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January 1, 2025 - December 31, 2025
Summary of Benefits

This Summary of Benefits booklet gives you an overview of what Quartz Medicare Advantage Dual
Eligible with Rx plans cover and what you pay. It doesn't list every service that we cover or every
limitation or exclusion. To get a complete list of services we cover, call a Quartz Champion and ask
for the “Evidence of Coverage.” Phone numbers are listed on the next page.

Quartz

Quartz Medicare Advantage Dual Eligible with Rx is a D-SNP HMO plan that has a contract with
Medicare and with a State Medicaid program. Enroliment in this plan depends on contract
renewal. Benefits, premiums, copayments, and coinsurance may change on January 1 of each
year. Limitations, copayments, and restrictions may apply. Other pharmacies/physicians/
providers are available in our network. Other plans may be available in the service area. The
formulary, pharmacy network, and provider network may change at any time. You will receive
notice about these changes when necessary.

This information is not a complete description of the benefits. Call (800) 394-5566 (TTY: 711) for
more information.

Who can join?

To join Quartz Medicare Advantage, you must be entitled to Medicare Part A, enrolled in Medicare
Part B, live in the service areas listed below, and be a U.S. citizen or lawfully present in the U.S. To
qualify and remain enrolled in a Quartz Dual Eligible plan, you must be eligible for both Medicare
and Medicaid. Our service area includes the following counties:

« Aurora Health Quartz Medicare Advantage Dual Eligible with Rx: Milwaukee County.

« Gundersen Quartz Medicare Advantage Dual Eligible with Rx: La Crosse County.

« UW Health Quartz Medicare Advantage Dual Eligible with Rx: Dane County.

These plans are for people with both Medicare and Medicaid. How much Medicaid covers
depends on your income, resources, and other factors. You can join a Quartz Dual Eligible plan if
you are in one of these Medicaid groups:

1. Qualified Medicare Beneficiary Plus (QMB+).
o You get Medicaid coverage of Medicare cost-share.
o You get full Medicaid benefits.
o Medicaid pays your Part A and Part B premiums, deductibles, coinsurance, and copays for
Medicare-covered services.
2. Qualified Medicare Beneficiary (QMB).
o You get Medicaid coverage of Medicare cost-share.
o You do not get full Medicaid benefits.

o Medicaid only pays your Part A and Part B premiums, deductibles, coinsurance, and copays
for Medicare-covered services.

Which doctors, hospitals, and pharmacies can | use?

Quartz offers access to a network of doctors, hospitals, pharmacies, and other providers.
Generally, you need to use network pharmacies to fill your prescriptions for covered Part D drugs.
If you use providers not in our network, the plan may not pay for those services. For some services,
you can use providers that are not in our network. You can see our provider and pharmacy
directories on our website at QuartzBenefits.com/Dualfindadoctor, or call us and we will send you
a copy.



What do we cover?

We cover everything that Original Medicare covers — and more. Our plan members get more
benefits than what is covered by Original Medicare. You may pay more in our plan for some of these
benefits than you would in Original Medicare. For others, you may pay less. You'll find some of these
benefits outlined in this booklet.

We cover Part D drugs. We also cover Part B drugs such as chemotherapy and some drugs
administered by your provider. You can see the complete plan formulary (list of covered Part D
drugs) and any restrictions on our website, QuartzBenefits.com/MAFormularyPage, or call us and
we will send you a copy of the formulary.

BadgerCare Plus and Wisconsin Medicaid covered benefits

In addition to the plan benefits covered in the grid on the following pages, members eligible for full
Medicaid benefits (QMB+) will have coverage of the items listed below. This is not a complete list.
You can find more details on Medicaid-covered and non-covered benefits in the ForwardHealth
Enroliment and Benefits Handbook at dhs.wisconsin.gov/library/p-00079.htm.

