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840 Carolina Street
Sauk City, WI 53583
(800) 394-5566 or TTY 711					
NOTICE OF MEDICARE NON-COVERAGE
	Name:
	Patient ID Number:

	THE EFFECTIVE DATE COVERAGE OF YOUR CURRENT SKILLED NURSING
SERVICES WILL END: [insert effective date]

	· Your Medicare provider and/or Health plan have determined that Medicare probably will not pay for your current skilled nursing services after the effective date indicated above.
· You may have to pay for any services you receive after the above date.

	YOUR RIGHT TO APPEAL THIS DECISION
· You have the right to an immediate, independent medical review (appeal) of the decision to end Medicare coverage of these services.  Your services will continue during the appeal.
· If you choose to appeal, the independent reviewer will ask for your opinion. The reviewer will also look at your medical records and/or other relevant information.  You do not have to prepare anything in writing, but you have the right to do so if you wish.
· If you choose to appeal, you and the independent reviewer will each receive a copy of the detailed explanation about why your coverage for services should not continue. You will receive this detailed notice only after you request an appeal. 
· If you choose to appeal, and the independent reviewer agrees that services should no longer be covered after the effective date indicated above;
· Neither Medicare nor your plan will pay for these services after that date.
· If you stop services no later than the effective date indicated above, you will avoid financial liability.

	HOW TO ASK FOR AN IMMEDIATE APPEAL
· You must make your request to your Quality Improvement Organization (also known as a QIO). A QIO is an independent reviewer authorized by Medicare to review the decision to end these services.
· Your request for an immediate appeal should be made as soon as possible, but no later than noon of the day before the effective date indicated above.
· The QIO will notify you of its decision as soon as possible, generally no later than two days after the effective date of this notice if you are in Original Medicare. If you are in a Medicare health plan, the QIO generally will notify you of its decision by the effective date of this notice.
· Call your QIO, Livanta, as follows to appeal, or if you have questions.
· For residents in WI, MN, or IL, call 1-888-524-9900
· For residents in IA, call 1-888-755-5580
	
If You Miss the Deadline to Request an Immediate Appeal, You May Have Other Appeal Rights:
· If you have Original Medicare: Call the QIO listed on page 1.
· If you belong to a Medicare health plan: Call your plan at the number given below.

Plan Contact Information:
Fax completed Notice of Medicare Non-Coverage to: 
Quartz Medicare Advantage - Medical Management Department: (608) 881-8397.

Quartz Medicare Advantage
Attn.: Appeals Specialist
(800) 394-5566 or TTY: 711
You may also call through a video 
relay service company of your choice.
Fax: (608) 644-3500


	

	Additional Information (Optional): 






	Please sign below to indicate you received and understood this notice.

I have been notified that coverage of my services will end on the effective date indicated on this notice and that I may appeal this decision by contacting my QIO.



			  	
	
	

	Signature of Patient or Representative 		  	
	
	Date


	
	
	Time
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Multi-Language Insert
Multi-Language Interpreter Services

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-394-5566 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-394-5566 (TTY: 711).

Chinese: 71 @ WIREH IG5 > S REESEESIRIIRIS. HE0E 1-800-394-5566
(TTY : 711) .

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-394-5566 (TTY: 711).

Arabic: A0 e QL b edllal (e Zatia Rtaall Ty sl e Lunadl o (o ey jall ARl Canti i€ 1) 1A
(711 :TTY) 1-800-394-5566

Russian: BHUMAHMWE: Ecau Bbl rOBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTYNHbI BecniaTHble ycayrm
nepesoga. 3soHute 1-800-394-5566 (Tenetaiin: 711).

Korean: =2|: St HE ME0tAl= &2, A X3 HUIAE REZ 0|54 == JUSLICH
1-800-394-5566 (711)H 2 Z M35 A AL,

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, c6 céc dich vy hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-800-394-5566 (TTY: 711).

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-800-394-5566 (TTY: 711).

Laotian: JU0Q90: 11909 19VHMWIFI 990, NIVOINIVYOBCNBOIVWITY, LOBVCH IO,
ccovdwenlovav. tvs 1-800-394-5566 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-394-5566 (ATS : 711).

Ambharic: @100 099,574 £ A7ICE WPt PFCIIP hChF LCERTT 12 ALTHOT THIETPA: DL “LhTAD-
ETC 2.8M-4 1-800-394-5566 (ev(79T ATAGTFD-; 711).

Hindi: s & =t s T2t Sierd & o7 sross 90w g & ST S e 39T 399y §1 1-800-394-5566
(TTY: 711) I Fi= F¥)

Serbo-Croatian: OBAVIESTENIE: Ako govorite srpsko-hrvatski, usluge jezitke pomoci dostupne su vam
besplatno. Nazovite 1-800-394-5566 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-394-5566 (TTY: 711).
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NOTICE OF NONDISCRIMINATION

Quartz Medicare Advantage (HMO) is the marketing name 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 or sex.

= We provide free aids and services to people with disabilities to communicate effectively with us,
such as —
o Qualified sign language interpreters
e Written information in other formats (large 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 Service 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 or sex, you can file a grievance with —

Kristie Meier, Compliance Officer; 840 Carolina Street, Sauk City, Wl 53583
Phone: (800) 362-3310; TTY: 711 or toll free (800) 877-8973; 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 Meier,
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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