Align powered by Sanford Health Plan a I I g n
ChoiceElite (PPO) H8385-002
ChoicePlus (PPO) H8385-004 "

powered by
SANF#®RD HEALTH PLAN

SUMMARY OF BENEFITS
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This booklet gives you a summary of drug and health services covered by Align powered by Sanford
Health Plan for ChoiceElite (PPO) and ChoicePlus (PPO). It is an overview of what we cover and what
you pay. This is not a full list covered services, limitations, and exclusions. To get a complete list of
services we cover, call our Customer Service department and ask for the “Evidence of Coverage.” You
can also access the “Evidence of Coverage” online at our website.

You have options with your Medicare benefits
» One choice is to get your Medicare benefits through Original Medicare (fee-for-service
Medicare). Original Medicare is run directly by the Federal government.
» Another choice is to get your Medicare benefits by joining a Medicare health plan, such as Align
powered by Sanford Health Plan.
» Authorization rules may apply * Summary of Benefits booklets. Or, use the Medicare Plan
Finder on medicare.gov
« If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at medicare.gov or get a copy by calling 1-
800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-
877-486-2048
Sections in this booklet
» Things to Know About Align powered by Sanford Health Plan
» Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services
» Covered Medical and Hospital Benefits
» Prescription Drug Benefits
This document is available in other formats such as Braille and large print. This document may be
available in a non-English language. For additional information, call Customer Service at the number
shown in the next section.

THINGS TO KNOW ABOUT

Align powered by Sanford Health Plan has two available PPO plan options, ChoiceElite and ChoicePlus.
You can use in-network and out-of-network providers, but you will typically pay more for care received
out-of-network. Both of these plans include prescription drug coverage.

Align ChoiceElite and Align ChoicePlus are PPO Plans with a Medicare contract. Enrollment in plans

depends on contract renewal.

« Primary Care Physician (PCP) — We encourage you to choose a primary care physician. Your
health is better supported when we know who your doctor is.

» Referrals — Align ChoiceElite and Align ChoicePlus do not require a referral to see a specialist.

* Prior Authorizations — Align ChoiceElite and Align ChoicePlus offer Direct Access for Sanford
providers. This means your Sanford doctor does not have to get approval before you receive
services. We depend on their expertise to drive your healthcare options. Restrictions may apply.
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Who can join?
To join Align ChoiceElite or Align ChoicePlus, you must be entitled to Medicare Part A and enrolled in
Medicare Part B, and live in our service area. You still need to pay your Part B premium.
Our service area for Align ChoiceElite or Align ChoicePlus includes these counties in each state:
Minnesota: Becker, Clay, Norman, Otter Tail, Rock, Wilkin
South Dakota: Lake, Lincoln, McCook, Minnehaha, Moody, Turner
North Dakota: Barnes, Burleigh, Cass, McLean, Morton, Ransom, Richland, Steele, Traill

Have questions? We can help.

Contact Information and Hours of Operation

Non-Members

October 1 - March 31 April 1 - September 30
(888) 535-4831 (TTY: 711) (888) 535-4831 (TTY: 711)
8:00 a.m. to 5:00 p.m., Monday - Friday 8:00 a.m. to 5:00 p.m., Monday - Friday

Our website: www.align.sanfordhealthplan.com

April 1 - September 30
(888) 278-6485 (TTY: (888) 279-1549)
8:00 a.m. to 8:00 p.m., 5 days a week, Monday -
Friday
If you call after business hours, you may leave a message that includes your name, phone number and
the time you called, and a representative will return your call no later than one business day after you
leave a message. Customer Service also has free language interpreter services available for non-

English speakers.

October 1 - March 31
(888) 278-6485 (TTY: (888) 279-1549)
8:00 a.m. to 8:00 p.m., 7 days a week

Which doctors, hospitals, and pharmacies can | use?

Align ChoiceElite and Align ChoicePlus have a network of doctors, hospitals, pharmacies, and other

providers. If you use the providers in our network, you may pay less for your covered services. But if

you want to, you can also use providers that are not in our network. You can choose to see either in-

network or out-of-network providers. You will pay less for covered services through an in-network

provider. Please note out-of-network/non-contracted providers are under no obligation to treat Align

ChoiceElite or Align ChoicePlus members, except in emergency situations.

