Offered by Quartz Health Plan Corporation

Quartz

Quartz Medicare
Supplement

This Outline of Coverage is provided by Quartz Health Plan Corporation,
referred to through this Outline of Coverage as “Quartz,” “we” or “our.”

The Wisconsin Insurance Commissioner has set standards for Medicare
supplement insurance. This policy meets these standards. It, along with
Medicare, may not cover all your medical costs. You should carefully review
all policy limitations. For an explanation of these standards and other
important information, see the “Wisconsin Guide to Health Insurance for
People with Medicare” given to you when you applied for this policy. Do not
buy this policy if you did not receive the Wisconsin Guide to Health
Insurance for People with Medicare.
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CONTACTUS
If you have questions or require language assistance, please call Customer
Success at (800) 362-3310. For people who are deaf, hard of hearing or
speech impaired, please call (800) 877-8973 or TTY 711. You may also call
through a video relay service company of your choice. Interpreter services
are provided free of charge to you. We can also give you information in
Braille, in large print, or other alternate formats. A Customer Success
representative is available to assist you Monday through Friday from 8 a.m. to
5 p.m. You can also visit our website at QuartzBenefits.com.

©2019 Quartz. Quartz® is a registered trademark of Quartz Health Benefit Plans Corporation. “Quartz”
refers to the family of health plan businesses that includes Quartz Health Solutions, Inc.; Quartz Health
Benefit Plans Corporation; Quartz Health Plan Corporation; Quartz Health Plan MN Corporation; and
Quartz Health Insurance Corporation.
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If you currently have Medicare alone, you know it does not always pay 100% of
the bills. Supplemental insurance, such as Quartz Medicare Supplement, is
additional insurance that will pick up the costs after Medicare pays. It also
covers certain benefits that Medicare does not. With this additional coverage,
it leaves you with little to no out-of-pocket cost-sharing and gives you peace
of mind that your medical expenses will be taken care of. Quartz Medicare
Supplement provides multiple options to choose from. From these options,
Quartz can build a plan that is right for you and fits your needs.

To enroll in Quartz Medicare Supplement, you need to meet the following
criteria:
v You must be at least 65 years of age or under 65 with certain
disabilities (e.g., End-Stage Renal Disease).
v You must reside in Wisconsin on the effective date of the policy.

\

You must have been enrolled in Medicare Part A and Part B by the
date your policy starts.

v You must not be covered by Medicaid (BadgerCare) or a Medicare
Advantage plan.

To apply you must meet all eligibility requirements, fill out an application, and
return it to your insurance agent.

If you join a Medicare Advantage (MA) plan, you cannot use Medicare
supplement insurance (Medigap) to pay for out-of-pocket costs you have in
an MA plan. If you already have an MA plan, you cannot be sold a Medigap
policy. You can only use a Medigap policy if you disenroll from your MA plan
and return to original Medicare.

If you are not enrolled in Medicare Part B or discontinue or lapse your
Medicare Part B medical insurance, and you incur charges allowable by
Medicare, we will pay Medicare-eligible expenses as if you had been insured
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under Medicare Part B. You will be responsible for the charges that Medicare
Part B should have covered, had you been enrolled.

Open Enroliment Period

The Quartz Medicare Supplement open enrollment period is the six calendar
months immediately following the month you enroll in Medicare Parts A and
B.

Coverage begins the first of the month after we accept your application and
premium. It could also begin on the effective date you requested on your
application. The effective date you request can be up to three months from
when you completed your application.

Enrollments made during the open enroliment period are guarantee issue.

Special Enrollment Period

If you have lost or are losing other health insurance coverage, you may be
guaranteed acceptance in one or more of our Medicare Supplement plans
that we offer. You may have received a notice from your prior insurer saying
that you had certain rights and were eligible for guaranteed issue or a
Medicare supplement insurance policy. You must submit a copy of the
notice from your prior insurer with your application to us. You must submit
them to us no later than 63 days after your other coverage ends.

Coverage begins the first of the month after we accept your application and
premium. It could also begin on the effective date you requested on your
application. The effective date must be within 63 days from the termination
of your previous policy.

Enrollments made during this period are guarantee issue.

Other Enroliment Period(s)

Enrollments made outside of the open enrollment period are subject to
medical underwriting.
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Unlike an HMO, Quartz Medicare Supplement gives you the option to keep
the same doctor you have been seeing for years. You can also change
doctors at any time. As long as you are a Wisconsin resident at the time your
policy takes effect, you have complete freedom to see any Medicare-
payable healthcare provider, anywhere in the U.S. If you move, your
coverage can move with you. It's that easy.

We can only raise your premium if we raise the premium for all policies like
yours in this state. Premiums may change annually on your renewal date.
They also may change if you move into a new rating area. The first month’s
premium must be received to activate your Quartz Medicare Supplement
coverage.

USE THIS OUTLINE TO COMPARE BENEFITS AND PREMIUMS AMONG
POLICIES

Read your policy very carefully. This is only an outline describing your
policy’'s most important features. The policy is your insurance contract. You
must read the policy itself to understand all of the rights and duties of both
you and your insurance company.

If you find that you are not satisfied with your policy, you may return it to
Quartz at 2650 Novation Parkway, Madison, WI 53713. If you send the policy
back to us within 30 days after you receive it, we will treat the policy as if it
had never been issued. We will return all your payments directly to you.
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If you are replacing another health insurance policy, do not cancel that
policy until you have actually received your new Quartz Medicare
Supplement policy and are sure you want to keep it.

As a member of Quartz Medicare Supplement, you will never be cancelled
because of your health. As long as you continue to make your full premium
payments on time, you are guaranteed renewable for life.

For your Quartz Medicare Supplement coverage to continue, we must
receive your premium as required by the policy. Your grace period for paying
premium is 31 days after the premium due date.

Each month you will receive a billing statement. There are several ways you
can pay your premium.

Option 1- Pay by Check or Money Order (cash not accepted)

If you choose to make your monthly premium payment by check or money
order, you must submit the tear-off portion of your billing statement each
month with your premium payment. Premium payments should be mailed

to:
Quartz Health Plan Corporation
2650 Novation Pkwy.
Madison, WI 53713
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Option 2 - Online Payment

You can pay your premium online through your MyChart account at
QuartzMyChart.com. Don’t have an account? Go to QuartzMyChart.com
and select “SIGN UP NOW.” Next, follow the easy steps for instant activation or
complete the process by mail.

Option 3 - Phone Payment

To pay your premium via telephone, call (800) 362-3310. This is an
automated payment process. You may provide your banking information or
credit/debit account information when making your payment through this
option.

