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(Eligibility

| Providers Please Note: The Southern

| Ute Tribal Member Health Benefits Plan
| is the health program of the Southern
' Ute Indian Tribe.

| Payments to providers are subject to
Federal Law applicable to IHS funded
Contract Health Services/Purchased
Referred Care, including 42 U.S.C.
1395cc (A)(1)(U).

| This card confirms that The Southern

| Ute Tribal Member Health Benefits Plan
will pay for covered services that also
meet the program’s requirements of

| medical necessity and pre-certification.
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Contract Health Services/Purchased

Referred Care, including 42 U.S.C.
1395cc (A)(1)(U).

This card confirms that The Southern
. Ute Tribal Member Health Benefits Plan
| will pay for covered services that also
| meet the program'’s requirements of

| medical necessity and pre-certification.
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rPrg-rCerlificuiion

Call before any inpatient or outpatient
| hospital services. Call within 48 hours of

| emergency admission.

SERVICES MAY NOT BE COVERED IF
NOT PRE-CERTIFIED.

. | Pre-Certification: (866) 729-0127
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| | Send All Claims to:

| | FCP Insurance Department
| | P.O. Box 211408

| | Eagan, MN 55121

| Payer ID: 25059
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