» Case management services

« Chiropractic services

» Dental services

* Family planning services and supplies

« HealthCheck (Early and Periodic Screening, Diagnosis and Treatment) for people under age 21
¢ Some home and community-based services

* Home health services or nursing services if a home health agency is unavailable

* Hospice care

 Inpatient hospital services other than services in an institution for mental disease

 Inpatient hospital, skilled nursing facility, and intermediate care facility services for patients in
institutions for mental disease who are:

o Under 21 years of age
o Under 22 years of age and was getting services when they turned 21 years of age
o 65 years of age or older
 Intermediate care facility services, other than services at an institution for mental disease
* Laboratory and X-ray services
* Medical supplies and equipment
* Mental health and medical day treatment

* Mental health and psychosocial rehabilitative services, including case management services,
provided by staff of a certified community support program

* Nurse midwife services

* Nursing services, including services performed by a nurse practitioner
« Optometric/optical services, including eyeglasses

« Outpatient hospital services

» Personal care services

» Physical and occupational therapy

* Physician services

* Podiatry services

How do | know how much my drug will cost?

The amount you pay for your drug depends on whether or not you have Extra Help, also known
as Part D Low-Income Subsidy (LIS), and the LIS Level you qualify for. Please see the prescription
drug chart on page 14 for details on how much you would pay for each available LIS Level or the
standard Part D benefit (do not receive Extra Help).

Need more information?

If you're a member or would like to become one, please call us at (800) 394-5566 (TTY: 711),
or go to our website at QuartzBenefits.com/DualEligible.

Hours: From October 1to March 31, you can call us seven days a week from 8 a.m. to 8 p.m.
From April 1to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m.

More information about Original Medicare

If you want to know more about the coverage and costs of Original Medicare, look in the
current “Medicare and You” handbook. View it online at medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users, 1-877-486-2048.

Pre-enrollment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits
and rules. If you have any questions, you can call and speak to a Quartz Champion at
(800) 394-5566 (TTY: 711).

Understanding the benefits

O The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. To view a copy of the
EOC, visit QuartzBenefits.com/DualEligible or call (800) 394-5566 (TTY: 711).

O The Provider Directory. Review the provider directory (or ask your doctor) to make sure the
doctors you see now are in the network. If they are not listed, it means you will likely have to
select a new doctor.

O The Pharmacy Directory. Review the pharmacy directory to make sure the pharmacy you use
for any prescription medicine is in the network. If the pharmacy is not listed, you will likely have
to select a new pharmacy for your prescriptions.

O The Formulary. Review the formulary to make sure your drugs are covered.

Understanding important rules

O In addition to your monthly plan premium, you will need to continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

O Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2025.

O Exceptin emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in our provider and pharmacy directories).

O Effect on current coverage. If you are currently enrolled in a Medicare Advantage plan, your
current Medicare Advantage health care coverage will end once your new Medicare Advantage
coverage starts. If you have TRICARE, your coverage may be affected once your new Medicare
Advantage coverage starts. Please contact TRICARE for more information. If you have a
Medigap plan, once your Medicare Advantage coverage starts, you may want to drop your
Medigap policy because you will be paying for coverage you cannot use.

This plan is a Dual Eligible special needs plan (D-SNP). Your ability to enroll will be based on
verification that you are entitled to both Medicare and medical assistance from a state plan
under Medicaid.
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Benefit

Aurora Health
Quartz Dual Eligible with Rx

(Milwaukee County

Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services*

Gundersen

Quartz Dual Eligible with Rx
(La Crosse County)

UW Health

Quartz Dual Eligible with Rx
(Dane County)

Monthly Plan Premium

$0 per month.

If you have full Medicaid benefits and are a
Qualified Medicare Beneficiary, you will pay $0
for your Medicare-covered services, as noted
by the cost-sharing in this chart.

$0 per month.

If you have full Medicaid benefits and are a
Qualified Medicare Beneficiary, you will pay $0
for your Medicare-covered services, as noted
by the cost-sharing in this chart.

$0 per month.

If you have full Medicaid benefits and are a
Qualified Medicare Beneficiary, you will pay $0
for your Medicare-covered services, as noted
by the cost-sharing in this chart.

Medical Deductible

None.

None.

None.

Maximum Out-of-Pocket Responsibility

(Does not include what you pay for
prescription drugs.)

Please note that you will still need to pay your
monthly premiums.

If you reach the limit on out-of-pocket costs,
you will keep getting covered hospital and
medical services, and we will pay the full cost
for the rest of the year.

Your yearly limit(s) in this plan:

$9,350 for services you receive from
in-network providers.

Your yearly limit(s) in this plan:

$9,350 for services you receive from
in-network providers.

Your yearly limit(s) in this plan:

$9,350 for services you receive from
in-network providers.

