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This is important information on changes in your UCare Total coverage.

You recently received a hard copy of the Evidence of Coverage (EOC) or a notice providing information on 
how to access the document electronically or how to request a hard copy. Below you will find information 
describing and correcting the errors. Please keep this information for your reference. The correct EOC can 
be found on our website at ucare.org. 

Changes to your EOC

Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On the cover page, 
a reference to the 
deductible was not 
removed.

Benefits, premium, 
deductible, and/
or copayments/
coinsurance may 
change on January 1, 
2020.

Benefits, premium, 
and/or copayments/
coinsurance may 
change on January 1, 
2020.

There is not a medical 
or Part D deductible for 
UCare Total.
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Important plan information.



Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 56, under 
“Section 1.2. What is 
the most you will pay 
for Medicare Part A 
and Part B covered 
medical services?”

Some services are 
excluded from counting 
toward the maximum 
out-of-pocket amount, 
including, but not 
limited to:

• Non Medicare-
covered eyewear

• Point-of-Service 
benefit

• Part D Medicare 
prescription drug 
benefit.

Some services are 
excluded from counting 
toward the maximum 
out-of-pocket amount, 
including, but not 
limited to:

• Non Medicare-
covered eyewear

• Point-of-Service 
benefit

• Part D Medicare 
prescription drug 
benefit

• Hearing aids, fittings, 
and evaluations and 
repairs of hearing 
aids.

If you purchase a hearing 
aid, the cost of the hearing 
aid and any related 
expenses will not count 
toward your out-of-pocket 
maximum.

On page 137, under 
“Section 1.2. Types 
of out-of-pocket 
costs you may pay for 
covered drugs.”

The amount that you 
pay for a drug is called 
“cost-sharing” and there 
are three ways you may 
be asked to pay.

The amount that you 
pay for a drug is called 
“cost-sharing” and there 
are two ways you may 
be asked to pay.

There are only two types 
of cost-sharing for your 
Part D prescription 
drugs:  copayments and 
coinsurance. 

On page 137, under 
“Section 1.2. Types 
of out-of-pocket 
costs you may pay for 
covered drugs.”

• The “deductible” is 
the amount you must 
pay for drugs before 
our plan begins to pay 
its share.

• “Copayment” means 
that you pay a fixed 
amount each time you 
fill a prescription.

• “Coinsurance” means 
that you pay a percent 
of the total cost of the 
drug each time you 
fill a prescription.

• “Copayment” means 
that you pay a fixed 
amount each time you 
fill a prescription.

• “Coinsurance” means 
that you pay a percent 
of the total cost of the 
drug each time you 
fill a prescription.

There is no deductible for 
your Part D prescription 
drugs.

You are not required to take any action in response to this document, but we recommend you keep this 
information for future reference. If you have any questions please call us at 612-676-3600 or 1-877-523-1515 
(toll free), 24 hours a day, seven days a week. TTY users can call 612-676-6810 or 1-800-688-2534 (toll free). 

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