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High-quality coverage you can trust,
delivered with a personal touch

MEDICA ADVANTAGE SOLUTION®
PARTNERCARE PREMIER AND FOCUS
When you or your loved ones need more or
specialized medical services as you age, you look for
top-notch health coverage and care to ensure the
highest quality of life.
You’ll find that high-quality, high-touch personal
care with Medica Advantage Solution PartnerCare,
a Medicare Advantage Institutional Special Needs
Plan from Medica.

Talk with a Medica Advantage Solution
PartnerCare Solution Sales Consultant.

1-800-266-2157 (TTY: 711)

Choose from two plan options with budget-friendly
premiums and copays. PLUS, you get extra benefits
that support optimal health and well-being.

Go online for plan and
benefit details 24/7.

Medica has been putting members first for more
than 40 years. When you carry our card, you can rest
assured that we’ve got you covered.

medica.com/PartnerCare
2

Medica Advantage Solution PartnerCare is different
than most Medicare plans. It’s expressly designed to
meet the unique health care needs of adults living
in a skilled nursing facility, memory care unit or
assisted living home and who need an institutional
level of care.

MEDICA AND GENEVIVE
HEALTH CARE LEADERS WORKING
TOGETHER FOR YOU
Medica Advantage Solution PartnerCare was thoughtfully developed by Medica
Health Plans and Genevive. As Minnesota health care leaders, we blended our
extensive experience in senior health coverage and geriatric care to develop this
innovative plan.
Medica (medica.com) is a trusted Midwest health plan serving Minnesotans for
more than 40 years. Today, Americans in nine heartland states choose and trust us
to provide their health insurance.
Genevive (genevive.org) is a Minnesota organization delivering high-quality, primary
geriatric care to residents in long-term care facilities, including your current
residence. Genevive professionals provide expert, compassionate care to every
person in their care.

Choose from two PartnerCare plan options:
Medica Advantage Solution PartnerCare Premier for adults wanting integrated
medical and drug coverage that, with a higher monthly premium, helps incur less costsharing when services are used.

Medica Advantage Solution PartnerCare Focus for adults wanting integrated
medical and drug coverage that, with a lower monthly premium, may incur higher costsharing when services are used.
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WHO WE'RE PLEASED TO SERVE
Eligibility Guidelines
PartnerCare is designed for adults:
§§ Who are entitled to Medicare Part A and
are enrolled in Medicare Part B
§§ Who live in a skilled nursing facility, 		
memory care unit, assisted living and 		
meet requirements for needing 			
an institutional level of care for 90 days 		
or longer
§§ Are not receiving care for End-stage
Renal Disease
§§ Who reside in one of 78 participating 		
facilities* in the plan’s 7-county service 		
area of Anoka, Dakota, Hennepin, Isanti, 		
Ramsey, Washington and
Wright counties

*Participating facilities affiliated with these
10 partner organizations:
§§ Benedictine Health System
§§ Cassia an Augustana/ELIM affiliation
§§ Catholic Eldercare
§§ Episcopal Homes of Minnesota
§§ St. Anthony Health and Rehabilitation
§§ North Cities Health Care Inc.
§§ Presbyterian Homes & Services
§§ Saint Therese
§§ Volunteers of America
§§ Walker Methodist

Trust our history of
collaboration and service
Medica and Genevive have worked
together for more than 15 years
providing coverage and care to
members of Medica’s Medicare and
Medica DUAL Solution® (HMO D-SNP)
Minnesota Senior Health Options
(MSHO) plans.
We understand the needs of aging
seniors with long-term chronic
illnesses and challenges. Who are
unable to perform most daily activities
without supervision. And who may have
a high level of frailty and require help,
often while living with cognitive issues.
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HIGH-TOUCH, HIGH-QUALITY
CARE YOU DESERVE
Care management is the cornerstone of Medica
Advantage Solution PartnerCare’s in-home care
delivery program. It offers needed flexibility if
and when health and cognitive changes occur.

WE'RE HERE FOR YOU
Decision Power

A specially designed, high-touch approach to
your care, known as the care model, was created
just for this plan.

We make sure you, your involved parties and all
your providers are involved in all care decisions.

This signature Medica Model of Care includes a
collaborative assessment process, evaluation,
care planning and advocacy for options and
services.

