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  Care Coordination News 
     June 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 by viewing the 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 2nd Quarterly All Care Coordination Meeting on June 12th 
 

Click here to register for the June Housing Office Hours 
 

 
 
 

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

MSC+/ MSHO and 
Connect/Connect + Medicare   

Live Quarterly All Care 
Coordination Meeting 

June 12, 2025, 9 am-12 pm        
September 11, 2025, 9 am-12 pm  
December 11, 2025, 9 am-12 pm         

MSC+/MSHO and 
Connect/Connect + Medicare  

CEU Event (optional) 
August (Dates to come) 
November (Dates to come)  

MSC+/MSHO 
Clinical Liaison Office Hours 
(optional) 

July 24, 2025, 11 am-12 pm  
October 23, 2025, 11 am-12 pm  

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

July 24, 2025, 12:30 pm-1:30 
pm October 23, 2025, 12:30 pm-1:30 
pm  

MSC+/MSHO and 
Connect/Connect + Medicare 

Housing Office Hours (optional) 
3rd Wednesday of every month from       
1 pm-1:30 pm 

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://ucare.webex.com/weblink/register/r2e4e2311d4e2e7aa273ba51858277898
https://events.teams.microsoft.com/event/589df5c8-d1d0-4bb3-a810-f7f5b03cbc9b@c5a32a24-7702-4be1-8c90-7e9ebcb38acc
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ALL CARE COORDINATION NEWS 
 

New on the Care Coordination and Care Management Website  
All products 

• Transition of Care Log (Revised 5/19/25) 
• Transition of Care Guidelines (New 5/19/25) 
• Caregiver Assurance Flyer (New 5/21/25) 
• Health Care Directives (Revised 5/21/25) 
• MTM/TOC Referral Form (Revised 5/2/25) 
• LSS Healthy Transitions Referral Form (Revised 5/6/25) 
• Unable to Reach and Refusal Timelines Job Aid (Revised 5/1/25) 
• In-Person Assessment Methods Decision Tree (Revised 5/20/25) 
• Appointment Reminder Letter (Revised 5/12/25) 

MSC+/MSHO 
• 2025 Additional & Supplemental Benefits: MSC+ and MSHO (Revised 5/9/25) 
• CFSS Care Coordination Guidelines (Revised 5/27/25) 
• CFSS FAQ (Revised 5/27/25) 
• Mom’s Meals Referral Form (Revised 5/9/25) 
• Supplemental Benefits Authorization Form (Revised 5/1/25) 
• Care Coordination Manual Part 2: MSC+ and MSHO (Revised 5/9/25) 
• Assessment Checklist (Revised 5/22/25) 

Connect/Connect+ Medicare 
• 2025 Additional & Supplemental Benefits: Connect and Connect + Medicare (Revised 5/9/25) 
• In-Person Assessment Requirements Job Aid (Revised 5/1/25) 
• Care Coordination Manual Part 3: Connect and Connect + Medicare (Revised 5/1/25) 
• Assessment Checklist (Revised 5/22/25) 

 

 
Care Coordination Satisfaction Survey 

As a part of the ongoing efforts to enhance collaboration and 
support of care coordination, UCare conducts an annual Care 
Coordination Satisfaction Survey. Responses will help identify 
strengths and opportunities for improvement in our current 
processes.   
 

This year, the survey will be sent in a new format! Care coordinators, 
leaders and support staff will receive an email with the access link 

and instructions on June 2nd, 2025. This new format allows for reorganization of questions and a 
quicker, cleaner experience. 
 

All feedback received will be thoroughly reviewed and carefully considered during the evaluation 
process to help guide future process improvements. Watch for additional communication in the 
coming weeks.  
 

Thank you in advance for taking the time to provide valuable input! 
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People Powered Moments 
UCare believes care coordination makes a difference in the lives of the members we serve. We want 
to celebrate the stories you share! Thank you to Lutheran Social Services Care Coordinator,  April 
Terry, for sharing their People Powered Moment! 
 

