Authorization for .
Disclosure of Protected Q,uartz
Health Information Form

Purpose: An Authorization is used when you want to give another person access to your protected health
information. For example, an Authorization is appropriate if you want someone, other than yourself, to regularly
discuss your claims with us (such as your child or an insurance agent).

SECTION A: Individual authorizing use and/or disclosure

Name Member Number
Street Address City State ZIP
Date of Birth (MM/DD/YYYY) Telephone Number

SECTION B: The use and/or disclosure being authorized

Check one.

|:] I authorize disclosure of all my health information including information relating to medical, pharmacy, dental, vision, mental
health, substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable disease, claims payment summary, claims
correspondence, case or medical management, billing, payment, claims, enroliment, and health care program information.

[] 1authorize only the disclosure of the following information (please specify):

Disclose Protected Health Information to:

Name of Individuol/Orgcnizotion

Street Address City State ZIP

Telephone Fax

SECTION C: Individual’s signature

Right to Refuse to Sign This Authorization: | understand that | am under no obligation to sign this form and that the Health Plan may
not condition treatment, payment or eligibility for health care benefits on my decision to sign this authorization.

Right to Revoke This Authorization: | understand written notification is necessary to revoke this authorization. To obtain information
on how to revoke my authorization, | may contact the Privacy Office (see below for contact information). | am aware that my
revocation will not be effective until received by the Health Plan. | understand that my revocation will have no effect on disclosures
made prior to the receipt of my revocation.

Redisclosure Notice: | understand once the Health Plan discloses my information based on this authorization, this information
may no longer be protected by federal and state privacy standards and that my health information may be re-disclosed without
obtaining my authorization.

Expiration: This authorization will expire 24 months from the date signed (one year if | reside in Minnesota or 30 months if | reside in
lllinois), unless | specify an earlier date or event here: .
| have had an opportunity to review this authorization form. | understand the content of this authorization form. By signing this
authorization form, I am confirming that it accurately reflects my wishes. | am entitled to keep a copy of this form for my records. A
copy of this form will be available to me upon my request. | can request a copy by contacting Customer Success at (800) 362-3310.

Your Signature/Your Personal Representative’s Signature:

Your Name (printed): Date:

If a Personal Representative has signed this form, please attach appropriate documentation verifying legal authority, such
as Guardianship or Power of Attorney for Finance Documents, if applicable.

Return this form to: ATTN: Customer Success « 2650 Novation Parkway - Fitchburg, Wi 53713
Fax: (608) 643-2564 « Phone: (800) 362-3310 « Email: customerservice@QuartzBenefits.com

If you choose to submit this form via email, be advised that many email services are unsecure (unencrypted) and there is
some level of risk that your PHI could be read or otherwise accessed by a third party while in transit.

Quartz-branded health plans are offered by Quartz Health Benefit Plans Corporation, Quartz Health Plan Corporation, Quartz Health Plan MN
Corporation, and Quartz Health Insurance Corporation, which are separate legal entities. ©2025 Quartz Health Solutions, Inc. «+ QA00290_0325



Quartz

Notice of Non-Discrimination and Availability of Language
Assistance Services and Auxiliary Aids and Services

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

We provide reasonable modifications and free appropriate auxiliary aids and
services to people with disabilities to communicate effectively with us
and to participate in health programs or activities, such as -
* Qualified sign language interpreters
¢ 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 interpreters

* 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, you canfile a grievance with-

Chief Compliance Officer

2650 Novation Parkway

Fitchburg, W153713

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, 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 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.

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

con su proveedor.

Spanish - ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia linguistica. También estan disponibles de forma gratuita
ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Liame al (800) 362-3310. TTY: 711 / (800) 877-8973 o hable

(800) 877-8973 s E WA RS IR (A -

Chinese —3& : MBEHR[hX], BIVFRBNCREESHIRS - RNTRRREELNEH TENES - UEBBHEIRHEES - BE (800) 362-3310. TTY: 711/

Hmong - LUS CEEV TSHWJ 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 nqji dab tsi ib yam nkaus. Hu rau (800) 362-3310. TTY: 711 / (800) 877-8973 los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

06paTUTECh K CBOEMY NOCTaBIIMKY YCIYT.

Russian - BHUMAHMUE: EcJin Bbl roBOpUTE Ha PYCCKMA, BaM JJOCTYIHbI GeCIUIATHbIE YCIYTH sI3bIKOBOM MOAAEPKKH. COOTBETCTBYIOLIME BCIOMOraTelbHblE CPEJICTBA U YCIYTH 110
npeJI0CTaB/IeHNI0 MHPOPMALMHU B JOCTYIHBIX pOpMaTax TakKe NpeAoCTaBsAoTca 6ecraTHo. [[o3BOHKTE 10 TesepoHy (800) 362-3310. TTY: 711 / (800) 877-8973 niu

vu cua ban.