Personalized Engagement

Our Model of Care helps us meet your
comprehensive medical, behavioral and
psychosocial needs. It also:
§§ Overcomes fragmentation in care often 		
experienced by vulnerable adults
§§ Emphasizes assessment, early intervention,
chronic disease management and
individualized care
§§ Uses a person-centered approach that 		
ensures services reflect your strengths, goals,
preferences and assessed needs
§§ Taps Medica and Genevive’s years of 		
specialized experience managing complex
needs of older adults

Face-to-face and telephonic monitoring are
used as much as you and others wish to ensure
positive relationships.

Attentive Care Delivery
Experienced, specialized professionals comprise
the care team that will ensure you are engaged at
the highest possible level.

Intensive Care Transition Management
Our care team will ensure any care transitions
you may have are appropriate and provide timely
follow-up after your transition for consistent and
seamless care.

LEARN MORE TODAY
Medica Advantage Solution PartnerCare offers you many more benefits and services
than you get with other Medicare options.
Contact your facility’s administrator, social worker or call Medica at
1-800-266-2157 (TTY: 711) to learn more about this special Medicare plan.
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WHAT YOU NEED,
WHEN YOU NEED IT
We know how important it is to have your health care needs heard and understood.
That’s why Medica Advantage Solution PartnerCare features several core components to
ensure you receive comprehensive care and a positive member experience.

Family Care Conference
The care team and a facility liaison listen to your story. They identify and
document care goals, develop a person-centered care plan, and more so
everything ties together. We work to make sure you receive medical care
consistent with your values at all times.
Health Risk Assessment and Comprehensive Assessment
As a Medica Advantage Solution PartnerCare member, your health is
carefully assessed from the start so we understand your unique needs. We
analyze your medical and preventive care history, medication lists, activities
of daily living functioning, medical treatments/therapies, pain screening,
cognitive status and mental wellness.
Medication Review
We carefully review each of your medications to make sure their purpose,
safety and cost align with your individual goals. This step also helps reduce
unnecessary drug, laboratory and radiology use.
Community Partnerships
Genevive forges strong ties with community partners. They know who can
deliver specialized services to you when new areas of need are assessed.
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Care Coordination
The Genevive Care Coordinator plays a pivotal role in Medica Advantage
Solution PartnerCare. This professional:
»» Is the consistent point of contact for you and your family
»» Takes a wholistic approach to wellness and individualized care
»» Communicates with extended care providers
»» Helps with any care transitions you make
»» Makes referrals for any needs we identify for you

Responsive Service
Medica’s Customer Services team is a point of great pride at Medica. Welltrained Medica staff:
»» Answer your health plan questions
»» Arrange for no-cost interpreter services in any of 150 languages for 		
medical, dental, mental health, and substance abuse disorder visits
»» Respond to provider and pharmacy network questions
»» Fill requests for plan materials and documents
»» Connect you with Medica staff involved in supporting your care
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CHOOSE YOUR MEDICA ADVANTAGE
SOLUTION PARTNERCARE PLAN
Premier

Focus

Premium

$154

$68.40

Deductible

$0

$0

Part D drug coverage deductible

$435

$435

Maximum out of pocket for network care

$5,000

$5,000

Inpatient hospital

»» $0 days 1-6
»» $500 copay days 7-10
»» $0 days 11-90
»» 20% coinsurance for surgical procedures
»» 20% coinsurance per day for observation
»» $0 Primary Care
»» 20% coinsurance specialist visit
$0 preventive care-e.g. flu and pneumonia
vaccines, diabetic screening, cancer
screenings
»» $90 Copay
»» Copay is waived if admitted to hospital
within 24 hrs
$45 Copay

»» $0 days 1-6
»» $500 copay days 7-10
»» $0 days 11-90
»» 20% coinsurance for surgical procedures
»» 20% coinsurance per day for observation
»» $0 Primary Care
»» $50 copay for specialist visit
$0 preventive care-e.g. flu and pneumonia
vaccines, diabetic screening, cancer
screenings
»» $90 Copay
»» Copay is waived if admitted to hospital
within 24 hrs
$45 Copay

»» 20% coinsurance
»» $0 Lab Services
»» 20% exam to diagnose and treat
»» $0 one routine exam every 2 years
»» $0 hearing aid fitting and evaluation one
every 2 years
»» $250 allowance
»» 20% of the cost for Medicare covered
dental
»» $500 reimbursement allowance for nonMedicare approved dental every calendar
year from a licensed dentist (limited to
covered denture repair and replacement)

