Notice of Privacy Practices Quartz

Your Information. Your Rights. Our Responsibilities.

2650 Novation Pkwy « Fitchburg, Wi 53713

This notice describes how medical information about you may QuartzBenefits.com
be used and disclosed and how you can get access to this 'Eggg%gfjg?g;e"y skifton
information. Please review it CCII'er"y. Privacy.Official@QuartzBenefits.com

YOUR RIGHTS

When it comes to your health information, you have certain rights.

This section explains your rights and some of our responsibilities to help you.

Get a copy of .
your health and
claims records .

You can ask to see or get a copy of your health and claims records and
other health information we have about you. Ask us how to do this.

We will provide a copy or a summary of your health and claims records,

usually within 30 days of your request. We may charge a reasonable,
cost-based fee.

Ask us to correct -
health and
claims records .

You can ask us to correct your health and claims records if you think they
are incorrect or incomplete. Ask us how to do this.

We may say “no” to your request, but we'll tell you why in writing within 60
days.

Request .
confidential
communications .

You can ask us to contact you in a specific way (for example, home or
office phone) or to send mail to a different address.

We will consider all reasonable requests, and must say “yes” if you tell us
you would be in danger if we do not.

Ask us to limit .
what we use or
share o

You can ask us not to use or share certain health information for
treatment, payment, or our operations.

We are not required to agree to your request, and we may say “no” if it
would affect your care.

Get a list of .
those with

whom we've

shared .
information

You can ask for a list (accounting) of the times we've shared your health
information for six years prior to the date you ask, who we shared it with,
and why.

We will include all the disclosures except for those about treatment,
payment, and health care operations, and certain other disclosures (such
as any you asked us to make). We'll provide one accounting a year for
free but will charge a reasonable, cost-based fee if you ask for another
one within 12 months.

Get a copy .
of this
privacy notice

You can ask for a paper copy of this notice at any time, even if you have
agreed to receive the notice electronically. We will provide you with a

paper copy promptly.

Choose .
someone to act
for you

If you have given someone medical power of attorney or if someone

is your legal guardian, that person can exercise your rights and make
choices about your health information.

We will make sure the person has this authority and can act for you before
we take any action.
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Filea complaint + You can complain if you feel we have violated your rights by contacting us

if you feel your using the information on page 4.
rights are * You can file a complaint with the U.S. Department of Health and Human
violated Services Office for Civil Rights by sending a letter to 200 Independence

Avenue, S.W., Washington, D.C. 20201; calling (877) 696-6775; or visiting
hhs.gov/ocr/privacy/hipaa/complaints/.
* We will not retaliate against you for filing a complaint.
YOUR CHOICES

For certain health information, you can tell us your choices about what we share.

If you have a clear preference for how we share your information in the situations described
below, talk to us. Tell us what you want us to do, and we will follow your instructions.

In these cases, « Share information with your family, close friends, or others involved in

you have both payment for your care

the right and + Share information in a disaster relief situation

::hmce totellus . contact you for fundraising efforts

o:

If you are not able to tell us your preference, for example if you are
unconscious, we may go ahead and share your information if we believe it
is in your best interest. We may also share your information when needed to
lessen a serious and imminent threat to health or safety.

In these cases, * Marketing purposes

we never share + Sale of your information
your information

unless you give
us written
permission:

OUR USES AND DISCLOSURES

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage * We can use your health information and share it with professionals who
the health care are treating you.

treatment you Example: A doctor sends us information about your diagnosis and
receive treatment plan so we can arrange additional services.

Run our * We can use and disclose your information to run our organization and
organization contact you when necessary.

* We are not allowed to use genetic information to decide whether we will
give you coverage and the price of that coverage. This does not apply to
long term care plans.

Example: We use health information about you to develop better services

for you.
Pay for your * We can use and disclose your health information as we pay for your
health services health services.

Example: We share information about you with your dental plan to
coordinate payment for your dental work.




Administer your
plan

* We may disclose your health information to your health plan sponsor for
plan administration.

Example: Your company contracts with us to provide a health plan, and we
provide your company with certain statistics to explain the premiums we
charge.

HOW ELSE CAN WE USE OR SHARE YOUR HEALTH INFORMATION?
We are allowed or required to share your information in other ways — usually in ways that

contribute to the public good, such as public health and research. We have to meet many
conditions in the law before we can share your information for these purposes.

For more information see: hhs.gov/hipaa/for-individuals/notice-privacy-practices/index.html.

Help with public
health and
safety issues

Do research

Comply with
the law

Respond to
organ and
tissue donation
requests and
work with

a medical
examiner or
funeral director

Address
workers’
compensation,
law
enforcement,
and other
government
requests

Respond to
lawsuits and
legal actions

* We can share health information about you for certain situations such
as: preventing disease; helping with product recalls; reporting adverse
reactions to medications; reporting suspected abuse, neglect, or domestic
violence; and preventing or reducing a serious threat to anyone’s health
or safety.

* We can use or share your information for health research.

* We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

* We can share health information about you with organ
procurement organizations.

* We can share health information with a coroner, medical examiner, or
funeral director when an individual dies.

