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Offered by Quartz Health Plan Corporation

Quartz

Quartz Medicare Supplement

This Outline of Coverage is provided by Quartz Health Plan Corporation, referred to through this
Outline of Coverage as “Quartz,” “we” or “our.”

The Wisconsin Insurance Commissioner has set standards for Medicare supplement insurance.
This policy meets these standards. It, along with Medicare, may not cover all your medical
costs. You should carefully review all policy limitations. For an explanation of these standards
and other important information, see the “Wisconsin Guide to Health Insurance for People with
Medicare” given to you when you applied for this policy. Do not buy this policy if you did not
receive the Wisconsin Guide to Health Insurance for People with Medicare.

CONTACT US
If you have questions or require language assistance, please call Customer Service at (800)
362-3310. For people who are deaf, hard of hearing or speech impaired, please call (800)
877-8973 or TTY 711. You may also call through a video relay service company of your
choice. Interpreter services are provided free of charge to you. We can also give you
information in Braille, in large print, or other alternate formats. A Customer Service
representative is available to assist you Monday through Friday from 8 a.m. to 5 p.m. You can
also visit our website at QuartzBenefits.com.

©2019 Quartz. Quartz® is a registered trademark of Quartz Health Benefit Plans Corporation. “Quartz” refers to the family of
health plan businesses that includes Quartz Health Solutions, Inc.; Quartz Health Benefit Plans Corporation; Quartz Health Plan
Corporation; Quartz Health Plan MN Corporation; and Quartz Health Insurance Corporation.
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If you currently have Medicare alone, you know it does not always pay 100% of the bills.
Supplemental insurance, such as Quartz Medicare Supplement, is additional insurance that
will pick up the costs after Medicare pays. It also covers certain benefits that Medicare does
not. With this additional coverage, it leaves you with little to no out-of-pocket cost-sharing
and gives you peace of mind that your medical expenses will be taken care of. Quartz
Medicare Supplement provides multiple options to choose from. From these options, Quartz
can build a plan that is right for you and fits your needs.

To enroll in Quartz Medicare Supplement, you need to meet the following criteria:

v You must be at least 65 years of age or under 65 with certain disabilities (e.g., End-
Stage Renal Disease).

v You must reside in Wisconsin on the effective date of the policy.

v You must have been enrolled in Medicare Part A and Part B by the date your policy
starts.

v You must not be covered by Medicaid (BadgerCare) or a Medicare Advantage plan.

To apply you must meet all eligibility requirements, fill out an application, and return it to your
insurance agent.

If you join a Medicare Advantage (MA) plan, you cannot use Medicare supplement insurance
(Medigap) to pay for out-of-pocket costs you have in an MA plan. If you already have an MA
plan, you cannot be sold a Medigap policy. You can only use a Medigap policy if you disenroll
from your MA plan and return to original Medicare.

If you are not enrolled in Medicare Part B or discontinue or lapse your Medicare Part B medical
insurance, and you incur charges allowable by Medicare, we will pay Medicare-eligible
expenses as if you had been insured under Medicare Part B. You will be responsible for the
charges that Medicare Part B should have covered, had you been enrolled.

Open Enrollment Period

The Quartz Medicare Supplement open enrollment period is the six calendar months
immediately following the month you enroll in Medicare Parts A and B.

Coverage begins the first of the month after we accept your application and premium. It could
also begin on the effective date you requested on your application. The effective date you
request can be up to three months from when you completed your application.
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Enrollments made during the open enrollment period are guarantee issue.

Special Enrollment Period

If you have lost or are losing other health insurance coverage, you may be guaranteed
acceptance in one or more of our Medicare supplement plans that we offer. You may have
received a notice from your prior insurer saying that you had certain rights and were eligible for
guaranteed issue or a Medicare supplement insurance policy. You must submit a copy of the
notice from your prior insurer with your application to us. You must submit them to us no later
than 63 days after your other coverage ends.

Coverage begins the first of the month after we accept your application and premium. It could
also begin on the effective date you requested on your application. The effective date must be
within 63 days from the termination of your previous policy.

Enrollments made during this period are guarantee issue.

Other Enrollment Period(s)
Enrollments made outside of the open enrollment period are subject to medical underwriting.

Unlike an HMO, Quartz Medicare Supplement gives you the option to keep the same doctor
you have been seeing for years. You can also change doctors at any time. As long as you are a
Wisconsin resident at the time your policy takes effect, you have complete freedom to see any
Medicare-payable healthcare provider, anywhere in the U.S. If you move, your coverage can
move with you. It’s that easy.

We can only raise your premium if we raise the premium for all policies like yours in this state.
Premiums may change annually on your renewal date. They also may change if you move into
a new rating area. The first month’s premium must be received to activate your Quartz
Medicare Supplement coverage.

Read your policy very carefully. This is only an outline describing your policy’s most important
features. The policy is your insurance contract. You must read the policy itself to understand
all of the rights and duties of both you and your insurance company.

QA00235 (0821) 4 Contact Us: (800) 362-3310
QuartzBenefits.com



If you find that you are not satisfied with your policy, you may return it to Quartz at 840
Carolina Street, Sauk City, WI 53583. If you send the policy back to us within 30 days after you
receive it, we will treat the policy as if it had never been issued. We will return all your
payments directly to you.

If you are replacing another health insurance policy, do not cancel that policy until you have
actually received your new Quartz Medicare Supplement policy and are sure you want to keep

As a member of Quartz Medicare Supplement, you will never be cancelled because of your
health. As long as you continue to make your full premium payments on time, you are
guaranteed renewable for life.

For your Quartz Medicare Supplement coverage to continue, we must receive your premium
as required by the policy. Your grace period for paying premium is 31 days after the premium
due date.

Each month you will receive a billing statement. There are several ways you can pay your
premium.