GRACE PERIOD

Any premium not paid to us by the due date is in default. For each premium
not paid when due, there is a 31-day grace period. If you do not pay your
premium in full, the policy will terminate automatically at the end of the 31-
day grace period, back to the first day of the month for which the premium
was not paid. If you do not pay your premium by the end of the grace period,
you will be responsible for any services rendered during the grace period
that Quartz would have paid for on your behalf. You may notify us in
advance if you want to end the policy.

Neither Quartz Medicare Supplement
nor its agents are connected with
Medicare.
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We can only raise your premium if we raise the premium for all policies like
yours in this state. Premiums may change annually on your renewal date.
They also may change if you move into a new rating area.

AREA A
Non-tobacco user rates

Counties: Buffalo, Crawford, Grant, Jackson, Juneau, La Crosse, Monroe,
Richland, Sauk, Trempealeau, and Vernon.
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Under 65 | 500.71 | 30.66 62.20 20.72 | -67.66 | 22.34 27.95 21.57
65 166.91 10.23 20.72 20.72 | -2255 7.46 9.31 7.20
66 174.26 10.88 22.03 20.72 | -23.50 7.78 9.74 7.50
67 182.00 11.56 23.41 20.72 -24.5] 814 10.18 7.83
68 190.03 12.27 24.86 20.72 | -25.54 8.46 10.60 8.17
69 198.47 13.02 26.39 20.72 | -26.65 8.82 11.07 8.55
70 207.27 13.82 28.00 20.72 | -27.76 9.25 1.58 8.90
VAl 216.80 14.76 29.82 20.72 | -28.90 9.66 12.1 9.31

72 226.97 | 15.70 31.75 20.72 | -30.14 10.12 12.67 9.75
73 237.48 | 16.74 33.83 20.72 | -31.37 10.56 13.28 10.19
74 24797 | 17.82 36.03 20.72 | -32.56 11.04 13.85 10.66

75 25813 | 18.94 38.27 20.72 | -33.63 .47 14.40 11.07
76 267.89 | 20.12 40.62 | 20.72 | -34.64 11.91 14.98 11.47
77 27748 | 21.32 43.06 | 20.72 | -35.59 | 12.30 15.49 11.89

78 286.98 | 2256 | 45.60 20.72 | -36.42 | 1274 16.02 12.28
79 296.51 | 23.90 48.27 20.72 | -37.20 13.14 16.56 12.71

80 306.18 | 25.35 51.16 20.72 | -37.84 | 13.56 1711 13.09
81 316.24 | 26.94 54.31 20.72 | -38.38 | 13.96 17.67 13.54
82 326.60 | 2859 | 57.68 20.72 | -38.78 | 14.40 18.24 13.96
83 336.96 | 30.37 61.18 20.72 | -39.12 14.79 18.81 14.39

84 346.90 | 3215 64.75 20.72 | -39.37 | 15.24 19.39 14.80
85+ 356.13 | 33.88 | 68.25 20.72 | -39.66 | 15.58 19.88 15.20
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AREA A
Tobacco user rates

Counties: Buffalo, Crawford, Grant, Jackson, Juneau, La Crosse, Monroe,
Richland, Sauk, Trempealeau, and Vernon.
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Under 65| 550.78 33.73 68.42 22.79 -74.43 2457 30.75 23.73
65 183.60 1.25 22.79 22.79 -24.81 8.21 10.24 7.92
66 191.69 11.97 24.23 22.79 -25.85 8.56 10.71 8.25
67 200.20 12.72 25.75 22.79 -26.96 8.95 11.20 8.61
68 209.03 13.50 27.35 22.79 -28.09 9.31 11.66 8.99
69 218.32 14.32 29.03 22.79 -29.32 9.70 12.18 9.41
70 228.00 15.20 30.80 22.79 -30.54 10.18 12.74 9.79
71 238.48 16.24 32.80 22.79 -31.79 10.63 13.32 10.24
72 249.67 17.27 34.93 22.79 -33.15 1.13 13.94 10.73
73 261.23 18.41 37.21 22.79 -34.51] 11.62 14.61 11.21
74 272.77 19.60 39.63 22.79 -35.82 12.14 15.24 1.73

75 283.94 | 20.83 4210 2279 | -36.99 12.62 15.84 12.18
76 294.68 2213 44,68 | 2279 -38.10 13.10 16.48 12.62

77 305.23 | 23.45 47.37 22.79 -39.15 13.53 17.04 13.08
78 315.68 24.82 50.16 2279 | -40.06 14.01 17.62 13.51
79 326.16 26.29 53.10 2279 | -40.92 14.45 18.22 13.98
80 336.80 | 27.89 56.28 | 22.79 -41.62 14.92 18.82 14.40
81 347.86 | 29.63 59.74 | 2279 | -4222 15.36 19.44 14.89

82 359.26 | 3145 6345 | 2279 | -42.66 15.84 20.06 | 15.36
83 370.66 33.41 67.30 2279 | -43.03 16.27 20.69 | 15.83
84 381.59 35.37 71.23 22.79 -43.31 16.76 21.33 16.28
85+ 391.74 37.27 75.08 2279 | -43.63 17.14 21.87 16.72
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AREAB

Non-tobacco user rates
Counties: Milwaukee, Ozaukee, Washington, Waukesha, Racine, and Kenosha.
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Under 65| 600.85 | 3679 | 7464 | 24.86 | -8119 | 2681 | 3354 | 2588
65 200.29 12.28 24.86 24.86 -27.06 8.95 1n.17 8.64
66 209.11 13.06 26.44 24.86 -28.20 9.34 11.69 9.00
67 218.40 13.87 28.09 24.86 -29.41 9.77 12.22 9.40

68 228.04 14.72 29.83 | 2486 | -30.65 10.15 12.72 9.80
69 238.16 15.62 31.67 2486 | -31.98 10.58 13.28 10.26

70 248.72 | 16.58 33.60 | 2486 | -33.31 11.10 13.90 10.68
71 260.16 17.71 35.78 | 2486 | -34.68 11.59 14.53 .17
72 272.36 18.84 38.10 2486 | -36.17 12.14 15.20 11.70

