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If your organization includes ten or more practitioners at multiple service locations, you’re welcome to 
submit a roster each quarter instead of using the BetterDoctor online portal to attest. 

Contact your Senior Provider Relations Specialist for more details.

Update to Durable Medical Equipment Code A9999
HCPCS code A9999 - Miscellaneous DME supply or accessory, not otherwise specified. 

Starting July 1, 2022, Sanford Health Plan will continue to allow the use of this code without prior authorization if the 
billed amount is below $150.00. If this code is billed with an amount of $150 or higher, the claim will deny for unspecified 
Coding (MISCD).

The only exception to this update is when A9999 is used for CPAP supplies billed with a diagnosis code G47.33 
(Obstructive Sleep Apnea).

Provider Connections Webinars
Plan to be a part of future quarterly events.

Provider Connections events are designed to provide insights and answers to current questions or concerns 
brought to our team. These events will also connect you with the resources and people at Sanford Health Plan 
Provider Relations that are your partners to ensure success as you provide care for our members.

Join us on June 17, 2022, as Senior Provider Relations Specialist Corey Erickson provides insight on using the 
Provider Portal to submit Claim Reconsiderations.

Can’t attend? Provider Connections event summaries can be found HERE.

Save the dates for the 2022 Provider Connections webinars listed below. All meetings will take place at 10 a.m. CST. 

•  June 17, 2022 •  September 16, 2022 •  December 16, 2022

Register HERE.

No Surprises Act: Provider Updates Due 
Beginning Jan. 1, 2022, CMS requires self-funded plans and fully 
insured individual and group plans to establish a provider directory 
verification process and establish a procedure for removing providers 
or facilities with unverifiable information. Sanford Health Plan joins 
more than 425 payers across the nation that are enlisting Quest 
Analytics/BetterDoctor services to implement a robust process to verify 
our provider directory.

What this means for you as a provider:
You will receive communication from our partner, Quest Analytics/
BetterDoctor, every 90 days to verify the details we have in our provider 
directory. Once the details are sent back and verified, directories will 
be updatedwithin two business days of receiving the provider updates. 
If no response is received, we are required to remove the provider from 
our provider directory until information is verified as correct. PROMPT 
RESPONSE IS KEY.

For additional questions or requests regarding your verification process 
please contact Quest/BetterDoctor at:

Email support@betterdoctor.com or call (844) 668-2543 8:00 a.m. – 
5:00 p.m. CST.
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Please reach out to Courtney Feist, PharmD, with any questions or topics 
you would like to learn more about in upcoming issues of Fast Facts. 
Email: courtney.feist@sanfordhealth.org

Pharmacy Clinical Pearls
The goal of this section is to provide you with information on newly 
approved medications, updated medication indications or warnings, 
new generic approvals, and other miscellaneous pharmacy “pearls”.

• In late March, the FDA approved the 2 mg weekly dose of 
Ozempic® (semaglutide) as an adjunct to diet/exercise to 
improve glycemic control in those with Type 2 Diabetes Mellitus 
(T2DM) and to decrease the risk of major cardiovascular events 
in patients with T2DM and known heart disease.

Ozempic® will now be available as an 8 mg/3 mL device, allowing the 
administration of four, 2 mg doses per pen. 

The Phase 3b, SUSTAIN FORTE Trial compared 2 mg and 1 mg weekly doses 
of Ozempic® 

12 week dose escalation period until target dose was reached

Weeks 13 to 40: Continued therapeutic dose

Remember, the 0.25 mg weekly dose for the first 4 weeks is crucial for the patient to tolerate/get used to the medication, 
but they should NOT remain on this dose as it does not result in clinically meaningful reductions in glucose levels. 
For more information on Ozempic®, please visit their site here. < https://www.novomedlink.com/diabetes/products/
treatments/ozempic.html>

• Qelbree® (viloxazine) recently received an expanded indication approval for the treatment of attention-deficit 
hyperactivity disorder (ADHD) in adults and pediatric patients >6 years of age.  Previously, Qelbree® was only 
approved in those 6 to 17 years of age. 

o  Qelbree® is a selective norepinephrine reuptake inhibitor, in the same class as Strattera®or atomoxetine. 

