IMPORTANT NOTICE: Your Medicare plan won't be
offered in 2026.

October 2, 2025

<Member Name>
<Member Address>
<City>, <State> <ZIP>

Dear <Member Name>,

UCare won’t offer your Medicare plan in 2026. This means your coverage through UCare
Connect + Medicare (HMO D-SNP) will end December 31, 2025 and you will need to choose
how you want to get your health care and prescription drug coverage. Whichever choice you
make, you will still have Medicare and Medical Assistance benefits, including prescription drug
coverage. If you don’t choose another prescription drug plan by December 31, 2025, Medicare
will choose a new drug plan for you, and you’ll have health coverage through Original Medicare
starting January 1, 2026.

Even if Medicare places you in Original Medicare and chooses a drug plan for you, you still have
other opportunities to join a Medicare health or drug plan. Because your plan will no longer be
available to you, and to provide you additional time to evaluate your options, you have a special
opportunity to join a new plan any time until February 28, 2026.

If you join a new Medicare plan AFTER December 31, your coverage in the new plan won’t start
until the month after you join.

After December 31, you will no longer receive your Medical Assistance coverage through UCare
Connect + Medicare. If you don’t make a choice by December 8, you will get your Medical
Assistance coverage directly from any provider that accepts Medical Assistance.

What do you need to do?

You need to choose how you want to get your Medicare health and prescription drug coverage
for 2026. Here are your options:

Option 1: Depending on where you live, you can join an integrated Dual Eligible
Special Needs Plan (D-SNP). D-SNPs are a type of health plan designed specifically for
people who have both Medicare and Medicaid. If you choose to enroll in one of these
plans, it will cover your Medicare and most or all of your Medicaid benefits, including
prescription drugs. An integrated D-SNP may also cover additional services such as
vision, dental services, and care coordination.

To find out which integrated D-SNPs are in your area call 1-800-MEDICARE (1-800-
633-4227) 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or
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visit Medicare.gov to choose a new plan. Make sure to select “Medicaid” when asked if
you get help with your Medicare health or drug costs. If you join an integrated D-SNP
AFTER December 31, your coverage in the new plan won’t start until the month after
you join.

Option 2: You can join another Medicare Advantage health plan. Medicare health
plans are offered by private companies that contract with Medicare to provide benefits.
Medicare health plans cover all services that Original Medicare covers and may offer
extra coverage such as vision, hearing, or dental.

Call 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY users can
call 1-877-486-2048. Or visit Medicare.gov to find out which Medicare health plans are
in your area, or to choose a new Medicare health plan. The calls are free.

Option 3: You can change to Original Medicare. Original Medicare is coverage
managed by the Federal Government. If you choose Original Medicare and don’t choose
a prescription drug plan by December 31, Medicare will enroll you in a separate
Medicare prescription drug plan. You will only be enrolled into the separate prescription
drug plan if you don’t make another selection by December 31.

Important Information:

In general, you can change plans only at certain times during the year.

e From October 15 through December 7, anyone with Medicare can switch plans or
return to Original Medicare. This includes adding or dropping Medicare prescription
drug coverage for the following year. You can make as many changes as you need
during this period. Your last coverage choice will take effect on January 1, 2026.

¢ From January 1 through March 31, anyone enrolled in a Medicare Advantage Plan
(except a Medicare Medical Savings Account (MSA) plan) can switch plans or return
to Original Medicare (and join a stand-alone Medicare Prescription Drug Plan).

¢ In addition, because you have Medicaid, you can make certain changes to your Medicare
coverage any month including:

o Disenrolling from a Medicare health plan and changing to Original Medicare by
enrolling in a Medicare prescription drug plan,

o Ifyou have coverage through Original Medicare, enrolling in a Medicare prescription
drug plan or changing to a different Medicare drug plan if you already have one, or

o Ifeligible, enroll in an integrated Dual Eligible Special Needs Plan (D-SNP) that
provides your Medicare and most or all of your Medicaid benefits and services in one
plan.
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There may be other situations when you are eligible to make a change to your enrollment. If you
want to make a change, call 1-800-MEDICARE (1-800-633-4227). This toll-free help line is
available 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Your Medical Assistance coverage will continue. For questions about Medical Assistance,
contact your county or tribe. You can find your county or tribe contact information at
https://mn.gov/dhs/health-care/county-tribal-offices/. Ask how joining another plan or returning
to Original Medicare affects how you get your Medical Assistance coverage.

If you have an employer or union group health plan, VA benefits, or TRICARE for Life,
contact your insurer or benefits administrator. Ask how joining another plan or returning to
Original Medicare affects your coverage.

How do you get help comparing Medicare Plans?

