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For 2025, Humana - S5884 received the following Star Ratings from Medicare:

Overall Star Rating: J ok K e vr
Health Services Rating: Service not offered
Drug Services Rating: 'S @ @ e

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
e Feedback from members about the plan's service and care * % % 77y AVERAGE

e 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:

% % Yrvrvvx BELOW AVERAGE
% Y s veve 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 Humana 7 days a week from 8:00 a.m. to 8:00 p.m. Atlantic time at 800-681-3625 (toll-free) or 711 (TTY),
from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday, Tuesday,
Wednesday, Thursday, Friday from 8:00 a.m. to 8:00 p.m. Atlantic time Saturday from 7:00 a.m. to 6:00 p.m.
Atlantic time . Current members please call 866-773-5959 (toll-free) or 711 (TTY).
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Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other
formats).

* Provides free language assistance services to people whose primary language is not English,
which may include:

- Qualified interpreters
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.’s Non-Discrimination Coordinator can help you.

You can also file a 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, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members:

You can also file a civil rights complaint with the California Dept. of Health Care Services, Office of
Civil rights by calling 916-440-7370 (TTY: 711), emailing Civilrights@dhcs.ca.gov, or by mail at:
Deputy Director, Office of Civil Rights, Department of Health Care Services, P.O. Box 997413,

MS 0009, Sacramento, CA 95899-7413. Complaint forms available at: http://www.dhcs.ca.gov/
Pages/Language_Access.aspx.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GHHNDN2025HUM
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Multi-Language Insert
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 1-877-320-1235
(TTY: 711). Someone who speaks English 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 1-877-320-1235 (TTY: 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &R HEEOVEIRIRS, BEEMREXTREIAYRLHNEMAEER, MR
TRZUEIFRS, L 1-877-320-1235 (AEEL : 711). HNHNPXTEARBRREEE,
X R RS-

Chinese Cantonese: &% FIRVERNEN R AIEFELRM > SULRFRHEEENIERE - 0
REIEIRTS > SBEE 1-877-320-1235 (BEFEFL : 711) BfIEPXHAEREEACRMER - B
RS ER -

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
1-877-320-1235 (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
1-877-320-1235 (TTY: 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Ching t6i c6 dich vu thong dich mién phi dé tra |oi cac cau hai vé
chuong suc khée va chuong trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-877-320-1235 (TTY: 711) sé c6 nhan vién noi tiéng Viét giup d& 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 1-877-320-1235 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: EAt= 9|z EY = ofF ERof 2ot RZ0]| Bl E2|0Xt F2 89 MH[AE M35t
UASLICH. SH MH[AS 0|83t H Tat 1-877-320-1235 (TTY: 711) HRZ 293l FHAL .
St 01E ot= YR 2ot £ AYLICE. O] MH|A= R 2 2IEL|CE.
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Russian: Ecin y BaC BO3HWKHYT BOMPOCblI OTHOCUTE/IbHO CTPaxXoBOro NUau
MeANKAMEHTHOrO MjiaHa, Bbl MOXETe BOCMO/1b30BaTbCsl HALLVIMK 6eCnNaTHbIMI
ycyraMmuy nepeBoAYnKOB. YTO6bl BOCMO/b30BaThCA YCIyraMmm nepeBojumka,
NO3BOHUTE HaM Nno TenedoHy 1-877-320-1235 (TTY: 711). Bam okaxkeT noMoLLb
COTPYAHVK, KOTOPbI FOBOPUT NO-pyccku. [laHHas ycayra 6ecnnaTHas.

Ldasy Blo dlial ol pe dlaY) dolnall gyoll @2 yzall Olass puis L] :Arabic
sow e ucd (6398 a0 Lo Jganll o) @ g0 gall dygadl das: ol dovall
lineluay dgsell Saouy lo osuis a9 .1-877-320-1235 (TTY: 711) e by Loyl
A doas dda
Hindi: gAR WY g1 &dT chl TISTHT o IR | 31Uk foheft off Ust o Siarer 37 o iy gaR ure qud
ST VaTd IuTed 8. Teh GHTIAT UTed e & forg, a9 8H 1-877-320-1235 (TTY: 711) W
Thi- 3. 13 Af<h Sit fg=<! dietaT § 31TUch! HEE e TohdT 8. T8 Udh HU 9T 8.

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 1-877-320-1235 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder

a qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-877-320-1235

(TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.

Este servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-877-320-1235 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic
pod numer 1-877-320-1235 (TTY: 711). Ta ustuga jest bezptatna.

Japanese : SHORBRFREMFETSVICEITZCEMICEERT3HIC. BHOBRY—EX%Z
CHELTVETY, BRZCHEMICHRBICIE. 1-877-320-1235 (TTY:711) ICHEFE LIV, AXEE
TERIENKEVWLET, CNIREMDT—EXTT,

Form CMS-10802 (Expires 12/31/25) Form Approved OMB# 0938-1421

S5884_PRDEN25_M