* We can use or share health information about you:
o For workers’ compensation claims
o For law enforcement purposes or with a law enforcement official
o With health oversight agencies for activities authorized by law

o For special government functions such as military, national security,
and presidential protective services

* We can share health information about you in response to a court or
administrative order, or in response to a subpoena.




We never sell protected health information for marketing or fundraising purposes. The HIPAA
Privacy Rule generally does not “preempt” (or override) state privacy or other applicable laws
that provide individuals with greater privacy protections. As a result, if any state privacy laws or
other applicable federal laws provide for a stricter privacy standard, then we will follow the more
strict state or federal laws.

OUR RESPONSIBILITIES

« We are required by law to maintain the privacy and security of your protected health
information.

* We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.

* We must follow the duties and privacy practices described in this notice and give you a
copy of it.

« We will not use or share your information other than as described here unless you tell us
we can in writing. If you tell us we can, you may change your mind at any time. Let us know
in writing if you change your mind.

For more information see: hhs.gov/hipaa/for-individuals/notice-privacy-practices/index.html.

CHANGES TO THE TERMS OF THIS NOTICE

We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request, on our web site, and we will mail a copy
to you. Effective date: October 2, 2017

This Notice of Privacy Practices applies to the following organizations.

Quartz Health Benefit Plans Corporation, Quartz Health Plan Corporation, Quartz Health Plan MN
Corporation, Quartz Health Insurance Corporation

Questions? Contact Kelly Skifton, Privacy Officer, 2650 Novation Parkway, Fitchburg, W1 53713;
phone: (800) 362-3309; email: PrivacyOfficial@QuartzBenefits.com.



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

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 —

o 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, 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 informacién 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 — Théng bdo nay cung cap théng tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don ndp hodc hop déng
bado hiém qua chudng trinh Quartz. Xin xem ngay then chét trong
théng bdo nay. Quy vi cé thé phai thuic hién theo théng bao ding
trong thai han dé duy tA bdo 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 ngti clia minh mién pht. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.
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Chinese - AR EAZZMNENR ABELRIBEER Quartz Bt
R U REXRRAEENAR FEABNTEEEEZNA
HA fEeTRE B iy BYEE H AR RIRERTTEN - DUREBIEBVGE
E’%T% aekAENAC B AR R B USSR A0
B E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosiLlee yBefomneHne conepxuT BaxkHyto HGopmaLmio.
D70 yBEAOM/IEHNE COOEPXKMUT BaxKHYO MHPOPMaLMIO O BalLeEM
3asBNIEHMMN UM CTPAXOBOM NMOKPbITUM Yepes Quartz. NMocmoTpute

Ha KntoYeBble AaTbl B HACTOSILLEM yBeAOMNIeHUN. Bam, BO3MOXHO,
noTpebyeTcs NPUHATL MePbl K ONpeaeneHHbIM NPeaebHbIM CPOKaM
[N COXPaHEeHNs CTPaxoBOro MOKPbITUS UK NMOMOLLM C pacxodamu.

Bbl uMeeTe npaBo Ha 6ecniaTtHoe NosyyeHne sToit nHdopmaLmmn 1
NMOMOLLb Ha BalleMm A3bike. 3BoHuTe no Tenedony (800) 362-3310.

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

Laotian — CC’-Pf)T)‘)I)SvUUU.UQ.L)DU)S‘)E)D
CC@‘_’)T)‘)DSvUUDJJQUDlﬂﬁ‘)E)DT),jOT)U?USvU)JJT) U)
T)‘)DE?JJE)S‘_)28‘_)U)')DG3‘)D Quartz. QST)U)‘)ODU)S')E)D

?vmﬁg%ccﬁf)musut')’oﬁ 197092V DADYVEAVONIDCOI
mmquomccuva1)cwesnswlomna»aagzauwvoeagmm
9 goecledvanlgane. mvvnzom’avlosuenuu oy

aowqoacuga‘lnwsveegm‘m?oe)ucsem. tnmach (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beziiglich
Ihres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln miissen, 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:
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 — 13 el dage Glaglaa o jiY) 138 5 ging
Easl .Quartz xe Slidazs )i Shll Jon dals e glaa L)

).u\.l.a ;—\)A\ é\ CL\A.I 28 J\&m‘ﬁ\ Jaa @M‘)ﬂ C._Q\JJ\
J\M\d.ukuéc.la\s;]\ d;\wﬁum\ﬂm}:i_ﬂu
Gla glaall 038 e J ganldl 3 Gl dal Callall 8 Bae Lol
e daail 285 gl 50 @lial i sacludl 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 '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 co(t.

Polish — To ogtoszenie zawiera wazne informacje. To ogtoszenie zawiera
wazne informacje odnosnie Paristwa wniosku lub zakresu Swiadczen
poprzez Quartz.Prosimy zwrdcic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyc terminéw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Paristwo
prawo do bezptatnej informacji we wiasnym jezyku. Zadzworicie pod
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi — & gaa1 # Agcaqol STeer) anfare 81 58 o &
Quanzﬁﬁgmmmméﬁﬁﬁmﬂﬁm
ATTH & | S8 FIAT H AGcaqUT ARIGT Y S@eAT oF 87eT | T
FatsT STRY 7@ T T A Heg & [T M9 o a7 arid! ds
AT AT STEY & | AT I 3791 7T 3, T fohely ok &
3 SATTRRY 3R TETIAT & UTe &7 31fAFR &1 (800) 362-3310.

