L/

SANF3IRD

HEALTH PLAN

Sanford Health Plan ID cards

Submit claims to: Sanford Health Plan, PO Box 91110, Sioux Falls, SD 57109
e Medicare plans bill Medicare first.
e 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

NDPERS
(800) 499-3416
(888) 315-0885
(877) 658-9194

Sanford Health Plan
(800) 752-5863
(800) 805-7938
(855) 305-5062

ND Medicaid Expansion
(855) 305-5060
(855) 276-7214
(800) 755-2604

For questions, call:

- Customer Service - Benefits eligibility claims status and inquiries

- Utilization Management - Prior authorizations

- Pharmacy Department - Prescription coverage or drug authorizations

Fully-i red commercial products

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

Sanford Simplicity
Broad Network

Subscriber

JOHN SAMPLE

1D: 123456789
Grp: SDO080100

N Pharmacy
| Administered By
RxBIN:6100TT
PCN: IRX QOPTUHRx
RxGrp:SHNHIXEXC
Pharmacist use only:
1-866-B33-3463

SANF®RD

HEALTH PLAN

Medical
In Network Office Visit:
Deductible
Provider & Pharmacy Directory:
sanfordhealthplan.com
The provider nefworks shown on this
card are only for urgent or emengency
medical services or for Members who

Sanford Health Plan Service Area

I|_C 2iPHCS MiMultioz

Sanford PLUS - large group plans

Sanford PLUS
Tiered Network

JOHN SAMPLE

ID: 123456789
Grp: 0007280002

Pharmacy
RxBIN: 61001
PCN: IRX OPTUMRX
RxGrp:SHNCOMMER
Pharmacist use only:
1-866-833-3463

Administered By

SANF#®RD

HEALTH PLAN

Medical

In Network Office Visit:
$30 PCP/$30 Specialist

Provider & Pharmacy Directory:
sanfordhealthplan.com

The provider networks shown on this
card are only for urgent or emergency
medical services or for Members who
reside or attend school outside of the
Sanford Health Plan Service Area.

~AIPHCS SsiMultiPlan

elitel - individual plans

elite @

Subscriber

JOHN SAMPLE

ID: 123456789
Grp: ELITNDAOO!
Pharma:;‘.ﬂ
| RxBIN: 61001
PCN: IRX
RxGrp:SHNCOMMER
Pharmacist use only;

1-B66-B33-3463

Ackmiriistered By |

QC‘.'i:"'l‘i-.Jb‘}Hu'

SANF32RD

HEALTH PLAN

Medical

In Network Office Visit:
$25 PCP/%25 Specialist

Provider & Pharmacy Directory:
sanfardhealthplan.com

The provider networks shown on bhis

card are only for urgent or emergency i

medical services or for Members who
reside or attend school outside of the
Lanford Health Plan Service Area.

AiPHCS ASiMultiPlan

Sanford TRUE
Focused Network

JOHN SAMPLE

ID: 123456789
|Grp: OD00380003

SANF#®RD

HEALTH PLAN

Medical

In Network Offlce Visit:
$25 PCP/$25 Specialist

Provider & Pharmacy Directory:
sanfordhealthplan.com

| Pharmacy

| ReBIN:6100T S
PCN: IRX OPTUMR:

RxGrp:SHNCOMMER
Pharmacist use anly:
1-866-B33-3463

Signature Series & Legacy

Signature Series
Broad Network

Subscriber
JOHN SAMPLE

1D: 123456789
Grp: 0001240001

i Fharmacy o
| Administered By
RxBIN:6100T ‘Q
PCN: IRX OPTUMERx
RxGrp:SHNCOMMER
Pharmacist use only:
1-866-B33-3463

Sanford SAFEGUA

Sanford SAFEGUARD
Broad Network

Subscriber
JOHN SAMPLE

ID: 123456789
Grp: STLSDOD004

| Pharmacy i
Administered By
RxBIN:61001 &
PCN: IRX OPTUMRx
RxGrp:SHNCOMMER
Pharmacist use only:
1-866-B33-3463

Admnistersd By |

The provider networks shown on this
card are only for urgent or emergency
medical services or for Members whc
reside or attend school outside of the
San'ord Health Piar. Service Area.

~AiPHCS iMultiPlan

- small and large group plans

SANF3RD

HEALTH PLAN

Medical

In Netweork Office Visit:
$25 PCP/$25 Specialist

Provider & Pharmacy Directory:
sanfordhealthplan.com
The provider networis shown on this
card are only for urgent or emergancy
medical services or for Members who
reside or attend school cutside of the
Sanford Health Plan Service Area.

AIPHCS siMultiPlan

RD - Broad Network

SANF3RD

HEALTH PLAN

Medical

In Network Office Visit:
550 Copay One Visit Then Deductible

Provider & Pharmacy Directory:
sanfordhealthplan.com

The provider networks shown on this
card are only for urgent or emergency
medical services or for Members who
reside or attend school outside of the
Sanford Health Plan Service Area.

