
 
 
 
 
 
 

 
 
 
December 1, 2009 

 
Member Name 
Member Address 
2nd address line if needed 
City, ST Zip 
 

Dependent Children Health Benefit Plan 
2010 Premium Notice 

 
Dear Member: 
 
You have a child(ren) currently enrolled in the SAMBA Dependent Children Health Benefit 
Plan (DHBP).  This notice is to advise you of the DHBP Plan premium for 2010.   
 

  Dependent Children 
 Health Benefit Plan Premium 

Effective January 1, 2010 

 Rates Biweekly Monthly 

Each Child $120.00 $260.00 

DHBP benefits for 2010 remain the same 
as those offered under the federal SAMBA 
Standard Option Plan.  
 
 
 

 
No action is required on your part; SAMBA will automatically adjust your premium ― if you 
pay by:  
 

 Payroll Allotment:  SAMBA will notify your agency to make the premium change 
effective the first pay period in January (01/03/2010 – 01/16/2010). 

 
 Monthly EFT Bank Debit:  The January 2010 debit from your bank account will reflect 

the monthly premium increase.  
 

 Quarterly Invoice Billing:  The premium change will be reflected on your January 
invoice that you will receive in early December 2009.  

 
If you have any questions, please contact us at 301-984-1440 (D.C. Metro) or 1-800-638-
6589.  You may email us at Insurance@SambaPlans.com. 
 

Sincerely,  
SAMBA Group Plans 

 
SAMBA Notice of Privacy Practices – We protect the privacy of your protected health information as described in our 
Notice of Privacy Practices.  You can obtain a copy of our Notice by calling us at 1-800-638-6589 or by visiting our website at 
www.SambaPlans.com.   
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