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Align powered by Sanford Health Plan is a new Medicare Advantage option -
with plans that give you the benefits of Original Medicare and more. SANF@RD HEALTH PLAN

Plan Name (align Qraret

SANF®RD HEALTH PLAN

Medicare Part A Yes Yes
Medicare Part B Yes Yes
Monthly Plan Premium $0 $
Medical Deductibles $0 $
Copay for primary care visits $0 $
Are my doctors in network? Yes No
Prescription drug coverage Yes No
Allowance for over-the-counter items? Yes No
Dental coverage Yes No
Vision benefits Yes Yes
Fitness membership Yes No
Hearing benefits Yes No
Meal benefits Yes No
NOTES:

We're here to help answer your questions or connect you with an agent to enroll. Call us toll-free at (888) 535-4831 (TTY: 711) or
visit align.sanfordhealthplan.com. A licensed agent will answer your call from 8 a.m. to 8 p.m. local time, Monday through Friday.

Align powered by Sanford Health Plan is a HMO, PPO plan with a Medicare contract. Our D-SNPs also have contracts with State Medicaid programs. Enrollment in our plans depends
on contract renewal. Sanford Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, or
any other classification protected under the law. This information is not a complete list of benefits. Call (888) 605-9277 (TTY: 711) for more information. If you need language services or
information given in a different format please call (888) 278-6485 (TTY: (888) 279-1549). ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al (888) 278-6485 (TTY: (888) 279-1549). )X &  ANRTFEAEEEH L, MU R EESES EBIIRS. 53 (888) 278-6485 (TTY: (888) 279-1549).
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