
 

 

Sanford Health Plan Provider Relations Connection Event: Dec. 17, 2021  

Summary take-aways:  

Introduction to Sanford Health Plan Provider Relations 
 Contact info for Provider Relations 800-601-5086 o Amber Knutson ext. 21053 email: Amber.Knutson@SanfordHealth.org 

o Corey Erickson ext. 21054 email: Corey.Erickson@SanfordHealth.org 
o Kyle Klintworth ext. 21106 email: Kyle.Klintworth@SanfordHealth.org 

 

Sanford Health Plan website and where to request portal access 
https://www.sanfordhealthplan.com/provider-portal-access-request 

 E-mail needed for use is specific to requestor, not a shared e-mail group 
 For Sanford Health Employees: ask manager to submit and IT ESAR ticket 

o Feel free to request PR staff to meet on this if needed 

 

Home page of Portal and Navigation  How to Search for Patient/Member o Make sure searching “All Patients” o Make sure and confirm patient/member information accuracy 
o Can do multiple actions once into Patient’s demographics page 

 

Walk through Claim Reconsideration; show guide/tutorial from website. 
 Reconsiderations can only be submitted on the portal (effective 10/01/2021) 

 

Quick Links section of Policies and Medical Guidelines 
 Quick Links houses Tutorials and other navigation tools. 

 

Walk through Referral/Prior Authorization tutorial found in Quick Links section 
 PA→ if provider is not listed in selection field, you can place 5 9’s if hard stop, also can 

place info in notes summary to add provider  Please add provider information, for this amendment 
 

Next Connection Event   March 18, 2022 at 10 a.m.  More information on that event will be included in the February 2022 Fast Facts 
eNewsletter 

 Registration form will be on education and training page one month prior 
 

 

Provider Fast Facts
March 2022 | An eNewsletter from Sanford Health Plan

Provider Connections Webinars
You asked, we listened! Plan to be a part  
of our new 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.

The inaugural December 2021 Provider Connections 
event summary 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. 

•  March 18, 2022 •  September 16, 2022

•  June 17, 2022 •  December 16, 2022

Register HERE.
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https://www.sanfordhealthplan.com/providers/webinars
https://www.sanfordhealthplan.com/providers/provider-relations-event-form


What is the No Surprises Act and 
what does it mean for providers? 
The No Surprises Act was signed into law on Dec. 27, 
2020. Provisions of the law went into effect on Jan. 1, 2022, 
and Sanford Health Plan is taking steps to comply with 
the regulation. The purpose of the No Surprises Act is 
to improve price transparency and protect patients from 
receiving surprise medical bills. 

Providers and facilities cannot balance bill in the 
following situations: 

•   Out-of-network emergency covered items and 
services

•   Covered medical items and services performed 
by an out-of-network provider at an in-network 
facility (ex: patient undergoes planned surgery 
at in-network hospital with in-network provider 
but receives anesthesia from an out-of-network 
anesthesiologist, patient has bloodwork done 
at an in-network facility, but the testing is 
outsourced to an out-of-network laboratory.)   

•   Out-of-network air ambulance service 

The law requires carriers to reimburse at the Qualified 
Payment Amount (QPA) for certain out-of-network providers 
and services in addition to emergency services.  The QPA 
is generally the median of contracted rates for a specific 
service in the same geographic region within the same 
insurance market as of Jan. 31, 2019.  Additionally, providers 
are not able to balance bill members for the difference 
of the billed amount and the QPA. If the provider does not 
accept the QPA reimbursement, the Act requires providers 
to work with insurers to negotiate payment, referred to as 
the Open Negotiation Period. If the insurer and the provider 
are unable to reach agreement, an Independent Dispute 
Resolution (IDR) can be initiated, where an outside party will 
determine the final reimbursement amount.

For more information on the No Surprises Act, visit the 
Sanford Health Plan dedicated web page HERE, which 
includes a FAQ for Consumers and Providers. 

How Sanford Health Plan  
is complying with the  
No Surprises Act
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.

