Primary Care Provider (PCP) and
Specialty Care Provider Directory

This directory is current as of  ecember 15, 2025
This directory provides a list of Align powered by Sanford Health Plan’s current network providers for lowa,
Minnesota, North Dakota and South Dakota.

To access your plan’s online provider directory, you can visit

align.sanfordhealthplan.com/doctors-and-pharmacies. For any
questions about the information contained in this directory, please call
our Customer Service Department at (888) 278-6485 (TTY: 711), 8 a.m.
to 9 p.m. CST, 7 days a week, October 1-March 31 except on Chnstmas

and Thanksgiving, and Monday through Friday all other dates except on
federal holldays SANFORD HEALTH PLAN



Welcome

Torequest a hard copy of your plan’s provider directory, please call our Customer
Service Department at (888) 278-6485 (TTY: 711), 8a.m. to 9 p.m. CST, 7 days a
week, October 1-March 31 except on Christmas and Thanksgiving, and Monday
through Friday all other dates except on federal holidays. Align powered by
Sanford Health Plan will mail a hard copy of the provider directory to you within
three (3) business days of your request. Align powered by Sanford Health Plan
may ask whether your request for a hard copy is a one-time request or if you are
requesting to receive the provider directory in hard copy permanently.

If you request it, your request for hard copies of the provider directory remains
until you leave your plan or request that hard copies be discontinued.

You can get this information for free in other formats, such as large print, braille,
or audio. Call our toll-free customer service department at [(888) 278-6485 (TTY:
711), 8 a.m. to 9 p.m. CST, 7 days a week, October 1-March 31 except on Christmas
and Thanksgiving, and Monday through Friday all other dates except on federal
holidays. Your request for the provider directory in an accessible format or
language will be applied on a standing basis unless you request otherwise.

Page |2



Table of Contents

Section1

INEFOAUCTION .ottt bbb sees Page 4

What is the service area for Align powered by
SaANTOrd HEAITN PIANT ..ottt Page5

How do you find Align powered by Sanford Health Plan
Providers that SENVE YOUT Q€A77 e Page5

Section 2

Providers (by State) Primary Care Providers (PCP) are noted in blue
Providers sorted

ProvidersListed Alphabetically by Specialty

Page |3



Section1

Introduction

This directory provides a list of Align powered by Sanford Health Plan’s network
providers. The network providers listed in this directory have agreed to provide you
with your health care services. You may go to any of our network providers listed

in this directory. When you become a member of Align ChoiceElite (PPO) or Align
ChoicePlus (PPO), you may choose a network provider to be your PCP from a select
group of our plan’s network providers. You should see your PCP first for most of your
routine health care needs. Your PCP can provide much of your care and can help you
arrange or coordinate the rest of the covered services you get as a member of our
plan. You do not need a referral (approval from your PCP) to see a network or out-of-
network specialist or other provider.

Out-of-network providers are under no obligation to treat our enrollees, except

in emergencies. For a decision about whether we will cover an out-of-network
service, we encourage you or your provider to ask us for a pre-service organization
determination before you receive the service. Please call our Customer Service
Department at (888) 278-6485 (TTY: 711), 8 a.m. to 9 p.m. CST, 7 days a week,
October 1-March 31 except on Christmas and Thanksgiving, and Monday through
Friday all other dates except on federal holidays. You may also refer to your Evidence
of Coverage (EOC) for more information, including the cost sharing that applies to
out-of-network services.

If you receive a bill from an out-of-network provider, you should not pay the bill,
unless you have received an Explanation of Benefits (EOB) that details what the
plan will pay for your service, and any remaining balance you will need to pay. If
you receive a bill from an out-of-network provider, but have not yet received an
EOB, please submit the bill to your plan or ask the provider to submit the bill to
your plan for you. If you are using an out-of-network provider for emergency care,
urgently needed services, or out-of-area dialysis, you may not have to pay a higher
cost-sharing amount. You may refer to your Evidence of Coverage (EOC) for more
information, including the cost sharing that applies to out-of-network services.
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Section 1 Continued

What is the service area for Align powered by Sanford Health Plan?
The counties in our service area are listed below.

Minnesota: Becker, Beltrami, Big Stone, Clay, Clearwater, Hubbard, Lac Qui Parle,
Mahnomen, Marshall, Nobles, Norman, Otter Tail, Pennington, Pipestone, Polk, Red
Lake, Rock, Traverse, and Wilkin.

North Dakota: Barnes, Burleigh, Cass, Grand Forks, Griggs, McLean, Mercer, Morton,
Nelson, Oliver, Ramsey, Ransom, Richland, Steele, Stutsman, Traill and Walsh.

South Dakota: Brookings, Clark, Clay, Day, Deuel, Douglas, Hanson, Hutchinson,
Kingsbury, Lake, Lincoln, Marshall, McCook, Miner, Minnehaha, Moody, Roberts,
Sanborn and Turner.

lowa: Lyon, O'Brien, Osceola and Sioux.

How do you find Align powered by Sanford Health Plan providers
that serve your area?

You can use this provider directory to find a provider that is conveniently located for you
and can meet your specific health care needs. The providers are arranged by specialty in
alphabetical order.

If you have questions about Align powered by Sanford Health Plan or require assistance

in selecting a PCP, please call our toll-free customer service department at (888) 278-6485
(TTY:711),8 a.m.to 9 p.m. CST, 7 days a week, October 1-March 31 except on Christmas and
Thanksgiving, and Monday through Friday all other dates except on federal holidays. You
can also visit align.sanfordhealthplan.com.
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Non-discrimination notice

Sanford Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex (including pregnancy, sexual
orientation, and gender identity), or any other classification protected under the law. Sanford
Health Plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, sex (including pregnancy, sexual orientation, and gender identity), or any
other classification protected under the law.