»» 20% coinsurance
»» $0 Lab Services
»» 20% exam to diagnose and treat
»» $0 one routine exam every 2 years
»» $0 hearing aid fitting and evaluation one
every 2 years
»» $250 allowance
»» 20% of the cost for Medicare covered
dental
»» $500 reimbursement allowance for nonMedicare approved dental every calendar
year from a licensed dentist (limited to
covered denture repair and replacement)

Medicare Part D drugs

Outpatient hospital
Doctor visits
Preventive care

Emergency care

Urgent care
Diagnostic services/labs/imaging
Hearing services

Dental
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Table Continued

Premier

Focus

»» 20% coinsurance for exam to diagnose
and treat
»» $0 routine eye exam once per year
»» $0 glaucoma screening
»» $225 eye glasses or contact lenses
»» $0 outpatient group or individual therapy
in your living setting
»» $20 coinsurance outside of living setting
»» 100 days covered in SNF. A 3-day hospital
stay is not required
»» $0 days 1-20
»» $170 days 21-100
$0 copay per visit

»» 20% coinsurance for exam to diagnose
and treat
»» 20% routine eye exam once per year
»» $0 glaucoma screening
»» $225 eye glasses or contact lenses
»» $0 outpatient group or individual therapy
in your living setting
»» $20 coinsurance outside of living setting
»» 100 days covered in SNF. A 3-day hospital
stay is not required
»» $0 days 1-20
»» $170 days 21-100
$35 copay per visit

20% coinsurance for ground and air
ambulance
»» $0
»» 8 one-way trips per year to or from 		
approved locations
»» Mode of transport includes both taxi 		
service and assisted, wheelchair-		
equipped vans
20% Coinsurance

20% coinsurance for ground and air
ambulance
»» $0
»» 8 one-way trips per year to or from 		
approved locations

Diabetes Self Management Training and
Supplies

20% Coinsurance

20% Coinsurance

Durable Medical Equipment (DME),
Prosthetic Devices, and Medical Supplies

»» 20% of the cost of durable medical 		
»» 20% of the cost of durable medical 		
equipment
equipment
»» 10% of the cost of prosthetic devices and »» 10% of the cost of prosthetic devices and
medical supplies
medical supplies
$0
$0

Vision

Mental health services

Skilled Nursing Facility (SNF)

Physical therapy
Ambulance
Transportation

Chiropractic Care

Home Health Care

20% Coinsurance
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PREMIER OUTPATIENT PRESCRIPTION DRUGS
Deductible

$435
Standard retail cost-sharing
(30-day/90-day supply)

Standard mail order cost-sharing
(up to a 90-day supply)

Tier 1 (Preferred Generic)

$5/$15 copayment

$15 copayment

Tier 2 (Generic)

$12/$36 copayment

$36 copayment

Tier 3 (Preferred Brand)

$45/$135 copayment

$135 copayment

Tier 4 (Non-Preferred Drug)

50%/50% coinsurance

50% coinsurance

Tier 5 (Specialty Tier)

25%/25% coinsurance

25% coinsurance

Initial Coverage Level

FOCUS OUTPATIENT PRESCRIPTION DRUGS
Deductible

$435
Standard retail cost-sharing
(30-day/90-day supply)

Standard mail order cost-sharing
(up to a 90-day supply)

Tier 1 (Preferred Generic)

$5/$15 copayment

$15 copayment

Tier 2 (Generic)

$13/$39 copayment

$39 copayment

Tier 3 (Preferred Brand)

$46/$138 copayment

$138 copayment

Tier 4 (Non-Preferred Drug)

50%/50% coinsurance

50% coinsurance

Tier 5 (Specialty Tier)

25%/25% coinsurance

25% coinsurance

Initial Coverage Level

LEARN MORE TODAY
Medica Advantage Solution PartnerCare offers you many more benefits and
services than you get with other Medicare options.
Contact your facility’s administrator, social worker or call Medica at
1-800-266-2157 (TTY: 711) to learn more about this special Medicare plan.
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EXCELLENT COMMUNICATION
MAKES A REAL DIFFERENCE
You and your family’s needs are at the heart of Medica Advantage Solution
PartnerCare. That’s why we stay in close touch with you and loved ones you wish to
be involved in your care.
Our knowledgeable Genevive care team engages, educates and keeps you and your
family regularly informed about all health matters. And we’re highly responsive to
questions you and they may have about your health and care plan.
Medica and Genevive truly are your partners in care.
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READY TO ENROLL?
When Can You Enroll?
Special Enrollment Period (SEP)
An SEP allows you to make changes to
your coverage that normally you can
only make during your IEP or AEP.
Many types of events can trigger an
SEP, such as when your current plan is
no longer available or you move outside
your plan’s service area.

