Quartz

Quartz Medicare Advantage (HMO) Date:
2650 Novation Parkway
Fitchburg, W153713

Medicare Outpatient Observation Notice

Patient Name: Patient Number:

You're a hospital outpatient receiving observation services. You are not an inpatient
because:

Being an outpatient may affect what you pay in a hospital:
= When you’re a hospital outpatient, your observation stay is covered under Medicare Part B.
= For Part B services, you generally pay:

o A copayment for each outpatient hospital service you get. Part B copayments may vary
by type of service.

o 20% of the Medicare-approved amount for most doctor services, after the Part B
deductible.

Observation services may affect the coverage and payment of your care after you leave
the hospital:

» |f you need skilled nursing facility (SNF) care after you leave the hospital, Medicare Part A will only
cover SNF care if you’ve had a three-day minimum, medically necessary, inpatient hospital stay for a
related illness or injury. An inpatient hospital stay begins the day the hospital admits you as an
inpatient based on a doctor’s order and doesn’t include the day you’re discharged.

= |f you have Medicaid, a Medicare Advantage plan or other health plan, Medicaid or the plan may
have different rules for SNF coverage after you leave the hospital. Check with Medicaid or your plan.

NOTE: Medicare Part A generally doesn’t cover outpatient hospital services, like an observation stay.
However, Part A will generally cover medically necessary inpatient services if the hospital admits you as
an inpatient based on a doctor’s order. In most cases, you'll pay a one-time deductible for all of your
inpatient hospital services for the first 60 days you’re in a hospital.

GH00237_C_0923 Y0092_23294 C
Form CMS 10611-MOON Expiration 11/30/2025 OMB approval 0938-1308



If you have any questions about your observation services, ask the hospital staff member giving you this
notice or the doctor providing your hospital care. You can also ask to speak with someone from the
hospital’s utilization or discharge planning department.

You can also call 1-800-MEDICARE or 1-800-633-4227. TTY users should call 1-877-486-2048.

Your costs for medications:

Generally, prescription and over-the-counter drugs, including “self-administered drugs,” you get in a
hospital outpatient setting (like an emergency department) aren’t covered by Part B. “Self-
administered drugs” are drugs you’d normally take on your own. For safety reasons, many hospitals
don’t allow you to take medications brought from home. If you have a Medicare prescription drug plan
(Part D), your plan may help you pay for these drugs. You'll likely need to pay out-of-pocket for these
drugs and submit a claim to your drug plan for a refund. Contact your drug plan for more information.

If you’re enrolled in a Medicare Advantage plan (like an HMO or PPO) or other Medicare health plan
(Part C), your costs and coverage may be different. Check with your plan to find out about coverage for
outpatient observation services.

If you’re a Qualified Medicare Beneficiary through your state Medicaid program, you can’t be billed for
Part A or Part B deductibles, coinsurance, and copayments.

Additional Information (Optional):

Please sign below to show you received and understand this notice.

Signature of Patient or Representative Date/Time

You have the right to get Medicare information in an accessible format, like large print, Braille, or audio.
You also have the right to file a complaint if you feel you’ve been discriminated against. Visit
Medicare.gov/about-us/accessibility-nondiscrimination-notice or call 1-800-MEDICARE or 1-800-633-4227
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http://medicare.gov/about-us/accessibility-nondiscrimination-notice

for more information. TTY users can call 1-877-486-2048. According to the Paperwork Reduction Act of
1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-1308. The time
required to complete this information collection is estimated to average 15 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

GH00237_0923 Y0092_23294 C
Form CMS 10611-MOON Expiration 11/30/2025 OMB approval 0938-1308



NOTICE OF NONDISCRIMINATION

Quartz Medicare Advantage (HMO) and Quartz Med Advantage Dual Eligible w/Rx are the marketing
names operating under the entities of Quartz Health Plan Corporation and Quartz Health Plan MN
Corporation. These companies are separate legal entities. In this notice, “we” refers to these
companies. We comply with applicable federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, gender identity, or sexual orientation.

