0906GE190151-059297

Anthem@ @ 3075 VANDERCAR WAY

BlueCI‘OSS CINCINNATI, OH 45209

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.

X
o
K 3K K 3K 3K K 3K K 5K K ok 3 ok 3 ok 3k ok KKK K K K K K K Kk K ok K — 2
1293 2 SP 0.510 N
~
o
N
o
[
o
[
X
N\
CHECK NUMBER | 0435547896 DATE | 09/06/18 PAGE 1
RECIPIENT NAME ]
”}sti\ ]
]
RECIPIENTND NB, | XXXXX31ZHT00
TAX ID NO XXXXX (
PAYMENT SUMMARY \\> —
\ °
GROSS APPROVED AMOUNT 2 NET AMOUNT DUE 268.20 8 2
ADJUSTMENT AMOUNT IRS WITHHELD 0.00 Q2 o
PRIOR BALANCE STATE WITHHELD 0.00 'é 2
LEVY/GARNISHMENT 0.0 AMOUNT DISBURSED 268.20 g 9
e o
NET AMOUNT DUE 248.20  ____J NEW BALANCE 0.00 3 z
%) Gk
NN S s
oN
p s 3
< o
< wn
\ L g
(7 P \ﬁ 2 =1
) g g
\ 72 a o
ﬁ/\ ol
* DETACH CHECK AT/ }RATION\\ Bj/EFORE DEPOSITING *
s
Q§§§>\/ BANK OF AMERICA CHECK NMBER
Anthem an 3075 VANDERCAR WAY ATLANTA, GEORGIA 0015527896
. CQ§] CINCINNATI, OH 45209 - 0064-1278/0611
\ )]
BlueCross . J 0906GE190151-059297 3299777138
RECIPIENT ID NO TAX ID NO DATE CHECK AMOUNT

[XXXXX31ZHT00 09/06/18

_ $IIININKAXNX26G8 . 20
sxxx%6xTWO HUNDR ORTY-EIGHT 20/100 DOLLARS
TO THE ORDER OF:
ey Z Dhrane

(4

I
I
L
So
>
=Z
=2
>U
zQ
oc
it
03
< I
25
<>
Iz
Z 0
A O]
;:‘
gﬁ
z3
O
= 2|
w3
E

m

23
=4

ool
o 2
:—I
£
(o]
A

Security features
included.
Details on back.

*O0W55¢78561r wOELLLZ7BA8N 3 ZA9777 L4380


7083mu
Highlight


ENDORSE CHECK HERE
X

DO NOT WRITE/SIGN/STAMP BELOW THIS LINE

DEPOSITORY BANK ENDORSEMENT

Listed below are the security features provided on this document.
Absence of these features may indicate alteration/duplication.

IF THESE FEATURES ARE NOT PRESENT, DO NOT CASH!

Security Features: Results of check alteration

*Micro-Printing - "MP" *Small type at left hand edge of check
appears blurred if copied or scanned

*Coin Reactive *The words "Security Document"
Artifical Watermark appear on back when viewed at
45 degree angle or rubbed with a coin




Anthem. 3,

BlueCross
VI = Premium Rebate
September 5, 2018 [ |

Re: Health Insurance Premium Rebate for Year 2017; Policy #XXX803

Dear I

This letter is to inform you that Blue Cross of California will be rebating a portion of your
health insurance premiums through your employer or/group policy holder. This rebate is

receives on health care services, such as do oills, and activities to improve
health care quality, such as efforts to im o more than 20 percent
of premiums may be spent on administra as salarles sales, and ad ertlsmg This

is referred to as the “"Medical Loss Ratig

the Affordable Care Act is intend O ens ire
dollars. You can learn more ab e 80/20 rule and other pr0V151(ms of the health reform
law at: http://www.healthcare: /lawaé}ture alue-for-premium/index.html.
NG
OAS”

e

. . AN
The Medical Loss Ratio ed on a té by S\ate basis. In your State,
iforni 80/20 stand& >In 2017,
only 77.50% of a t(ﬁqu()f $2 122,517,294.00 in premium dollars
on health care and activities to.improve health care quality. Smce it missed the 80/20 percent
target by 2.50% of premium it Teceives, Blue "Cross of” éal ifornia must rebate 2.50% of the
total health insurance premiums paid by 1 ployer and employees in your group health
plan. We are required to send this rebate to your employer or group policyholder by October
1, 2018, or apply this rebate to the h%%%l\\msurance premium that is due on or after October
1, 2018. Employers or group pohcyho ers must follow certain rules for distributing the
rebate to you.
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If your group health plan i ' ' ental| plan, employer or group

