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Objective

To provide a comprehensive overview of the operational 
functions performed by nursing facilities that care for UCare 
members including:

– Product and benefit coordination.
– Proper handling of denial forms.
– Appropriate claims payment practices.
– Available resources.     
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About UCare

UCare was created in 1984 by the Department of Family Practice and 
Community Health at the University of Minnesota and is the fourth-largest 
health plan in Minnesota.

UCare is an independent, nonprofit health plan providing health coverage 
and services to more than 185,000 members in Minnesota and western 
Wisconsin. 

UCare's Mission Statement:
"UCare will improve the health of our members through innovative 
services and partnerships across communities."
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Snapshot of UCare

Network (in Minnesota and Wisconsin): 
– 691 primary care clinics.
– 36,419 health care providers.
– 171 hospitals.
– Medicare Advantage statewide in Minnesota.
– 26 counties in Wisconsin.
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What makes UCare different? 

UCare was rated 9 out of 10 Overall Rating of Health Plan by members of the 
UCare for Seniors Medicare Advantage plan. 

– This 2009 Consumer Assessment of Health Care Providers and Systems 
(CAHPS) score is higher than the national average and all other Minnesota 
Medicare Advantage plans.
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UCare for Seniors Service Area
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UCare Products

Minnesota Health Care Programs (MHCP) 
– MinnesotaCare (MnCare)*
– Prepaid Medical Assistance Program (PMAP)
– General Assistance Medical Care (GAMC)*
– Minnesota Senior Care Plus (MSC+)

Special Needs Plans (SNPs) 
– UCare’s Minnesota Senior Health Options (MSHO)
– UCare Connect (Special Needs Basic Care – SNBC)
– UCare Complete (Minnesota Disability Health Options - MnDHO)

Medicare Advantage (MA) Programs 
– UCare for Seniors
– Group UCare for Seniors

*Does not have SNF/NF benefit.
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Skilled Coverage (Medicare Part A)

Products with this benefit:
– Medicare Advantage Products:

UCare for Seniors.

– Special Needs Plans:
MSHO.
UCare Connect.

Benefit outline
– 100 skilled days.

Must meet Medicare definition of "skilled".
60 day separation period.
Days must be authorized by UCare or Delegated Entity.
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Skilled Coverage (Medicare Part A)

Qualifying Event/Waiving the 3 day hospital stay 
UCare does not require a prior three-day hospitalization for SNF room and board 
coverage for UCare for Seniors, MSHO, or UCare Connect members. (The three-day 
stay requirement does apply to UCare SeniorSelect members.) In order to be eligible for 
room and board coverage, the member must meet SNF coverage/eligibility criteria and 
must meet one of the following: 

– The member must present to a clinic, ER, or urgent care setting and require ongoing skilled 
care/observation/monitoring that cannot be appropriately provided in the home setting. The 
member would have to meet SNF coverage/eligibility criteria guidelines. The member would be 
eligible for room and board coverage in the SNF only until their condition no longer required daily 
skilled nursing and/or daily skilled rehabilitation services. 

– If the member is a long-term care resident, they must be experiencing an acute illness or 
exacerbation of a chronic condition that would meet criteria for an inpatient admission, but 
because care can be safely provided in the SNF, they remain in the SNF. The member would 
have to meet SNF coverage criteria. Coverage will only be authorized for the period of time that 
the member requires skilled services that meet coverage criteria. 

* UCare’s Clinical Services or Delegated Entity needs to approve the waiving of the 
three-day hospital stay.*
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Medicare Part B Coverage

Products with this benefit:
– Medicare Advantage Products:

UCare for Seniors.
MSHO.
UCare Connect (dual-eligible).

Part B Therapies
– Members in the plans listed above are eligible to receive Part B therapy 

benefits, provided they meet Medicare criteria for these services.
– The Medicare therapy capitation does not apply to UCare members.

