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For 2024, Banner Medicare Advantage - H7273 received the following Star Ratings from

Medicare:

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.

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

% % % % v ABOVE AVERAGE
Feedback from members about the plan's service and care * % % 577y 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
* Yrvr vy vy 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 844-556-7685 (toll-free)
or 711 (TTY). Current members please call 844-549-1859 (toll-free) or 711 (TTY).
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http://www.medicare.gov/plan-compare/
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Banner Medicare Advantage Plus PPO
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-
844-549-1859, 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-
1859, TTY 711. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FuA 15 % 2y id Ik 55, & ODIR MR 2 5 Tt He sl 25 W (R B o (T (]
BE ), RERTLEIEIEIR S, 15 EH 1-844-549-1859, TTY 711, FAl 1y LIE
AR R ER R, XE %Rk,

Chinese Cantonese: 1@3%@Wﬁé’ﬂ@fﬂ%iﬁfﬁi%ﬁ< @ REAr A REN], AL fh e ey
WE kA5, TEMRRIREs, aFECHE 1-844-549- 1859 TTY 711, e rh Cry N A
BRI, E%*IE%EHEZ&O

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 1-844-549-1859, 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 1-844-549-1859, TTY 711. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I5i cdc cau hoi
vé chudng suUc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-844-549-1859, TTY 711 sé c6 nhan vién néi tiéng Viét giup dd
qui vi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-844-549-1859, TTY 711. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: PAHE o8 B wE oFE wHe] g AT wa) =el s} L1 5o
Al A2 Al Be o YA B *%ﬂl*e o] &-atel ™ 715} 1-844-549-1859, TTY
711 W Rols] FAAL. BEIE s TuAsl £ol = A o

Au| 2t Pa e eodgyr.
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Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmMMm 6ecnnaTtHbIMm
ycnyramm nepeBoaumkoB. YTobbl BOCNOb30BaTbCsS YC/yraMmn rnepesoaymka,
Nno3BOHUTE HaM no TenedoHy 1-844-549-1859, TTY 711. Bam okaxeT
NOMOLb COTPYAHWK, KOTOPbIM rOBOPUT NO-pyccku. [lJaHHas ycnyra
6ecnnatHas.

L5V Jan ol Anally slati Al (4l (e a2 dilaal) (558 aa jial) cileds 2083 L) 1 Arabic
.1-844-549-1859, TTY 711 e W Juai¥) (s s clile ul (5 8 an jia o J paall Ll
Anilae 4e0d o dliac lia @‘)’J\ C_s..\;.guuamie)s;u

Hindi: SHR W 1 a1 Aot & §R H 3A10eh fob T Hi 0% o Sfarel o & fofg §HR
O o gUTIT ATy Juaisyl &, Ueh GHTIAT Tt & o folg, S99 89 1-844-549-1859,
%TY 711 R BH &1, HIS Afed SNl fF<! Adl § 3IH! Hag B qobdl 5. I8 Th T JaT

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 1-844-549-1859, TTY 711. Un nostro
incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretacdo gratuitos para
responder a qualquer questdao que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
844-549-1859, TTY 711. Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-549-1859, TTY 711. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon séevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-549-1859, TTY 711. Ta usfuga
jest bezptatna.

Japanese: Y4l DRl HEORRR & G LI T 7 ICBET A SHEMICBEZ T 5
2 s, BROERY —E 2SN T3 nF T, MR E SHaIC T A1213.
1-844-549-1859, TTY 711 IC BEHC 722 v, AAGEZGET A #E L Bw72 L 7,
RO — 2T,
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