Inpatient Hospital Coverage

No cost for members, up to Medicare limits.

No cost for members, up to Medicare limits.

No cost for members, up to Medicare limits.

Outpatient Hospital Coverage

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

Doctor’s Office Visits

(Telehealth visits with your in-network
provider or specialist have the same copays
as a doctor’s office visit.)

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

*You will not have copays as long as you maintain your full dual eligibility status in both Medicare & Medicaid.




Aurora Health
Benefit

Quartz Dual Eligible with Rx
(Milwaukee County

Preventive Care You pay nothing.

Gundersen

Quartz Dual Eligible with Rx
(La Crosse County)

You pay nothing.

UW Health

Quartz Dual Eligible with Rx
(Dane County)

You pay nothing.

Our plan covers many preventive services, including:
« Abdominal aortic aneurysm screening

» Alcohol misuse counseling

» Bone mass measurement

- Breast cancer screening (mammogram)

« Cardiovascular disease (behavioral therapy)

« Cardiovascular screening

« Cervical and vaginal cancer screening

- Colorectal cancer screenings (colonoscopy, fecal occult blood test, flexible sigmoidoscopy)
» Depression screening

» Diabetes screening

Covered preventive services continued:

Lung cancer screening

Medical nutrition therapy services

Obesity screening and counseling

Prostate cancer screenings (PSA)

Sexually transmitted infections screening and counseling

Tobacco use cessation counseling (for people with no sign of tobacco-related diseases)
Vaccines, including flu shots, hepatitis B shots, pneumococcal shots

“Welcome to Medicare” preventive visit (one-time)

One annual wellness visit per calendar year

One annual routine physical per calendar year

* HIV screening
List continues to the right.

Quartz covers all preventive services approved by Medicare.

Emergency/Urgent Care (Worldwide)

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

Diagnostic Services, Labs, and Imaging

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

Hearing Services

Annual routine hearing exam: $0 copay.

Hearing aids:
$3,000 limit for hearing aids every 2 years.

Annual routine hearing exam: $0 copay.

Hearing aids:
$3,000 limit for hearing aids every 2 years.

Annual routine hearing exam: $0 copay.

Hearing aids:
$3,000 limit for hearing aids every 2 years.

Dental Services

(Covers preventive & comprehensive dental
services with a Delta Dental network provider
who also accepts Medicaid. Open network
available with balance billing.)

Medicare-covered dental exam:
$0 copay-20% coinsurance.

Coverage for preventive and comprehensive
dental services: $3,500 limit.

Medicare-covered dental exam:
$0 copay-20% coinsurance.

Coverage for preventive and comprehensive
dental services: $3,000 limit.

Medicare-covered dental exam:
$0 copay-20% coinsurance.

Coverage for preventive and comprehensive
dental services: $3,000 limit.

Vision Services

Initial routine eye exam each year: $0 copay.

$500 annual limit for eyeglasses and
contacts (frames, lenses, and upgrades).

Initial routine eye exam each year: $0 copay.

$500 annual limit for eyeglasses and
contacts (frames, lenses, and upgrades).

Initial routine eye exam each year: $0 copay.

$500 annual limit for eyeglasses and
contacts (frames, lenses, and upgrades).

Mental Health Services

(Includes mental well-being programs

through AbleTo, providing self-care modules,
available 24/7, as well as individual coaching
and therapy services for members 18+ at $0.)

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.




Benefit

Skilled Nursing Facility

(Prior Authorization may be required. A
hospital stay is not required.)

Aurora Health

Quartz Dual Eligible with Rx
(Milwaukee County

$0 copay-20% coinsurance.

Gundersen

Quartz Dual Eligible with Rx
(La Crosse County)

$0 copay-20% coinsurance.

UW Health

Quartz Dual Eligible with Rx
(Dane County)

$0 copay-20% coinsurance.

Rehabilitation Services
(Prior Authorization may be required.)

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

Ambulance for ground and air (per trip)

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

$0 copay-20% coinsurance.

Non-emergent Tra nsportqtion

Our plan pays up to $500 a year with the
Quartz® CashCard for Uber, Lyft, and taxi rides
to and from routine medical appointments.

Our plan pays up to $500 a year with the
Quartz® CashCard for Uber, Lyft, and taxi rides
to and from routine medical appointments.