] Pr0V1d1ng a cash rebate toe
insurance on which the rebate is based.

at ed by the health

If your group health plan is a church plan, the employer or group policy holder 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 pfap’may have fiduciary responsibilities
all of the rebate may be an asset of

: ayees covered by the policy. Employees
or subscrlbers should contact the employer or gro holder directly for information on
how the the rebate will be used. For gen i bout your rights_regarding the
ployee Benefits Security
Administration at 1-866-444- EBSA (3272) or rew e Department S techn 1 guidance on

© )"

<O
If you have any questions a ical Loss Ratio and y(;ﬁr health insurance coverage,
iforn free at the number provided

on your ID card.

/ ) \
Contact your empioy directly fo %‘ermatﬁin on how the rebate will be
distributed. For general information about yourgpégh,ts regarding the rebate if your group
health plan is subject to ERISA, you may contact thepartment of Labor’s Employee
Benefits Security Administration” at 1-866 44¥EBSA (3272) or review the Department’s
technical guidance on this issue on its web si
http://www.dol.gov/ ebsa/newsroom /tr11-04. h

Sincerely,

B

Brian Ternan,
California President and Ge
Blue Cross of California
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BlueCross
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Re: Health Insurance Premium Rebate for Year 2017; Policy #XXX803

Dear I

This letter is to inform you that Blue Cross of California will be rebating a portion of your
health insurance premiums through your employer or/group policy holder. This rebate is

receives on health care services, such as do oills, and activities to improve
health care quality, such as efforts to im o more than 20 percent
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on health care and activities to.improve health care quality. Smce it missed the 80/20 percent
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If your group health plan i ' ' ental| plan, employer or group

] Pr0V1d1ng a cash rebate toe
insurance on which the rebate is based.

at ed by the health

If your group health plan is a church plan, the employer or group policy holder 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 pfap’may have fiduciary responsibilities
all of the rebate may be an asset of

: ayees covered by the policy. Employees
or subscrlbers should contact the employer or gro holder directly for information on
how the the rebate will be used. For gen i bout your rights_regarding the
ployee Benefits Security
Administration at 1-866-444- EBSA (3272) or rew e Department S techn 1 guidance on
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If you have any questions a ical Loss Ratio and y(;ﬁr health insurance coverage,
iforn free at the number provided

on your ID card.
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Contact your empioy directly fo %‘ermatﬁin on how the rebate will be
distributed. For general information about yourgpégh,ts regarding the rebate if your group
health plan is subject to ERISA, you may contact thepartment of Labor’s Employee
Benefits Security Administration” at 1-866 44¥EBSA (3272) or review the Department’s
technical guidance on this issue on its web si
http://www.dol.gov/ ebsa/newsroom /tr11-04. h

Sincerely,

B

Brian Ternan,
California President and Ge
Blue Cross of California
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Get help in your language Anthem. vk

Language Assistance Services BlueCross °

ish ye
dy help you read|it.| You may also be able to
away jat 1-888-254-2721. (TTY/TDD: 711)

gram, 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 grajuita, llame de inmediato al 1-888-254-2721.
(TTY/TDD: 711)

Arabic
liady G sSa ladll 13 e Jseanll Wyl @liSa LS Leie) 8 Lo dlae bl

; ) iSas caainsd ol 13) $A0Lu 1) 038 3e) 8 cliSay b 1age
(TTY/TDD:711) 1-888-254- 27

\3}5 JLASY\ @‘);\ 63,3.\1;.&“ sac Lol L_;.:: d}m;.“
//\

Armenian ~C j
NhTUALNPEBARL. Yupnnubnwd kp phphpghy/uy Bk ny, Ukup jwpnn Gup nnk] hus-np
Uklhb, n Yoquh Qbq Jupnuy wyb: Ywpnn kup e biq gpuynp tnwuppk \\ pudwnphby:
Uld&wp ogunipnitt utnwtiwnt hudwp Jugn § huipky 1-888- 2’54 %

