Full Time Student/Dependent _,
Out-of-Network Request Quartz

Form

Members are responsible for obtaining prior-authorization before seeking out-of-network care. Customer Success will
review each request to ensure eligibility criteria are met, before entering an authorization for out-of-network care.
Customer Success does not do a medical necessity review or check for policy exclusions.

Please complete the entire form and submit it to Quartz. We will return incomplete forms to the requester.
Determinations are made within 15 calendar days of receipt. You will be notified of the determination by phone or
email.

Please note: Do not use this form for Behavioral Health Care or Urgent/Emergent services.
Call (800) 683-2300 for Behavioral Health Prior Authorization
Call (800) 362-3310 (toll-free) or (608) 644-3430 (local) for reporting out-of-network Urgent/Emergent care

Mail or fax the completed form to:

Customer Success / /
2650 Novation Parkway « Fitchburg, WI 53713
Email: CustomerService@Quartzbenefits.com Fax: 608-644-3544

Member information
Name: Date of birth: Member number: Date(s) of service:

Current address: Email address: Phone number:

Eligibility information
[ 1 am a full-time student attending college at an accredited (in-person) school outside of the Quartz service area. The Quartz

service area consists of specific counties within Wisconsin, Minnesota, Illinois, and lowa. If you're unsure, please contact
Customer Success.

Name and location of school: Anticipated graduation or transfer date:

/ /

11 am a dependent living outside of the Quartz service area and will be residing here for at least 3 months of this calendar year.

Address and how long you have resided at this location.:

[ Both of the above apply (I am a full-time student AND a dependent living outside of the Quartz service ared for at least 3 months
of this calendar year).

This will be [ a one-time visit  [] ongoing treatment

Services requested

L] pcP office visit [] specidalist office visit [] DME [] Lab [] X-ray [] Home care/Hospice [] ST PT oT

U inpatient surgery [1 outpatient surgery [ Ultrasound/MRI/CT/PET [ Preventive care [ 1 Behaviorial Health [] Other

Primary diagnosis or chief complaint:

Rendering provider (list name and address of the facility and individual providers, if applicable):
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Additional information:

Note: The approval of this request does not guarantee payment for services. Benefits will be determined in accordance with the policy
terms in effect on the date of service. Please refer to the Policy documents (e.g. Certificate of Coverage, Benefit Riders) for a complete
description of plan benefits, limitations, and exclusions. If services from the out-of-network provider are authorized, benefits
will be calculated based on the usual, customary and reasonable charge, which may be less than the billed charge.
You are responsible for amounts charged by the out-of-network provider that exceed the usual, customary and
reasonable charge.

We're here to help. Call Quartz Customer Success at (800) 362-3310 (toll-free) or (608) 644-3430 (local) if you have
questions about this request.
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Quartz

Notice of Non-Discrimination and Availability of Language
Assistance Services and Auxiliary Aids and Services

Quartz is the brand name for a group of companies committed to
your health: Quartz Health Benefit Plans Corporation, Quartz Health
Insurance Corporation, Quartz Health Plan Corporation, and Quartz
Health Plan MN Corporation. These companies are separate legal
entities. In this notice, "we” refers to all Quartz companies.

For assistance understanding these materials in a language other
than English, call (800) 362-3310, and a Customer Success
representative will assist you. TTY users should call 711 or (800) 877-8973.

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). Quartz does not exclude people or
treat them less favorably because of race, color, national origin, age,
disability, or sex.

We provide reasonable modifications and free appropriate auxiliary aids and
services to people with disabilities to communicate effectively with us
and to participate in health programs or activities, such as -
* Qualified sign language interpreters
* Written information in other formats (Iqrge print, audio,
accessible electronic formats, other formots)

We provide free language services to people whose primary language
is not English, such as -

* Qualified interpreters

* Information written in other languages.
Ifyou need these services, contact Customer Success at (800) 362-3310.

If you believe we failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or
sex, you canfile a grievance with-

Chief Compliance Officer

2650 Novation Parkway

Fitchburg, WI153713

Phone: (800) 362-3310

TTY: 711 or toll-free (800) 877-8973

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
ocrportalhhs.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 is a Qualified Health Plan issuer in the Health Insurance
Marketplace® in certain states. To learn more, visit the Health Insurance
Marketplace® at HealthCare.gov.

ATTENTION: 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) 362-3310, TTY: 711 [ (800) 877-8973.

con su proveedor.

