How Does a Member Recoup an Overpayment
of Premium?

Description:
If you have been overbilled by Alliant Health Plans for your premium, you are due a premium refund.

Q: How do you obtain a refund of your premium overpayment if you were overbilled by Alliant?

A: You can request a refund of your premium overpayment by calling customer service at
1-800-811-4793 or emailing customerservice@alliantplans.com.
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Notice of Non-Discrimination

Alliant Health Plangomplies with applicable Federal civil rights laws and does not discriminate on the basis o
race, color, national origin, agdisability, or sex.Alliant Health Plangloes not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Alliant Health Plans:
¥t 3URYLGHYV IUHH DLGVY DQG VHUYLFHV WR SHRSOH ZLWK GLVDELC
| Quialified sign language interpreters
| Written information in other formats (large print, audio, accessible electronic foottes,
formats)
T Provides free language services to people whose primary language is not English, such as:
| 4XDOLILHG LQWHUSUHWHUYV
| . QIRUPDWLRQ ZULWWHQ LQ RWKHU ODQJXDJHV

If you need these services, contdabrina LeBeau.

If you believe thaflliant Health Plandas failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievanceabitiha LeBeau,
ComplianceOfficer, 1503 N. Tibbs Rd. Dalton, GA 30720, Ph: (706) 237-8802 or (888) 533-6507 ext 125,
Fax: (706) 229-628%F mail: Compliance@AlliantPlans.conY.ou can file a grievance in personby mail, fax,

or email. If you need help filing a grievan&abrinaLeBeauis available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Sedficesfor
Civil Rights, electronically through the Office for Civil Rights Complaint Poréadailable at
https://ocrportal.hhs.gov/ocr/portal/lobby.gf by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available lattp://www.hhs.gov/ocr/office/file/index.html
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Language Assistance
Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a obtener ayuda e
informacion en su idioma sin costo alguno. Para hablar con un intérprete, [lame al (800) 811-4793.

Nauquyw-U Z CimRGU§kv v P P]-%0 cAuHiv2Alliant Health Plans, quys°co quy2v CA P]-% A « $Z!u 8Z€vP §]v @
cAminhmiv % Zn&chuyn vAm¥%3 SZEVP - Z ABDOBLESROP ,

+6x OFED#E OFE 4% 8V#Be&AA(AS Alliant Health Plang 4F2P:i1,18" 8Y:$ + OFEHE) Fe  $0706 09l.(*> OFESE6e)e
IX7TY $(608" 6i8x 3L8Y#HEA*a 4 8Y43é#US ,); A Bé7!1a7t 61 dFE d88F 2P#ES00) 811-4793« 98G FE4!4 7X

OYM>*HYMG~ “$xAR>*w7 S [h° SBMB0% $x ' Alliant Health Plans%o8 $x e8Y>* Mw < 2 & M$x 1 “?3“60n %

S0AM )1z (>*1307A08 [~Hh°]D (800)811-4793

S\Wp iaWh £l ]p S\h~Z [hch\h5 \UU 7Wp \h"eSj \p  aaaWs¥]hXDhHZi@pp[®8ks P dhTp

$K hSj\h5 ahSI1jS O*BRES00)811-4793.

Al AlpueU Y < Oo<cu—pv <p Alpe 18« vSE Jv [] EU e <t *S]}ve %o Gt}eltenirdebadees , o0SZ W
0-]V(}EuU 3]}v ve A}SE o0 vPu HpV },83X WIHE % EATIE pv JvE E%E 5 U %% o1 ~0diis

Alliant Health Plans
(800) 811-4793

¢ 28, -¢ *-- - -g@dy- 8w 10.. eAlliantHealthPlansg8 - 82 $<¢ @8 - & 1-- P2~ P - -
6 3y n-Qo 8s-2. ¢- 9a@g 1 - 3 8- o 88. §(800)811-4793 g:o R
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san oupagen pou peye pou sa. Pou pale avek yon enteprét, rele nan (800) 811-4793.
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idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-4793.
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