CHECKLIST
You are eligible to enroll in Medica
Advantage Solution PartnerCare Premier
or Focus if you:
o Are entitled to Medicare Part A and
are enrolled in Medicare Part B
o Live in a skilled nursing facility,

memory care unit, assisted living
and meet requirements for needing
an institutional level of care for 90
days or longer
o Are not receiving care for End-stage

Renal Disease
o Reside in one of 78 participating

facilities* (see page 3 for a complete
list) in the plan’s 7-county service
area of Anoka, Dakota, Hennepin,
Isanti, Ramsey, Washington, and
Wright counties
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AFTER YOU
ENROLL

ENROLL TODAY
IN MEDICA
Choose From Three Easy Ways
Our Medica Medicare Sales Team can help
you with the enrollment process. Call them at
1-800-266-2157 (TTY: 711), 8 a.m. to 8 p.m.,
seven days a week.
Call our Direct Sales Managers for personal
enrollment assistance:
Gretchen Huber-Schommer at 952-992-2619
Michelle Mjelde at 952-992-2410
9 a.m. to 4 p.m., Monday-Friday.

Following enrollment in
Medica Advantage Solution
PartnerCare, you’ll receive:
A confirmation letter
telling you that Medicare
has approved your
enrollment in Medica
Advantage Solution
PartnerCare.
A welcome letter within
about a week. It will let
you know your application
has been received.
Your member packet
within two weeks. It will
contain your Evidence
of Coverage, Member
Resource Guide and other
important materials you’ll
want to read and keep.
Your member ID card
in one to three weeks
before your effective date.
(NOTE: Your ID card is not
included in your member
packet.)

Complete the enrollment form found in the
Sales Information kit for this product. Then
return it to Medica using the postage-paid
envelope also in the kit.
A communication from
Medica to verify you are
familiar with the terms of
your new plan.
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DISCRIMINATION IS AGAINST THE LAW
Medica complies with applicable Federal civil rights laws and will not discriminate against any person
based on his or her race, color, creed, religion, national origin, sex, gender, gender identity, health
status including mental and physical medical conditions, marital status, familial status, status with
regard to public assistance, disability, sexual orientation, age, political beliefs, membership or activity
in a local commission, or any other classification protected by law.

MEDICA PROVIDES

Free aids and services to people
with disabilities to communicate
effectively with us, such as:
TTY communication

Written information in other
formats large print, audio,
other formats

Free language services to people
whose primary language is not English,
such as: Qualified interpreters and
information written in other languages

If you need these services, contact the number on the back of your identification card. If you believe that Medica has
failed to provide these services or discriminated in another way on the basis of your race, color, creed, religion, national
origin, sex, gender, gender identity, health status including mental and physical medical conditions, marital status,
familial status, status with regard to public assistance, disability, sexual orientation, age, political beliefs, membership
or activity in a local commission, or any other classification protected by law, you can file a grievance with:
Civil Rights Coordinator
Mail Route CP250, PO Box 9310, Minneapolis, MN 55443-9310
952-992-3422, TTY: 711
civilrightscoordinator@medica.com
You can file a grievance in person or by mail, fax or email. You may also contact the Civil Rights Coordinator if you need
assistance with filing a complaint. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services,
200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 TDD.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Call toll free at

1-800-266-2157 (TTY: 711)
Hours of operation:
Oct. 1 - March 31
8 a.m. to 8 p.m. Central, seven days a week
April 1 - Sept. 30
8 a.m. to 8 p.m. Central, Monday-Friday
Access to representatives may be limited at times.

Visit us on the web:
medica.com/PartnerCare

Centers for Medicare &
Medicaid Services (CMS)

Follow Medica4Me:

Toll free at 1-800-MEDICARE
(1-800-633-4227)
(TTY/TTD: 1-877-486-2048)
Hours of operation:
24 hours a day, seven days a week
medicare.gov

Medica is an HMO I-SNP plan with a Medicare contract. Enrollment in Medica depends on contract renewal.
© 2019 Medica. Medica® and Medica Advantage Solution® are registered service marks of Medica Health Plans. Medica refers to the family
of health services companies that includes Medica Health Plans, Medica Community Health Plan, Medica Insurance Company, Medica SelfInsured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.
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