73 28498 | 20.09 4060 | 2486 | -37.64 12.67 15.94 12.23
74 297.56 21.38 4324 | 2486 | -39.07 13.25 16.62 12.79
75 309.76 | 22.73 4592 | 24.86 | -40.36 13.76 17.28 13.28
76 321.47 24.14 48.74 | 2486 | -4157 14.29 17.98 13.76
77 33298 | 25.58 51.67 2486 | -427 14.76 18.59 14.27
78 34438 | 27.07 5472 | 24.86 | -43.70 15.29 19.22 14.74
79 355.81 | 28.68 5792 | 2486 | -44.64 | 15.77 19.87 15.25
80 367.42 | 30.42 61.39 24.86 | -45.41 16.27 20.53 15.71
81 379.49 | 3233 65.17 2486 | -46.06 | 16.75 21.20 16.25
82 391.92 34.31 69.22 | 2486 | -46.54 | 17.28 21.89 16.75
83 404.35 | 36.44 7342 | 2486 | -46.94 | 17.75 22.57 17.27
84 416.28 | 38.58 77.70 2486 | -47.24 | 18.29 23.27 17.76
85+ 42736 | 40.66 81.90 2486 | -47.59 18.70 23.86 18.24
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AREAB
Tobacco user rates
Counties: Milwaukee, Ozaukee, Washington, Waukesha, Racine, and Kenosha.
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Under 65 660.94 | 40.47 82.10 27.35 -89.31 29.49 36.89 28.47
65 220.32 13.50 27.35 27.35 -29.77 9.85 12.29 9.50

66 230.02 | 14.36 29.08 27.35 | -31.02 10.27 12.86 9.90
67 24024 | 15.26 30.90 2735 | -32.35 10.74 13.44 10.34

68 250.84 | 16.20 32.82 27.35 | -33.71 1n.17 13.99 10.78
69 261.98 17.19 34.83 27.35 | -35.8 11.64 14.61 11.29
70 273.60 | 18.24 36.96 27.35 | -36.64 12.21 15.29 11.75
71 286.18 | 19.48 39.36 2735 | -38.15 12.75 15.99 12.29

72 299.60 | 20.72 41.91 2735 | -39.78 13.36 16.72 12.87
73 313.47 | 2210 44.66 27.35 -41.41 13.94 17.53 13.45
74 327.32 | 23.52 47.56 2735 | -4298 | 1457 18.28 14.07
75 340.73 | 25.00 50.52 27.35 | -44.39 15.14 19.01 14.61
76 353.61 | 26.56 53.62 27.35 | -45.72 15.72 19.77 15.14
77 366.27 | 28.14 56.84 2735 | -46.98 | 16.24 20.45 15.69
78 378.81 | 29.78 60.19 2735 | -48.07 | 16.82 2115 16.21
79 39139 | 3155 63.72 27.35 | -49.0 17.34 21.86 16.78
80 404.16 | 33.46 67.53 2735 | -4995 | 17.90 22.59 17.28
81 417.44 | 35.56 71.69 2735 | -50.66 | 18.43 23.32 17.87
82 43111 37.74 76.14 27.35 =51.19 19.01 24.08 18.43
83 44479 | 40.09 80.76 27.35 | -51.64 19.52 24.83 18.99
84 45791 | 4244 85.47 27.35 | -51.97 20.12 25.59 19.54
85+ 470.09 | 44.72 90.09 2735 | -5235 | 2057 | 26.24 20.06
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AREAC

Non-tobacco user rates

All other Wisconsin counties.
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Under 65/ 530.75 | 3250 | 65.93 | 2196 | -71.72 | 23.68 | 29.63 | 22.86
65 176.92 | 10.84 | 2196 | 2196 | -23.90 7.91 9.87 7.63
66 18472 | 153 | 2335 | 2196 | -24.91 8.25 1032 | 795
67 19292 | 1225 | 2481 | 21.96 | -25.98 8.63 1079 | 830
68 20143 | 13.01 | 2635 | 2196 | -27.07 8.97 .24 8.66
69 210.38 | 1380 | 2797 | 2196 | -2825 9.35 .73 9.06
70 21971 | 1465 | 29.68 | 21.96 | -29.43 9.81 12.27 9.43
71 229.81 | 15.65 31.61 2196 | -30.63 | 10.24 1284 | 9.87
72 24059 | 1664 | 3366 | 2196 | -31.95 10.73 13.43 | 10.34
73 25173 | 1774 | 3586 | 2196 | -33.25 .19 14.08 | 10.80
74 262.85 | 1889 | 3819 | 2196 | -345I 11.70 14.68 | 11.30
75 27362 | 20.08 | 4057 | 2196 | -35.65 | 1216 1526 | 1.73
76 28396 | 21.33 | 43.06 | 2196 | -36.72 | 12.62 15.88 | 1216
77 29413 | 2260 | 4564 | 2196 | -37.73 | 13.04 16.42 | 12.60
78 30420 | 2391 | 4834 | 2196 | -3861 | 1350 16.98 | 13.02
79 31430 | 25.33 | 5117 2196 | -39.43 | 13.93 1755 | 13.47
80 32455 | 26.87 | 5423 | 21.96 | -40.1 14.37 1814 | 13.88
81 33521 | 2856 | 5757 | 2196 | -40.68 | 14.80 1873 | 14.35
82 346.20 | 30.31 6114 | 2196 =411 15.26 19.33 | 14.80
83 35718 | 3219 | 6485 | 2196 | -41.47 | 15.68 19.94 | 15.25
84 367.71 | 3408 | 6864 | 2196 | -4173 16.15 2055 | 15.69
85+ 37750 | 3591 | 7235 | 2196 | -42.04 | 16.5I 21.07 16.11
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AREAC
Tobacco user rates
All other Wisconsin counties.
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Under 65 583.83 35.75 72.53 2416 -78.89 | 26.05 32.59 25.15
65 194.62 11.93 2416 24.16 -26.29 8.70 10.86 8.40
66 203.19 12.69 25.69 2416 -27.40 9.07 11.36 8.75
67 212.21 13.48 27.30 24.16 -28.58 9.49 11.87 9.13
68 22157 14.31 28.99 2416 -29.78 9.86 12.36 9.53
69 231.42 15.18 30.77 24.16 -31.07 10.28 12.91 9.97
70 241.68 16.11 32.65 2416 -32.37 10.79 13.50 10.38
Vi 252.79 17.21 34.77 24.16 -33.70 11.26 14.12 10.86
72 264.65 18.31 37.02 2416 -35.14 11.80 14.77 1.37
73 276.90 19.52 39.45 24.16 -36.58 12.31 15.48 11.88
74 289.13 20.78 4201 2416 -37.96 12.87 16.15 12.43
75 300.98 22.08 44.62 24.16 -39.21 13.37 16.79 12.91
76 312.36 23.46 47.36 2416 -40.39 13.89 17.47 13.37
77 323.54 24.86 50.21 24.16 -4150 14.34 18.06 13.86
78 334.62 26.30 53.17 2416 -42.47 14.85 18.68 14.32
79 345.73 27.87 56.28 24.16 -43.38 15.32 19.31 14.82
80 357.01 29.56 59.65 2416 -4412 15.81 19.95 15.26
81 368.74 31.41 63.33 24.16 -44.75 16.28 20.60 15.79
82 380.82 33.34 67.25 2416 -45.22 16.79 21.27 16.28
83 392.90 35.41 71.34 24.16 -45.61 17.25 21.93 16.78
84 404.49 37.49 75.50 2416 -45.9] 17.77 2261 17.26
85+ 415.25 39.50 79.58 24.16 -46.24 18.17 23.18 17.72
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AREAD
Non-tobacco user rates
Policyholders who relocate out of state.
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Under 65| 700.99 | 4292 87.08 29.01 -94.72 31.28 39.13 30.20
65 233.67 14.32 29.01 29.01 -31.57 10.44 13.03 10.08
66 243.96 15.23 30.84 29.01 -32.90 10.89 13.64 10.50
67 254.80 16.18 32.77 29.01 -34.3] 1.40 14.25 10.96
68 266.04 17.18 34.80 29.01 -35.76 11.84 14.84 1.44
69 277.86 18.23 36.95 29.01 -37.31 12.35 15.50 1.97
70 290.18 19.35 39.20 29.01 -38.86 12.95 16.21 12.46

