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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/ocr/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.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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 noi Tiéng Viét, c6 cac dich vu hd tro ngon nglt mién phi danh cho ban. Goi $b
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

VER: tniR AR B s, BT DU B SRR S BB IR . REELE 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHMUMAHME: Eciu BbI TOBOpHTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIATHBIC YCIYTH TIEPEeBOa.
3BonuTe 612-676-3200/1-800-203-7225 (teneraiin: 612-676-6810/1-800-688-2534).

Togau: o0 naudawaga 299, nauddnaugoudienauwaga, tosvEen,

suuSweulmman. TS 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

MOS0 0U15%F KR ATICT QP OFCTIP WA £CEATE N1 ALTHPT THIE+PA: OL TLNTAD- &TC
LM 612-676-3200/1-800-203-7225 (a®h ¥t a+As - 612-676-6810/1-800-688-2534).

o%aﬁﬁogoa:—t%@ﬁooo%l mp3 ogeacd, seis1 ogdsosteIENCDT oocm%orﬁﬁcm%@l Sondrondagedadt.
o032 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

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

T_Tb_"]'tﬁ?‘ﬁ‘ 1UNS&"IH?”%SUJ1 ﬁﬁﬁﬂi%i iﬁjﬂﬁsmiiﬁﬁﬁﬁﬁﬂ 1UWUJHSﬁﬁEUJ'EU

ﬁmm@SNﬂUUﬁH?‘—ﬂ i Sim‘m 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

ad o Jeatl Gladdly el jil 55 4 gall) Sac Lusll clead (fld alll SN Guaa i€ 13 4l mla
(612-676-6810/1-800-688-2534 a8l 5 aall aila 28 ) 612-676-3200/1-800-203-7225
A8

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

T o] B AME Al A, o] A A ag FEE o] &8kA 5 dFyth
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) ¥ © & A 5}3f F=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).






January 1 - December 31, 2023

Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member of UCare Standard (HMO-POS)

This document gives you the details about your Medicare health care and prescription drug
coverage from January 1 - December 31, 2023. This is an important legal document. Please
keep it in a safe place.

For questions about this document, please contact Customer Service at 612-676-3600 or
1-877-523-1515 (this call is free). TTY users should call 612-676-6810 or 1-800-688-2534
(this call is free). Hours are 8 am - 8 pm, seven days a week.

This plan, UCare Standard, is offered by UCare Minnesota. (When this Evidence of Coverage
says “we,” “us,” or “our,” it means UCare Minnesota. When it says “plan” or “our plan,” it
means UCare Standard.)

You can get this information for free in other formats, such as large print, braille, or audio. Call
Customer Service at the number on the back cover of this document.

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on
January 1, 2024.

The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary. We will notify affected enrollees about changes at least 30 days
in advance.

This document explains your benefits and rights. Use this document to understand about:
e Your plan premium and cost sharing;
o Your medical and prescription drug benefits;
o How to file a complaint if you are not satisfied with a service or treatment;

o How to contact us if you need further assistance; and,
o Other protections required by Medicare law.

Y0120_2459_7982_082022_C

OMB Approval 0938-1051 (Expires: February 29, 2024)
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SECTION 1 Introduction

Section 1.1 You are enrolled in UCare Standard, which is a Medicare
HMO Point-of-Service Plan

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through our plan, UCare Standard. We are required to cover all
Part A and Part B services. However, cost sharing and provider access in this plan differ from
Original Medicare.

UCare Standard is a Medicare Advantage HMO Plan (HMO stands for Health Maintenance
Organization) with a Point-of-Service (POS) option approved by Medicare and run by a private
company. “Point-of-Service” means you can use providers outside the plan’s network for an
additional cost. (See Chapter 3, Section 2.4 for information about using the Point-of-Service
option.)

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at:

www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

Section 1.2  What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription
drugs. It explains your rights and responsibilities, what is covered, what you pay as a member of
the plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The words “coverage” and “covered services” refer to the medical care and services and the
prescription drugs available to you as a member of UCare Standard.

