Quartz | UWHealth

Quartz Medicare Advantage (HMO)
2650 Novation Parkway, Madison, WI 53713
Quartz Champion: (800) 394-5566

2023 Plan benefit selection form

Date:

Member name:

Member ID number:

Plan selection (please check one)

| want to transfer from my current plan to the plan I've
selected below. | understand that if this completed form is
received by the end of the month, my new plan will generally
be effective on the 1Ist of the following month.

Plan’s monthly premium

Value UW Health lllinois Quartz Medicare Advantage plan*  $0.00

Elite UW Health lllinois Quartz Medicare Advantage plan*  $30.00

Core D UW Health lllinois Quartz Medicare Advantage plan

(with drug benefit) $0.00
Value D UW Health lllinois Quartz Medicare Advantage plan
(with drug benefit) $27.00
Elite D UW Heallth lllinois Quartz Medicare Advantage plan
(with drug benefit) $63.10
Optional Supplemental Dental Benefit $38.00

(Available only during Annual Election Period or during the first
30 days of your initial enroliment.)
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*I understand that | may be subject to a late enroliment
penalty if | do not maintain creditable prescription drug
coverage and choose to add Medicare prescription benefits
at a later date.

Paying your plan premium

You can pay your monthly plan premium (including any late
enroliment penalty that you currently have or may owe)
through a Quartz automatic withdrawal from your checking or
savings account, automatic deduction from your Social
Security check, or Railroad Retirement Board benefit check, or
you can make your own payments upon receipt of your
monthly invoice. If you want to change your current payment
option, please contact a Quartz Champion at (800) 394-5566
(TTY: 711).

People with limited incomes may qualify for Extra Help to pay
for their prescription drug costs. If you qualify, Medicare could
pay for 75% or more of your drug costs, including monthly
prescription drug premiums, annual deductibles, and
coinsurance. Additionally, those who qualify will not be subject
to the coverage gap or a late enrollment penalty. Many people
are eligible for these savings and don’t even know it. For more
information about this Extra Help, contact your local Social
Security office or call 1-800-MEDICARE (1-800-633-4227),

24 hours per day, 7 days per week. TTY users should call
1-800-486-2048.
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If you qualify for Extra Help with your Medicare prescription
drug coverage costs, Medicare will pay all or part of your plan
premium for this benefit. If Medicare pays only a portion of
this premium, we will bill you for the amount that Medicare
doesn’t cover. You will get an invoice if you don’t select a
payment option.

A signature is required to complete this form

Signature:

Date:

If you are the authorized representative, you must sign below
and provide the following information.

Last name:

First name: Ml

Address:

Relationship to enrollee:

Phone number:

(Continue to the next page)
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Signature:

Date:

Please mail this form in the enclosed envelope or email it to us
at: MemberChanges@QuartzBenefits.com
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NOTICE OF NONDISCRIMINATION

Quartz Medicare Advantage (HMO) is the marketing name
operating under the entities of Quartz Health Plan Corporation
and Quartz Health Plan MN Corporation. These companies are
sepdrate 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.

e We provide free aids and services to people with disabilities
to communicate effectively with us, such as:
e Qualified signh language interpreters
e Written information in other formats (Idrge print, audio,
accessible electronic formats, other formats)
e We provide free language services to people whose primary
language is not English, such as:
e 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:

Kristie Meier, Compliance Officer; 840 Carolina Street,
Sauk City, Wi 53583

Phone: (800) 362-3310; TTY: 711 or toll free (800) 877-8973;
Fax: (608) 644-3500

Email: AppealsSpecialists@QuartzBenefits.com

Quartz

GH00217LP (0522)



You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, Kristie Meier, 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

Spanish: ATENCION: si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia linglistica. 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: 71 & WIS HE T30 » En] LI EErSqE S i)
I, Ff%EE 1-800-394-5566 (TTY @ 711) .

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-394-5566 (TTY: 711).

Arabic: 4 salll sac Lisall ciladd (8 Ayt dallh aats i€ 1) - ddaa e
(711 :TTY) 1-800-394-5566 ai it e Juai¥l o i ccllal e dalic dyilaall
Russian: BHUMAHWE: Ecau Bbl roBopUTE Ha PYCCKOM fA3blKe, TO Bam

AOCTynHbl becnaaTHble ycayrm nepesoaa. 3soHuUTe 1-800-394-5566
(tenetamn: 711).

Korean: =2|: St HE AIE0tA= 82, A A& HBHIAE
2220|254 & ASLICH 1-800-394-5566 (711)H 2 2
&Mool = AL,

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, c¢é cac dich vu ho tro
ngdn nglt mién phi danh cho ban. Goi s6 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).
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Laotian: LU0V 1)909 UIIDCDIWIFI 290,
NIVOINIVFOLCWDOIVWIT, LOBVCT I,
ccunDWe LTV, s 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).

Amharic: T3 OF: 0995757 £ RUICE QP PFCTIP hCAS SCOAT
0% ASTHPA AHIP+PA: DL T0+AD« ¢PC LLD+(+ 1-800-394-5566
(PATF AFAGFD-: 711).

Hindi: &9 & It s (22t aiera 8 a1 arweh forw g & 9o
TETHAT A0 3T F| 1-800-394-5566 (TTY: 711) UT HieT Fvl

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezicke pomocdi dostupne su vam besplatno. Nazovite
1-800-394-5566 (TTY- Telefon za osobe sa ostecenim 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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