Option 1 - Pay by Check or Money Order (cash not accepted)

If you choose to make your monthly premium payment by check or money order, you must
submit the tear-off portion of your billing statement each month with your premium payment.
Premium payments should be mailed to:

Quartz Health Plan Corporation
P.O. Box 78712
Milwaukee, W1 53278-8712
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Option 2 - Online Payment

You can pay your premium online through your MyChart account at QuartzMyChart.com.
Don’t have an account? Go to QuartzMyChart.com and select “SIGN UP NOW.” Next, follow
the easy steps for instant activation or complete the process by mail.

Option 3 - Phone Payment

To pay your premium via telephone, call (800) 362-3310. This is an automated payment
process. You may provide your banking information or credit/debit account information when
making your payment through this option.

GRACE PERIOD

Any premium not paid to us by the due date is in default. For each premium not paid when
due, there is a 31-day grace period. If you do not pay your premium in full, the policy will
terminate automatically at the end of the 31-day grace period, back to the first day of the
month for which the premium was not paid. If you do not pay your premium by the end of the
grace period, you will be responsible for any services rendered during the grace period that
Quartz would have paid for on your behalf. You may notify us in advance if you want to end
the policy.

Neither Quartz Medicare Supplement nor its
agents are connected with Medicare.
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We can only raise your premium if we raise the premium for all policies like yours in this state.
Premiums may change annually on your renewal date. They also may change if you move into a
new rating area.

AREA A

Non-tobacco user rates

Counties: Buffalo, Crawford, Grant, Jackson, Juneau, La Crosse, Monroe, Richland, Sauk,
Trempealeau, and Vernon.
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65 424 .32 25.99 52.71 17.56 -57.34 18.93 23.69 18.28
65 141.45 8.67 17.56 17.56 -19.11 6.32 7.89 6.10
66 147.67 9.22 18.67 17.56 -19.91 6.59 8.25 6.36
67 154.23 9.80 19.84 17.56 -20.77 6.90 8.62 6.63
68 161.04 10.40 21.07 17.56 -21.64 7.17 8.98 6.93
69 168.19 11.03 22.36 17.56 -22.58 7.48 9.38 7.25
70 175.65 11.71 23.73 17.56 -23.53 7.84 9.81 7.54
71 183.72 12.50 25.27 17.56 -24.49 8.19 10.27 7.89
72 192.34 13.30 26.91 17.56 -25.54 8.58 10.74 8.26
73 201.24 14.18 28.67 17.56 -26.58 8.95 11.25 8.63
74 210.13 15.10 30.53 17.56 -27.59 9.35 11.74 9.03
75 218.75 16.05 32.43 17.56 -28.50 9.72 12.20 9.38
76 227.02 17.05 34.42 17.56 -29.35 10.09 12.69 9.72
77 235.14 18.06 36.49 17.56 -30.16 10.43 13.13 10.08
78 243.20 19.12 38.64 17.56 -30.86 10.80 13.58 10.41
79 251.27 20.26 40.91 17.56 -31.53 11.14 14.03 10.77
80 259.47 21.48 43.36 17.56 -32.07 11.49 14.50 11.09
81 267.99 22.83 46.02 17.56 -32.52 11.83 14.97 11.47
82 276.77 24.23 48.88 17.56 -32.86 12.20 15.45 11.83
83 285.55 25.74 51.85 17.56 -33.15 12.53 15.94 12.19
84 293.97 27.25 54.87 17.56 -33.37 12.91 16.43 12.54
85+ 301.79 28.71 57.83 17.56 -33.61 13.21 16.85 12.88
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AREA A

