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Dear UCare Member,

As a longtime admirer of UCare, its 
mission, and service to members like 
you, I am honored to be UCare’s new 
President and CEO. Every day at UCare, 
we live our mission to improve the 

health of our members through innovative services 
and partnerships across communities. You are at the 
heart of everything we do. 

Having worked in the Minnesota health care market 
for quite some time, I was impressed watching UCare 
flourish – thanks in part to the unique member focus, 
community partnerships, and quality services. Now 
that I am UCare’s CEO, know that we remain firm 
in our commitment to continue the important work 
of increasing access to health care for everyone, 
especially those who need it most.

I believe that everything I’ve done to this point has 
prepared me to lead this mission-driven organization. 
My values and vision are fully aligned with the 
important work that makes UCare so special in 
helping people of all ages and abilities receive quality 

care. I am quite passionate about the work we do – 
and the members we have the privilege to serve. 

You may have heard recent news about the state’s 
decision to no longer offer UCare as a health plan 
option for Prepaid Medical Assistance Program and 
MinnesotaCare enrollees starting January 2016. This 
news has no impact on the health plan that you are 
enrolled in. We will continue to maintain the highest 
levels of service and commitment to those of you 
in our UCare for Seniors, UCare Connect (SNBC), 
Minnesota Senior Care Plus, UCare’s Minnesota Senior 
Health Options (MSHO), and UCare Choices plans. 
Your good health is our top priority. 

Thank you for trusting us with your care.

Yours in health,

Jim Eppel
President and Chief Executive Officer
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“Health care that starts with you.”
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People who get the flu

>  Flu symptoms can include fever, cough, 
sore throat, runny or stuffy nose, body aches, 
headache, chills, fatigue, vomiting, and diarrhea.

>  You’re contagious starting 1 day before 
symptoms start and 5 to 7 days after. You can be 
sick up to 2 weeks. 

>  Up to 20% of people in the U.S. get the flu each year

> 200,000 are hospitalized

> Up to 49,000 die

WHAT YOU CAN DO

Symptoms

Get a flu shot! 
Unless  

you’ve had  
Guillain–Barré  
syndrome or 
you’re under 
6 months old, 
allergic to eggs 

or the flu shot, or 
sick (wait until 
you get better).

Wash your 
hands

for as long 
as it takes 

to sing 
“Happy 

Birthday” 
twice.

Avoid 
sick 

people
and stay 
home if 
you’re  
sick!

Don’t touch 
your eyes, 
nose, or 
mouth

Flu viruses 
can survive on 
surfaces like 

telephones and 
doorknobs for 
up to 8 hours.

Practice 
healthy 
habits

Get plenty 
of sleep and 

exercise, 
manage 

stress, drink 
fluids, and 
eat healthy 

foods.

If you’re exposed 
to flu, ask about  
antiviral drugs
These can be  

up to 90% 
effective in 

preventing flu 
and can make 
illness milder  
and shorter if  
you get sick.

What you don’t know about the flu can make 
you sick – literally! For most healthy people, 
catching this bug means a few miserable days 
in bed, but for children, the elderly, people with 
chronic illnesses, and those with a weakened 
immune system, the flu can be deadly.

Fight    flu!the

FLU FACTS
Flu season > October toMay

TAKE ACTION 
Ready to get a flu shot?
> Visit flu.gov and use the flu vaccine finder > > > 

http://www.flu.gov
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Medicare updates

The Centers for Medicare & Medicaid Services 
(CMS) periodically publishes notices about changes 
to Medicare covered services. To ensure all UCare’s 
MSHO members are informed of these changes, 
we’ll include these notices in a healthier U.

TITLE:  SCREENING COLORECTAL  

CANCER – STOOL DNA TESTING 
Decision: After considering public comments and 
consulting with appropriate organizations, the 
Centers for Medicare & Medicaid Services (CMS) 
has determined that the evidence is sufficient 
to cover Cologuard™ – a multi-target stool DNA 
test – as a colorectal cancer screening test for 
asymptomatic, average risk beneficiaries, aged  
50 to 85 years. 