« You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.

*  You can see our plan’s provider directory at our website align.sanfordhealthplan.com.

* You can see our plan’s pharmacy directory at our website align.sanfordhealthplan.com.

* Or, call us and we will send you a copy of the provider and pharmacy directories. The pharmacy
network, and/or provider network may change at any time. You will receive notice when necessary.


http://www.align.sanfordhealthplan.com/

What do we cover?

Like all Medicare health plans, we cover everything that Original Medicare covers, and more.

«  Our plan members get all of the benefits covered by Original Medicare. For some of these benefits,
you may pay more in our plan than you would in Original Medicare. For others, you may pay less.

«  Our plan members also get more than what is covered by Original Medicare. Some of the extra
benefits are outlined in this booklet.

« Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.

We cover prescription drugs.

» We cover Part B drugs such as chemotherapy and some drugs administered by your provider.

* Our plans also include a comprehensive Prescription Drug Plan (PDP).

* You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on
our website or, call us and we will send you a copy of the formulary.

» The formulary may change at any time. You will receive notice when necessary.



SUMMARY OF BENEFITS:
January 1, 2022 — December 21, 2022

~ Align ChoiceElite Align ChoicePlus

$49 $0
Monthly Plan Premium
Member must continue to pay Medicare Part B premium

Deductibles
Medical $0 $0
Prescription Drugs $150 per year $150 per year

for Tiers 3,4, 5 for Tiers 3,4, 5

Yearly limit(s) Yearly limit(s)

in this plan: in this plan:

Maximum Out-of-Pocket *  $4,000 combined In- «  $5,500 combined In-
Responsibility Network & Out-of- Network & Out-of-
(does not include costs related to Network services Network services
prescription drugs) If you reach the limit on out-of-pocket costs, you keep

getting covered hospital and medical services and we will
pay the full cost for the rest of the year.

Please note that you will still need to pay your Medicare
Part B premium, your plan premium, and any cost-sharing
for your Part D prescription drugs.

Medical Coverage

In-Network: $350 per stay | In-Network: $450 per stay
Out-of-network: Standard | Out-of-network: Standard
Inpatient Hospital Coverage Medicare cost share Medicare cost share

Authorization rules may apply




Outpatient Hospital Coverage

Align ChoiceElite
In-Network: $200/visit
Out-of-Network: 20%

coinsurance

Align ChoicePlus
In-Network: $200/visit
Out-of-Network: 20%

coinsurance

Authorization rules may apply

Doctor Visits

Primary Care Physician (PCP)

In-Network: $0 copay
Out-of-Network: $10 copay

In-Network: $0 copay
Out-of-Network: $15 copay

Specialist

In-Network: $0 copay
Out-of-Network: $20 copay

In-Network: $0 copay
Out-of-Network: $30 copay

Preventive Care

In-Network and Out-of-
Network $0

In-Network and Out-of-
Network $0

Our plans cover many preventive services, including:

e Abdominal aortic

aneurysm screening

« Alcohol misuse

counseling

* Bone mass measurement
» Breast cancer screening
* (mammogram)

» Cardiovascular disease

» (behavioral therapy)

» Cardiovascular

screenings

» Cervical and vaginal

cancer screening

» Lung cancer screening
* (low dose computed

tomography (LDCT))

e Colorectal cancer

screenings

« (Colonoscopy, Fecal

occult blood test,

» Flexible sigmoidoscopy)
» Depression screening

» Diabetes screenings

« HIV screening

Medical nutrition therapy

services

*  Obesity screening and
counseling

» Prostate cancer
screenings (PSA)

« Sexually transmitted
infections screening and
counseling

» Tobacco use cessation
counseling (counseling
for people with no sign
of tobacco-related
disease)

* Flu shots, pneumococcal
shots,

* Hepatitis B shots
(limitations may apply)

*  “Welcome to Medicare”
preventive visit (one-
time)

*  Yearly “Wellness” visit

« Any additional
preventive services
approved by Medicare
during the contract year
will be covered.

