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This is important information on changes in your Care Core with Fairview & North Memorial 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. This notice is to let you know there 
were errors in the EOC. 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 page 69, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Information is missing 
regarding routine 
hearing exams not 
being covered out-of-
network.

This service is not 
covered out-of-
network. You are 
responsible for the 
entire cost.

If you receive a routine 
hearing exam out-of-
network, you will be 
responsible for the entire 
cost. 
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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 94, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Information is missing 
to fully describe 
coverage for low-dose 
computed tomography 
(LDCT) for lung cancer 
screening.

For LDCT lung cancer 
screenings after the 
initial LDCT screening: 
the members must 
receive a written order 
for LDCT lung cancer 
screening, which may 
be furnished during 
any appropriate visit 
with a physician 
or qualified non-
physician practitioner. 
If a physician or 
qualified non-physician 
practitioner elects to 
provide a lung cancer 
screening counseling 
and shared decision 
making visit for 
subsequent lung cancer 
screenings with LDCT, 
the visit must meet the 
Medicare criteria for 
such visits.

If you need more than one 
LDCT, additional steps 
must be completed for 
coverage of subsequent 
LDCT, including a 
written order, lung cancer 
screening counseling, and 
a shared decision making 
visit.

On page 96, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Copayment information 
was not included for 
out-of-network home 
support for dialysis.

$0 copayment for 
Medicare covered 
benefits.

You will pay nothing for 
out-of-network home 
support services for 
dialysis.  

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 612-676-6520 or 1-888-618-2595 
(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 Health, Inc. is an HMO-POS plan with a Medicare contract.  Enrollment in UCare Health depends on 
contract renewal. 



Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 94, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Information is missing 
to fully describe 
coverage for low-dose 
computed tomography 
(LDCT) for lung cancer 
screening.

For LDCT lung cancer 
screenings after the 
initial LDCT screening: 
the members must 
receive a written order 
for LDCT lung cancer 
screening, which may 
be furnished during 
any appropriate visit 
with a physician 
or qualified non-
physician practitioner. 
If a physician or 
qualified non-physician 
practitioner elects to 
provide a lung cancer 
screening counseling 
and shared decision 
making visit for 
subsequent lung cancer 
screenings with LDCT, 
the visit must meet the 
Medicare criteria for 
such visits.

If you need more than one 
LDCT, additional steps 
must be completed for 
coverage of subsequent 
LDCT, including a 
written order, lung cancer 
screening counseling, and 
a shared decision making 
visit.

On page 96, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Copayment information 
was not included for 
out-of-network home 
support for dialysis.

$0 copayment for 
Medicare covered 
benefits.

You will pay nothing for 
out-of-network home 
support services for 
dialysis.  

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 612-676-6520 or 1-888-618-2595 
(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 Health, Inc. is an HMO-POS plan with a Medicare contract.  Enrollment in UCare Health depends on 
contract renewal. 



Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 94, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Information is missing 
to fully describe 
coverage for low-dose 
computed tomography 
(LDCT) for lung cancer 
screening.

For LDCT lung cancer 
screenings after the 
initial LDCT screening: 
the members must 
receive a written order 
for LDCT lung cancer 
screening, which may 
be furnished during 
any appropriate visit 
with a physician 
or qualified non-
physician practitioner. 
If a physician or 
qualified non-physician 
practitioner elects to 
provide a lung cancer 
screening counseling 
and shared decision 
making visit for 
subsequent lung cancer 
screenings with LDCT, 
the visit must meet the 
Medicare criteria for 
such visits.

If you need more than one 
LDCT, additional steps 
must be completed for 
coverage of subsequent 
LDCT, including a 
written order, lung cancer 
screening counseling, and 
a shared decision making 
visit.

On page 96, under 
“Section 2.1. Your 
medical benefits and 
costs as a member of 
the plan” 

Copayment information 
was not included for 
out-of-network home 
support for dialysis.

$0 copayment for 
Medicare covered 
benefits.

You will pay nothing for 
out-of-network home 
support services for 
dialysis.  

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 612-676-6520 or 1-888-618-2595 
(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 Health, Inc. is an HMO-POS plan with a Medicare contract.  Enrollment in UCare Health depends on 
contract renewal. 


	U8584_UCareMedicare-CareCoreEOC-Errata_2019_A
	U8584_UCareMedicare-CareCoreEOC-Errata_2019_B
	U8584_UCareMedicare-CareCoreEOC-Errata_2019_C
	U8584_UCareMedicare-CareCoreEOC-Errata_2019_A

