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  Care Coordination News 
   December 2025   
Issues of Care Coordination News often refer to different UCare forms. All UCare Care Coordination forms 
are on the UCare website under the Care Coordination and Care Management page. Care Coordination-
related questions can be directed to the Clinical Liaison at:   

• MSC+/MSHO MSC_MSHO_Clinicalliaison@ucare.org or by phone: 612-294-5045 or 1-866-613-1395 
• Connect/Connect + Medicare: SNBCClinicalliaison@ucare.org or by phone: 612-676-6625 or 1-833-

951-3190 

Enrollment-related questions can be directed to:  

• MSC+/MSHO enrollment by email CMIntake@ucare.org  
• UCare Connect/Connect+ Medicare enrollment by email at connectintake@ucare.org 

 
 

     
 
UCare All Care Coordination Meetings are provided every quarter. These meetings are intended to provide 
ongoing education, benefit updates and topical information to support successful care coordination, 
presented live or via recorded WebEx. When viewing the recorded Quarterly All Care Coordination Meeting, 
an electronic verification is needed. CEU events and office hours are optional.   
 

 
 
 

 
Click here to register for the 4th Quarterly All Care Coordination Meeting 

 
 

 
 

UCare Product Meeting Type Date & Time (Subject to change) 

MSC+/ MSHO and 
Connect/Connect + Medicare   

Live Quarterly All Care 
Coordination Meeting 

December 11, 2025, 9 am-11 am         

MSC+/MSHO 
Clinical Liaison Office Hours 
(optional) 

TBD 

Connect/Connect + Medicare 
Clinical Liaison Office Hours 
(optional) 

TBD 

2025 UCare Care Coordination Meetings 

https://www.ucare.org/providers/care-managers
mailto:MSC_MSHO_Clinicalliaison@ucare.org
mailto:SNBCClinicalliaison@ucare.org
mailto:CMIntake@ucare.org
mailto:connectintake@ucare.org
https://events.teams.microsoft.com/event/0caa2ae6-b6a6-4023-a0d9-2920519e06a0@c5a32a24-7702-4be1-8c90-7e9ebcb38acc
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ALL CARE COORDINATION NEWS 
 

New on the Care Coordination and Care Management Website  
All products 

• How to Safely Dispose of Medication (Revised 11/13/25) 
MSC+/MSHO 

• Transfer Member Job Aid (Revised 11/14/25) 
• CFSS Care Coordination Guidelines (Revised 11/25/25) 

 

 
UCare Acquisition 

On Monday, November 17, Medica and UCare announced that a definitive agreement 
had been signed for Medica to acquire certain UCare contracts and assets.  
  
Currently, there are no changes to member coverage, provider networks, contracted 
relationships, or billing processes. All providers, delegates, counties, Tribes, and 

contracted partners should continue to work with UCare in the same manner as they do today, 
including continuing to bill UCare and utilizing all current systems, contracts, and processes. 
 
For currently enrolled UCare members, coverage remains uninterrupted. Nothing changes for 2025. 
Additionally, no changes are anticipated or planned for members enrolled in UCare’s 2026 Medicaid 
Plans.  Eligible beneficiaries can continue to select UCare’s available plans through the end of the open 
enrollment period. The Connect + Medicare service area reduction will move forward as planned and 
will only be offered in the 14 metro counties for 2026. Medica and UCare are dedicated to delivering 
a seamless experience for their members.  
 
We know this is a challenging time, and we will share confirmed information as it becomes available. 
The full press release is available for viewing here. 
 
We appreciate the partnership and the important role care coordinators play in serving UCare and 
our members.  
 
2026 UCare Requirements Grids 
UCare has shared the 2026 Draft Requirements Grids via email Alert. It is essential to review the alert 
and each requirements grid to ensure a clear understanding of policy changes and clarifications. 
Significant changes are highlighted in yellow. 
 
As always, reach out to the Clinical Liaison team with questions. Final versions will be posted to the 
UCare website on January 1, 2026. 
 
Rewards and Incentives 
Changes to the reward and incentive program are coming for plan year 2026. UCare is working 
towards a self-service model to help offset delays in accessing rewards. More information will be 

https://www.ucare.org/media
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available on this in 2026. As a reminder, rewards that members have earned expire upon termination 
of their plan. 

CONNECT AND CONNECT + MEDICARE NEWS 
 
One Pass Select 
Connect members are eligible for One Pass Select®, a complete fitness and well-being membership.  
Members can select the membership level that best meets their needs. 
 

Depending on the level selected, members get access to a large 
network of fitness locations online and nationwide, plus tools to 
support individual interests, goals and needs — all with the 
convenience of a single membership. Memberships may include: 
• Access to up to 20,000 participating fitness locations nationwide 
• Thousands of live-streaming and on-demand fitness classes 
• Workout builders to create individual workouts and walk through 
each exercise 
• Home delivery for healthy groceries and household essentials (limits apply) 
• Savings on fuel at 14,000 locations through ExxonMobil, Walmart and Murphy stations 
• One Pass mobile app 
 

Subscription cost varies by membership level. Learn more at https://www.ucare.org/health-
wellness/benefits-perks/fitness-nutrition/one-pass or call 1-877-504-6830 (TTY users call 711), 8 
am – 9 pm, Monday – Friday. 
 