Tobacco user rates

Counties: Buffalo, Crawford, Grant, Jackson, Juneau, La Crosse, Monroe, Richland, Sauk,
Trempealeau, and Vernon.
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65 466.75 | 28.59 57.98 17.56 | -63.07 20.82 26.06 20.11
65 155.60 9.54 19.32 17.56 | -21.02 6.95 8.68 6.71
66 162.44 | 10.14 20.54 17.56 | -21.90 7.25 9.08 7.00
67 169.65 | 10.78 21.82 17.56 | -22.85 7.59 9.48 7.29
68 177.14 | 11.44 23.18 17.56 | -23.80 7.89 9.88 7.62
69 185.01 | 12.13 24.60 17.56 | -24.84 8.23 10.32 7.98
70 193.22 | 12.88 26.10 17.56 | -25.88 8.62 10.79 8.29
71 202.09 | 13.75 27.80 17.56 | -26.94 9.01 11.30 8.68
72 211.57 | 14.63 29.60 17.56 | -28.09 9.44 11.81 9.09
73 221.36 | 15.60 31.54 17.56 | -29.24 9.85 12.38 9.49
74 231.14 | 16.61 33.58 17.56 | -30.35 10.29 12.91 9.93
75 240.63 | 17.66 35.67 17.56 | -31.35 10.69 13.42 10.32
76 249.72 | 18.76 37.86 17.56 | -32.29 11.10 13.96 10.69
77 258.65 | 19.87 40.14 17.56 | -33.18 11.47 14.44 11.09
78 267.52 | 21.03 42.50 17.56 | -33.95 11.88 14.94 11.45
79 276.40 | 22.29 45.00 17.56 | -34.68 12.25 15.43 11.85
80 285.42 | 23.63 47.70 17.56 | -35.28 12.64 15.95 12.20
81 29479 | 25.11 50.62 17.56 | -35.77 13.01 16.47 12.62
82 304.45 | 26.65 53.77 17.56 | -36.15 13.42 17.00 13.01
83 314.11 | 2831 57.04 17.56 | -36.47 13.78 17.53 13.41
84 32337 | 29.98 60.36 17.56 | -36.71 14.20 18.07 13.79
85+ 331.97 | 31.58 63.61 17.56 | -36.97 14.53 18.54 14.17
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AREA B
Non-tobacco user rates
Counties: Milwaukee, Ozaukee, Washington, Waukesha, Racine, and Kenosha.
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65 509.18 31.19 63.25 17.56 -68.81 22.72 28.43 21.94
65 169.74 10.40 21.07 17.56 -22.93 7.58 9.47 7.32
66 177.20 11.06 22.40 17.56 -23.89 7.91 9.90 7.63
67 185.08 11.76 23.81 17.56 -24.92 8.28 10.34 7.96
68 193.25 12.48 25.28 17.56 -25.97 8.60 10.78 8.32
69 201.83 13.24 26.83 17.56 -27.10 8.98 11.26 8.70
70 210.78 14.05 28.48 17.56 -28.24 9.41 11.77 9.05
71 220.46 15.00 30.32 17.56 -29.39 9.83 12.32 9.47
72 230.81 15.96 32.29 17.56 -30.65 10.30 12.89 9.91
73 241.49 17.02 34.40 17.56 -31.90 10.74 13.50 10.36
74 252.16 18.12 36.64 17.56 -33.11 11.22 14.09 10.84
75 262.50 19.26 38.92 17.56 -34.20 11.66 14.64 11.26
76 272.42 20.46 41.30 17.56 -35.22 12.11 15.23 11.66
77 282.17 21.67 43.79 17.56 -36.19 12.52 15.76 12.10
78 291.84 22.94 46.37 17.56 -37.03 12.96 16.30 12.49
79 301.52 24.31 49.09 17.56 -37.84 13.37 16.84 12.92
80 311.36 25.78 52.03 17.56 -38.48 13.79 17.40 13.31
81 321.59 27.40 55.22 17.56 -39.02 14.20 17.96 13.76
82 332.12 29.08 58.66 17.56 -39.43 14.64 18.54 14.20
83 342.66 30.89 62.22 17.56 -39.78 15.04 19.13 14.63
84 352.76 32.70 65.84 17.56 -40.04 15.49 19.72 15.05
85+ 362.15 34.45 69.40 17.56 -40.33 15.85 20.22 15.46
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AREA B
Tobacco user rates
Counties: Milwaukee, Ozaukee, Washington, Waukesha, Racine, and Kenosha.
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65 560.10 | 34.31 69.58 17.56 | -75.69 24.99 31.27 24.13
65 186.71 | 11.44 23.18 17.56 | -25.23 8.34 10.41 8.05
66 194.92 | 1217 24.64 17.56 | -26.28 8.70 10.89 8.40
67 203.58 | 12.94 26.19 17.56 | -27.42 9.11 11.38 8.75
68 212.57 | 13.73 27.81 17.56 | -28.56 9.46 11.85 9.15
69 222.01 | 1456 29.52 17.56 | -29.81 9.87 12.38 9.57
70 231.86 | 15.46 31.32 17.56 | -31.06 10.35 12.95 9.95
71 242.51 | 16,50 33.36 17.56 | -32.33 10.81 13.56 10.41
72 253.89 | 17.56 35.52 17.56 | -33.71 11.33 14.18 10.90
73 265.64 | 18.72 37.84 17.56 | -35.09 11.81 14.85 11.39
74 277.37 | 19.93 40.30 17.56 | -36.42 12.34 15.50 11.92
75 288.75 | 21.19 42.81 17.56 | -37.62 12.83 16.10 12.38
76 299.67 | 2251 45.43 1756 | -38.74 13.32 16.75 12.83
77 310.38 | 23.84 48.17 17.56 | -39.81 13.77 17.33 13.31
78 321.02 | 25.24 51.00 17.56 | -40.74 14.26 17.93 13.74
79 331.68 | 26.74 54.00 17.56 | -41.62 14.70 18.52 14.22
80 34250 | 28.35 57.24 17.56 | -42.33 15.17 19.14 14.64
81 353.75 | 30.14 60.75 17.56 | -42.93 15.62 19.76 15.14
82 365.34 | 31.98 64.52 17.56 | -43.38 16.10 20.39 15.62
83 376.93 | 33.98 68.44 17.56 | -43.76 16.54 21.04 16.09
84 388.04 | 35.97 72.43 17.56 | -44.05 17.04 21.69 16.55
85+ 398.36 | 37.90 76.34 17.56 | -44.37 17.44 22.24 17.00
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AREA C
Non-tobacco user rates
All other Wisconsin counties.
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65 449.78 | 27.55 55.87 17.56 | -60.78 20.07 25.11 19.38
65 149.94 9.19 18.61 17.56 -20.26 6.70 8.36 6.47
66 156.53 9.77 19.79 1756 | -21.10 6.99 8.75 6.74
67 163.48 | 10.39 21.03 17.56 | -22.02 7.31 9.14 7.03
68 170.70 | 11.02 22.33 17.56 | -22.94 7.60 9.52 7.35
69 178.28 11.69 23.70 17.56 -23.93 7.93 9.94 7.69
70 186.19 12.41 25.15 17.56 -24.94 8.31 10.40 7.99
71 194.74 | 13.25 26.79 17.56 | -25.96 8.68 10.89 8.36
72 203.88 | 14.10 28.52 17.56 | -27.07 9.09 11.38 8.76
73 213.31 15.03 30.39 17.56 -28.17 9.49 11.93 9.15