71 303.52 | 20.66 41.75 29.01 | -40.46 13.52 16.95 13.03
72 317.76 21.98 44.45 29.01 -42.20 14.17 17.74 13.65
73 33247 | 23.44 47.36 29.01 | -43.92 14.78 18.59 14.27
74 34716 | 24.95 50.44 29.01 | -45.58 15.46 19.39 14.92
75 361.38 | 26.52 53.58 29.01 | -47.08 16.06 20.16 15.50
76 375.05 | 28.17 56.87 29.01 | -48.50 16.67 20.97 16.06
77 388.47 | 29.85 60.28 29.01 | -49.83 17.22 21.69 16.65
78 401.77 | 3158 63.84 29.01 | -50.99 17.84 22.43 17.19
79 415.11 33.46 67.58 29.01 | -52.08 18.40 2318 17.79
80 428.65 | 35.49 71.62 29.01 | -52.98 18.98 23.95 18.33
81 44274 | 37.72 76.03 29.01 -53.73 19.54 24.74 18.96
82 457.24 | 40.03 80.75 29.01 | -54.29 20.16 25.54 19.54
83 471.74 | 4252 | 85.65 29.01 -54.77 20.71 26.33 20.15
84 485.66 | 45.01 90.65 29.01 -55.12 21.34 27.15 20.72
85+ 498.58 | 47.43 95.55 29.01 | -55.52 21.81 27.83 21.28
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AREAD
Tobacco user rates
Policyholders who relocate out of state.
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Under 65| 77109 | 4722 | 9579 | 3191 | 10420 | 3440 | 4304 | 3322
65 257.04 15.75 31.91 31.91 -34.73 11.49 14.34 11.09
66 268.36 16.76 33.93 31.91 -36.19 11.98 15.00 11.55

67 280.28 17.80 36.05 31.91 -37.75 12.54 15.68 12.06
68 292.65 | 18.90 38.28 31.91 -39.33 13.03 16.32 12.58
69 305.64 | 20.05 | 40.64 31.91 -41.04 13.58 17.05 13.17

70 319.20 21.28 4312 31.91 -42.75 14.25 17.83 13.71
71 333.87 | 22.73 45.92 31.91 -44.5] 14.88 18.65 14.34
72 34953 | 2418 48.90 31.91 -46.42 15.58 19.51 15.02
73 365.72 | 25.78 5210 31.91 -48.31 16.26 20.45 15.69
74 381.87 2744 | 5549 31.91 -50.14 17.00 21.33 16.42
75 397.52 29.17 58.94 31.91 -51.79 17.66 2218 17.05
76 41255 | 30.98 | 6255 31.91 =53.35 18.34 23.07 17.66
77 42732 | 32.83 66.31 31.91 -54.8]1 18.94 23.85 18.31
78 44195 | 34.74 70.22 31.91 | -56.09 19.62 24.67 18.91

79 456.63 | 36.81 74.34 31.91 -57.29 20.24 25.50 19.57
80 47152 | 39.04 | 78.79 31.91 -58.27 | 20.88 26.35 20.16

81 487.01 | 4149 | 8364 | 3191 | -591 21.50 2721 | 20.85
82 502.96 | 44.03 | 8883 | 3191 | -59.72 | 2218 | 28.09 | 2150
83 51892 | 4677 | 9422 | 3191 | -60.24 | 2278 | 28.97 | 2216
84 53423 | 4951 | 9972 | 3191 | -60.63 | 2347 | 29.86 | 2279
85+ 548.44 | 5218 | 1051 | 3191 | -61.08 | 2399 | 30.62 | 234l
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PREMIUM CALCULATION

Quartz Medicare Supplement Base Plan $
Quartz Medicare Supplement Base Plan Optional Enhancements
Each of these riders may be purchased separately.

Choose one type of coverage:

Part A 100% Deductible Rider $
We'll pay 100% of your Medicare Part A deductible of $1,632

during the first 60 days of a confinement.

or

Part A 50% Deductible Rider $
We'll pay 50% of your Medicare Part A deductible of $1,632 during

the first 60 days of a confinement.

Choose one type of coverage:

Part B Deductible Rider (only for applicants who were Medicare-eligible $
before 01/01/2020)

We’'ll pay your Medicare Part B deductible of $240 each calendar year.

or
Part B Copay/Coinsurance Rider $

Your copayment or coinsurance will be the lesser of $20 per
office visit, or $50 per emergency room visit, or the Medicare Part
B coinsurance. The Medicare Part B medical deductible will

apply.

Part B Excess Charges Rider $
We'll pay the difference between what Medicare approves for
payment and the amount charged by the provider, if your

provider does not accept Medicare assignment. The

difference shall be no more than the actual charge or the

limiting charge allowed by Medicare, whichever is less.

QA00235 (0823) 17 Contact Us: (800) 362-3310
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Home Health Rider $
We'll pay benefits for an additional 325 home health care

visits each calendar year, up to a total of 365 visits per year,

in addition to those covered by Medicare.

Foreign Travel Emergency Rider $
We'll pay 80% of expenses associated with the emergency

medical care you receive outside the U.S. that begins in the first

60 days of a trip, after you satisfy a deductible of $250, up to a
lifetime maximum benefit of $50,000.

BASE POLICY and SELECTED OPTIONAL RIDERS $
TOTAL MONTHLY PREMIUM

QA00235 (0823) 18
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In addition to this Outline of Coverage, Quartz will send an annual notice to
you 30 days prior to the of Medicare changes that will describe these
changes and the changes in your Medicare Supplement coverage.

The amounts listed in the benefit table are based on 2024 Medicare
deductible and coinsurance amounts. They are subject to change. These
benefits apply only to Medicare-approved services unless otherwise noted.

