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toll free at 1-800-203-7225.
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Atencidn. Si desea recibir asistencia gratuita para traducir esta informacion, llame al niimero que aparece més
arriba.
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Chv Y. Néu qui vi cin dich thong tin ndy mifn phi, xin goi s6 néu trén.

This information is available in other forms to people with disabilities by calling: 612-676-3200
(voice) or toll free at 1-800-203-7225 (voice), 612-676-6810 (TTY) or toll free at 1-800-688-2534
(TTY); or through the Minnesota Relay at 711 or toll free direct access at 1-800-627-3529 (TTY,
Voice, ASCll, Hearing Carry Over), or 1-877-627-3848 (speech to speech relay service).

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics.
We will not require prior approval or impose any conditions for you to get services at these
clinics. For enrollees age 65 years and older this includes Elderly Waiver (EW) services accessed
through the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in
our network, we will not require you to see your primary care provider prior to the referral.




<Date>
<Member Name>

<Member Address>

<City, State, Zip>

Dear <Member Name>:
I have been unable to reach you by telephone. I am writing to ask you or a family member to call me at <telephone number>. If you reach my voicemail, please leave a message with your daytime telephone number and a date and time that I can call you. If you are hearing impaired, please call the Minnesota Relay at 711 or 1-877-627-3848 (speech to speech relay service). 
The reason I am trying to reach you is:

_____ Six (6) month check-in.
_____ To schedule your annual assessment.

_____ Other <free text to explain>       

Please call me as soon as you receive this letter.  I look forward to speaking with you.  

Sincerely,

<Name of Worker>

<Worker’s Job Title>

<County or Agency Name>

[Worker’s e-mail address]

UCare Minnesota is a health plan with a Medicare contract.
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