
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. 
 

mailto:customerservice@alliantplans.com


 

 

 
 

 
 

    
 

 
  

     
     
  

 
 

 

   
  

 
 

  
  

 
 

 
 

 
 

 

Notice of Non-Discrimination

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

Alliant Health Plans:
�‡���3�U�R�Y�L�G�H�V���I�U�H�H���D�L�G�V���D�Q�G���V�H�U�Y�L�F�H�V���W�R���S�H�R�S�O�H���Z�L�W�K���G�L�V�D�E�L�O�L�W�L�H�V���W�R���F�R�P�P�X�Q�L�F�D�W�H���H�I�I�H�F�W�L�Y�H�O�\���Z�L�W�K���X�V�����V�X�F�K���D�V��

�| Qualified sign language interpreters
�| Written information in other formats (large print, audio, accessible electronic formats, other

formats)
�‡ Provides free language services to people whose primary language is not English, such as:

�|���4�X�D�O�L�I�L�H�G���L�Q�W�H�U�S�U�H�W�H�U�V
�|���,�Q�I�R�U�P�D�W�L�R�Q���Z�U�L�W�W�H�Q���L�Q���R�W�K�H�U���O�D�Q�J�X�D�J�H�V

If you need these services, contact Sabrina LeBeau.

If you believe that Alliant Health Plans has 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 grievance with: Sabrina LeBeau, 
Compliance Officer, 1503 N. Tibbs Rd.  Dalton, GA 30720, Ph:  (706) 237-8802 or (888) 533-6507 ext 125,
Fax: (706) 229-6289, Email: Compliance@AlliantPlans.com. You can file a grievance in person or by mail, fax, 
or email. If you need help filing a grievance, Sabrina LeBeau is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or 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 at http://www.hhs.gov/ocr/office/file/index.html.
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Language Assistance
Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de All iant Health Plans, tiene derecho a obtener ayuda e

información en su idioma sin costo alguno. Para hablar con un intérprete, l lame al (800) 811-4793.

N�±u quý v�· �U���Z���Ç���v�P�Ç�Ái mà quý v�· �����v�P���P�]�·�‰�����Ã, có câu h�¹i v�² Al liant Health Plans, quý v�· s�° có quy�²�v�����Ç�Ä�����P�] �·�‰���À�� �����•���š�Z�!�u���š�Z�€�v�P���š�] �v�����ª�v�P���v�P�€�v���v�P�Ë

c�Æa mình mi�´�v���‰�Z�_�X�����³ nói chuy�µn v�Ài  m�¾�š���š�Z�€�v�P�����·���Z���À�] �!�v�U���Æ�] �v���P�¸i (800) 811-4793.

+�6± �ôFŒ 'D#È �ôFŒ�4 %	�� 8¼#È 6è&Ø 1à(À8¨ Al l iant Health Plans 7� �4F¨2P :ü,l8¨ 8¼$�+¨ �ôFŒ#È �,) F• $ø7ô�0 9I.(*° �ôFŒ8Œ 6ì6è)•

/x7Ý .´$(6ú8¨ 6ï8x 3L 8¼#È �À*à�4 8¼3é#ü$�. �,);�À Bé7!1à7t 6Ì�dFŒ�d 88F¨2P#È(800) 811-4793 )• 98GˆFŒ4!4�7X.

�ô�Ý�M>*�H�Ý�M�G�~� �“$×�^1ß>*�w7��Š [�h° SBM8o% $×�¡'� Al liant Health Plans ]�‰8�$×�e8Ÿ>*�M�w���< 2��è�M$×�•1��“�?�³�“�ô0¤�%

���s0å�M�)*{1ž�(>*13�Õ7Á0ð [�~�H�h°�]�Ð (800) 811-4793��

�S�\�W�p���i�a�W�h���:�£�l ���]�p���S�\�h�^�Ž���[�h�c�h�\�h�5���\�U�U���7�W�p���\�h�ˆ�e�S�j���\�p�`�a�a�h�W�s���7�i�V�D�h�^���J�p�����8�^�s�Š���] �a�j�\�h���¥���]�h�X�h�^�Z�$�^ �i�a�b�p���3�k �[�h�i�c�]�h���d�h�T�p

�$�K�k �^�h�S�j�\�h�5���a�h�S�I�j�S���D�^�a�h, �D�r�_ �D�^�s (800) 811-4793.

�^�] ���À�}�µ�• �U���}�µ���‹�µ���o�‹�µ�–�µ�v���‹�µ�����À�}�µ�•���!�š���•���� �v���š�Œ�� �]�v�����[���]�����Œ�U�����������•���‹�µ���•�š�]�}�v�•���� ���‰�Œ�}�‰�}�•�����������o�o�]���v�š���,�����o�š�Z���W�o���v�•�U���À�}�µ�•���� �À���Ì���o�������Œ�}it d'obtenir de l 'aide et
�o �–�] �v�(�}�Œ�u���š�]�}�v�������v�•���À�}�š�Œ�����o���v�P�µ������ �����µ���µ�v�����}�¸�š�X���W�}�µ�Œ���‰���Œ�o���Œ���� ���µ�v���] �v�š���Œ�‰�Œ���š���U�����‰�‰���o���Ì�����~�ô�ì�ì�•���ô�í�í-4793.

