Anthem

April 17,2026

Charles Harold
5301 South Superstition Mountain
Gold Canyon, AZ 85118

Via Email: chuckharold@gmailcom

Dear Mr. Harold:

On March 31,2026, our Executive Offices received a copy of your fax addressed to Blue Cross
Compliance Coordinator. Please allow me to respond to your concerns.

Our records indicate you are enrolled in the self-funded employee benefits plan through University
of California (UC). Anthem Blue Cross Life and Health Insurance Company provides administrative
claims payment services only and does not assume any financial risk or obligation with respect to
claims.

In your fax, you provided a copy of your California Department of Managed Health Care

(DMHC) report, along with correspondence and a records request addressed to the DMHC (not
Anthem) seeking an expedited review and response regarding the cancellation of your Medicare
Supplement coverage, effective May 1, 2026.

Please note that we enroll and terminate members as instructed by the University of California
(UC), and UC communicates eligibility and enrollment to its members. If you have any further
questions or concerns, please contact the UC RASC Contact Center at 1-800-888-

8267 (International: 1-510-987-0200), Mon-Fri 7:00 a.m.-4:30 p.m. PT.

Should you have further questions or concerns regarding this matter, please contact Member
Services at the telephone number listed on the back of your identification card.

Thank you for contacting Anthem Blue Cross and allowing us to assist with your concerns.

Sincerely,

Loverna Rivera
CX Resolution Risk Analyst
Anthem Blue Cross Executive Concierge

Reference Number: INQ-COMM-197295
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Get help in your language Antheml%'

Notice of Language Assistance

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

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in
your language. For help, call us at the number listed on your ID card or 1-888-254-2721. For more help call the CA Dept.
of Insurance at 1-800-927-4357. (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

Servicios linguisticos sin costo. Puede tener un intérprete. Puede solicitar que le lean los documentos y algunos puede
recibirlos en su idioma. Para obtener ayuda, llamenos al nimero que figura en su tarjeta de identificacion o al 1-888-254-
2721. Para obtener ayuda adicional, llame al Departamento de Seguros de California al 1-800-927-4357. (TTY/TDD:
711)

Arabic

Ly Joail e lisall e J peanll clialy leviany Juu b ol 5 ltionall mny @l T ol 2llall eli€ary an jies Zbain) iSer Qe (5 Aalll o a2y

80lb Juai¥) (oa i saclusall (e 2 3e e Jsanll 1-888-254-2721 41 e i el dalal) Cay paill Ay e 3 g sall G0 e )

(711 :TDD/TTY) .1-800-927-4357 80 e (el L ) sals

Armenian
Pupguutywlut wyfwup swnwynipmniuitp: Uktup Jupny tup 2Eq pupguuish swnuynipniutbp wnwewplt] Ywpng
Eup mpudwnpl) hi-np dEYht, nd huwunwpnptpn jiuppu QEq hwdwp b Yniquplh gpuip Qbp 1Ekqyny: Oqunipmnil
unwbwnt hwdwp quiaquhwuptp Utq QkLq ID pupnh Ypu tpdws hinwpinuwhwdwpny jud 1-888-254-2721 hudwpny:
Lpwgnighs oqunipjutt hwdwp quuquhwpbp Ywhdnnuhugh wywhnjugpnipjut twppwpupnipnii hbnbyjug
htpwjunuwhwdwpny 1-800-927-4357: (TTY/TDD: 711)

Chinese

REESIRTE. FPEBRENES. BREIIVGHESEENXEHRE, theeEEIEIESmEIEs . NEH
B, BEBESTEN ID £ EHSRIEEE 1-888-254-2721 B4Rk, WNEE 2158, 58T 1-800-927-4357 B4i#& CA Dept. of
Insurance, (TTY/TDD: 711)

Farsi
1 25 Jlal Ol G2 sa hi 4x 5 dla) (A 5 2l g3 Lad (510 1y il ) 530 il siae 2,50 (aled ax i S i siae Sl g8 et
a0 L i sleSaS il 5 ol a8 el Le by 1-888-254-2721 Gk 5l b 5 (linlulid SIS 50 el G ygh o jlad Byl ) eSS il 5
(711 :TDD/TTY) .25 (e 1-800-927-4357 el 43 i adls

Hindi
ST AT B CHTST Hand | 3T g UTod R Ihd Bl U GUATAN Ugdl Wdhd 80 3R $F Ll I
YD U T U S Ghd 8011 Hag & AT, §H 30 ID By W Jalds Aek W T 1-888-254-2721 TR DI
11 R¥y® Aeg & AU 1-800-927-4357 TR CA &1 oaqURT Pidbld &R (TTY/TDD: 711)
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Hmong

