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MediGold - H1846

For 2023, MediGold - H1846 received the following Star Ratings from Medicare:

Overall Star Rating: Not enough data available*
Health Services Rating: Not enough data available MediGold MERCY
Drug Services Rating: * ok ok Yr iy Medicare Plan

*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
Star Ratings are based on factors that include:

* % % % v ABOVE AVERAGE
o Feedback from members about the plan’s service and care * % *7r7y AVERAGE
e The number of members who left or stayed with the plan % & #r<r2 BELOW AVERAGE
¢ The number of complaints Medicare got about the plan
o Data from doctors and hospitals that work with the plan * frivdrve 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?

Prospective Members:

Please contact MediGold Mercyone Medicare Plan at 1-800-964-4525 (TTY 711), 8 a.m. to 8 p.m., 7 days
per week. From April 1 to September 5, call center hours are 8 a.m. to 8 p.m., Monday through Friday.
On certain holidays your call will be handled by our automated phone system.

Current Members:

Please contact Member Services at 1-800-240-3851 (TTY 711), 8 a.m. to 8 p.m., seven days per week. On
certain holidays, your call will be handled by our automated phone system.

MediGold MercyOne Medicare Plan is a Medicare Advantage organization with a Medicare contract.
Enrollment in MediGold MercyOne Medicare Plan depends on contract renewal.
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http://medicare.gov/plan-compare

Notice of Nondiscrimination

MediGold MercyOne Medicare Plan complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sexual orientation, sex (defined as sex at birth, legal sex
and/or sex stereotyping), and gender (which includes gender identity, gender expression and/or pregnancy).
MediGold MercyOne Medicare Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, sex or gender. MediGold MercyOne Medicare Plan:
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)

o Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages

If you need these services, contact Member Services.

If you believe that MediGold MercyOne Medicare Plan 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: Daniel
Hayes, Member Services Manager, 3100 Easton Square Place, Third Floor - Health Plan, Columbus, OH 43219,
1-800-240-3851 (TTY 711), 1-833-802-2200 fax, HealthPlanAppeals@trinity-health.org. You can file a grievance
in person or by mail, fax, or email. If you need help filing a grievance, Daniel Hayes, Member Services Manager, 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,
1-800-537-7697 (TDD). Complaint forms are available at http.//www.hhs.gov/ocr/office/file/index.html.

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 1-800-240-3851 (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 1-800-240-3851
(TTY 711). Alguien que hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FuA THE (0 SR o BiF IR 4%, 5 AD AR R 25 o Tt B el 25 Wy R B AT B 1), 2 S48 5 2 M 3
%, 1HEEH 1-800-240-3851 (TTY 711), HAIMI A TAF AN R RSN, Xoe—Iit 7Ik% .

Chinese Cantonese: ¥ Bl HE el 3B R Ig vl iEAF AT e ], AUt FAMIER BE R M s, Anes®ia i %,
Al B 1-800-240-3851 (TTY 711), A rh S0y N B 2 e b i i, 35 & SR IEs.

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 1-800-240-3851 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. lto 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 1-800-240-3851 (TTY 711). Un interlocuteur parlant Francgais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 16i cac cau hdi vé chwong sirc khée va chuong
trinh thuoc men. Néu qui vi can thdng dich vién xin goi 1-800-240-3851 (TTY 711). s€ c6 nhan vién ndi tiéng Viét
giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und
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Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-240-3851 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: JAE 98 ®HE T ok W 3o 73l 2 Fo 23

£ Hu)AZ o] gatE A3} 1-800-240-3851 (TTY 711). Ho =
=4 A4 o] MH]aE FEE FFFEYH

2
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Russian: Ecnu y Bac BO3HVKHYT BONPOCbI OTHOCUTENbHO CTPaxoBOro UM MeAUKaMEeHTHOrO MraHa, Bbl MOXeTe
BOCMOSb30BaTbCA HalWMMK 6ecnnaTHbIMU yCcnyramm nepeBoAymKkoB. YTobbl BOCNOMNbL30BaTbLCA yCryramu
nepeBoaymKa, No3BoHMTEe Ham no TenedoHy 1-800-240-3851 (TTY 711). Bam okaxeT NOMOLLb COTPYAHUK,
KOTOpbIV roBOpPUT No-pycckun. [laHHasa ycnyra 6ecnnartHas.

PJL@;J,.AJ Ll 4y o1 s ol danally gl Al 51 e el dpladll (o sl an yiall Cledd 2085 L) :Arabic
A0 ol dammuﬂ\a_}&uumajm 1-800-240-3851 (TTY 711). L,,J:_Ludba\j\dydﬂsud‘djﬁ
JAailaa

Hindi: SHR WTA 7 Gal &1 Aol & IR § 30 et off Uy o Jare ¢ & 1w gHR oy o gHTi Sard Sudsy
8. U g U S & oy, 99 89 1-800-240-3851 (TTY 711). Wuﬁqﬁaﬁs‘wﬁrﬁﬁﬁ?ﬂaﬁam%&mﬁ
e R bl 3. I8 U HUd 9l @

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 1-800-240-3851 (TTY 711). Un nostro incaricato
che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicacéo. Para obter um intérprete, contacte-nos através do numero 1-
800-240-3851 (TTY 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-240-3851 (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, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwonié¢ pod numer 1-800-240-3851 (TTY 711).. Ta ustuga jest bezptatna.

Japanese: 4 it D EE (HEERERER & Kb AL JjHE T 7 2B 5 DHEBICBEZ T A 720 12, WROE
%#~EXﬁ%Oi¢“?mi¢ AR E =i % B Izl

1-800-240-3851 (TTY 711).1C B HG 728 v, HAEZTET A % NERWTZLFET, 2T Epot
— EZ2TT,

Somali: Waxaan leenahay adeegyo turjumaan oo lacag la'aan ah si aan uga jawaabno su'aalo kasta oo aad ka
gabtid caafimaadkayaga ama qorshahayaga daawo ahaaneed. Si aad u hesho turjumaan, kaliya naga soo wac 1-
800-240-3851 (TTY 711). Qof ku hadla luugada Soomaliga ayaa ku caawin kara. Adeegani waa lacag la'aan.
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