NOTE: A benefit period begins on the first day you receive services as an
inpatient in a hospital. It ends after you have been out of the hospital and
have not received skilled care in any other facility for 60 days in a row.

QUARTZ
MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN

PART A BENEFITS

Hospitalization Base Plan

per benefit Days 1-60: Days 1-60: Days 1-60:
period: Medicare Quartz You pay
Inpatient pays all but | Medicare $1,632 Part A
services such | the $1,632 Part | Supplement deductible
as semi-private | A deductible | pays $0 with Quartz
room and Medicare
board, general Supplement
nursing, and

miscellaneous

hospital

services and

supplies
QA00235 (0823) 19 Contact Us: (800) 362-3310
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QUARTZ

QA00235 (0823)

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Part A100% Deductible Rider
Days 1-60: Days 1-60: Days 1-60:
Medicare Medicare You pay $0
pays all but Part A100% |PartA
the Deductible |deductible
$1,632 Part A Rider* with | with Quartz
deductible Quartz Medicare
Medicare Supplement
Supplement | and the
pays the optional
$1,632 benefit
deductible
Part A 50% Deductible Rider
Days 1-60: Days 1-60: Days 1-60:
Medicare Medicare You pay $816
pays all but Part A 50% Part A
the Deductible |deductible
$1,632 Part A Rider*** with | with Quartz
deductible Quartz Medicare
Medicare Supplement
Supplement | and the
pays $816 of | optional
the benefit
deductible

20
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QUARTZ
MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Days 61-90: Days 61-90: Days 61-90:
Medicare Quartz You pay $0
pays allbut | Medicare with Quartz
$408 per day | Supplement Medicare
pays $408 per Supplement
day
60 lifetime 60 lifetime 60 lifetime
reserve days: | reserve days: reserve
Medicare Quartz days: You
pays allbut | Medicare pay $0 with
$816 per day | Supplement Quartz
pays $816 per Medicare
day Supplement
QA00235 (0823) 21 Contact Us: (800) 362-3310
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SERVICES

MEDICARE
BENEFITS

QUARTZ
MEDICARE
SUPPLEMENT
BASE PLAN

OPTIONAL
BENEFITS

YOU PAY

QA00235 (0823)

Days beyond
the lifetime
reserve days:
Medicare
does not cover
any expenses

Days beyond
the lifetime
reserve days:
Quartz
Medicare
Supplement
pays 100% of
Part A

Days beyond
the lifetime
reserve
days: You
pay $0 of
Part A
Medicare-
eligible

Medicare- expenses for
eligible an additional
expenses for 365 lifetime
an additional days** with
365 lifetime Quartz
days** Medicare
Supplement
22 Contact Us: (800) 362-3310
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QUARTZ

QA00235 (0823)

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN

Inpatient Base Plan
Psychiatric Days 1-60: Days 1-60: Days 1-60:
Care:Inanin- | Medicare pays | Quartz You pay
network all but the Medicare $1,632 Part A
psychiatric $1,632 Part A | Supplement deductible
hospital per deductible pays $0 with Quartz
benefit period. Medicare
Medicare limits Supplement
the number of
npatient Part A 100% Deductible Rider
psychiatric
benefit days to Days 1-60: Days 1-60. | Days 1-60:
q lifetime limit | Medicare pays Medicare You pay $0
of 190 days. all but the Part A100% |Part A
Quartz $1,632 Part A Deductible | deductible
Medicare deductible Rider* with | with Quartz
Supplement Quartz Medicare
covers an Medicare | Supplement
additional 175 Supplement| and the
days for a pays the optional
combined $1,632 benefit
lifetime limit of deductible
365 days.
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QUARTZ

QA00235 (0823)

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Inpatient Part A 50% Deductible Rider
Psychiatric Care Days 1-60: Days 1-60: | Days 1-60:
(continued) Medicare pays Medicare | You pay $816
all but the Part A 50% |PartA
$1,632 Part A Deductible |deductible
deductible Rider*** with| with Quartz
Quartz Medicare
Medicare | Supplement
Supplement| and the
pays $816 of | optional
the benefit
deductible
Days 61-90: Days 61-90: Days 61-90:
Medicare pays | Quartz You pay $0
all but $408 per | Medicare with Quartz
day Supplement Medicare
pays $408 per Supplement
day
60 lifetime 60 lifetime 60 lifetime
reserve days: |reserve days: reserve
Medicare pays | Quartz days: You
all but $816 per | Medicare pay $0 with
day Supplement Quartz
pays $816 per Medicare
day Supplement

24
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QUARTZ
MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Inpatient Days beyond Days beyond Days beyond
Psychiatric Care | the Jifetime the lifetime the lifetime
(continued) reserve days: |reserve days: reserve
Medicare does | Quartz days: You
not cover any | Medicare pay $0 of
expenses Supplement Part A
pays 100% of Medicare-
all Part A eligible
Medicare- expenses up
eligible to alifetime
expenses up limit of 365
to alifetime days** with
limit of 365 Quartz
days** Medicare
Supplement
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QUARTZ

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Skilled Days 1-20: Days 1-20: Days 1-20:
Nursing Medicare pays | Quartz You pay $0
Facility Care 100% Medicare with Part A
(swing Bed) Supplement Medicare
per benefit pays $0
period: You Days 21-100: | Days 21-100: Days 21-100:
must hove Medicare pays | Quartz You pay $0
been.m a all but $204 per| Medicare with Quartz
hospital forat | yqy Supplement Medicare
least three pays $204 per Supplement
days and day
entered a D 100: |D 100: D
Medicare- c:ys' over 100: | Days over 100: ays over
Medicare does | Quartz 100: You pay

approved )

- I not cover any | Medicare 100% of all
facility within s loment
30 days after expenses upp expenses

. does not cover

leaving the ANV exXDenses
hospital. yexp
Skilled
nursing care

and qualifying
hospital swing
bed care are
considered the
same. See the
policy for
additional
information.

QA00235 (0823)
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QUARTZ

respite care

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN

Non-qualified | Medicare Days 1-30:
Medicare Stay | does not cover| Quartz
or benefits for | any expenses | Medicare
qualified stay Supplement
exhausted. pays 100%
Blood, first 3 Medicare Quartz You pay $0
pints pays Medicare with Quartz

$0 Supplement Medicare

pays 100% Supplement

Hospice Care: |Medicare Quartz You pay $0
Your doctor pays all but Medicare with Quartz
must certify limited Supplement Medicare
that you are copayments | pays 100% of Supplement
terminally ill. and any

coinsurance |copayment or

for outpatient | coinsurance

drugs and amount

inpatient

*These are optional riders. You may purchase these benefits if you pay an
additional premium.
**NOTICE: When your Medicare Part A hospital benefits are exhausted,
the issuer stands in the place of Medicare and will pay whatever amount
Medicare would have paid as provided in the policy's "Core Benefits."
***This optional rider may reduce your premium when you pay 50% of
Medicare Part A deductible.