It’s important for you to learn what the plan’s rules are and what services are available to you.
We encourage you to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned or just have a question, please contact Customer Service.


https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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Section 1.3  Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how UCare Standard covers
your care. Other parts of this contract include your enrollment form, the List of Covered Drugs
(Formulary), and any notices you receive from us about changes to your coverage or conditions
that affect your coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in UCare Standard between
January 1, 2023 and December 31, 2023.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefits of UCare Standard after December 31, 2023. We can also
choose to stop offering the plan in your service area after December 31, 2023.

Medicare (the Centers for Medicare & Medicaid Services) must approve UCare Standard each
year. You can continue each year to get Medicare coverage as a member of our plan as long as
we choose to continue to offer the plan and Medicare renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:

e You have both Medicare Part A and Medicare Part B

e --and --youlive in our geographic service area (Section 2.2 below describes our service
area). Incarcerated individuals are not considered living in the geographic service area
even if they are physically located in it.

e --and--youare a United States citizen or are lawfully present in the United States

Section 2.2  Here is the plan service area for UCare Standard

UCare Standard is available only to individuals who live in our plan service area. To remain a
member of our plan, you must continue to reside in the plan service area. The service area is
described below.

Our service area includes these counties in Minnesota: Big Stone, Blue Earth, Brown,
Chippewa, Cottonwood, Dodge, Faribault, Fillmore, Freeborn, Goodhue, Houston, Jackson,
Kandiyohi, Lac qui Parle, Le Sueur, Lincoln, Lyon, Martin, McLeod, Meeker, Mower, Murray,
Nicollet, Nobles, Olmsted, Pipestone, Pope, Redwood, Renville, Rice, Rock, Sibley, Steele,
Stevens, Swift, Traverse, Wabasha, Waseca, Watonwan, Winona and Yellow Medicine.
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If you plan to move out of the service area, you cannot remain a member of this plan. Please
contact Customer Service to see if we have a plan in your new area. When you move, you will
have a Special Enrollment Period that will allow you to switch to Original Medicare or enroll in
a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address.
You can find phone numbers and contact information for Social Security in Chapter 2,
Section 5.

Section 2.3 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare & Medicaid Services) will notify UCare Standard if
you are not eligible to remain a member on this basis. UCare Standard must disenroll you if you
do not meet this requirement.



2023 Evidence of Coverage for UCare Standard 14
Chapter 1. Getting started as a member

SECTION 3 Important membership materials you will receive

Section 3.1  Your plan membership card

While you are a member of our plan, you must use your membership card whenever you get
services covered by this plan and for prescription drugs you get at network pharmacies. You
should also show the provider your Medicaid card, if applicable. Here’s a sample membership
card to show you what yours will look like:

(scucare. w2 |

Issuer: 80840

Name: JOHN Q DOE

ID: 123456789

RxBIN: 00f R L2 M RxGrp: MNUA
g ype:| Ev SA DLATAL

Coioy ul serr aXXXXX

G .ype: UCare Standard

H2459 024 Medicare

Prescription Drug Coverage

OV $xx/SP $xx/UC $xx/ER$xxx Issued: MM/DD/YYYY

AN

(FOR MEMBER USE - For emergency care go to the nearest hospital or call 911.
Customer Service: 612-676-3600 or 1-877-523-1515, TTY: 612-676-6810 or 1-800-688-2534
UCare 24/7 Nurse Line: 1-888-778-8204, TTY: 1-855-307-6976

Delta Dental Customer Services: 651-768-1416, TTY State Relax?11, 1-855 At
Appeals and Grievances: Call UCare: 612-676-6841asmimt5, 317

TTY: 612-676-6810 or 1-800-688-2534

FOR PROVIDER USE - MNg## T ary ¢ mu wmitte: aaiiically.

For outside MN suta®slaims. . »r¢ 0 lox. Minneapolis, MN 55440-0070.