Authorization rules may

apply




Emergency Care

Align ChoiceElite Align ChoicePlus
$75 copay $90 copay

Your copay is waived if you are admitted to the hospital
within 3 days or held overnight for observation.

Urgently Needed Services

$30 copay | $35 copay

Your copay is waived if you are admitted to the hospital
within 3 days or held overnight for observation.

Diagnostic Services/Labs/Imaging

Diagnostic Radiology Services In-Network: $140 copay In-Network: $325 copay
(such as MRIs, CT Out-of-Network: 20% Out-of-Network: 20%
scans) coinsurance coinsurance
Authorization rules may apply
In-Network: $0 copay In-Network: $0 copay

Diagnostic Tests
and Procedures

Out-of-Network: $10 copay | Out-of-Network: $10 copay

Authorization rules may apply

Lab Services

In-Network: $0 In-Network: $0
Out-of-Network: $10 copay | Out-of-Network: $10 copay

Authorization rules may apply

Outpatient X-rays

In-Network: $15 copay In-Network: $15 copay
Out-of-Network: $30 copay | Out-of-Network: $40 copay

Authorization rules may apply




Hearing Benefits

Align ChoiceElite

Align ChoicePlus

Routine Exam—
up to one per year

In-Network: $0 copay
Out-of-Network: 50% copay

In-Network: $0 copay
Out-of-Network: 50% copay

Hearing Aids

$1,000 annual hearing aid
allowance

$1,000 annual
hearing aid allowance

There is no coverage for hearing aids from out-of-network
providers.

Dental Services

Dental Services

In-Network: $0 copay
$600 comprehensive
allowance

In-Network: $0 copay
$400 comprehensive
allowance

Cleaning (for up to 2 per year; prophylaxis only - does not
include periodontal cleaning) Dental X-ray(s) (for up to 2
per year) Oral Exam (for up to 2 per year).

Vision Services

Routine Eye Exam
(up to 1 per year)

In-Network: $0 copay
Out-of-Network: 50% copay

In-Network: $0 copay
Out-of-Network: 50% copay

Eyewear (For
Covered Eyewear,
you pay any balance
in excess of the
limit)

In-Network and Out-of-
Network:
Our plan pays up to $200
annually for covered
eyewear

In-Network and Out-of-
Network:
Our plan pays up to $100
annually for covered
eyewear

Mental Health Services

Mental Health Specialty Services

In-Network: $15 copay
Out-of-Network: $20 copay

In-Network: $20 copay
Out-of-Network: $40 copay

Inpatient Psychiatric

In-Network: $350 per stay
Out-of-network: Standard
Medicare cost share

In-Network: $450 per stay
Out-of-network: Standard
Medicare cost share

Authorization rules may apply




Other Services

Align ChoiceElite

Align ChoicePlus

Skilled Nursing Facility (SNF)

Our plan covers up to 100
days in a SNF

In-Network:

* You pay nothing per day
for days 1 through 20

+  $184 copay per day for
days 21 through 42

« You pay nothing per day
for days 43 through 100

Out-of-Network:

* You pay nothing per day
for days 1 through 20

+  $184 copay per day for
days 21 through 100

Our plan covers up to 100
days in a SNF

In-Network:

* You pay nothing per day
for days 1 through 20

$184 copay per day for
days 21 through 42

« You pay nothing per day
for days 43 through 100

Out-of-Network:

* You pay nothing per day
for days 1 through 20

«  $184 copay per day for
days 21 through 100

Authorization rules may apply

Physical & Speech Therapy

In-Network: $40 copay
Out-of-Network: $50 copay

In-Network: $40 copay
Out-of-Network: $50 copay

Occupational Therapy

In-Network: $25 copay
Out-of-Network: $45 copay

In-Network: $40 copay
Out-of-Network: $50 copay

Ambulance (ground & air)

In-Network: $150 copay per

In-Network: $240 copay per

trip trip
Out-of-Network: $240 copay | Out-of-Network: $240 copay
per trip per trip

If you are admitted to the hospital, you do not have to pay
for the ambulance services.
Authorization rules may apply

Transportation (non-covered)

Not Covered

Not Covered

Medicare Part B
Drugs (Including
chemotherapy)

In-Network and Out-of-
Network: 20% coinsurance

In-Network and Out-of-
Network: 20% coinsurance

Authorization rules may apply.
Select Part B drugs are subject to step therapy
restrictions.




