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Quartz Medicare Advantage 
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 fitness 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 not file 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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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 for this date of service?   
☐ Yes 
☐ No 

Travel Insurance Name & Policy Number ***You must first file the claim with Travel 
Insurance.  Then submit the Travel 
Insurance Explanation of Benefits for any 
remaining balance not covered by Travel 
Insurance. 

I declare under penalty of perjury that I 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 
service 

Place of service 
(Ex: Urgent care, Emergency 
room, Office visit, etc.) 

Description of service Amount 
billed 

Amount 
paid 

     

     

     

     

     

     

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 31, 
seven days a week, 8 a.m. - 8 p.m. 
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