74 222.74 16.01 32.36 17.56 -29.25 9.91 12.44 9.57
75 231.88 | 17.01 34.38 17.56 | -30.21 10.30 12.93 9.94
76 240.64 18.07 36.49 17.56 -31.11 10.70 13.45 10.30
77 249.25 | 19.14 38.68 17.56 | -31.97 11.06 13.92 10.68
78 257.79 | 20.27 40.96 1756 | -32.71 11.45 14.39 11.03
79 266.35 | 21.48 43.36 17.56 | -33.42 11.81 14.87 11.42
80 275.04 22.77 45.96 17.56 -33.99 12.18 15.37 11.76
81 284.07 24.20 48.78 17.56 -34.47 12.54 15.87 12.16
82 29338 | 2568 51.81 17.56 | -34.83 12.93 16.38 12.54
83 302.68 | 27.28 54.96 17.56 | -35.14 13.28 16.90 12.92
84 311.61 | 28.89 58.16 17.56 | -35.37 13.68 17.42 13.29
85+ | 319.90 | 30.43 61.30 17.56 | -35.63 14.00 17.86 13.65
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AREA C
Tobacco user rates
All other Wisconsin counties.
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65 494.76 | 30.30 61.46 17.56 | -66.86 22.07 27.62 21.31
65 164.93 | 10.11 20.47 17.56 | -22.28 7.37 9.20 7.11
66 172.18 | 10.75 21.77 17.56 | -23.22 7.68 9.62 7.42
67 179.83 | 11.43 23.13 17.56 | -24.22 8.05 10.05 7.73
68 187.77 | 1213 2457 17.56 | -25.23 8.36 10.47 8.08
69 196.11 | 12.86 26.07 17.56 | -26.33 8.72 10.94 8.45
70 204.81 | 13.65 27.67 17.56 | -27.44 9.14 11.44 8.79
71 21422 | 1458 29.46 17.56 | -28.56 9.55 11.97 9.20
72 22427 | 1551 31.38 17.56 | -29.78 10.00 12.52 9.63
73 234.65 | 1653 33.43 17.56 | -30.99 10.44 13.12 10.06
74 245.01 | 17.61 35.60 17.56 | -32.17 10.90 13.69 10.53
75 255.06 | 18.71 37.81 17.56 | -33.23 11.33 14.23 10.94
76 264.71 | 19.88 40.13 17.56 | -34.22 11.76 14.80 11.33
77 274.17 | 21.06 4255 17.56 | -35.17 12.16 15.31 11.75
78 283.57 | 22.29 45.05 17.56 | -35.98 12.59 15.83 12.14
79 292.98 | 2362 47.70 17.56 | -36.76 12.99 16.36 12.56
80 302.54 | 25.05 50.56 17.56 | -37.39 13.40 16.91 12.93
81 312.48 | 26.62 53.66 17.56 | -37.92 13.79 17.46 13.37
82 32271 | 28.25 56.99 17.56 | -38.31 14.23 18.01 13.79
83 332.95 | 30.01 60.46 17.56 | -38.65 14.61 18.59 14.21
84 342.77 | 31.77 63.98 17.56 | -38.91 15.05 19.16 14.62
85+ 351.89 | 33.48 67.43 17.56 | -39.19 15.40 19.65 15.02
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AREA D
Non-tobacco user rates
Policyholders who relocate out of state.
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65 594.05 | 36.39 73.79 17.56 | -80.28 26.50 33.17 25.59
65 198.03 12.14 24.58 17.56 -26.75 8.85 11.05 8.54
66 206.74 | 12.91 26.14 17.56 | -27.87 9.23 11.55 8.90
67 215.92 | 13.72 27.78 17.56 | -29.08 9.66 12.07 9.28
68 225.46 | 14.56 29.50 17.56 | -30.30 10.04 12.57 9.70
69 235.47 15.44 31.30 17.56 -31.61 10.47 13.13 10.15
70 245.91 16.39 33.22 17.56 -32.94 10.98 13.73 10.56
71 257.21 17.50 35.38 17.56 -34.29 11.47 14.38 11.05
72 269.28 | 18.62 37.67 17.56 | -35.76 12.01 15.04 11.56
73 281.74 19.85 40.14 17.56 -37.21 12.53 15.75 12.08
74 294.18 21.14 42.74 17.56 -38.63 13.09 16.44 12.64
75 306.25 | 22.47 45.40 17.56 | -39.90 13.61 17.08 13.13
76 317.83 23.87 48.19 17.56 -41.09 14.13 17.77 13.61
77 329.20 25.28 51.09 17.56 -42.22 14.60 18.38 14.11
78 340.48 26.77 54.10 17.56 -43.20 15.12 19.01 14.57
79 351.78 28.36 57.27 17.56 -44.14 15.60 19.64 15.08
80 363.26 | 30.07 60.70 17.56 | -44.90 16.09 20.30 15.53
81 375.19 | 31.96 64.43 17.56 | -45.53 16.56 20.96 16.06
82 387.48 | 33.92 68.43 17.56 | -46.00 17.08 21.63 16.56
83 399.77 36.04 72.59 17.56 -46.41 17.54 22.32 17.07
84 41156 | 38.15 76.82 17.56 | -46.72 18.07 23.00 17.56
85+ 422.51 40.19 80.96 17.56 -47.05 18.49 23.59 18.03
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AREA D
Tobacco user rates
Policyholders who relocate out of state.
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65 653.45 | 40.02 81.17 17.56 | -88.30 29.15 36.48 28.15
65 217.83 | 13.35 27.04 17.56 | -29.43 9.73 12.15 9.39
66 227.41 | 14.20 28.75 17.56 | -30.66 10.15 12.71 9.79
67 237.51 | 15.09 30.55 17.56 | -31.99 10.63 13.27 10.21
68 248.00 | 16.02 32.45 17.56 | -33.33 11.04 13.83 10.67
69 259.01 | 16.99 34.43 17.56 | -34.77 11.52 14.45 11.17
70 270.50 | 18.03 36.54 1756 | -36.24 12.07 15.11 11.61
71 282.93 | 19.25 38.92 17.56 | -37.71 12.61 15.82 12.15
72 296.20 | 20.48 41.44 17.56 | -39.33 13.21 16.54 12.72
73 309.91 | 21.84 44.15 17.56 | -40.93 13.78 17.33 13.29
74 323.60 | 23.25 47.02 17.56 | -42.49 14.40 18.08 13.91
75 336.88 | 24.72 49.94 17.56 | -43.89 14.97 18.79 14.45
76 34961 | 26.26 53.01 17.56 | -45.20 15.54 19.54 14.97
77 362.12 | 27.81 56.19 17.56 | -46.45 16.06 20.22 15.52
78 37453 | 29.44 59.51 17.56 | -47.52 16.63 20.91 16.03
79 386.96 | 31.20 63.00 17.56 | -48.56 17.16 21.61 16.59
80 399.58 | 33.08 66.77 17.56 | -49.39 17.69 22.33 17.08
81 412.70 | 35.16 70.87 17.56 | -50.08 18.22 23.05 17.66
82 42623 | 37.31 75.28 17.56 | -50.60 18.79 23.79 18.22
83 439.75 | 39.64 79.85 17.56 | -51.05 19.30 24.55 18.77
84 452.71 | 41.97 84.50 17.56 | -51.39 19.88 25.30 19.31
85+ 464.76 | 44.21 89.06 1756 | -51.76 20.34 25.95 19.84
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Quartz Medicare Supplement Base Plan $