Preseristandrug/ i must! . ev ctionically to Express Scripts.
Pr’ ierassistan  Cet 61c5-3300 or 1-888-531-1493

Su. L ac alms o

Wha'sast® etworks, Inc. Payor ID RP015, PO Box 3192 Milwaukee, W1 53201-3192

Express Scripts Help Desk for Pharmacies: 1-800-922-1557
Dental: Delta Dental of Minnesota, P.O.Box 9120, Farmington Hills, MI 48333-9120

SiMultiPlan #

\ Medicare Advantage

One Pass”

Do NOT use your red, white, and blue Medicare card for covered medical services while you
are a member of this plan. If you use your Medicare card instead of your UCare Standard
membership card, you may have to pay the full cost of medical services yourself. Keep your
Medicare card in a safe place. You may be asked to show it if you need hospital services, hospice
services, or participate in Medicare approved clinical research studies also called clinical trials.

If your plan membership card is damaged, lost, or stolen, call Customer Service right away and
we will send you a new card.
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Section 3.2  Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists our network providers, pharmacies and durable
medical equipment suppliers.

Network providers are the doctors and other health care professionals, medical groups,
durable medical equipment suppliers, hospitals, and other health care facilities that have an
agreement with us to accept our payment and any plan cost sharing as payment in full.

You must use network providers to get your medical care and services. If you go elsewhere
without proper authorization you will have to pay in full. The only exceptions are emergencies,
urgently needed services when the network is not available (that is, in situations when it is
unreasonable or not possible to obtain services in-network), out-of-area dialysis services, and
cases in which UCare Standard authorizes use of out-of-network providers.

Coverage is available for certain services from out-of-network providers and facilities through
the Point-of-Service (POS) benefit. POS benefits are covered at the out-of-network
cost-sharing level. You do not need a referral from your PCP before using POS benefits. Refer
to Chapter 4, Section 2.3 for more information about the POS benefit.

Network pharmacies are all of the pharmacies that have agreed to fill covered prescriptions for
our plan members. You can use the Pharmacy Directory to find the network pharmacy you
want to use. See Chapter 5, Section 2.5 for information on when you can use pharmacies that
are not in the plan’s network.

The Provider and Pharmacy Directory will also tell you which of the pharmacies in our network
have preferred cost sharing, which may be lower than the standard cost sharing offered by other
network pharmacies for some drugs.

The most recent list of providers, pharmacies and suppliers is available on our website at
ucare.org/searchnetwork.

If you don’t have the Provider and Pharmacy Directory, you can request a copy from Customer
Service.

Section 3.3  The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells
which Part D prescription drugs are covered under the Part D benefit included in UCare
Standard. The drugs on this list are selected by the plan with the help of a team of doctors and
pharmacists. The list must meet requirements set by Medicare. Medicare has approved the
UCare Standard Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.


http://www.ucare.org/searchnetwork
http://www.ucare.org/searchnetwork

2023 Evidence of Coverage for UCare Standard 16
Chapter 1. Getting started as a member

We will provide you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (ucare.org/searchdruglist) or
call Customer Service.

SECTION 4 Your monthly costs for UCare Standard

Your costs may include the following:

e Plan Premium (Section 4.1)

o Monthly Medicare Part B Premium (Section 4.2)

o Optional Supplemental Benefit Premium (Section 4.3)
o Part D Late Enrollment Penalty (Section 4.4)

o Income Related Monthly Adjusted Amount (Section 4.5)

In some situations, your plan premium could be less

There are programs to help people with limited resources pay for their drugs. The “Extra Help”
program helps people with limited resources pay for their drugs. Chapter 2, Section 7 tells more
about this program. If you qualify, enrolling in the program might lower your monthly plan
premium.