Instead, an authorization is required beyond the 50th date of service for 
each type of therapy.
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Medicaid Coverage (Room and Board)

Products with this benefit:
– Minnesota Senior Care Plus (MSC+) 180 days
– UCare Complete (MnDHO) 180 days
– UCare Connect 100 days
– Minnesota Senior Health Options (MSHO)    180 days

Benefit Outline:
– UCare has 100/180 days of liability when a member is admitted from community.
– Reimbursement is identical to the State (State RUGS), including the 120% 

reimbursement for the first 30 days of care.
– UCare does not have NH liability when a member is enrolled with UCare while 

residing in a nursing facility. The State would be liable from day one of the member's 
enrollment.
Private Rooms

If stay is medically necessary – (base rate + 11.5%) x 60% = payment (11.5% effective 
10/1/09, prior to 15%).
If not medically necessary – processed as normal, 60% of the RUG. 
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Coverage Recap

Product Medicaid Medicare
PMAP does not exist

UCare for Seniors

MSC+

UCare Connect (not always)

UCare Complete*

MSHO**

*PMAP benefits only as of 1/1/10, no Medicare benefits.

**As of 1/1/10, MSHO members must have Medicare and PMAP 
coverage to be eligible for this plan. If a member only has PMAP and 
is over 65 years old, they will be enrolled in MSC+.
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Authorizations

The following nursing home services require an authorization:
– Part A days.
– Part B therapies (beginning the 51st visit of the year).
– Specialized durable medical equipment (DME).
– Waiving of the three-day hospital stay.

Established turnaround time for reviews:  14 days.

Established turnaround time for expedited reviews:  72 hours.

Nursing Home Admission Form:
– Faxed upon admission.
– Faxed for change in level of care (including discharge to hospital, significant change, 

end of benefit days).
– Faxing the admission form does not guarantee authorization.
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Nursing Home Admission Form

• The facility must fax the Nursing Home 
Admission Notification Form to UCare’s 
Clinical Services or Mayo Management 
Services, Inc. (MMSI). 

• UCare or MMSI will review the request 
and contact the nursing facility with a 
determination. 

• Fax completed forms to either:

• UCare at 612- 884-2499.

• MMSI at 1-888-889-7822.
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Documentation Needed to Authorize Services

Please include therapy evaluations, hospital discharge orders, 
nursing home admission orders, and other supporting 
documentation, if available, to assist in determining coverage 
with the initial admission form and with subsequent updates. 

A Utilization Review Nurse will contact you to determine 
coverage and category level for Part A stay. Facility 
requirements, including UCare approved denial letters, are 
found on the UCare web site at www.ucare.org. Provider 
requirements are found in Chapter 7 of the Provider Manual on 
the UCare web site, as stated in facility contracts. 
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Days Counted Towards Liability

SNF and NF days.

Swing bed days.

Leave days per DHS allowed limits:
– 18/episode: Hospital bed-hold.
– 36/calendar year: Therapeutic leave.
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Authorizing Entities

UCare delegates utilization review to the following entities.
All other clinic assignments are reviewed by UCare’s Clinical Services.
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Denial Forms

The Forms.

Valid Delivery.

Authorized Representative.

Invalid Notice.
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Denial FormsDenial Forms

Denial forms:
– Notice of Medicare Non Coverage (NOMNC)*

– Notice of Denial of Medical Coverage (NDMC)*

– Notice of Medicare Non Coverage-DSNP (NOMNC)†

– Notice of Denial of Medical Coverage (NDMC)†

UCare products:
*  UCare for Seniors
† MSHO and UCare Connect
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Which Form?Which Form?

NOMNC or "Advance Notice":
– Product:  UCare for Seniors.
– Delivered whenever skilled services are being discontinued.

Services no longer meet the Medicare definition of "skilled".
The goals of skilled care have been met.

NOMNC or Advance Notice-DSNP:
– Products:  MSHO and UCare Connect.
– Delivery circumstances are identical to the NOMNC.

NDMC:
– Product:  UCare for Seniors
– Admission to SNF is denied.
– 100 day benefit is exhausted.
(Note: This form is also used when an outpatient service has been denied.)
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Denial Shortcuts

NOMNC
Notice of Medicare Non-
Coverage

NOMNC-DSNP
MSHO and UCare Complete 
Medicare Notice of Non-
Coverage

NDMC
Notice of Denial of Medical 
Coverage

End of skilled care. End of skilled care. Denied admission.
100 day benefit         

exhausted.
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Valid DeliveryValid Delivery

NOMNC
Delivered no later than two days before the effective date of 
the termination of skilled services. 