Our plan pays up to $500 a year with the
Quartz® CashCard for Uber, Lyft, and taxi rides
to and from routine medical appointments.

Medicare Part B Drugs
(Prior Authorization may be required.)

For Part B drugs (such as chemotherapy, etc.):
$0 copay-20% coinsurance.

For Part B drugs (such as chemotherapy, etc.):
$0 copay-20% coinsurance.

For Part B drugs (such as chemotherapy, etc.):
$0 copay-20% coinsurance.

Chiropractic (per visit)

20% coinsurance.

20% coinsurance.

20% coinsurance.

Podiatry Benefit

20% coinsurance.

20% coinsurance.

20% coinsurance.

Care Management Programs for the
Prevention, Management, and Reversal of
Chronic Conditions

(Members with diabetes meeting criteria will
have 0% cost-sharing on CGMs.)

For members with select chronic conditions
and enrolled in a Quartz Care Management
Program, the following benefits can be
available:

+ Blood pressure cuffs: Plan provides $90
limit every two years for members with
congestive heart failure or hypertension.

 Scales: Plan provides $20 limit every three
years for members with congestive heart
failure, hypertension, and/or diabetes.

+ Combination ketone-glucose meter:

Plan provides combo-glucose and ketone
reader and supplies for members with
diabetes and for pre-diobetes/obesity.

» The Quartz Nourishing Meal Program:
Two meals for up to six weeks, and then
one food box monthly for up to six months,
plus one call with a registered dietitian for
members with congestive heart failure.

For members with select chronic conditions and enrolled in a Quartz Care Management Program,

the following benefits can be available:

 Blood pressure cuffs: Plan provides $90 limit every two years for members with congestive heart

failure or hypertension.

 Scales: Plan provides $20 limit every three years for members with congestive heart failure,

hypertension, and/or diabetes.

« Combination ketone-glucose meter: Plan provides combo-glucose and ketone reader and
supplies for members with diabetes and for pre-diabetes/obesity.

* The Quartz Nourishing Meal Program: Two meails for up to six weeks, and then one food
box monthly for up to six months, plus one call with a registered dietitian for members with

congestive heart failure.
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Benefit

Medical Equipment & Supplies
(Prior Authorization may be required.)

Aurora Health

Quartz Dual Eligible with Rx
(Milwaukee County

Durable Medical Equipment (e.g., wheelchairs,
oxygen), continuous glucose monitors
(CGMs), and insulin pumps:

$0 copay-20% coinsurance.

Prosthetics (e.g., braces, artificial limbs):
$0 copay-20% coinsurance.

Diabetes supplies (e.g., blood glucose meters,
test strips, lancets):
$0 copay-20% coinsurance.

OneTouch meters/strips preferred. All other
manufacturers are 35%.

Self-management training:
$0 copay-20% coinsurance.

Gundersen

Quartz Dual Eligible with Rx
(La Crosse County)

Durable Medical Equipment (e.g., wheelchairs,
oxygen), continuous glucose monitors (CGMs),
and insulin pumps:

$0 copay-20% coinsurance.

Prosthetics (e.g., braces, artificial limbs):
$0 copay-20% coinsurance.

Diabetes supplies (e.g. blood glucose meters,
test strips, lancets):
$0 copay-20% coinsurance.

OneTouch meters/strips preferred. All other
manufacturers are 35%.

Self-management training:
$0 copay-20% coinsurance.

UW Health

Quartz Dual Eligible with Rx
(Dane County)

Durable Medical Equipment (e.g., wheelchairs,
oxygen), continuous glucose monitors
(CGMs), and insulin pumps:

$0 copay-20% coinsurance.

Prosthetics (e.g., braces, artificial limbs):
$0 copay-20% coinsurance.

Diabetes supplies (e.g., blood glucose meters,
test strips, lancets):
$0 copay-20% coinsurance.

OneTouch meters/strips preferred. All other
manufacturers are 35%.

Self-management training:
$0 copay-20% coinsurance.

Quartz® CashCard Quartz CashCard preloaded with $500/year Quartz CashCard preloaded with $500/year Quartz CashCard preloaded with $500/year
to use toward fithess memberships and rides to use toward fitness memberships and rides to use toward fithess memberships and rides
to routine medical appointments. to routine medical appointments. to routine medical appointments.
Over-the-counter (OTC) benefits. Over-the-counter (OTC) benefits. Over-the-counter (OTC) benefits.

