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For 2024, Banner Medicare Advantage - H5843 received the following Star Ratings from

Medicare:

Overall Star Rating: 1 8 8 8 8%
Health Services Rating: * W & WYy
Drug Services Rating: 1.8 8 & Si

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 * % % 77y 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 Banner Medicare Advantage 7 days a week from 8:00 a.m. to 8:00 p.m. local time at 844-549-1858 (toll-free)
or 711 (TTY). Current members please call 844-549-1857 (toll-free) or 711 (TTY).
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http://www.medicare.gov/plan-compare/
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Banner Medicare Advantage Prime HMO
Multi-language Interpreter Services

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-
844-549-1857, TTY 711. 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 1-844-549-
1857, TTY 711. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: B (L0 2R (iR 55, BS DD I iR 2 5 T (dt e ol 245 PR BG 1Y 41 1]
SE ), ARSI IR S, 15 E(H 1-844-549-1857, TTY 711, FAligh C T
NG RERSIER, Xt — T ike.

Chinese Cantonese: .h\%ﬁdﬂﬂ’?}@fﬁﬁ%%%r"T EAF A RER], 2ttt e f Y
e ks, WTFEMEEIRTS, GHECE 1-844-549-1857, TTY 711, HfaEh S0y A B0
AR pERE D), @E*IE%%HEIM

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 1-844-549-1857, TTY 711. 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 1-844-549-1857, TTY 711. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu théng dich mién phi dé tra 18i cic cau hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-844-549-1857, TTY 711 s€ c6 nhan vién noi ti€ng Viét giup dg
qui vi. bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-844-549-1857, TTY 711. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAI:E o8 HE W= ok w3 gl Ao gaf =gz 85 59
MU =5 Algekal EFU T Eoﬂ MU 2~E o] &ate ™ 13} 1-844-549-1857, TTY
711 02 ofdl] FAHA L. @%ﬂ% st H@ A7 2o =9 A duy o]

Mu|AE g g eod=y),
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Russian: Ecnu y BaCc BO3HUKHYT BOMPOCHI OTHOCUTESIbHO CTPax0oBOro uau
MeANKaMeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/lyraMm nepeBoavmnKka,
Nno3BOHUTE HaM no TenedoHy 1-844-549-1857, TTY 711. Bam okaxeT
MOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT NO-pycCku. [laHHaga ycnyra
becnnaTtHas.

390V Jsan ol Aaaally sl Aliad gl e e Apilaal) (5 5ill aa il Ciledd 2383 W) Arabic
.1-844-549-1857, TTY 711 e L Juai¥l (s s clle (ud 5558 payie e Jsanll Ll
:\.u\;.a:t.qd; oda _cline Liway :\:u)d\ &_\Jaﬁguua;.&e}s%m

Hindi: BHR WY 1 a1 &1 et & §R H 310 fb it Hi w81 o Sfarel o & forg g9R
T YU gHITRT amd Iuds €. T U U o’ & forg, 99 89 1-844-549-1857,
%TY711 IR BIF B, Plg A il fgwal SIerdl g 3MUD! AGE HR bl 8. I8 U Jud Ial

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 1-844-549-1857, TTY 711. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para
responder a qualquer questao que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
844-549-1857, TTY 711. Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-549-1857, TTY 711. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-549-1857, TTY 711. Ta usfuga
jest bezptatna.

Japanese: 4l D (R IRR & 35 AL LT T S ICBT A SEMICBEZ T 5
7z, RIOERY —E 22BN T T I WET, WY MM 512,
1-844-549-1857, TTY 711 IC BEZHC 728 v, HAEZZET A ZE 7B w2 L £3,
IO — AT,
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