Chinese
EHFEEIE ¢ fRRE fﬁiiﬂmmﬂu
B o ﬁﬂﬁﬁﬁégfmﬁﬂ SH1LH

‘(/ 9
AN 1%%7%5% G LUEHEE S T E I A(E

a N
o~
% \3\\7\\]

S| C\v@% 15\ ol ol aal a5 e LT tage
AN : : .
WSSz S @ Aol gl gl e Ho LS paaiS

Farsi
e L 4 1 )N
Do 4o 1y el ol

sylad Ly YU gaan ) Sas sl o Bl s OIS aslas olosss olu) 4n oS
?fYJT D:711). 4 ju s wles 1-888-254-2721
Q O
Hindi o \
FAgcaqoT: AT A9 I§ I 96 Hehdl o7 3R %ﬂﬁquﬂs@qwﬁa—quqﬂd%ﬁvmﬁm
T Fehd g1 3T Tg T 37Tl 19T 7 T3 ﬁaﬁ@ramﬁm%ﬂﬁr:aﬁm%ﬁtr,agwmss&
254-2721 WX I el Y| (TTY/TDDW;%//
\5
Hmong -
TSEEM CEEB: Koj puas muaj\péev xwm ny¢ daim-nta ? Yopg hai koj sis tau, peb muaj peev xXwm
cia lwm tus pab nyeem rau koj ralopg. Tsis tas Ai ntagwd tej j theg ntawv no sau ua koj hom
lus thiab. Txog rau kev pab dawb i rau tus xov tooj 1-88 721. (TTY/TDD: 711)
Japanese
EE.COEBEHNIIN 2L LEOHLVES N3 13 CeEd, T, CoEBEFE
FHIEECEVCLDEAFTEH L TEI C &R 7ZELY, 1-888-254-2721

(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
Rods RanmEnedimene ¢ Esmee IHNNGEBIAMMANEATSHAY HARNGS UTEme M wnAImMANIRIARaTE e uismandnis uumeinnmeneiue 1-888-254-
1 L 3RYRY § 1 p1 goung ERPALIALI Y

27214 (TTY/TDD: 711)

Korean
EF2: 0] MAE gied 20| AE IO St A8 St=
AHOl2 MOTlI MAS : -888-254L27212 M3}SIAA| Q.

(TTY/TDD: 711)

Punjabi

HJ3=2Yas: off 3T feg U39 Uz Hae 37 7 &df, 3t wift fen 3 uzs €9 3073t vee B¢t fan g 9@ raer of 3Ht mfte U39 &
mrut g 9 faftmr dfen 2=t Yz 99 Aae 31 He3 Hee B¢, fagur 994 95 1-888-254-2721 3 I8 J3|
(TTY/TDD: 711)

Russian
BAXKHO. MoxeTe nn Bbl npounTaTb 4aHHOE NMCbMO? Ecnn HeT, Haw cneumanuct NoMoXeT Bam B 3TOM. Bbl

TakKke MOXeTe Nony4YnTb JaHHOEe MMCbMO Ha BalleM si3blke. [ns nony«eHusa 6ecnnaTHoi NoMOLM 3BOHUTE MO
Homepy 1-888-254-2721. (TTY/TDD: 711)

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

L'swmmsaammmmummmu‘lumuﬁo"l,m Y9 1L uwnhl, HITCT LY ETRTINRTE Tos! ‘uao‘muanmm
masasnsaNuhmudalagLifa ldar lsainstasaivanay 1£888-254- 2721 (Ff%/‘i’DD 711)

Vietnamese
QUAN TRONG: Quy vi c6 thé d.
thw nay. Quy vi cling c6 thé n
ngay sb 1-888-254-2721. (

du khong chun tcm;h é bo tri ngwoi giup quy vi doc
Ga quy Vi. E)e wg d& mién phi, vui long goi

\é,/ \
\

\/;/‘/‘ /w/\N

It’s important we treat you fairly
That's why we follow federal civil right: s in our health pz@gramsca ctivities. We don’t discriminate, exclude
people, or treat them differently on the basis of race %&natlo@ﬁgm sex, age or disability. For people with
disabilities, we offer free aids and services. For pgopl ose primary language isn’'t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services? Call
the Member Services number on your ID carc& Ip (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can flle a@omplamt with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop. %2002 N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; shmgton . 202 calling 1-800-368-1019(TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs. v/ocr/por lobby.j int formps are avai
http://www.hhs. qov/ocr/ofﬂce)ﬂlé/lndex ngl.
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