Quartz

Quartz Medicare Advantage (HMO)
2650 Novation Parkway
Fitchburg, W1 53713

Important: This notice explains your right to appeal our decision. Read this notice carefully. If you need
help, you can call one of the numbers listed on the last page under “Get help & more information.”

Notice of Denial of Medical Coverage

Date Date of Admission

Name Member number

Patient Address City State ZIP Code
Attending Physician’s Name Patient Representative

Your request was denied
We’ve denied the medical services/items listed below requested by you or your doctor:

Admission to

Why did we deny your request?
We denied the medical services/items listed above because:

As a result of your examination in the , we find that your evaluation for

is not serious enough to place you in a hospital bed. It was
determined that your condition could be safely cared for in another setting (at home, at home with home
health services, in an assisted living facility, or a nursing home).

This decision was based upon our understanding of current Medicare guidelines. Medicare guidelines state
hospital services must be reasonable and necessary for the treatment of a patient’s illness or injury. This
means that your illness or injury must be serious enough that it can only be taken care of in a hospital bed
with intense treatment that is only available in a hospital. If you wish to stay in the hospital, you will be
responsible for paying all hospital charges beginning . The doctor caring for you in
the Emergency Room or a social worker can help you make arrangements for additional care that you may
need (nursing care at home, physical therapy).

You should share a copy of this decision with your doctor so you and your doctor can discuss next steps. If
your doctor requested coverage on your behalf, we have sent a copy of this decision to your doctor.
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You have the right to appeal our decision
You have the right to ask Quartz Medicare Advantage (HMO) to review our decision by asking us for an
appeal.

Plan Appeal: Ask Quartz Medicare Advantage for an appeal within 65 days of the date of this notice. We
can give you more time if you have a good reason for missing the deadline. See the section titled: “How to
ask for an appeal with Quartz Medicare Advantage” for information on how to ask for a plan level appeal.

If you want someone else to act for you

You can name a relative, friend, attorney, doctor, or someone else to act as your representative. If you
want someone else to act for you, call us at (800) 394-5566 to learn how to name your representative. TTY
users call 711. Both you and the person you want to act for you must sign and date a statement confirming
this is what you want. You will need to mail or fax this statement to us. Keep a copy for your records.

Important Information About Your Appeal Rights

There are 2 kinds of appeals with Quartz Medicare Advantage (HMO)

Standard Appeal — We'll give you a written decision on a standard appeal within 30 days after we get your
appeal. Our decision might take longer if you ask for an extension, or if we need more information about
your case. We'll tell you if we’re taking extra time and will explain why more time is needed. If your appeal
is for payment of a service you’ve already received, we’ll give you a written decision within 60 days.

Fast Appeal — We'll give you a decision on a fast appeal within 72 hours after we get your appeal. You can
ask for a fast appeal if you or your doctor believe your health could be seriously harmed by waiting up to 30
days for a decision. You cannot request an expedited appeal if you are asking us to pay you back for a
medical item or service you've already received.

We’'ll automatically give you a fast appeal if a doctor asks for one for you or supports your request. If you
ask for a fast appeal without support from a doctor, we'll decide if your request requires a fast appeal. If we
don’t give you a fast appeal, we'll give you a decision within 30 days.

How to ask for an appeal with Quartz Medicare Advantage

Step 1: You, your representative, or your doctor must ask us for an appeal. Your request must include:

=  Your name

= Address

=  Member number

= Reasons for appealing

=  Whether you want a Standard or Fast Appeal (for a Fast Appeal, explain why you need one).

= Any evidence you want us to review, such as medical records, doctors’ letters (such as a doctor’s
supporting statement if you request a fast appeal), or other information that explains why you need
the medical item or service. Call your doctor if you need this information.

If you're asking for an appeal and missed the deadline, you may ask for an extension and should include
your reason for being late.
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We recommend keeping a copy of everything you send us for your records. You can ask to see the medical
records and other documents we used to make our decision before or during the appeal. At no cost to you,
you can also ask for a copy of the guidelines we used to make our decision.

Step 2: Mail, fax, or deliver your appeal. You can also call us or submit your appeal electronically.

For a Standard Appeal: You can mail your appeal to:
Quartz Medicare Advantage (HMO)

Attn.: Appeals Specialist

2650 Novation Parkway

Fitchburg, W153713

To personally deliver your appeal, our address is:
Quartz Medicare Advantage (HMO)

2650 Novation Parkway

Fitchburg, WI 53713

To email your appeal: AppealsSpecialists@ QuartzBenefits.com

You can call your appeal request to us at (800) 394-5566. TTY users, call 711, or fax it to: Quartz Medicare
Advantage, Attn.: Appeals Specialist, (608) 644-3500.

If you ask for a standard appeal by phone, we will send you a letter confirming what you told us.

For a Fast Appeal: Call your appeal request in to us at (800) 394-5566. TTY users, call 711, or fax it to:
Quartz Medicare Advantage, Attn.: Appeals Specialist, (608) 644-3500.

To email your appeal: AppealsSpecialists@QuartzBenefits.com

What happens next?

If you ask for an appeal and we continue to deny your request for coverage or payment of a medical item or
service, we’ll automatically send your case to an independent reviewer. If the independent reviewer
denies your request, the written decision will explain if you have additional appeal rights.

Get help & more information

= Quartz Medicare Advantage toll-free: (800) 394-5566; TTY users call 711 or (800) 877-8973
Quartz Medicare Advantage call center hours: Monday through Friday from 8 a.m. to 8 p.m.
October 1 through March 31, we are also available Saturdays and Sundays from 8 a.m. to 8 p.m.