April's member has cancer and is struggling with the side effects. 
He called his doctor to order a medication to assist with 
constipation. He called April to report that the medication 
requested was not covered due to being available over the counter 
(OTC) and told her that he does not have enough money to cover 
the cost. April reviewed MN-ITs and determined that he would 
qualify for Connect + Medicare. She explained this information to 
the member, along with the additional supplemental benefits that 

he could get, including an OTC budget. The member decided to switch plans. April called UCare 
Customer Service with the member to assist him in his product change and found a discount code for 
the member to fill the script while waiting for the change in product and additional benefits for the 
member. 
 

Way to go, April and all care coordinators, for supporting members' access to benefits that help meet 
their needs. If care coordinators want to share a story, click the People Powered Moments Form link 
on the Care Coordination homepage. 
 

Self-Care Tips for Care Coordinators 
As changes to Medicare and Medicaid continue to surface in 
headlines, many, including care coordination staff and 
members, feel uncertain and unsure of how to cope with 
possible change. Open communication, preparation, and self-
care are important to help manage stress and cope. 
 

Having an open dialogue with supervisors, leaders, and staff can 
help reduce misinformation and separate fact from fiction. For 
current and accurate information, stick to trusted sources, such 
as CMS, DHS and Managed Care Organizations. Collaborate with agency leaders to develop talking 
points that will help support members who reach out with concerns or fears and deliver a calm, 
consistent message.  
 

Taking care of yourself is essential during high-stress times. To better support your mental and 
emotional health, reduce screen time, schedule weekly self-care activities such as a walk, reading a 
book or pampering yourself, utilize workplace resources such as the Employee Assistance Program 
(EAP), employee peer support, and schedule an appointment with a mental health professional are 
tools available to help ease stress and uncertainty.    
 
Website Transition 

UCare has made a change to the website “Content Hub” that may result in losing access 
to previously bookmarked pages.  If the bookmark results in an error message, navigate 
back to the original page to re-bookmark it.   
 

 

https://forms.office.com/pages/responsepage.aspx?id=JCqjxQJ34UuMkH6evLOKzI5jhionywVFpM-1s7OosWVUQjQxNEtTTTU2RVZTN0JIVVIwMzNIQ0dNUi4u
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Health Care Directives 
Every day, people make all kinds of plans: about what to eat, how to get to where they need to be, and 
what to do with their time. In the midst of busy lives, people forget to plan for what to do if faced with 
a life-threatening or unexpected illness. A basic right is to make decisions about health care. People 
also have the right to let their healthcare providers know how to care for them if they are unable to 
speak for themselves.  
 

Care coordinators provide education and support to members 
regarding advanced healthcare decision-making on an annual 
basis and often during times of health status changes. On June 12th 
at the 2nd Quarterly All Care Coordination Meeting, the Clinical 
Liaisons will provide annual training on Health Care Directives.  
Light the Legacy (formerly Honoring Choices) offers a variety of 
helpful Health Care Directive forms, including seven different 
languages.  To aid in conversations, UCare provides Health Care 
Directive member information in a recently updated format, offering a more user-friendly and printer-
friendly format.  
 
Disease Management Program Updates 

UCare is redesigning the Disease Management programs and updating our service 
offerings. We are proud to be expanding our partnership with Cecelia Health to include 
additional members and updated programming.  

 

What’s Staying the Same 
Members currently enrolled in a Cecelia Health program will have no change in their program.  
UCare’s Cecelia Health legacy programs, including asthma, diabetes, CKD, COPD and weight 
management, will continue.  
 

What’s Changing 
We are adding a new Multi-Condition program with Cecelia. This program includes one-on-one 
support to help members understand health management needs; set realistic goals; get real-time 
feedback and chat with their Cecelia team through a secure app and access helpful guides, recipes 
and tips for maintaining motivation. We will share more in an upcoming newsletter about the criteria 
and referral method for the new program. We will also share additional information about start date, 
inclusion criteria and how members will be enrolled.  
 