To get help comparing your options, you can:

e Visit Medicare.gov or refer to your Medicare & You handbook for a list of Medicare
health and prescription drug plans in your area. You may also refer to the attached list of
Medicare health and prescription drug plans in your area. If you want to join one of these
plans, call the plan to get information about their costs, rules, and coverage.

e Call Minnesota Aging Pathways at 1-800-333-2433 or TTY: 711, Monday — Friday
from 8 am — 4:30 pm, for free, personalized health insurance counseling.

e Call your State Ombudsperson for Public Managed Health Care Programs at 1-800-
657-3729 or TTY: 1-800-627-3529, Monday — Friday from 8 am — 4:30 pm.
Representatives are available to answer your questions, discuss your needs, and give you
information about your options. All counseling is free.

e Call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. Tell them
you got a letter saying your plan isn’t going to be offered next year and you want help
choosing a new plan. TTY users can call 1-877-486-2048. The calls are free.

e Visit Medicare.gov. Medicare’s official website has tools that can help you compare
plans and answer your questions. Click the “Find Plans Now” tab to compare the plans in
your area.

Note: Medicare isn’t part of the Health Insurance Marketplace. Following the instructions in
this letter will ensure that you are reviewing Medicare plans and not Marketplace options.

Disregard any 2026 plan materials you received before October 1, 2025.
If you need more information, please call us at 1-855-260-9707 toll-free (TTY 1-800-688-2534

toll-free), 8 am — 8 pm, seven days a week. Tell the customer service representative you got this
letter.

Keep this letter. It's proof that you have a special right to join a Medicare plan.
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http://www.medicare.gov/
http://www.medicare.gov/

Important Information from the Minnesota Department of Human Services (DHS):

You have the option to select a new Special Needs BasicCare (SNBC) health plan or to receive
your Medical Assistance coverage as fee-for-service, also called “straight MA,” beginning
January 1, 2026.

To learn more about your options and to select a new health plan for your Medical Assistance,
visit mn.gov/dhs/snbc and go to the “NEW: Select an SNBC health plan for 2026 section.

IMPORTANT:

e Ifyou do not choose a new SNBC health plan before December 8, 2025, you will begin
receiving your Medical Assistance coverage as fee-for-service beginning on January 1,
2026.

¢ You will not receive a separate notice from the Department of Human Services (DHS)
regarding these changes to your Medical Assistance health plan.

We are grateful for the opportunity to have served you, and we apologize for the inconvenience
this transition may cause.

Sincerely,

e

Hilary Marden-Resnik
President and CEO

You can get this information for free in other formats, such as large print, braille, or audio. Call
1-855-260-9707 (TTY 1-800-688-2534). The call is free.
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Toll free 1-800-203-7225, TTY 1-800-688-2534

Attention. If you need free help interpreting this document, call the above
number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.

0529 D0520:3H M. V56105 DDHN1OTIM S I I08d8 HAdS 03ad58msled155.05:90D
B30>8 813 c0c0:s3 1500001,

dHE=E"HYG. o] A0 7t olelE w71 Hlel FEE ATEH=
Teg woNHH 9o A AL

1US029U. T9019N NIVOINIUNIVSOL) fﬁa“ﬁnmmwsammwnwg, 3
s tUiiwae cangag g,

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHumaHue: eciiv BaM HyHa OecruiaTHasi IOMOIIb B YCTHOM MEPEBOE TAaHHOTO
JIOKYMEHTA, MO3BOHUTE M0 YKa3aHHOMY BbIIIE TeJEe(POHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al namero indicado arriba.
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Civil Rights Notice

Discrimination is against the law. UCare does not discriminate on the basis of any of the following:

e race e age e political beliefs

e color e disability (including e medical condition

e national origin physical or mental e health status

e creed impairment) e receipt of health care

e religion e sex(including sex services

e sexual orientation stereotypesand e claims experience

e public assistance genderidentity) e medical history
status e marital status e geneticinformation

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UCare. You can file a complaint and ask for help filing a complaint in person or by mail, phone,
fax, or email at:

UCare

Attn: Appeals and Grievances

PO Box 52

Minneapolis, MN 55440-0052

Toll Free: 1-800-203-7225

TTY: 1-800-688-2534

Fax: 612-884-2021

Email: cag@ucare.org

Auxiliary Aids and Services: UCare provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of chargeand in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact UCare at 612-676-3200 (voice) or 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

Language Assistance Services: UCare provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers
have meaningful access to our information and services. Contact UCare at 612-
676-3200 (voice) or 1-800-203-7225 (voice), 612-676-6810 (TTY), or 1-800-688-
2534 (TTY).