Quartz Medicare Supplement Base Plan Optional Enhancements
Each of these riders may be purchased separately.

Choose one type of coverage:
Part A 100% Deductible Rider S

We’'ll pay 100% of your Medicare Part A deductible of $1,556 during the first
60 days of a confinement.
or

Part A 50% Deductible Rider S

We’ll pay 50% of your Medicare Part A deductible of $1,556 during the first 60
days of a confinement.

Choose one type of coverage:

Part B Deductible Rider (only for applicants who were Medicare-eligible before 01/01/2020) $

We’'ll pay your Medicare Part B deductible of $233 each calendar year.
or
Part B Copay/Coinsurance Rider S

Your copayment or coinsurance will be the lesser of $20 per office visit, or $50
per emergency room visit, or the Medicare Part B coinsurance. The Medicare
Part B medical deductible will apply.

Part B Excess Charges Rider S

We’'ll pay the difference between what Medicare approves for payment and
the amount charged by the provider, if your provider does not accept
Medicare assignment. The difference shall be no more than the actual
charge or the limiting charge allowed by Medicare, whichever is less.

Home Health Rider S

We'll pay benefits for an additional 325 home health care visits each
calendar year, up to a total of 365 visits per year, in addition to those
covered by Medicare.

Foreign Travel Emergency Rider S

We'll pay 80% of expenses associated with the emergency medical care you
receive outside the U.S. that begins in the first 60 days of a trip, after you
satisfy a deductible of $250, up to a lifetime maximum benefit of $50,000.

BASE POLICY and SELECTED OPTIONAL RIDERS TOTAL A
MONTHLY PREMIUM
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In addition to this Outline of Coverage, Quartz will send an annual notice to you 30 days prior to
the effective date of Medicare changes that will describe these changes and the changes in
your Medicare supplement coverage.

The amounts listed in the benefit table are based on 2022 Medicare deductible and coinsurance
amounts. They are subject to change. These benefits apply only to Medicare-approved services
unless otherwise noted.

NOTE: A benefit period begins on the first day you receive services as an inpatient in a hospital.
It ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

QUARTZ MEDICARE
SERVICES “;EEL(;?_;E SUPPLEMENT OBFI;ESFT_;_ASL YOU PAY
BASE PLAN
PART A BENEFITS
Hospitalization per Base Plan
benefit period: 77 7760 Days 1-60: Quartz Days 1-60: You
Inpatient se'rwces Medicare pays all | Medicare pay $1,556 Part
SU,Ch as semi- but the $1,556 | Supplement pays A deductible
private room and Part A deductible | SO with Quartz
board, general Medicare
nursing, and Supplement
miscellaneous
hospital services Part A 100% Deductible Rider
and supplies Days 1-60: Days 1-60: Days 1-60: You
Medicare pays all Medicare Part A| pay SO Part A
but the 100% deductible with
$1,556 Part A Deductible Quartz
deductible Rider* with Medicare
Quartz Supplement and
Medicare the optional
Supplement benefit
pays the $1,556
deductible
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Part A 50% Deductible Rider

Days 1-60:
Medicare pays all
but the

Days 1-60:

Medicare Part A

Days 1-60: You
pay $S778 Part A

50% Deductible

deductible with

$1,556 Part A Rider*** with | Quartz
deductible Quartz Medicare
Medicare Supplement and
Supplement the optional
pays $778 of benefit
the deductible
Days 61-90: Days 61-90: Quartz Days 61-90: You
Medicare pays all | Medicare pay SO with
but $389 per day | Supplement pays Quartz
$389 per day Medicare
Supplement
60 lifetime 60 lifetime reserve 60 lifetime

reserve days:

days: Quartz

reserve days:

Medicare pays all | Medicare You pay SO with
but $778 per day | Supplement pays Quartz
$778 per day Medicare
Supplement
Days beyond the | Days beyond the Days beyond
lifetime reserve | lifetime reserve the lifetime

days: Medicare
does not cover
any expenses

days: Quartz
Medicare
Supplement pays
100% of Part A
Medicare-eligible
expenses for an
additional 365
lifetime days**

reserve days:
You pay SO of
Part A
Medicare-
eligible
expenses for an
additional 365
lifetime days**
with Quartz
Medicare
Supplement

QA00235 (0821)
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MEDICARE

QUARTZ MEDICARE

OPTIONAL

SERVICES SUPPLEMENT YOU PAY
BENEFITS BASE PLAN BENEFITS
Inpatient Base Plan
Psychiatric Care: In | pgys 1-60: Days 1-60: Quartz Days 1-60: You

an in-network

psychiatric hospital
per benefit period.
Medicare limits the

number of inpatient

psychiatric benefit
days to a lifetime
limit of 190 days.
Quartz Medicare
Supplement covers
an additional 175
days for a
combined lifetime
limit of 365 days.