o  For more information on Qelbree® please visit the prescribing information here. < https://www.supernus.com/ 
    sites/default/files/Qelbree-Prescribing-Info.pdf>

2 mg weekly dose 1 mg weekly dose

A1C Reduction 
(Baseline 8.9%) 2.1% (P <0.01) 1.9%

Weight Loss 
(Baseline 219 lb)

14.1 lb  
(not statistically significant) 12.5 lb

GI Side Effects  
(nausea, diarrhea, vomiting) 34% 30.8%
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Question from the 
Provider’s Office: 

We are getting the MHN and MHA groups mixed up. How do we know which one we 
have when we look at the cards? 

Answer: These groups have different cards from one another. Examples are below. As you can see, MHA Nation  
(The Mandan, Hidatsa and Arikara Nation) is branded under the Signature Series bannered card. 

Signature Series plans are sold to large employer groups through local community agents in South Dakota, North 
Dakota, northwest Iowa and western Minnesota. Employers are able to create their own unique benefits by selecting 
from a vast array of deductible, copay and out of pocket options that fit the insurance needs of their organization.

Three Affiliated Tribes is considered a Third Party Administrator (TPA) plan type. Sanford Health Plan provides third 
party administrator (TPA) services to employer sponsored self-funded health plans. Benefits are determined by the 
client, not by the TPA, with the client absorbing the claims risk.

For questions on networks and benefits for these members, please 
contact Sanford Health Plan Customer Service.
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How to Access Medicare Advantage Provider Portal
The provider portal includes helpful information for Medicare Advantage from Align powered by Sanford 
Health Plan and Great Plains Medicare Advantage

On Jan. 1, 2022, Sanford Health Plan launched a new Medicare Advantage provider portal where providers can file claims 
and access helpful resources. The Medicare Advantage provider portal is for both Align powered by Sanford Health Plan 
(PPO) and Great Plains Medicare Advantage (I-SNP) providers. Claims can also continue to be submitted by fax or mail.  

Access the portal by following these simple steps:
1.  Visit sanfordhealthplan.com 

2.   Choose “Log In” in the upper right corner of the page

3.   A drop-down box will appear. Choose “Medicare Advantage”

4.   Sign into the portal with your User ID and Password

Another way to navigate to the provider portal:
1.  Visit sanfordhealthplan.com/providers

2.   Scroll down the page to the “Provider Resources” section which 
also features important MA documents you  
may want to reference

3.  Locate the box labeled “Provider Medicare  
     Advantage (MA) Resources”

4.   You can automatically connect to the MA provider portal 
from this location, view the most recent Provider MA FAQs 
document, and connect to the forms page where you can find 
additional MA resources.

If you have not created a MA provider portal user ID or password yet, please reference the letter we mailed to you earlier 
this year that includes a PIN unique to your office/facility TIN. Select “New User? Click here for New Provider Registration” 
to begin the process of creating a new user ID and password. Once complete, you will receive an email confirming your 
registration was successful.

Need a PIN to register? 
•   For Align powered by Sanford Health Plan (PPO) call (888) 278-6485

•   For Great Plains Medicare Advantage (I-SNP) call (844) 637-4760

Bookmark these helpful links:
Align powered by Sanford Health Plan website: https://www.sanfordhealthplan.com/align

Great Plains Medicare Advantage website (Providers): https://greatplainsmedicareadvantage.com/providers-partners/ 

Medicare Advantage Claim Refund Checks

REMINDER: Refund checks should be sent to Sanford Health Plan for all 
Align powered by Sanford Health Plan Medicare Advantage claims:

Sanford Health Plan
ATTN: Finance Department
PO Box 91110
Sioux Falls, SD  57109-1110
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Claim Payments
You can easily check a claim status online HERE. Please allow 30 days from date of submission.

This link will allow you to check a single claim. To securely view additional claims, you will need to log into 
your secure portal HERE.

NOTE: The Claim ID or submitted ID should match what was used when the claim was submitted.