UCare is no longer enrolling members in the Virta diabetes program or the health coaching and 
asthma education programs previously offered by UCare staff.  
 

Please continue to send referrals for the asthma, diabetes, CKD, COPD and weight management DM 
programs to disease_mgmt2@ucare.org. UCare has temporarily removed the web-based referrals 
during our redesign to reduce confusion.  
 
 
 
 
 
 

https://www.lightthelegacy.org/health-care-directive-downloads/
https://ucm-p-001.sitecorecontenthub.cloud/api/public/content/U15085_Health_Care_Directives.pdf?v=51230362
https://ucm-p-001.sitecorecontenthub.cloud/api/public/content/U15085_Health_Care_Directives.pdf?v=51230362
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MA renewal support  
The UCare Keep Your Coverage Team is no longer taking referrals to assist UCare members with MA 
renewals. However, there are still resources available to assist members with the renewal process, 
including the support of MNsure Navigators who can help with renewal submissions.  

UCare will continue to provide delegates with monthly reports identifying members whose renewal 
date is approaching in the next 4-6 weeks.   

Care coordinators can encourage members to follow four steps to help them renew their coverage 
on time and reduce service delays.  

 Get ready 
Check eligibility requirements, know their renewal date and make sure contact 
information is always up to date and current, so important, time-sensitive material 
are received. 

 

Renewal Lookup                    Update Contact Information 
 

Watch for the circle in blue 
Remember: “The circle in blue means it’s time to renew.” Watch the mail for an 
envelope with a blue dot. Once received, get started right away. 
 

 Fill out paperwork 
Gather documents and fill in the forms completely. Renewal forms 
 

 Return it on time  
Be sure to return the renewal paperwork before the deadline to your county, 
tribal or state agency. 
 

MNsure Navigators 
If members need more support, a Navigator can help them through the renewal process. Navigators are 
trained staff from trusted community organizations who can provide free application and enrollment 
assistance and follow-up, help members understand options and complete the necessary paperwork. 
They are available to help members with Medicaid, MNCare, and individual and family plan renewals.  
 

To connect with a navigator: 
• Use the Navigator Map 

o The list of preferred navigator partners is also available 
in Spanish, Hmong, Somali, Russian and Vietnamese. 

• Check the MNsure schedule of enrollment events 
o Navigators provide free enrollment support through virtual meetings, over the 

phone, and in person and also attend enrollment events throughout the state. 
• Use the Navigator Assister Directory to locate enrollment help.  Assister Directory / MNsure 
• Learn more about the valuable services navigators offer.  
• Website: Renew my coverage / Minnesota Department of Human Services 

 

https://www.mnrenewallookup.com/
https://mn.gov/dhs/mycontactinfo/
https://mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/resources/renewal-forms.jsp
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-english_tcm34-645778.pdf
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-spanish_tcm34-647858.pdf
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-hmong_tcm34-647857.pdf
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-somali_tcm34-648729.pdf
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-russian_tcm34-648649.pdf
https://www.mnsure.org/assets/2025-mnsure-preferred-navigator-partners-vietnamese_tcm34-648650.pdf
https://www.mnsure.org/help/find-assister/enrollment-events.jsp
https://www.mnsure.org/help/find-assister/find-assister.jsp
https://www.mnsure.org/assets/mnsure-brochure-english_tcm34-539777.pdf
https://mn.gov/dhs/renewmycoverage/
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Member Information in UCare Systems 
UCare receives a monthly enrollment file from DHS that includes member information, including their 
address and phone number. The DHS enrollment file pulls information from the systems that the 

county financial workers update, including MAXIS and MMIS. This information is the 
source of truth. If a member needs to update their address or phone number that 
UCare has on file, they must first update it with the county financial worker, by sending 
the DHS-5181. The updated information will be loaded into the UCare system the 
following month.  

