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The Medicare Program rates all health and prescription drug plans each year, based on a plan's quality and
performance. Medicare Star Ratings help you know how good a job our plan is doing. You can use these Star
Ratings to compare our plan's performance to other plans. The two main types of Star Ratings are:

1.  An Overall Star Rating that combines all of our plan's scores.

2. Summary Star Rating that focuses on our medical or our prescription drug services.

Some of the areas Medicare reviews for these ratings include:
* How our members rate our plan's services and care;
* How well our doctors detect illnesses and keep members healthy;

* How well our plan helps our members use recommended and safe prescription medications.

For 2019, Health Alliance Medicare received the following Overall Star Rating from Medicare.

L8 & & 4
4 Stars

We received the following Summary Star Rating for Health Alliance Medicare's health/drug plan services:

Health Plan Services: 3‘%’2’&:
Drug Plan Services: 4%?3,«?1

The number of stars shows how well our plan performs.

L b & & &t 5 stars - excellent

* Ak ok 4 stars - above average
* Ak 3 stars - average

W 2 stars - below average
w 1 star - poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.

You may also contact us 7 days a week from 8:00 a.m. to 8:00 p.m. Central time at 877-749-3002 (toll-free) or
711 (TTY).

Current members please call 877-749-3253 (toll-free) or 711 (TTY).

*Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may change from one year to the
next.

Health Alliance Medicare is a Medicare Advantage Organization with a Medicare contract. Enrollment in Health
Alliance Medicare depends on contract renewal. Other providers are available in our network.

med-starsflr19REID-1018 ¢« H1463_19_70590_M



DISCRIMINATION IS AGAINST THE LAW

Health Alliance complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability or sex. Health Alliance does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex. Health Alliance:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages
If you need these services, contact customer service.
If you believe that Health Alliance 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: Health Alliance Medicare, Member
Services, 3310 Fields South Drive, Champaign, IL 61822 or 316 Fifth Street, Wenatchee, WA 98801, telephone for
members in [llinois, Indiana, lowa and Ohio: 1-800-965-4022; telephone for members in Washington: 1-877-750-3350
TTY: 711, fax: 217-902-9705, MemberServices@healthalliance.org. You can file a grievance in person or by mail, fax
or email. If you need help filing a grievance, Member Services 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, DC 20201, 1-800-368-1019, TTY: 1-800-537-7697.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATENCION: Si habla Espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. IA,
IL, IN, OH: Llame 1- 800 965-4022, WA Llame: 1-877-750-3350 (TTY: 711).

B MBMEDX, BSHURE, RBN, HEILUSIR. 1A, IL IN, OH: FEL} 1-800-965-4022, WA: FEL
1-877-750-3350 (TTY: 711) ,

UWAGA: Jesli méwi¢ Polskie, ustugi pomocy jezyka, bezptatnie, sg dostepne dla Ciebie. IA, IL, IN, OH: Zadzwon
1-800-965-4022, WA: Zadzwon 1-877-750-3350 (TTY: 711).

Chuy: Néu ban noéi Tiéng Viét, cac dich vu hd tro ngdn ngtr, mién phi, co6 san cho ban. IA, IL, IN, OH: Goi
1-800-965-4022, WA: Goi 1-877-750-3350 (TTY: 711).

FO:Galolet=20, F5 A X3 ABIAE LoteE B3R AISE &= UASLICH 1-800-965-4022 1A, IL, IN, OH:
&9t WA: 1-877-750-3350 & 2t (TTY: 711).

BHUMAHMUE: Ecnu BbI rOBOpUTE PYCCKUIN, BCTABKU YCIYTH S3bIKOBOM MOMOIIM, O€CTIIIaTHO, JOCTYIHBI 115 Bac. [A,
IL, IN, OH: Bsos 1-800-965-4022, WA: Be1zoB 1-877-750-3350 (TTY: 711).

Pansin: Kung magsalita ka Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa iyo. [A, IL,
IN, OH: Tumawag 1-800-965-4022, WA: Tumawag 1-877-750-3350 (TTY: 711).
uL.Luz‘j Y 4¢1-800-965-4022 es‘)j\_a d..a.\\ }1&}\ <Ll 4L5}ul\\ L\\AA S35 gia 4 sall) ac Liwall chladd (8 Ay jall (-JS.\.\ S 1) c\_m\

(711 0 e Joalls a3 4 smamn 5f aanall (e (a3 i 13)) 1-877-750-3350 zpd iy o

Aufmerksamkeit: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos, zur Verfiigung. IA, IL, IN, OH:
Anruf 1-800-965-4022, WA: Anruf 1-877-750-3350 (TTY: 711).

ATTENTION: Si vous parlez francais, les services d'assistance linguistique, gratuitement, sont a votre disposition. IA,
IL, IN, OH: Appelez 1-800-965-4022, WA: Appelez 1-877-750-3350 (TTY: 711).

taAlot: A clled Al ARl Gnl UslA AU, HUScl, dAMIRL HIR GUAsU B, IA, IL, IN, OH: SIA 1-800-965-4022,
WA: Slcl 1-877-750-3350 (TTY: 711).

B HEFIE BRE . BYHTEEXBY—EXR%Z. E95HEE. HLEEICFRATRETY,
1-800-965-4022 1A, IL, IN, OH: 3 —JL 1-877-750-3350 WA: 2 —J)L (TTY:711),

LET OP: Als je spreekt pennsylvania nederlandse, taalkundige bijstand diensten, gratis voor u beschikbaar zijn. IA, IL,
IN, OH: Bel 1-800-965-4022, WA: Bel 1-877-750-3350 (TTY: 711).

YBAT'A: SIk11o BU TOBOPUTE YKPAiHCHKUH, BCTAaBKU MOCIYTH MOBHOI JOTIOMOI'H, O€3KOIITOBHO, JOCTYIHI JUIs Bac. A,
IL, IN, OH: Buknuk 1-800-965-4022, WA: Buknuk 1-877-750-3350 (TTY: 711).

ATTENZIONE: Se si parla italiano, servizi di assistenza linguistica, a titolo gratuito, sono a vostra disposizione. IA,
IL, IN, OH: Chiamare 1-800-965-4022, WA: Chiamare 1-877-750-3350 (TTY: 711).
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