What this means: Medicare Part B will cover 
the Cologuard™ test once every three years for 
beneficiaries who meet all of the following criteria: 

• Age 50 to 85 years, 
•  Asymptomatic (no signs or symptoms of 

colorectal disease including but not limited 
to lower gastrointestinal pain, blood in stool, 
positive guaiac fecal occult blood test or fecal 
immunochemical test), and 

•  At average risk of developing colorectal cancer (no 
personal history of adenomatous polyps, colorectal 
cancer, or inflammatory bowel disease, including 
Crohn’s Disease and ulcerative colitis; no family 
history of colorectal cancers or adenomatous 
polyps, familial adenomatous polyposis, or 
hereditary nonpolyposis colorectal cancer). 

All other screening stool DNA tests not otherwise 
specified above remain nationally non-covered. 

Effective: October 9, 2014 

�
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TITLE: SCREENING FOR LUNG 

CANCER WITH LOW DOSE COMPUTED 

TOMOGRAPHY (LDCT) 
Decision: The Centers for Medicare & Medicaid 
Services (CMS) has determined that the evidence 
is sufficient to add a lung cancer screening 
counseling and shared decision-making visit, and 
for appropriate beneficiaries, annual screening for 
lung cancer with low dose computed tomography 
(LDCT), as an additional preventive service benefit 
under the Medicare program. 

What this means: Medicare Part B will cover a lung 
cancer screening counseling and shared decision-
making visit. If beneficiaries meet defined criteria, 
Medicare Part B will also cover an annual screening 
for lung cancer with low dose computed tomography. 

Specific criteria are found in the National Coverage 
Determination (NCD) document at medicare.gov.

Effective: February 5, 2015 

TITLE: INTENSIVE CARDIAC REHABILITATION 

(ICR) PROGRAMS – BENSON-HENRY 

INSTITUTE CARDIAC WELLNESS PROGRAMS  

(CAG-00434N)
Decision: The Centers for Medicare & Medicaid 
Services (CMS) has determined that the evidence 
is sufficient to expand the intensive cardiac 
rehabilitation (ICR) benefit to include the Benson-
Henry Institute Cardiac Wellness Program.

What this means: Medicare coverage of 
intensive cardiac rehabilitation services has been 
expanded to include the Benson-Henry Institute 
Cardiac Wellness Programs. Members requiring 
these services should discuss their individual 
circumstances with their appropriate medical 
professional provider.

Effective: May 6, 2014

TITLE: TRANSCATHETER MITRAL VALVE 

REPAIR (TMVR) 
Decision: The Centers for Medicare & Medicaid 
Services (CMS) covers transcatheter mitral valve 
repair (TMVR) under Coverage with Evidence 
Development (CED) and specific conditions. The 
conditions and criteria for Medicare coverage can 
be found at medicare.gov. 

What this means: When provided through 
Coverage with Evidence Development in a Medicare-
approved clinical study (meeting specific criteria), 
Medicare will cover TMVR. For information and 
details of coverage as a clinical research study, 
please refer to the Evidence of Coverage (EOC). 
The TMVR technology is relatively new and it is 
important that these procedures are performed by 
highly trained professionals in optimally equipped 
facilities. Therefore, Medicare coverage of TMVR uses 
“Coverage with Evidence Development,” which as a 
condition of coverage requires that certain provider, 
facility, and data collection criteria are met. 

Effective: August 7, 2014 

�

�

�
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TITLE: PERCUTANEOUS IMAGE-GUIDED 

LUMBAR DECOMPRESSION FOR LUMBAR 

SPINAL STENOSIS
Decision: The Centers for Medicare & Medicaid 
Services (CMS) has determined that Medicare will 
provide coverage for percutaneous image-guided 
lumbar decompression (PILD) for lumbar spinal 
stenosis (LSS) only when provided under a clinical 
research study that meets specific criteria. The 
specific criteria for the Medicare clinical study 
coverage can be found at medicare.gov.

What this means: When provided through 
Coverage with Evidence Development in a 
Medicare approved clinical study (meeting specific 
criteria), Medicare will cover percutaneous image-
guided lumbar decompression (PILD) for lumbar 
spinal stenosis (LSS). For information and details 
of coverage as a clinical research study, please refer 
to the Evidence of Coverage (EOC).