Sanford Health Plan:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
* Information written in other languages
* If you need these services, please call us:
Great Plains Medicare Advantage: (844) 637-4760 (TTY: (888) 279-1549)
Align Medicare Advantage: (888) 278-6485 (TTY: (888) 279-1549)
Our customer service lines are available 8 a.m. to 8 p.m. CST, 7 days a week, October
1-March 31 except on Christmas and Thanksgiving, and Monday through Friday all other
dates except on federal holidays.

If you believe that Sanford Health Plan has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity), you can file a grievance with the
Section 504 Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60th Street, Sioux Falls, SD 57103

Telephone number: (877) 473-0911 (TTY: 711)

Fax: (605) 312-9886

Email: shpcompliance@sanfordhealth.org

You can file a grievance in person or by phone, mail, fax, or email. If you need help filing a
grievance, the Section 504 Coordinator is available to help you.

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

(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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Help in Other Languages

For help in any language other than English, call Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage: (888) 278-6485 (TTY: (888) 279-1549).

Arabic - Cilaad i dalll S aaati S 1Y Al pake
2 desl laally el 8 55 5y sl 3ae Ll
(844) 637-4760: Great Plains Medicare Advantage
(888) 279-1549 a8l 5 auall cala o8 )

(888) 278-6485: Align Medicare Advantage

((888) 279-1549 a8l 5 auall Caila & )

Ambharic - 090407: R0997,+ &1k HhO9CET hifY
RtC7°9° (T LCEFT: N1 AS7HPT +HIZ+PA:
8, Y n+no- M 3.0 Great Plains Medicare
Advantage: (844) 637-4760 (aP(\09+ N\ t+AGTF -
(888) 279-1549); Align Medicare Advantage: (888)
278-6485 (ao(109+ A t+AGFa@-: (888) 279-1549).

Chinese - TE  IIREFEREREIX, LAIUAREESE
SEBRE, 553E Great Plains Medicare Advantage:
(844) 637-4760 (TTY: (888) 279-1549);

Align Medicare Advantage: (888) 278-6485

(TTY: (888) 279-1549) ,

Cushite (Oromo) - XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa Great

Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

German - ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer:
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Hmong - LUS CEEV: Yog tias koj hais lus Hmoob,
cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau Great Plains Medicare Advantage: (844)
637-4760 (TTY: (888) 279-1549); Align Medicare
Advantage: (888) 278-6485 (TTY: (888) 279-1549).

Karen —0831350833:— sﬁgﬁmogl mé” (Y%SCC?C)S, ‘%ehﬁ

Wﬁﬁ@’amﬁewuom oacm%oﬁﬁmﬁ@l gooélcr)ﬁag%ﬁo%. o
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Korean - F2|: 85018 AIE5tA|= B, ¢10{ X|H
MHIAE REZ 0|85+ &= QU&LICH Great Plains
Medicare Advantage: (844) 637-4760 (TTY: (888)
279-1549); Align Medicare Advantage: (888) 278-
6485 (TTY: (888) 279-1549) HO 2 3|5l FAIAIL.

Laotian - 2Wag9w: 11999 8190¢5 90959 299, N9V nIn
éo@ca{‘edﬂ)i)waaj‘),foaﬁcﬁ’gm, cUVTWoul . tns
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

French - ATTENTION : Si vous parlez francgais, des
services d’aide linguistique vous sont proposés
gratuitement. Appelez le Great Plains Medicare
Advantage: (844) 637-4760 (ATS: (888) 279-1549);
Align Medicare Advantage: (888) 278-6485 (ATS:
(888) 279-1549).

Russian - BHVIMAHWE: EcAM Bbl FOBOpUTE Ha
PYCCKOM $13blKe, TO BaM AOCTYIMHbl 6ecnAaTHble
YCAYIM nepeBoaa. 3BoHUTe Great Plains Medicare
Advantage: (844) 637-4760 (TeneTamnn: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485
(TeneTann: (888) 279-1549).

Spanish - ATENCION: si habla espafiol, tiene a

su disposicion servicios gratuitos de asistencia
linglistica. Llame al Great Plains Medicare
Advantage: (844) 637-4760 (TTY: (888) 279-1549);
Align Medicare Advantage: (888) 278-6485 (TTY:
(888) 279-1549).

Tagalog - PAUNAWA: Kung nagsasalita ka ng
Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Thai - Fou: a ﬁﬂ,nmmmwflmlﬂma'm'ﬁn‘l‘ﬁyué’ms

af dumd an1n1ele WS Ins Great Plains Medicare
Advantage: (844) 637-4760 (TTY: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485
(TTY: (888) 279-1549).

Vietnamese - CHU Y: Néu ban naéi Tiéng Viét, c6 cac
dich vu hd tre’ ngdn ngtr mién phi danh cho ban. Goi s6
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).
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Updated ecember 15, 2025

Important Align powered by Sanford Health Plan information. Health and wellness or prevention information. If you have
questions, our customer service team is available at (888) 278-6485 (TTY: (888) 279-1549). Align powered by Sanford
Health Plan is a PPO with a Medicare contract. Enroliment in Align powered by Sanford Health Plan depends on contract re-
newal. Sanford Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, or any other classification protected under the law. If you need language services or
information given in a different format please call (888) 278-6485 (TTY: (888) 279-1549). ATENCION: si habla espafiol, tiene
a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al (888) 278-6485 (TTY: (888) 279-1549). J¥ = : '

B INRTERERETN, ERILUIGREESE SRR, 5530E (844) 637-4760 (TTY: (888) 279-1549).
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