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Here is a rebate on your health plan premiums

Each year we review the prior year's medical costs for our eligible groups and compare them
to our premiums for that year. When our costs are lower than the threshold set by the
Affordable Care Act, we are required to issue premium rebates, or medical loss ratio (MLR)
rebates.

Your MLR rebate check is enclosed

The ACA states that you can either use the rebate to pay for your plan’s future premiums,
which can help lower the cost for your employees, or you can distribute it among your
employees covered by the rebated plan. Rebate distributions must be made within three
months of the day you received the rebate.

This letter also includes a notice the U.S. Centers for Medicare & Medicaid Services (CMS)
requires us to send you. It further explains the MLR rebates and how we calculate them. We
will also let your employees know you received a rebate, as CMS requires. For additional
information on MLR, please access the following URL.:
http://file.anthem.com/ABC_MLR_Employer_FAQ.pdf

Please contact your Anthem representative if you have questions.

- Your Anthem team

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent
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DATE | 09/07/23 PAGE 1

RECIPIENT NAVE
ADDRESS I
RECIPIENT ID NO XXXXX9
TAX ID NO XXXXX
PAYMENT SUMMARY
GROSS APPROVED AMOUNT 699.53 fp— NET AMOUNT DUE
ADJUSTMENT AMOUNT 0.00 ! IRS WITHHELD
PRIOR BALANCE 0.00 1 STATE WITHHELD
LEVY/GARNISHMENT 0.00 ' AMOUNT DISBURSED
NET AMOUNT DUE 699.53  ____J MEW BALANCE
¢ DETACH CHECK AT PERFORATION BEFORE DEPOSITING ¢

L) BANK OF AMERICA
t em N 3075 VANDERCAR WAY ATLANTA, GEORGIA
® ® CINCINNATI, OH 45209

CHECK NUMBER

0064-1278/0611

0907GE190151-000155 3359980417

RECIPIENT ID NO TAX ID NO DATE

CHECK AMOUNT

[XXXXX9 I | 09/07/23

$IEIHNNRXXHX699 .53

FkdkkxdxkkxSIX HUNDRED NINETY-NINE 537100 DOLLARS

TO THE ORDER OF:

o007 &47523 4" OBRLLE27BBI 335595980L 47"
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Notice of Health Insurance Premium Rebate

September 6, 2023

Re: Health Insurance Premium Rebate for Year 2022; Policy #XXX449

Dear

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 required by the Affordable Care Act - the health reform law.

The Affordable Care Act requires Blue Cross of California

to rebate part of the premiums it received if it does not spend at least 80 percent of the
premiums Blue Cross of California receives on health care services, such as

doctors and hospital bills, and activities to improve health care quality, such as efforts to
improve patient safety. No more than 20 percent of premiums may be spent on
administrative costs such as salaries, sales, and advertising. This is referred to as the "Medical
Loss Ratio" standard or the 80/20 rule. The 80/20 rule in the Affordable Care Act is
intended to ensure that consumers get value for their health care dollars.You can learn more
about the 80/20 rule and other provisions of the health care law at:
https://www.healthcare.gov/health-care-law-protections/rate-review/ and
https://www.cms.gov/CCI10/Programs-and-Initiatives/Health-Insurance-Market-
Reforms/Medical-Loss-Ratio.

What the Medical Loss Ratio Rule Means to You

The Medical Loss Ratio rule is calculated based on total premiums and claims of all
similar-sized groups insured by an insurer in a state, using a three-year average. It is not based
only on your groups's premiums and claims. In your State,

Blue Cross of California did not meet the 80/20 standard. In 2022,

Blue Cross of California spent 78.00% of a total of $3,143,523,346.00

in premium dollars on health care and activities to improve health care quality. Since it missed
the 80/20 percent target by 2.00% of premium it receives,

Blue Cross of California must rebate 2.00% of the total health insurance

premiums paid by the employer or group policyholder by September 30, 2023, or apply this
rebate to the health insurance premium that is due on September 30, 2023. Employers or
group policyholders must follow certain rules to determine whether and how much of the
rebate must be used for your benefit.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent

LTHDA4E OGL 05/20 licensees of the Blue Cross Association. ®Anthem is a registered trademark of Anthem Insurance Companies, Inc.

x00€E070SSTO00x


7083MU
Highlight


Ways in Which an Employer Can Distribute the Rebate

If your group health plan is a non-Federal governmental plan(such as coverage sponsored by
a state or local government for its employees), the employer or group policyholder must
distribute the employees’ portion of the rebate in one of two ways:

¢ Reduce premium for the upcoming year; or
¢ Provide a cash rebate to employees or subscribers.

If your group health plan is a church plan, the employer or group policy holder has agreed to
distribute the employees' portion of the rebate in one of the two ways discussed above.

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 all of the rebate may be an asset of
the plan, which must be used for the benefit of the employees covered by the policy. Employees
or subscribers should contact the employer or group policyholder directly for information on
how the rebate will be used. For general information about your rights regarding the rebate,
you may contact the Department of 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
https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/technical-releases/11-04

Need more information?

If you have any questions about the Medical Loss Ratio and your health insurance coverage,
please contact Blue Cross of California customer service toll-free number at the phone
number provided on your ID card.