Fitness Programs

Align ChoiceElite

Align ChoicePlus

Gym Membership (Silver & Fit)

Standard Network: $0
Premium Network:
Discounted Rate

Standard Network: $0
Premium Network:
Discounted Rate

Meal Benefit

Mom's Meals

162 Meals: 2 meals a day
for 12 weeks (chronic
condition)

56 Meals: 2 meals a day for

4 weeks (inpatient stay)

162 Meals: 2 meals a day
for 12 weeks (chronic
condition)

56 Meals: 2 meals a day for

4 weeks (inpatient stay)

Available for specific chronic conditions or after inpatient

stay

Over the Counter Benefit

Over the Counter (OTC) Benefit

In Network: $60 quarterly
allowance

In Network: $40 quarterly
allowance

Members must obtain OTC from plan authorized vendor.
Members may order OTC items from vendor via mail,
phone or website. Members may access their OTC benefit
through a program that delivers to their home.




PRESCRIPTION DRUG BENEFITS

Align Choice Elite Align Choice Plus
$150 per year for Tiers 3,4, 5 $150 per year for Tiers 3,4, 5
Deductible Waived for Tier 1 and Tier 2 drugs
Initial Coverage After you pay your yearly deductible, you pay the following until

your total yearly drug costs reach $4,430. Total yearly drug costs
are the total drug costs paid by both you and our Part D plan. You
may get your drugs at network retail pharmacies and mail order

pharmacies.
Tier 1 = Preferred Generic Note: Cost-sharing may differ relative to the
Tier 2 = Generic pharmacy’s status as preferred or standard, mail-
Tier 3 = Preferred Brand order, Long Term Care (LTC) or home infusion,
Tier 4 = Non-Preferred Brand and 30 days, 60 days or 90 days supply.

Tier 5 = Specialty Tier

Retail Cost Sharing

« Cost sharing may change depending on the pharmacy you choose and when you enter
another phase of the Part D benefit. For more information on the additional pharmacy-
specific cost sharing and the phases of the benefit, please call us or access our Evidence of
Coverage online.

« This plan requires prior authorization and has quantity limit restrictions for certain drugs.
Please refer to the formulary to determine if your drugs are subject to any limitations. You
can see the most complete and current information about which drugs are covered on our
website.

« You must generally use network pharmacies to fill your prescriptions for covered Part D
drugs. You may search for network providers and pharmacies on our website at
align.sanfordhealthplan.com, or call us and we will send you a copy of the provider and
pharmacy directories.

Align ChoiceElite Align ChoicePlus
Drug Tier 30 day 60 day 90 day 30 day |60 day 90 day
supply supply supply supply | supply supply
Tier 1 (Preferred Generic) $4 copay | $8 copay $10 $4 copay | $8 copay | $10
copay copay
Tier 2 (Generic) $10 $20 $25 $10 $20 $25
copay copay copay copay | copay copay
Tier 3 (Preferred Brand) $47 $94 $117.50 $47 $94 $117.50
copay copay copay copay | copay copay
Tier 4 (Non-Preferred Brand) $100 $200 $250 $100 | $200 $250
copay copay copay copay | copay copay
Tier 5 (Specialty Tier) You pay 30% coinsurance You pay 30% coinsurance

Align ChoiceElite Align ChoicePlus

Additional Benefits

Senior Savings Model \ Participating ] Participating

Member Receive access to a broad set of formulary insulins at a maximum $35.00 copayment per
month's supply, throughout the deductible, initial coverage, and coverage gap phases of their Part D
drug coverage.
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Pre-En

rollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If
you have any questions, you can call and speak to a customer service representative.

Contact Us: 1-(888) 535-4831 (TTY: 711)
Representatives available 8:00 a.m. to 5:00 p.m. Monday through Friday.

Underst

anding the Benefits

[ ]

Review the full list of benefits found in the Evidence of Coverage (EOC), especially for
those services for which you routinely see a doctor. Visit align.sanfordhealthplan.com or
call 1-(888) 535-4831 (TTY: 711) 8 a.m. — 5 p.m. Monday through Friday to view or
request a copy of the EOC.

