Quartz Medicare Advantage Quartz

Member Claim Form

Please complete this form if you have paid for covered medical services (excluding Quartz®
CashCard items or services) and the provider WILL NOT be submitting claims to Quartz Medicare
Advantage (HMO). This includes services you may have received in a foreign country. To submit
requests for your rides and fithness membership reimbursements, go to QuartzBenefits.com.

Documentation

In order for us to process your claim, you must complete this reimbursement form and attach
ALL of the following pieces of documentation. Important: if the amount on the Itemized Bill of
Services does not match the Proof of Payment, you must explain why before we can process
reimbursement.

Itemized Bill of Services or Primary Insurance Explanation of Benefits
From the provider/insurer that indicates:

- Date of service

+ Procedure codes

- Diagnosis codes

- Amount billed

- Amount paid

- Copy of all documents received from foreign providers (if applicable)

Proof of Payment

If paid by:

- Check — submit a copy of cancelled check(s), front and back

- Credit Card — submit a copy of the original credit card receipt, emailed Square receipt, or the
credit card statement showing charges (black out all other information on the credit card
statement)

- Cash — receipt on provider letterhead showing paid cash, including amount billed and paid

Massage therapy requires additional documentation
- Written documentation from your provider that indicates the reason/diagnosis for massage
therapy to be covered
« Example: After appointment summary and written order from the provider
- The member needs to submit this documentation every 12 months to show proof of chronic
condition

- Include length of massage in description of service

Important information

- Do notfile pharmacy, dental services, fitness membership, or rides to medical services on this form.
- Do not file a claim if the provider is filing for the same services. (Please note: If the provider
is contracted with Quartz Medicare Advantage, reimbursement will be paid to provider and
participant is responsible for getting reimbursement from the provider.)
- Claims typically must be filed within 12 months from the date of service or as otherwise
required by your Plan Document and Summary Plan Description. Failure to file in that timeline
may result in denied claims.
- Quartz processes claims within 30 days of receipt. The reimbursement check will be made out
to and sent to the health plan policyholder.
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Quartz Medicare Advantage Qu artz

Member Claim Form

Member information

Member ID number

Last name First name Date of Birth (mm/dd/yyyy)
/
Foreign Travel Claims

If this is for a foreign travel claim, do you have | Travel Insurance Name & Policy Number ***You must first file the claim with Travel
travel insurance for this date of service? Insurance. Then submit the Travel

O Yes Insurance Explanation of Benefits for any
O No remaining balance not covered by Travel

Insurance.

| declare under penalty of perjury that | have examined all the information on this form, and on
any accompanying statements or forms, and it is true and correct to the best of my knowledge.
Anyone who misrepresents or falsifies essential information requested by this form may upon
conviction be subject to fine and imprisonment under Federal law.

Signature: Date: / /

If you cannot sign your name, mark an (X) on the signature line. Have a witness sign his/her
name next to the “X” and complete the section below. If signing this form on behalf of a Medicare
patient, on the ‘Signature of Patient’ line above, indicate the patient's name followed by “By” and
sign your name. Provide your name and relationship to the patient with a brief explanation why
the patient cannot sign.

Date of Place of service Description of service Amount Amount

service (Ex: Urgent care, Emergency billed paid
room, Office visit, etc.)

Once completed and the appropriate documentation is attached,
return the form and documentation to:

Quartz
P.O. Box 211221

Eagan, MN 55121

If you have questions or need more information, call a Quartz Champion at
& (800) 394-5566 (TTY: 711), Monday - Friday, 8 a.m. to 8 p.m. Oct. 1 - March 3],
seven days a week, 8 a.m. - 8 p.m.
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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 dare 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:
e 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
¢ 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, Wi 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.

Quartz
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Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are alsc available
free of charge. Call (800) 394-5566 (TTY: 711) or speak to your provider.

Espanol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proparcionar
informacién en formatos accesibles. Llame al (800) 394-5566 (TTY: 711) o hable con su proveedor.

Lus Hmoob / Hmong

LUS CEEV TSHWI 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 nqidab tsiib
yam nkaus. Hu rau (800} 394-5566 (TTY: 711} los sis sib tham nrog koj tus kws muab kev saib xyuas kho
maob.

Soomaali / Somali

FIIRO GAAR AH: Haddaad ku hadashc Soomaali, adeegyo kaalmada luuqadda ah co bilaash ah ayaad
heli kartaa. Qalab caawinaad iyo adeegyc 00 habboon silocgu bixiyo macluumaadka gaabab la
adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac (800) 394-5566 (TTY: 711) ama la hadal
bixiyahaaga.

Viét / Vietnamese

LUU Y: N&u ban nai tiéng Viét, ching téi cung cap mi&n phi cédc dich vu hd trg ngén nglt. Cac hé tro dich
vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiép can clng dugc cung cdp mién phi. Vui long
goi theo sd (800) 394-5566 (Ngudi khuyét tat: 711) hodc trao déi vdi ngudi cung cap dich vy cla ban.

B3 / Chinese
FE MBEEIRDPX], BEIIERBATREESNIES BMNESBREHELMNEH TEMAES -
PITLEBEIEHRES - B8 (800) 394-5566 (LAMHIE : 711) EWTHIRSIZHE -

PYCCKWW / Russian

BHUMAHWE: Ecnn Bbl rOBOPUTE Ha PYCCKWMIA, BaM AOCTYMHbI 6ecnnaTHbIe YCAYyri A3bIKOBOW NoAAE PXKKK.
CoOTBETCTRYOLWME BCNOMGTaTeNbHbIE CPEeACcTBa WM YCIYrM No NPefocTaBNeHn o MHGopMauun B
OOCTYMHbIX dopmMaTax TakxKe npeaocrasnatoTcs GecnnaTtHo. [NoasoHKUTe no TenedoHy (800) 394-5566
(TTY: 711} mnm oBpaTTechb K CBOEMY MOCTaBLUMKY YCAYT.

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfligung. Rufen Sie (800) 394-5566 (TTY: 711} an cder sprechen Sie mit
Ihrem Provider.

QuartzBenefits.com uartz
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290 / Laotian
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AICE | Amharic
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Cpnckn/ Serbian

MA>KHA: Ako roeopuTe Cpncku, o6eabeheHa BaM je nperoawnavka ycnyra. [lonatHa ogroeapajyha
nomoch 1 ycnyre 3a npy>xakwe nHbopMaunja y AocTynHUM dopmaTiMa Takofe cy gocTynHKW 6e3
HanokHagae. HazoeuTe (800) 394-5566 (TTY: 711} Mnu paarosapajTe ca BallMM Npy>KaoueM ycnyra.

Mani2s / Khmer

W HWAGHSAMNMA [USUITHASINW Mani2l UnhATuS SwaMman sfig o sucnigsd
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Frangais / French

ATTENTION : Sivous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le (800} 394-5566 (TTY : 711) cu parlez a
votre fournisseur.

et2 3 / Korean
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Tagalog / 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
impormasycn sa mga naa-access na format. Tumawag sa (800) 394-5566 (TTY: 711} c makipag-usap sa
iyong provider.
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