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Contact Info for Provider Relations: 800-601-5086 
ProviderRelations@SanfordHealth.org

Corey Erickson   (SD, IA and MN)   ext. 21054
Corey.Erickson@SanfordHealth.org

Kyle Klintworth  (ND and MN) ext. 21106
Kyle.Klintworth@SanfordHealth.org

Thank you for joining us today!

Please make certain that you are muted upon arriving to the session. 

JUNE EDUCATION

mailto:ProviderRelations@SanfordHealth.org
mailto:Corey.Erickson@SanfordHealth.org
mailto:Kyle.Klintworth@SanfordHealth.org
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• What is happening? What is 
upcoming?

• New Policies?

• How to retrieve this info?
https://www.sanfordhealthplan.com/
providers/newsletters

Sanford Health Plan Provider Fast Facts

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

Checking Claim Status without Portal Access

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

Sanford Health Plan Provider Portal Access

http://www.sanfordhealthplan.com/
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https://www.sanfordhealthplan.com/provider-portal-access-request

Requesting Portal Access

https://www.sanfordhealthplan.com/provider-portal-access-request
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Requesting Portal Access (cont.)

• Not comfortable providing last 4 
digits of Social Security Number?  
No Problem.

• Any 4 numeric digits you will 
remember is just fine

• Not accepted ex. 1111, 2222, 
9999, etc.

• Please allow 3-4 business days for 
approval
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Provider Resources
www.sanfordhealthplan.com/providers

http://www.sanfordhealthplan.com/providers
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Provider Portal Navigation Guide
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Claim Reconsiderations
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• The claim reconsideration function should not be used for the following inquires:
• Incorrect Reimbursement
• Multiplan/DataIsight Reimbursement
• Retrospective Authorization Requests
• Corrected Claims
• Coordination of benefits

• Medicare Advantage Claim Reconsiderations
• Provider Claim Reconsideration Request Form(located on provider portal)

• Include Clinical Records and other documentation that support your case for reimbursement
• Waiver of Liability form, holding the enrollee harmless, regardless of the outcome of the appeal(for 

non-participating providers)
• Submit Claim Reconsiderations By:

• Provider Portal: ehealth-shp.healthsuiteadvantage.com
• Mail: Sanford Health Plan Attn: Appeals,
• PO BOX 91110, Sioux Falls, SD 57109-1110
• FAX: (605) 312-8217

Claim Reconsiderations
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Claim Reconsiderations (cont.)
• After 10/1/2021 any reconsideration not submitted on the provider portal will 

not be processed or receive a response.
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Claim Reconsiderations (cont.)
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• Complete all required fields and attach any relevant documentation

• Providers will received a one-time claim reconsideration if requests are 
submitted within 180 days of the determination(original EOP)date.

Claim Reconsiderations (cont.)
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Claim Questions

“Ask A Question”
• Claim Question
• Payment Information
• Member Demographic 

Update
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Prior Authorizations
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Prior Authorizations

• Providers are responsible for obtaining prior 
authorizations on behalf of members to 
received in-network coverage.

• All referrals to non-participating providers 
require prior authorization

• Failure to obtain prior authorization will result 
in a denial that will be provider responsibility

• Providers have 60 days from the date of 
service to request a retro-authorization if 
one was not obtained prior to services 
rendered



19

Prior Authorizations (cont.)
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Prior Authorizations: Create a new Referral
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Prior Authorizations: Create a new Referral
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Prior Authorizations: Create a new Referral
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Prior Authorizations: Create a new Referral
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Prior Authorizations: Create a new Referral
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Prior Authorizations: Review Referrals
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Prior Authorizations: Referral Search
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Prior Authorizations: Ask a question about a referral
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Prior Authorizations: Ask a question about a referral (cont.)
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In Basket
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