[image: ]
[bookmark: Text3]<Date>

[bookmark: Text4]<Member Name>
[bookmark: Text5]<Member Address>
[bookmark: Text6]<City  State  Zip>


[bookmark: Text1]Dear <Member>
[bookmark: Text2]Hello, my name is <Case Manager Name>. As your UCare case manager, I want to work with you to help improve your health and address any health care needs you have. 

Unfortunately, I have been unable to reach you by phone.

[bookmark: Text9]Please call me at <telephone number> If you are hearing impaired, please call the Minnesota Relay at 711 or 1-877-627-3848 (speech-to-speech relay service).  

I look forward to talking with you.

Sincerely,


[bookmark: Text8]<Case Manager Name>
<Case Manager Job Title>
<County or Agency Name>
[bookmark: Text11]<Phone Number>
[bookmark: Text12]<E-mail Address>


UCare Minnesota is an HMO-POS plan with a Medicare contract. Enrollment in UCare Minnesota depends on contract renewal.



H0422_H8783_Y0120_2459_G 110518 Non Marketing				U5629A (11/18)




500 Stinson Blvd NE, Minneapolis, MN 55413 | 612-676-6500 | fax 612-676-6501 | ucare.org
[image: ]



[image: ]














































image2.tiff
.

.
o
o

.
o

e
o

.
o

O
o

o
e

.

o
o
o

I
.

I
.
I
I

.
.

.
e
o

o

[

I

R

o

O





image3.tiff
.
o

.~ Hmoob
o

O
O

2
o

o
o

.
o

o

o

.
o

o%a{ﬁo%a):—§@ﬁm0%1 . mmw%:y,‘tﬁcoﬁqn .
o

o
O

T_TEILU?‘—]“ IUE‘USTZ?IHSSUJW f‘”ﬂh.ﬂiai §ﬁJi"ITﬁSLUITI1’?‘—1“ﬁ'1m 1“’1UJT:ISﬁﬁﬂé‘JEU

ﬁj—ﬂi‘_’?‘i:ﬂSﬁJﬂUUIiHﬁﬂ e ijljm I 3200/1 .
I

o
o
N

O
o
o

o

e
.




image1.jpeg
scyUcare.