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.
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https://www.sanfordhealthplan.com/no-surprises-act
https://www.sanfordhealthplan.com/-/media/files/documents/hp-4307-webpage-faqs-no-surprises-act-2022-01-03.pdf
mailto:support%40betterdoctor.com?subject=


Roster billing for Flu and 
COVID-19 vaccines
Provider locations and pharmacies that send  
Sanford Health Plan Roster billing should know. 
Please find our annually update Roster billing  
form at our website HERE under CLAIMS.  

If you use this form for roster billing, please note that this form is reserved for use with Flu and COVID-19 
Roster billing only. We appreciate your cooperation with this request. 

Healthcare facilities: When sending Sanford Health Plan roster billing please use our annually updated roster 
billing form you can find this on our website HERE under CLAIMS. When using this form for roster billing, 
please note this form is reserved for flu and COVID-19 roster billing only. 

Pharmacies: Effective March 1, 2022, pharmacies must submit vaccine claims electronically through the 
pharmacy benefit manager (OptumRX); roster billing and medical claims submitted to Sanford Health Plan  
will no longer be accepted.

For questions with OptumRX you can call (866) 833-3463 or go to their website: optumrx.com/public/landing. 

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 December of 2021, the FDA authorized two new indications for Xarelto® (rivaroxaban). 

•   It is now approved to treat venous thromboembolism (VTE) and reduce the risk of VTE recurring  
in pediatric patients from birth to <18 years of age after at least five days of an IV/injectable  
treatment for blood clots. 

•   The second recently approved indication is to prevent blood clots in pediatric patients >2 years of  
age with congenital heart disease following the Fontan procedure. For more information on these  
new approvals and rivaroxaban in general, please see the prescribing information. 

•   The Moderna® COVID-19 vaccine received FDA approval on January 31, 2022 and the brand name is Spikevax.  
It is still only FDA approved for those 18 and older. 

•   Brimonidine tartrate ophthalmic solution, 0.15% (Alphagan® P) is available as a generic product as of 
January 31, 2022 for the treatment of glaucoma. For more information on brimonidine tartrate ophthalmic 
solution, please see the prescribing information. 

•   Sofosbuvir, 400 mg tablets (Sovaldi) is now available as a generic product as of January 27, 2022 for the 
treatment of Hepatitis C.  For more information on sofosbuvir, please see the prescribing information. 

•   Cyclosporine ophthalmic emulsion, 0.05% (Restasis®) will be available as a generic product as of  
February 2, 2022 for the treatment of dry eye disease. For more information on cyclosporine  
ophthalmic emulsion, please see the prescribing information. 

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
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https://www.sanfordhealthplan.com/providers/forms
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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/ 

Align powered by Sanford 
Health Plan members do 

have out-of-network benefits. 
Please note, this may result  

in a different cost share 
portion for members.

COVID-19: Stay up to date You will find our updated COVID-19 Provider FAQ HERE.
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Sanford Health Plan  
ID Cards updated
Sanford Health Plan members have received new 
updated member ID cards for 2022. 

In addition, updates have been made to our ID  
Card reference sheet, including the addition of 
information for the new Medicare Advantage  
options available in 2022. 

This form (shown below) is available on our providers 
website on the Forms & Manuals page HERE.

Sanford Health Plan ID cards  
(As of Jan. 1, 2022)

Subscriber Medical

ID:  
Grp: 

Sanford Simplicity
Broad Network

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

In-Network Out-of-Network

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com
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Subscriber Medical

ID: 
Grp: 

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

In Network Office Visit:

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

In-Network Out-of-Network

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com
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Subscriber Medical

ID: 
Grp: 

Sanford TRUE
Focused Network

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

In-Network Out-of-Network

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com

$

$

$

$
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In Network Office Visit:

$ PCP/$ Specialist
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Subscriber Medical

ID: 
Grp: 

Signature Series
Broad Network

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

In-Network Out-of-Network

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com

$

$

$

$

$

$

$

$

In Network Office Visit:

$ PCP/$ Specialist

85
09

-S
D

 5
6B

3 
C

O
M

-0
00

40
00

50
6-

--
- M

()
D

()
V

()

20
21

11
22

T0
D

 S
h:

 0
  B

in
 1

J1
04

 E
nv

 [1
] C

S
et

s 
1 

of
 1

Subscriber Medical

ID: 
Grp: 