���������������� �������� ���������������������� ���� Alliant Health Plans������ ���������� ���� ������ ���������� ������ ���������� ������ ���������� ������ ���������� ��������������

���� �������������� (800) 811-4793 ����������

���.�	 �ç��ø�8 ,���- �ç� �*�-���- �����-�����- �ø�ø�ð �ÿ�- �����8 �ø�ø���1 �©�…�� �ø�8 Alliant Health Plans �ø�8 ���-���8 ���P �n�² ���S ,���< �ç��ø�8 ��-�� �æ����1 ���-���- ���P ���2�^ ���P �����-�����-

�õ�� ���3�ý���- �n�-�Q �ø�����8 �ø�- �æ�.�
�ø�-�� ���9�a �ø�ø���1 ���-�����ð ���8 ���-�� �ø�����8 �ø�8 �.���ð, (800) 811-4793 ��� �ø�: �ø���P �a

Si  oumenm oswa yon moun w ap ede gen kesyon konsènan Alliant Health Plans, se dwa w pou resevwa asistans ak enfòmasyon nan lang ou pale a,

san ou pa gen pou peye pou sa. Pou pale avèk yon entèprèt, rele nan (800) 811-4793.

�«�-�#�����1������ �-�����#���� �#���6�� �U���!�(�/�(�,�(�%�1�����<���*�(�%�(�������/���U�����%���@�/�-�A�����(�*�,�(�-�<���*�(���*�(���(���1�����o �o�]���v�š���,�����o�š�Z���W�o���v�•�U���/�(�����<�����%���� �/�����*�,�����(���&�� ����� �-�*�#�� �/�&�(�����*�(�#�1�8���&����

�*�(�%�(�:�����������&�4�(�,�%�� �6�������&�� ������ �9�� �%���A���<�!���X���ª�#�A���,�������(���(�,�����-���*�� �,�����(���8���!�(�%���*�(�����(�&���/�����*�(���/�� �#���4�(�&�1���~�ô�ì�ì�•���ô�í�í-4793.

�‡ �å �Ù�• �å �Ý�© �ñ�Ù �ƒ �í �Ý�© �ï �µ�¥�¹�•�±�• �É�© �é �ƒ �±�‰�Ý�“ �•�¥�¹�í�¹ Al l iant Health Plans �ì �Ñ�Ý�© �ñ�Ù�• �Ý�¡�Õ �Ñ�ñ �• �Ý�¡�¹�í�Ý �É�Ý�ï �• �Ý�á �±�• �É�© �“ �í�• �Ý�á �É�Ý�í�á �• �• �• �Ý�½��í��ñ�“ �•�Ý�Í�•�Ù �á �å �© �í�å �• �ñ�“

�•�Ù�Ý�Ñ�“ . �Ý�Ý�•�¡�© �™�á �É �á �•��•�á �• �•�¹�Ý �• (800) 811-4793.

�^�� ���À�}���! �U���}�µ���� �o�P�µ� �u���� ���‹�µ���u���À�}���! �����•�š������ �i�µ�����v���}�U���š���u���‰���Œ�P�µ�v�š���•���•�}���Œ�����}�����o�o�]���v�š���,�����o�š�Z���W�o���v�•�U���À�}���!���š�� �u���}�����]�Œ���]�š�}���������}���š���Œ���� �i�µ�������� ���]�v�(�}�Œ�u�������}�����u���•���µ

idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-4793.

�• �1� �µ�á �• �ì �ñ�• �-�±�5�-�� �µ�á �• �•�� �• �í �-�á �-�á �ñ�-�å�ñ�© �ì �±�í�• �Ý �© � �á �í��© Al l iant Health Plans�ì �© �• �µ�•�� �•�• �µ�ñ�© �¡�Õ �• �ñ�å ��• �© �• ��ñ�© �-�� �-�á �-�í �• �Á�Ý�• �É�• �•�•�� �¯�•�• �å �¥�í�© ��•

�•�� �Á�í� ��• �ñ�1�• �å �© ��ñ�• �Ñ�•�å�á �• �ñ�ñ�© (800) 811-4793. �•�á �• �±�¡�• �¹�Ý �å�á �• �ñ�ñ�©

�&�� �o �o�• �^�]�� �}�����Œ �i�� �u���v���U�� ���u �^�]�� �Z���o�(���v�U�&�Œ���P���v �Ì�µ�u ���o�o�]���v�š �,�����o�š�Z �W�o���v�• �Z�������v�U�Z �������v �^�]�� �����• �Z�����Z�š�U�l �}�•�š���v�o�}�•�� �,�]�o�(�� �µ�v�� �/�v�(�}�Œ�u���š�]�}�v���v �]�v �/�Z�Œ���Œ

�^�‰�Œ�� ���Z�� �Ì�µ �� �Œ�Z���o�š���v�X �h�u �u�]�š ���]�v���u ���}�o�u���š�•���Z���Œ �Ì�µ �•�‰�Œ�����Z���v�U�Œ�µ�(���v �^�]e bitte die Nummer (800) 811-4793 an.

�H�•�Ç�]�
�r�S�c�>���]�b3��b�G�~�b�‰�[�v Al l iant Health Plans �_�X�8�Z�H2A�e�@�H�J �8�r�K�S�}�
�H�|�ƒ�b0•1��[�§�Ï�î�º�†�w�E�S

�~�
�_���†°�m�K�S�~�M�•�G�\�@�[�A�r�M���q5 �c�?�?�~�r�O�‡��3û0Â�\�>0ð�I�€�•���œ�
 (800) 811-4793�r�[�>7Á0ð�C�T�I�8��

TTY/TDD
���d�d���E�d�/�K�E�W �/�( �Ç�}�µ �•�‰�����l ���v�}�š�Z���Œ���o���v�P�µ���P���U �o���v�P�µ���P�� ���•�•�]�•�š���v���� services, free of charge, are available to you. Call (800) 811-�ð�ó�õ�ï
�~�d�d�z�l�d�����W (800) 811-4793).
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