
Changes to the  
EssentiaCare Secure (PPO) 
2019 Evidence of Coverage 

November 2018

This is important information on changes in your EssentiaCare Secure 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 pages 4 and 7, the 
heading for Section 
2.3, “Here is the 
plan service area for 
EssentiaCare Grand” 

EssentiaCare Grand EssentiaCare Secure This is corrected to 
reflect the plan name of 
EssentiaCare Secure.

On page 6, Section 1.3, 
“Legal information 
about the Evidence of 
Coverage”

Medicare (the Centers 
for Medicare & 
Medicaid Services) 
must approve 
EssentiaCare Grand 
each year.  

Medicare (the Centers 
for Medicare & 
Medicaid Services) 
must approve 
EssentiaCare Secure 
each year.  

This is corrected to 
reflect the plan name of 
EssentiaCare Secure.

On page 9, Section 
3.3, “The Pharmacy 
Directory:  Your guide 
to pharmacies in our 
network”

Information was 
missing that explains 
pharmacies with 
preferred cost-sharing.  

The Pharmacy 
Directory will also 
tell you which of the 
pharmacies in our 
network have preferred 
cost-sharing, which 
may be lower than the 
standard cost-sharing 
offered by other 
network pharmacies for 
some drugs.

Some pharmacies in our 
network are preferred and 
have lower cost-sharing.
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Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 27, Section 2, 
“EssentiaCare Secure 
contacts”

TTY 1-800-759-1089

WRITE Express Scripts 
Attn: Coverage 
Determination 
Department 
4700 North Hanley 
Road 
St. Louis, MN  63134

TTY 1-800-716-3231

WRITE Express Scripts  
Attn: Medicare Reviews 
P.O. Box 66571 
St. Louis, MO  
63134-6571

Correct phone number and 
address are included for 
coverage decisions related 
to Part D prescription 
drugs.

On page 58, Section 
1.3, What is the 
most you will pay 
for Medicare Part A 
and Part B covered 
medical services

The amounts you 
pay for copayments, 
and coinsurance for 
covered services count 
toward this combined 
maximum out-of-
pocket amount

The amounts you 
pay for deductibles, 
copayments, and 
coinsurance for 
covered services count 
toward this combined 
maximum out-of-
pocket amount

The amount you pay 
toward your deductible 
counts towards your 
combined maximum out-
of-pocket amount

On page 59, Section 
1.4, Our plan does 
not allow providers to 
“balance bill” you

As a member of the 
plan, an important 
protection for you is 
that you only have to 
pay your cost-sharing 
amount when you get 
services covered by our 
plan.

As a member of the 
plan, an important 
protection for you is 
that after you meet 
any deductibles, you 
only have to pay your 
cost-sharing amount 
when you get services 
covered by our plan.

After you meet any 
deductibles, providers are 
not allowed to bill you 
additional charges, called 
balance billing.

On page 77, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

There is no 
coinsurance, copayment 
or deductible for the 
pneumonia, influenza, 
and Hepatitis B 
vaccines.

25% coinsurance for 
members eligible for 
Medicare-covered 
pneumonia, influenza, 
and Hepatitis B 
vaccines.

If you receive 
immunizations for 
pneumonia, influenza, 
or Hepatitis B out-of-
network, you pay 25% 
coinsurance.

On page 84, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

There is no 
coinsurance, 
copayment, or 
deductible for the 
MDPP benefit.

25% coinsurance for 
members eligible for 
Medicare-covered 
MDPP benefit.

If you receive Medicare 
Diabetes Prevention 
Program (MDPP) services 
out-of-network, you pay 
25% coinsurance for this 
benefit.

On page 88, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

25% coinsurance for 
services other than 
outpatient hospital 
procedures or surgery 
at an in-network 
provider.

$300 copayment for 
services other than 
outpatient hospital 
procedures or surgery 
at an in-network 
provider.

If you receive in-network 
outpatient hospital 
services, you pay $300 for 
these services.



Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 88, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

$300 copayment for 
services other than 
outpatient hospital 
procedures or surgery 
at an out-of-network 
provider.