Sanford PLUS
Tiered Network

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

Tier 1 Tier 2 OON

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com

$
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Subscriber Medical

ID:  
Grp: 

Sanford SAFEGUARD
Broad Network

Individual Deductible:

Customer Service:

Contact Us

1-800-752-5863

In Network Office Visit

Family Deductible:

Individual Out-of-Pocket:

Family Out-of-Pocket:

In-Network Out-of-Network

Website, Provider & Pharmacy
Directory:
sanfordhealthplan.com

$50 Copay 1 Visit/3 Months, Then Deductible
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Simplicity  –  individual, small and large group plans Sanford TRUE  –  individual, small and large group plans

Signature Series & Legacy  –  small and large group plansSanford PLUS  –  large group plans

elite1  –  individual plans Sanford SAFEGUARD  –  Broad Network

Submit claims to: Sanford Health Plan, PO Box 91110, Sioux Falls, SD 57109
•  Medicare Supplement plans bill Medicare first.
•  Medicare Advantage plans, bill to Sanford Health Plan, PO Box 981813, El Paso, TX 79998-1813
•  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 #: All Non-Medicare Advantage claims use 91184  |  All Medicare Advantage claims use RP035

Online resource: sanfordhealthplan.com

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

Fully-insured commercial products

Medicare  
Advantage (PPO)

(888) 278-6485
(800) 805-7938
(844) 642-9090

Medicare  
Advantage (ISNP)

(844) 637-4760
(800) 805-7938
(855) 800-8872

Claim Payments
You can easily check a claim status online HERE. 
Please allow 30 days from date of submission.

You will need either Option 1 or Option 2 below  
to obtain this detail: 

Provider Tax ID OR NPI

Sanford Health Plan Claim 
number and date of service 

Sanford Health Plan claim 
number and billed amount

1

2

Sanford Health Plan becomes 
Third Party Administrator for the 
self-insured plan for Mandan, 
Hidatsa and Arikara (MHA) Nation 

On Jan. 1, 2022, Sanford Health Plan took over the 
self-funded plan, MHA Nation — Three Affiliated 
Tribes, which was previously administered by the 
Boon group. 

Some details regarding this product plan are: 

•  Original effective date Jan. 1, 2022

•   “Three Affiliated Tribes” will be printed  
on ID cards

•   Members use a specific customer service  
phone number: (877) 701-0792
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https://www.sanfordhealthplan.com/-/media/files/documents/providers/forms/718-485-304-flyer-id-card-reference-sheet-8_5x11.pdf
https://provider.sanfordhealthplan.org/Portal/Tapestry/claims/guest_claims_main.asp?


Successful Prior  
Authorization Submissions  
(For Non-Medicare Advantage Members)

We have had great success with providers 
submitting prior authorizations electronically on  
our provider portal.  

As a reminder this requirement went into effect  
Oct. 1, 2020.  

Authorizations (both Medical and Pharmacy) that are 
not urgent will be returned to providers when sent to 
us in paper form and could delay your authorization.  

Please see the instructions below to help you 
navigate how to submit an electronic authorization. 

SANFORD EMPLOYEES AND INTERNAL USERS: 
Please see the training resource HERE, or sign up 
for additional classes in the Sanford Success Center.

EXTERNAL PROVIDERS: Please submit 
authorization requests via provider portal HERE. For 
questions, please contact Provider Relations  
at (800) 601-5086.

Additional tips are below: 
1.   Requests should be made electronically 

through our Provider Portal to ensure real time 
determinations, quicker turn-around times

2.   Selecting the correct “Auth Type” will route 
the request to the appropriate department 
to allow for quicker processing. Please refer 
to the “Auth Type Resource Guide” under the 
“Quick Links” section in the Provider Portal.

3.   The provider portal/electronic prior authorization  
process allows two-way communication between 
the requester and health plan. This communication 
can be accessed in the “notes” section using the 
“Sanford Health Plan Provider Comments” note type.

4.   Records, both initial, additional and concurrent, 
can be downloaded within the portal.

5.   Please ensure that once a request is submitted 
that clinical is attached. Incomplete authorization 
requests may result in unnecessary denials due  
to lack of information.

