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Help in Other Languages
For help in any language other than English, call (800) 752-5863 (TTY: 711).

Arabic -

(71 (800) 752-5863

Ambharic - 0InF0f: R0997L+ &1k HOCF DY ’+C7°9° h(%F SCEFFIOINFON: 0997+
&k A09CET NPT +C79° hCSF KCEFFE M ASTHP+ +HIEHPA: 08 09 n+Ao- PC
€8.a-y (800) 752-5863 (a0N0Y+ A +AGF@-:711).

Chinese - & MIREEMEET, EALRERESESRIRS, FHEE (800) 752-5863
(TTY: 711),

Cushite (Oromo) - XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa (800) 752-5863 (TTY: 711).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: (800) 752-5863 (TTY: 711).

Hmong - LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb
rau koj. Hu rau (800) 752-5863 (TTY: 711).

Karen -
(800) 752-5863 (TTY: 711).

Korean - F£2[: I30{& AI2SIAlE AR, 20{ X[ MHIAE FEZ O|85IA &= UELICH
(800) 752-5863 (TTY: 711) 122 FM3tal TAIAIQ.

Laotian - t029v: 11999 619063 9w9a9 299, NIVTSNIVS0CH) 90 IVWIRY, ?m@ﬂcés’geﬁﬁ), UV W1 WD,
s (800) 752-5863 (TTY: 711).

French - ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le (800) 752-5863 (TTY: 711).

Russian - BHVIMAHWE: EcAM Bbl rOBOpPUTE HA PYCCKOM A3blke, TO BaM AOCTYMHbI
6ecnAaTHble YCAYTM MepeBoAd. 3BoHUTe (800) 752-5863 (TeAeTann: 711).

Spanish - ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. Llame al (800) 752-5863 (TTY: 711).

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa (800) 752-5863 (TTY: 711).

Thai - $au: o 1aunan s lneauENIsels U5n15% wmd annila Ws s
(800) 752-5863 (TTY: 71).

Vietnamese - CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro' ngdn ngr mién phi danh cho
ban. Goi s (800) 752-5863 (TTY: 711).
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Dear Sanford Health Plan NDPERS Member,

We are pleased to have you as a member and welcome you to our care system! This booklet will
help you get to know your benefits. It is made up of tips on how you can reach us and how to use
your benefits. We look forward to serving you.
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INntroduction

This Member Handbook is not a contract. This Handbook is designed to give you the basic facts
needed as a Member. It will also serve as a guide when seeking health care services. Your
Certificate of Insurance (COIl) and the NDPERS Service Agreement are the formal benefit plan
documents for this benefit plan as set up by NDPERS.

For details about your coverage, please see your COI, which gives all of the terms and conditions of
enrollment. If you have more questions after reading this Handbook and your COl, or need any help,

please call us toll-free at (800) 499-3416 | TTY 711.

NOTE: This Plan may not cover all your health care costs. Read your Certificate of Insurance with
care to find out which costs are covered.

How to Contact Us

If you have more questions after reading the Handbook or your Certificate of Insurance, or need
any help, we are open between the hours of 8 a.m. to 5 p.m. Central Time, Monday through Friday.

Sanford Health Plan
ATTN: NDPERS
1749 38th Street South
Fargo, ND 58104

Physical Address Mailing Address

Sanford Health Plan
ATTN: NDPERS
PO Box 91110
Sioux Falls, SD 57109-1110

Member Services Website

(800) 499-3416 [toll-free)

or TTY 711 sanfordhealthplan.com/ndpers

Privacy Practices

Our Privacy policies may be found at sanfordhealthplan.com/ndpers in the Privacy of Health
Information link at the bottom of the page:

» Notice of Privacy Practices
e Confidentiality and Disclosure of Personal Health Information

e Protection of Oral, Written and Electronic Information across Sanford Health Plan


https://www.sanfordhealthplan.com/ndpers
https://www.sanfordhealthplan.com/ndpers
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Member Rights and Responsibilities

Member Rights

We are committed to treating you in a way that respects your rights. Each Member (or the
Member’s parent, legal guardian, or other responsible person, if the Member is a minor or
not able to make choices on their own) has the right to the following:

1. You have the right to get access to health care and/or services that are ready or medically
indicated, regardless of race; ethnicity; national origin; gender; age; sexual orientation;
medical condition, including current or past history of a mental health and substance use
disorder; disability; religious beliefs; or sources of payment for care.

