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Rights and Responsibilities upon Disenroliment

SECTION 1 Introduction
Section 1.1 This document focuses on ending your membership in our plan

Ending your membership in the plan may be voluntary (your own choice) or involuntary (not your
own choice):

*  You might leave our plan because you have decided that you want to leave.

- There are only certain times during the year, or certain situations, when you may voluntarily
end your membership in the plan. Your Evidence of Coverage tells you when you can end
your membership in the plan.

- The process for voluntarily ending your membership varies depending on what type of new
coverage you are choosing. Your Evidence of Coverage tells you how to end your
membership in each situation.

» There are also limited situations where you do not choose to leave, but we are required to
end your membership. Your Evidence of Coverage tells you about situations when we must end
your membership.

If you are leaving our plan, you must continue to get your medical care through our plan until your
membership ends.

SECTION 2 When can you end your membership in our plan?

You may end your membership in our plan only during certain times of the year, known as enrollment
periods. All members have the opportunity to leave the plan during the Annual Enrollment Period and
during the annual Medicare Advantage Disenrollment Period. In certain situations, you may also be
eligible to leave the plan at other times of the year.

Section 2.1 You can end your membership during the Annual Enroliment Period
You can end your membership during the Annual Enrollment Period (also known as the “Annual
Coordinated Election Period”). This is the time when you should review your health and drug coverage

and make a decision about your coverage for the upcoming year.

e When is the Annual Enrollment Period? This occurs from October 15 to December 7.



What type of plan can you switch to during the Annual Enrollment Period? During this
time, you can review your health coverage and your prescription drug coverage. You can choose
to keep your current coverage or make changes to your coverage for the upcoming year. If you
decide to change to a new plan, you can choose any of the following types of plans:

- Another Medicare health plan. (You can choose a plan that covers prescription drugs or one
that does not cover prescription drugs.)

- Original Medicare with a separate Medicare prescription drug plan.
- Original Medicare without a separate Medicare prescription drug plan.

If you receive Extra Help from Medicare to pay for your prescription drugs*: If you switch
to Original Medicare and do not enroll in a separate Medicare prescription drug plan, Medicare
may enroll you in a drug plan, unless you have opted out of automatic enrollment.

Note*: If you disenroll from Medicare prescription drug coverage and go without creditable
prescription drug coverage, you may need to pay a late enrollment penalty if you join a Medicare
drug plan later. (“Creditable” coverage means the coverage is expected to pay, on average, at least
as much as Medicare’s standard prescription drug coverage.) See your Evidence of

Coverage for more information about the late enrollment penalty.

When will your membership end? Your membership will end when your new plan’s coverage
begins on January 1.

Section 2.2 You can end your membership during the Medicare Advantage Open
Enrollment Period, but your choices are more limited

You have the opportunity to make one change to your health coverage during the annual
Medicare Advantage Disenrollment Period.

When is the Medicare Advantage Open Enrollment Period? This happens every year
from January 1 to March 31.

What type of plan can you switch to during the Medicare Advantage Open Enrollment
Period? During this time, you can enroll in another Medicare Advantage plan or disenroll from
their Medicare Advantage plan and return to Original Medicare.

When will your membership end? Your membership will end on the first day of the month after
we get your request to switch to Original Medicare. If you also choose to enroll in a Medicare
prescription drug plan, your membership in the drug plan will begin the first day of the month
after the drug plan gets your enrollment request.



Section 2.3 In certain situations, you can end your membership during a
Special Enroliment Period

In certain situations, members of the plan may be eligible to end their membership at other times of the
year. This is known as a Special Enrollment Period.

Who is eligible for a Special Enrollment Period? If any of the following situations apply to
you, you are eligible to end your membership during a Special Enrollment Period. These are just
examples, for the full list you can contact us, call Medicare, or visit the Medicare website
(https://www.medicare.gov/):

- Usually, when you have moved

- If you have Medicaid

- If you are eligible for Extra Help with paying for your Medicare prescriptions

- If we violate our contract with you

- If you are getting care in an institution, such as a nursing home or long-term care facility

- If you enroll in the Program of All-inclusive Care for the Elderly (PACE)

When are Special Enrollment Periods? The enrollment periods vary depending on
your situation.

What can you do? To find out if you are eligible for a Special Enrollment Period, please call
Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week. TTY
users call 1-877-486-2048. If you are eligible to end your membership because of a special
situation, you can choose to change both your Medicare health coverage and prescription drug
coverage. This means you can choose any of the following types of plans:

- Another Medicare health plan. (You can choose a plan that covers prescription drugs or one
that does not cover prescription drugs.)

- Original Medicare with a separate Medicare prescription drug plan.
- —or — Original Medicare without a separate Medicare prescription drug plan.

If you receive Extra Help from Medicare to pay for your prescription drugs*: If you switch
to Original Medicare and do not enroll in a separate Medicare prescription drug plan, Medicare
may enroll you in a drug plan, unless you have opted out of automatic enrollment.