Wellness Kits 
The Connect to Wellness Fitness and Sleep kits, as well as the Stress & Anxiety Sleep kit, are currently 
on backorder. These kits will be out of stock for a minimum of 75 days, and members are likely to 
receive them after the new year. Members who order one of these three kits while being a UCare 
member will still receive the kit regardless of membership status in 2026. For timely delivery, it is 
recommended that members select an alternative kit option.  

 
MSC+ AND MSHO NEWS 

 
Service Rate and Budget Changes Effective January 1, 2026 
As outlined in the October 14, 2025, DHS eList announcement, DHS has increased the following 

monthly budget caps and monthly service rate limits effective 
January 1, 2026: 
• 6.013% increase to EW monthly case mix budget caps. 
• 6.013% increase to consumer-directed community supports 
(CDCS) budgets under EW. 
• 6.013% increase to EW customized living and 24-hour 
customized living daily and monthly limits. This change will happen 

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=mndhs-073096
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on a rolling basis as lead agencies renew service plans throughout the year. 
• 6.34% increase to home-delivered meals. 
• 2.7% increase to environmental accessibility adaptations (EAA). 
• 3.19% increase to home health aide, skilled nursing, occupational therapy, physical therapy, 

respiratory therapy and speech therapy (market basket adjustment). 
• 3.19% increase to home care nursing (market basket adjustment) 
• 0.13% increase to 1:1 PCA/CFSS, PCA supervision and CFSS worker training and development. 
• 4.79% increase to PCA/CFSS complex. 

 

Care coordinators should be aware of the new monthly budget and service rate increases in the 
member’s EW budget at the member’s next reassessment, which will be accounted for in MnCHOICES.  
 
Action Required: CDCS Rate Change Process  

UCare will upload a list of members with an active authorization for Consumer-
Directed Community Supports (CDCS) into the SecFTP portal. The care coordinator will 
need to identify all members who are receiving CDCS services from the report 
provided, in addition to those not included on the report, and take the following 
actions: Complete the DHS-6633A following all directions under the EW Legislative Rate 

Changes section on page 8 of the UCare Care Coordinator CDCS Guidelines 
o If the member will be utilizing the increased funds, the care coordinator must revise the 

Support Plan and complete a new Waiver Service Approval form and send it to UCare at 
CLSIntake@ucare.org or by fax at 612-884-2185. 

For more information, refer to the Long-term services and supports rate changes webpage.  
 

 
Quality Review 

 
CFSS Assessment Tips and Tricks 
The CFSS Review Team would like to thank all care coordinators for submitting assessments for 
review!  Care Coordinators have been very thoughtful when completing CFSS assessments, and the 
CFSS Review Team appreciates all recommendations being reviewed and considered before 
submitting a final CFSS assessment.  
 

As a reminder, and to ensure a prompt turnaround time, when submitting a CFSS assessment for 
review, please only include the following information: 

• Member Name, UCare ID, PMI, DOB 
 

CFSS assessments require robust documentation and should include the following: 
• Assessment was conducted in-person 
• Member was present at the time of assessment 
• If applicable, the Responsible Party (Participant Representative) was 

present and contributed to the assessment  
• CFSS direct care staff did not contribute to the CFSS sections of the 

assessment 
• When an interpreter is required, name and agency of the certified 

interpreter 

https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6633A-ENG
https://ucm-p-001.sitecorecontenthub.cloud/api/public/content/CareCoordinatorCDCSGuidelines.docx?v=fd710b16
mailto:CLSIntake@ucare.org
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/long-term-services-and-supports/ltss-rates/
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• List any individuals that were present or contributed to the assessment, identifying their name 
and relationship to the member  

• If someone other than the member contributed to the assessment, clear documentation must 
outline that individual and their specific contributions 

 

All contributors can be documented in the Contributors section under Activity Information, within the 
Assessor’s Note, under Communication, or in the free text sections of the assessment. 
 
Understanding Dependencies in MnCHOICES 
The MnCHOICES Practice Guide defines dependency as needing: 

• Hands-on assistance and/or cuing AND constant supervision to begin and complete the 
activity. 

• Assistance daily or on the days the person completes the activity. 
When determining the level of assistance a person needs, the MnCHOICES Practice Guide provides 
the following definitions: 
Supervision: Broad range of oversight and instructional support focused on an activity or task that 
does not include hands-on assistance.  Supervision includes support of the person through: 

• Guidance in the form of set-up 
• Prompting 
• Step-by-step cuing 
• Interactive monitoring responsibilities 

Note: If the person does not require instructional support to complete tasks, task supervision is not 
required. 