• The delivery must take place before "close of business day" 
(typically 4:30 pm) for that day to count as Day 1 of the advance 
notice. 

The form must be signed and dated by either the patient or 
their authorized representative.
The date the coverage of services end and when the enrollee's 
financial liability begins must be indicated. 
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Authorized RepresentativeAuthorized Representative

If the member is unable to understand and sign the notice, their
authorized representative has the authority to do so.

Telephone notification:
– Representative must be informed of the contents of the notice.
– The date, time, and phone number of the call must be documented 

on the form.
– The notice must be mailed to the representative.  
– NOMNC Valid Delivery Documentation Form may be used to 

assure valid delivery. 
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Invalid NoticesInvalid Notices

Notice missing the enrollee's or the representative's signature.

Notice missing the date on which the services are ending.

Notice given to an enrollee who is not able to understand the 
notice or their appeal rights.

Notice given by leaving a voicemail message for the enrollee's 
representative.

Notice not given on correct form (the BIPA form, for example).
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Stratis Health

Stratis Health:  Provider Resources toll-free number
– 1-877-787-2847.
– Specifically for NOMNC provider questions.
– For both Medicare Advantage, DSNP and Fee-

for-Service (FFS) Medicare.   
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Billing

Part A Claims (MSHO, UCare for Seniors, and UCare Connect)
– Bill Type:  21x.

– Revenue Codes:
191 = Category 1.
192 = Category 2.
193 = Category 3.
194 = Category 4.
199 = Category 5.

– Always include the category description in FL43.

– All nursing home claims must be billed on the UB-04.
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Billing, Cont'd.

Custodial Claims (MSHO, PMAP, MnDHO, and MSC+)
– Bill Type: 21x.
– Revenue code:  120.
– State RUGS.

Part B Claims
– Therapies, labs, diagnostic tests, surgical dressings…
– Billed separately from room and board charges.
– Common Bill Types:

22x (resident) - Medicare certified.
23x (non-resident) - non-Medicare Certified.
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Resources

Claims & Payment Questions
Northern Region:  Sherry Miller

(612) 676-3252
shmiller@ucare.org

Southern Region:  Mary Dufour
(612) 676-3250
mdufour@ucare.org

mailto:shmiller@ucare.org
mailto:mdufour@ucare.org
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Provider Assistance Center

Respond to incoming calls from providers:
Claims questions.
Authorization questions.
Benefit questions.

Respond to provider correspondence.

Available Monday-Friday 7 a.m. to 5 p.m.

612-676-3300 or 1-888-531-1493 (toll free).



Resources
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www.ucare.org

Log on to www.ucare.org then select “Providers”.

http://www.ucare.org/
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Navigational Links

You’ll be able to access information, such as:
– Access UCare
– Care Management Manual
– Clinical Services Newsletter
– CAH
– Culture Care Connection
– Dental Health
– E-mail List Server
– Electronic Fund Transfer
– Find A Doc
– Forms
– Formularies
– Fraud, Waste, and Abuse Training
– Health and Wellness
– health lines
– NPI
– Network Services Coordinator
– News and Notes
– Past Announcements
– Pay for Performance
– Provider Alerts
– Provider Manual
– Provider Maps
– Provider Suggestions
– Quality Initiatives 
– Resources
– WebEx
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health lines

health lines
– For the latest edition of health lines as well as archived editions 

log on to www.ucare.org, then select “Providers,” and “health 
lines.”

– If you have comments and/or suggestions for future content 
please email us at healthlines@ucare.org.

mailto:healthlines@ucare.org
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health lines

health lines Spring 
2010
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Provider Education and Training

E-mail List Server

– Sign up to receive provider news and updates, including health 
lines, via e-mail. To subscribe, log on to www.ucare.org, then 
select “Providers,” and “E-mail List Server.”

UCare Product Information “Tip Sheets”

– For more information on UCare’s products, our product “Tip 
Sheets” are available for your convenience, just log on to 
www.ucare.org, then select “Providers,” and “Resources.”
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Questions?

If you have any questions, please send us an e-mail at 
healthlines@ucare.org.
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