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How	will	the	plan	cover	my	child	who	 
is	attending	an	out-of-area	college?	 
We	provide	an	extensive	network	of	preferred	Medical	 
Home	providers	through	a	contracted,	national	network,	 
which	provides	coverage	for	members	living	out	of	the	 
area.	Samaritan	Select	members	can	also	choose	to	seek	 
services	from	a	non-preferred	provider	at	any	time. 

How	does	the	plan’s	prescription	drug	 
program	work,	and	where	can	I	see	the	 
formulary? 
Our	prescription	drug	plan	provides	coverage	for	generic	 
and	brand	name	drugs	with	a	three-tier	co-pay	structure.	 
We	also	offer	two	options	for	members	who	want	to	 
receive	their	drugs	through	the	mail.	For	more	informa-
tion	and	a	complete	formulary	listing	please	see	our	Web	 
site:	www.samaritanselect.com.	 

What	is	the	plan’s	exceptions	process? 
You and your doctor can view the Samaritan Approved 
Medication List (also called preferred or covered drugs) 
on the plan’s Web site. If it is medically necessary for you 
to have medication that is not on the list, your physician 
can fill out a medication exception form and fax it and 
any necessary documentation to the plan for review. 

When the plan’s medical reviewer has all needed 
information, a determination is made within three 
business days. 

If the reviewer approves the request, Samaritan will 
place the approval into the claims payment system for 
the time frame determined by the reviewer. Your doctor 
will be notified. 

If the exception is denied, Samaritan will notify you 
and your doctor within five business days. This notice 
will include reconsideration and appeal information. 
Your doctor may choose to prescribe a drug from the 
Approved Medication List. 

What’s	different	in	the	Part-time	and	 
Retiree	Plan	compared	with	the	other	 
plan? 
The	Retiree	and	Part-time	plan	offers	a	low	20	percent	 
coinsurance	for	preferred	providers	and	a	50	percent	 
coinsurance	for	non-preferred	providers	for	most	services.	 
However,	most	preventive	services	are	fully	covered.	As	on	 
the	full-time	plan,	emergency	services	are	always	covered	 
at	the	preferred	benefit	level.	This	plan	does	not	offer	a	 
routine	vision	benefit. 

Where	can	I	find	out	about	the	plan’s	 
limitations	and	exclusions? 
You	can	find	the	complete	Member	Handbook	as	well	 
as	much	more	information	about	Samaritan	Select	on	 
our	Web	site	at	www.samaritanselect.com. 
All	new	Samaritan Select members receive a copy of the
handbook	in	our	new	member	welcome	packet.	 

Whom	can	I	contact	to	learn	more	 
about	the	plan? 
Walk-in,	telephone,	or	contact	us	via	the	Web.	We	are	 
conveniently	located	at	815	NW	9th	Street,	Corvallis,	 
Oregon,	and	our	offices	are	open	Monday	through	 
Friday,	8	a.m.	to	5	p.m.	to	serve	you.	You	can	contact	 
us	through	our	Web	site	at	www.samaritanselect.com/ 
contact.html,	or	call	us	at	(800)	569-4616	or	(541)	 
768-6900. 
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