 

 
Activity Tracker plus Personal Emergency Response System (PERS) device 
Available to MSHO and CT+M members 
 

Eligible members can get an easy-to-use activity tracker plus Personal Emergency Response System 
(PERS) device. This device features:  

• 24/7 emergency call-for-help to a support agent directly through the 
watch  

• Step and heart rate tracking to help reach health goals  
• Built-in GPS to provide support both inside and outside the home  

 

It is ready to use right out of the box, so there is no need to set it up or pair it with a cell phone or Wi-
Fi. Members with a hypertension diagnosis who use the device are also eligible for a blood pressure 
monitor. 
 

Referral forms can be found on the UCare Care Coordination page under Benefits, Perks and Member 
Handouts and should be filled out and emailed to ucare@reemohealth.com. 
 

Reemo devices will ship within 10 business days of receipt of a complete UCare/Reemo order form 
and will be delivered to the shipping address on the order form. If the order form has incomplete 
information, Reemo will send it back to the Care Coordinator within 7 business days to complete. 

 
 
 

Care Coordination Resource Highlight 
Transition of Care (TOC) Guidelines 
Because TOC’s are such an important aspect of care coordination, UCare recently reviewed the TOC log 
and Instructions.  As a result, UCare has updated the TOC instructions, now called TOC Guidance.  The 
guidance expands from the basics of how to fill out the TOC log, to elaborating on aspects of quality care 
coordination support and expectations.  The updated TOC Guidance includes links to additional training, 
TOC Scenarios, instructions for utilizing support staff and what to do when a member enters a nursing 
home. TOC information is located on the Care Coordination and Care Management Page under both 
CT/CT+ MED and MSC+/MSHO Resources. 
 

Reminder: The TOC log is required for CT+ MED and MSHO.  If your agency is utilizing an Electronic Health 
Record (EHR) for the TOC log, please have the EHR updated by 7/1 with the revised TOC Log updates.   
 

https://www.ucare.org/providers/care-managers/benefits-perks-and-member-handouts
https://www.ucare.org/providers/care-managers/benefits-perks-and-member-handouts
mailto:ucare@reemohealth.com
https://www.ucare.org/providers/care-managers
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CONNECT AND CONNECT + MEDICARE NEWS 
 
Connect Contact Requirement Changes 

As of 5/1/2025, the minimum number of contact attempts for Connect members was 
reduced from four attempts to three for all assessments (including THRA and product 
changes) and mid-year reviews. Additionally, care coordinators are no longer required to 
first offer in-person, second televideo, and third telephone for Connect members.  

 

Initial assessments may be conducted via phone, televideo or in person. Bearing in mind that offering 
in-person as one of the methods for initial assessments is required. Annual reassessments for 
Connect members on a waiver offer the greatest flexibility. At the time of annual reassessment, an in-
person visit is no longer required to be offered for Connect members on a waiver.  
 

Lastly, the terminology for “actionable attempt” was reviewed, and moving forward, it will be applied 
as a best practice for Connect members. See the Care Coordination Manual Part 3: CT and CT + 
Medicare for specific verbiage updates.  
 
Connect + Medicare contact requirements remain unchanged. 
 

Delegates can implement this change immediately or along with the official Requirements Grid 
updates that will be posted on 7/1/25. The Care Coordination Manual has been updated to reflect the 
changes noted in the ALERT. Corresponding job aids and assessment checklists will be updated as 
soon as possible and no later than 7/1/25. 
 

*For more information, please refer to the 4/30/2025 Alert posted on the Care Coordination and Care 
Management page under the Alerts and Newsletter spark.  

 
 

MSC+ AND MSHO NEWS 
 

Primary Care Clinic Change Reminder 
If a delegate identifies a UCare member who should be receiving care 
coordination from their agency based on the member’s primary care 
clinic, we ask that the delegate reach out to the current care 
coordinator to consult on the transfer.  The current care coordination 
delegate ensures that the member is an appropriate transfer and is 
not due for an assessment. Once confirmed, a PCC Change Form 
should then be submitted. This process will prevent additional 
unnecessary transfers between care coordination delegates. 
 