New Vitamin D policy
Vitamin D testing update providers should  
be aware of

As indicated in Policy and Benefit Reimbursement 
updates, Sanford Health Plan, will implement 
a new reimbursement policy regarding Vitamin 
D Testing.  Please refer to the upcoming policy 
section on our secure portal to review the policy 
for direction on what diagnosis codes will be 
covered for 25-HYDROXYVITAMIN D TESTING or 
1,25-Dihydroxyvitamin D Testing.

Provider Manual Updates
The Sanford Health Plan Provider Manual has been 
updated for 2022 in a pdf format for your use. You can 
access or download that from the forms page HERE.

Provider Reconsideration Requests  
(For Non-Medicare Advantage Members)

Our Provider Reconsideration Request form can now 
be located on our secure Sanford Health Plan portal.

 ✦ Since Oct. 1, 2021, providers have been required 
to submit their reconsideration form on our 
portal. Reconsideration forms sent to Sanford 
Health Plan via fax after Oct. 1, 2021, will not  
be processed.  

If you need access to our portal please use this LINK 
to request access.

To review instructions on how to submit a reconsid-
eration form on the provider portal use this GUIDE.
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https://internal.sanfordhealth.org/departments/registrar/pam/financialclearancecenter/Prior%20Authorizations/Forms/AllItems.aspx?RootFolder=%2Fdepartments%2Fregistrar%2Fpam%2Ffinancialclearancecenter%2FPrior%20Authorizations%2FWorkflows%2FPayor%20Portals%2FSanford%20Health%20Plan&FolderCTID=0x012000D11826AA8A944847BEFA59AE2EA23E48&View=%7B12AB4262%2D0F2C%2D4BB9%2D9A8E%2D37332D01D3EF%7D
https://secureauth.sanfordhealth.org/ProviderSSO/SecureAuth.aspx
https://www.sanfordhealthplan.com/providers/forms
https://www.sanfordhealthplan.com/provider-portal-access-request
https://www.sanfordhealthplan.com/-/media/files/documents/providers/forms/hp-3343-mysanfordhealthplan-review-coverage-and-claim-instructions.pdf


Optum CES Edits
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 have added two new edits that will require proper submission of diagnosis codes 
with guidelines to use only as primary or the opposite to not use as primary.

Policy and Benefit Reimbursement Updates
Below, you’ll find a listing of the policies that are new, updated or deleted. The policies are located on our secure portal 
under “Quick Links — Policies & Medical Guidelines”. If you do not have portal access you can request access HERE.

For additional questions please call us at (800) 601-5086 Option 2, followed by Option 4 to reach Provider Relations. 

New Policies:
◊ Religious Exemption Rider 

Updated Policies:
◊ Abortion

•   Added language on differing coverage for plans with Religious Exemption Rider

•   Added Religious Exemption Rider Benefit Reimbursement to Related Policies

•   Condensed induced abortion services into single row in Exclusions table

•   In paragraph on surgical treatment of spontaneous abortions by D&C, removed note regarding exceptions  
by plan (The zero cost share benefit applies to all plans with a prenatal and maternity benefit). 

◊ COVID-19 Testing and Treatment

•   Added J0248, M0220, & M0221 to reimbursable table.

•   Added Q0220 to exclusions.

•   Added information on reimbursement of at-home tests.

•   Added language on diagnostic vs. surveillance testing, and added surveillance testing to exclusions.

◊ Habilitative Therapy

•   Added language on billing requirements for PTA and OTA services, including CQ/CO modifiers.

◊ Obstetric (Pre- and Post-Natal)

•   In sections on surgical treatment of miscarriage by D&C, removed notes regarding exceptions by plan  
(The zero cost share benefit applies to all plans with a prenatal and maternity benefit). 

◊ Rehabilitative Therapy (PT/OT/ST)

•   Added language on billing requirements for PTA and OTA services, including CQ/CO modifiers.

Policy Titles: All policy numbers (MemE-REB-0XX) are being removed from benefit reimbursement policy titles upon update  
for simplification purposes.

◊ Vitamin D Testing
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https://www.sanfordhealthplan.com/-/media/files/documents/providers/forms/hp-3255-claim-edits.pdf
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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. 3/22

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
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