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Premera Blue Cross Medicare Advantage - H9302

For 2022, Premera Blue Cross Medicare Advantage - H9302 received the following Star
Ratings from Medicare:

Overall Star Rating: . 8. 0.6 ‘G
Health Services Rating: . 8. 0.6 ‘e
Drug Services Rating: . 8. 0.6 B¢

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.

This lets you easily compare plans based on quality The number of stars shows how
and performance. well our plan performs.

Star Ratings are based on factors that include: Y% % X KX  Excellent

+ Feedback from members about the plan’s service and care % % %k K 3¢ Above average
+ The number of members who left or stayed with the plan ). 8. 0, SAG Average

+ The number of complaints Medicare got about the plan * K YOI Below average
- Data from doctors and hospitals that work with the plan K WX W 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 Premera Blue Cross Medicare Advantage October 1 through March 31, 7 days a week,
8:00 a.m. to 8:00 p.m. Pacific time at 888-868-7767 (toll-free) or 711 (April 1 through September 30,
Monday through Friday, 8:00 a.m. to 8:00 p.m. Pacific time). Current members please call
888-850-8526 (toll-free) or 711.
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https://medicare.gov/plan-compare
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude
people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
Premera provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats).
Premera provides free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera
has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex,
gender identity, or sexual orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, Premera
Blue Cross Medicare Advantage Plans - Complaints & Appeals, PO Box 262527, Plano, TX 75026, Phone: 888-850-8526,

Fax: 800-889-1076, TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, the Civil Rights Coordinator 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 Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights
complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,

or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 888-850-8526 (TTY: 711).
AR REERERRT S T DR BEGE S RIS - $52(EE 888-850-8526 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro’ ngdn ngtr mién phi danh cho ban. Goi s6 888-850-8526 (TTY: 711).
F: =20 E A EotAlz 8%, U0 XIE MHIAZE RS2 0/Z0ot4 = AUSLICH 888-850-8526 (TTY: 711) B2 2 Matol FAAIL.

BHWMAHWE: Ecrim bl roBOpUTE Ha pyCCKOM 5i3bIke, TO BaM A0CTYNHbI GecnnatHble yenyrv nepesofa. 3soHuTe 888-850-8526 (tenetain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-850-8526 (TTY: 711).

YBATA! fKWi0 B pO3MOBAIAETE YKPAIHCbKO MOBOLO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI CAYKOM MOBHOI MiATPUMKMN.
TenedoHyiite 3a Homepom 888-850-8526 (TeneTaiin: 711).

[utis: 1IGsSMEsSunW Manisl 1w SSWiRsMan INWSSSSWN SHICESINUUNTLRY GI 1890 §88-850-8526 (TTY: 711)4
ABEE  AREREINAGE. BHOSEXRECHAVLETET, 8088508526 (TTY711) FT. BERICT BRI,
TMFOF; PGt RFR ATICE NP OFCTP KCEF RCEATE (18 ALTUPT HHIEHPA: OF TLhtAD- &7C LM+ 888-850-8526 (oot AtaGFa- T11),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 888-850-8526 (TTY: 711).
(711 2S5 aall Caila a8 ) 888-850-8526 ad o Jucail . lavalls cll i) 55 4, galll 320 Lisall ciland (l dalll HS3) Canati i€ 1) :ds gala
fimrs foB: 7 3T st S5 J, 3T I 8 ATe3™ AT 393 B¢ He3 QusET J| 888-850-8526 (TTY: 711) '3 IS 3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 888-850-8526 (TTY: 711).
1W0g9L; 11797 UIMEdIWIZI 299, NMUVLSNIVFoBCTHRGIWWIFY, LoeVcIya9, ccinivenlvitin. tns 888-850-8526 (TTY: 711).

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross depends on renewal.
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