If you are already enrolled and getting help from this program, the information about
premiums in this Evidence of Coverage may not apply to you. We sent you a separate insert,
called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs” (also known as the “Low Income Subsidy Rider” or the “LIS Rider”), which tells you
about your drug coverage. If you don’t have this insert, please call Customer Service and ask for
the “LIS Rider".

Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums review your copy of Medicare & You 2023 handbook, the
section called “2023 Medicare Costs.” If you need a copy, you can download it from the
Medicare website (www.medicare.gov). Or, you can order a printed copy by phone at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users call
1-877-486-2048.

Section 4.1 Plan premium

As a member of our plan, you pay a monthly plan premium. For 2023, the monthly premium
for UCare Standard is $80.


http://www.ucare.org/searchdruglist
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Section 4.2  Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, you must continue paying your Medicare
premiums to remain a member of the plan. This includes your premium for Part B. It may
also include a premium for Part A which affects members who aren’t eligible for premium free
Part A.

Section 4.3  Optional Supplemental Benefit Premium

If you signed up for extra benefits, also called “optional supplemental benefits”, then you pay an
additional premium each month for these extra benefits. See Chapter 4, Section 2.2 for details.
UCare Standard members have the option of purchasing the Choice Dental benefit package.
The monthly premium for this optional supplemental benefit is $25. If you have any questions
about your plan premiums, please call Customer Service.

Section 4.4  Part D Late Enrollment Penalty

Some members are required to pay a Part D late enrollment penalty. The Part D late
enrollment penalty is an additional premium that must be paid for Part D coverage if at any
time after your initial enrollment period is over, there is a period of 63 days or more in a row
when you did not have Part D or other creditable prescription drug coverage. “Creditable
prescription drug coverage” is coverage that meets Medicare’s minimum standards since it is
expected to pay, on average, at least as much as Medicare’s standard prescription drug
coverage. The cost of the late enrollment penalty depends on how long you went without Part
D or other creditable prescription drug coverage. You will have to pay this penalty for as long as
you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in
UCare Standard, we let you know the amount of the penalty. If you do not pay your Part D late
enrollment penalty, you could lose your prescription drug benefits.

You will not have to pay it if:
e Youreceive “Extra Help” from Medicare to pay for your prescription drugs.
o You have gone less than 63 days in a row without creditable coverage.

o You have had creditable drug coverage through another source such as a former
employer, union, TRICARE, or Department of Veterans Affairs. Your insurer or your
human resources department will tell you each year if your drug coverage is creditable
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coverage. This information may be sent to you in a letter or included in a newsletter
from the plan. Keep this information, because you may need it if you join a Medicare
drug plan later.

- Note: Any notice must state that you had “creditable” prescription drug coverage
that is expected to pay as much as Medicare’s standard prescription drug plan pays.

- Note: The following are not creditable prescription drug coverage: prescription
drug discount cards, free clinics, and drug discount websites.

Medicare determines the amount of the penalty. Here is how it works:

If you went 63 days or more without Part D or other creditable prescription drug
coverage after you were first eligible to enroll in Part D, the plan will count the number
of full months that you did not have coverage. The penalty is 1% for every month that
you did not have creditable coverage. For example, if you go 14 months without
coverage, the penalty will be 14%.

Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous year. For 2022 this average premium amount
was $38.18. This amount may change for 2023.

To calculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here, it
would be 14% times $38.18, which equals $5.3452. This rounds to $5.35. This amount
would be added to the monthly premium for someone with a Part D late enrollment
penalty.

There are three important things to note about this monthly Part D late enrollment penalty:

First, the penalty may change each year because the average monthly premium can
change each year.

Second, you will continue to pay a penalty every month for as long as you are enrolled
in a plan that has Medicare Part D drug benefits, even if you change plans.

Third, if you are under 65 and currently receiving Medicare benefits, the Part D late
enrollment penalty will reset when you turn 65. After age 65, your Part D late
enrollment penalty will be based only on the months that you don’t have coverage after
your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can
ask for a review. Generally, you must request this review within 60 days from the date on the
first letter you receive stating you have to pay a late enrollment penalty. However, if you were
paying a penalty before joining our plan, you may not have another chance to request a review
of that late enrollment penalty.



