2022 Plan Highlights

Prepaid Medical Assistance Program, MinnesotaCare,
UCare Connect and Minnesota Senior Care Plus

UCare offers a variety of coverage options for adults and children eligible for assistance fromthe state.

Prepaid Adults and children Anoka, Blue Earth, Carver, Chippewa, Cottonwood, Dakota, Faribault, Fillmore,
Medical younger than age 65 Freeborn, Hennepin, Houston, Isanti, Jackson, Kandiyohi, Lac qui Parle, Lake of the
Assistance Eligible for Medical Woods, Le Sueur, Lincoln, Lyon, Martin, Morrison, Mower, Murray, Nicollet, Nobles,
Program A.ssis.tance . Olmsted, Ramsey, Redwood, Rice, Rock, St. Louis, Scott, Sibley, Swift, Todd, Wadena,
(PMAP) Live inthe service area | \yashington, Watonwan, Winona, Wright and Yellow Medicine

MinnesotaCare | Low-income adults and Anoka, Big Stone, Blue Earth, Carver, Chippewa, Cottonwood, Dakota, Douglas,
(MnCare) children Faribault, Fillmore, Freeborn, Goodhue, Grant, Hennepin, Houston, Isanti, Jackson,

Live inthe service area

Kanabec, Kandiyohi, Lac qui Parle, Lake of the Woods, Le Sueur, Lincoln, Lyon, Martin,
McLeod, Meeker, Morrison, Mower, Murray, Nicollet, Nobles, Olmsted, Pipestone,
Pope, Ramsey, Redwood, Renville, Rice, Rock, St. Louis, Scott, Sibley, Steele, Stevens,
Swift, Todd, Traverse, Wadena, Waseca, Washington, Watonwan, Winona, Wright
and Yellow Medicine

UCare Conned
(Special Needs

Persons age 18-64

Have a certified
physical, develop-

Aitkin, Anoka, Becker, Benton, Blue Earth, Carlton, Carver, Cass, Chippewa, Chisago,

Clay, Cook, Cottonwood, Crow Wing, Dakota, Faribault, Fillmore, Hennepin, Houston,

BasicCare - Isanti, Itasca, Jackson, Kandiyohi, Kittson, Koochiching, Lac qui Parle, Lake, Lake of the
mental, mental illness . . . .
SNBC) O L Woods, Le Sueur, Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille Lacs, Morrison,
or brain injury disability ) ) ] )
H Medical Mower, Murray, Nicollet, Nobles, Norman, Olmsted, Otter Tail, Pennington, Pine,
A:sviita:celca Polk, Ramsey, Red Lake, Redwood, Rice, Rock, Roseau, St. Louis, Scott, Sherburne,
o . Stearns, Swift, Todd, Wadena, Washington, Watonwan, Wilkin, Winona, Wright and
Live inthe service area n
Yellow Medicine
Minnesota Adults age 65 or older Aitkin, Anoka, Becker, Benton, Blue Earth, Carlton, Carver, Cass, Chippewa, Chisago,
Senior Care Eligible for Medical Clay, Cook, Cottonwood, Crow Wing, Dakota, Dodge, Faribault, Fillmore, Freeborn,
Plus (MSC+) Assistance Hennepin, Houston, Isanti, Jackson, Kandiyohi, Kittson, Koochiching, Lac qui Parle,

Live inthe service area

Lake, Lake of the Woods, Le Sueur, Lincoln, Lyon, Mahnomen, Marshall, Martin, Mille
Lacs, Morrison, Mower, Murray, Nicollet, Nobles, Norman, Olmsted, Otter Tail,
Pennington, Pine, Polk, Ramsey, Red Lake, Redwood, Rice, Rock, Roseau, St. Louis,
Scott, Sherburne, Stearns, Swift, Todd, Wabasha, Wadena, Washington, Watonwan,
Winona, Wright and Yellow Medicine

Resources and contacts for providers

Provider Assistance Center

612-676-3300 or 1-888-531-1493 toll-free, 8 am-5 pm, Monday through Friday.

UCare.org/providers

Find information and resources related to authorizations, claims and billing, policies and resources, training and
education, our network, credentialing and the Provider Manual. Log in to the provider portal to look up member
eligibility, claims, EOPs and authorization status.

Sign up for email updates
Join our email list at UCare.org/providers toreceive UCare’s provider newsletters, bulletins and alerts.
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(copays for adults 21+,
not in hospice & not residing in a
nursing home*t)

(MnCare Child*/MnCare)

(SNBC)

(copays for persons
not in hospice or residing in a
nursing home 30+ dayst)

Preventive care visits

S0 copay

$0/50 copay

S0 copay

S0 copay

Non-preventive care visits
/diagnostic procedure

S3 copay (no copay for behavioral
health services)

$25 copay (no copay for behavioral health
servicesor rehab therapies)
S40 copay per Radiology visit

SO copay

S3 copay (no copay for
behavioral health services)

Hospital care

S0 per admission

$250 per admission
S0 outpatient hospital
$100 ambulatory surgery

S0 per admission

S0 per admission

Emergency roomvisits S0 copay ($3.50 copay when not an S0/S75 copay SO copay S0 copay ($3.50 copay
emergency) when not an emergency)

Prescriptiondru $1generic & preferred brand, $3 $0 generic, $0 brand, $7 generic, $0 copay $1 generic & preferred brand,

p g : :
coverage brand (up to $12 combined maximum $25 brand (up to 570 combm'ed maxm?um $3 brand (up to $12 combined
. per month) (no copay for anti-psychotics) .

per month) (no copay for anti- maximum per month) (no
psychotics) copay for anti-psychotics)

Dental coverage $0 copay S0/S15 copay for non-routine visit $0 copay $0 copay

Durable Medical S0 copay 10% co-insurance for DME** $0 copay $0 copay

Equipment

Eyeglasses (1 pair every SO copay $25 copay per pair SO copay SO copay

24 months)

Preventive care rewards

Prenatal care, postpartum care, quit
smoking program for pregnant
women, child & teen checkups,
mammogram, preventive dental visit

Prenatal care, postpartum care, quit
smoking program for pregnant women,
child & teen checkups, mammogram,
preventive dental visit

Prenatal care, postpartum care, quit
smoking program for pregnant
women, child & teen checkups, colon
cancer screening, preventive dental
visit, mammogram

Preventive dental visit

Fitness club

Members 18+: $20/month
reimbursement after 12 visits/month
to eligible club

Members 0-17: 1 no-cost fitness
kit/year

Members 18+: $20/month
reimbursement after 12 visits/month to
eligible club

Members 0-17: 1 no-cost fitness kit/year

Includes free accessto One Pass™, a
complete fitness solution for body
and mind, available at no additional
cost for eligible members

Not covered

Transportation services to
provider

SO0 copay

S0 copay for MnCare Child

SO copay for MinCare Adult - limited to
rides to colon cancer or mammogram
screening

S0 copay

S0 copay

*Children younger than age 21 and pregnant women do not have copays. T Some low-income enrollees have smaller copays than the amount listed. See Product description (https://www.ucare.org/health-plans/mhcp/) for
details. ** DME= wheelchairs, canes, crutches, walkers, commodes, decubitus ulcer care equipment, heat/cold application, bath and toilet aids, urinals, beds, oximeters, patient lifts/standers, compression devices and
appliances, ultraviolet light equipment, nerve stimulators, traction equipment, orthopedic devices, wound therapy devices, and wound suction pump.
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