Provider NPI

Claim ID or submitted ID

Vendor Tax ID

Billed Amount

Earliest Date of Service

1

2

Optum CES Edits  
New Edits Set for 08/01/2022

Sanford Health Plan continues to implement additional claims edits. Check periodically for details of 
future edits to be released. A document detailing the claim edits is available to you on the Provider 
Resource page, under “Forms and Manuals” and then the second bullet under Documents. A direct 
link to the list of claim edits in place is HERE

This resource will be updated as Sanford Health Plan implements new edits.
Please be aware we will be adding the following edits to our system effective August 1, 2022. 

Who submitted the claim?

What were the claim details?

Enter ONE of the following:

A) Provider NPI

B) Vendor Tax ID

Enter ONE of the following:

A) ID + Earliest Date of Service

B) ID + Billed Amount

Below is an example of the “Find a Claim” web page.

PDO ICD-10-CM Primary Diagnosis Only MOD50a ASC Bilateral Modifier 50 rule

NPD Not a Primary Diagnosis Code CAGVAC Procedure Age Excluding Vaccine Codes 
Sourced to FDA 

ICDDf Inappropriate Diagnosis Combination- Facility  CAG1 Inappropriate Procedure Age 

01OID Inpatient Invalid Other Diagnosis 025AGEa Ambulatory Surgical Center Invalid Age 

DLPB Possible Duplicate Same Provider- 
Bilateral LT/RT Modifiers BHCM Behavioral Health Integration  

Care Management 

RDL Repeat Radiology Requires Repeat Modifier MFD Maximum Frequency Edit 

MOD57 Inappropriate Use of Modifier 57 M26 Modifier 26 Required  

MOD25 Inappropriate use of Modifier 25 IMD Inappropriate Modifier to  
Diagnosis Combination 
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Hearing or speech impaired TTY | TDD 711

Contact Us
CONTACT FOR: Member eligibility & benefits, member claim status,  
provider directory, complaints, appeals, report member discrepancy 
information

memberservices@sanfordhealth.org
Customer Service
Monday-Friday, 7:30 a.m. to 5 p.m. CST  |  (800) 752-5863

NDPERS Customer Service
Monday-Friday, 7:30 a.m. to 5:30 p.m. CST  |  (800) 499-3416

Northern Plains Insurance Pool (NPIP) Customer Service
Monday-Friday, 7:30 a.m. to 5 p.m. CST  |  (877) 225-4930

MHN (Three Affiliated Tribes)
Monday-Friday, 7:30 a.m. to 5 p.m. CST  |  (877) 701-0792

CONTACT FOR: Preauthorization/precertification of prescriptions  
or formulary questions

pharmacyservices@sanfordhealth.org
Pharmacy (855) 305-5062
NDPERS Pharmacy (877) 658-9194

CONTACT FOR: Preauthorization/precertification for medical services
um@sanfordhealth.org
Utilization Management (800) 805-7938
NDPERS Utilization Management (888) 315-0885

CONTACT FOR: Assistance with fee schedule inquiries, check 
adjustments & reconciling a negative balance, request explanation of 
payment (EOP), claim reconsideration requests, W-9 form, change/
updating information, provider education

providerrelations@sanfordhealth.org

Provider Relations (800) 601-5086 

CONTACT FOR: Requests to join the network and contract-related 
questions and fee schedule negotiation

sanfordhealthplanprovidercontracting@sanfordhealth.org

Provider Contracting (855) 263-3544 

404-887-614  Rev. 6/22

CONTACT FOR: Align powered by Sanford Health Plan 
 Medicare Advantage PPO

Customer Service (888) 278-6485  |  TTY: (888) 279-1549
Utilization Management (800) 805-7938
Pharmacy Dept (844) 642-9090

CONTACT FOR: Great Plans Medicare Advantage (ISNP)
Customer Service (844) 637-4760  |  TTY: (888) 279-1549
Utilization Management (800) 805-7938
Pharmacy Dept (855) 800-8872

REPORT POTENTIAL FRAUD, 
WASTE AND ABUSE
To report potential fraud, waste, and 
abuse, please call the anonymous 
Compliance Hotline or email Sanford 
Health Plan Compliance.
(877) 473-0911 (TTY:711)
SHPCompliance@SanfordHealth.org
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