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Notice of Health Insurance Premium Rebate

Re: Health Insurance Premium Rebate for Year 2017; Policy # XXXXXX809

Dear

This letter is to inform you that Blue Cross ¢ bating a portion(of ;your health

his rebat; is required by the

The Affordable Care Act require o rebate part of the premiums it
received if it does not spend a emiums Blue Cross of California
receives on health care servi ospital bills, aﬁd activities to improve
health care quality, such aSef e . No.more than 20 percent of
premiums may be spe inistrati uch as salarles 4 es, and advertising. This is
referred to as the “Medi i ahddrd or the 80/20 rule.- The>8 /20 rule in the

Affordable Care at consumers Valué/ or their health care
dollars. You can learn more about the 80/20 rule an cher provmons of the health reform law
at: http://www.healthcare.govda features/ costs/val for- premlum/mdex html.

What the Medical Loss Ratio Rule Means %&i)u ,;/‘

The Medical Loss Ratio rule is calcuk%% a State by State basis. In your State, Blue Cross of
California did not meet the 80/20 standard. In 2017, Blue Cross of California spent only 77.50%
of a total of $2,122,517,294.00 in premium dollars on health care and activities to improve health
care quality. Since it missed the 80/20 percent target by 2.50% of premium it receives, Blue
Cross of California must rebate 2.50° 2 ins miums paid by the
e
, Pl
premium that is due on or a er |, . rs

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. Y ANTHEM
is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the

Blue Cross Association.
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Ways in Which an Employer Can Distribute the Rebate

If your group health plan is a non-Federal governmental plan, the employer or
group policyholder mpst distribute the rebate-in-one of two ways:

» Providing a cash rebatg riberp that were covergd by the

If your group health plan is achurch plan, thecemployer of group policyholder has agreed to
distribute the portion of the rebate that is based on the total amount all of the employees
contributed to the health insurance premium in one of the ways discussed in the prior
paragraph.

If your group health plan is not a governmental plan or a church plan, it likely is subject to the
Federal Employee Retirement Income Security Act of 1974 (ERISA). Under ERISA, the
employer or the administrator of the group health plan may have fiduciary responsibilities
regarding use of the Medical Loss Ratio rebates. Some or ailof the rebate may be an asset of

may contact the Department of Labor’s Employee Benefits St
444- EBSA (3272) or review the Departmfop@' '
ml

http://www.dol.gov/ ebsa/newsroom /trl1

your ID card

Contact your employe: ini {irectly for 1nfo% on on, Wthe rebate will be
distributed. For ger aformation abowt your rlght ng theiebate if your group health
plan is subject to ERISA, you taay contact the Depa%leﬁt Q(Labor s Employee Benefits

Security Administration at 1-866-444-EBSA (3272) or review the Department’s technical
guidance on this issue on its web site at http: %}NW dol. gov/ ‘ebsa/newsroom /trl 1-04.html.

Sincerely, &\ -
/ 4" A

Brian Ternan
California President and General Manag
Blue Cross of California




Get help in your language Anthem@

BlueCross

Curious to know what all this ' =nglish|version:
IMPORTANT: Can you rea i somgsbody help you read jt. [You may also be able to

get this letter written in you ight awlay|at 1-888-254L2721. (TTY/TDD: 711)

Separate from our ia istance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

IMPORTANTE: ¢Puede leer esta carta? De lo contrario, podemos hacer que alguien lo ayude a leerla. También

puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721.
(TTY/TDD: 711)

Arabic

AL U g€ ) 1 e Jpnmnl U i€ LS Al lo han L R0 Aty L et o 1) S0 i 638 5o iy b e
O 1 LVl s dtadl sielid) Lo J panll

Armenian

ORZUALNRRSNRL, Yupnqubn 14 kp plipkpg

Chinese
ERIEI b%rﬁgiﬁ“ B
W e WE R

R AL - ,ﬁ%ﬁﬂw&% DTS IR A5
-(TWFDD: 711)
N ¢ \

Farsi o
wdsee Lab ‘{M/v/& ool sl e LT taga
Oy g 4 It 4 > . S oSy Ladihy 4alS Gl (a5 a8 o LS piS
pyled Ly ¥ INNe < LS o st s aslys (lises glud O sk
(TTWTDD 711). 5 wlas 1-888-254-2721
Hindi /Q 50
mﬁwmwwwmﬁmaﬁﬁﬁmsﬁmﬁmaﬂﬁﬁmmﬁaﬁm
T Tehdd &1 3T IS UF 3= ooy & ﬁaﬁaaﬂaﬂaﬁ%|ﬁ.a;wﬂaa$ﬁv,m1-sss-

254-2721 T I Fler | (TTY/TDD: 711)

Hmong >

TSEEM CEEB: Koj puas muaj peev xwm nyeem tau dalm ntawv no? Yog hais tias k0] nyeem ts1s tau, peb muaj peev. xwm
cia lwm tus pab nyeem ra i S jrtsg v it

lus thiab. Txog rau kev pa j 1-8

Japanese
ER.COEBETRHFTIN "0
THEECEVLOEAFT e

(TTY/TDD: 711)

Anthem Blue Cross is.the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM:is a
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name-and symbol are registered marks of the Blue Cross
Association,
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Khmer
ik nﬁgﬁmmﬂm}‘@ﬂg:w? Femmns m‘ihmng:m@%msﬁgggw gﬁ%mﬁggmuﬁﬁﬂg:mmmnmmmmmmgﬁmni’m Lﬁnggrjﬂgmﬁﬁﬁﬁ?g sgwnmgrsinmuntetins 1-888-254-

2721+ (TTY/TDD: 711

Korean
Z82:0| MHE gled J . t2fol AU
ClO| 2 MOl AMAle gl
(TTY/TDD: 711)

b Bkt

AH83t=
42721 2 HSISHUAIR.

—

Punjabi

Hd3=ygs: ot gt fog U39 ug Aae 37 7 5, 3t it for g ugs 188 30st wee & fai g g5 Aaer o 3t mfve U39 @
et g e faftmr dfenr ==t yuz 99 Aae 91 Hes vee B, fagur a9d €9 1-888-254-2721 2 3 (4|
(TTY/TDD: 711)

Russian
BAXHO. MoxxeTe nu Bbl NpounTaTh AaHHOE NMCbMO? ECnn HeT, Haw cneumuanucT NOMOXeT BaM B 3TOM. Bbl

TaKKe MOXETE MONYYUTh AAHHOE NUCLEMO HA BaLLeM A3blke. [ns NoRy4eHust 6ecnnaTHOn NOMOLLM 3BOHUTE NO
Homepy 1-888-254-2721. (TTY/TDD: 711)

Tagalog
MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung

@
Vietnamese
QUAN TRONG: Quy vi c6 th&do¢
thw nay. Quy vi ciing c6 t '
ngay s6 1-888-254-27

khong’? leu khong chung to?\@o the bd tri ngudi gidip quy vi doc
\ & dt glup d& mién phi, vui long goi

people, or treat them differently on.the basis of race, color, na’uon%lf ongm sex, age ordisability. For people with
disabilities, we offer free aids and services. For %whose pﬂmary language isn’'t English, we offer free
language assistance services through interpreters and other ertten languages. Interested in these services? Call
the Member Services number on your I[@:‘rhelp (TTY/TDD: 711). If you think we failed to offer these

services or discriminated based on race ational origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file'a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail DrOp VA2002 N160, Richmond, VA 23279, Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for CIVI| Rights at 200 Independence Avenue, SV,
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hihs.goviocr/portal/lobb Complaint forms are available at
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