
Align Dual Partnership (HMO D-SNP)
Primary Care Provider (PCP), Specialty Care Providers, 
Facilities, and Pharmacies Directory

This directory is current as of  December 15, 2025
This directory provides a list of Align Dual Partnership current network providers for the plan's
service area of North Dakota Counties of Burleigh, Cass and Morton

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  
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.
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To request a hard copy of your plan’s provider 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 Christmas and Thanksgiving, and Monday 
through Friday all other dates except on federal holidays. Align Dual 
Partnership plan will mail a hard copy of the provider directory to you within 
three (3) business days of your request. Align Dual Partnership 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. 

Welcome 
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Section 1 

Introduction 
This directory provides a list of Align Dual Partnership Plan’s network providers, 
facilities and pharmacies within the plan's service area (North Dakota counties of 
Burleigh, Cass and Morton). 

PROVIDERS & FACILITIES:
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 Dual Partnership , 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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Introduction - continued 

PHARMACIES

This booklet provides a list of our plan’s network pharmacies. To get a complete 
description of your prescription coverage, including how to fill your 
prescriptions, please review the Evidence of Coverage and Align Dual 
Partnership Plan’s formulary. 

We call the pharmacies on this list our “network pharmacies” because we have 
made arrangements with them to provide prescription drugs to Plan members. 
In most cases, your prescriptions are covered under our plan only if they are filled 
at a network pharmacy or through our mail order pharmacy service. Once you go 
to one pharmacy, you are not required to continue going to the same pharmacy 
to fill your prescription but can switch to any other of our network pharmacies. 
We will fill prescriptions at non-network pharmacies under certain 
circumstances as described in your Evidence of Coverage. 

All network pharmacies may not be listed in this directory. Pharmacies may 
have been added or removed from the list after this directory was printed. This 
means the pharmacies listed here may no longer be in our network, or there 
may be newer pharmacies in our network that are not listed. This list is current as 
of  the date listed in the footer of the directory pages. For the most current list, 
please contact us. Our contact information appears on the front and back cover 
pages. 

You can go to all the pharmacies on this list, but your costs for some drugs may 
be less at pharmacies in this list that offer preferred cost sharing. We have 
marked these pharmacies with “P” to distinguish them from other pharmacies 
in our network that offer standard cost sharing. 

You can get prescription drugs shipped to your home through our network 
mail order delivery program. For more information, please contact us or see the 
mail order section of this pharmacy directory. 
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This directory is for your service area including the area in which you live. However, we 
cover a larger service area, and there are more pharmacies where your prescriptions 
may be covered by our Plan. For information on more pharmacies in our plan network 
not listed in this directory, please call customer service at (844) 642-9090 (TTY: 711). 

If you have questions about any of the above, please see the first and last cover pages 
of this directory for information on how to contact us. 

We can also give you information in alternate formats such as braille, audio or large 
print. To get information from us in a way that works for you, please call the plan’s 
Customer Service Department. 

Mail Order Pharmacies 
With the Align Dual Partnership Plan Mail Order Pharmacy Network, you can get 
prescription drugs shipped to your home through our network mail order delivery 
program. 

For refills of your mail order prescriptions, you have the option to sign up for an 
automatic refill program. Under this program, we will start to process your next refill 
automatically when our records show that you should be close to running out of 
your drug. We will contact you prior to shipping each refill to make sure you are in 
need of more medication. You can cancel scheduled refills if you have enough of 
your medication or if your medication has changed. If you choose not to use the 
auto refill program, please contact us at least 14 days before you think the drugs you 
have on hand will run out to make sure your next order is shipped to you in time. To 
opt out of the automatic refill program, please contact us at [(844) 642-9090 (TTY: 
711)]. 

Typically, you should expect to receive your prescription drugs within 10 days from 
the time that the mail order pharmacy receives the order. If you do not receive your 
prescription drug(s) within this time, please contact us by phone at [(844) 642-9090 
(TTY: 711), 24 hours a day, 7 days a week, or visit align.sanfordhealthplan.com/ 
pharmacy- and-drug-coverage]. 
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Home Infusion Pharmacies 
For more information on our network Home Infusion Pharmacies, please contact us by 
phone at [(844) 642-9090 (TTY: 711), 24 hours a day, 7 days a week, or visit align. 
sanfordhealthplan.com/ pharmacy-and-drug-coverage]. 

Long-Term Care Pharmacies 
Residents of a long-term care facility may access their prescription drugs covered 
under the plan through the facility’s long-term care pharmacy or another network 
long-term care pharmacy. 