25% coinsurance for 
services other than 
outpatient hospital 
procedures or surgery 
at an out-of-network 
provider.

If you receive out-of-
network outpatient 
hospital services, you pay 
25% coinsurance for these 
services.

On page 101, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“

20% coinsurance for 
each Medicare-covered 
visit.

25% coinsurance for 
each Medicare-covered 
visit.

If you receive Supervised 
Exercise Therapy (SET) 
services out-of-network, 
you pay 25% coinsurance.

On page 142, Chapter 
6, “What you pay 
for your Part D 
prescription drugs” 

Section 2 missing What you pay for a 
drug depends on which 
“drug payment stage” 
you are in when you get 
the drug.

Although Section 2 and 
all related content is in the 
EOC, it was removed from 
the Table of Contents.  It 
has been added to find this 
information more easily.

On page 148, Section 
3.2, “Help us keep our 
information about 
your drug payments 
up to date”

For example, payments 
made by an AIDS drug 
assistance program 
(ADAP), the Indian 
Health Service, and 
most charities count 
toward your out-of-
pocket costs.

For example, payments 
made by a State 
Pharmaceutical 
Assistance Program, an 
AIDS drug assistance 
program (ADAP), the 
Indian Health Service, 
and most charities 
count toward your out-
of-pocket costs.

In addition to the options 
previously mentioned, 
payments made by a State 
Pharmaceutical Assistance 
Program count toward 
your out-of-pocket costs.

On page 151, Section 
5.2, A table that shows 
your costs for a one-
month supply of a drug

The cost-sharing 
for Tiers 4 and 5 are 
described as “of the 
cost.”

The cost-sharing 
for Tiers 4 and 5 are 
corrected to describe 
the cost-sharing as 
coinsurance.

Your cost-sharing from 
drugs in Tiers 4 and 5 is 
coinsurance.

On page 153, Section 
5.4, A table that shows 
your costs for a long-
term (up to a 90-day) 
supply of a drug

The cost-sharing 
for Tiers 4 and 5 are 
described as “of the 
cost.”

The cost-sharing 
for Tiers 4 and 5 are 
corrected to describe 
the cost-sharing as 
coinsurance.

Your cost-sharing from 
drugs in Tiers 4 and 5 is 
coinsurance.

Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 173, Section 
1.6, “We must support 
your right to make 
decisions about your 
care”

Information regarding 
advanced directives 
was included in the 
incorrect section.

If you believe that a 
health plan did not 
follow the advance 
directive requirements, 
you may file a 
complaint with the 
following agencies:

In Minnesota: 
Minnesota Health 
Information 
Clearinghouse at 
651-201-5178 or 
1-800-657-3793 toll free.

In Wisconsin: 
Wisconsin Office of 
the Commissioner 
of Insurance at 
1-800-236-8517.

Advance directive 
information has been 
moved from Section 1.7 to 
Section 1.6.

On page 231, Section 
2.3, “In certain 
situations, you can 
end your membership 
during a Special 
Enrollment Period”

Information regarding 
Program of All-
inclusive Care for 
Elderly (PACE) is 
missing

• If you enroll in the 
Program of All-
inclusive Care for 
Elderly (PACE).

Enrolling in PACE 
qualifies you for a Special 
Enrollment Period.

On page 249, Chapter 
12, “Definitions of 
important words” 

The definition for 
Medicare did not 
include the reference to 
PACE plans.

People with Medicare 
can get their Medicare 
health coverage through 
Original Medicare, a 
Medicare Cost Plan, 
a PACE plan, or a 
Medicare Advantage 
Plan.

In addition to the options 
previously noted, coverage 
is also available through a 
PACE plan.

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 218-722-4915 or 1-855-432-7025 
(toll free), 24 hours a day, seven days a week. TTY users can call 612-676-6810 or 1-800-688-2534 (toll free).

EssentiaCare is a PPO plan with a Medicare contract. Enrollment in EssentiaCare 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 88, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

$300 copayment for 
services other than 
outpatient hospital 
procedures or surgery 
at an out-of-network 
provider.