Reports to Support 

As a care coordinator, managing multiple members can be 
overwhelming, especially when inheriting new members from another 
care coordinator or delegate.  When was the last member 
assessment?  Is the member receiving PCA/CFSS?  Is the member open 
to a waiver?  What waiver services are approved?   
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Starting in July, UCare will be providing reports specific to when a member’s last assessment was 
completed to ensure assessments are completed and entered into MMIS timely.  Additionally, shared 
reports will include members currently receiving PCA/CFSS with their associated waiver status and 
members receiving multiple home and community-based services that have the potential to be 
duplicative.  More information about the new reports to support care coordinators will be shared in 
detail at the upcoming 2nd Quarterly All Care Coordination Meeting.  Stay tuned!  
 
Elderly Waiver (EW) Provider Signature Update 
Effective July 1st, member and provider signatures related to the EW provider signature requirement 
must use the signature feature in MnCHOICES. Letters will be revised on the MSC+/MSHO resource 
page to serve as cover letters that accompany the MnCHOICES Signature Sheet. 
 

Current letters: 
• EW Provider Support Plan Cover Letter 

o Will be revised to use with full and partial support plans and renamed to EW Provider 
Support Plan Cover Letter 

• EW Provider Support Plan Summary Letter 
o Will be removed 

• Member Elderly Waiver Service Change Letter 
o Letter content will be revised 

 

Look for additional information in the 2nd Quarterly All Care Coordination Meeting and the July 
Requirements Grid updates. 
 
GrandPad 
GrandPad is an electronic tablet offered to UCare MSHO, UCare Advocate Choice and Advocate Plus 
members with a depression or anxiety diagnosis. It’s specially designed to help you stay connected 
and feel less isolated. 
 

GrandPad comes complete with everything needed to connect with caregivers and family, plus the 
service to support connections. GrandPad helps:  

• Keep in touch through voice or video calls without the need for 
Wi-Fi 

• Tune into AM/FM stations or search for favorite songs 
• Type messages or send hassle-free voice-recorded messages 

to loved ones 
• Connect with a GrandPad customer service specialist to 

answer questions  
• and much more! 

 

Care coordinators can email a referral form to ucarereferrals@grandpad.net to order a GrandPad 
for an eligible member. The referral form can be found on the UCare Care Coordination website 
under Benefits, Perks, and Member Handouts. 
 

 

https://www.ucare.org/providers/care-managers/benefits-perks-and-member-handouts
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QUALITY REVIEW CORNER 

Thank you to all the delegates who participated in the 2025 Quality Reviews. Below are 
examples of exceptional best practices found during the Quality Reviews. Watch for 
these shout-outs in future newsletters as we continue to feature best practices! 

 

All Products 

★ Fairview Partners: For members residing in a skilled nursing facility, care coordinators documented 
the member's involvement in the assessment or provided a clear explanation if the member did not 
participate. They also documented discussions about the member’s desire and ability to return to the 
community. 

★ University of Minnesota Physicians: Care coordinators provided thorough, person-centered 
documentation in the comment boxes on assessments and in Support Plans, including detailed 
information about the members and their needs.   

★ UCare: Care coordinators routinely checked MN-ITs to confirm members’ eligibility. Care 
coordinators also demonstrated strong documentation skills, ensuring that case notes were 
thorough, accurate, and easy to read.  

★ Southwest Health and Human Services: Care Coordinator followed up with the member’s request 
to move into a new Assisted Living Facility by scheduling a member visit to the facility. 

★ Essentia: Care coordinators reviewed UCare Supplemental Benefits and referred members to 
various programs they were eligible for. 
 

 

 
 

DHS NEWS AND UPDATES 
 

MnCHOICES Eating Dependency Discrepancy  
Issue description: 
In the MnCHOICES assessment form, when a person 18 years old and older needs tube feeding (any 
frequency) and the response to eating/nutrition consumption is "Needs close monitoring due to 
choking risk, or supervision throughout", "Physical assistance from another person" or "Someone else 
needs to provide nutrition to the person", the eating dependency criteria for CFSS shows as not met, 
when it should be met.   
 