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by UCare. You may also contact any of the following agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federalagency, if you believe you have been
discriminated against because of any of the following:

DHS_Approved 11/24/2021
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e race e age e religion (in some
e color e disability cases)
e national origin e sex

Contact the OCR directly to file a complaint:
Office for Civil Rights
U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240
Chicago, IL 60601
Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697
Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e race e creed e public assistance
e color * sex status

e national origin e sexual orientation e disability

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104
651-539-1100 (voice)
800-657-3704 (toll-free)
711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in
our health care programs because of any of the following:

e race

e color

e national origin

e religion (in some cases)

e age

e disability (including physical or mental impairment)

e sex(including sex stereotypesand gender identity)

DHS_Approved_11/24/2021
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Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you
disagree with the decision. To appeal, you must send a written requestto have DHS review the

investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This meansthey cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice)or use your preferred relay service

DHS Approved 11/24/2021



NO ENGLISH &8\ 1-800-203-7225 612-676-3200
TRS: 711

ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French

CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis qeeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

yooj yim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong
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Lao

HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa qama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

BHUMAHMHE: Ecnu BbI pa3roBapuBacTe Ha PyCCKOM SI3bIKE, BOCIONIB3YHTECH YCIYraMu S3bIKOBOM
MOJAEPKKH OecCTIaTHO U 0€3 IMIIHUX MPOBOJIoYEK. Takke OeCIIaTHO U He3aMeIIUTEIbHO
MIPEIOCTABIAIOTCS COOTBETCTBYIOIINE BCIIOMOTATEBHBIE CPEICTBA M YCIYTH TTO0 00€CTIEUEHHIO0
uHdopmarueit B toctynubix Gopmarax. [lo3BoHUTE 10 yKa3aHHOMY BBIIIIE HOMEPY UJTH 00paTHTECh K
CBOEMY TMOCTaBIIHKY YCITYT. Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luugadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espaiiol, tiene a su disposicion los servicios gratuitos de traduccidn sin costo alguno y sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacion en formatos accesibles. Llame al namero indicado anteriormente o

hable con su proveedor. Spanish

LUU Y: Néu ban noéi tiéng Viét, ban c6 thé duoc hd trg ngdn ngit mién phi ma khong phai chd doi 1au. Ngoai
ra, cac thiét bi hd trg va dich vu phi hop dé cung cap thong tin & dinh dang dé tiép can ciing ¢6 san mién phi va
kip thoi. Vui long goi s6 dién thoai phia trén hodc trao ddi voi nhan vién y té cua ban. Vietmamese

Page 2 of 2 LB (07-2025)



»UCare.

2026 Medicare plan options

in your service area

Contract
number

Organization

State

County

Customer
service
phone

Contract
type

Customer
service TTY
phone

H2001

SIERRA HEALTH AND
LIFE INSURANCE
COMPANY, INC.

Becker, Cass, Clay, Cook, Itasca,
Kittson, Koochiching, Lake, Lake of
the Woods, Marshall, Morrison,
Roseau, St. Louis

(800) 711-0646

711 Local PPO

H2416

PRIMEWEST RURAL MN
HEALTH CARE ACCESS
INITIATIVE

Chippewa, Cottonwood, Jackson,
Kandiyohi, Lac qui Parle, Lincoln,
Lyon, Nobles, Redwood, Swift,
Yellow Medicine

(800) 366-2906

711 HMO/HMOPOS

H2417

ITASCA MEDICAL CARE

MN

Itasca

(800) 843-9536

(800) 627-3529 | HMO/HMOPOS

H2425

HMO Minnesota

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

(888) 740-6013

711 HMO/HMOPOS

H2450

MEDICA INSURANCE
COMPANY

Aitkin, Carlton, Cook, Itasca,
Kanabec, Koochiching, Lake, Le

(800) 234-8755

711 1876 Cost

H5937 15355 092025 C
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Sueur, Pine, Rice, Rock, St. Louis,
Yellow Medicine

H2456

UCARE MINNESOTA

MN

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston,
Jackson, Kandiyohi, Kittson,
Koochiching, Lac qui Parle, Lake,
Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Winona, Yellow
Medicine

(866) 280-7202

(800) 688-2534

HMO/HMOPOS

H2458

MEDICA HEALTH PLANS

Aitkin, Becker, Blue Earth, Carlton,
Cass, Clay, Crow Wing, Faribault,
Fillmore, Houston, Kittson,
Koochiching, Lac qui Parle, Lake,
Lake of the Woods, Le Sueur,
Mahnomen, Marshall, Morrison,
Mower, Nicollet, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Rice, Roseau, St. Louis,
Todd, Wadena, Watonwan, Wilkin,
Winona

(888) 347-3630

711

HMO/HMOPOS

H2461

BCBSM, Inc.