Physical Assistance: Hands-on maneuvering, touching, or moving a person 
to assist them in completing activities, and/or any degree of another person’s 
physical participation in the activity is considered physical assistance.  This 
includes hand-over-hand assistance.  Supervision is included in physical 
assistance. 
 

 

DHS NEWS AND UPDATES 
 
November 2025 MnCHOICES Release Summary 
1. Resolved Current Functionality items: Fixed in the release (5 fixes which includes 1 critical 
functionality item) 

• Person record: Contacts heading-Description: A contact could not be edited when their 
relationship type was “Other.” [DHS ID 207216] 

 Changes made: A contact can now be edited when their relationship type is “Other.”   
• MnCHOICES assessment: Assessment results heading-Description: Eating dependency was 

incorrectly assigned for CFSS when a person who is 18 years old or older needs tube feeding 
and the assessor selected one of these responses for eating: "Feeds self with," "Cuing, 
reminding, and/or encouraging" and "Does not need assistance with special arrangement." As 
a result, the system incorrectly assigned a CFSS eating dependency and gave time for the 
activities of daily living (ADL) dependency. Also, the system did not give time for the critical 
eating ADL. [DHS ID 207211 - This is a critical functionality item.] 
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 Changes made: In this specific scenario, the system has been corrected to properly 
assign the CFSS eating dependency and accurately allocate time for both the ADL 
dependency and the critical eating ADL.  

• Support plan: Service agreement heading-Description: If a person was not eligible for CFSS, 
the support plan did not populate the PCA complex, home care rating or CFSS time fields of 
the Type B service agreement. [DHS ID 153546] 

 Changes made: The system has been corrected so that, when a person is not eligible 
for CFSS, the support plan now correctly populates the PCA complex, home care rating, 
and CFSS time fields in the Type B service agreement.  

• Support plan: Service agreement heading-Description: The EN field of the CFSS Type B service 
agreement was blank when a person was not dependent on a ventilator, instead of showing 
an “N.” This value is required for MMIS. [DHS ID 174040] 

 Changes made: The system will now show an “N” in the EN field of the CFSS Type B 
service agreement when a person is not dependent on a ventilator.  

• Support plan: Service agreement heading-Description: When a person was not eligible for the 
CFSS program but had needs that equal or exceed 10 hours of CFSS time per day, the system 
did not show a “Y” in the PCA complex field of standard service agreements for all programs. 
[DHS ID 174114] 

 Changes made: The system has been corrected so that, in this scenario, a “Y” now 
appears in the PCA complex field of standard service agreements for all programs. 

 

 
REMINDERS 

Forms Frequently Change 
Forms are updated regularly. Please remember to download forms directly from UCare’s website to 
ensure the most up-to-date versions are used.  
 
Updating Primary Care Clinic 
All Care Coordinators should confirm members' primary care clinics and complete the Primary Care 
Clinic Change Request form located on the UCare website in the Care System or County PCC/Care 
Coordination Change Process drawer. This will ensure members (MSC+/MSHO) are correctly assigned 
for care coordination while in the program and when they age in. Although SNBC does not make 
delegate assignments based on PCC, it is equally important to ensure accuracy for continuity of care 
and initial assignment if/when they transition to MSC+/MSHO. 
 
Care Coordination Questions? 
The Clinical Liaisons are a great resource when care coordinators have questions. To help you best, 
please include as much detail as possible when submitting a question(s): e.g., member name and ID 
number, date of birth, product, details about the situation, and care coordinator name, phone 
number, and email address. 
 
All emails sent to UCare that include private member information must be sent using secure 
messaging. There may be times when UCare is unable to open secure third-party emails. If your agency 
does not have a secure messaging system or UCare is unable to open the third-party secure message, 
care coordinators can create a secure email account using UCare's Secure email Message Center.  

https://www.ucare.org/providers/care-managers/ucares-msho-care-coordination-resources
https://web1.zixmail.net/s/e?b=ucare_minnesota
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UCare Care Coordination Contact Numbers 
Please refer to the Care Coordination Contact List for delegate contact information. 
 
Newsletter Article Requests 
Is there a topic that should be covered in this newsletter? Please send all suggestions to 
MSC_MSHO_Clinicalliaison@ucare.org & SNBCClinicalLiaison@ucare.org. 

https://media.ucare.org/-/media/documents/provider/general/carecoordinationcontactlist.pdf?rev=92ffb0fe89dc49d09ca85fb0458b7fc2&hash=6E2B8203AD0B3639600B8484A9DDC950&_gl=1*8wfeu8*_ga*MjE0NTA5ODIzMy4xNzA1OTM3NjMy*_ga_JCX0DKEMHJ*MTcwNTk2MDU4Mi42LjEuMTcwNTk2MDY3Mi4wLjAuMA..
mailto:MSC_MSHO_Clinicalliaison@ucare.org
mailto:SNBCClinicalLiaison@ucare.org

