
Sanford Health Plan ID cards
Submit claims to: Sanford Health Plan, PO Box 91110, Sioux Falls, SD 57109

•	 Medicare plans bill Medicare first.
•	 For providers outside the Sanford Health Plan service area, if there is an address along with a network logo,  

submit claims to that address.
Electronic payor ID #: 91184
Online resource: sanfordhealthplan.com

For questions, call:	 Sanford Health Plan	 NDPERS	 ND Medicaid Expansion
-	 Customer Service – Benefits eligibility claims status and inquiries 	 (800) 752-5863	 (800) 499-3416	 (855) 305-5060
-	 Utilization Management – Prior authorizations 	 (800) 805-7938	 (888) 315-0885	 (855) 276-7214
-	 Pharmacy Department – Prescription coverage or drug authorizations	 (855) 305-5062	 (877) 658-9194	 (855) 263-3547

Fully-insured commercial products

	 Simplicity –  individual, small and large group plans 	 Sanford TRUE – individual, small and large group plans

		

	 elite1 –  individual plans	 Signature Series & Legacy  – small and large group plans

		

	 Medicare Select plans	 Medicare Supplement plans

	 	 	

<insert date printed><insert date printed>

<insert date printed>

<insert date printed>

<insert date printed>

<insert date printed>

Member full name Member full name



TPA Plans 

	 Sanford Health Employee Plans	 Other TPA Plans	

	

Sanford Heart of America Health Plan products 

	Sanford Heart of America Health Plan – individual, group 	 Sanford Heart of America Health Plan – Medicare Cost

		

Note: Individual plans will not list a company name below the group number.

Government products 

	 North Dakota Medicaid Expansion plans	 NDPERS – Non-Medicare

		

	 NDPERS  – Medicare 	

	
SVHP-2317  1/18 

	

Self	Funder	Name													Administered	by	

ID: 12345678910 
Member full name 
Grp: XYZ00123456 
In Network Office Visit: 
Deductible/coinsurance Info 
  
  
Members: For urgent or emergency care when you are out of the local service area, seek treatment at the 
nearest medical facility or call 911. Notify Sanford Health Plan of an admission as soon as it is reasonably 
possible and no later than 48 hours after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only. It does not constitute proof of eligibility. 
  

11/09/2017 

View	Provider	Directory	at:			 	 sanfordhealthplan.com	
Benefits	&	Eligibility:			 	 	 1-800-752-5863	or	(605)	328-6800	
Precertification/authorization:	
					Medical	 	 	 	 	 1-800-805-7938	
					Pharmacy	 	 	 	 1-855-305-5062	
Express	Scripts	(Pharmacy	use	only):	 1-800-824-0898	
Payor	ID:	 	 	 	 	 91184	
Submit	claims	to:	 	 	 	 Sanford	Health	Plan*	
	 	 	 	 	 	 PO	Box	91110	
	 	 	 	 	 	 Sioux	Falls,	SD		57109-1110	
*If	there	is	an	address	along	
with	a	network	logo,	please		
submit	claims	to	that	address.	
		
		
		
		

The networks above are only available to members residing, traveling or 
 attending school outside the Sanford Health Plan service area. 

	

	

 
 
 
 
 
 

ID:  Z9999990101 
JOHN A MDX 

Grp:   XYZ00123456 

In Network Office Visit: OV Copay Text 
FQHC and RHC Office Visit:  $3 copay, if copay applies 

 
Members: For urgent or emergency care when you are out of the local service
area, seek treatment at the nearest medical facility or call 911. Notify Sanford
Health plan of an admission as soon as it is reasonably possible and no later
than 10 days after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only. It does not constitute
proof of eligibility. 
02-01-2017 

 
 
 
 
 
 

ID:  Z9999990102 
JANE B MDX 

Grp:   XYZ00123456 

In Network Office Visit: OV Copay Text 
FQHC and RHC Office Visit:  $3 copay, if copay applies 

 
Members: For urgent or emergency care when you are out of the local service
area, seek treatment at the nearest medical facility or call 911. Notify Sanford
Health plan of an admission as soon as it is reasonably possible and no later
than 10 days after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only. It does not constitute
proof of eligibility. 
02-01-2017 

