Quartz Medicare Supplement Quartz

Replacement Form

Quartz Medicare Supplement
2650 Novation Pkwy
Fitchburg, W1 53713

NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT, MEDICARE COST,
MEDICARE SELECT, MEDICARE ADVANTAGE, OR EXISTING ACCIDENT AND SICKNESS INSURANCE:

According to the information you have furnished, you intend to terminate existing Medicare
Supplement, Medicare Cost, Medicare Select, or Medicare Advantage insurance and replace it
with a policy to be issued by Quartz Health Plan Corporation. Your new policy will provide thirty
(30) days within which you may decide, without cost, whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness
coverage you now have. If, after due consideration, you find that the purchase of this Medicare
Supplement, Medicare Cost, Medicare Select, or Medicare Advantage coverage is a wise decision,
you should terminate your present Medicare Supplement, Medicare Cost, Medicare Select, or
Medicare Advantage coverage. You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT, BROKER OR OTHER REPRESENTATIVE:

| have reviewed your current medical or health insurance coverage. To the best of my knowledge,
this Medicare Supplement, Medicare Cost, Medicare Select or Medicare Advantage policy will not
duplicate your existing Medicare Supplement, Medicare Cost, Medicare Select or, if applicable,
Medicare Advantage coverage because you intend to terminate your existing Medicare
Supplement, Medicare Cost, Medicare Select coverage or leave your Medicare Advantage plan.
The replacement policy is being purchased for the following reason(s):

O Additional benefits.

O No change in benefits, but lower premiums.

[l Fewer benefits and lower premiums.

O My plan has prescription drug coverage and | am enrolling in Medicare Part D.

L1 Disenrollment from a Medicare Advantage plan. Please explain reason for disenroliment:

00 other (please specify):
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Note: If the issuer of the Medicare Supplement policy being applied for does not, or is
otherwise prohibited from imposing pre-existing condition limitations, please skip to
statement 2 below. Health conditions that you may presently have (pre-existing conditions)
may not be immediately or fully covered under the new policy. This could result in denial or
delay of a claim for benefits under the new policy, whereas a similar claim might have been
payable under your present policy.

State law provides that your replacement policy or certificate may not contain new pre-
existing conditions waiting periods. The insurer will waive any time periods applicable to
pre-existing condition waiting periods in the new policy (or coverage) for similar benefits to
the extent such time was satisfied under the Medicare Supplement policy.

If you still wish to terminate your present policy and replace it with new coverage, be
certain to truthfully and completely answer all questions on the application concerning
your medical and health history. Failure to include all requested material medical
information on an application may provide a basis for the company to deny any future
claims and to refund your premium as though your policy had never been in force. After the
application has been completed and before you sign it, review it carefully to be certain that
all requested information has been properly reported.

Do not cancel your present policy until you have received your new policy and are sure you
want to keep it.

Agent [ Broker Signature:*

Typed Name and Address of Issuer, Agent or Broker:

Applicant’s Signature:*

Date:

*Signature not required for direct response sales.
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Quartz

Non-Discrimination & Language Access

Quartz is the brand name for a group of companies committed
to your health: Quartz Health Benefit Plans Corporation, Quartz
Health Insurance Corporation, Quartz Health Plan Corporation,
and Quartz Health Plan MN Corporation. These companies are
separate legal entities. In this notice, “we” refers to all Quartz
companies.

For assistance understanding these materials in a language other
than English, call (800) 362-3310, and a Customer Success
representative will assist you. TTY users should call 711 or

(800) 877-8973.

We comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age,
disability, or sex, including sexual orientation and gender identity.

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 (large print, audio,
accessible electronic formats, other formats)

We provide free language services to people whose primary

language is not English, such as —

« Qualified interpreter

¢ Information written in other languages

If you need these services, contact Customer Success at

(800) 362-3310.

If you believe we failed to provide these services or

discriminated in another way on the basis of race, color,

national origin, age, disability, or sex, including sexual orientation
and gender identity, you can file a grievance with —

Kristie Breunig, Compliance Officer

2650 Novation Parkway

Madison, W1 53713

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 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 is a Qualified Health Plan issuer in the Health Insurance
Marketplace in certain states. To learn more, visit the Health
Insurance Marketplace at HealthCare.gov.

For help to translate or understand this, please call
(800) 362-3310, TTY: 711/ (800) 877-8973.

