PO Box 659960
San Antonio, TX 78265-9146

Anthem ©&'®

<SUBSCRIBER FIRST NAME> <SUBSCRIBER LAST NAME>
<SUBSCRIBER CARE OF>

<SUBSCRIBER ADDRESS LINE 1>

<SUBSCRIBER ADDRESS LINE 2>

<CITY>, <STATE> <ZI|P CODE>

Your health plan is ending after
this year. You'll have to choose a
new one for 2019.

<First Name>, we’re no longer offering Affordable Care Act (ACA) plans
in your area. This was a difficult decision because we’re committed to
offering you and your family affordable health benefits.

Here's what you need to know—

e Your health plan will end on December 31, 2018. But don’t
worry — you still have time to plan.

e You'll need a new health plan that starts January 1, 2019. You
can choose your new health plan during Open Enroliment which is
November 1, 2018 through December 15, 2018. You'll find more
information about your 2019 plan enrollment options and important
dates in the following pages.

e You can keep your dental and/or vision benefits. Only health
benefit plans are being discontinued. If you have a dental and/or
vision plan, we’ll send your renewal details in a separate envelope.

We don’t want to lose you as a member

We're sorry to have to stop offering your ACA-compliant individual health
plan. We do expect to offer more health plans as the health care
coverage market evolves. In the meantime, we hope you'll consider
allowing us to serve your dental and vision needs.

<DATE>

Important Info

2018 Plan
<2018 plan name>

2018 Contract Code
<2018 contract code>

Member ID
<HCID>

Need help choosing a
2019 health plan?

You can <call our Health
Plan Advisors at 1-844-
594-8079 or> contact your
broker. <For help from the
Marketplace, go to
healthcare.gov or call
1-800-318-2596.>

Need this info in another
language? The last page
explains how to get help.

In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the trade name of
RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and
certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT
and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. Independent
licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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Anthem &9

<DATE>

<SUBSCRIBER FIRST NAME> <SUBSCRIBER LAST NAME>
<SUBSCRIBER CARE OF>

<SUBSCRIBER ADDRESS LINE 1>

<SUBSCRIBER ADDRESS LINE 2>

<CITY>, <STATE> <ZIP CODE>

Urgent: Your health coverage is at risk. Take action by December 15, 2018, or you may
not have health coverage in 2019. Without health coverage or an exemption, you may have
to pay a penalty of $0 or more when you file your taxes.

Thank you for choosing Anthem for your health care needs. We're here to help you prepare for Open
Enrollment.

Why am | getting this letter?

Beginning 2019, we won't offer in your area your current health coverage in the Marketplace. The
last day of your current Marketplace coverage is December 31, 2018. Read this letter carefully and review
your options.

You can choose a different plan between November 1, 2018 and December 15, 2018. To make sure
there isn’t a gap in your coverage, and avoid paying a penalty, enroll in a different plan by
December 15, 2018.

What you need to do
Review your coverage options and pick a different plan. If you don’t have health coverage, you'll have to
pay for all of your health care.

If you don’t have coverage or an exemption, you may also have to pay a penalty of $0 or more when you
file your taxes.

1. Update your Marketplace application by December 15.
Review your Marketplace application to make sure the information is still current and correct, and
to see if you may qualify for more or less financial help in 2019 than you’re getting now. This may
result in a lower monthly premium payment or lower out-of-pocket costs (like deductibles,
copayments, and coinsurance). Plus, you can help avoid paying money back when you file your
taxes.

2. Choose a different plan.
Here are some ways to look at other plans and enroll;

e After you've updated your Marketplace application, you'll be able to compare
Marketplace plans in your area. You may even see that the Marketplace has picked a
plan for you. Consumers who shop can save hundreds of dollars per year. Compare
your options and enroll in a plan that best meets your needs and budget. If you don't
enroll in a plan on your own, you may be automatically enrolled in the plan the
Marketplace picked for you.

e Check with Anthem to see what other plans may be available. Remember, you won't
get financial help unless you qualify and enroll through the Marketplace.

Note: If you received financial help in 2018 to lower your monthly premium, you'll have to
“reconcile” using IRS Form 8962 when you file your federal taxes. This means you’ll compare the
amount of premium tax credit you received in advance during 2018 with the amount you actually



qualify for based on your final 2018 household income and eligibility information. If the amounts
are different, this will affect the amount of your refund or taxes owed.

We're here to help

e Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325) to learn more about the
Marketplace and to see if you qualify for lower costs.

e Call Anthem at 1-844-594-8079 or visit MyAnthemChoices.com.

e Find in-person help from an assister, agent, or broker in your community at
LocalHelp.HealthCare.gov

e Contact an agent or broker you've worked with before.

e Call 1-800-318-2596 (TTY: 1-855-889-4325) to request a reasonable accommodation at no cost
to you if you have a disability.

