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

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

Medicare drug coverage.

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

UC = Urgent Care
Policy Issued Date

Deductibles and Max Out of Pocket - DINN = in-network deductible, DOON = out-
of-network deductible, MINN = in-network limit, MOON = out-of-network limit
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Examples of information on the back of member identification cards. Please refer to actual cards for specific information.

QL S PR i--.-yxn'-h-—ll-nvnln Semeont "- —— F
Cthom St 000 . " m_'l._‘."r
rm 20T o 4. 710 A0 117,187 10 BN “""" . """_ ‘“Ci',"::' e ) maaliy e e X e 4 € SN Ll e
Lot e L W 1 T S ey 105400 e wmunuuw Servbrs $TH-5%-411) o 1013 176 118 w.-“'_-‘_“.’-"-'""ff S Te i
quh.——n-tbb.h-u. Y AT ol G vl dai s . ._-- U RS &3 € S A T LD 208
lpunlu_u'..v-.--‘.\.u “'d ) r' ,"“,m_l W ‘.m‘ﬁ"'ﬂﬁh-‘-’“ J o
- * AT 0 &7 4R 41 Ry sl
ul“"\l L I S LR TOB PEWDER 5L M ety Cuw st b atowetind ot buni ity R——_Iﬂnr 23w rE W SIPEW GeTon
ot W wdand w4 o V1 G R W ipet, W TSN lucoIl!ul-muav;av'Hh-‘ll‘cs-ulﬂ“'hlv.ll i I amw w5 S0 10 Gu T Neee W TRE SN Oo
Nw-.nt——luw-u—u-u.- P P «
w?mwb-‘- W wwnwm um T4 vt My e Dm0
Pooviter Autanr (dtr ) 00 (IR w0 B " - ) » S Ao Lol 1 o (00w W0 .
v e ey b or Yg s o TR o e ot e b, b8t 1,0 P, 1190 0 e Ty R 123 800-221-6930
Dostat 0w bowis o Wrwata 12 B UL Camange P M LY W1 X L T lowamsmn 1. K @ r
‘ » = 'iH Wi . Fully Insured
N Y ! MUt ¥
SIMulti . 3) e fant ..I‘Multlﬂ A 3) S I Muiti= b Ore Pass
UCare Medicare Plans, UCare Medicare UCare Medicare with M Health Fairview EssentiaCare UCare Medicare Supplement
Group Plans, UCare Your Choice & North Memorial Health
(- N
[PRp— iBonsini J TN U1 - Ror wrergency oo g fn the meweet St or gt 111
ey *‘-‘ x IR T4LIAN .t nn
[ :U'n .u.'.'}".“." m leul u. AN L‘m’"l.‘:hvml_ l—!:."ll-w'lﬂ"l. rLor (lmnw-‘:'lln‘ "I‘:v‘ a."|' ‘.‘” AT M0 00488 21)
DT UL ENIT R R R R R IR SRR e MUT St L 1200 347 0 or 1T Oty Dol Sty Sebmhaen &1 N 1AL TTY S Moty 11T )L W
“M"w“»wv:“\l 1w a0 i Ovlts Destal Cotmner Serviens 451 1M 1375 (10 % el Meaity mond Sabotance bie Obweaer Serviony 411 40 £330 o0 | 215 175 118
Ay oo (rnn Mewd Hrg® sl Subwanor e Doy Servens 41 33 19} m-lwnlnr—»w,v Ao L AT ALS TIAK e d 1) 00 2V
Pan ATZATE AN e 7L IR TV 0 0 0 e 0 W S ) ne&n-xlu LIS 2 H W - Vet 205 S TV N1 0N 000 ) 200 600 1514 e ol MU ) gpedi L.
VI)' of Mol | N8 AN ) - 2018018, TTT-S1 400600 or | 0008 504 Same ll!\ ll \vlu)l P00 B S0 0 Pt U8 05 100 Mgt Lise Dottt - | 401 4 \...
Masaged ovh yrowm, 700 e MURLL U Podk W 1A r’:-,-.m n...m 10l Mg Lary Dvbdrnae - | & e S S0 arih fowt :'@
w
100 RIVMCE L bty Birs e M Do of st ,‘“W"‘ sy o s S et avcreaal, o e A e e 30 B, 7.1 B T8, Mo, WA 190400018 )
R R L O I R T T e ke U rabar s 36 3o #.0. Bex 0, Aowapdn, U1 504000 Pt e T e b et ecrwnaky 1 K
Proviben ot ladws B0 W puaan S Pt be o iod st iy vk Paarwany g Dok 410 00 4w
e -u-lyl.Ju-..—.-\.mm-i One Pasy w"'w!.ﬂ-|~|4-.~ltl B Do LR B P 10 19 L0
MM: Potp Do 1 001 ALY n‘: - Ot ). ‘—t‘:":“.::“‘:‘- ).v“w - W X
Proacer Meseteney Damter 617401 [FRRT s D iadda, P D fan Y00 Famsvgion Hily 1x
Shvpraric fhvwe Beot, by, P ) s 103000, 1 Pom, 11 1900 3008 = w'r""!l.u“,‘;v'1?':“'.1'":; - 1
o MDA 1R L A S0 I
Dot Dot wnrat of Mownata £10 B0a 1120 Famegion (. W 40111 910 S
UCare Individual & Family Plans, UCare Minnesota Senior Health Options, MinnesotaCare, Minnesota Senior Care
Individual & Family Plans with M UCare Connect + Medicare Plus, Prepaid Medical Assistance
Health Fairview Program, UCare Connect

11. Claims information - Where to submit claims for different services. Phone numbers may vary by plan, please refer to the member’s ID card.

Covered services vary by product.
12. Provider Assistance Center number - The phone number to call when you
need assistance working with UCare.

13. Health Club Savings *7_Indicates that the member is eligible for credit on
monthly fitness club fees.

GROUP NUMBERS BY UCARE PLAN
Please Note: The group humbers by plan for 2024 may have changed since 2023.

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_005, U00002_006,

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

UCare Medicare with M Health Fairview & North Memorial Health - U00004_002, U0O0004_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_2024_ucaremedicaregroupplans.pdf?rev=27f19e8da53c4901b75b75d7a31d3b5c&hash=5BF1CC1877592DEB1EF0A0850DAB84A1&_gl=1*1683xrc*_ga*MTI2OTM1NDEyOC4xNjc4MzgwNjI5*_ga_JCX0DKEMHJ*MTY5OTk5NDQxOS4xMzMuMS4xNjk5OTk1NDg5LjAuMC4w