2023 Evidence of Coverage for UCare Standard 19
Chapter 1. Getting started as a member

Important: Do not stop paying your Part D late enrollment penalty while you’re waiting for a
review of the decision about your late enrollment penalty. If you do, you could be disenrolled
for failure to pay your plan premiums.

Section 4.5 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA. The extra charge is figured out using
your modified adjusted gross income as reported on your IRS tax return from 2 years ago. If this
amount is above a certain amount, you’ll pay the standard premium amount and the additional
IRMAA. For more information on the extra amount you may have to pay based on your
income, visit https://www.medicare.gov/drug-coverage-part-d/
costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be. The extra amount will be withheld from your
Social Security, Railroad Retirement Board, or Office of Personnel Management benefit check,
no matter how you usually pay your plan premium, unless your monthly benefit isn’t enough to
cover the extra amount owed. If your benefit check isn’t enough to cover the extra amount, you
will get a bill from Medicare. You must pay the extra amount to the government. It cannot be
paid with your monthly plan premium. If you do not pay the extra amount, you will be
disenrolled from the plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the
decision. To find out more about how to do this, contact Social Security at 1-800-772-1213
(TTY 1-800-325-0778).

SECTION 5 More information about your monthly premium

Section 5.1  There are several ways you can pay your plan premium

There are six ways you can pay your plan premium. We list our payment options on the
enrollment form. You can pick one when you fill out the form. Or, contact us by phone or in
writing to choose your payment option.

Option 1: Paying by check
You can pay your monthly plan premium by check. We’ll send you a monthly billing statement.
Mail us a check, made payable to:

UCare
PO Box 9122
Minneapolis, MN 55480-9122
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Payments are due on the 1st of each month.

Option 2: Paying online

You can pay your monthly plan premium by credit card online. Sign up for a secure, online
Member Account at member.ucare.org. With your Member Account, you can make a
one-time credit card payment. We’ll still send you a billing statement each month.

Option 3: Paying by phone

You can pay your monthly plan premium by phone. Call Customer Service and follow the
prompts. With this method, you can pay with a credit/debit card or checking/savings account.
We’ll still send you a billing statement each month.

Option 4: Paying by Electronic Funds Transfer (EFT)

You can have your monthly plan premium automatically taken out of your checking or savings
account. Call Customer Service to get an Automatic Payment form. Fill out the form and send
it back to us to set up your monthly payments. You can also find the form online at ucare.org/
formembers.

We’ll take out your premium payments between the 7th and 10th day of each month. You
won't get a monthly billing statement in the mail.

Option 5: Having your plan premium taken out of your monthly Social Security
check
You can have the plan premium taken out of your monthly Social Security check. Contact

Customer Service for more information on how to pay your plan premium this way. We will be
happy to help you set this up.

Option 6: Having your plan premium taken out of your monthly Railroad
Retirement Board check

You can have the plan premium taken out of your monthly Railroad Retirement Board check.
Contact Customer Service for more information on how to pay your plan premium this way.
We will be happy to help you set this up.

Changing the way you pay your premium

If you decide to change the way you pay your premium, it can take up to three months for your
new payment method to take effect. While we are processing your request for a new payment
method, you are responsible for making sure that your plan premium is paid on time. To
change your payment method, contact us by phone or in writing.

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the 1st of the month. If we have not received your
payment by the 12th of the month, we will send you a notice telling you that your plan
membership will end if we do not receive your premium within 90 days. If you are required to
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pay a Part D late enrollment penalty, you must pay the penalty to keep your prescription drug
coverage.

If you are having trouble paying your premium on time, please contact Customer Service to see
if we can direct you to programs that will help with your costs.

