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For 2027, CarePlus Health Plans, Inc. - H1019 received the following Star Ratings from Medicare:

CarePlus

HEALTH PLANS.

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important

Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and performance.
Star Ratings are based on factors that include:

* Feedback from members about the plan’s service and care

e The number of members who left or stayed with the plan

* The number of complaints Medicare got about the plan

* Data from doctors and hospitals that work with the plan

More stars mean a better plan - for example, members may get

better care and better, faster customer service.

Get More Information on Star Ratings Online

The number of stars show how
well a plan performs.
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Compare Star Ratings for this and other plans online at Medicare.gov/plan-compare.

Questions about this plan?

Contact CarePlus Health Plans, Inc. 7 days a week from 8:00 a.m. to 8:00 p.m. local time at 888-685-8607
(toll-free) or 711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30
are Monday through Friday from 8:00 a.m. to 8:00 p.m. local time. Current members please call 800-794-5907

(toll-free) or 711 (TTY).
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https://www.medicare.gov/plan-compare

Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services. CarePlus Health Plans, Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language assistance services to people whose primary language is not English, which
may include:

- Qualified interpreters
- Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services contact
800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, Inc. has not provided these services
or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services, you can file a grievance in person or by mail
or email with CarePlus Health Plans, Inc. Non-Discrimination Coordinator at PO. Box 14618, Lexington,
KY 40512-4618, 800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need help filing a
grievance, CarePlus Health Plans, Inc’s Non-Discrimination Coordinator can help you.

You can also file a 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:

* US. Department of Health and Human Services, 200 Independence Avenue, SW., Room 509F HHH
Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/NDN.



Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).

1-800-794-5907 8, e Joail Ulae Joad) (geaiil) s Ailal) sac L) s 4alll cilard a 55 :[Arabic] 4u )
(711 :adl) iilgll)

SwytnEU [Armenian]: Iwuwlbh Bu wuydwn |Ggwywu, wewlygdwu W wypunpwupwihu
dLwswithh SwnwjnienLuutGn: Qwuqwhwptb’p' 1-800-794-5907 (TTY: 711):

13T Bengali: IRNTYCET O, SHIBP J=IT0T, 433 [[Pg [[RACT ARCIATN SNl |
(P~ TP 1-800-794-5907 (TTY: 711) V(|

f&1f&F X Simplified Chinese : A 1e[{2t R BB RVIB S HBNZ & UM EMIE R AR S . 15
2{(E8 1-800-794-5907 ("AfE L 4 :711) ,

LREHY Traditional Chinese : IR IR I R B RYE = BN R B LU R B MR R A BRFS o 55
I E 1-800-794-5907 (BEFEE 4T :711) ©

Kreyol Ayisyen Haitian Creole: Lang gratis, ed oksilye, ak lot foma sévis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 L .ol (i 53 G Bla (sla Caa 8 5 bl sla Sl 8 gl lead c[Farsi] (ol
280 il (TTY: 711)

Francais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstlitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfligung. Telefon: 1-800-794-5907 (TTY: 711).

EMnvika Greek: AlatiBevtal dwpedv YAWOOLIKEG LTINPECIEC, BoNBHUATA KAl UTINPECIEC OE
EVAAMOAKTIKEC TipooBAcipec popdec. Karéote oto 1-800-794-5907 (TTY: 711).

oAl Gujarati: (R:9es oUML, UsLAS UsLA Wl ds(AAs Sz AcA Gudou B,
1-800-794-5907 (TTY: 711) UR slct s3.

.0"917N D'VNNIDA D'VOZVINTY NTAN ,DIANN 'NIN'Y :D1'NA DT N7R D'NN'Y :Hebrew NNy
(TTY: 711) 1-800-794-5907 19017 YwizNn NI

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab
cuam. Hu 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.


http://CarePlusHealthPlans.com/MLI

Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HZAEE Japanese: S8 BT —EX @WEZET—EX RBERAT—EXZE R TIHIA
W72 17 £9,1-800-794-5907 (TTY: 711) F CHEBEEESETULY,

MaNT21 Khmer: WWNAYIRAM AN SSW SH IWNAUMSIHRIRIHE SUMGIRT SY
Siwnisiiue 1-800-794-5907 (TTY: 711)

ot=0{ Korean: F& 101, 27 K| 3 CHA| F2] MH|A S 0|23 4= AFLILH
1-800-794-5907 (TTY: 711)HO 2 22|35 A| L.

Diné Navajo: Saad t’a4 jiik’eh, t’dadoole’¢ binahji’ bee adahodoonitigii diné bich’y’
anidahazt’1’i, do6 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i daholg. Koh;ji’
hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estao disponiveis servicos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

UATS Punjabi: HE3 37, AITed ATTEST, W3 feasfud agne Rew’ ussy Ia|
1-800-794-5907 (TTY: 711) ‘3 3 |

Pycckuin Russian: MNMpepoctaenatotca 6ecnnaTHbie yenyr A3bIKOBOW NoAAepXKKH,
BCroMoraTte/ibHble cpeacTsa U MaTepuarbl B afibTEPHATUBHbIX popmaTtax. 3BOHUTE Mo HOMepy
1-800-794-5907 (TTY: 711).

Espafol Spanish: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

s81p Tamil: @eveus Gomgl, glenesst 2. gall LHMID LIHMI eulpey CEFemeus6iT 2 6iTereoT.
1-800-794-5907 (TTY: 711) &3 Sienp&56a) L.

SN Telugu: G 2770, DSTFODNE e, DO (DEP5I) O aFT=ES e
©90¢023eNS’ K©>s). 1-800-794-5907 (TTY: 711) & 5 BANOE.
(TTY: 711) 1-800-794-5907 JS . s ciloads S Eupe s Jaliie ) 5) ealaal ¢ sbee el e Urdu: 50

Tiéng Viét Vietnamese: C6 sdn cac dich vu mién phi vé ngén ngl, h6 trg bd sung va dinh
dang thay thé. Hay goi 1-800-794-5907 (TTY: 711).