Get $500/quarterly to buy health and Get $325/quarterly to buy health and Get $325/quarterly to buy health and
wellness items, first-aid supplies, and other wellness items, first-aid supplies, and other wellness items, first-aid supplies, and other
qualifying items. The $500 reloads quarterly qualifying items. The $325 reloads quarterly qualifying items. The $325 reloads quarterly
(every 3 months) starting in Jan., then April, (every 3 months) starting in Jan., then April, (every 3 months) starting in Jan., then April,
July, and Oct. after that. Use your Quartz July, and Oct. after that. Use your Quartz July, and Oct. after that. Use your Quartz
CashCard to swipe at participating retailers. CashCard to swipe at participating retailers. CashCard to swipe at participating retailers.
Virtual Visits Get 24/7 online access to non-emergency Gundersen virtual care allows you to Get 24/7 online access to non-emergency

urgent care services via a mobile or web-
based device: $0 copay per visit.

get non-urgent medical care right from

your phone or online with MyChart at
MyChart.GundersenHealth.org. Virtual care
options include video visits, an online MyChart
questionnaire, or MyChart messages provided
by a physician or other medical professional.

urgent care services via a mobile or web-
based device: $0 copay per visit.

Acupuncture Benefit
(Medicare-covered for chronic lower
back pain.)

Get up to 6 treatments a year with a network
provider: $20 copay per treatment.

N/A

N/A

The Quartz Nourishing Meal Program for
Members after a Hospital or Skilled Nursing
Facility Stay

Get 20 meals delivered to your home after
a hospital or skilled nursing facility stay, at
no extra charge. Limited to four times per

calendar year.

Get 20 meals delivered to your home after
a hospital or skilled nursing facility stay, at
no extra charge. Limited to four times per
calendar year.

Get 20 meals delivered to your home after
a hospital or skilled nursing facility stay, at
no extra charge. Limited to four times per

calendar year.
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Benefit

Travel Benefit

Aurora Health

Quartz Dual Eligible with Rx

(Milwaukee County

You may receive all plan-covered services at
in-network costs for three-month increments,
up to six months when traveling nationwide
outside of the states of lllinois, lowa,
Minnesota, and Wisconsin.

Gundersen

Quartz Dual Eligible with Rx
(La Crosse County)

You may receive all plan-covered services at
in-network costs for three-month increments,
up to six months when traveling nationwide
outside of the states of lllinois, lowaq,
Minnesota, and Wisconsin.

UW Health

Quartz Dual Eligible with Rx
(Dane County)

You may receive all plan-covered services at
in—-network costs for three-month increments,
up to six months when traveling nationwide
outside of the states of lllinois, lowa,
Minnesota, and Wisconsin.

Brain Fitness Benefit

You'll have access to BrainHQ, an online
memory fitness program proven in over 100
scientific publications to help people think
faster, focus better, and remember more. Get
one-on-one help signing up, and access to

a monthly brain health newsletter, BrainHQ
Academy™, and live webinars on current brain
health-related topics. $0 copay.

You'll have access to BrainHQ, an online
memory fitness program proven in over 100
scientific publications to help people think
faster, focus better, and remember more. Get
one-on-one help signing up, and access to

a monthly brain health newsletter, BrainHQ
Academy™, and live webinars on current brain
health-related topics. $0 copay.

You'll have access to BrainHQ, an online
memory fitness program proven in over 100
scientific publications to help people think
faster, focus better, and remember more. Get
one-on-one help signing up, and access to

a monthly brain health newsletter, BrainHQ
Academy™, and live webinars on current brain
health-related topics. $0 copay.

Personal Emergency Response System
Benefit

A wearable monitoring device connects you
to live emergency operators 24/7/365 at the
touch of a button. This helps maintain your
independence, knowing that emergency
medical services and first responders are
accessible in the event of an emergency.
Eligibility for a Personal Emergency Response
System is based on factors including, but
not limited to: living situation, living alone,
history of falls, mobility, fall risk, and medical
diagnoses. $0 copay.