Spanish — Este Aviso contiene informacién importante. Este aviso
contiene informacion importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencidn a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda
con los costos. Usted tiene derecho a recibir esta informacion

y ayuda en su idioma sin costo alguno. Llame al (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

Hmong — Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb.
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Quartz.
Saib cov caij nyoog los yog tej hnub tseem ceeb uas sau rau hauv daim
ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom
koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab
them tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab
lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau

(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Vietnamese — Thong bdo nay cung cép thong tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don nép hodc hgp déng
bao hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
théng bdo nay. Quy vi ¢é thé phai thuc hién theo théng bdo ding
trong thai han dé duy tri bao hiém sic khoe hodc dudc trg trap
thém vé chi phi. Quy vi cé quyén dudc biét théng tin nay va dugc trg
gilp bdng ngén ngti cia minh mién phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.
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Chinese - A BA BB R FBRIEALBIBE Quartz PR
#” Hjéﬁ¢*£’)if%]3 AEZNER BFEABNTEEEENA
HR IEelREB AR ERNEIE BER2 ﬁll#?'riﬂiﬁiﬁ CLREB RO
!?:T% EXEBT]?Y\“\%* RAEN R E RN EFEIE MM
B 3% E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosee yBegoMIeHNE COOEPKUT BAXKHYIO MHDOPMALNIO.
370 yBEAOM/IEHNE COAEPXKUT BaXKHYIO MHPOPMALMIO O BaLLeEM
3aaB/1€HNN UM CTPAxoBOM NOKPbITUK Yepes Quartz. MNocmoTtpute

Ha KNIoYEBbIE AaTbl B HACTOSALLEM YBEAOMIEHUN. BaM, BOZMOXHO,
noTpebyerca NPUHSATL MePbl K ONPeae/eHHbIM Npeae/bHbIM CPOKam
[NS1 COXPAHEHUS1 CTPaxoBOro NOKPbLITUS MK MOMOLLYM C Pacxoaamu.

Bbl nMeeTe npaBo Ha 6ecnnaTHoe NolyYeHne 3Ton MHbopMauum n
nomMoLLpb Ha Ballem s3blke. 3BoHUTe no Tenedony (800) 362-3310.

TTY /TDD: 711/ (800) 877-8973.

Laotian — cc'-ajmusvuuubauumsvau
cc'agmn3"0Unueunmmanmonu%sxmun
mnauaageegmmm‘)y Quartz. 92NMIDVLNFIHL
?Dm‘ugzccagmnz BuB.WIW2099cULADYUATONIVCO9
U))")’)DOZOU)CCDDSDC&)@ST)3‘7203’)‘71)6)»98{)32~h)‘)l)28{)m‘)1)
& goecledivenlgare. mm,usom'a%osue,uuu ot
s)of),Uqos)cga?nm‘;maegmu‘in@ucssm. lnmacd (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informaticnen.
Diese Benachrichtigung enthalt wichtige Informationen bezlglich
lhres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD:
1/ (800) 877-8973.

Pennsylvanian Dutch — Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Geb Acht fer wichdiche
Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes

cduh muscht, an beschtimmde Deadlines, so ass du dei Health
Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du
hoscht es Recht fer die Information un Hilf in deinre eegne Schprooch
griege, un die Hilf koschtet nix. Kannscht du (800) 362-3310 uffrufe.
TTY /TDD: 711/ (800) 877-8973.

Arabic — Y3 Gl dege Haslaa Ao Y s g giag
gt Quartz e clidasd of Sl o dala il sl ey
e ehsal M 2T 8 iy 1S 8 i ) 28 e
S dauall dlishad e Jaliall Cad e A0 aie | gal (5 dins
gl 53 e Jguandh 3 Gl lad RS b SanLoudl
e el A3 gl o0 elia] b sacludl e TTY / TDD:
711/ (800) 877-8973 / (800) 362-3310.

French — Cet avis a d'importantes informations. Cet avis a d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Quartz. Rechercher les dates clés dans le présent avis. Vous devrez
peut-étre prendre des mesures par certains délais pour maintenir

votre couverture de santé ou d'aide avec les colts. Vous avez le droit
d’'obtenir cette information et de I'aide dans votre langue a aucun colit.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — & SX|AMoll= 28 ME7L S0 ASLICEL = 0| XM= HE
HFol| #sted J2]|0 Quartz2 SEH7|HEIR] o 2HE HHE 2EEID
USLICLE SXIMOIM HA0| = HMES FedAL. M= HEtel