QA00235 (0821)

Medicare pays all | Medicare pay $1,556
but the Supplement pays Part A
$1,556 Part A SO deductible
deductible with Quartz
Medicare
Part A 100% Deductible Rider
Days 1-60: Days 1-60: Days 1-60: You

Medicare pays all

Medicare Part A

pay SO Part A

but the 100% Deductible | deductible
$1,556 Part A Rider* with with Quartz
deductible Quartz Medicare | Medicare
Supplement pays| Supplement
the $1,556 and the
deductible optional
benefit
Part A 50% Deductible Rider
Days 1-60: Days 1-60: Days 1-60: You

Medicare pays all
but the $1,556
Part A deductible

Medicare Part A
50% Deductible
Rider*** with
Quartz Medicare
Supplement pays
S778 of the
deductible

pay $778 Part
A deductible
with Quartz
Medicare
Supplement
and the
optional
benefit

18

Contact Us: (800) 362-3310
QuartzBenefits.com




Inpatient
Psychiatric Care
(continued)

Days 61-90:

Days 61-90: Quartz

Days 61-90: You

Medicare pays all | Medicare pay SO with
but $389 per day | Supplement pays Quartz
$389 per day Medicare
Supplement
60 lifetime 60 lifetime reserve 60 lifetime

reserve days:
Medicare pays all
but $778 per day

days: Quartz
Medicare
Supplement pays
$778 per day

reserve days:
You pay S0 with
Quartz
Medicare

Days beyond the
lifetime reserve
days: Medicare
does not cover
any expenses

Days beyond the
lifetime reserve
days: Quartz
Medicare
Supplement pays
100% of all Part A
Medicare-eligible
expenses up to a
lifetime limit of

Days beyond
the lifetime
reserve days:
You pay $0 of
Part A
Medicare-
eligible
expenses up to
a lifetime limit

365 days** of 365 days**
with Quartz
Medicare
Supplement
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MEDICARE

QUARTZ MEDICARE

OPTIONAL

(Swing Bed) per
benefit period:
You must have
been in a hospital
for at least three
days and entered
a Medicare-
approved facility
within 30 days
after leaving the
hospital. Skilled
nursing care and
qualifying hospital
swing bed care
are considered
the same. See the
policy for
additional
information.

SERVICES SUPPLEMENT YOU PAY
BENEFITS BASE PLAN BENEFITS

Skilled Nursing Days 1-20: Days 1-20: Quartz Days 1-20: You

Facility Care Medicare pays Medicare pay SO with Part

100% Supplement pays A Medicare
S0
Days 21-100: Days 21-100: Days 21-100:

Medicare pays all
but $194.50 per

Quartz Medicare
Supplement pays

You pay SO with
Quartz

day $194.50 per day Medicare
Supplement
Days over 100: Days over 100: Days over 100:

Medicare does
not cover any
expenses

Quartz Medicare
Supplement does
not cover any
expenses

You pay 100%
of all expenses

QA00235 (0821)
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QUARTZ MEDICARE
SERVICES “gi?\:;ﬁ_l:: SUPPLEMENT OBPJ'::;::?; YOU PAY
BASE PLAN
Non-qualified Medicare does Days 1-30: Quartz
Medicare Stay or | not cover any Medicare
benefits for expenses Supplement pays
qualified stay 100%
exhausted.
Blood, first 3 pints | Medicare pays Quartz Medicare You pay SO with
SO Supplement pays Quartz
100% Medicare
Supplement
Hospice Care: Your | Medicare pays all | Quartz Medicare You pay $0 with
doctor must certify | but limited Supplement pays Quartz
that you are copayments and | 100% of any Medicare
terminally ill. coinsurance for | copayment or Supplement
outpatient drugs | coinsurance
and inpatient amount
respite care

*These are optional riders. You may purchase these benefits if you pay an additional premium.
**NOTICE: When your Medicare Part A hospital benefits are exhausted, the issuer stands

in the place of Medicare and will pay whatever amount Medicare would have paid as

provided in the policy's "Core Benefits."

***This optional rider may reduce your premium when you pay 50% of Medicare Part A
deductible.
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This outline of coverage does not give all the details of Medicare coverage. Contact your local
Social Security Office or consult “Medicare & You” for more details.

eligible expenses
for physician
services; inpatient
and outpatient
medical services
and supplies;
physical,
occupational and
speech therapy;
diagnostic tests;
durable medical
equipment.

general, pays 80%
after Part B

Supplement, in
general, pays 20%

QUARTZ MEDICARE
SERVICES '\;:3:;:?1'_25 SUPPLEMENT (;I::;:EOFI:{;_ASL YOU PAY
BASE PLAN
PART B BENEFITS
Medical Expenses: Base Plan
Includes Medicare- | Medicare, in Quartz Medicare You pay $233

Part B
deductible*

deductible* after Part B
deductible*
Part B Deductible Rider
(only if Medicare-eligible before 01/01/2020)
Medicare, in Quartz Medicare | Medicare Part B| You pay SO Part

general, pays 80%| Supplement, in Deductible B deductible*

after Part B general, pays 20% | Rider** with with Quartz

deductible* after Part B Quartz Medicare

deductible* Medicare Supplement and
Supplement the optional
pays $233 Part | benefit
B deductible
Part B Copay/Coinsurance Rider
Medicare, in Medicare Part B| You pay no

general, pays 80%
after Part B
deductible*

Copayment or
Coinsurance

Rider*** with
Quartz
Medicare
Supplement
pays amounts
exceeding $20
for an office

visit or over S50

for an
emergency
room visit after
Part B
deductible*

more than $20
for an office
visit or $50 for
an emergency
room visit after
Part B
deductible*
with Quartz
Medicare
Supplement and
the optional
benefit

QA00235 (0821)
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QUARTZ MEDICARE

SERVICES NéEEDleaﬁ SUPPLEMENT OBPET|\I|(:||:\:¢; YOU PAY
BASE PLAN
Excess Part B Part B Excess Charges Rider

charges: Expenses
charged to you by
an out-of-network
Medicare provider
in excess of the
Medicare-approved
amount.

