Quartz | UWHealth

Quartz Medicare Advantage (HMO)
2650 Novation Parkway, Fitchburg, WI 53713
Quartz Champion: (800) 394-5566 (TTY: 711)

2024 Plan benefit selection form

Date:

Member name:

Member ID number:

Plan selection (please check one)

| want to transfer from my current plan to the plan I've selected below. | understand that
if this completed form is received by the end of the month, my new plan will generally
be effective on the 1st of the following month.

Plan’s monthly premium

Core D (with Rx) UW Health Quartz Medicare Advantage plan $0.00
Value D (with Rx) UW Health Quartz Medicare Advantage plan $74.00
Elite D (with Rx) UW Health Quartz Medicare Advantage plan $124.00
Value (no Rx) UW Health Quartz Medicare Advantage plan* $20.00
Elite (no Rx) UW Health Quartz Medicare Advantage plan* $70.00
Optional Supplemental Dental Benefit $36.00

(Available only during Annual Election Period or during the first 30 days of your initial enrollment.)

*l understand that | may be subject to a late enroliment penalty if | do not maintain
creditable prescription drug coverage and choose to add Medicare prescription
benefits at a later date.

Paying your plan premium

You can pay your monthly plan premium (including any late enroliment penalty that you
currently have or may owe) through a Quartz automatic withdrawal from your checking
or savings account, automatic deduction from your Social Security check or Railroad
Retirement Board benefit check, or you can make your own payments upon receipt of
your monthly invoice. If you want to change your current payment option, please contact
a Quartz Champion at (800) 394-5566 (TTY: 711).
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People with limited incomes may qualify for Extra Help to pay for their prescription drug
costs. If you qualify, Medicare could pay for 75% or more of your drug costs, including
monthly prescription drug premiums, annual deductibles, and coinsurance. Additionally,
those who qualify will not be subject to the coverage gap or a late enroliment penalty.
Many people are eligible for these savings and don’t even know it. For more information
about this Extra Help, contact your local Social Security office or call 1-800-MEDICARE
(1-800-633-4227), 24 hours per day, 7 days per week. TTY users should call
1-800-486-2048.

If you qualify for Extra Help with your Medicare prescription drug coverage costs,
Medicare will pay all or part of your plan premium for this benefit. If Medicare pays only
a portion of this premium, we will bill you for the amount that Medicare doesn’t cover.
You will get an invoice if you don’t select a payment option.

A signature is required to complete this form

Signhature: Date:

If you are the authorized representative, you must sign below and provide the
following information.

Last name: First name: MI:
Address:

Relationship to enrollee: Phone number:

Signature: Date:

Please mail this form in the enclosed envelope or email it to us at:
MemberChanges@QuartzBenefits.com

QuartzBenefits.com/MedicareAdvontoge


mailto:MemberChanges@QuartzBenefits.com

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 (Iorge 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
¢ 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 emadil. 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 podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin: A 42 0 HAVENFIR S, BEVEREE X TERIFERAMREEITATE 1,
TR EE N PIRA %, 15 2E 1-800-394-5566 (TTY: 711), HAIW= TEARREE
Wi, X2 IR RS,

Chinese Cantonese: &% F MAyE Eo B EG BT A 5, AlFHMEERENHE IR
¥, TSR, F3FE 1-800-394-5566 (TTY:711), HifTaET i A S E AIRE
HHE), B 2—HTHRE.

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 téi cé dich vu théng dich mién phi dé tra 18i cic ciu héi vé
chudng suc khoe va chudng trinh thudéc men. Néu qui vi can théng dich vién xin
goi 1-800-394-5566 (TTY: 711) sé c6 nhan vién ndi ti€ng Viét gilp d& qui vi. Bay
la 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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Russian: Ecnuv y BaC BO3HMKHYT BOMNPOCHI OTHOCUTENBHO CTPaxoBOro Mau
MeAMKaMEHTHOrO NMaaHa, Bbl MOXETe BOCNONb30BaTECA HAWNMKN 6€CNIaTHbIMU
yC1yraMmu nepeBogvynKoB. HTo6bl BOCNOAbL30BATLCA YCAyramMu NepeBoavnKka,
NO3BOHWUTE HaM No TenegonHy 1-800-394-5566 (TTY:711). BaM OKa>eT NOMOLb
COTPYAHWK, KOTOPLIA FOBOPUT NO-PYCCKU. [aHHas ycnyra 6ecnnaTtHas.

Ll ¥ Json s daally slaii dlid gl e LladU dplaall (g 8l aa il Cllesa 258 LY : Arabic
st (TTY: 711) 1-800-394- 5566&@@?*6;udﬁcu@%@yﬁ;ﬁ‘;cd}m;ﬁ

.@1;.4 FPRERRTY é‘ﬁdcl_x.n..a.i 2%.1‘):_“ Caaahy Lo

Hindi: SHR W Tl &dl &1 Aol & aR T 3 Tt 1t Usf o Sd1e & o ey AR o g
U TaTd IUes §. U GUITAT U b= o Te1Y, 99 §H 1-800-394-5566 (TTY: 711) TR BIH
B3, PIs oAfa ol f3<1 Sidldl | MU Heg < bl 8. U8 U HUd 4dl 3.

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.
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Portuguese: Dispomos de servigos de interpretagdo 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). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis
rele nou nan 1-800-394-5566 (TTY: 711). Yon moun ki pale Kreydl kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystad z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-394-5566 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Mt DR EERER &G W FFET 7 ICE]T 2 ZEFMICBELY 5720
. ERIOEFEY - 2arb N FT 8 GWFET, BRRE HMICE BTt

1-800-394 5566 (TTY: 711) I BEZEL 723 v, HARBZHEIT A B P EWLZLET, 2h
(RO — B 2T,
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