A& FHEXIS AL FXIE7| B BS TLE7| flslM YR E ol
ZAS F&0F & Fart U +UASLICH #Et= olF st et E2E
Hate| G Z BE SERI0| HE = Rl= AE7IRISLICL (800) 362-3310
2 M35 AL, TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasycn tungkol sa iyong aplikasyen o pagsakop sa pamamagitan
ng Quartz. Tingnan ang mga mahalagang petsa dito sa paunawa.
Maaring mangailangan ka na magsagawa ng hakbang sa ilang mga
itinakdang panahon upang mapanatili ang iyong pagsakop sa kalusugan
o tuleng na walang gastos. May karapatan ka na makakuha ng ganitong
impormasycn at tulong sa ivong wika ng walang gastos. Tumawag sa
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Polish — To ogtoszenie zawiera wazne informacje. To ogtoszenie zawiera
wazne informacje odnosnie Panstwa wniosku lub zakresu swiadczen
poprzez Quartz.Prosimy zwrocic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczy¢ termindw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwiazanej z kosztami. Macie Panstwo
prawo do bezptatnej informacji we wtasnym jezyku. Zadzworicie pod
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi — 39 @@T # Fgcaqut Srererrd anfarer §1 39 Feem
Quartz ¥ T2 HTTeh HTAEsT AT Halsl & a1 & Hgcdqor SATTNT
AT & | SH Y= H A o] dATET i ST of (e | FTqTEeT
et SR T AT W= He 3 oI AT9et e a2 et gk
FILETS AT T | 3T U1 375711 a779m 2, Ty el eeem o
T SATARRT I TEIAT S OTed &7 AR §1(800) 362-3310.
TTY /TDD: 711/ (800) 877-8973 9% FleT 1|

Albanian — Ky njoftim p&rmban informacion t& réndésishém. Ky njoftim
pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj
népérmjet Quartz. Kontrelloni pér data té réndésishme né kété njoftim.
Mund t'ju duhet t& ndérmermi veprim brenda afatave té caktuara pér té
mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni
té drejté ta merrni ké&té informacion dhe ndihmé falas né gjuhén tuaj.
Telefoneni numrin (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Somali — FIIRO GAAR AH: Haddii aad ku hadashid af Scomaali,
adeegyada caawimada luugada, ayaa waxaa laguugu siinayaa
bilaash, waa laguu heli karaa. 1-800-362-3310
(TTY:1-800-877-8973) bilbilaa.

Cushite — Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilhilaa

(800) 362-3210. TTY / TDD: 711 / (800Q) 877-8973.

TNFO0: PTG £1R KTICT NP VFCHP ACST LCEPTE 1R ALINPT THHIETPA: @F “Lhtaa-

Ambharic —
&TC LM+ (800) 362-3310. (PNt ATATFD~: 711 / (800) 877-8973 ).
Karen — SophoBani- seimod mf affmod. soigl offmodiotenca coBonpboober SmdmSxnsbdd of: (BO0) 362-3310.TTY / TDD: 711/ (BOO) 877-8973.

Mon-Khmer, Cambodian —
(800) 362-3310.TTY / TDD: 711 / (800) 877-8973.

s WlAschgmSuny MmManisl, whdswigsmu shudsAsnY SoESOnUMIZST G gieig

Serbocroatian — OBAVIESTENIE: Ako govorite srpskohrvatski, usluge jezidke pomoéi dostupne su vam besplatno. Nazovite
(800) 362-3310 TTY- Telefon za osobe sa oftecenim govorom ili sluhom: 711 / (800) 877-8973.

Thai - 3o 01 Aosng e Inoaadisalel 3nrseomdanienis lad § Tns (800) 362-3310. TTY / TDD: 711/ (800) 877-8973,

Gujarati - Yaell: 9l Al oarzicll dlletlt 8, Al Flges eunt de Acizll el WE Gucied B, flot 52 (800) 362-3310.

TTY /TDD: 711 /(800) 877-8973.

IS O i (e e iland (S 230 (S b3 Sl ey g sl B lasa
(800) 362-3310. TTY / TDD: 711 / (800) 877-8978, WS

Urdu -

Italian — ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
(800) 362-3310. TTY /TDD: 711 /(800) 877-8973.

Greek — [TPOZOXH: Av piAdTe eAdnvika, oTn didBear| oag BpiokovTal UTTNPETies yAWOTIKAS UTTIOTTHPIENG, Ol OTTCIES TTAPEXOVTa
dwpedy. KaheaTe (800) 362-3310. TTY / TDD: 711/(800) 877-8973.




