aLing e @aéy 2

Remember, if you want your baby
to be covered by Sanford Health
Plan, you must make a written
request for coverage within 31 days
of the newborn’s date of birth. You
may do this by contacting your
employer’s benefits representative
to obtain an enroliment form.

Please Contact:
(605) 328-6800
1-800-752-5863

*If enrollment for the newborn is not requested within 31 days from the date of birth,
coverage may be denied or delayed until your employer’s next open enrollment period.
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