User instructions:  
In situation where a person 18 years old or older needs tube feeding (any frequency) and the response 
to eating/nutrition consumption is "Needs close monitoring due to choking risk, or supervision 
throughout", "Physical assistance from another person" or "Someone else needs to provide nutrition 
to the person": 

1. Use CFSS Home Care Rating and Units Reference Tool, DHS-6893H to determine the person’s 
CFSS home care rating and total units. 

2. Adjust the CFSS home care rating and total time as needed in the following printouts: 
a. MnCHOICES assessment  

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fedocs.dhs.state.mn.us%2Flfserver%2FPublic%2FDHS-6893H-ENG&data=05%7C02%7Cksagnes%40ucare.org%7C6a7cbffe2ec147d312cf08dd93e8fc2e%7Cc5a32a2477024be18c907e9ebcb38acc%7C0%7C0%7C638829351074391835%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9FzRcoUQIQbT3mcOkOw24NzlwtdY%2FBpDg0goVEys8yk%3D&reserved=0
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b. Assessment summary 
c. Assessment results 
d. Supplemental summary charts   
e. Support plan- About me section 

 

Assessment Time Tracking in MnCHOICES 
Background:  
A new policy and procedure took effect on September 1st, 2024, to track the total time of the 
assessment process. This included time for intake, assessment interview, and work after an interview, 
using the field “Assessment interview time” within the MnCHOICES assessment form.  
The County State Workgroup (CSWG) requested a modification to how time is documented to allow 
staff to enter separate values for assessment interview and time it takes to do the intake and work 
after an interview. 
 

Changes made:  
The MnCHOICES assessment form will continue to allow for tracking “Assessment interview time” and 
will now also track “Intake and post-interview time.” Additionally, the form will calculate and display 
the total time between these fields as “Total assessment time”.  
 

User instructions: 
Lead agency users who conduct MnCHOICES Assessments must review the MnCHOICES Assessment 
Time Tracking Procedure v.3 document. Updates to this procedure will take effect with the May 1st, 
2025, release to the MnCHOICES application.  
Users can edit Assessment time fields in Completed – Ready for MMIS and Pending MMIS Response 
statuses, in addition to In Progress. The new field responses are not required to fulfill completion 
requirements until the assessment form is in Pending MMIS Response status. 
If the form is in Pending MMIS Response status at the time of the release, the new Assessment time 
fields will only display if the assessment is saved. If the form is reopened after the release, the form 
will display the new Assessment time fields. Select time values for Intake and post-interview time. Save 
the assessment details screen to recalculate the Total assessment time field and fulfill completion 
requirements.  
Training Materials: 
The following resource documents will be updated and added to the Help Center:   

• MnCHOICES Assessment Time Tracking Procedure v.3  
• Practice Guide: MnCHOICES Assessment v.4 

 

Questions: 
MnCHOICES mentors use the MnCHOICES Help Desk Contact Form, DHS-6979 to submit their agency’s 
questions or concerns. 
 

 
 
 
 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fedocs.dhs.state.mn.us%2Flfserver%2FPublic%2FDHS-6979-ENG&data=05%7C02%7Cksagnes%40ucare.org%7C6a7cbffe2ec147d312cf08dd93e8fc2e%7Cc5a32a2477024be18c907e9ebcb38acc%7C0%7C0%7C638829351074419076%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=oCsD2%2FiloUjY9MI30l5nktYUwHZEj2qUCGuJr8%2Fl4wk%3D&reserved=0
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REMINDERS 
Forms Frequently Change 
Forms are updated regularly. Please remember to download forms directly from UCare’s website. This 
will ensure the most up-to-date versions are being 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. For us 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.  
 
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://www.ucare.org/providers/care-managers/ucares-msho-care-coordination-resources
https://web1.zixmail.net/s/e?b=ucare_minnesota
https://web1.zixmail.net/s/e?b=ucare_minnesota
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
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