If we end your membership because you did not pay your premium, you will have health
coverage under Original Medicare. In addition, you may not be able to receive Part D coverage
until the following year if you enroll in a new plan during the annual enrollment period. (If you
go without “creditable” drug coverage for more than 63 days, you may have to pay a Part D late
enrollment penalty for as long as you have Part D coverage.)

At the time we end your membership, you may still owe us for premiums you have not paid. In
the future, if you want to enroll again in our plan (or another plan that we offer), you will need
to pay the amount you owe before you can enroll.

If you think we have wrongfully ended your membership, you can make a complaint (also
called a grievance); see Chapter 9 for how to file a complaint. If you had an emergency
circumstance that was out of your control and it caused you to not be able to pay your plan
premium within our grace period, you can make a complaint. For complaints, we will review
our decision again. Chapter 9, Section 10 of this document tells how to make a complaint, or
you can call us at 612-676-3600 or 1-877-523-1515 (this call is free) between 8 am - 8 pm, seven
days a week. TTY users should call 612-676-6810 or 1-800-688-2534 (this call is free). You must
make your request no later than 60 days after the date your membership ends.

Section 5.2  Can we change your monthly plan premium during
the year?

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year, we will tell you in
September and the change will take effect on January 1.

However, in some cases the part of the premium that you have to pay can change during the
year. This happens if you become eligible for the “Extra Help” program or if you lose your
eligibility for the “Extra Help” program during the year. If a member qualifies for “Extra Help”
with their prescription drug costs, the “Extra Help” program will pay part of the member’s
monthly plan premium. A member who loses their eligibility during the year will need to start
paying their full monthly premium. You can find out more about the “Extra Help” program in
Chapter 2, Section 7.
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SECTION 6 Keeping your plan membership record up to date

Your membership record has information from your enrollment form, including your address
and telephone number. It shows your specific plan coverage, including your Primary Care
Provider.

The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have
correct information about you. These network providers use your membership record to
know what services and drugs are covered and the cost-sharing amounts for you. Because of
this, it is very important that you help us keep your information up to date.

Let us know about these changes:

o Changes to your name, your address, or your phone number

o Changes in any other health insurance coverage you have (such as from your employer,
your spouse’s employer, workers’ compensation, or Medicaid)

« Ifyou have any liability claims, such as claims from an automobile accident

o Ifyou have been admitted to a nursing home

« Ifyoureceive care in an out-of-area or out-of-network hospital or emergency room
o Ifyour designated responsible party (such as a caregiver) changes

o Ifyou are participating in a clinical research study (Note: You are not required to tell your
plan about the clinical research studies you intend to participate in but we encourage you to
do so)

If any of this information changes, please let us know by calling Customer Service.

It is also important to contact Social Security if you move or change your mailing address. You
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

SECTION 7 How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That’s because we must coordinate any other coverage you
have with your benefits under our plan. This is called Coordination of Benefits.

Once each year, we will send you a letter that lists any other medical or drug insurance
coverage that we know about. Please read over this information carefully. If it is correct, you
don’t need to do anything. If the information is incorrect, or if you have other coverage that is
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not listed, please call Customer Service. You may need to give your plan member ID number to
your other insurers (once you have confirmed their identity) so your bills are paid correctly and
on time.

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that
pays first is called the “primary payer” and pays up to the limits of its coverage. The one that
pays second, called the “secondary payer,” only pays if there are costs left uncovered by the
primary coverage. The secondary payer may not pay all of the uncovered costs. If you have
other insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:

o Ifyou have retiree coverage, Medicare pays first.

o Ifyour group health plan coverage is based on your or a family member’s current
employment, who pays first depends on your age, the number of people employed by
your employer, and whether you have Medicare based on age, disability, or End-Stage
Renal Disease (ESRD):

- Ifyou’re under 65 and disabled and you or your family member is still working, your
group health plan pays first if the employer has 100 or more employees or at least
one employer in a multiple employer plan that has more than 100 employees.