¢ We provide free aids and services to people with disabilities to communicate effectively with
us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (Icrge print, audio, accessible electronic formats,
other formats)
¢ We provide free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Customer Success at (800) 362-3310.

If you believe that we have failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, gender identity, or sexual orientation, you can file
a grievance with:

Kristie Breunig, Compliance Officer; 2650 Novation Parkway, Fitchburg, Wl 53713
Phone: (800) 362-3310 (TTY: 711); Fax: (608) 644-3500
Email: AppealsSpecialists@QuartzBenefits.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Kristie Breunig, Compliance Officer, 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
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, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Quartz
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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 1-800-394-
5566 (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 1-800-394-5566 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZA/ | Z &2 /TR AE, BHERELE X TERBENAWERIEEEE 1\,
INEIREI - ENFAR S, EEHR 1-800-394-5566 (TTY: 711). BT X TEARBRE
WEE, XE—HAREKS.

Chinese Cantonese: &L MAYE R BEREIGRIAEZ FELH, ARG TEIEE R
¥, MEVERE, FHE 1-800-394-5566 (TTY:711), H/fig iy A S iG55 AMRE
e, E B—EH7EHRE.

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-

800-394-5566 (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 1-800-394-5566 (TTY: 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi ¢6 dich vu théng dich mién phi dé tra I8i cdc cau hdi vé
chugng suc khoe va chudng trinh thuéc men. N&u qui vi can théng dich vién xin
goi 1-800-394-5566 (TTY: 711) sé& c6 nhan vién néi tiéng Viét giup dd qui vi. bay
1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-394-5566 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: FA= o5 We T oHF Rddo A% did gs) =ejaa F 5 59 AuAg

AzZE T o sl 29 A u]ig o]- gt ¥ M3} 1-800-394-5566 (TTY: 711) Ho &

quﬂ TFHA L., Fmol g st BEA7 B9 = AU o] HHl2E FRE
A

Russian: Echun y BaC BO3HUKHYT BONPOChI OTHOCUTESIbHO CTPAax0oBOro Mau
MEeAMKAMEHTHOrO MNaaHa, Bbl MOXETE BOCMNO/Ib30BATLCA HAWKMMKU BecnnaTHbIMK
yCayraMmm nepesoaunKkoB. HTtobbl BOCNONB30BATLCA YCAYraMu NepesoaymnKka,
NO3BOHMUTE HaM no TenegoHy 1-800-394-5566 (TTY:711). BaM OKaxeT NOMOLUb
COTPYAHMK, KOTOPbIA FOBOPUT NO-PYCCKKU. laHHasa ycnyra 6ecnnaTtHas.

Liab iy paW Jpan sf daally 3l Al (6f (he el Aol (g 55l aa siall clona 238 L) 1 Arabic
psaws (TTY: 711) 1-800-394- 5566&@My&$ﬂ@ou@‘wﬁ&p&d}mﬂ
il Load o3 linelieay Ay salt Caaniy Lo (adld

Hindi: THR WA 41 &dl &1 dioiH1 & aR H 3ds fdbat ot 0y & Sa1d ¢+ & fere suR ot 9ud
U TaTd IUeTs 8. Tdh gHISAT U @R & g, %9 84 1-800-394-5566 (TTY: 711) IR HIH

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 1-800-394-5566 (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 questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-800-394-5566 (TTY:
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigco é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis
rele nou nan 1-800-394-5566 (TTY: 711). Yon moun ki pale Kreydl kapab ede w.
Sa a se yon sévis 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
zadzwoni¢ pod numer 1-800-394-5566 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Mt DR BRER & LG T 7 T L2 THBICBEL Y B0
IS, EROFERY A2 HN £ TSI WET, HARE SHGICE DITIE.

1-800-394 5566 (TTY: 711) I BEFHEC 773w, HREZFEIT A ZE D LEWLLET, 2h
&Rl — =2 TY,
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