Under Tools > Report a Compliance/FWA/Privacy Incident



UCare SIU - Triage Process
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Case TrackerFWA Report Pursuable FWA?

Non-FWA | Other Department

No Issue - Close

Investigation Required…



UCare SIU - Investigation
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7 Investigators

Backgrounds 
Include:

-Law Enforcement
-Financial
-Healthcare

SIU Tools…

• Claims

• Internal Systems, i.e.

• Guiding Care

• External Systems, i.e.

• FWA Analytics

• Search Tools

• Other Business Areas

• Record Requests/Review

• Law Enforcement

• On-Sites

• Surveillance

• Interviews

• No Findings of FWA

• Education

• Referral to Other 
Department

• Corrective Actions

• Payment Suspension

• Referral to 
Regulator(s)

• Referral to Law 
Enforcement

Potential
Outcomes



UCare SIU & Care Coordination
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REPORTING DURING INVESTIGATION RESOLUTION

• May be contacted by 
SIU for member’s best 
contact information

• May be contacted for 
experience with member 
and/or provider

• Generally speaking, 
activities and findings of 
an investigation are 
confidential

• May be contacted to 
transition a member(s) 
as part of a provider no 
longer being able to 
provide services

• May be contacted for 
outreach to member of 
investigation findings, if 
deemed necessary



QUESTIONS?

THANK YOU!



Compliance, Appeals, 
and Grievances



Member Appeal and Grievance Handling

Appeals, and Grievances (A&G)

• Designed to meet the rights of a member who has 
filed a complaint against our plan. The nature of the 
complaints can be that the member is dissatisfied with 
a denial, reduction, or termination of a service or with 
some aspect of the services provided by UCare or one 
of its entities.

• Regulated by the Centers for Medicare and Medicaid 
services (CMS), the Department of Human Services 
(DHS) and the Minnesota Department of Health 
(MDH). 



What is an appeal?

• The definition of an appeal is a disagreement with any 
coverage determination (initial decision related to 
medications) or organization determination (initial decision 
related to all other services) made by UCare that the 
member believes he or she is entitled to receive. Appeals 
can be related to prior authorization denials, terminations or 
reductions of any other requested service, claims denials or 
billing disputes.



What is a Grievance?

• The definition of a grievance is any complaint expressing dissatisfaction 
with any aspect of the operations, activities, or behavior of UCare or a 
delegate acting on behalf of UCare. Grievances may include complaints 
regarding the timeliness, appropriateness, access to, and/or setting of 
provided care. Members can file a grievance about anything related to 
any department, process or experience with UCare, or against a 
provider.  

• The types of grievances include:

• Oral Grievance: Handled by Customer Service.  Member files the 
complaint by phone.

• Written Grievance: Handled by A&G.  Member or authorized 
representative files complaint in writing. 

• Regulatory & CEO Grievance: Handled by A&G.  Member or 
authorized representative files complaint in writing.

• Quality of Care: Handled by Quality and Regulatory Specialist in 
Clinical Services.  Concerns involving the quality of clinical care or 
quality of service that adversely affected a member’s health or 
well-being or had a potential to.



How can you Help?

• If you receive a request for an appeal or a written grievance 
related to any department, process or experience with UCare, it 
should be sent to A&G immediately for investigation. 

*Our timelines start when UCare receives notification in any 
department or delegate. 

• Please send any possible appeals or grievances to:

• - Email to CAG@ucare.org

• -Macess/EXP queue: CAG-general

• -Fax: 612-884-2021

• -Please feel free to contact A&G staff with questions at 612-676-
6841 or CAG@ucare.org

mailto:CAG@ucare.org
mailto:CAG@ucare.org


Care Coordination 
Updates



Closing of EW timely

• Care Coordinators must:

– Exit a member from EW if they have been residing in a NF for 30 days.  

• It must be closed by day 31 using the date of admission as the exit 
date.
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Suspending LTC in MMIS

• DHS is requesting that care coordinators leave an LTCC in a “suspended” 
status if they are getting an error code that is due to a “U” code not being 
removed timely.

• This provides documentation to DHS that the assessment has been 
completed timely.
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Updating a member’s Primary Care 
Clinic

When a Care Coordinator is notified that a member has a new Primary Care 
Clinic the Primary Care Clinic Change Request form must be completed.  

This will ensure that UCare has the correct primary care clinic on file and will 
ensure that the members records are accurate.
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https://docs.ucare.org/filer_public/files/pcc-cc-changeform.pdf


Verifying PCC Changes with CMIntake
Effective 03/01/20, any MSHO/MSC+ delegate can email a spreadsheet to CM Intake 
(CMIntake@ucare.org) to review the current month of retro PCC changes and confirm members 
were assigned appropriately.  

The spreadsheet must contain the following:
• Effective date of the transfer
• Product i.e. MSHO/MSC+
• UCare Member ID
• Member Name:
• DOB
• Current PCC
• New PCC

The spreadsheet must be received on or after the 17th of each month; this will ensure any PCC 
changes received by the 15th of each month have been processed.  
• CM Intake will review the spreadsheet, make notes of action/confirmation and email the 

delegate back with any discrepancies within 3-4 business days.  

UCare is hopeful this will address the potential of technology errors (i.e. faxes not received) and 
guarantee a positive member experience.  
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Effective Date MSC+/MSHO UCare ID Name DOB Current PCC New PCC

mailto:CMIntake@ucare.org


Sending of Transfer Documentation

When a member transfer’s to a different delegate/county please remember 
to:

• Send the transfer documentation i.e. latest LTCC, POC along with the 
signed signature page, CL workbook, WSAF and any relevant case notes.

• Complete the DHS-6037 with all pertinent information i.e. last assessment 
date, etc. do not just say see attachments.

• Send no later than the 15th of the current month
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Appropriate Transfers

• When a Care Coordinator is notified that a member has a new Primary Care 
Clinic and needs to be transferred to a new delegate for care coordination 
the assigned Care Coordinator will ensure all of the most recent assessment 
paperwork completed. If the member’s assessment is due within the month 
of transfer, the assigned CC is to complete the assessment, including all 
necessary follow-up and update the PCC following the completion of the 
assessment. 
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MnCHOICES – RS Tool Webinars

• All MnCHOICES mentors working with MSHO/MSC+ must watch all of the 
RS Tool Launch Webinars

• Scheduled webinars are:

– March 18th 9:30-11 a.m. - Deeper dive

– April 7th 1:00-2:30 p.m. - Preparing for training

– May 28th 11:30 a.m.-1:30p.m. - Pre-launch call

– June 24th 1:00-2:30 p.m. - Onboarding

– July 23rd 11:00 a.m. to 12:30 p.m. - Ready to launch

• Information on how to register can be found here
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https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs-315809


Clinical Liaison Contact
• Email

• Clinicalliaison@ucare.org

• Phone number & toll-free phone number

• 612-294-5045

• 866-613-1395  toll-free.

• When calling please supply the following

• Contact person’s name, phone, and email.

• A detailed description, including:

• Member’s name and date of birth.

• Member’s UCare ID# or PMI #.

• UCare product (MSHO, MSC+, or UCare Connect).

• Question pertaining to care coordination.
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Questions?
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Thank 
you!