Aitkin, Carlton, Cook, Itasca,
Kanabec, Koochiching, Lake, Le
Sueur, Pine, Rice, Rock, St. Louis,
Yellow Medicine

(866) 340-8654

711

1876 Cost

H2926

PRIMEWEST RURAL MN
HEALTH CARE ACCESS
INITIATIVE

Chippewa, Cottonwood, Jackson,
Kandiyohi, Lac qui Parle, Lincoln,
Lyon, Nobles, Redwood, Swift,
Yellow Medicine

(877) 600-4913

711

HMO/HMOPOS




H3186

SANFORD HEALTH
PLAN OF MINNESOTA

Becker, Clay, Lac qui Parle,
Mahnomen, Marshall, Nobles,
Norman, Otter Tail, Pennington,
Polk, Red Lake, Rock, Wilkin

(888) 278-6485

(888) 279-1549

Local PPO

H3219

ALLINA HEALTH AND
AETNA INSURANCE
COMPANY

MN

Blue Earth, Kanabec, Le Sueur,
Nicollet

(833) 570-6671

711

Local PPO

H4882

HEALTHPARTNERS, INC.

MN

Kandiyohi, Morrison, Redwood,
Swift, Todd

(866) 233-8734

711

Local PPO

HS5216

HUMANA INSURANCE
COMPANY

Aitkin, Blue Earth, Carlton, Faribault,
Fillmore, Freeborn, Houston,
Kanabec, Lake, Le Sueur, Martin,
Morrison, Mower, Nicollet, Olmsted,
Pine, Winona

(800) 457-4708

711

Local PPO

H5959

BCBSM, Inc.

Becker, Blue Earth, Cass, Chippewa,
Clay, Cottonwood, Crow Wing,
Faribault, Fillmore, Freeborn,
Houston, Jackson, Kandiyohi,
Kittson, Lac qui Parle, Lake of the
Woods, Lincoln, Lyon, Mahnomen,
Marshall, Martin, Morrison, Mower,
Murray, Nicollet, Nobles, Norman,
Olmsted, Otter Tail, Pennington,
Polk, Red Lake, Redwood, Roseau,
Swift, Todd, Wadena, Watonwan,
Wilkin, Winona

(800) 711-9865

711

Local PPO

H6154

MEDICA HEALTH PLANS

Becker, Cass, Chippewa, Crow Wing,
Kandiyohi, Otter Tail, Swift, Todd,
Wadena

(866) 269-6804

711

HMO/HMOPOS

H8145

HUMANA INSURANCE
COMPANY

MN

Blue Earth, Faribault, Fillmore,
Freeborn, Houston, Mower, Nicollet,
Olmsted, Winona

(800) 457-4708

711

PFFS

H&8889

MEDICA HEALTH PLANS

MN

Becker, Blue Earth, Cass, Chippewa,
Clay, Cottonwood, Crow Wing,
Faribault, Fillmore, Freeborn,
Houston, Jackson, Kandiyohi,

(866) 269-6804

711

Local PPO




Kittson, Lac qui Parle, Lake of the
Woods, Lincoln, Lyon, Mahnomen,
Marshall, Martin, Morrison, Mower,
Murray, Nicollet, Nobles, Norman,
Olmsted, Otter Tail, Pennington,
Polk, Red Lake, Redwood, Roseau,
Swift, Todd, Wadena, Watonwan,
Wilkin, Winona

H9834

QUARTZ HEALTH PLAN
MN CORPORATION

Fillmore, Houston

(800) 394-5566

(800) 877-8973

HMO/HMOPOS

S4802

WELLCARE
PRESCRIPTION
INSURANCE, INC.

MN

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

(888) 550-5252

711

PDP

S5601

SILVERSCRIPT
INSURANCE COMPANY

MN

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,

(866) 235-5660

711

PDP




Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

S5617

MEDCO CONTAINMENT
LIFE AND MEDCO
CONTAINMENT NY

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

(800) 222-6700

711

PDP

S5743

WELLMARK A & SD, &
BCBS MN, MT, NE, ND,&
WY

MN

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

(888) 832-0075

711

PDP

S5884

Humana Insurance Co. &
Humana Insurance Co. of
NY

MN

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,

Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,

(800) 281-6918

711

PDP




Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

S5921

UNITEDHEALTHCARE
INS. CO. & UHC INS. CO.
OF NY

Aitkin, Becker, Blue Earth, Carlton,
Cass, Chippewa, Clay, Cook,
Cottonwood, Crow Wing, Faribault,
Fillmore, Freeborn, Houston, Itasca,
Jackson, Kanabec, Kandiyohi,
Kittson, Koochiching, Lac qui Parle,
Lake, Lake of the Woods, Le Sueur,
Lincoln, Lyon, Mahnomen, Marshall,
Martin, Morrison, Mower, Murray,
Nicollet, Nobles, Norman, Olmsted,
Otter Tail, Pennington, Pine, Polk,
Red Lake, Redwood, Rice, Rock,
Roseau, St. Louis, Swift, Todd,
Wadena, Watonwan, Wilkin, Winona,
Yellow Medicine

(866) 460-8854

711

PDP
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