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Overall Star Rating: Not enough data available*
Health Services Rating: Not enough data available
Drug Services Rating: Not enough data available

*Some plans do not have enough data to rate performance.

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

For 2023, CareSource - H8390 received the following Star Ratings from Medicare:

Vv
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Health Care with Heart

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
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 CareSource 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 844-607-2830 (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. Eastern time. Current members please call 833-230-2020 (toll-free) or 711 (TTY).
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http://www.medicare.gov/plan-compare/
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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 1-833-230-2020. Someone who
speaks English/Language can help you. This is a free service.

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 1-833-230-2020. Alguien
que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: Z{ 1R H R BB FRS |, BEHEHEX
FRESHYRBRNEME [, NREFEHIRRS ,
BB 1-833-230-2020, FATHH X THEARBREHEED

&, XR—MERERS.

Chinese Cantonese: ¥ E PN BENEY R UETFE L
B, ALERMEREENTE k. nEBBRE , B
E 1-833-230-2020, HKMBEPXNWAESKEEABRIRME
Ebo E %_Iﬁﬁgﬂﬁﬁo

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 1-833-230-2020. 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
meédicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung toi cé dich vu thong dich mién phi dé
tra 10i cac cau hoi vé chuong sirc khde va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi 1-833
230-2020 sé cé nhan vién ndi tiéng Viét giup dd 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 1-833-230-2020. Man wird lhnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: 2 A= o|2 H& = oFE E3dof 2tst 220
B E2|TA FE 8 MHIAE MB35t U&LICEH
S MH|AE 0|&35t24H ™3} 1-833-230-2020 Ho =2
20|35 FAAL. §t=0{E st= HEAIF £t EE
lLICt o] MH|AE FE22 RHELICH

» H
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Russian: Ecnun y Bac BO3HUKHYT BOMPOCHI OTHOCUTENbHO
CTPaxoBOro Unu MeankamMmeHTHOro nnaHa, Bbl MOXeTe
BOCMOMb30BaTbCA HaWMMn 6ecnnatHbIMU ycnyramm
nepeBog4yMkoB. YTobbl BOCNONb30BaTLCS yCryramu
nepeBoaYMKa, NO3BOHNTE Ham no TenedoHy 1-833-230
2020. Bam okaxXeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT
no-pyccku. [laHHas ycnyra 6ecnnaTHas.

Arabic: Joul 083p 22ple Ipesze IJV9,s Idpluss
JJlzlos gu s lywisdé cogdd olduoes |9 gaod 1Ubgsé
Jsol. ddewesd eds ponze D8 Jsuw edsd puas
IJlouold wol eJs 1-833-230-2020. uvS9p U2 ol
Swedd IdgHuss wpuwlgrad. 030 23006 pzluss.

Hindi: SHTL HATHT AT I9T H1 JISET & A1 H AT FHIET AT
I & AT & & ATU AT I Rd SHATIAT HaTU T
g, Ta ATTRT WIT T & 10, a9 g9 1-833-230-2020 7%
e T AR AT L.

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 1-833-230-2020. Un nostro incaricato che parla
ltalianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretagao
gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicagao. Para
obter um intérprete, contacte-nos através do niumero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo 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 entéprét, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyol kapab ede
w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug
ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-833-230-2020. Ta ustuga
jest bezptatna.

Japanese: HHOREE BRERBREER AFET S VICHE
THCERICHBEATDED I, EROBRY—E ALY
HYVEITZETVET, BRREZCHADICHESICIE, 1-833
230-2020IC B EBFELS EFE V., BEAZTEFEITA H I XEV
EFLET, ChiFEROY—EAXTY,

TTY: 711



Notice of Non-Discrimination Car}Source@

CareSource complies with applicable state and federal civil rights laws. We

do not discriminate, exclude people, or treat them differently because of age,
gender, gender identity, color, race, disability, national origin, ethnicity, marital
status, sexual preference, sexual orientation, religious affiliation, health status,
or public assistance status. CareSource offers free aids and services to people
with disabilities or those whose primary language is not English. We can get
sign language interpreters or interpreters in other languages so they can
communicate effectively with us or their providers. Printed materials are also
available in large print, braille or audio at no charge. Please call Member Services
at the number on your CareSource ID card if you need any of these services.
If you believe we have not provided these services to you or discriminated in
another way, you may file a grievance.

Mail: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Email: CivilRightsCoordinator @ CareSource.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.
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