Tsis Xam Tus Ngi Cov Kev Pab Cuam Ntsig Txog Hom Lus. Koj muaj peev xwm tau txais ib tus neeg txhais lus. Koj muaj
peev xwm tau txais cov ntaub ntawv nyeem ua koj hom lus rau koj mloog thiab yuav xa ib co ntaub ntawv sau ua koj hom
lus tuaj rau koj. Txog rau kev pab, hu rau peb tus nab npawb xov tooj teev tseg cia nyob rau ntawm koj daim ID los sis 1-
888-254-2721. Txog rau kev pab ntxiv, hu xov tooj rau Pab Kas Phais Lub Chaw Ua Hauj Lwm CA tus xov tooj 1-800-927-
4357. (TTY/TDD: 711)

Japanese

ERERBY—EX, BRY—EXRZZToNET, FLITIERBTNEZzHALITAY, XEZ XY —EXLAETT
o XEAZITAHICIE. IDH— FICREINES. 713 1-888-254-2721 ICHBELZE W, XEOFEMIZ. AV 74
L= TINRER (1-800-927-4357) (ICHEFE L Z& W, (TTY/TDD: 711)

Khmer

RNMANEE IO HSHH 88, UHSHUIMIUYS 01 HSAH mmwﬁmsaﬁm USSR SHSA 85 Soma (SHSARAI RICHSHY 1081 uues e SRS Sl

91fU nSuRcWEHMIBiBRUNSN  ISH-uEL 0N |D IURSHSH YRSioue | 888 254-27214 10810 8US 99 U S mtusﬁam T IhJ nsiois] CADept. of Insurance &1
we 1-800-927-43574(TTY/TDD: 711)

Korean
F2 A0 MH|A HAAE O| 85t = UASLICH o] O E 520 ZEE 2ME 2otEA = Q&L O

C2S YUWOoAHH D 7LE0 7| &l HS E= 1-888-254-27212 HSISHUA| 2. CHE =20| ZQSIA|H
1-800-927-43572 E & CA A 0| 22| FHA[L. (TTY/TDD: 711)

Punjabi

f-uxt f-o a3 © 3 ATl 3An 89 Temh Y3 99 AaR J1 A€ 3978 ¢ THIEH UF J HE AT J w3 I 3
131 I 539 3T& ¢ I AT AR I8 | HEE S, 7S ¢ 3973 Wetst ad3 §3 AY 19U & 99 7 1-888-254-2721 3 1%
31 7 Hee B, H"réfslr'a-&rlzwfexﬁalﬂs 1-800-927-4357 3 918 Fd1° (TTY/TDD: 711)

Russian

BecnnaTHble A3blkOBbIE YCrnyru. Bel MoXxeTe nonyynTb yCNyru yCTHOro nepesogynka. Bam moryT npountatb JOKYMEHTbI
UM HanpaBWUTb HEKOTOPbIE U3 HMX Ha BalleM A3bike. [ns nony4yeHnsi MoMOLLY 3BOHUTE HaM Mo TenedoHy, ykasdaHHOMY
Ha BalLen naeHTUduKaLMoHHOM KapTe, Unn no Homepy 1-888-254-2721. [Ana nonyvyeHus AONONHUTENbHOW MOMOLLN
3BOHUTE B [JenapTameHT cTpaxoBaHus wraTta KanudopHusa no Homepy 1-800-927-4357. (TTY/TDD: 711)

Tagalog

Mga Libreng Serbisyo para sa Wika. Maaari kayong kumuha ng interpreter. Maaari ninyong ipabasa ang mga dokumento
at ipadala ang ilan sa mga ito sa inyo sa wikang ginagamit ninyo. Para sa tulong, tawagan kami sa numerong nakalista
sa inyong ID card o sa 1-888-254-2721. Para sa higit pang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-
4357. (TTY/TDD: 711)

Thai

LifiehusasiAsAu1en vinususazalad smsanle Svinugnansazalue and wind ﬁawutaqmsvlm/f srulvuavianans
vvatvazdeivvinulaalyud 1enasvinu wnaead vnisanuzhauda TdsaTnsuisauuunaeunssyaguulcas
Uszdrduasvinunsanvanaiay 1-888-254-2721 viinaa varsanudiaimndainiiy Tusalnsfiasaunun CA Dept. of
Insurance AnunaLaY 1-800-927-4357 (TTY/TDD: 711)
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Vietnamese

Cac Dich Vu Ngén Ngi» Mién Phi. Quy vi cé thé co6 thong dich vién. Quy vi cé thé yéu ciu doc tai liéu cho quy vi nghe va
yéu ciu glri mot sb tai liéu bang ngdn nglr clia quy vi cho quy vi. D& dwoc tro gilp, hdy goi cho s dwoc ghi trén thé ID
clia quy vi hodc sb 1-888-254-2721. Bé dwoc gilp d& thém, hay goi cho S& Bao Hiém California (California Department
of Insurance) theo sb 1-800-927-4357. (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/portal/lobby.jsf. Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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