[ ]

Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new
doctor.

[ ]

Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

Underst

anding Important Rules

[ ]

In addition to your monthly plan premium, you must continue to pay your Medicare Part
B premium. This premium is normally taken out of your Social Security check each
month.

[ ]

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2023.

[ ]

Our plan allows you to see providers outside of our network (non-contracted providers).
However, while we will pay for covered services provided by a non-contracted provider,
the provider must agree to treat you. Except in an emergency or urgent situations, non-
contracted providers may deny care. In addition, you will pay a higher co-pay for

services received by non-contracted providers.
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Non-discrimination notice

Sanford Health Plan does not discriminate against any future, current, or past Member on the basis
of race; ethnicity; color; national origin; disability; sex; gender; sexual orientation; gender identity;
religion; spiritual beliefs; medical condition, including a current or past history of mental health and
substance use disorders; sources of payment for care; or age, in its coverage, treatment, or benefit
decisions.
Sanford Health Plan:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, or other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, please call (888) 278-6485 | TTY (888) 279-1549. Hours of operation are
8 a.m. to 8 p.m. CST, 7 days a week October 1 — March 31, and Monday through Friday all other
dates.

If you believe that Sanford Health Plan has failed to provide these services or discriminated in any
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with
the Civil Rights Coordinator at 300 Cherapa Place #201, Sioux Falls, SD 57103, call (877) 473-0911
| TTY: 711, fax (605) 328-6812, or e-mail SHPcompliance@sanfordhealth.org. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the US Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: US Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, (800) 368-1019, TTY/TDD (800) 537-7697. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Free help in other languages

For help in any language other than English, please call 1-888-278-6485 | TTY: (888)
279-1549.

If you have any questions, for example, about your benefits, a document, or how Sanford Health Plan pays for your
care, please call us.

Spanish: Si usted, 0 alguien a quien usted esté ayudando, tiene preguntas acerca de Sanford Health Plan, tiene

derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-888-
278-6485.

Hmong: Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Sanford Health Plan, koj muaj cai kom lawv
muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham,
hu rau 1-888-278-6485.

Cushite: Isin yookan namni biraa isin deeggartan Sanford Health Plan irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala
ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabdu. Nama isiniif ibsu argachuuf,
lakkoofsa bilbilaa 1-888-278-6485 tiin bilbilaa.
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Vietnamese: Néu quy vi, hay ngudi ma quy vi dang gilp d&, ¢ cau héi vé Sanford Health Plan, quy vi s& cé quyén duoc
gitp va c6 thém thdng tin bang ngdn ngir ctia minh hoan toan mién phi. D& ndi chuyén véi mét thdng dich vién, xin goi 1-
888-278-6485.

Chinese (Mandarin): N5 %%, EEAEBIRIA, HRAN Sanford Health Plan 75 EAIRA

E, BERANRELUEHEESIEDNAL. BER-(IHEZEERE FEE 1-888-278-6485,
German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Sanford Health Plan haben, haben Sie das Recht, kostenlose Hilfe
und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-888-278-
6485 an.

Russian: Ecrv y Bac unu nuua, KOTopoMy Bbl OMOraeTe, UMetoTcs Bonpocs! no nosogy Sanford Health Plan, 1o bl
“MeeTe NpaBo Ha BecnnaTHoe MomyyeHe NOMOLLY M MHGOPMALWK Ha BaLLeM s3bike. [1ns pa3roBopa ¢ NepeBoauMKoM
no3BoHMTE Mo TenedoHy 1-888-278-6485.

