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Dear Claude A Simon:
Member 1D No.: 311W09183
According to our records, your payment is past due. The bill stub below reflects the amount due on your
account. In order to avoid cancellation and discontinuance of benefits, we urge you to send your payment
immediately. To maintain continuous coverage, payment must be received by 05/02/2024.
It has been our pleasure to be of service to you and we look forward to continuing this relationship in the
future. Please disregard this notice if you have recently remitted your payment.
If you have any questions, please contact Customer Service toll-free at 1-844-395-1026. TTY users may call
711.
Sincerely,
Medicare Supplement Services
Services provided by Anthem HealthChoice Assurance, Inc. Independent licensee of the Blue Cross Blue
ANSF218M(16)-NY BCBS TRA1-D-001534/023372 ACZ7TR $1-ET-M1-C00001 1
PLEASE TEAR OFF THIS PORTION AND RETURN WITH YOUR PAYMENT
Quick one-time Pavment DUE DATE: 04/01/2024
*DO NOT SEND CASH* z AMOUNT DUE: $893.49
Amount
4 Enclosed .
Scan to Pay
Claude A Simon
Make Check Payable To:
Member ID No.: 311W09183 e AU BT W TR T S T TR R U
Invoice No.: 000324871479 Anthem Blue Cross and Blue Shield
Billing Period: 04/01/2024 to 06/30/2024 PO BOX 11750
Billed Date: 04/15/2024 NEWARK, NJ 07101-4750

0000000000002 52000400000000321W0924350003248724790401240000000000089349k



20240416B01 J688

Env [5806]20f 2B 1

GDBBSEQ2 COMB

20240415 012526

30f4

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 Customer Service for help (TTY: 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, 4361 Irwin Simpson Rd, Mailstop:
OH0205-A537; Mason, Ohio 45040-9498. 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 (TTY: 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.

Get help in your language
Separate from our language assistance program, we make documents available in alternate formats. If
you need a copy of this document in an alternate format, please call Customer Service.

English: You have the right to get this information and help in your language for free. Call Customer
Service for help.

Spanish: Tiene el derecho de obtener esta informacion y ayuda en su idioma de forma gratuita. Llame al
namero de Servicios para Miembros para obtener ayuda.

Albanian: Keni té drejtén té mermi falas kété informacion dhe ndihmé né gjuhén tuaj. Telefononi
shérbimin pér klientét néqoftése keni nevojé pér ndihmé.

Arabic:
Bacliall ¢Saall daady Joail Ulaa dlialy sac Laall g il glaall 38 o () gaadl ol 32y

Bengali: €3 SRR #1637 [T Q32 R SR S FRraibe Aleq Sfie SieW Szl AR
Giel] PR ATSCH T T

Chinese: 1/ R I ATRE TS R # S E L &) - SHEET FIRSE =K ) -

French: Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue.
Pour obtenir de I’aide, veuillez appeler le service client.

Greek: Eyete 10 dikaimpa vo AaPete avtég TIg mAnpoopieg kat aut ) Ponbewa oty yAOcco cog
dmpedv. Karéote o Tpiua Yanpecwov [ehatomv (Customer Service) yio fondeta.

Haitian: Ou gen dwa resevwa enfomasyon sa a ak asistans nan lang ou pale a pou gratis. Rele nimewo
Sevis Kliyan an pou jwenn ed.
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