 
 
 
 

ID:  Z9999990103 
BOY C MDX 

Grp:   XYZ00123456 

In Network Office Visit: OV Copay Text 
FQHC and RHC Office Visit:  $3 copay, if copay applies 

 

Members: For urgent or emergency care when you are out of the local service
area, seek treatment at the nearest medical facility or call 911. Notify Sanford
Health plan of an admission as soon as it is reasonably possible and no later
than 10 days after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only. It does not constitute
proof of eligibility. 
02-01-2017 

 
 
 
 

ID:  Z9999990104 
GIRL D MDX 

Grp:   XYZ00123456 

In Network Office Visit: OV Copay Text 
FQHC and RHC Office Visit:  $3 copay, if copay applies 

 

Members: For urgent or emergency care when you are out of the local service
area, seek treatment at the nearest medical facility or call 911. Notify Sanford
Health plan of an admission as soon as it is reasonably possible and no later
than 10 days after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only. It does not constitute
proof of eligibility. 
02-01-2017 

[ To remove cards, please FOLD BACK AND FORTH carefully along perforations and separate ] 

[ To remove cards, please FOLD BACK AND FORTH carefully along perforations and separate ] 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Welcome to the North Dakota Medicaid Expansion Program administered by Sanford Health 
Plan! Your health insurance identification card(s) for medical and prescription benefits are 
enclosed. Your ID card should be shown at each provider visit or when getting a prescription.   
 
Your name, member number, and other important information (pharmacy and emergency 
care) is listed on the front of the card. The back of the card includes important telephone 
numbers for both you and your provider. If you are a new member, a handbook will also be 
mailed to you that will include detail information about your benefits, including how to access 
care.  
 
IMPORTANT:  Starting January 1, 2018, you MUST use providers inside North Dakota or in 
a county touching North Dakota border in SD, MT, or MN. This is a change to the North 
Dakota Medicaid Expansion Network. Check to confirm each provider you see is in this 
network BEFORE you receive care:  
• At Sanfordhealthplan.com, select "Find a Doctor" and then "Individual-2018 ND Medicaid 

Expansion"  
• In the secure member portal at sanfordhealthplan.com/memberlogin or  
• Contact Customer Service at the numbers below  
You do not need to call us to get prior approval to see an In-Network specialty provider. You 
do need to call us if you need inpatient care. If you need to see a provider that is Out-of-
Network, you must call us to receive prior approval, or you may be responsible for all charges 
from that provider. If you have an emergency, always go to the closest hospital or call 911. 
 
Our team is ready to help if you have any questions about your benefits or new ID card. You 
can call Customer Service toll-free Monday through Friday from 8:00 a.m. to 5:00 p.m. CT at 
(855) 305-5060 | TTY/TDD: (877) 652-1844. For help in a language other than English, call 
toll-free (800) 892-0675. 
 
 
 
 

	

	ID:  12345678901 
Name: JANE M DOE 
Grp:  SF00010003 
Care Type: Medicare Supplement 
Svc Type: Medical 
Effective: MM/DD/YYYY 
  

<insert date card printed> 

Lawrence & Schiller 

	
Providers: Bill Medicare as Primary 
Members: Show this ID card whenever you receive services. For urgent or emergency care 
when you are out of the local services area, seek treatment at the nearest medical facility of 
call 911. Notify Sanford Health Plan of an admission as soon as reasonably possible and no 
later than 48 hours after physically or mentally able to do so. 
Eligibility: This card is for identification purposes only; It does not constitute proof of 
eligibility. 
 
  Benefits & Eligibility   sanfordhealthplan.com/ndpers 

  Local     (701) 751-4125 
  Toll free     1-800-499-3416 
Precertification/Authorization  1-888-315-0885 
  

  
The networks above are only available to members residing, traveling or 

 attending school outside the Sanford Health Plan service area. 

TPA Name Administered by
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<insert date printed>

<insert date printed> <insert date printed>

<insert date printed>

<insert date printed>

Member full name

Member full name

Member full name

Member full name

Member full name
Member full name
Member full name
Member full name



Flexible Spending

	

	

	 NDPERS – Tobacco Cessation
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