QA00235 (0823)
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This outline of coverage does not give all the details of Medicare coverage.
Contact your local Social Security Office or consult “Medicare & You” for more

details.
QUARTZ
MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN

PART B BENEFITS
Medical Base Plan
Expenses: Medicare,in | Quartz You pay
Includes general, pays | Medicare $240 Part B
Medicare- 80% after Part | Supplement, in deductible*
eligible B deductible* | general, pays
expenses for 20% after Part B
physician deductible*
services; - -
inpatient and Part B Deductible Rider
outpatient (only if Medicare-eligible before 01/01/2020)
medical Medicare, in | Quartz Medicare You pay $0
services and general, pays | Medicare Part B Part B
supplies; 80% after Part | Supplement, in| Deductible | deductible*
physical, B deductible* | general, pays |Rider** with | with Quartz
occupational 20% after Part B| Quartz Medicare
and speech deductible* Medicare Supplement
therapy; Supplement | and the
diagnostic pays $240 | optional
tests; durable Part B benefit
medical deductible
equipment.
QA00235 (0823) 28 Contact Us: (800) 362-3310
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Part B Copay/Coinsurance Rider

Medicare, in

general, pays
80% after Part
B deductible*

Medicare
Part B
Copayment
or
Coinsurance
Rider*** with
Quartz
Medicare
Supplement
pays
amounts
exceeding
$20 for an
office visit or
over $50 for
an
emergency
room visit
after Part B
deductible*

You pay no
more than
$20 for an
office visit or
$50 for an
emergency
room visit
after Part B
deductible*
with Quartz
Medicare
Supplement
and the
optional
benefit

QA00235 (0823)
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QUARTZ
MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Excess PartB Part B Excess Charges Rider
charges: Medicare Quartz Medicare | You pay $0
Expenses does not cover| Medicare Part B Excess | of the excess
charged to you | excess Part B | Supplement | Charges Part B
by an out-of- | charges without the Rider** with | expenses up
network optional Quartz to the
Medicare benefit does | Medicare | Medicare
provider in not cover Supplement | limiting
excess of the excess Part B | pays 100% of | charge with
Medicare- charges the PartB | Quartz
approved excess Medicare
amount. charges up | Supplement
to the and the
Medicare optional
limiting benefit
charge
Blood, first 3 Medicare Quartz You pay $0
pints pays $0 Medicare with Quartz
Supplement Medicare
pays 100% Supplement
QA00235 (0823) 30 Contact Us: (800) 362-3310
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QUARTZ

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Chiropractic Medicare Quartz You pay for
Services pays 80% of | Medicare charges in
charges for Supplement excess of the
chiropractic | pays 20% of full usual,
manipulation | Medicare- customary
only after Part | covered and
B deductible* | charges and reasonable
the full usual, charge for
customary medically
and necessary
reasonable chiropractic
charges for services after
medically Part B
necessary deductible*
chiropractic with Quartz
charges after Medicare
Part B Supplement
deductible*
Clinical Medicare Quartz You pay $0
Laboratory pays 100% of | Medicare for
Services: Tests | approved Supplement Medicare-
for diagnostic | services pays $0 approved
services. services
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QUARTZ

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Home Health Base Plan
Care: Your Medicare Quartz You pay $0
doctor must pays 100% for | Medicare for up to 40
certify that you | medically Supplement visits in a 12-
would need to | necessary pays for up to month
be in the visits when 40 visits in period with
hospital or you meet addition to the Quartz
skilled nursing | certain criteria| visits provided Medicare
home if the by Medicare in Supplement
home care was a 12-month
not available to period
you.
Home Health Rider
Medicare Additional | You pay $0
pays 100% for Home Health | for up to a
medically Care Rider** | total of 365
necessary with Quartz | lifetime visits
visits when Medicare per year with
you meet Supplement | Quartz
certain criteria pays forup | Medicare
to a total of | Supplement
365 lifetime | and the
visits in optional
additionto | benefit
the visits
provided by
Medicare in
a 12-month
period

QA00235 (0823)
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QUARTZ

MEDICARE MEDICARE OPTIONAL
SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Preventive Medicare Quartz You pay any
Services not does not cover| Medicare amount
covered by any expenses | Supplement exceeding
Medicare: pays 100% of $1,000 per
Includes routine preventive calendar
eye and routine services not year for
hearing exams. covered by preventive
Medicare up to services not
$1,000 per covered by
calendar year Medicare
with Quartz
Medicare
Supplement
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QuartzBenefits.com




MEDICARE

QUARTZ
MEDICARE

OPTIONAL

SERVICES YOU PAY
BENEFITS SUPPLEMENT BENEFITS
BASE PLAN
Emergency Base Plan
Medical Medicare Quartz You pay 100%
Services does not cover| Medicare of all
Incurred While | 1\t Supplement medical
Traveling emergency | does not cover expenses
Outside ofthe | \oicql most while
United States | soryjices emergency traveling
outside of the | medical outside of
United States | services the United
outside of the States

United States

Foreign Travel Emergency Rider

Medicare
does not cover
most
emergency
medical
services
outside of the
United States

Foreign Travel
Emergency
Rider** with
Quartz
Medicare
Supplement
pays 80%
coinsurance
after $250
deductible for
all eligible
emergency
medical
expenses
incurred within
the first 60
days of your
trip, up to a
lifetime
maximum
benefit of
$50,000

You pay
$250
deductible
and 20%
coinsurance
for
emergency
medical
expenses up
to a lifetime
maximum
benefit of
$50,000 with
Quartz
Medicare
Supplement
and the
optional
benefit

QA00235 (0823)
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*Once you have been billed $240 of Medicare-approved amounts for
covered services (that are noted with an asterisk), your Medicare Part B
deductible will have been met for the calendar year.

**These are optional riders. You may purchase these benefits if you pay an
additional premium. Note: The Part B Deductible Rider may only be purchased
by persons who became eligible for Medicare before 01/01/2020.

***This is an optional rider that may decrease your premium when you pay
copayments for medical and emergency room visits.
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Excluded means that the plan does not cover these services.

The list below describes some services and items that are not covered under
any conditions. It also describes some that are excluded only under specific
conditions. See the policy for a complete list of exclusions.

