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A Partner in Your Care

Dear <Member Name>,

Thank you for choosing Medica for your health plan coverage! I am excited to welcome you as 
a member of Medica AccessAbility Solution®.

My name is <CC Name> and I will be working with you as your Care Coordinator. <County/Agency/Care System name> partners with Medica to provide members with Care Coordination services.

As your Care Coordinator, I can:
· Work with you to create a Care Plan to keep you healthy and safe
· Help you make appointments to see health care providers 
· Support you and your family in making health care decisions
· Find community services that may interest you
· Identify health benefits you are eligible for

What happens next?
To get started, I will call you. I’ll ask you a few questions about your health and schedule a time 
to meet. You will have a chance to ask me questions, too.

Questions?
Call me at <phone>  <Monday – Friday> between <9 a.m. to 5 p.m.> TTY: 711. I look 
forward to speaking with you soon.

Sincerely,

<Care Coordinator Name>, <Credentials>  
<County/Care System/Agency name>
<CC phone number> 

cc: member records
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Medica DUAL Solution® is a health plan that contracts with both Medicare and the Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs to enrollees. Enrollment in Medica DUAL Solution depends on contract renewal.

© 2021 Medica. Medica® is a registered service mark 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 Self-Insured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.
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Medica Member Services
1 (888) 347-3630 (toll free) TTY: 711

Attention. If you need free help interpreting this document, call the above number.

PLOt@-te: NAPII° NP LUTT &t TLACTIPNe ANFCATL. NN DAL OL124.0-
PhAn €7C LLD (v

a)\.c\eﬂjn‘;‘cdm.\\‘ 481l oda m)ﬂmmmmuw\ 13) sddaa M

ehlesTNon LA lealopleplicratic sl ionalowal BICISL RIcEC Ploptcolov/abiceldld)op

2200050051553 B3k

ﬁﬂﬂﬁfﬂﬁﬂm 1 IUHﬁLﬁJmJﬁS[Uﬁi’]mmﬁi]’pﬂﬁb‘lﬂdiﬁ i”?[u‘ﬁﬁﬁmfj’
BEUﬂQ“ “nmmmammm 1

SR MRRE R B EEEH X BT L BB,

Attention. Si vous avez besoin d’une aide gratuite pour interpréter le

présent document, veuillex appeler au numéro ci-dessus.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,

lakkoobsa gubbatti kenname bilbili.

BHuManue: ecnu Bam Hy»Ha OecriaTHast IOMOIIb B YCTHOM MEPEBOJIE

JTAHHOTO TOKYMEHTA, TO3BOHMUTE 110 YKa3aHHOMY BBIILIE TEJIE(POHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee

tarjumaadda (afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este
documento, llame al nimero indicado arriba.
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