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THE ANNUAL
ENROLLMENT PERIOD
IS HERE! ®
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WE VALUE YOUR MEMBERSHIP AND
ARE HERE TO ANSWER YOUR QUESTIONS a

Annual Enrollment Period Oct. 15 - Dec. 7
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Dear [Member’s First Name],

Thank you for choosing Align
powered by Sanford Health Plan for
your Medicare Advantage coverage
needs. We know you have many
options when it comes to making
health insurance decisions.

You recently received your Annual
Notice of Change and Summary of
Benefits for the 2025 plan year. Your
satisfaction and understanding of
your plan are incredibly important
to us.

Questions?

If you have any questions or need further clarification on any of
the planned changes for 2025, please don’t hesitate to reach out
to your insurance agent, [agent name] at [agent phone number].

We want to ensure that you have all the information you need
to make the most of your Medicare Advantage plan in 2025.
Thank you for being a valued member.

Sincerely,

Sanford Health Plan

Important Align powered by Sanford Health Plan information. If you have questions, our customer service team is available

at (888) 278-6485 (TTY: (888) 279-1549). Our customer service lines are available 8 a.m. to 8 p.m. CST, 7 days a week,
October 1-March 31 except on Christmas and Thanksgiving, and Monday through Friday all other dates except on federal
holidays. Sanford Health Plan and Sanford Health Plan of Minnesota have HMO and PPO plans with a Medicare contract.
Sanford Health Plan D-SNPs 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.



