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For 2024, Medica - H2450 received the following Star Ratings from Medicare:

Overall Star Rating: 1 8 8 8 S
Health Services Rating: * W & WYy
Drug Services Rating: 1. 8.8. 6.8 ¢

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.

The number of stars show how
This lets you easily compare plans based on quality and well a plan performs.

performance.
% % % % % EXCELLENT

* % % % vv ABOVE AVERAGE
Feedback from members about the plan's service and care * % % 377y AVERAGE

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

Star Ratings are based on factors that include:

% % Yrvrvy BELOW AVERAGE
* Yr s vy ve POOR

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
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?

Contact Medica 7 days a week from 8:00 a.m. to 9:00 p.m. Central time at 800-906-5432 (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 9:00 p.m. Central time. Current members please call 800-234-8755 (toll-free) or 711 (TTY).
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http://www.medicare.gov/plan-compare/
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MULTI-LANGUAGE INSERT

Multi-Language Interpreter Services

r

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1 (866) 745-9919. Someone
who speaks English/Language can help you. This is a free service.

J

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1 (866) 745-9919. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Jf/ 15 (% 2 iE IR 5%, EODIRMRZ K T sl 25 W R Ll 58 7], AN
AR TN PEAR 55, 154 1(866) 745-9919, HiA1 L T/F A R IR EE IR, XJE—T
RNk

Chinese Cantonese: &% M ELEEEEY) R IR v BEAF AT REM], 2 L BAMHR BE S0 B fies M.
INTERIGEAR 5, G EE 1(866) 745-9919, Ak rh ) AN BB EA IR ), 8 e TR
e 1o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1 (866) 745-9919. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1 (866) 745-9919. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra |&i cac cau hoi vé chuong strc khde va
chuwong trinh thuéc men. Néu qui vi cdn thdng dich vién xin goi 1 (866) 745-9919 s& cé nhan vién néi
tiéng Viét giip d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919. Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GA= o5 B L+ oFF BHof #sl Ao g3l =28z 5 59 AHAE
AFstal dHFUTh B9 M ~E o] 8352 3} 1(866) 745-9919 H 0 = F-2] 3 FAHA L.
gxol & ot FEAUE =9 =AYy o] Mujae FEE Y
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Russian: Ecnm y BaCc BO3HMKHYT BONPOChI OTHOCUTENIbHO CTPAX0BOro UM MeAUKAMEHTHOTO MJaHa, Bbl
MOXKeTe BOCNOAb30BaTbCA HalWMMM BecnnaTtHbIMK yCyramu nepesoaymnKoB. YTobbl BOCMO/1b30BaTLCA
yc/nyramu nepesoaynKa, Nno3BoHMTe Ham no TenedpoHy 1 (866) 745-9919. Bam oka*KeT NOMOLb
COTPYAHMUK, KOTOPbI FOBOPUT NO-PYcCKU. laHHana ycayra 6ecnaaTHas.

ex e o Jpanll Lual 455001 Jgan ol daally 3l AL (6 e Ala DU Lalaall (558 aa il Claxd o385 L) :Arabic
dp ) Saathy le (adldi o i 11 (866) 745-9919 Ao Ly Juai¥l (5 s clile Gl (5 )58 Auilae Aadk o8 clineLuay,

Hindi: §HR IR 1 <1 & AISHT & aR H 310 fob it +ff 7% & Sfare <7 & ford gAR urd gud
T a8 U §. Th GHITT T R & folE, 999 89 1 (866) 745-9919 TR ThIF 3. Bl
Hfe St fg=dl ST 8 3! Age HR Udhdl 6. I8 U Jud I 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (866) 745-9919. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do niumero 1 (866) 745-9919. Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1 (866) 745-9919. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekédw. Aby skorzystac¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1 (866) 745-9919. Ta ustuga jest bezptatna.
Japanese: it DR (@R IR & KA AL HT T S ICBET A ZHERBIICBEZ T Ao 2. &
BIOMRT—E 2275 ) £ T8 nWE ¥, MigR%E /s % 51213, 1(866) 745-9919 (2 B
723 v, HAREZGET A E 2 YIRWELET, ZnERoY— 2 TT,
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