2. You have the right to considerate, respectful treatment at all times and under all
circumstances with recognition of your personal dignity.

3. You have the right to be questioned and examined in surroundings designed to assure
reasonable visual and auditory privacy.

4. You have the right, but are not required, to select a Primary Care Doctor of your choice. If you
are not happy for any reason with the main doctor initially chosen, you have the right to choose
another doctor.

5. You have the right to expect communications and other records about your care, along with
the source of payment for treatment, to be treated as confidential, in line with the guidelines
set up in applicable North Dakota law.

6. You have the right to know who someone is and professional status of people supplying
services to you, and to know which Doctor and/or Provider is mainly responsible for your care.

7. You have the right to an honest talk with the Doctors and/or Providers responsible for
coordinating appropriate or medically necessary treatment choices for your conditions in
a way that is clear, regardless of cost or benefit coverage for those treatment choices. You
also have the right to join with Doctors and/or Providers in decision making about your
treatment plan.

8. You have the right to give informed consent before the start of any procedure or treatment.

When you do not speak or understand the main language of the community, we will make
reasonable efforts to access an interpreter. We have the duty to make reasonable efforts to
access a treatment clinician that is able to communicate with you.

j 10. You have the right to get printed materials that describe important information about us in a
format that is easy to understand and easy to read.

11. You have the right to a clear Grievance and Appeal process for complaints and comments and
to have your issues resolved in a timely way.

12. You have the right to end coverage, in line with NDPERS and/or Plan guidelines.

13. You have the right to make recommendations about the organization’'s Members’ rights and
j responsibilities policies.
14. You have the right to get information about the organization, its services, its Doctors and
Providers, and Members’ rights and responsibilities.
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Member Rights and Responsibilities cont.

Member Responsibilities

Each Member (or the Member’s parent, legal guardian or other representative if the Member is a
minor or not able to make choices on their own) is responsible for cooperating with those supplying
Health Care Services to you, and shall have the following responsibilities:

1. You have the responsibility to give, to the best of your knowledge, accurate and complete
information about present complaints, past illnesses, Hospitalizations, drugs, and other
matters about your health. You have the responsibility to tell your Doctor about unexpected
changes in your condition. You are responsible for speaking up if you do not understand a
planned course of action and what your role is.

2. You are responsible for carrying your Plan ID cards with you and for having your identification
numbers on hand when telephoning or talking with us.

3. You are responsible for following all access and availability procedures.

4. You are responsible for telling us of an Emergency admission as soon as reasonably possible
and no later than forty-eight (48) hours after being physically or mentally able to give notice.

5. You are responsible for keeping appointments and, when you are not able to do so for any
reason, for telling the responsible Doctor or the Hospital.

6. You are responsible for following your treatment plan as told by the Doctor mainly responsible
for your care. You are also responsible for participating in developing mutually agreed-upon
treatment goals, and to the degree possible, for understanding your health conditions,
including mental health and/or substance use disorders.

7. You are responsible for your actions if you say no to treatment or do not follow the
doctor’s orders.

8. You are responsible for telling NDPERS within thirty-one (31) days if you change your name,
address, or phone number.

9. You are responsible for telling NDPERS of any changes of eligibility that may affect your
membership or access to services.
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Customer Service Department

We believe that good service depends on good communication with you. We encourage you to
contact Customer Service for help when you need it by calling (800) 499-3416 (toll-free) | TTY 711 or
emailing memberservices@sanfordhealth.org. We are happy to help you with questions about:

e How claims are paid

e Where to find a doctor or facility in your area
e |f you have a complaint

e Getting another ID card

We are open and can answer your questions

from 8 a.m. to 5 p.m. Central Time, Monday through Friday.