Vietnamese - LUU Y: N&u ban néi tiéng Viét, chlng t6i cung cdp mién phi cdc dich vu hé tre ngén ngir. Cac hd trg dich vu phi heop dé cung cip théng tin theo
cac dinh dang dé tiép can cing dwoc cung cdp mién phi. Vui I6ng goi theo s6 (800) 362-3310. TTY: 711 / (800) 877-8973 hoic trao déi véi ngusi cung cip dich

oS (800) 362-3310. TTY: 711 / (800) 877-8973 & Suiivaluivdninesguio.

. = s I3 oo o . - 0 1 9 o & . . = . & PN ot & X o) e
Laotian - cqugau: TNINICOINWIF) D7D, ?J:JJUZ)T)')DQOE)O')DU)')3')CCUUUCSE)9')(ZUDU)')U. DCEDIQOL CCAY ﬂ')UUQﬂ')DCCUUUCSE)E)')U)CU’JJ'WSUCMB‘ZUTZQU?D§UCCUUU’)3‘7&)‘70(22')0(]‘]20.

oder sprechen Sie mit lhrem Provider.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie (800) 362-3310. TTY: 711 / (800) 877-8973 an

QA00172 (0924)



Pennsylvania Dutch - LET OP: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je beschikbaar. Passende hulpmiddelen en diensten om
informatie in toegankelijke formaten te verstrekken, zijn ook gratis beschikbaar. Bel (800) 362-3310. TTY: 711 / (800) 877-8973 of spreek met je provider.”

Arabic - 3310-362 (800)1 sl e Juai Ulaa Leal) J e sl S liansiis e slaall o il Fanlia ciladd s 530 Lusa Jilay U555 LaS Al By sall B3 Lisal) cbant @l i 5iind el sal) ARl Ciaas i€ 13) s, TTY: 711
/ (800) 877-8973 deill atia ) caaai ",

Polish - UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w
dostepnych formatach sq réwniez dostepne bezptatnie. Zadzwoh pod numer (800) 362-3310. TTY: 711 / (800) 877-8973 lub porozmawiaj ze swoim
dostawcaq.

French - ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont & votre disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le (800) 362-3310. TTY: 711 / (800)
877-8973 ou parlez & votre fournisseur.

Hindi - &1 & IS 3T Bt Siesd &, ot 3Mmuds o5 131:2[crh oIS SHETIdT SaTC 3Uce Eldt &1 Ee5af UIeU! & STelohIdt Ualal dheel & (T 3Uch dEIdh anelel 3iTe dart
aft for:e[eeh U €1 1 (800) 362-3310. TTY / TDD: 711 / (800) 877-8973 U2 hics de AT 3Ua! YaTdl & a1d e

Korean -39 [$+20{]E AFBSIA|= A2 £ & A0 K| MHAE 0|83t £ USLICEL 0|8 7tsst HAlo2 FEE NBste MAES X 7|7 Y MH|AZ B2
HSE Lt (800) 362-3310. TTY: 711 / (800) 877-8973 Ho 2 T3l ALt MH|A K3 LK o 228t A2,

Albanian - VINI RE: Nése flisni [shqip], shérbime falas té ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té
siguruar informacion né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi (800) 362-3310. TTY: 711 / (800) 877-8973 ose bisedoni me
ofruesin tuaj té shérbimit.

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 serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa (800) 362-3310. TTY: 711 /
(800) 877-8973 0 makipag-usap sa iyong provider.

Somali - FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 habboon si loogu bixiyo macluumaadka qaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac (800) 362-3310. TTY: 711 / (800) 877-8973
ama la hadal bixiyahaaga. Gargaarsi gargaaraa fi tajadgijilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama.

Cushite (Oromo) - XIYYEEFFANNOO: Afaan Kushii yoo dubbattan tajaqijilli gargaarsa afaanii bilisaan isiniif ni kennama. Gargaarsi gargaaraa fi tajaaiilli sirrii
ta'ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. (800) 362-3310 bilbili. TTY: 711 / (800) 877-8973 ykn dhiyeessaa keessan
waliin haasa'aa.