Indian Health Service / Tribal / Urban Indian Health Program
(I/T/U) Pharmacies
Only Native Americans and Alaska Natives have access to Indian Health Service/Tribal/ 
Urban Indian Health Program (I/T/U) Pharmacies through the plan’s pharmacy 
network. Those other than Native Americans and Alaskan Natives may be able to 
access these pharmacies under limited circumstances (e.g., emergencies).
For more information on our network I/T/U Pharmacies, please contact us by phone at 
[(844) 642-9090 (TTY: 711), 24 hours a day, 7 days a week, or visit 
align.sanfordhealthplan.com/pharmacy-and-drug-coverage.

Introduction Continued 
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What is the service area for Align Dual Partnership Plan? 
The counties in our service area are listed below. 

North Dakota: Burleigh, Cass, and Morton.

Section 1 Continued 

How do you find Align Dual Partnership 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. 

• Providers are arranged: by specialty name in alphabetical order. Primary Care 
Providers and Medicaid Providers are listed when applicable.

• Facilities are arranged by facility type in alphabetical order.  Medicaid Providers are 
listed when applicable

• Pharmacies are arranged by pharmacy type in alphabetical order.

If you have questions about Align Dual Partnership Plan or require assistance in selecting 
a Primary Care Provider (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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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: 

• �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:

• �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.

Medicare Advantage
Great Plains

Non-discrimination notice

H1787_120-900-862GPMANon-discriminationNotice-PY2022-SD_C     H7511_120-900-862GPMANon-discriminationNotice-PY2022-NE_C 
H8967_120-900-862GPMANon-discriminationNotice- PY2022-ND_C    H8385_120-900-862Non-DiscriminationNotice-PY2022-ND-SD_C 
H3186_120-900-862Non-DiscriminationNotice-PY2022-MN_C     120-900-862  Rev. 7/22



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).

Medicare Advantage
Great Plains

(844) 637-4760: Great Plains Medicare Advantage
(888) 279-1549

(888) 278-6485: Align Medicare Advantage
.((888) 279-1549 

م

Amharic – ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ 
የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ 
ወደ ሚከተለው ቁጥር ይደውሉ Great Plains Medicare 
Advantage: (844) 637-4760 (መስማት ለተሳናቸው: 
(888) 279-1549); Align Medicare Advantage: (888)
278-6485 (መስማት ለተሳናቸው: (888) 279-1549).

Chinese – 注意：如果您使用繁體中文，您可以免費獲得語
言援助服務。請致電 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 Verfügung. 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 –  

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

Korean – 주의: 한국어를 사용하시는 경우, 언어 지원 
서비스를 무료로 이용하실 수 있습니다. Great Plains 
Medicare Advantage: (844) 637-4760 (TTY: (888) 
279-1549); Align Medicare Advantage: (888) 278-
6485 (TTY: (888) 279-1549) 번으로 전화해 주십시오.

Laotian – ໂປດຊາບ: ຖາ້ວາ່ ທາ່ນເວ ົ້າພາສາ ລາວ, ການບລໍ ກິານ
ຊວ່ຍເຫ ຼ ືອດ າ້ນພາສາ, ໂດຍບ ໍ່ເສ ຽັຄາ່, ແມນ່ມ ີພອ້ມໃຫ ທ້າ່ນ. ໂທຣ  
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 français, 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 – ВНИМАНИЕ: Если вы говорите на 
русском языке, то вам доступны бесплатные 
услуги перевода. Звоните Great Plains Medicare 
Advantage: (844) 637-4760 (телетайп: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485 
(телетайп: (888) 279-1549).

Spanish – ATENCIÓN: si habla español, tiene a 
su disposición servicios gratuitos de asistencia 
lingüística. 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 – เร ยีน:  ถ ้ าคณุพดูภาษาไทยคณุสามารถใช ้ บร กิาร
ช ่วยเหล อืทางภาษาได ้ ฟร  ี โทร Great Plains Medicare 
Advantage: (844) 637-4760 (TTY: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485 
(TTY: (888) 279-1549).

Vietnamese – CHÚ Ý: Nếu bạn nói Tiếng Việt, có các 
dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
Great Plains Medicare Advantage: (844) 637-4760 
(TTY: (888) 279-1549); Align Medicare Advantage: 
(888) 278-6485 (TTY: (888) 279-1549).

Arabic – 



Important Align Dual Partnership 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 Dual Partnership Plan is a HMO with a 
Medicare contract. Enrollment in Align Dual Partnership Plan depends on contract re-renewal. 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). ATENCIÓN: si habla español, tiene a su disposición servicios 

gratuitos de asistencia lingüística. Llame al (888) 278-6485 (TTY: (888) 279-1549). 注意：注意：如果您使用繁體中

文，您可以免費獲得語 言援助服務。請致電 (844) 637-4760 (TTY: (888) 279-1549). 
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