25% coinsurance for 
services other than 
outpatient hospital 
procedures or surgery 
at an out-of-network 
provider.

If you receive out-of-
network outpatient 
hospital services, you pay 
25% coinsurance for these 
services.

On page 101, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“

20% coinsurance for 
each Medicare-covered 
visit.

25% coinsurance for 
each Medicare-covered 
visit.

If you receive Supervised 
Exercise Therapy (SET) 
services out-of-network, 
you pay 25% coinsurance.

On page 142, Chapter 
6, “What you pay 
for your Part D 
prescription drugs” 

Section 2 missing What you pay for a 
drug depends on which 
“drug payment stage” 
you are in when you get 
the drug.

Although Section 2 and 
all related content is in the 
EOC, it was removed from 
the Table of Contents.  It 
has been added to find this 
information more easily.

On page 148, Section 
3.2, “Help us keep our 
information about 
your drug payments 
up to date”

For example, payments 
made by an AIDS drug 
assistance program 
(ADAP), the Indian 
Health Service, and 
most charities count 
toward your out-of-
pocket costs.

For example, payments 
made by a State 
Pharmaceutical 
Assistance Program, an 
AIDS drug assistance 
program (ADAP), the 
Indian Health Service, 
and most charities 
count toward your out-
of-pocket costs.

In addition to the options 
previously mentioned, 
payments made by a State 
Pharmaceutical Assistance 
Program count toward 
your out-of-pocket costs.

On page 151, Section 
5.2, A table that shows 
your costs for a one-
month supply of a drug

The cost-sharing 
for Tiers 4 and 5 are 
described as “of the 
cost.”

The cost-sharing 
for Tiers 4 and 5 are 
corrected to describe 
the cost-sharing as 
coinsurance.

Your cost-sharing from 
drugs in Tiers 4 and 5 is 
coinsurance.

On page 153, Section 
5.4, A table that shows 
your costs for a long-
term (up to a 90-day) 
supply of a drug

The cost-sharing 
for Tiers 4 and 5 are 
described as “of the 
cost.”

The cost-sharing 
for Tiers 4 and 5 are 
corrected to describe 
the cost-sharing as 
coinsurance.

Your cost-sharing from 
drugs in Tiers 4 and 5 is 
coinsurance.

Where you can  
find the error in your 
2019 EOC 

Original  
Information 

Corrected  
Information 

What does this mean  
for you?

On page 173, Section 
1.6, “We must support 
your right to make 
decisions about your 
care”

Information regarding 
advanced directives 
was included in the 
incorrect section.

If you believe that a 
health plan did not 
follow the advance 
directive requirements, 
you may file a 
complaint with the 
following agencies:

In Minnesota: 
Minnesota Health 
Information 
Clearinghouse at 
651-201-5178 or 
1-800-657-3793 toll free.

In Wisconsin: 
Wisconsin Office of 
the Commissioner 
of Insurance at 
1-800-236-8517.

Advance directive 
information has been 
moved from Section 1.7 to 
Section 1.6.

On page 231, Section 
2.3, “In certain 
situations, you can 
end your membership 
during a Special 
Enrollment Period”

Information regarding 
Program of All-
inclusive Care for 
Elderly (PACE) is 
missing

• If you enroll in the 
Program of All-
inclusive Care for 
Elderly (PACE).

Enrolling in PACE 
qualifies you for a Special 
Enrollment Period.

On page 249, Chapter 
12, “Definitions of 
important words” 

The definition for 
Medicare did not 
include the reference to 
PACE plans.

People with Medicare 
can get their Medicare 
health coverage through 
Original Medicare, a 
Medicare Cost Plan, 
a PACE plan, or a 
Medicare Advantage 
Plan.

In addition to the options 
previously noted, coverage 
is also available through a 
PACE plan.

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 218-722-4915 or 1-855-432-7025 
(toll free), 24 hours a day, seven days a week. TTY users can call 612-676-6810 or 1-800-688-2534 (toll free).