A wearable monitoring device connects you
to live emergency operators 24/7/365 at the
touch of a button. This helps maintain your
independence, knowing that emergency
medical services and first responders are
accessible in the event of an emergency.
Eligibility for a Personal Emergency Response
System is based on factors including, but
not limited to: living situation, living alone,
history of falls, mobility, fall risk, and medical
diagnoses. $0 copay.

A wearable monitoring device connects you
to live emergency operators 24/7/365 at the
touch of a button. This helps maintain your
independence, knowing that emergency
medical services and first responders are
accessible in the event of an emergency.
Eligibility for a Personal Emergency Response
System is based on factors including, but
not limited to: living situation, living alone,
history of falls, mobility, fall risk, and medical
diagnoses. $0 copay.

Fithness Memberships

Our plan pays up to $500 a year with the
Quartz® CashCard to use toward a fitness
membership.

Our plan pays up to $500 a year with the
Quartz® CashCard to use toward a fitness
membership.

Our plan pays up to $500 a year with the
Quartz® CashCard to use toward a fitness
membership.
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Prescription drug coverage available with Dual Eligible plans

If you reside in a long-term care facility, you pay the same costs as at a retail pharmacy.
You may get drugs from an out-of-network pharmacy but may pay more than you pay

at an in-network pharmacy. Plans may offer supplemental benefits in addition to Part C
benefits and Part D benefits. Part D vaccines are covered at no extra cost to you. If you have
Extra Help for your Part D benefits, you will pay reduced cost-sharing for your Part D drugs.
Please see the chart below for the Extra Help cost-sharing, copays, and standard benefits.

30-day

Retail

60-day

90 to 100-day

Extra Help Copay if you have LIS Level 3

Mail-order

90 to 100-day

Generic drugs $0 $0 $0 $0

Brand/Other drugs $0 $0 $0 $0
Extra Help Copay if you have LIS Level 2

Generic drugs $1.60 $1.60 $1.60 $1.60

Brand/Other drugs $4.80 $4.80 $4.80 $4.80

Extra Help Copay if you have LIS Lev

Generic drugs $4.90

$4.90

$4.90

$4.90

Brand/Other drugs $12.15

$12.15

Standard Part D Benefit — Does not

$12.15

$12.15

Deductible

Generic and Brand/ $590, then 25%

Deductible
$590, then 25%

receive Extra Help

Deductible
$590, then 25%

Deductible
$590, then 25%

Other drugs . . . .
coinsurance coinsurance coinsurance coinsurance

Insulins $35 $70 $105 $105

Select Care Drugs $0 $0 $0 $0

Note: Our plan covers Part D vaccines (e.g., Tetanus (Tdap), shingles, etc.) at no extra cost,
even if your plan has a deductible and you haven't paid it. There is no extra cost for vaccines
received in a pharmacy. You will need to submit a reimbursement form for vaccines received

in a clinic.
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Protecting your privacy

Quartz Health Plan Corporation and Quartz Health Plan MN Corporation are committed to
protecting the privacy and confidentiality of your protected personal and health information. We
comply with all state and federal privacy laws, including the Gramm-Leach-Bliley Act (GLBA),

the Health Insurance Portability and Accountability Act (HIPAA) and the Health Information
Technology for Economic and Clinical Health Act (HITECH). These laws require that we provide

our members with a Privacy Notice that explains our privacy practices. We must also provide

you with access to your records, allow you to request corrections to your information and allow
you to request that access to your information be limited. In order to provide you with insurance
products and services, we must collect healthcare and personal information about you. Access

to your information is restricted to those persons who need to know in order to provide service

or administer Quartz Health Plan Corporation and Quartz Health Plan MN Corporation insurance
products and services. We maintain physical, electronic, and procedural safeguards that comply
with state and federal laws to protect your information. Quartz Health Plan Corporation and Quartz
Health Plan MN Corporation do not use, disclose, sell, or make available any protected personal

or health information about you to affiliates or non-affiliated third parties, unless required or
permitted by law. Furthermore, if any of this information is disclosed without your authorization, we
will notify you as required by law.

Our Notice of Privacy Practices is available online at QuartzBenefits.com/Privacy-Practices or by
calling a Quartz Champion at (800) 394-5566 (TTY: 711) to request a copy.
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Notice of nondiscrimination

Discrimination is against the law.

