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October 24, 2025

SAMBA Dental and Vision Plan

Dear SAMBA Member:

We are writing to inform you of an update to your SAMBA Dental and Vision Plan premium for
2026. This is the first premium increase in over ten years, reflecting our ongoing commitment
to keeping your dental and vision coverage both affordable and consistent.

No action is required on your part. All changes are effective January 2026.

Type of Enroliment Bi\?voeze?(ly reroma M?)?I%ﬁly reroma

Self $21.90 $2.52 $47.45 $5.45

Self + One $43.80 $5.03 $94.90 $10.90

Self + Family $65.70 $7.55 $142.35 $16.35
If you pay by:

e Payroll Allotment: SAMBA will notify your agency to make the premium change effective
the first pay period in January 2026.

e Monthly EFT Bank Debit: The January 2026 debit from your bank account will reflect the
new monthly premium.

e Quarterly Invoice Billing: The premium change will be reflected on your first quarter
2026 invoice.

For 2026, there will be no change in the Plan’s dental and vision benefits. You will continue to
receive the same dental and vision benefits you currently enjoy.

We appreciate your continued trust in SAMBA and remain dedicated to providing high-quality
benefits that support your health and well-being. If you have any questions, please call us

at 301-984-1440 or toll free at 800-638-6589. You can also send us a secure email through
www.sambaplans.com/contact-us/.

Sincerely,

“Tamuo— ‘:ffvyw«,.

Pamela Lynch
Executive Director



