>cUCare.

Death Notification Form

Member Name Member ID
County of Residence Member Date of Death
Care Coordinator Name Care Coordinator Phone/email

Submit Form via Faxto | Scanning @ 612-676-6501

OR Submit form via email to | Mail-OfficeServices@ucare.org add “fax” in subject line

Confirmation of Member Death

Care Coordinators (CC) may view MN Death Search 1997 to Present - Mn Dept of Health to verify death.

UCare may update member death status when specific supporting documents are received as indicated below. Care
Coordinators help to provide education to the appropriate member representatives about how to submit documents to
confirm death to UCare. If CCis able to obtain documents, please attach with the Death Notification Form submission.

Alternatively, provide member representative the mailing address to submit.

Death confirmation documents may be mailed to:
UCare
Attn: Enrollment
500 Stinson Blvd NE
Minneapolis, MN 55413

Check any applicable information below:

Care Coordinator verified death in MN Death Search

How was CC informed of death:

Obituary Link:

Death Certificate: CC or member representative [Insert Name if Known] to provide copy to UCare

Medicare Death Notice: CC or member representative ~ [Insert Name if Known] to provide copy to UCare

Funeral Notice: CC or member representative [Insert Name if Known] to provide copy to UCare
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