SIPHCS iMultiPlian




/

Medicare Plans

Medicare Supplement Plans

Medicare Select Plans

Medicare SELECT

Subscriber

JOHN SAMPLE

ID: 123456789

Grp: MSELNDCOOG

Effective: 04,/01/2020

"| Pharmacy
RxBIN: 61001
PCN: IRX OPTUMRx
RxGrp:SHNCOMMER

Pharmacist use only:
1-866-B33-3463

Administered By

TPA Plans

SANF®BRD

HEALTH PLAN

Care Type:
Medicare Supplement

Svc Type: Medical

Medicare Supplement

Subscriber

JOHN SAMPLE

ID: 123456789
Grp: MSUPNDAOOG

Effective: 04/01/2020

| Claims

Providers: Bill Medicare as primary|

Sanford Health Employee Plans

NF®RD

HE A H
Subscriber
JOHN SAMPLE

ID: 123456789
Grp: SHODOMOO1

Pharmacy

| RXBIN: 610011
PCN: IRX OPTUMRY
RxGrp:SHNSFUTPA

Pharmacist use only:
1-B866-B335-3463

Government products

North Dakota Medicaid Expansion Plan

North Dakota
Medicaid Expansion

Subscriber
JOHN SAMPLE

1D: 123456789
Grp: MDX0020002

Administered By |

Administered By:
Sanford Health Plan

Medical

In Network Office Visit:
$30 sanford/$50 Chiro/$60 Oth

Provider & Pharmacy Directory:
sanfordhealthplan.com
The provider networks shown on this
card are only for urgent or emergency
medical services or for Members who

reside or attend school outside of the
Sanford Health Plan Service Area.

SIPHCS aiMultiPlan

Pharmacy
I RxBIN:6100T1 4,

[ rxBIN:6100T]

iy SANFORDY

HEALTH PLAN

Medical Benefits Only
In Network Office Visit

$0 COPAY
Provider Directory:sanfordhealthplan.com

For urgent or emergency care

Retail pharmacy benefits
administrated by the North
Dakota Department of
Human Services. Use ND
Medicaid ID Card for these
services.

.| when you are out of the local service area,)

seek treatment at the nearest medical
facility or call 911. Motify 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 cnly. It does not constitute
proof of eligibility.

PCN: IRX 4 OPTUMRx
RaGrp:SHNCOMMER

Pharmacist use only:
1-AFR-RTZ-TART

SANF®RD

HEALTH PLAN

Medical

Care Type:
Medicare Supplement

Svc Type: Medical

Administeced By TR

Providers: Bill Medicare as Mrimary,

Other TPA Plans

Broad MNetwork
Subscriber
JOHN SAMPLE

ID: 123456789
Grp: 0001550002

PCN: IRX OPTUMRX
RxGrp:SHNSFUTPA

Pharmacist use only:

1-866-B33-3463

Administered By |8

L imnsiwnaey SANFORD

HEALTH PLAN

Medical

In Network Office Visit:
Deductible

Provider & Pharmacy Directory:
sanfordhealthplan.com

The provider networks shown on this
card are only for urgent or emergency
medical services or for Members who
reside or attend school outside of the
Sanford Health Plan Service Area.

NDPERS - Non-Medicare

SANFBARD

HEALTH FLAN

Subscriber

JOHN SAMPLE

ID: 123456789
Grp: NP30100001

i Parmacy
| RxBin 61001

Administered By

PCN: IRX OPTUMRx
RxGrp:SHNNDPERS

Pharmacist Use Only:
1-866-B33-3463

L ] NORTH CARDTA
TORS e
Medical

Copays:
$30 PPO, $35 BASIC, $60 ER

Provider & Pharmacy Directory:

. sanfordhealthplan.com/ndpers

The provider networks shown an this
card are only for urgent or emergency
medical services or for Members who
reside or attend school outside of the
Sanford Health Plan Service Area.

~SPHCS JsiMultiPlan

NDPERS - Medicare

RD

ALTH PLAN

Insured

JOHN SAMPLE

ID: 123456789
Grp: NPMOO10014
Effective: 02/01/2020

g HORTH CAIDTA
QRRY
e

Medical

Care Type:
Medicare Supplement

Svc Type: Medical

Providers: Bill Medicare as primary



/

/

EEEEEEEESm—

Flexible Spending

HEALTH PLA

| BENEFIT CARD

4036 1234 5678 9010

ey o1 )
CARDHOLDER NAME

NDPERS - Tobacco Cessation

SANF3RD

N

Debit

VISA

4 N
. . . ' NORTH DAKOTA SANFiaRD
A 44 ) QTN Pijprilarired
4000 1234 4578 9010
4036 DEBIT
S0 12/18
CARDHOLDER NAME VISA
\ /

718-485-304 1/20

L

SANF®RD

HEALTH PLAN

HealthEquity

HEALTH SAVINGS ACCOUNT

4241 0000 0000 0000

vaid s~ 09/23 DEBIT

LEE CARDHOLDER

VISA

SANF3RD

HEALTH PLAN