- Ifyou’re over 65 and you or your spouse is still working, your group health plan pays
first if the employer has 20 or more employees or at least one employer in a multiple
employer plan that has more than 20 employees.

o Ifyou have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

o No-fault insurance (including automobile insurance)
o Liability (including automobile insurance)

o Black lung benefits

o Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.
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SECTION 1

UCare Standard contacts (how to contact us, including
how to reach Customer Service)

How to contact our plan’s Customer Service

For assistance with claims, billing, or member card questions, please call or write to UCare
Standard Customer Service. We will be happy to help you.

Method

Customer Service - Contact Information

CALL

612-676-3600
1-877-523-1515 (this call is free)
8 am - 8 pm, seven days a week

Customer Service also has free language interpreter services
available for non-English speakers.

TTY

612-676-6810
1-800-688-2534 (this call is free)
8 am - 8 pm, seven days a week

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX

612-676-6501
1-866-457-7145

WRITE

Attn: Customer Service
UCare

PO Box 52

Minneapolis, MN 55440-0052

WEBSITE

ucare.org
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How to contact us when you are asking for a coverage decision about your

medical care

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your medical services. For more information on asking for coverage
decisions about your medical care, refer to Chapter 9 (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)).

Method

Coverage Decisions for Medical Care — Contact Information

CALL

Customer Service
612-676-3600

1-877-523-1515 (this call is free)
8 am - 8 pm, seven days a week

TTY

612-676-6810
1-800-688-2534 (this call is free)
8 am - 8 pm, seven days a week

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX

612-884-2021
1-866-283-8015
Attn: Appeals and Grievances

WRITE

Attn: Standard Review
UCare

PO Box 52

Minneapolis, MN 55440-0052

WEBSITE

ucare.org
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How to contact us when you are making an appeal about your medical care

An appeal is a formal way of asking us to review and change a coverage decision we have made.
For more information on making an appeal about your medical care, refer to Chapter 9 (What
to do if you have a problem or complaint (coverage decisions, appeals, complaints)).

Method Appeals for Medical Care - Contact Information

CALL Appeals and Grievances
612-676-6841
1-877-523-1517 (this call is free)
8 am - 4:30 pm, Monday - Friday

TTY 612-676-6810
1-800-688-2534 (this call is free)
8 am - 4:30 pm, Monday - Friday

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX 612-884-2021
1-866-283-8015
Attn: Appeals and Grievances

WRITE Attn: Appeals and Grievances
UCare
PO Box 52
Minneapolis, MN 55440-0052
Or email us at cag@ucare.org

WEBSITE ucare.org
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How to contact us when you are making a complaint about your medical care

You can make a complaint about us or one of our network providers including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
disputes. For more information on making a complaint about your medical care, refer to
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,

complaints)).

Method

Complaints About Medical Care - Contact Information

CALL

Customer Service
612-676-3600

1-877-523-1515 (this call is free)
8 am - 8 pm, seven days a week

TTY

612-676-6810
1-800-688-2534 (this call is free)
8 am - 8 pm, seven days a week

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX

612-884-2021
1-866-283-8015
Attn: Appeals and Grievances

WRITE

Attn: Appeals and Grievances
UCare

PO Box 52

Minneapolis, MN 55440-0052
Or email us at cag@ucare.org

MEDICARE
WEBSITE

You can submit a complaint about UCare Standard directly to
Medicare. To submit an online complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx.



www.medicare.gov/MedicareComplaintForm/home.aspx

2023 Evidence of Coverage for UCare Standard 29
Chapter 2. Important phone numbers and resources

How to contact us when you are asking for a coverage decision about your

Part D prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your Part D prescription drugs. For more information on asking for
coverage decisions about your Part D prescription drugs, refer to Chapter 9 (What to do if you
have a problem or complaint (coverage decisions, appeals, complaints)).

