UCare’s Minnesota Senior Health Options
(MSHO) Caregiver Assurance™

Some of us are designated caregivers who support our loved ones in day-to-day living. There are times
when expert assistance would be helpful to answer questions or make things easier for both the caregiver
and care recipient. You can ask UCare and M Health Fairview for that help!

UCare’s Minnesota Senior Health Options (MSHO) (HMO D-SNP) plan includes up to 12 no-cost visits per
year with Caregiver Assurance for you as a designated caregiver’

We'll partner you with a dedicated Caregiver Assurance Advisor, who is a clinical professional experienced

in aging and caregiving. Your advisor will help address your top caregiving concerns, collaborate with care

coordination and offer suggestions, informational resources and referrals. Advisors are available by phone
Monday - Friday, 9 am - 7 pm.

Here are some examples of what's available for caregivers:

+ Stress management * Financial resources » Resource coordination
+ Emotional support + Family support * Problem solving

» Self-care guidance

Ready to get started?

Call customer service to connect with your care coordinator.
612-676-6868 or 1-866-280-7202 , TTY users call 612-676-6810 or 1-800-688-2534
8 am - 8 pm, seven days a week

You can also go to caregiverassurance.com/ucare.

>cUCare.



Frequently asked questions

Who is eligible to use this program?

All' UCare's MSHO plan members are eligible for Caregiver Assurance. The member’s designated caregiver — a
single individual — may use this program. When calling, the designated caregiver must have the member’s
plan information available, including the member name, UCare identification (ID) and date of birth.

How can | get started?

Speak with the member’s UCare Care Coordinator for additional information about the program. They can
help determine if Caregiver Assurance is right for you and provide a referral to the Caregiver Advisors.

As a member or caregiver, you may contact the program directly to learn more by calling Caregiver Advisors
at 612-672-7996, TTY users call 711. You can also go to caregiverassurance.com/ucare.

Are interpreter services available for non-English speaking members?

Interpreter services will be provided by UCare. Additional information about the program can be found at
caregiverassurance.com/ucare.

Additional questions?
Q Contact Caregiver Assurance at: 612-672-7996, TTY users call 711

caregivercoach@fairview.org

“Before sending a referral to Caregiver Assurance, the designated caregiver must confirm for the care
coordinator that they have authority (authorized representative or Power of Attorney status) of the care
recipient to discuss the member’s protected health information. When calling, the designated caregiver will
need to have the member’s UCare member information available.

UCare’s Minnesota Senior Health Options (MSHO) (HMO D-SNP) is a health plan that contracts with both
Medicare and the Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs to
enrollees. Enrollment in UCare’s MSHO depends on contract renewal.
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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.

P0rt@-fe: NAIPII° W& P LUTT &Pk 0T THIPNe ANECATL NAAT DAL DLT24.M
PaAD RTC L2M- (v

oohed o8 0 e Jaatl (Aag ol 038 dan il Ayila Baclise € )l 13) 1Adas 3l
evlealio) (el lealanleptiticmaticololtle sptonal B YIS RictEcTonicaTeb lquictele!lop]
‘330008(5]?$ $0lodadesl 30l

ﬁﬂﬂﬁﬁiﬁﬂﬂj T ﬁﬁﬁﬁmimiﬁﬁmﬁﬁmJUﬁELﬁﬂﬁﬁﬂJES l?““l[ﬁﬂﬁﬁmﬁ
mmuﬂsminmmmammm 1

S MR EER B RSN BT L AN EERE.

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.

0599 50520:0500m1. B561085HMI1O1IM S 101080 eHA3S 03ad58msled155,03:005
83813 c0100:831 550001,

dHE=HYT. o] FAd gt oldlE w71 Hlel FEE ATEHe
=S woNR 9o AFNEE AL L

TUsogay. naman zﬁﬂnﬁejmnmnéas@s?nmmtwsmmnﬁwg, '5\3
s tuifivnae cangagdigl.

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

BHuMaHue: eciny BaM Hy»KHa OecriiaTHasi IOMOIb B YCTHOM IIEPEBOJIE IAHHOTO
JOKYMEHTA, TO3BOHUTE M0 YKa3aHHOMY BBIIIE TEIC(POHY.

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

Atencidn. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.

Chu y. Néu quy vi can dugc giup d& dich tai liéu nay mién phi, xin goi sd bén
trén. LB2 (10-20)



CB5 (MCOs) (10-2021)

Civil Rights Notice

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

e race e Qage 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



CB5 (MCOs) (10-2021)

® 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)

sex (including sex stereotypes and gender identity)
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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 request to 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
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