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Date: <Date>
Member Name: <Member Name>
Member Address: <Member Address>
City, State, Zip: <City, ST  ZIP>
Member’s UCare ID Number: <Member ID#>
Product: <Product>
UCare Customer Services Phone Number: 612-676-3200 or 1-800-203-7225 (toll free).
TTY Line: 612-676-6810 or 1-800-688-2534 (toll free).
UCare Customer Services Hours: 7:45 a.m. to 5 p.m., Monday through Friday.
Dear Member:

You are receiving this letter because of the following “checked” reason:  
1.  _____You do not meet eligibility criteria to receive mental health targeted case management services. I want you to know:
· You have the right to a second opinion.

· A second opinion can be arranged by calling UCare Customer Services at 612-676-3200 or 1-800-203-7225 (toll free). If you are hearing impaired, please call our TTY line at 612-676-6810 or 1-800-688-2534 (toll free). Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.
· You may ask for my help in contacting UCare.
· A copy of your member rights is attached.
2. _____You no longer meet eligibility criteria for mental health targeted case management services and you disagree with this decision. I want you to know:
· You have the right to a second opinion.
· A second opinion can be arranged by calling UCare Customer Services at 612-676-3200 or 1-800-203-7225 (toll free). If you are hearing impaired, please call our TTY line at 612-676-6810 or 1-800-688-2534 (toll free). Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.
· You may ask for my help in contacting UCare.
· A copy of your member rights is attached.
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3. _____You refused mental health targeted case management services or requested that they end. I want you to know:
· Targeted case management services are ending at your request.

· If you want to access mental health targeted case management services in the future, you may call me at <phone number>. 
· You may call UCare Customer Services at 612-676-3200 or 1-800-203-7225 (toll free). If you are hearing impaired, please call our TTY line at 612-676-6810 or 1-800-688-2534 (toll free). Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.
· A copy of your member rights is attached.
4. _____You and I have not had “face-to-face” contact within the required amount of time (90 consecutive days for a child; 180 consecutive days for an adult). I want you to know:

· You may call me at <phone number>. 

· You may call UCare Customer Services at 612-676-3200 or 1-800-203-7225 (toll free). If you are hearing impaired, please call our TTY line at 612-676-6810 or 1-800-688-2534 (toll free). Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.
· Your targeted case management services will end within 10 calendar days if I do not hear from you.
5. _____You did not contact me within the past 10 calendar days. I want you to know:

· Your mental health targeted case management services ended on <end date>. This date is 10 calendar days from the date of the “no contact” letter that I sent to you.

· The termination of your mental health targeted case management services is required by Minnesota Rules Part 9520.0900, item D or E.
· If you want to access mental health targeted case management services in the future, you may call me at <phone number>.  

· You may call UCare Customer Services at 612-676-3200 or 1-800-203-7225 (toll free). If you are hearing impaired, please call our TTY line at 612-676-6810 or 1-800-688-2534 (toll free). Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.
If you have any questions, please call me at <phone number>.   
Sincerely, 
<Name of Worker>
<Worker’s Job Title>

<County or Agency Name>
Attachment: Member Rights Notice
UCARE MEMBER RIGHTS

1. If you do not agree with the decision made by UCare you may file an appeal. If you decide to appeal, it will NOT affect your eligibility for medical benefits. There is no cost to you for filing a health plan appeal or State fair hearing.

2. If we are stopping or reducing a service, you can ask to keep getting the service when you file a health plan appeal or a State fair hearing within ten days after we send you the notice, or before the service is stopped or reduced, whichever is later. The treating provider must agree the service should continue. The service can continue until the appeal or State fair hearing is resolved. If you lose the appeal or State fair hearing, you may be billed for the service.  

3. [image: image2.wmf][image: image3.wmf]If you have seen a medical provider who is part of UCare and want another opinion, you can get a second opinion. You must see another UCare medical provider.  

4. If you have seen a mental health provider who is part of UCare and have been told that no structured mental health treatment is needed, you may get a second opinion.  If you have seen a chemical dependency assessor who is part of UCare and you disagree with the assessment, you may get a second opinion.  The second opinion must be provided by a licensed mental health provider or chemical dependency assessor, who does not need to be a UCare provider but MUST be prior approved by UCare. UCare must consider the second opinion but does not have to accept a second opinion for medical or mental health services. 

5. You can have a relative, friend, advocate, provider, or lawyer help with your appeal or State fair hearing. A provider may appeal on your behalf with your written consent. Your attending health care provider may appeal a service authorization decision without your consent. You may present your evidence and facts about the case in person, by telephone, or in writing. 

6. You may ask for a decision to be made quickly for urgently needed services.   

7. If you ask to see your medical records, or want a copy, your provider or your health plan must provide them to you at no cost. You may need to put your request in writing.

HOW TO REQUEST AN APPEAL OR STATE FAIR HEARING

· We suggest you contact UCare first to talk about the decision but you are not required to do so. Our phone number is 612-676-3200 or 1-800-203-7225. If you are hearing impaired, please call 612-676-6810 or 1-800-688-2534 (toll free).
· You can choose to appeal to the health plan or request a State fair hearing, OR you may do both at the same time. You do not have to finish one process before using another

· Tell why you disagree with the decision.  If you need a decision quickly, state that in your appeal or request for State fair hearing.  If you need help, contact UCare Customer Services at the number above or the State ombudsman.
[image: image4.wmf]You must follow the appeal and State fair hearing time lines.

APPEAL TO UCARE

Write to:
UCare Complaints, Appeals, and Grievances


P.O. Box 52

Minneapolis, MN  55440-0052
         
Or call:
612-676-3200 or 1-800-203-7225 (toll free)


TTY: 612-676-6810 or 1-800-688-2534 (toll free)


Hours of service are 7:45 a.m. to 5 p.m., Monday through Friday.

You must appeal within 90 days after the date of this notice. 

· If your appeal is about an urgently needed service, we will give you an answer within 72 hours.  If we do not agree that the service is urgently needed, we will tell you within 24 hours. If you disagree, you may file a grievance with us or request a State fair hearing. 

· Within 10 days we will tell you that we received your appeal. 

· We will give you a decision within 30 days. We may take up to 14 extra days if we need more information and it is in your best interest. We will tell you we are taking the extra time and why.

· You may see your case file, including medical records and other documents considered by us during the appeal process. You may request your case file anytime before or during the appeal.  

REQUEST A STATE FAIR HEARING

Write to:
Appeals Office/Department of Human Services


P.O. Box 64941

         


St. Paul MN  55164-0941

Or fax: 
651-431-7523

· A  Human Services Judge will hold a meeting. You can choose to attend in person or by phone.

· You must request a State fair hearing in writing within 30 days after the date of this notice. You have up to 90 days if you have a good reason for being late.

· The process can take between 30 and 90 days.  

· If your hearing is about a medical necessity denial, you may ask for an expert medical opinion.  This will be from an outside reviewer. There is no cost to you.

OMBUDSMAN

A State ombudsman may be able to help with your problem. They can also help you appeal to the health plan or request a State fair hearing. 

Write to:
Minnesota Department of Human Services


Ombudsman for Managed Health Care Programs


P.O. Box 64249


St. Paul, MN  55164-0249

Or call:
651-431-2660 or toll free 1-800-657-3729


TTY: 711 or 1-800-627-3529
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