
Medicare Part A
Medicare Part B
Monthly Plan Premium
Medical Deductibles
Copays for primary
Are my doctors in network? 
Prescription drug coverage
Allowance for over-the-counter items?
Direct Access (Restrictions may apply)
Dental coverage
Vision benefits
Fitness membership
Hearing benefits
Meal benefits
NOTES:

Original  
Medicare

We’re here to help answer your questions or connect you with an agent to enroll. Call us toll-free at (888) 605-9277 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 (PPO) is a Medicare Advantage option 
with plans that give you the benefits of Original Medicare and more.
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Benefits Comparison Worksheet



Sanford Health Plan and Sanford Health Plan of Minnesota have HMO, PPO, I-SNP and D-SNP plans with a Medicare contract and contracts with state Medicaid 
programs. Enrollment in Sanford Health Plan and Sanford Health Plan of Minnesota depends on contract renewal. Sanford Health complies with applicable federal 
civil rights laws and does not discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, pregnancy and related conditions, sex 
(including sexual orientation, gender identity, sex stereotypes, sex characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction 
record or military participation in the administration of the plan, including enrollment and benefit determinations. 
Free interpretation services are available to you. Additional services and resources necessary to provide information on accessible formats are also available at no cost. 
Call 1-877-509-4979 (TTY: 711) or speak with your healthcare provider. Spanish: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en formatos accesibles. Llame al 1- 877-509-4979 
(TTY: 711) o hable con su proveedor. Oromo: Yoo afaan Oromoo dubbattu ta’e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi gargaaraa fi tajaajilli sirrii ta’ee 
fi odeeffannoo bifa dhaqqabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa 1-877-509-4979 (TTY: 711) yookiin dhiyeessaa kee waliin haasa’aa. 

If you require materials in large print, please call (877) 509-4979 (TTY: 711).
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