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CarePlus Health Plans, Inc.-H1019

For 2026, CarePlus Health Plans, Inc. - H1019 received the following Star Ratings from Medicare:

Overall Star Rating:  *x %%

P
Health Services Rating: 1 8.8 8 8¢ CarePIUS

Drug Services Rating: Je e Fe Ay HEALTH PLANS.

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
The number of stars show how
well a plan performs.

* % % %k EXCELLENT

Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and performance.

Star Ratings are based on factors that include: * % % % 7+ ABOVE AVERAGE
* Feedback from members about the plan’s service and care * % k7% AVERAGE

* The number of members who left or stayed with the plan * % %7+ % BELOW AVERAGE
* The number of complaints Medicare got about the plan * %% %+ POOR

Data from doctors and hospitals that work with the plan

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 CarePlus Health Plans, Inc. 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 800-794-4105
(toll-free) or 711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30
are Monday through Friday from 8:00 a.m. to 8:00 p.m. Eastern time.

Current members please call 800-794-5907 (toll-free) or 711 (TTY).
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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does 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. CarePlus Health Plans, 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
800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, 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 CarePlus Health Plans, Inc. Non-Discrimination Coordinator at PO. Box 14618, Lexington,
KY 40512-4618, 800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need help filing a
grievance, CarePlus Health Plans, 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:

* US. Department of Health and Human Services, 200 Independence Avenue, SW., Room 509F, HHH
Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/NDN.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).

1-800-794-5907 ) e Juail Ulas Jond) (Gasiill s 4dlay) sae busall g Aalll lads d 533 :[Arabic] 4u_all
(711 s el Ciilgl))

RwytptU [Armenian]: Iwuwubh G wuybwn |Ggwywl, wowygdwl W wypunpwlupwhu
dLLwswithh swnwynipntuutn: 2wuqwhwpt’p' 1-800-794-5907 (TTY: 711):

1S Bengali: [RATNCET OTNI, W¥57F SR, J32 [{dg RN AK{IA1 St |
(P~ P~ 1-800-794-5907 (TTY: 711) NF A |

BRI Simplified Chinese : A 1RIIR M R B AVIE S HENER UM EMB R ASIRSS 15
I EE 1-800-794-5907 (IFfEE£4%:711) .

FHBPX Traditional Chinese: M AR MR ERE S BB RE U R EMIE AR ARTS 37
ZE 1-800-794-5907 (FEFEH4E:711) ©

Kreyol Ayisyen Haitian Creole: Lang gratis, ed oksilye, ak Lot foma sevis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 L .ol s s 53 (p Bla sla e i 5 il sl SS &) by Glesd [Farsi] om0
280 ol (TTY: 711)

Francais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfugung. Telefon: 1-800-794-5907 (TTY: 711).

EANvikd Greek: AlatiBevtal dwpedv YAWOOLIKEG UTINPECieg, BonBruata KatL uTtnpeocieg oe
EVOAMOAKTIKEC TIPOoBAcUEC HopdEc. KaAéate oto 1-800-794-5907 (TTY: 711).

oAl Gujarati: (:9es @UML, AslaAUs Ul U ds(@s Sz AcA GUdsd B.
1-800-794-5907 (TTY: 711) U Sl 53

.0""917N D'VNIIDA D'VOFZVITY "ITAN,DIATN 'MIN'Y :D1'NA D'AT AR D'NIN'Y :Hebrew Ny
(TTY: 711) 1-800-794-5907 1o0n" "wippnin N2

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab
cuam. Hu 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI.
GHHNOA2025CP
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Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HZAGE Japanese: S8 B —EX @MEZEV—EX KRBT —EX 28R TITHA
L7217 £ 9,1-800-794-5907 (TTY: 711) ECTHEFESIET LY,

MANT21 Khmer: WNAYIRAM AN SSW SH wNAUMSIHRIRIHE SUMGIRT 89
gitunisiiue 1-800-794-5907 (TTY: 711)4

ot=20{ Korean: =& A0, EZ K| 9 CHH| @Al MH|AE 0| £ JYSLICH
1-800-794-5907 (TTY: 711)HO Z 29|SIMA| 2.

Diné Navajo: Saad t’44 jiik’eh, t’aadoole’¢ binahji” bee adahodoonitigii diné bich’y’
anidahazt’1’1, d66 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’{ daho6lg. Kohji’
hodiilnih 1-800-794-5907 (TTY: 711).

Polski Polish: Dostepne sa bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués Portuguese: Estdo disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

AT Punjabi: HE3 37, AT ATTEST, W3 feasfud agne Ree ussy Is|
1-800-794-5907 (TTY: 711) ‘3 5 I

Pycckuii Russian: MpepocTtaenarotca 6ecnnaTHble yCnyr A3bIKoBOM NOAAEPXKKM,
BCroMoraTe/ibHble CpeacTBa U MaTepmarnsl B ansTepHaTMBHbIX GopMaTax. 3BOHUTE MO HOMepy
1-800-794-5907 (TTY: 711).

Espanol Spanish: Los servicios gratuitos de asistencia linguistica, ayuda auxiliar y servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

s61p Tamil: @eveus Glomgl, glenesst 2 gall LHMID LIHM)I eulpey CEFem6eus6iT 2 6iTereoT.
1-800-794-5907 (TTY: 711) &3 Sienp&56) L.

SN Telugu: GRS 270, DSTFONE e, SDOAN (DE5I) O aFT=ES e
0CNTENS K. 1-800-794-5907 (TTY: 711) & 5 SAN0S.

(TTY: 711) 1-800-794-5907 JS - x liivnd ladd (S Cua sl Joliia ) ealaal ¢ slae ¢l ) Sda Urdu: 520

Tiéng Viét Vietnamese: C6 sén cac dich vu mién phi vé ngdn ngi, hé trg bé sung va dinh
dang thay thé. Hay goi 1-800-794-5907 (TTY: 711).
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