Quartz

Find your spark.

Prem i um pqyment Quartz Medicare Advantage (HMO)

2650 Novation Parkway <Fitchburg, Wi 53713
(800) 394-5566 or TTY: 711

O pt IoN fOrm QuartzBenefits.com/MedicareAdvantage

Please complete this form to let us know which payment option you would like to use for your premium
payments. Once the form is complete, return this form to the address above.

A. Premium payment option selection
Please check ([4]) how you would like to pay your premium
|:| Automatic deduction - checking/savings account (complete section B)

« By electing this option, | authorize Quartz Medicare Advantage (HMO) to initiate electronic
fund transfers drawn on my bank to pay my plan premium on the fourth business day of
the month. | further authorize the bank to debit my bank account on or about the fourth
business day of the month.

e Irealize that my bank shall be under no obligation to furnish me with any special advice or
notice of the payment of any such transaction, other than my monthly bank statement.

e Irealize the electronic fund transfer will begin approximately 30 days after submitting this
request and | am responsible for payment until the change is effective. Call
(800) 394-5566 to pay with an Electronic Funds Transfer, credit or debit card, or send a
check, cashier’s check, or money order payable to the address on your invoice. The
effective date of the automatic deduction will be shown on the written confirmation | will
receive from Quartz Medicare Advantage.

e lunderstand that if for any reason funds are not available for withdrawal in the account
listed on this form, Quartz Medicare Advantage reserves the right to change my billing
method to direct billing. At that time, Quartz will send me an invoice, and | will need to
make payments by check or money order.

I:l Automatic deduction — monthly Social Security benefit check

e The Social Security deduction may take two or more months to begin. We will send you a
confirmation letter with the effective date of this deduction. You are responsible for
payment before the effective date of this automatic deduction. Call (800) 394-5566 to pay
with an Electronic Funds Transfer, credit or debit card, or send a check, cashier’s check, or
money order payable to the address on your invoice.

e If Social Security does not approve your request for automatic deduction, we will send you
an invoice for your monthly premiums.

(Continue to the next page)
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I:l Automatic deduction — monthly Railroad Retirement Board benefit check

e The Railroad Retirement Board deduction may take two or more months to begin. We will
send you a confirmation letter with the effective date of this deduction. You are responsible
for payment before the effective date of this automatic deduction. Call (800) 394-5566 to
pay with an Electronic Funds Transfer, credit or debit card, or send a check, cashier’s check, or
money order payable to the address on your invoice.

e If Railroad Retirement Board does not approve your request for automatic deduction, we will
send you an invoice for your monthly premiums.

|:| I will make my own payments — monthly or recurring payments

e Select this option if you choose to pay with a check, credit card, or electronic payments from
your checking or savings account that you initiate on a monthly or recurring basis.

e You will receive a monthly invoice with this option. You may submit payment via check or
money order using the invoice.

Name:

Quartz Medicare Advantage ID number:

Member Signature: Date:

Complete this section if electing for automatic checking or savings account withdrawal.

B. Checking/savings account information for automatic withdrawal

Bank name:

Routing number:

Account number: D Checking D Savings
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NOTICE OF NONDISCRIMINATION

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, gender identity, or sexual orientation.

e We provide free aids and services to people with disabilities to communicate effectively with
us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (Iarge print, audio, accessible electronic formats,
other formats)
e We provide free language services to people whose primary language is not English, such as:
¢ 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, gender identity, or sexual orientation, you can file
a grievance with:

Kristie Breunig, 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,
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
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Multi-Language Insert
Multi-Language Interpreter Services

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-394-5566 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-394-5566 (TTY: 711).

Chinese: 7T @ JIR{EH RGP - S DI BTG5 S TRk . #FEFE 1-800-394-5566
(TTY : 711 .

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-394-5566 (TTY: 711).

Arabic: ‘,’j‘)_“ e ShatVl cellal e datic duta A gl 520 Liall cladd 8 iy lf Aadl Zaaat cof 13) cAdaa M
{711 :TTY) 1-800-394-5566

Russian: BHUMAHWE: Ecnn Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaM AOCTyNHbl BecnaaTHble ycayru
nepesoaa. 3soHuTe 1-800-394-5566 (Tenetain: 711).

Korean: =2|: St=HE AMEotAl= &2, A A3 AHHIAE B==2 0| Ecta! &= JUSLILL
1—800—394—5566 (711)HO 2 351 =A AL,

Vietnamese: CHU Y: N&u ban noi Tiéng Viét, c¢6 cac dich vy hé tro ngdn ngiy mién phi danh cho ban.
Goi s8 1-800-394-5566 (TTY: 711).

Pennsylvania Dutch: Wann du [Deitsch {(Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff; Call
1-800-394-5566 (TTY: 711).

Laotian: {UORIV: T)709 WIVCDIWITI 290, NIVVANIVROBCNDOIVWITY, L0OVCT IO,
ccuvhwe L. Lns 1-800-394-5566 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-394-5566 (ATS : 711).

Ambharic: 79000 299,597 £1L RTICE WPt OPCHID ACAT SCP-RFE 118 ALTHP T FH OB FPA: @L T hTHAD-
&PC RO 1-800-394-5566 (073t AtagFo-: 711).

Hindi: &= & I st 24T aerd € a7 sroes =i 9o § AT SgrEdT 9970 399 £ 1-800-394-5566
(TTY: 711) T FIT F3

Serbo-Croatian: OBAVIESTENIE: Ako govorite srpsko-hrvatski, usluge jezitke pomodi dostupne su vam
besplatno. Nazovite 1-800-394-5566 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-394-5566 (TTY: 711).
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