Method Coverage Decisions for Part D Prescription Drugs —
Contact Information
CALL Express Scripts

1-877-558-7521 (this call is free)
24 hours a day, seven days a week

TTY 1-800-716-3231 (this call is free)
24 hours a day, seven days a week

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

FAX 1-877-251-5896

WRITE Attn: Medicare Reviews
Express Scripts
PO Box 66571

St. Louis, MO 63166-6571

WEBSITE WWW.eXpress-scripts.com
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How to contact us when you are making an appeal about your Part D
prescription drugs

An appeal is a formal way of asking us to review and change a coverage decision we have made.
For more information on making an appeal about your Part D prescription drugs, refer to
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).

Method Appeals for Part D Prescription Drugs - Contact Information

CALL Appeals and Grievances
612-676-6841
1-877-523-1517 (this call is free)
8 am - 4:30 pm, Monday - Friday

TTY 612-676-6810
1-800-688-2534 (this call is free)
8 am - 4:30 pm, Monday - Friday

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX 612-884-2021
1-866-283-8015
Attn: Appeals and Grievances

WRITE Attn: Appeals and Grievances
UCare
PO Box 52
Minneapolis, MN 55440-0052
Or email us at cag@ucare.org

WEBSITE ucare.org
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How to contact us when you are making a complaint about your Part D

prescription drugs

You can make a complaint about us or one of our network pharmacies, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment

disputes. For more information on making a complaint about your Part D prescription drugs,
refer to Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,

complaints)).

Method

Complaints about Part D Prescription Drugs -
Contact Information

CALL

Customer Service
612-676-3600

1-877-523-1515 (this call is free)
8 am - 8 pm, seven days a week

TTY

612-676-6810
1-800-688-2534 (this call is free)
8 am - 8 pm, seven days a week

These numbers require special telephone equipment and are only
for people who have difficulties with hearing or speaking.

FAX

612-884-2021
1-866-283-8015
Attn: Appeals and Grievances

WRITE

Attn: Appeals and Grievances
UCare

PO Box 52

Minneapolis, MN 55440-0052
Or email us at cag@ucare.org

MEDICARE
WEBSITE

You can submit a complaint about UCare Standard directly to
Medicare. To submit an online complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx.
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Where to send a request asking us to pay for our share of the cost for medical

care or a drug you have received

If you have received a bill or paid for services (such as a provider bill) that you think we should
pay for, you may need to ask us for reimbursement or to pay the provider bill. Refer to Chapter
7 (Asking us to pay our share of a bill you have received for covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. Refer to Chapter 9 (What to do if you have a problem or complaint (coverage

decisions, appeals, complaints)) for more information.

Method

Payment Requests - Contact Information

CALL

Customer Service
612-676-3600

1-877-523-1515 (this call is free)
8 am - 8 pm, seven days a week

TTY

612-676-6810
1-800-688-2534 (this call is free)
8 am - 8 pm, seven days a week

These numbers require special telephone equipment and are only

for people who have difficulties with hearing or speaking.

FAX

For medical claims only:
612-884-2021
1-866-283-8015

For prescription drug claims only (Express Scripts):
1-608-741-5483

WRITE

For medical claims, submit to UCare’s Direct Member
Reimbursement Department (DMR):

Attn: DMR Department

UCare

PO Box 52

Minneapolis, MN 55440-0052

For prescription drug claims, submit to Express Scripts:
Attn: Medicare Part D

Express Scripts

PO Box 14718

Lexington, KY 40512-4718

WEBSITE

ucare.org
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SECTION 2 Medicare (how to get help and information directly from
the Federal Medicare program)

Medicare is the Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services

(sometimes called “CMS”). This agency contracts with Medicare Advantage organizations
including us.

Method Medicare - Contact Information

CALL 1-800-MEDICARE (1-800-633-4227)
(This call is free.)
24 hours a day, 7 days a week

TTY 1-877-486-2048

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.
(This call is free.)
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Method

Medicare - Contact Information

WEBSITE

www.medicare.gov

This is the official government website for Medicare. It gives you
up-to-date information about Medicare and current Medicare issues.
It also has informati