Special Communication Services

In compliance with the Americans with Disabilities Act (ADA), this document can be provided

in alternate formats. Anyone with any disability who might need some form of accommodation
or assistance concerning the services or information provided, please contact the NDPERS ADA
Coordinator at (701) 328-3900. The North Dakota Relay Service (TTY) toll-free number is

(800) 366-6888.

Please call Sanford Health Plan Member Services if you need help understanding written Plan
information at (800) 499-3416 (toll-free). We can read forms to you over the phone and we offer
free oral translation in any language through our translation services.

Services for the Deaf and Hearing Impaired

If you are deaf or hearing impaired and need to speak to the Plan, call TTY 711.

Services for Visually Impaired

Please contact Member Services toll-free at (800) 499-3416 if you are in need of a large print copy
or cassette/CD of this handbook, your COI, or other written materials.



mailto:memberservices%40sanfordhealth.org?subject=
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Member Benefits

As a Plan Member, your benefits package is one of the most comprehensive available today. Basic
primary care and preventive benefits are available through your Primary Care Doctor. Please see
your Outline of Covered Services and your Certificate of Insurance (COI) for a description of covered
services, as well as those that are not covered.

Emergency and Urgent Care Situations

An Emergency Medical Condition or Emergency Care is the sudden and unexpected onset

of a health condition that would lead a Prudent Layperson acting reasonably and possessing

the average knowledge of health and medicine to believe that the absence of that requires
immediate medical attention, if failure to provide medical attention could result in serious
impairment to bodily functions or serious dysfunction of a bodily organ or part or would place the
person’s health, or with respect to a pregnant woman, the health of the woman or her unborn child,
in serious jeopardy.

A Prudent Layperson is a person who is without medical training and who possess an average
knowledge of health and medicine and who draws on his or her practical experience when making
a decision regarding the need to seek emergency medical treatment.

An Urgent Care Situation is a degree of illness or injury which is less severe than an Emergency
Condition, but requires prompt medical attention within twenty-four (24) hours, such as stitches for
a cut finger.

An Urgent Care Request is a request for a health care service or course of treatment with respect
to which the time periods for making a non-Urgent Care Request determination:

a) Could seriously jeopardize the life or health of the Certificate holder or the ability of the
Certificate holder to regain maximum function, based on a prudent layperson’s judgment; or

b) In the opinion of a Practitioner and/or Provider with knowledge of the Certificate holder’s
medical condition, would subject the Certificate holder to severe pain that cannot be adequately
managed without the health care service or treatment that is the subject of the request.
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Levels of Coverage

Your Medicare supplement health care coverage was developed to help you pay for some of your
health care expenses not paid in full by Medicare. This coverage only pays for those services
accepted and approved by Medicare with the exception of benefits for Medically Necessary
Emergency Care in a foreign country.

To understand your supplemental benefits, you must first understand your Medicare benefits.
Therefore, it is very important that you read your Medicare Handbook carefully. If you do not have a
Medicare Handbook, you may order one by calling your Social Security office.

Medicare benefits are divided into two categories: Medicare Part A and Medicare Part B.

* Medicare Part A
Medicare Part A helps pay for inpatient hospital care, care in a skilled nursing facility, home
health care, and hospice services. We offer you supplemental benefits in all of these categories.

e Medicare Part B
Medicare Part B helps pay for physician services, outpatient hospital services, durable medical
equipment, and a number of other medical services and supplies that are not covered by
Medicare Part A. We offer you supplemental benefits in all these categories as stated in your
Certificate of Insurance, SECTION IlI: Schedule of Benefits, with the addition of benefits for
Medically Necessary Emergency Care in a foreign country.

