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Prior Authorization/Durable 
Medical Equipment Request Form 
You will need to verify benefits and eligibility with Customer Service at  
(800) 394-5566 or TTY 711. SERVICES ARE NOT CONSIDERED AUTHORIZED 
UNTIL A DETERMINATION OF COVERAGE IS COMPLETED BY QUARTZ 
MEDICARE ADVANTAGE (HMO). 
Complete and mail or fax form to: 
Quartz Medicare Advantage (HMO) Medical Management Department
840 Carolina Street, Sauk City, WI 53583
Fax: (608) 881-8397

MEMBER INFORMATION (PLEASE PRINT)
Name: Quartz Medicare Advantage Member ID Number:

Date of Birth:

Diagnosis

Services requested:

HCPCS / CPT Codes:

PROVIDER INFORMATION (PLEASE PRINT)
Requesting Provider:

Facility where services will be performed:

Address:

Provider Phone: Fax:

REASON FOR REQUEST (BE AS SPECIFIC AS POSSIBLE)

Date Completed: _____________

Supporting Medical Documentation Attached? (check one)       Yes              No                                          Number of Pages ______

Provider Signature: ___________________________________________________________ Date: ____________________

REQUEST FOR EXPEDITED REVIEW: By checking this box and signing below, I certify that applying the standard time 
for making a determination could seriously jeopardize the life or health of the enrollee or the enrollee’s ability to regain 
maximum function.
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This information is available for free in other languages. Please call Customer Service at (800) 394-5566 (TTY 711), Monday 
through Friday from 8 a.m. to 8 p.m. From October 1 through March 31, we are also available on Saturdays and Sundays 
from 8 a.m. to 8 p.m.

Quartz Health Plan Corporation and Quartz Health Plan MN Corporation comply with applicable Federal civil rights laws and 
do not discriminate on the basis of race, color, national origin, age, disability, or sex. 

Spanish – ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de ayuda con el idioma. Llame al  
(800) 362-3310, TTY 711 or toll free (800) 877-8973. 

Hmong – LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (800) 362-3310, 
TTY 711 or toll free (800) 877-8973.