Personal comfort items;

Routine physical exams and any related diagnostic, x-ray, and
laboratory tests covered by Medicare;

Eye exams and hearing exams, except as stated in the policy;
Orthopedic and/or therapeutic shoes or other supporting devices for
the feet;

Routine foot care not covered by Medicare;

Custodial care, including maintenance care or supportive care;
Cosmetic surgery, except as stated in the policy;

Outpatient prescription drugs;

Professional services not provided by a payable provider, except as
required by law;

Chiropractic care unless covered by Medicare or required by
Wisconsin law;

Routine immunizations, except as eligible under Medicare and
except as stated in the policy;

Preparation, fitting, or purchase of eyeglasses or hearing aids, unless
covered by Medicare;

Dental care, dentures, treatment, filling, removal or replacement of
teeth; dental x-rays, root canals, surgery for impacted teeth, or other
surgical procedures to the teeth or supporting structures;

Nursing home care costs beyond what is covered by Medicare and
the additional 30—day skilled nursing;

If you terminate your Medicare coverage, expenses, which would
have been covered by Medicare;

Your Medicare Part A deductible, unless you purchase the Medicare
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100% Part A Deductible Rider or the Medicare 50% Part A Deductible
Rider;

* Your Medicare Part B deductible, unless you purchase the Medicare
Part B Deductible Rider (only allowed for persons eligible for
Medicare before 01/01/2020);

» Physician charges above Medicare’s approved charge, unless you
purchase the Medicare Part B Excess Charges Rider;

» If you choose not to maintain Medicare Part B coverage, expenses for
what Medicare Part B would have covered if you had been insured
under Medicare Part B;

» Home health care beyond 40 visits, unless you purchase the Home
Health Care Rider; and,

» Most healthcare services received outside the U.S,, unless you
purchase the Foreign Travel Emergency Rider.
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Skilled Nursing Facilities — Medicare Supplement and Medicare Select
policies cover 30 days of skilled nursing care in a skilled nursing facility. The
facility does not need to be certified by Medicare and the stay does not have
to meet Medicare’s definition of skilled care. No prior hospitalization may be
required. The facility must be a licensed skilled care nursing facility. The care
also must meet the insurance company’s standards as medically hecessary.

Home Health Care — Medicare Supplement and Medicare Select policies
cover up to 40 home care visits per year in addition to those provided by
Medicare if you qualify. Your doctor must certify that you would need to be
in the hospital or a skilled nursing home if the home care was not available
to you. Home nursing and medically necessary home health aide services
are covered on a part-time or intermittent basis, along with physical,
respiratory, occupational, or speech therapy. Medicare supplement
insurance companies are required to offer coverage for 365 home health
care visits in a policy year. Insurance companies may charge an additional
premium for the additional coverage. Medicare provides coverage for all
medically necessary home health visits. However, “medically hecessary” is
defined quite narrowly, and you must meet certain other criteria.

Kidney Disease — Medicare Supplement and Medicare Select policies cover
inpatient and outpatient expense for dialysis, transplantation, or donor-
related services of kidney disease in an amount not less than $30,000 in any
calendar year. Policies are not required to duplicate Medicare payments for
kidney disease treatment.

Diabetes Treatment — Medicare Supplement and Medicare Select policies
cover the usual and customary expenses incurred for the installation and use
of an insulin infusion pump or other equipment or non-prescription supplies
for the treatment of diabetes. Self-management services are also considered
a covered expense. This benefit is available even if Medicare does not cover
the claim.
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Medicare Supplement and Medicare Select policies issued prior to January 1,
2006, for individuals who do not enroll in Medicare Part D cover prescription
medication, insulin, and supplies associated with the injection of insulin.
Prescription drug expenses are subject to the $6,250 deductible for drug
charges. This deductible does not apply to insulin.

Medicare Supplement and Medicare Select policies issued beginning
January 1, 2006, do not cover prescription medication, insulin, and supplies
associated with the injection of insulin as policies are prohibited from
duplicating coverage available under Medicare Part D.

Chiropractic Care — Medicare Supplement and Medicare Select policies
cover the usual and customary expense for services provided by a
chiropractor under the scope of the chiropractor’s license. This benefit is
available even if Medicare does not cover the claim. The care also must meet
the insurance company’s standards as medically necessary.

Hospital and Ambulatory Surgery Center Charges and Anesthetics for
Dental Care — Medicare Supplement and Medicare Select policies cover
hospital or ambulatory surgery center charges incurred and anesthetics
provided in conjunction with dental care for an individual with a chronic
disability or an individual with a medical condition that requires
hospitalization or general anesthesia for dental care. The care also must
meet the insurance company’s standards as medically necessary.

Breast Reconstruction — Medicare Supplement and Medicare Select
policies cover breast reconstruction of the affected tissue incident to a
mastectomy.

Colorectal Cancer Screening — Medicare Supplement and Medicare Select
policies cover colorectal cancer examinations and laboratory tests. Coverage
is subject to any cost-sharing provisions, limitations, or exclusions that apply
to other coverage under the policy.

Coverage of Certain Health Care Costs in Cancer Clinical Trials — Medicare
Supplement and Medicare Select policies cover certain services, items, or
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drugs administered in cancer clinical trials in certain situations. The coverage
is subject to all terms, conditions, and restrictions that apply to other
coverage under the policy, including the treatment under the policy of
services performed by in-network and out-of-network providers.

Prescription Eye Drop Refills — Medicare Supplement and Medicare Select
policies may cover prescription eye drops if covered under Medicare Part A or
B. Quartz will not deny coverage of a member’s request for reasons of an
early refill of prescription eye drops.

If you are dissatisfied with the providing of services, our claim practices, or
administration, you have the right to file a written grievance. Your grievance
must be in writing, and it should be called a grievance.

We will let you know we received your grievance within five calendar days. Our
Grievance and Appeals Committee will conduct a complete review of your
grievance case. You will have a chance to come before the committee to
present written or oral information and ask questions. We will inform you of
the date and place of the committee meeting at least seven calendar days in
advance.

In general, the resolution of your grievance will occur within 30 calendar days
after receiving your grievance. However, we may extend this period by 30
more calendar days. If an extension is required, we must get your written or
verbal permission prior to taking an extension. We will let you know in writing
prior to the expiration of the first 30-day period. You must complete this
grievance process before you start any legal action against us or before
requesting an external review (except in limited circumstances explained in
the policy).

External Review

If you are not happy with the decision of the Grievance and Appeals
Committee and your grievance qualifies, you may request an external review.
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A neutral third party then reviews your case and makes a decision. We wiill
inform you if your grievance qualifies for external review.

This Outline of Coverage provides only a general description of Quartz
Medicare Supplement benefits, limitations, and exclusions. You can find a
more detailed description of coverage in the policy. The policy will be issued
to you upon approval for coverage by Quartz. Coverage is subject to all terms
and conditions of the policy and all riders.

This Outline of Coverage does not give all the details of Medicare coverage.
Contact your local Social Security Office, or consult “Medicare & You” for
more details. To receive a copy of this handbook, call (800) 633-4227.