Getting help in other languages
Need this info in another language? The last page explains how to get help.

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/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Sincerely,

Ji .I
S e O30
£ Lt N L

A';nadou Yattassaye
President
Anthem Blue Cross and Blue Shield in Missouri

[In Missouri, (excluding 30 counties in the Kansas City area) Anthem Blue Cross and Blue Shield is the
trade name of Right CHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company
(HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by
HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide
administrative services for self-funded plans and do not underwrite benefits. Independent licensees of the
Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance
Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:

This notice has important information about your application or benefits. Look for important dates. You might need
to take action by certain dates to keep your benefits or manage costs. You have the right to get this information
and help in your language for free. Call the Member Services number on your ID card for help. (TTY/TDD: 711)

Spanish

Este aviso contiene informacion importante acerca de su solicitud o sus beneficios. Busque fechas importantes.
Podria ser necesario que actie para ciertas fechas, a fin de mantener sus beneficios 0 administrar sus costos.
Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese

ABRIA B R SE SR fERANE A - B EEEH HH o XA HERR AL R H BRI ERE T8 DAAERE Y Fl 45
SEHER - EEEREGRES REESZ AN - s5RFTER 1D R LAYER & IR sRiS= K i) -
(TTY/TDD: 711)

Vietnamese

Thdéng bao nay cé thong tin quan trong vé don dang ky ho&c quyén loi bdo hiém cla quy vi. Hay tim cac ngay
quan trong. Quy vi c6 thé can phai cé hanh dong trwdc nhirng ngay nhéat dinh dé duy tri quyén lgi bdo hiém hodc
quan ly chi phi ctia minh. Quy vi c6 quyén nhan mién phi thong tin nay va sy tro' gidp bang ngdn ngl cta quy Vi.
Hay goi cho Dich Vu Thanh Vién trén thé ID cla quy vi dé dwoc giup d&. (TTY/TDD: 711)

Korean

O] SA[AtZO= FH5te| A'EM EE= &f|E o) Ciot 2ot HEZI JAESLICEL 52 ERE 40 EMAR. 68 S

°X|6+74 Lt H| &2 22|5t7] st S ot LA =X & FoHof & = }SLICH Ao A= FEE Ol HEE
0 A5t o2 g2 B2 He7t AELCH =22 Eo{H Aot ID ZHE0f = 2|3 MH|A Bz 2

7&2}0}@ AlQ. (TTY/TDD: 711)

Tagalog

May mahalagang impormasyon ang abisong ito tungkol sa inyong aplikasyon o mga benepisyo. Tukuyin ang
mahahalagang petsa. Maaaring may kailangan kayong gawin sa ilang partikular na petsa upang mapanatili ang
inyong mga benepisyo o mapamahalaan ang mga gastos. May karapatan kayong makuha ang impormasyon at
tulong na ito sa ginagamit ninyong wika nang walang bayad. Tumawag sa numero ng Member Services na nasa
inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

HacTtosilee yBegomneHne COAEPXUT BaXHYHO MHpOpMaLMio O BalleM 3asBreHumn unu seinnatax. Obpatute
BHUMaHWE Ha KOHTPOIbHbIE AaTbl. [iNs coxpaHeHns npaBa Ha nosnyvyeHune BbINaaT Unm NoMoLLmM ¢ pacxogammn ot
Bac MOXeT NoTpeboBaTbCH BbIMNONHEHME onpeaeneHHbIX eVCTBUA B YKasaHHblEe Cpoku. Bbl umeeTe npaso
Nony4YnTb AaHHYK MHOpMaUMo 1 NOMOLLB Ha BalleM a3bike OecnnaTtHo. [ns nonyyYyeHrs NOMOLLUM 3BOHUTE B
oTAen obCnyXMBaHUS y4aCcTHMKOB MO HOMEpPY, Yka3aHHOMY Ha Ballen ngeHtudukaunoHHomn kapte. (TTY/TDD:
711)

Arabic

33na 20150 U o)yl 3831 ) 2lin3 8 Aagall el g e (mal ol Aokl L all 5l il U Aagn ilaghan e Yl 13 (5 5iny
Bl e 2 ga sall eliac Y1 cilasa 2y Juai¥) a b Ulae clial sacbuall 5 cilaslaall a3a e peanl) @l Gay 28l 510y f Uil Blia™

(TTY/TDD: 711 )sae lusall 6l Aualill iy el
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Armenian