Note*: If you disenroll from Medicare prescription drug coverage and go without creditable
prescription drug coverage, you may need to pay a late enrollment penalty if you join a Medicare
drug plan later. (“Creditable” coverage means the coverage is expected to pay, on average, at least
as much as Medicare’s standard prescription drug coverage.) See your Evidence of Coverage for
more information about the late enrollment penalty.

When will your membership end? Your membership will usually end on the first day of the
month after your request to change your plan is received.


https://www.medicare.gov/

Section 2.4 Where can you get more information about when you can end your
membership?

If you have any questions or would like more information on when you can end your membership:

* You can call Customer Service at:
- UCare Medicare Plans, 1-877-523-1515 toll free (TTY 1-800-688-2534 toll free), 8 am —
8 pm, seven days a week.

- UCare Medicare with M Health Fairview & North Memorial Plans, 1-888-618-2595 toll free
(TTY 1-800-688-2534 toll free), 8 am — 8 pm, seven days a week.

- EssentiaCare Plans, 1-855-432-7025 toll free (TTY 1-800-688-2534 toll free), 8 am — 8 pm,
seven days a week.

- UCare Your Choice Plans, 1-833-951-3183 toll free (TTY 1-800-688-2534 toll free), 8 am —
8 pm, seven days a week.

*  You can find the information in the Medicare & You Handbook.

- Everyone with Medicare receives a copy of Medicare & You each fall. Those new to
Medicare receive it within a month after first signing up.

- You can also download a copy from the Medicare website (https://www.medicare.gov/).
Or, you can order a printed copy by calling Medicare at the number below.

*  You can contact Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a
week. TTY users should call 1-877-486-2048.

SECTION 3 How do you end your membership in our plan?
Section 3.1 Usually, you end your membership by enrolling in another plan

Usually, to end your membership in our plan, you simply enroll in another Medicare plan during one of the
enrollment periods (see your Evidence of Coverage for information about the enrollment periods). However,
if you want to switch from our plan to Original Medicare without a Medicare prescription drug plan, you
must ask to be disenrolled from our plan. There are two ways you can ask to be disenrolled:

* You can make a request in writing to us. (Contact Customer Service if you need more
information on how to do this. The phone numbers are listed above, and on the back of your
member ID card.)

* —or—You can contact Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven
days a week. TTY users should call 1-877-486-2048.

Note*: If you disenroll from Medicare prescription drug coverage and go without creditable prescription
drug coverage, you may need to pay a late enrollment penalty if you join a Medicare drug plan later.
(“Creditable” coverage means the coverage is expected to pay, on average, at least as much as Medicare’s
standard prescription drug coverage.) See your Evidence of Coverage for more information about the late
enrollment penalty.


https://www.medicare.gov/

The table below explains how you should end your membership in our plan.

If you would like to switch from
our plan to:

This is what you should do:

Another Medicare health plan.

Enroll in the new Medicare health plan.

Y ou will automatically be disenrolled from our plan
when your new plan’s coverage begins.

Original Medicare with a separate
Medicare prescription drug plan.

Enroll in the new Medicare prescription drug plan.

You will automatically be disenrolled from our plan
when your new plan’s coverage begins.

Original Medicare without a
separate Medicare prescription drug
plan.

Note: If you disenroll from a
Medicare prescription drug plan and
go without creditable prescription
drug coverage, you may need to pay
a late enrollment penalty if you join
a Medicare drug plan later. See your
Evidence of Coverage for more
information about the late
enrollment penalty.

Send us a written request to disenroll. Contact
Customer Service if you need more information how to
do this. The phone numbers are listed above, and on the
back of your member ID card.

You can also contact Medicare at 1-800-MEDICARE
(1-800-633-4227), 24-hours a day, seven days a week,
and ask to be disenrolled. TTY users should call
1-877-486-2048.

You will be disenrolled from our plan when your
coverage in Original Medicare begins.

SECTION 4 Until your membership ends, you must keep getting your

medical services and drugs through our plan
Section 4.1 Until your membership ends, you are still a member of our plan

If you leave the plan, it may take time before your membership ends and your new Medicare coverage
goes into effect. (See your Evidence of Coverage for information on when your new coverage begins.)
During this time, you must continue to get your medical care and prescription drugs* through our plan.

* You should continue to use our network pharmacies to fill your prescriptions until your
membership in our plan ends. Usually, your prescription drugs are only covered if they are
filled at a network pharmacy including through our plan mail-order pharmacy services.

* If you are hospitalized on the day that your membership ends, your hospital stay will
usually be covered by our plan until you are discharged (even if you are discharged after your
new health coverage begins).

*Applies to UCare Medicare Plans - UCare Prime (HMO-POS), UCare Essentials Rx (HMO-POS),
UCare Classic (HMO-POS), UCare Standard (HMO-POS), UCare Complete (HMO-POS), UCare
Aware (HMO-POS); UCare Medicare with M Health Fairview & North Memorial Plans - Care Core
(HMO-POS) and Care Wise (HMO-POS); EssentiaCare Plans - EssentiaCare Secure (PPO),
EssentiaCare Grand (PPO) and EssentiaCare Access (PPO); UCare Your Choice Plans - UCare
Your Choice (PPO) and UCare Your Choice Plus (PPO).