Laotian: 1) 910 W, B _ © LUT 11 WN 92 97 o8y _ g,ue mpun don v Sanford

Health Plan, 10 9003 0 940 S LMV SBCY) _ B L V2 10IIVU)

U nwIzzegn wu T we 9lg 9 . mls 2 LN LLPWWIFY, T LB 1-888-

278-6485.
Arabic: . .
Jag da S« Sanford Health Plan ciwa sa lids cipless (igaa Jas 15 digd b b
. 1-888-278-6485 i j2s ag Ucipads B 153 3 93 a3 i€ Iua ) 9558 shaal gl Iale 38 ¢ s 1gaa sl ds
Karen: 85025155358 00 oo ooz gE S ored gp Blodia): 85 mdasiB8h :oxigtodiofn
co1:m§]§§m§m=§:§c68003c3§9m950>‘501p5m13<ﬁ Sanford Health Plan
§§c31..c1?nrj‘i?“i%ue‘i:S::n3,S:pﬁmmrﬁn}@ﬁ:ﬁzmaﬁ.mﬁa;ﬁayﬁ@mmﬁtﬁ@iﬂ:ﬂm‘lafqétq
Q5508152358 : Mol engmn:ghodotmon:oigioiofonsofPedicononddboy S
g ooBghcduod: 1-888-278-6485 oronh.
Amharic:  AcaP: @29 hCOP eoLeH-T 10A-0F hA Sanford Health Plan
£4 97W° hEP (FIRP WCAFG avlF 01T T+ oot haFu-= hAdCaA™T, 2C Aeer1Ce 1-888-278-6485
2Lz
Korean: BHef {5t EE= 5t 7 &1 Q4= 015 ALE O| Sanford Health Plan 0] 23 A &2 0| Q/CHH
Tlots 2edet =20 HEE Fste| ¢10{2 HIE FE 0| ¥ E = = HEI7F U&LIch 2Z A
S AL} OH7 |57 | QIBHAM = 1-888-278-6485 2 2.
French: Sivous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de Sanford Health Plan, vous avez
le droit d'obtenir de I'aide et I'information dans votre langue a aucun codt. Pour parler a un interpréte, appelez 1-888-278-
6485.
Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaZete ima pitanje o Sanford Health Plan, imate pravo da besplatno dobijete
pomoc¢ i informacije na VVaSem jeziku. Da biste razgovarali sa prevodiocem, nazovite
1-888-278-6485.
Cambodian, Mon-Khmer: [uisuili ysinmsss - agninisiosi gswans 14§ Sanford Health Plan Ut igstliofic o uisuishi o8
SN 1905 VB LA 4 IS UG SRR 1Y 1-888-278-6485¢
Bantu: Nimba wewe canke umuntu uriko urafasha afise ibibazo vyerekeye Sanford Health Plan, utegerezwa kugira
uburenganzira bwo kuronka ubufasha n'amakuru arambuye mu rurimi gwawe ataco utanze canke kurihira. Hamagara
1-888-278-6485 uhamagara umusobanuzi.
Swahili: Kama wewe, au mtu unaye mpa usaidizi ana maswali kuhusu Sanford Health Plan, Una haki ya kupata
habari hii na msaada kwa lugha yako bila gharama. Kuzungumza na mkalimani, piga nambari hii: 1-888-278-6485.
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Japanese: CARAFk, FIEEEFHRDEDEY DA TE. Sanford Health Plan [CDWVWT ZEHMA S E
WELEL, CHREDSETHR—rZRHY ., BREAFLEYT LI ENTEFT, #E
MY FEA, BRREBFSNDEHE., 1-888-278-6485

FTHERECZSLY,

Tagalog: Kung ikaw, 0 ang iyong tinutulangan, ay may mga katanungan tungkol sa Sanford Health Plan, may karapatan ka
na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag
sa 1-888-278-6485.

Nepali: qﬁatﬂ_g ST FIT% \}”ﬁ? -::ZI::-'_‘H% DI I -::Ii;:iﬁ, dl ob@lcﬂé Hed [ a 8189, Sanford Health Plan
IR TG S HA AT AIGHIIHT & : Yeob FERICT T SHBR] U3 3HfapR & | oI (3ex0eR )
o Pl itﬁ 1-888-278-6485 HT I '_:LEﬁH |

Norwegian: Hvis du, eller noen du hjelper, har sparsmal om Sanford Health Plan, har du rett til & fa hjelp og informasjon pa
ditt sprak uten kostnad. For a snakke med en tolk, ring 1-888-278-6485.

Help understanding your health insurance is free.
If you would like something in another format (for example, a larger font size of a file for use with assistive technology,
like a screen reader), please call us at: (888) 278-6485 (toll-free) | TTY: (888) 279-1549
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