MercyT

Mercy

Managed Care Springfield
3265 S. National Ave

Suite 210

Springfield, MO 65807

Subject: Native Care Health, LLC

A new direct contract has been signed between Mercy and Native Care Health, LLC effective January 27,
2015. The contract is limited to hospital and clinic services received through Mercy Hospital Carthage.

Samples of the group’s identification cards are included on the next page. This contract has been
scanned into Meditract and is now available for viewing.

Native Care Health, LLC

Claim address: Native Care Health, LLC
P.O. Box 50
Quapaw, OK 74363
Payor ID #: 19191
Claims & Eligibility: 1-877-810-4587
Precertification: 1-877-810-4587

If you have any questions regarding this matter, please contact our office at 417- 820-9868.

Mercy continues the tradition of the Sisters of Mercy in meeting community health needs across a seven state area.
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Mercy continues the tradition of the Sisters of Mercy in meeting community health needs across a seven state area.
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