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Sent via (U.S. Mail)

December 13, 2010

Dear WHP Provider:

In May, Welborn Health Plans (WHP) notified you about our new relationship with Sagamore Health
Network (SHN). In the past few months, it has come to our attention a number of WHP member
claims are being submitted to Sagamore in error. As a reminder, as a WHP participating provider,
there were no associated changes for you or your practice. All WHP member claims should still
be submitted to the appropriate WHP claims mailing addresses.

Enclosed, please find sample ID cards for WHP fully-insured and self-funded members, highlighting
the claims mailing addresses. Should you have any additional questions after reviewing the enclosed
information, please contact Provider Services at (812) 426-6600, option 4.

We truly appreciate your participation and ongoing support of WHP!

Welborn Health Plans
Provider Services Department

101 S.E. Third Street ® Evansville, Indiana 47708 e Telephone (812) 426-6600 e Fax (716) 541-6311
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Subscriber: JOHM H SMITH
Group #: 001000
Member: JOHMN H SMITH .
Member ID: 100093939-01 ;’;E“’E Visit:

PCP Mame: BRUCE BARRY JR
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Question: Where do | submit claims?

Answer: Claims should continue to be submitted to the following address:
101 S.E. Third Street, Evansville, IN 47708

WHP Self-Funded

Customer Service
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www . mywelbomhealthplans.com

(" Medical Claims Submissien \

EDL: WebMD/Erwvoy Payor D 64157

Eligibility

Call B66.441.0081 or visit

ey mywe bomhealthplans.com for inguiries
regarding elgibility, claims and plan benefiz.
For Provider Services, please cal
208.441.0031.
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Member: JOHN Q SAMPLE —

Member ID: 06391231234 Call 588.240.8023, Medical Management is
Ofice WIsk Copay: $25 Ungert Care Copay: 525 requirad cn [npatient admissions and may be
ek 2Bl bl 2] required on selected outpatient procedures,
Pllﬂrrllﬂey Plan services or supplies. Failurs to comply may

reduce bensfis.
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Mermber 800,451 £245
Pnammacy. 800235 4357
Ouimal Hemwait
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Question: Where do | submit claims?

Answer: Claims should continue to be submitted to the following address:
PO Box 853921, Richardson, TX 75085-3921
EDI Payor ID #64157

Welborn Health Plans
101 S.E. Third Street ® Evansville, Indiana 47708 e Telephone (812) 426-6600 e Fax (716) 541-6311