Contact your employer or Administrator directly for information on how the rebate will be
distributed. For general information about your rights regarding the rebate if your group
health plan is subject to ERISA, you may contact the Department of 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
https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/technical-releases/11-04

Sincerely,

g ONdtpe

Beth Andersen,
California President and General Manager
Blue Cross of California

NOT2B20 08/19



Get help in your language Anthem

Language Assistance Services

Curious to know what all this says? We would be too. Here’s the English version:
IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to
get this letter written in your language. For free help, please call right away at 1-888-254-2721. (TTY/TDD: 711)

Separate from our language assistance 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
lialy Ugie Claall 13a o sl Wingl oliSas LS Wi 8 o el Lo nd iy Ailaus T LiSad cadatiant ol () S0Lis 1 030 Bo) A i€y Ja 1pge
(711 :TTD/TTY) .1-888-254-272148 b 175 ¢ JbaiVl o2 5 ol 2o bisall Lo (J gl

Armenian

NrcU A NRESAR. 7(Iulpnrlulimouf Ep puptpgl] wu bwdwlp: Gpk ny, dkup Jupnn tup upudwungpk) hs-np
Uklht, m Yoguih 2kq Yupnuy wyi: Yupnn kip bwb wyu twdulp 2kq gpudnp nwppkpulng wpudungpby:
Udup oqunipntlt unnmbunt hwdwp upnn bp wthwuywr) qubqubwpty 1-888-254-2721
htnwjunuwhwdwpm]: (TTY/TDD: 711)

Chinese
EHETE - BEEEEEEES 2 WRIEAEAE - OB ARG - B e DU S DIEIRE S M ENARE
R o R B L) 0 S5 T RIHEFT1-888-254-2721 - (TTY/TDD: 711)

Farsi
SR PPPCn OV Sy R OV PO L YO UL PEQIECR PO G0N DV PUR RV PO JOPRY: P g B S | XV PEVN R E Y IR [ g F V0N
A8 il 1-888-254-2721 o_ladi L Yo et (Bl S il 1o (gl 23S il 0 A by 4 e Dy g | 4l
(711 TTD/TTY)
Hindi
FECAYOT: AT 3T T U UG Gehl 82 39N I80, ol §H MU 38 UGl H A et & faw fwell &l 3uereyr
o1 Tehdd §1 39 Ig U el 19T Formare A ol were @) dond €1 e FHeg & A, fuan
1-888-254-2721 WX A iel | (TTY/TDD: 711)

Hmong

TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj peev xwm cia
wm tus pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim ntawv no sau ua koj hom lus
thiab. Txog rau kev pab dawb, thov hu tam sim no rau tus xov tooj 1-888-254-2721. (TTY/TDD: 711)

Japanese

BEE.COEMEHFHIETH?ELEDEBVEEICE. NREEETILHOXEEZTEENTEET T, COEREFE
FTHREECEVELDEAFTIEETES T, ROBEICOFICEELT, ERHTIERZ TS, 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.
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Khmer
PN Ss igAmomsidas re? 1T smMore MG ejSINMEIAMSNYSHA

HARHIGE GRUB S RIS st auitrsithmeanivrsganiini 1 iigjs grutswanfaiy
yu T gies My 91§18 1-888-254-27211 (TTY/TDD: 711)

Korean

F2:0| MAS oM £ AL oM & 2lg A £88 S A0l U LICH A7t Ar8SHE
HO|E MOA MASEIoal =0 Q| O 28 & SA|lE{H = A| 1-888-254-2721 2 MSISIAMA| L.
(TTY/TDD: 711)

Punjabi

Hdgeygs: &t 3t feg Usg ug nae 3?7 A adt, st vt om g ugs fee sodhvee st fan g g reer of gt mfeg Usa &
»uet g fET Bt Ifenr ==t yuz 59 Fae 91 e Hee &, fgaur 994 g6 1-888-254-2721 3 975 3|
(TTY/TDD: 711)

Russian

BAXKHO. MoxeTe Ny Bbl NpouUTaTh 4aHHOE NUCLMO? ECnK HET, HaL CNeUManucT NOMOXET Bam B 3ToM. Bebl
TAIKE MOXKETE NONYUUTb AAHHOE NUCbMO HA BaLLEM A3bike. [ns nonyyenunsa 6ecnnarHoi NOMOLU 3BOHUTE NO
Homepy 1-888-254-2721. (TTY/TDD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa
pagbasa nito. Maaari ninyo ring makuha ang liham na ito nang nakasulat sa ginagamit ninyong wika. Para sa
libreng tulong, mangyaring tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

nuNevasEdey: mummsamuawmﬂa‘uuuma"l,:u mnmu"l,ummsamuawmmanuu

A nsasavEmh N s tivinuielet vnuﬂqma“lw,amummﬂwJﬂuawmﬂ“lummmaomuanmm
mindasnsaumusateslifidldane Tlsavsfasafivenaa 1-888-254-2721 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vj co thé doc thw nay hay khéng? Néu khong chung t6i c6 thé bé tri ngwoi giip quy vi doc
thw nay. Quy vi cling ¢ thé nhan thw nay bang ngén ngi¥ cla quy vi. Dé dwoc giup d& mién phi, vui long goi
ngay s0 1-888-254-2721. (TTY/TDD: 711)

It’'s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose 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 card for help (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 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 Civil Rights at 200 Independence Avenue, SW,
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.hhs.gov/ocr/peortal/lobby.isf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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