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<Date>

<Member Name>

<Address>

<City, State, ZIP>
Dear <Member Name>:

Enclosed you will find the Comprehensive Care Plan that was developed with you on <date>.  

Please review this Care Plan. If you find it acceptable, please sign it and return the signature page in the enclosed self-addressed, stamped envelope. 

Please contact <name>, your care coordinator at <phone number> if you:

· Do not agree with the Care Plan.

· Have any questions about the Care Plan.

· Have experienced a change in your service needs.

TTY machine users please call <TTY number>.

Thank you,

<Care Coordinator Name>


UCare Minnesota is a health plan with a Medicare contract.

UCare’s MSHO (HMO) is available to individuals who are age 65 or older, receive Medicaid from the state, have Medicare Parts A and B, and live in the service area.
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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, including Elderly Waiver services managed by a tribe, at these clinics. 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 Health Plan primary care provider prior to the referral.
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