=  You can also visit our website at QuartzBenefits.com/MedicareAdvantage

= 1-800-MEDICARE, (800) 633-4227, 24 hours, 7 days a week. TTY users call: (877) 486-2048

= Medicare Rights Center: 1-888-HM0-9050

= Elder Care Locator: (800) 677-1116 or www.eldercare.acl.gov to find help in your community

= Contact your county Aging Disability Resources Center (ADRC)
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PRA Disclosure Statement. 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 collection is 0938-0829. The time required to complete this information collection
is estimated to average 10 minutes per response, including the time to review instructions, search existing
data resources, and gather the data needed, and complete and review the information collection. If you
have any 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, Baltimore,
Maryland 21244-1850

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 (1-800-633-
4227) for more information. TTY users can call 1-877-486-2048.
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Notice of nondiscrimination

Discrimination is against the law.

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 dre 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 (includes sex characteristics, including intersex
traits; pregnancy or related conditions; sexual orientation; gender identity; and sex stereotypes). We
do not exclude people or treat them less favorably because of race, color, national origin, age,
disability, or sex.

e We provide people with disabilities reasonable modifications and free appropriate auxiliary
aids and services 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)
e We provide free language assistance services to people whose primary language is not
English, which may include:
¢ 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, or sex, you can file a grievance with:

Chief Compliance Officer; 2650 Novation Parkway, Fitchburg, Wil 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, our
Chief 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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Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call (800) 394-5566 (TTY: 711) or speak to your provider.

Espanol/ Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al (800) 394-5566 (TTY: 711) o hable con su proveedor.

Lus Hmoob / Hmong

LUS CEEV TSHW!IJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau
koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub ua cov hom
ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus ngi dab tsi ib
yam nkaus. Hu rau (800) 394-5566 (TTY: 711) los sis sib tham nrog koj tus kws muab kev saib xyuas kho
mob.

Soomaali / Somali

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad
heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka qaabab la
adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac (800) 394-5566 (TTY: 711) ama la hadal
bixiyahaaga.

Viét / Viethamese

LUU Y: N&u ban néi tiéng Viét, chiing t6i cung cdp mién phi cac dich vu hd trg ngdn ngtr. Cac hé trg dich
vu phu hgp dé cung cap thong tin theo céc dinh dang dé ti€p can ciing dugc cung c&p mién phi. Vui long
goi theo s6 (800) 394-5566 (Ngudi khuyét tat: 711) hoac trao ddi véi ngudi cung cap dich vu clia ban.

3L / Chinese
R MBS X], RIPSEBATRUEESHEIRS - HNAEEHRRBHEYWEE TEMNRS
PITPERIE VIR SR - ZEE (800) 394-5566 (XA : 711) BB WEHRSZIEHD -

PYCCKWW / Russian

BHVMMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKNI, BaM AOCTYMNHbI 6ecnaTHbIe YCNYry A3bIKOBOW MOAAEP>KKU.
CooTBeTCcTBYIOLLME BCOMOraTefbHble CpeacTBa U YCyrn no npefocTaBneHnio MHpopmaumm B
AocTynHbIX dopMaTtax TakxKe npeaocTtaBnatoTca 6ecnnatHo. [No3BoHUTe No TenedoHy (800) 394-5566
(TTY: 711) nnmn obpatntecb K CBOEMY MOCTaBLLUUKY YCAYT.

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlose Sprachassistenzdienste zur Verflgung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfligung. Rufen Sie (800) 394-5566 (TTY: 711) an oder sprechen Sie mit
lhrem Provider.

QuartzBenefits.com uartz®
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290 / Laotian

o e & oo e ' e ) " B - '
BRIV TIWEDNWIFI 290, B2 FUSNILFOBTIVWITICLLLTLEI LTI, Tcheygoe ccor
NLOSNIVCCLLLCTB NV Sk o zyvivsLCCLLHZILICCEX TG, Tnmacs (800) 394-5566 (TTY:
711) & SuHvElotdnivasjumov.

ATICT [ Amharic
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Cpncku/ Serbian

MA>KHA: Ako roeopute Cpncku, obesbeheHa BaM je npeeoannauka ycnyra. [loaatHa ogrosapajyha
nomoh v ycayre 3a npyxare MHGopMaUuwmja y AoCTynHWUM dopmaTnuma Takche cy noctynHmn 6es
HanokHaae. Hazoente (800) 394-5566 (TTY: 711} nnu pasroeapajte ca BallMM Npy>KaclUeM ycayra,

M&ni2s / Khmer

B HWAGHSAMNF [URNSULTHASUNW MaNI81 UNAIEE SWM AN SAa1GAE S ITNig MY
gew SnunnAigeiouthmIigidugis /A8 oH MBI RO SMUeUR
2loUMGGUUDUMNMNS SHGIAMS UMW O L6E 81 1eIgiuneie (800) 394-5566 (TTY:
711) USUNWISI MBS HAE U UMD H MY

Francgais / French

ATTENTION : Sivous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des infermations dans des formats
accessibles sont également disponibles gratuitement. Appelez le (800} 394-5566 (TTY : 711} ou parlez a
votre fournisseur.

et2 0 / Korean

S 22 010) K| Y AH|AE 0|81 4 ASLICL 0|2 IHs8 WA oR

(= M
HESHER 7|F Sl MH[AE 222 XS LT (800) 394-5566 (TTY: 711) HE =
2 NS YA 22Tt Al2.

Tagalog/ Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyc upang magbigay ng
impormasyon sa mga haa-access na format. Tumawag sa (800) 394-5566 (TTY: 711} o makipag-usap sa
iyong provider.
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