Amharic - TA0.L:- h7ICE 071674 WP 0£77% L0 KNt (19 LECNAPI A a0LET (FQLT PCAT ATIPLA A0, S FaIs MHPT KG KININeRT K380~ 119 150 hah ¢rc (800) 362-
3310. TTY: 711/ (800) 877-8973 LLa-(r ®LI® WIAUH hibe-(LPT £G4

coce C oC coce cCc 9 09 C Y <

Karen - so- ‘?@1(‘00’)1 oo1§oc\>u9391 28, , 00130038 rqpcomol:)ooemu Q10000 copommm@mml SelczieicH mwmumwwﬁozwsz 0010101107161 Q0132 @1:39:7)9
C o o < c_C C
C\)1mu?pm191oo1(qll C\)1m1el§ﬂ1fnlagcnmp cmmconarl?pc\)r)@l C\)1§01C\)1. 3: (800) 362-3310. TTY: 711 / (800) 877-8973 ©ODET DO10D132 $OICIYD @mwgw@ewnmngm

Mon-Khmer, Cambodian (Khmer) - yswsSasAaNm: [UASICHASINW Manig unAYSSWMaSaARIEADISUEUEMY SSW
SHinnAgizummMIBuduuiy] famIUismsmuspiizumoosudomac s AsmcinmSimnwsaAnIgEnizn wisiwgisi (800) 362-3310. TTY: 711/
(800) 877-8973 ySunwisirm S HAFUTUNIUIHNY

Serbo-croatian (Serbian) - TAXHA: Ako roBopuTe CPIICKOXPBATCKH, IOCTYIHE Cy BaM GecrlaTHe jesuuke ycayre. BeciuiaTHa cy u oarosapajyha nomohsa nomarasia u

ycJyre 3a npykarbe HHpopMaluja y npuctynayiuM ¢opmatuma. [losoBure (800) 362-3 TTH: 711 / (800) 877-8973 uan pasroBapajTe ca CBOjUM MPOBajJePOM.

Thai - wunsme: winaaddmun ve isivsmsanuhomdediunmu s uonannil silinfosfionazusnmsthomasiielidoyalustuuuiitnidldlaslidoenTdqds Tusalvsansie (800) 362-
3310. TTY: 711 / (800) 877-8973 n3ausnuniTiusmsvaimas”

Gujarati - talet WYL %) d 252Ul 6llel ), dl dMIRLHI2 Usd HINL ¥ 1A A Guaet . Yaet slaul HilSdl Ueled sl HIR 10U USIUS Ul WA A2 UGl HsdHi
Gudoy 8. 519 53 (800) 362-3310. TTY: / (800) 877-8973 eldl dH IRl Ueldl UL& dld 5.

Urdu - JS 52 3310-362 (800) -0 it Cibe (s e 5l alaal o glaa anlia o S 58 il i laslaa e (itia Sl Qi G Ol cilead (S axe (S gl e ol S0l g g 5ol ol Siaass
<A TTY: 711/ (800) 877-8973 - S by i odii€ add 3 3l L

Italian - ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari
adeguati per fornire informazioni in formati accessibili. Chiama I'(800) 362-3310. TTY: 711 / (800) 877-8973 o parla con il tuo fornitore.

Greek - [TPOZOXH: Edv wAdte eAAnvikd, uTTdpxouv Stabéoiueg Swpedv vTInpecieg VTTOoTHPLENG 0T cuYKekpLévn YAbooa. AlatiBevtal Swpedv katdAAnAa Bonbnpata kat
UTTpeaies yia TTapox TIANPo@opLhv ot TTpooBdatyes pop@és. Karéote to (800) 362-3310. TTY: 711 / (800) 877-8973 1 areubuvbeite oTov Mépoxd oas.

Nepali - £21Te1 fegTgTet: AfS qUTE ST Slcolge® afa], qUTSeIs fot:eleeh wm%mmm@mmmmmfmﬁm
TEIATES ¢ AATEE Ufal fot:eeeh e Ball e (800) 362-33101 TTY: 711 / (800) 877-8973 T 3T YGTIdH AT doel ITefeld|

Ukrainian - YBATA: §IKuio BU po3MOBJIsiETe YKpaiHCbKa MOBa, BaM AOCTYIHI 6€3KOLITOBHI MOBHI MOC/Iyry. BiAnoBiAHi JonoMikHi 3aco6u Ta moc/ayry /s HagaHHs iHpopMalii y
JIOCTYIHHX $pOpMATax TaKoXK JOCTYIHI GesKomToBHO. 3aTeedoHyiite 3a Homepom (800) 362-3310. TTY: 711 / (800) 877-8973 a6o 3BepHiTHCS /10 CBOTO MOCTaYaIbHHKA.

Tibetan - Fymmay AR < TR HE G E AR xm ke R §E G X R qua g i) Avass g Xy VG R I EN G BT FH ARy HR g R R PR R A R g Y U e («oo)@(fg a0 TTY: 711 / (800) 877-
8973 R AP R S Ak ek At

Wolof - FATTAL: Sooy wax Wolof, ay serwiis yu lay jappale ci lakk wi doo fay. Ay ndimbal ak ay serwiis yu war ngir joxe leeral ci formaa yu yomb am nafu ci
te doo fay. Woowal (800) 362-3310. TTY: 711 / (800) 877-8973 wala nga waxtaan ak sa joxekat.
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