Medicare does
not cover excess
Part B charges

Quartz Medicare
Supplement
without the
optional benefit
does not cover
excess Part B
charges

Medicare Part B

You pay $0 of

Excess Charges

Rider** with
Quartz
Medicare
Supplement
pays 100% of
the Part B
excess charges
up to the
Medicare
limiting charge

the excess Part
B expenses up
to the Medicare
limiting charge
with Quartz
Medicare
Supplement
and the
optional benefit

Blood, first 3 pints

Medicare pays SO

Quartz Medicare

You pay $0 with

Supplement pays Quartz
100% Medicare
Chiropractic Medicare pays Quartz Medicare You pay for
Services 80% of charges Supplement pays chargesin
for chiropractic | 20% of Medicare- excess of the
manipulation only| covered charges full usual,
after Part B and the full usual, customary and
deductible* customary and reasonable
reasonable charges charge for
for medically medically
necessary necessary

chiropractic
charges after Part
B deductible*

chiropractic
services after
Part B
deductible*
with Quartz
Medicare
Supplement

Clinical Laboratory
Services: Tests for
diagnostic services.

Medicare pays
100% of approved
services

Quartz Medicare
Supplement pays
S0

You pay S0 for
Medicare-
approved
services

QA00235 (0821)
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QUARTZ MEDICARE

Your doctor must
certify that you
would need to be in
the hospital or
skilled nursing
home if the home
care was not
available to you.

SERVICES l\gi?\:;ﬁ:: SUPPLEMENT OBPETI\IIEE)II;‘I?SL YOU PAY
BASE PLAN
Home Health Care: Base Plan

Medicare pays
100% for
medically
necessary visits
when you meet
certain criteria

Quartz Medicare
Supplement pays
for up to 40 visits
in addition to the
visits provided by
Medicare ina 12-
month period

You pay $0 for
up to 40 visits in
a 12-month
period with
Quartz
Medicare
Supplement

Home Health Rider

Medicare pays

Additional

You pay SO for

routine hearing
exams.

not covered by
Medicare up to
$1,000 per
calendar year

100% for Home Health up to a total of
medically Care Rider** 365 lifetime
necessary visits with Quartz visits per year
when you meet Medicare with Quartz
certain criteria Supplement Medicare
pays for up to a | Supplement and
total of 365 the optional
lifetime visits in | benefit
addition to the
visits provided
by Medicare in
a 12-month
period
Preventive Services| Medicare does Quartz Medicare You pay any
not covered by not cover any Supplement pays amount
Medicare: Includes | expenses 100% of exceeding
routine eye and preventive services $1,000 per

calendar year
for preventive
services not
covered by
Medicare with
Quartz
Medicare
Supplement

QA00235 (0821)
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QUARTZ MEDICARE

Services Incurred
While Traveling
Outside of the
United States

SERVICES N;IID\:EFAI_I:: SUPPLEMENT OBPJI\IE::\:?; YOU PAY
BASE PLAN
Emergency Medical Base Plan

Medicare does
not cover most
emergency
medical services
outside of the
United States

Quartz Medicare
Supplement does
not cover most
emergency
medical services
outside of the
United States

You pay 100%
of all medical
expenses while
traveling
outside of the
United States

Foreign Travel Emergency Rider

Medicare does
not cover most
emergency
medical services
outside of the
United States

Foreign Travel
Emergency
Rider** with
Quartz
Medicare
Supplement
pays 80%
coinsurance
after $250
deductible for
all eligible
emergency
medical
expenses
incurred within
the first 60 days
of your trip, up
to a lifetime
maximum
benefit of
$50,000

You pay $250
deductible and
20%
coinsurance for
emergency
medical
expenses up to
a lifetime
maximum
benefit of
$50,000 with
Quartz
Medicare
Supplement and
the optional
benefit

*Once you have been billed $233 of Medicare-approved amounts for covered services (that are
noted with an asterisk), your Medicare Part B deductible will have been met for the calendar

year.

**These are optional riders. You may purchase these benefits if you pay an additional premium.
Note: The Part B Deductible Rider may only be purchased by persons who became eligible for

Medicare before 01/01/2020.
***This is an optional rider that may decrease your premium when you pay copayments for
medical and emergency room visits.
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Excluded means that the plan does not cover these services.

The list below describes some services and items that are not covered under any conditions. It
also describes some that are excluded only under specific conditions. See the policy for a
complete list of exclusions.

= Personal comfort items;

= Routine physical exams and any related diagnostic, x-ray, and laboratory tests
covered by Medicare;

= Eye exams and hearing exams, except as stated in the policy;

= Orthopedic and/or therapeutic shoes or other supporting devices for the feet;

= Routine foot care not covered by Medicare;

= Custodial care, including maintenance care or supportive care;

= Cosmetic surgery, except as stated in the policy;

= Qutpatient prescription drugs;

= Professional services not provided by a payable provider, except as required by law;

= Chiropractic care unless covered by Medicare or required by Wisconsin law;

= Routine immunizations, except as eligible under Medicare and except as stated in
the policy;

= Preparation, fitting, or purchase of eyeglasses or hearing aids, unless covered by
Medicare;

= Dental care, dentures, treatment, filling, removal or replacement of teeth; dental x-
rays, root canals, surgery for impacted teeth, or other surgical procedures to the
teeth or supporting structures;

= Nursing home care costs beyond what is covered by Medicare and the additional 30—
day skilled nursing;

* |f you terminate your Medicare coverage, expenses, which would have been covered
by Medicare;

*  Your Medicare Part A Deductible, unless you purchase the Medicare 100% Part A
Deductible Rider or the Medicare 50% Part A Deductible Rider;

=  Your Medicare Part B Deductible, unless you purchase the Medicare Part B
Deductible Rider (only allowed for persons eligible for Medicare before 01/01/2020);

= Physician charges above Medicare’s approved charge, unless you purchase the
Medicare Part B Excess Charges Rider;

® |f you choose not to maintain Medicare Part B coverage, expenses for what Medicare
Part B would have covered if you had been insured under Medicare Part B;

= Home health care beyond 40 visits, unless you purchase the Home Health Care Rider;
and,

= Most healthcare services received outside the U.S., unless you purchase the Foreign
Travel Emergency Rider.
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Skilled Nursing Facilities — Medicare supplement and Medicare select policies cover 30 days of
skilled nursing care in a skilled nursing facility. The facility does not need to be certified by
Medicare and the stay does not have to meet Medicare’s definition of skilled care. No prior
hospitalization may be required. The facility must be a licensed skilled care nursing facility. The
care also must meet the insurance company’s standards as medically necessary.