Uju swtinigdwt Uke ubpljuyugyws Eu jupbnp nbnbkynipmniuubp 2bp pungpugph jud byuunbph
Jpwpbkpuy): Nwnpnipnit nupdpbp wjtintn wyyws wduwpdbpht, gputp uplnp tu: Zbwpwnnp t, QEquhg
wwhwbeyh uwnwpl] npnywljh gnpénnnipniuutp, npytugh dkp tywunibpp swupnibwldbh jud, npybkugh
Jtpwhuljtip swhubpp: nip hpuyniup nitkp 2bp (Eqyny wuddwp uinwbwy] wju nknkjuunynipniup b
gquiiljugus oglinipynit: Ogimpintt unwiwnt hwdwp quiquhwptp Uhnudibph uvguuupluwi §einpnt’
Qb ID pupup Ypw toqus hwdwnpny: (TTY/TDD: 711)

Farsi
O30 pgo slegxoyls 4 Low!l Lad slol o Lo Gl a2 ys dysw o pgo Oledbl gl aaedbl (ol
bis 1y 03 sloljn L5 waao plasl ol a8l pls slgroy S S0 5o Wbl a)Y Gwl S oS
a1y LeSaS g oledbl ool 4SS aoylo Ty > ool Lew caodiS aogode 1y laddoie Ly S
slasl Oloas 3550 oylad 4o SeS adlyyy ol po i abdlyyo gLoses glo) 40 gLl O
.(TTY/TDD711).L_>)_;”S_> wload cowl odd zHo LS lelid Oyls syy) o 4S5

French

Cette notice contient des informations importantes sur votre demande ou votre couverture. Vous y trouverez
également des dates a ne pas manquer. Il se peut que vous deviez respecter certains délais pour conserver votre
couverture santé ou vos remboursements. Vous avez le droit d’accéder gratuitement a ces informations et a une
aide dans votre langue. Pour cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur
votre carte d'identification. (TTY/TDD: 711)

Japanese

COBHLEICIE. HLLEDBRFEFLIBHRICEATIEERFBRNISINTNET, EELHMAEIELTEEN, BT 0H
. HOWVNIEHAOBEEDLEHIC. BEEDBFTITEIT AL ENHINELNFHA, CORBHMEZIFETRELETISETENT
Z(1BIENTEET, XIEEZ(TBICE. IDH—RICEBEH INTLVBAVN—T—EABSICEZEL TS, (TTY/TDD: 711)

Haitian

Avi sa a gen enfomasyon enpodtan sou aplikasyon ou an oswa avantaj ou yo. Veye dat enpotan yo. Ou ka bezwen
pran aksyon avan séten dat pou kenbe avantaj ou yo oswa jere depans ou yo. Ou gen dwa pou resevwa
enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki sou kat idantifikasyon ou a
pou jwenn ed. (TTY/TDD: 711)

Italian

Il presente avviso contiene informazioni importanti relative alla domanda da lei presentata o ai benefici a lei
riservati. Consulti le date importanti riportate. Per continuare a usufruire dei benefici o ricevere assistenza per il
pagamento delle spese, potrebbe dover eseguire determinate azioni entro scadenze specifiche. Ha il diritto di
ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo. Per
assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Niniejsze powiadomienie zawiera istotne informacje dotyczace wniosku lub swiadczenh. Zwré¢ uwage na wazne
daty. Zachowanie swiadczen lub zarzadzanie kosztami moze wymagac podjecia dodatkowych dziatan w
konkretnych terminach. Masz prawo do bezptatnego otrzymania stosownych informacji oraz uzyskania pomocy w
swoim jezyku. W tym celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie
identyfikacyjnej. (TTY/TDD: 711)

Punjabi

fon &fen feg 3973t mig+! #f erfefent g9 Ha3eYTs Areardt JI Ha3=Yads it €| 3urg e »ud erfee Jue Af B3t
o1 YE 395 Bl fenfas HIt 3 3t et 995 & &3 uR| Jug vyt 3 €9 feg Areatdt w3 Hee Hes feg yuz
I35 T mfgard JI Hee SEt U wetst args €73 Heg Aafefia 899 3 9 ad1 (TTY/TDD: 711)

Mavajo

Dii saad iliinii bik'i sinil naaltsoos niinilisoozigii 81 doodago bee nika ana’awo’igii bilaa’ Yoolkaal dabika’igii hazhd'o
hadidii’iil. Bee niki ani‘iwo'igii éi doodagobéesohazhd’ 6 nehilyéhigii bikad® dkot'dadoobes e'e’aahi hazhd' 6 adadiiliil.
Bee na ahoot'i’ t°34 ni nizaad k'ehji nika a’doowol t'34 jiflk’e. Naaltsoos bee atah nilinigii bee nécho'ddlzingo nanitinigii
béésh bee hane'i bikdd' 4aii’ hodiilnih shiks a’doowol ninizingo (TTY/TDD: 711)
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