Quartz Medicare Advantage (HMO) and Quartz Med Advantage Dual Eligible w/Rx are the marketing
names operating under the entities of Quartz Health Plan Corporation and Quartz Health Plan MN
Corporation. These companies are separate legal entities. In this notice, "we” refers to these
companies. We comply with applicable federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex (includes sex characteristics, including intersex
traits; pregnancy or related conditions; sexual orientation; gender identity; and sex stereotypes). We
do not exclude people or treat them less favorably because of race, color, national origin, age,
disability, or sex.

e We provide people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (Iorge print, audio, accessible electronic formats,
other formats)
e We provide free language assistance services to people whose primary language is not
English, which may include:
¢ Qualified interpreters
e Information written in other languages

If you need these services, contact Customer Success at (800) 362-3310.

If you believe that we have failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Chief Compliance Officer; 2650 Novation Parkway, Fitchburg, Wl 53713
Phone: (800) 362-3310 (TTY: 711); Fax: (608) 644-3500
Email: AppealsSpecialists@QuartzBenefits.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Chief Compliance Officer is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-394-
5566 (TTY: 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-394-5566 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZAI5E 0L 6 2R REN ST, FBNERME 2 R T 0l BE sl 25 W RISy (R ] BT 1)
IR iR %5, 155 1-800-394-5566 (TTY: 711), FA1nyrhSC LIF AL R
|, XoE IR RIRSS .

Chinese Cantonese: ¥ H("I L HE e 32V Crbmm gEAr A BEN, R IbEAMIR ot e B ol ik
o MTHEMEERTYS, &HECE 1-800-394-5566 (TTY:711), Hffafh 0y A US4 1
g, 58 e R R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

800-394-5566 (TTY:711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-394-5566 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra I6i cac cau hoi vé
chudng suic khoe va chuadng trinh thuéc men. NEu qui vi can thong dich vién xin
goi 1-800-394-5566 (TTY: 711) s& c6 nhan vién ndi ti€ng Viét giup d3 qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-394-5566 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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ol fal = i B AT
800-394-5566 (TTY: 711) o=
AT o Mu] 2t REE

Korean: QA= o5 By Hi= oFF Wy w3k 2
AlEskar U E 9 *ﬁﬂ]ié o]-g-stH ™ M3} 1-
ol FAAL. F=olE s HEA mep B
=9HYh

Russian: Ecnv y Bac BO3HMKHYT BOMNPOCbI OTHOCUTE/IbHO CTPaxoBOro i
MeAMKAMEHTHOro njaaHa, Bbl MOXeTe BOCMNOJ/1b30BaTbCHA HalWMMK becniaTHbIMU
ycnyramm nepesoaumkoB. YTobbl BOCNOb30BaTbCS YCAyraMm rnepesoaymka,
Nno3BoHMTE HaM no TenedoHy 1-800-394-5566 (TTY:711). BaM okaxeT nomoulb
COTPYAHMK, KOTOPbIM rOBOPUT No-pycckn. laHHaa ycnyra 6ecnnatHas.

Ll 4 5ol s ) daally ala Alind 6l oo DU dplaall (5 5l aa yidl Cilera 208 Wil : Arabic

asim (TTY: 711) 1-800-394-5566 (e L Juai¥) (5 3ms e (il (556 an sie ol Jsamnl
Ailae Gend 038 oliae Ly Ay jall Caaaty e i

Hindi: SHR WA I &al &1 Ao & IR T 370 bt 1 Uy & Sid1d ¢+ o ol 8RR U gud
U TaTd Iuas §. T gHINAT U H= & fole, &9 §H 1-800-394-5566 (TTY: 711) TR BIH
ﬁﬁéwfﬁra‘r%ﬁaﬁw%&mﬁuquamm% I8 U YUd T 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-394-5566 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questao que tenha acerca do nosso plano de saude ou de medicacdo.
Para obter um intérprete, contacte-nos através do nimero 1-800-394-5566 (TTY:
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-394-5566 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-394-5566 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4l O HE [ AERR & FRA AL SERT 2 BT A O ”’?F'pﬂ BEZT B0
2. ERIOAEIRY — 2B D T 8 T, HlERE SHeIc e B2,

1-800-394 5566 (TTY: 711) IC B 723 v, HAGEZGET A ¥ ﬁ*‘i}%w zLEd, I
TR — B A TT,
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