Home Health Care — Medicare supplement and Medicare select policies cover up to 40 home
care visits per year in addition to those provided by Medicare if you qualify. Your doctor must
certify that you would need to be in the hospital or a skilled nursing home if the home care
was not available to you. Home nursing and medically necessary home health aide services are
covered on a part-time or intermittent basis, along with physical, respiratory, occupational, or
speech therapy. Medicare supplement insurance companies are required to offer coverage for
365 home health care visits in a policy year. Insurance companies may charge an additional
premium for the additional coverage. Medicare provides coverage for all medically necessary
home health visits. However, “medically necessary” is defined quite narrowly, and you must
meet certain other criteria.

Kidney Disease — Medicare supplement and Medicare select policies cover inpatient and
outpatient expense for dialysis, transplantation, or donor-related services of kidney disease in
an amount not less than $30,000 in any calendar year. Policies are not required to duplicate
Medicare payments for kidney disease treatment.

Diabetes Treatment — Medicare supplement and Medicare select policies cover the usual and
customary expenses incurred for the installation and use of an insulin infusion pump or other
equipment or non-prescription supplies for the treatment of diabetes. Self-management
services are also considered a covered expense. This benefit is available even if Medicare does
not cover the claim.

Medicare supplement and Medicare select policies issued prior to January 1, 2006, for
individuals who do not enroll in Medicare Part D cover prescription medication, insulin, and
supplies associated with the injection of insulin. Prescription drug expenses are subject to the
$6,250 deductible for drug charges. This deductible does not apply to insulin.

Medicare supplement and Medicare select policies issued beginning January 1, 2006, do not
cover prescription medication, insulin, and supplies associated with the injection of insulin as
policies are prohibited from duplicating coverage available under Medicare Part D.

Chiropractic Care — Medicare supplement and Medicare select policies cover the usual and
customary expense for services provided by a chiropractor under the scope of the
chiropractor’s license. This benefit is available even if Medicare does not cover the claim. The
care also must meet the insurance company’s standards as medically necessary.
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Hospital and Ambulatory Surgery Center Charges and Anesthetics for Dental Care — Medicare
supplement and Medicare select policies cover hospital or ambulatory surgery center charges
incurred and anesthetics provided in conjunction with dental care for an individual with a
chronic disability or an individual with a medical condition that requires hospitalization or
general anesthesia for dental care. The care also must meet the insurance company’s standards
as medically necessary.

Breast Reconstruction — Medicare supplement and Medicare select policies cover breast
reconstruction of the affected tissue incident to a mastectomy.

Colorectal Cancer Screening — Medicare supplement and Medicare select policies cover
colorectal cancer examinations and laboratory tests. Coverage is subject to any cost-sharing
provisions, limitations, or exclusions that apply to other coverage under the policy.

Coverage of Certain Health Care Costs in Cancer Clinical Trials — Medicare supplement and
Medicare select policies cover certain services, items, or drugs administered in cancer clinical
trials in certain situations. The coverage is subject to all terms, conditions, and restrictions that
apply to other coverage under the policy, including the treatment under the policy of services
performed by in-network and out-of-network providers.

Prescription Eye Drop Refills — Medicare supplement and Medicare select policies may cover
prescription eye drops if covered under Medicare Part A or B. Quartz will not deny coverage of
a member’s request for reasons of an early refill of prescription eye drops.

If you are dissatisfied with the providing of services, our claim practices, or administration, you
have the right to file a written grievance. Your grievance must be in writing, and it should be
called a grievance.

We will let you know we received your grievance within five calendar days. Our Grievance and
Appeals Committee will conduct a complete review of your grievance case. You will have a
chance to come before the committee to present written or oral information and ask questions.
We will inform you of the date and place of the committee meeting at least seven calendar
days in advance.

In general, the resolution of your grievance will occur within 30 calendar days after receiving
your grievance. However, we may extend this period by 30 more calendar days. If an extension
is required, we must get your written or verbal permission prior to taking an extension. We will
let you know in writing prior to the expiration of the first 30-day period. You must complete this
grievance process before you start any legal action against us or before requesting an external
review (except in limited circumstances explained in the policy).
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External Review

If you are not happy with the decision of the Grievance and Appeals Committee and your
grievance qualifies, you may request an external review. A neutral third party then reviews your
case and makes a decision. We will inform you if your grievance qualifies for external review.

This Outline of Coverage provides only a general description of Quartz Medicare Supplement
benefits, limitations, and exclusions. You can find a more detailed description of coverage in the
policy. The policy will be issued to you upon approval for coverage by Quartz. Coverage is
subject to all terms and conditions of the policy and all riders.

This Outline of Coverage does not give all the details of Medicare coverage. Contact your local
Social Security Office, or consult “Medicare & You” for more details. To receive a copy of this
handbook, call (800) 633-4227.

IMPORTANT

If there’s ever a discrepancy between the policy and this Outline of Coverage, the policy has
final authority.

QA00235 (0821) 29 Contact Us: (800) 362-3310
QuartzBenefits.com



Quartz

Quartz Medicare Supplement is offered by Quartz Health Plan Corporation.

840 Carolina Street | Sauk City, WI 53583
QuartzBenefits.com/MedicareSupplement | Quartz Customer Service | (800) 362-3310
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