EssentiaCare is a PPO plan with a Medicare contract. Enrollment in EssentiaCare 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 27, Section 2, 
“EssentiaCare Secure 
contacts”

TTY 1-800-759-1089

WRITE Express Scripts 
Attn: Coverage 
Determination 
Department 
4700 North Hanley 
Road 
St. Louis, MN  63134

TTY 1-800-716-3231

WRITE Express Scripts  
Attn: Medicare Reviews 
P.O. Box 66571 
St. Louis, MO  
63134-6571

Correct phone number and 
address are included for 
coverage decisions related 
to Part D prescription 
drugs.

On page 58, Section 
1.3, What is the 
most you will pay 
for Medicare Part A 
and Part B covered 
medical services

The amounts you 
pay for copayments, 
and coinsurance for 
covered services count 
toward this combined 
maximum out-of-
pocket amount

The amounts you 
pay for deductibles, 
copayments, and 
coinsurance for 
covered services count 
toward this combined 
maximum out-of-
pocket amount

The amount you pay 
toward your deductible 
counts towards your 
combined maximum out-
of-pocket amount

On page 59, Section 
1.4, Our plan does 
not allow providers to 
“balance bill” you

As a member of the 
plan, an important 
protection for you is 
that you only have to 
pay your cost-sharing 
amount when you get 
services covered by our 
plan.

As a member of the 
plan, an important 
protection for you is 
that after you meet 
any deductibles, you 
only have to pay your 
cost-sharing amount 
when you get services 
covered by our plan.

After you meet any 
deductibles, providers are 
not allowed to bill you 
additional charges, called 
balance billing.

On page 77, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

There is no 
coinsurance, copayment 
or deductible for the 
pneumonia, influenza, 
and Hepatitis B 
vaccines.

25% coinsurance for 
members eligible for 
Medicare-covered 
pneumonia, influenza, 
and Hepatitis B 
vaccines.

If you receive 
immunizations for 
pneumonia, influenza, 
or Hepatitis B out-of-
network, you pay 25% 
coinsurance.

On page 84, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

There is no 
coinsurance, 
copayment, or 
deductible for the 
MDPP benefit.

25% coinsurance for 
members eligible for 
Medicare-covered 
MDPP benefit.

If you receive Medicare 
Diabetes Prevention 
Program (MDPP) services 
out-of-network, you pay 
25% coinsurance for this 
benefit.

On page 88, Section 
2.1 “Your medical 
benefits and costs as a 
member of the plan“ 

25% coinsurance for 
services other than 
outpatient hospital 
procedures or surgery 
at an in-network 
provider.

$300 copayment for 
services other than 
outpatient hospital 
procedures or surgery 
at an in-network 
provider.

If you receive in-network 
outpatient hospital 
services, you pay $300 for 
these services.



Changes to the  
EssentiaCare Secure (PPO) 
2019 Evidence of Coverage 

November 2018

This is important information on changes in your EssentiaCare Secure 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 pages 4 and 7, the 
heading for Section 
2.3, “Here is the 
plan service area for 
EssentiaCare Grand” 

EssentiaCare Grand EssentiaCare Secure This is corrected to 
reflect the plan name of 
EssentiaCare Secure.

On page 6, Section 1.3, 
“Legal information 
about the Evidence of 
Coverage”

Medicare (the Centers 
for Medicare & 
Medicaid Services) 
must approve 
EssentiaCare Grand 
each year.  

Medicare (the Centers 
for Medicare & 
Medicaid Services) 
must approve 
EssentiaCare Secure 
each year.  

This is corrected to 
reflect the plan name of 
EssentiaCare Secure.

On page 9, Section 
3.3, “The Pharmacy 
Directory:  Your guide 
to pharmacies in our 
network”

Information was 
missing that explains 
pharmacies with 
preferred cost-sharing.  

The Pharmacy 
Directory will also 
tell you which of the 
pharmacies in our 
network have preferred 
cost-sharing, which 
may be lower than the 
standard cost-sharing 
offered by other 
network pharmacies for 
some drugs.

Some pharmacies in our 
network are preferred and 
have lower cost-sharing.
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