SECTION 5 We must end your membership in the plan in certain

situations

Section 5.1 When must we end your membership in the plan?

We must end your membership in the plan if any of the following happen:

If you do not stay continuously enrolled in Medicare Part A and Part B.
If you move out of our service area.

If you are away from our service area for more than six months.

- If you move or take a long trip, you need to call Customer Service to find out if the place
you are moving or traveling to is in our plan’s area. The phone numbers are on the back of
your member ID card.

If you become incarcerated (go to prison).
If you are not a United States citizen or lawfully present in the United States.

If you lie about or withhold information about other insurance you have that provides
prescription drug coverage.*

If you intentionally give us incorrect information when you are enrolling in our plan and that
information affects your eligibility for our plan. (We cannot make you leave our plan for this
reason unless we get permission from Medicare first.)

If you continuously behave in a way that is disruptive and makes it difficult for us to provide
medical care for you and other members of our plan. (We cannot make you leave our plan for
this reason unless we get permission from Medicare first.)

If you let someone else use your membership card to get medical care. (We cannot make you
leave our plan for this reason unless we get permission from Medicare first.)

- If we end your membership because of this reason, Medicare may have your case
investigated by the Inspector General.

If you do not pay the plan premiums for 90 days.

- We must notify you in writing that you have 90 days to pay the plan premium before we end
your membership.

If you are required to pay the extra Part D amount because of your income and you do not pay it,
Medicare will disenroll you from our plan and you will lose prescription drug coverage.

*Applies to UCare Medicare Plans - UCare Prime (HMO-POS), UCare Essentials Rx (HMO-POS),
UCare Classic (HMO-POS), UCare Standard (HMO-POS), UCare Complete (HMO-POS), UCare
Aware (HMO-POS); UCare Medicare with M Health Fairview & North Memorial Plans - Care Core
(HMO-POS) and Care Wise (HMO-POS); EssentiaCare Plans - EssentiaCare Secure (PPO),
EssentiaCare Grand (PPO) and EssentiaCare Access (PPO); UCare Your Choice Plans - UCare
Your Choice (PPO) and UCare Your Choice Plus (PPO).



Where can you get more information?
If you have questions or would like more information on when we can end your membership:

* You can call Customer Service for more information (phone numbers are on the back of your
member ID card).

Section 5.2 We cannot ask you to leave our plan for any reason related to your health

What should you do if this happens?

If you feel that you are being asked to leave our plan because of a health-related reason, you should call
Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. Y ou may
call 24 hours a day, seven days a week.

Section 5.3 You have the right to make a complaint if we end your membership in our
plan

If we end your membership in our plan, we must tell you our reasons in writing for ending your
membership. We must also explain how you can make a complaint or file a grievance about our decision
to end your membership. You can also look in your Evidence of Coverage for information about how to
make a complaint.
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll free at 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability or sex, you can file an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052
Email: cag(@ucare.org

Fax: 612-884-2021

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/oct/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, c6 céc dich vu hd tro ngon ngir mién phi danh cho ban. Goi sb
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

FEE: MREAHERET S, BT bl B RE SRS . 580 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecnu BbI TOBOPUTE HA PYCCKOM f3BIKE, TO BaM JOCTYIHBI OECIUTATHBIC YCIYTH MEPEBOIA.
3BoHuTe 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

TUogau: f999 nauidawaga 299, NaudInaugosfieaauwage, Tmaéc%’qjm,

cuuiwoulmnay. Tns 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534),

DR FO: 099515 RYE RNICT Y CHCTIP ACAT &CEPTE N12 ALTHP T FHIETPA: DL T ntAD RTC
LM 612-676-3200/1-800-203-7225 (ava9 T A+AGTED-: 612-676-6810/1-800-688-2534).

o%oiﬁo%oo:—,%@ﬁmo%l mp3 0Phsedd, sagl oFpsoielenco o:cow%:rﬁﬁcm%@l §ondondaggd .
o032 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnoummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

'LTETLUﬁ“ "LU[?IJSTZHHF‘TSUﬂ ﬁ?h.ﬂigj smﬂm’smmr—ﬁﬁwm IUWUJBS‘?—T?—TFQEU

ﬁHTGHWSMﬂUUIJHT—’H 5l Qjﬁjf,"] 612-676- 3200/1 800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

a8 Joail laally ll i 55 il Bae Lisall lana (3 alll 831 ¢aaa i 13- Ak pale
(612-676-6810/1-800-688-2534 :oS4) 5 acall iila o ) 612-676-3200/1-800-203-7225

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

Fol: Aol & AL SIS 4G, 210] A9 AN AE R ol $5 F AU,
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) H ©. & # &}3]] 4] A| &

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