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

Korean — 2 SX|M0le S8t HEII E0{ JELICE F 0] EX|IME= Hste
75‘0” 4—|‘o|‘0:| _IE|_| Quartzo %o} 9-|H'|E|X| Oﬂ kst gE% E?:!'él']_

USLICLE SX|MO|M SA0| = HMES HOMA 2. ?I;r“ Hatel

AL FHHE|X|E ASRXISH71LE H|ES HZst7| oA L-st DP*°' U
X|E F[aloF & 2Tt g £JUSLICE Fots 0[2{8 HEQ =S

TFlste| Q102 H|E 2EI0| S & U= HE7IUAESLICE (800) 362-3310

2 MISIMAIQ. 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.

TTY / TDD: 711/ (800) 877-8973 WX hiel |

Albanian — Ky njoftim pé&rmban 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, kanfaltidhaan ala, ni argama. Bilbilaa
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Ambharic - MNFOA: 2915151 £1E ATICT NP1 PHCTI® WCSF LCBPTE N1R ALTHPT HHIEHPA: OL “Lh A
®TC LLM- (800) 362-3310. (PN7Ft ATASTF®~: 711 / (800) 877-8973).
Karen — OSQRISOS:D $6inod mpd afpmed, sersl ofbwodieronco 0200159500501 §0rd1:050955c81. 0: (800) 362-3310.TTY / TDD: 711 /(800) 877-89783.

Lumgi’ 1UhJSﬁ’1!;!ﬁSUﬂUJ ﬁﬁhﬂlﬁ B tmﬂcﬂ@mtgﬁmm 1HﬂUJHSﬁﬁFg‘J‘nJ ﬁ}—ﬂGBﬁShJﬂUUIIJ;Iﬁ“I et glhﬁ;l

Mon-Khmer, Cambodian —
(800) 862-3310.TTY / TDD: 711 / (800) 877-8973.

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

Thai — Bau: 01 Aoy M1 IneamEnsaley 5n15Eadanienislan § Tns (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Gujarati — Yuoll: A R wucll et &, A R:yes et usla Al Rl 1R Guasd B. gt 53 (800) 362-3310.

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

d&.wg@hdw@&h&iédhéd\gjﬁ%‘_ﬁcuﬁcﬂ_’.’aja‘)\%‘)ﬁ\ ol
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. w s

Urdu -

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

Greek — [TPOZOXH: Av piAdaTe eAAnvika, atn d1G6ean gag BpiokovTal UTTNPETiEG YAWOTIKAG UTTOOTNPIENG, Ol OTTOIEG TTAPEXOVTAI
Bdwpedv. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.




Accessibility at Quartz

Quartz provides free aids and services to people with disabilities to communicate
effectively with us, such as:

» Qualified sign language interpreters.

= Written information in other formats (large print, audio, accessible electronic
formats, other formats).

= Provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, contact Quartz at (800) 362-3310 (TTY: 711).

Spanish — ATENCION: Si habla espafiol, los servicios de asistencia de idiomas estén
disponibles sin cargo, llame al (800) 362-3310 (TTY: 711).

Hmong — CEEB TOOM: Yog koj hais lus Hmoob, kev pab rau Iwm yam lus muaj rau koj
dawb xwb. Hu (800) 362-3310 (TTY: 711).

Laotian — 519&cm0: T)IUIVCIWIFIDI0, UIIVTILIOIENILVSNIVFOBCTHDIVWITI
\t0etcea. L (800) 362-3310 (TTY: 711).

Chinese — j£&: WIREWH L, EA3R1E R THIES RS . 15
i, (800) 362-3310 TTY SCFHLIE 71D

Somali — DIGTOONI: Haddii aad ku hadasho afka Soomaaliha, adeegyada caawimada
lugadda waxaa laguu heli karaa iyagoo bilaash ah. Wac (800) 362-3310 (TTY: 711).

Burmese — Gfﬁiﬁi?(ﬁg‘e’%giﬁﬂgﬂj ?’)S&')é] - OD&:)& iﬁﬂ@é’)@(D’)SGfiﬁﬁi?fiiﬂ(DC)\l?iﬂ@é]ml 039032@0? 33®€9L|®§°

moao@mml?éeﬁqz o§ez:::::seoag;§os ﬂé%g)ag" (800) 362-3310 (TTY: 711) @9 cﬁ,v:::::sgei:::sagaéf)o']||

Vietnamese — LU'U Y: Néu ban ndi tiéng Viét, cac dich vu ho trg ngdn ngit sé duoc
cung cap mién phi cho ban. Goi (800) 362-3310 (TTY: 711).

Arabic —
A8 00 ) sliatl dnilaa 4 sal Baclua o1 58 68 cdy yall () 2t TS 1Y) 1as
TTV: 711 (i 334 (800) 362-3310

Quartz



