SOUTHERN UTE INDIAN TRIBE

August 19, 2019

Dear Provider,

The Southern Ute Indian Tribe (SUIT) is announcing the transition of their Tribal Member
Health Benefit Plan to the Forest County Potawatomi Insurance Department as their new Third-
Party Administrator.

Following is a sample copy of the new member ID card. Please ensure your staff requests a copy
of the member’s new ID Card during their next visit. New ID numbers have been assigned to all
members. Please use this letter as your official notice of this change.

You may use the information on this letter to access the SUIT Tribal Member Health Benefit
Plan contacts. The SUIT employee health plan is not combined with or a part of the SUIT Tribal
Member Health Benefit Plan. Any other coverages for these members would be considered
primary.

Permanent ID Cards for each member will be effective September 1, 2019.
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Medical Group Number: SUIT e Southern Ute Indian Tribe

For verification of Medical benefits and eligibility, providers may call Forest County
Potawatomi Insurance Department at (715) 478-7448 or (800) 960-5479.

For information on precertification requirements, please call (715) 478-7448 or
(800) 960-5479.

P.O. Box 737 ¢ Icnacio, CO 81137 e Puone: 970-563-0100




All Medical Claims may be submitted electronically to Forest County Potawatomi. Please
file all claims with the Forest County Potawatomi Insurance Department and include the member
ID number and the Group number SUIT.

To get a prescription, your phérmacy will need the following information:
Your Member ID # or SSN  RXBin#: 610020 RXPCN: PDMI RXGrp: 99992763
Your pharmacy should call Silverback RX at (855) 311-4570 with any questions or issues.

Cordially,

Margo Yeager,
Acting Director, Tribal Health Department

970-563-4581

*******************************************************************************

TRIBAL MEMBER HEALTH BENEFIT PLAN CONTACTS:

Erika Atencio, Health Benefits Coordinator — 970-563-4704, or 970-563-2211
Elizabeth “Cindy” Gallegos, Health Benefit Coordinator — 970-563- 4813, or 970-563-2203



