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Quartz Medicare Advantage (HMO)

2650 Novation Parkway, Fitchburg, WI 53713
Quartz Champion: (800) 394-5566 (TTY: 711)
QuartzBenefits.com/MedicareAdvontage

2026 Plan benefit selection form

Date:

Member name:

Member ID number:

Election type

| want to transfer from my current plan to the plan I've selected below. By checking one of the
following boxes, | certify that, to the best of my knowledge, | am eligible for an enrollment period
to change my plan.  understand that if this completed form is received by the end of the month,
my new plan will generally be effective on the 1st of the following month.

[] Annual Election Period (AEP) from October 15 — December 7

[1 Medicare Advantage Open Enroliment Period

] Special Enroliment Period - | have had a change in Medicaid (newly got Medicaid, had a
change in level of Medicaid assistance, or lost Medicaid).

] Special Enroliment Period - | belong to a pharmacy assistance program provided by my
state.

] Special Enroliment Period — | was enrolled in a Special Needs Plan (SNP), but | lost the
special needs qualification required to be in that plan.

EI Other (Please provide a reason not listed above).
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Plan selection (please check one)

Monthly premium

[ ] core b (with Rx) UW Health Quartz Medicare Advantage plan $34.00
D Basic D (with Rx) UW Health Quartz Medicare Advantage plan $0.00
[] Optional Supplemental Dental Benefit $59.00

(Available only during Annual Election Period or during the first 30 days of your initial enroliment.)

[ ] value D (with Rx) UW Health Quartz Medicare Advantage plan $106.00
[] Elite D (with Rx) UW Health Quartz Medicare Advantage plan $162.00
D Value (no Rx) UW Health Quartz Medicare Advantage plan* $0.00
[ eiite (no Rx) UW Health Quartz Medicare Advantage plan* $70.00
[] optional Supplemental Dental Benefit $48.00

(Available only during Annual Election Period or during the first 30 days of your initial enrollment.)

* lunderstand 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).

Easy payment options:

e Quartz MyChart: View and pay bills online, set up recurring payments, and sign up for
paperless invoices at QuartzMyChart.com. Sign up at QuartzMyChart.com/Quartz/SignUp.

o Automated phone system: Call (800) 394-5566 24/7 to pay with Electronic Funds Transfer,
credit, or debit card. Have your account number ready. It begins with 7, 8, or 9 and can be
found on your invoice or ID card.

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.


https://QuartzMyChart.com/Quartz/SignUp
https://QuartzMyChart.com

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: MI:
Address:

Relationship to enrollee: Phone number:

Signature: Date:

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


mailto:MemberChanges@QuartzBenefits.com

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
¢ 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, Wil 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 also available
free of charge. Call (800) 394-5566 (TTY: 711) or speak to your provider.

Espafiol/ Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuday servicios auxiliares apropiados para proporcionar
informacidn en formatos accesibles. Llame al (800) 394-5566 (TTY: 711) o hable con su proveedor.

Lus Hmoob / Hmong

LUS CEEV TSHW)J 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 nqi dab tsi ib
yam nkaus. Hu rau (800) 394-5566 (TTY: 711) los sis sib tham nrog koj tus kws muab kev saib xyuas kho
mob.

Soomaali / Somali

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

Viét / Viethamese

LUU Y: N&u ban néi tiéng Viét, ching tdi cung cap mién phi céc dich vu hé trg ngdn ngtt. Cac hd trg dich
vu phu hgp dé cung cdp théng tin theo céc dinh dang dé tiép can cling dugc cung c&p mién phi. Vui long
goi theo s6 (800) 394-5566 (Ngudi khuyé&t tat: 711) hodc trao ddi vdi ngudi cung cép dich vu clia ban.

B3 / Chinese
EE MBS, BRI RERNCREESHERS - RNERFRESIANEED TEMNRS -
PILPEISIE IR MIE R - 25 (800) 394-5566 (AL : 711) ZWEWRFIZED -

PYCCKWW / Russian

BHMMAHWE: Ecnn Bbl roBOPUTE Ha PYCCKWUIA, BaM AOCTYMNHbI 6ecnnaTHble YCyrn A3bIKOBOW NoAAepPXKKN.
CooTBETCTBYIOLLME BCNOMOraTeflbHblE CPEeACTBa M YC/Yyry No NpeaocTaBneHNo MHGopMauun B
[OCTYMNHbIX GopMaTax Takxke npeaocTtaBnatoTca becnnaTtHo. MNo3soHUTe No TenedoHy (800) 394-5566
(TTY: 711) unn o6paTmTeECh K CBOEMY MOCTaBLLMKY YCNYT.

Deutsch / German

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

QuartzBenefits.com uartzc
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290 / Laotian
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Cpnckn/ Serhian

MNA>KHA: Ako roeopute Cpncku, o6ea3beheHa BaMm je npesogunavka ycnyra. [lonarHa oaroeapajyha
nomch W ycnyre 3a npy)karwe MHbopMaUumja y ACCTYNHUM dopmaTiMa Takohe cy AoCTyNHM Be3s
HaackHane. HazoeuTte (800) 394-5566 (TTY: 711) unwv pasroBapajTe ca BalWlMM Npy>KaoueM ycnyra.

Mani2i / Khmer
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Francgais / 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) ou parlez a
votre fournisseur.

et / 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
impormasyon sa mga naa-access na format. Tumawag sa (800) 394-5566 (TTY: 711} o makipag-usap sa
iyong provider.
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