
Coverage worksheet
Get ready to shop and compare plans by filling out the worksheet below. Use this as your reference  
guide for comparing quotes to simplify your health insurance shopping. 

Request a quote from Sanford Health Plan HERE or call (888) 535-4831 (TTY: 711). 

We’re here to help. 

Carrier

Plan Details (Agent name, number, etc.)

Price

Deductible

Out-of-pocket

Provider Network 
     Broad   Narrow    Other

Value Adds (Perks of each plan)  
Examples: Discounts on services,, wellness tools, evisits

Carrier

Plan Details (Agent name, number, etc.)

Price

Deductible

Out-of-pocket

Provider Network 
     Broad   Narrow    Other

Value Adds (Perks of each plan)  
Examples: Discounts on services,, wellness tools, evisits

Carrier

Plan Details (Agent name, number, etc.)

Price

Deductible

Out-of-pocket

Provider Network 
     Broad   Narrow    Other

Value Adds (Perks of each plan)  
Examples: Discounts on services,, wellness tools, evisits

COMPARISON COMPARISON COMPARISON 1 2 3

Find the right plan for you and your family.  
Connect with our team to get started today.
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https://www.sanfordhealthplan.com/get-a-quote
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