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UCare members should present their member ID card when they seek health care services. The following are samples of how the front of a UCare member ID card may look.
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MSHO, UCare Connect + Medicare

1. Member ID number - The unique number assigned to each UCare member.
2. PMI number - The unique number used to identify a person’s eligibility under

the Minnesota Health Care Programs.

3. Covered member - The name and sometimes date of birth of the member.
4. Prescription drug information - The information used to process prescription

drug claims.

5. Services type/care type - The type of coverage (medical or dental) and name

of the specific UCare plan.
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MnCare, MSC+, PMAP, UCare Connect

6. Group number - The number used to help identify the specific UCare plan.
7. Medicare Prescription Drug Coverage icon - Signifies that the member has

Medicare drug coverage.

8. Covered Services - ER = Emergency Room, OV = Office Visit, SP = Specialty Visit,

UC = Urgent Care

9. Policy Issued Date
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Examples of information on the back of member identification cards. Please refer to actual cards for specific information.
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MSHO, UCare Connect + Medicare MnCare, MSC+, PMAP, UCare Connect
10. Claims information - Where to submit claims for different services. Delta Dental Customer Services:
Covered services vary by product. UCare Medicare Plans and EssentiaCare: 1-855-648-1416 toll-free
11. Provider Assistance Center number - The phone number to call when you UCare Individual & Family Plans and UCare Individual & Family Plans with
need assistance working with UCare. M Health Fairview: 1-855-648-1417 toll-free

All other products: 1-855-648-1415 toll-free

GROUP NUMBERS BY UCARE PLAN
Please Note: The group numbers by plan for 2023 may have changed since 2022.

EssentiaCare - U0O0003_001, U00003_002, U0O0O003_003 UCare Individual & Family Plans - U00001_001
MinnesotaCare - U10000_002 UCare Individual & Family Plans with M Health Fairview - U00001_002
Minnesota Senior Care Plus - U10000_003 UCare Medicare Plans - U00002_001, U00002_002, U00002_003, U0O0002_004, U00002_005,

U00002_006, U00002_008, U00002_009, U00002_010, U0O0002_011, UOD002_012.
Group Plan numbers, please click here.

UCare Medicare Plans with M Health Fairview and North Memorial - U00004_002, U00004_003
UCare Medicare PPO - U00109_001, U00109_002

Minnesota Senior Health Options - U10001_001
Prepaid Medical Assistance Program - U10000_001
UCare Connect - U10000_004

UCare Connect + Medicare - U10001_002
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https://media.ucare.org/-/media/documents/provider/general/tipsheet_2023_ucaremedicaregroupplans.pdf?rev=38d72ce45a744fb79a1977e14df790d6&hash=3BCC861842E0AF7596AD5681C3AF8150&_gl=1*x8a11*_ga*OTM5NDQ0MTg4LjE2NjQyMDk1NzE.*_ga_JCX0DKEMHJ*MTY2NjIwMjA0My44Mi4xLjE2NjYyMDIwNDUuMC4wLjA.

