(( Samaritan
( Health Plans
Dear Member,

There are changes to your 2025 Samaritan Dual Advantage Health Plan (HMO). We are sending
you this information to review. There is nothing you have to do. You may want to keep this. That way
you can look at it later.

In the table below, you will find new information about your benefit cost-shares. You can also look at
your 2025 Evidence of Coverage booklet and 2025 Annual Notice of Change to see the changes. The
Centers for Medicare & Medicaid Services (CMS) set up these costs. We let you know about these
costs every year.

Benefit 2025 Benefit update

Plan deductible $257

If you are eligible for Medicare cost-sharing help under Medicaid, you
have no deductible.

Inpatient hospital | The amounts for each benefit period are $0 or:

care e $1,676 deductible for each benefit period.

e 30 copay per day for days 1 through 60.

e $419 copay per day for days 61 through 90.
e 30 copay per day for days 91 and beyond.

Inpatient mental The amounts for each benefit period are $0 or:

health care e $1,676 deductible for each benefit period.
e 30 copay per day for days 1 through 60.
e $419 copay per day for days 61 through 90.

e $838 copay per day for 60 lifetime reserve days for days 91
and beyond.

e 20% of the Medicare-approved amount for mental health
services you get from doctors and other providers while you are
a hospital inpatient.

Skilled nursing The amounts for each benefit period are $0 or:

facility care e $0 copay per day for days 1 through 20.
e 30 or $209.50 copay per day for days 21 through 100.
e You pay all costs for days 101 and beyond.
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If you have any questions, please call Customer Service at 541-768-7866 or toll free at 866-207-3182
(TTY 800-735-2900 or 711) for additional information. Hours are 8 a.m. to 8 p.m. daily, Oct. 1 through
March 31, and 8 a.m. to 8 p.m. Monday through Friday, April 1 through Sept. 30.

Sincerely,
Samaritan Advantage Health Plans

You can get this document in another language, format, large print
or ask for an interpreter at no cost to you. Please call us at
866-207-3182 (TTY 800-735-2900 or 711) to request a copy of this
document or an interpreter.

Puede obtener este documento en otro idioma, otro formato o en
letra grande o pedir un intérprete sin costo alguno para usted.
Llamenos al 866-207-3182 (TTY 800-735-2900 o 711) para pedir
una copia de este documento o un intérprete.