Effective: January 9, 2014

TITLE: CARDIAC REHABILITATION (CR) 

PROGRAMS – CHRONIC HEART FAILURE
Decision: The Centers for Medicare & Medicaid 
Services (CMS) has determined that the evidence 
is sufficient to expand coverage for cardiac 
rehabilitation services to beneficiaries with stable, 
chronic heart failure. 

What this means: Medicare coverage of cardiac 
rehabilitation services has been expanded to 
include beneficiaries with stable, chronic heart 
failure. CMS has defined stable, chronic heart 
failure based on specific medical criteria. Members 
requiring these services should discuss their 
individual circumstances with their appropriate 
medical professional provider.

Effective: February 18, 2014

��
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Where to turn when 
you’re tossing and turning

If you’ve been accused of getting up “on 
the wrong side of the bed,” is it because 
you didn’t get much sleep on any side of 

the bed? Some simple changes in your daily habits 
may help you rest easy.

Exercise early. Activity too close to bedtime can 
wind you up and make it difficult to relax. Try to 
exercise in the morning or early evening – regular 
exercise at these times may even help you sleep.

Watch what you eat and drink. Eating a large meal 
or drinking caffeinated beverages before bed can 
keep you up, and alcohol, even if it initially makes 
you feel sleepy, may make it difficult to stay asleep.

Help your mind stop racing. Have too much to 
think about when your head hits the pillow? Make 
time earlier in the evening to write down worries and 
possible solutions, or make a to-do list for the next day.

Stick to a sleep schedule. If possible, try to go to 
sleep and wake up at the same times each day – 
even on the weekends. This can help your body set 
its biological clock for regular sleep.

Make your bedroom comfortable. Many people 
sleep best in a room that is cool, dark, and quiet. A 
comfy bed is also important. A fan or white noise 
machine can help block out distracting noises or 
help lull you to sleep.

American Indians can continue or begin to use 
tribal and Indian Health Services (IHS) clinics. 
We will not require prior approval or impose 
any conditions for you to get services at these 
clinics. For enrollees age 65 years and older this 
includes Elderly Waiver (EW) services accessed 
through the tribe. If a doctor or other provider 
in a tribal or IHS clinic refers you to a provider in 
our network, we will not require you to see your 
primary care provider prior to the referral.
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UCare’s MSHO is a SNP plan with a Medicare contract and a contract with the Minnesota Medical  
Assistance (Medicaid) program.  Enrollment in UCare’s MSHO depends on contract renewal.

Log in to our member site and send general health questions 
to UCare nurses at any time of the day or night. Get convenient, 
confidential, and trusted medical information provided by a 

registered nurse.

HERE’S HOW IT WORKS:
•  Log into our member site using the “Member Log In” button on ucare.org 

(If you haven’t created an online account, you’ll need to make one). 
•  Go to the “Message Center” and select “Create New WebNurse Message.” 
•  Submit your question on any general health topic. 
•  Receive a reply from a registered nurse within 24 hours.

If you are experiencing symptoms of an illness or injury, please call  
our UCare 24/7 nurse line at any time, any day: 1-800-942-7858   
(TTY: 1-855-307-6976).

For medical emergencies, please call 911.

Count on WebNurse for round-the- 
clock, reliable health information 

a healthier U

a healthier u is published by UCare to provide 
general health information. It is not intended to 
provide personal medical advice, which should be 
obtained directly from a physician. Images may 
be from © iStock or © Fotolia. © 2015 UCare. All 
rights reserved. Printed in the U.S.A. UCare® is a 
registered service mark of UCare Minnesota.

Wendy Wicks
Managing Editor

Joey Carlson
Associate Editor
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Go online and get 
the most out of your 
UCare membership

Visit ucare.org and select 

“Member Log In” to access 

these great services on our 

secure member website.

•  Print out a replacement 

member ID card.

•  Contact a nurse about general 

health information.

•  Send secure web mail to 

UCare Customer Services.

• View your recent claims.

• Go paperless!
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