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If you need this information in another form, such as 
another language, large print, Braille or audiotape,  
please call Member Services at (541) 768-4550 or  
toll free 1-800-317-7489.  TTY/TTD users should call  
1-800-735-2900.    

 
 

2008 Plan Benefit Selection Form 
 
Date:        
Member Name:      Member ID Number:       
 
I want to transfer from my current plan to the plan I have selected below.  I understand that if this form is 
received at the end of a month, my new plan will generally be the 1st of the following month. 
 
Please check the appropriate box below: 
 

 Conventional Plan:  $33.50 per month 
 

 Premier Plan:  $67 per month 
 

 Premier Plan Plus:  $78 per month 
 

 Special Needs Plan:  you must be a member of IHN to join the Special Needs Plan.  Please contact 
Samaritan Advantage Health Plan to discuss eligibility. 
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YOUR PLAN PREMIUM 

You can pay your monthly plan premium by mail or Electronic Funds Transfer (EFT). You 
can also choose to pay your premium by automatic deduction from your Social Security 
Check each month. 
 
If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will 
pay all or part of your plan premium for this benefit.  If Medicare pays only a portion of this 
premium, we will bill you for the amount that Medicare does not cover. 
 
If you don’t select a payment option, you will receive a bill each month. 
 
Please select a premium payment option: 
 

   Pay premium by Electronic Funds Transfer (EFT).  Please complete the EFT form. 
 Pay premium by check each month.  Please include your premium payment with your 

completed form 
 Automatic deduction from your monthly SSA benefit check. (The SSA deduction may take 

two or more months to begin.  In most cases, the first deduction from your SSA benefit 
check will include all premiums due from your enrollment effective date up to the point 
withholding begins.) 

 
Signature:         Date:    
 
Please mail this form to: 
Samaritan Advantage Health Plan 
PO Box M 
Corvallis, OR 97339 
 
If you have any questions, please call Member Services at (541) 768-4550 or toll free 1-800-317-7489.   
TTY users should call 1-800-735-2900. We are open Monday through Friday from 8:00 am to 8:00 pm. 
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