Wellness Principles

It is better for you to be seen in your Primary Care Doctor’s office when you are healthy, so that

he or she can work with you to keep you in good health instead of trying to treat you when you

are already sick. That is why we encourage you to select a Primary Care Doctor to arrange your
care and to offer you such services as yearly physical exams, maternity care, yearly gynecological
exams, and immunizations. We have a commitment not only to treating you when you are ill, but
also to helping you stay well. We will give you educational and wellness materials to teach you how
to stay fit and live a healthy life: physically and mentally.

mySanfordNurse

mySanfordNurse is a 24-hour health information resource that provides answers
to health-related questions that arise outside of your health care visits. You
may call (888) 315-0886 to visit with a nurse, or register/login to your account at

sanfordhealthplan.com/memberlogin and submit a question online.



https://member.sanfordhealthplan.org/portal/Authentication/Login?
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Claim Payment Procedures

When You May Need to File a Claim

By law, physicians or other suppliers must fill out claim forms for you and send them to Medicare,
even if they do not accept assignment. We will accept notice from Medicare Carriers on claims
submitted on your behalf by physicians and suppliers or you may submit the Medicare Summary
Notice (MSN]J. Notice of claims should include your name and Certificate number.

You should always make sure your providers know that you have supplemental coverage with us.
When you receive health services in North Dakota, Medicare will automatically send your claim
to us.

The only time you will need to file a claim is if you receive services outside of North Dakota and
your Medicare Summary Notice (MSN) does not say your private insurer is receiving the information
in the Notes section of the MSN.

Out-of-State Services and How to File a Claim

If you receive health services outside of North Dakota, the provider will submit your claim to the
Medicare office for that state. After the office processes the claim, you will receive a Medicare
Summary Notice (MSNJ). If the Notes section of the MSN says that the information is being sent to
your private insurer, we will automatically receive the MSN.

If the MSN does not say your private insurer is receiving the information, you need to send the MSN
to us so we can process your Medicare supplement benefits. Be sure your identification number
and mailing address are shown accurately on the MSN form. You do not need to complete a claim
form, just send the MSN, and keep a copy for your own records.

Send your MSN to:

Sanford Health Plan
NDPERS/Medicare Supplement Claims
PO Box 91110

Sioux Falls, SD 57109-1110

Coordination of Benefits

In some cases, you may be covered by another insurance plan, in addition to your coverage with us.
If so, we will work with the other insurer to be sure you get full benefits without paying for services
twice. If you are covered by another insurance plan, please tell Member Services so that we can
find out whether another insurer may be responsible for paying for some of your care.

If your eligibility shifts to another insurer, please notify us as soon as possible so that we may
coordinate your benefits appropriately.

11
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Important Information about the
Complaint Process

Sanford Health Plan has a process to resolve complaints. You can call or write us with your
complaint. We will send a complaint form to you upon request. If you need assistance, we will
complete the written complaint form and mail it to you for your signature. We will work to resolve
your complaint as soon as possible.

If your complaint involves a dispute relating to the payment of services covered by Medicare, you
may file a Medicare appeal through Medicare. The steps to follow in filing a Medicare appeal are
explained in the Explanation of Medicare Benefits (EOMB) or Medicare Summary Notice (MSN])
forms which can be obtained from the Medicare intermediary or carrier. You may contact your
local Social Security office.

Get help and more information

» Sanford Health Plan: (800) 499-3416 | TTY 711
We are open Monday through Friday, 8 a.m. to 5 p.m., Central Time.

» Medicare: (800) MEDICARE (800) 633-4227, 24 hours, 7 days a week. TTY (877) 486-2048
 Medicare Rights Center: (888) 466-9050

* Elder Care Locator: (800) 677-1116

 North Dakota Insurance Department: (800) 247-0560

» NDPERS: (701) 328-3900

If you require accommodation or assistance concerning the services or information provided,
please contact the NDPERS ADA Coordinator at (701) 328-3900.

Termination of Membership

If you are not able to continue coverage under an NDPERS benefit plan, please see your
Certificate of Insurance, “Cancellation of this or Previous Benefit Plans.”

j If you have any questions after reading your Medicare Handbook, your Certificate of Insurance, or
this handbook, please call Member Services toll-free at (800) 499-3416 | TTY 711.
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