IMPORTANT

If there's ever a discrepancy between the policy and this Outline of Coverage,
the policy has final authority.
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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 MIN 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 —

o Qualified sign language interpreters

o 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 interpreter

o 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, WI 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 informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencion 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 bao nay cung cap théng tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don nép hodc hgp dong
bado hiém qua chudng trinh Quartz. Xin xem ngay then chét trong
théng bao nay. Quy vi cé thé phai thuc hién theo théng bao diing
trong thdi han dé duy tr bao hiém suic khde hodc dudc trg trip
thém vé chi phi. Quy vi cé quyén dugc biét thong tin nay va dugc trg
gitip bang ngdn ngii clla minh mién phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/(800) 877-8973.
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Chinese - ZBE BB EERE B ABRELIRIES Quartz B
7 U FAKREAEENEE FEABNPEEEENH
HA ROlREB S ERIAE BERZ BlFFERTTEN - (LR BROGE
ET%P BB BEEN %2 ENUEBNEEFIERFEA
B E5E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosiLlee yBegoMneHe CoOaepXnT BaxHY0 MHGopMaLmio.
O7T0 yBeAOM/IEHNE COAEPXKMT BaXHYO MHGOPMaLMIO O BalleM
3a8BIEHNUM UM CTPAXOBOM MOKPbITUM Yepe3 Quartz. NMocmoTtpute

Ha Knto4eBble AaTbl B HACTOsALWEM yBeaoMAeHUN. Bam, BO3MOXHO,
notTpebyeTcsa NPUHATbL MePbl K ONpeAeneHHbIM NpeaenbHbIM Cpokam
[N1S1 COXPaAHEHUSA CTPaXOBOro NMOKPbLITUS MW MOMOLLM C pacxodamu.

Bbl umeeTe npaBo Ha 6ecnatHoe NoyvYeHue aTon MHbopMauun n
NoOMOLLb Ha BalleMm A3bike. 3BoHuTe no TenedoHy (800) 362-3310.

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

Laotian — CC’QjT)')US"UUUl)al)UU)S‘)OU

cc'agmDsvuuUuauums‘mumonu‘lusvmun V]
mna»aegeegmuwm Quartz. 2NMIBSLYTIAD

?‘L)U)‘L)ﬂSCC’-D‘:)T)?‘L)EJvUUD U)‘)DS‘?OQ‘?CUDC’)&QU«C’)UOC’)‘)J)COQ?
U)T)‘)'L)020U)CC‘L)‘L)S‘L)CL:)SST).‘5‘)2077‘)1)6)1)6)8‘_)32-:&‘)028‘)10‘)1)
U) S}OE)CU)SO‘)DE)')?QQ‘)E) U)‘)D‘USOU)’«T’ZOSU2.UDD ({8917

aomQoecma?nmsveegmm?oeocssm. Tumach (800)
362 3310. TTY /TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beztiglich
Ihres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
koénnten 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 Ihrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD:
711/ (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

duh 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 — 138 (el Aage Glaglaa o jlaly) 1 (g ging
¢l Quartz e elishas sl elill J s dala Cila slaa e
ol el oa) G a8 LSy 138 A At N ) il e
Sl Apnal) eidars e Jaliall Jal (e dna die ) gal 88 5 Aiina
il sheall 03 e Jgeanll b all @yl Callill b sae Lol
e dhail 485 g 50 liad Jasacliall e STTY / 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 I'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 co(ts. Vous avez le droit
d’obtenir cette information et de I'aide dans votre langue a aucun co(t.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — = SX|M0il= S2st Y7t S0 JSLILE F 0] EX|M= 75t
AIFoj 25101 12|10 QuartzE St AHHE[X| off 2ret HEE =elstn
AELICLE SKIMOI|IM ti2l0] =l= @MES A2, F5h= Fste
UG AHEX|E ASRRISHALE HIES EEst7| 2lshM 2Eet 27K
ZX|E FlalioF & BRIt AS FAUSLICE F5ts ol2{et Yot =5
Fstel 210{= H| RHEIO0| ¥S 4 = AHEZ7IASLICE (800) 362-3310
2 MSlotAAlR. TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyon tungkol sa iyong aplikasyon 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 tulong na walang gastos. May karapatan ka na makakuha ng ganitong
impormasyon at tulong sa iyong 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 zwrdcic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyc termindw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Paristwo
prawo do bezptatnej informacji we wtasnym jezyku. Zadzworicie pod
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi — 3 FaaT & Agcaqor Sasr) i §1 58 qaemd
Quartz § 33 3T 3TdC AT FHalel & IR H HgcaquT SHefehri
MFAE 8| 8 AT 3 Fgea 0T TGN T GTAT o 8T | T
et ST W 1T # Fee, & [T HT9eh! F& 73 dRIE deh
FHIETS il T & | T I 391 7791 #, 3= ey greeh
Y SATRRY 3R TETIAT &l UTet T 3TTRAPR &1 (800) 362-3310.
TTY / TDD: 711/ (800) 877-8973 WX Fiel Y|

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

Somali — FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
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. Bilbilaa

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

Ambharic - MAFOF; 091515 IR ATICT WPt FCTHI° AC8F LCB-PTE MR ALIHPT +HIETPA: OL “LhtA-
®TC LM (800) 362-3310. (PN791 ATASTFD-: 711 / (800) 877-8973).
Karen — 050950800:— §v_s‘imo%1 mgg (T%S&?t)g, §sh§ﬁ (rf{’ﬁmo')ﬁswum1 oomﬁa’#mﬁa_n $ooé1:nr509§.r5c31. o3: (800) 362-3310.TTY / TDD: 711/ (800) 877-8973.

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

s 1WGasgaSunw Mg, runSSwinsman ENWESSASN AHSENSNUUITHAY G g1

Serbocroatian - OBAVIESTENJE: Ako govorite srpskohrvatski, usluge jezi¢ke pomoc¢i dostupne su vam besplatno. Nazovite
(800) 362-3310 TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711 / (800) 877-8973.

Thai — 138u: 01 Aang M1 neaudnsalan sn1smamdantenisnlan 3 Tns (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Gujarati — YAsll: B AR Al clletctl 8L, Al R:ges el st Al dHRL HR2 Guciod B. glot 3 (800) 362-3310.

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

d&-wg\a&»dw@&h;iédhéd@jﬁcfiﬁcuﬁc"dﬁjaj\afi_)g| BILPY-N
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. w s

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 — [TIPOZOXH: Av piAdte eAAnvikd, atn 8100 oag BpigkovTal UTTNPETiEG YAWOTIKNG UTTOATHPIENG, Ol OTTOIEG TTAPEXOVTAI
dwpedv. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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