Spanish - ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia linglistica. También estén disponibles de forma gratuita
ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Liame al (800) 362-3310. TTY: 711 / (800) 877-8973 o hable

(800) 877-8973 HE WA RSB -

Chinese —3I%& : MBHEHR[PX], BINFETENCREESHIES - RNERRREEL W TEMNRS - UEEBERESE - B (800) 362-3310. TTY: 711/

Hmong - LUS CEEV TSHWJ 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 ngji dab tsi ib yam nkaus. Hu rau (800) 362-3310. TTY: 711 / (800) 877-8973 los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

06paTUTECh K CBOEMY NOCTaBIIUKY YC/IYT.

Russian - BHUMAHUE: Ec/in Bbl TOBOPUTE Ha PYyCCKHIA, BaM JOCTYIIHbI 6ECIUIATHBIE YCIYTH SI3bIKOBO# 11044epKKU. COOTBETCTBYIOLIME BCIIOMOTaTe/IbHbIE CPELCTBA U YCJYTH 110
NPE/IOCTaBIEHHI0 HEOPMALIHK B JOCTYITHBIX GOPMATaX TAKXKE MPeA0CTABIAIOTCA becriaTHo. llosoruTe 1o Tesedony (800) 362-3310. TTY: 711 / (800) 877-8973 nm

vu cta ban.

Vietnamese - LU ¥: N&u ban néi tiéng Viét, ching téi cung cdp mién phi céc dich vu h tro ngdn ngit. Cac hé tre dich vy pha hep dé cung cdp théng tin theo
céc dinh dang dé tiép can cling duec cung cip mién phi. Vui Ibng goi theo s (800) 362-3310. TTY: 711 / (800) 877-8973 hoic trao ddi véi ngudi cung cip dich

Twomes (800) 362-3310. TTY: 711 / (800) 877-8973 6 SusivaloioSnivasguim.

. o a1 x Qo o . s . 10 s o b . o o 3 i s h 3 & K o )
Laotian - cQug9u: TIICOMWIZI 279, G)xl)UQT)?DQOE)O')Uh)VS')CCUUUCSSQ??WW?D. LEDYROL CCOY T)')DU.’JT)')DCCUUUCSE)Q'NDCUJJTJSJJCMSKZU)ZJQU[ZUSUCCUUU)S')U?OC2')CT1320.

oder sprechen Sie mit Ihrem Provider.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie (800) 362-3310. TTY: 711 / (800) 877-8973 an
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Pennsylvania Dutch - LET OF: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je beschikbaar. Passende hulpmiddelen en diensten om
informatie in toegankelike formaten te verstrekken, zijn ook gratis beschikbaar. Bel (800) 362-3310. TTv: 711 { (800) 877-8973 of spreek met je provider.”

Arabic - 3310-362 (800)1 & e Jeasl Ulae lel] Jpn gl e lfuatiy e glaall o i dpalie iledd g Sioline Jilug i 56 LS Totlaol] Zypall] Saolunall ledd oll g iy pal] Aall] usats o [3] s, TTY: 71
/ (800) 877-8973 Leaall adie | waas of",

Polish - UwAGA: Oschy mowigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowe]. Dodatkowe pomoce i ustugi zapewnidjgcee infermacje w
dostepnych formatach sq réwnie? dostgpne bezptatnie. Zadzwoh pod numer {800) 362-3310. TTv: 711 { {(800) 877-8973 lub porozmawia] ze swoim
dostawcg.

French - ATTENTICN : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont & votre disposition. Des aides et services auxilicires
appropriés pour fournir des infermations dans des formats accessibles sont également disponibles gratuitement. Appelez le (800) 362-3310. TTv: 711 f (800)
877-8973 ou parlez & votre fournisseur.

Hindi - &a1TeT € T1fS 30 B4t Siesd &, a1 T To5t or- [ a1 STErIaT Sane SUese Eid! & | E[e3af TSl & wilefehTe! Ualel dheel &b 1onC JUeh SIEIaeh ATee 312 2iaTe
# 1t 2[eeh 3ume £11(800) 362-3310. TTY / TDD: 711 f (800) 877-8973 U2 Wi e Al U= USTAl & €1 i

Korean -F-0|: [0-=0(]8 AFSSIAIS 29 22 210 A2 AHIAE 0/ 2314 4 Y& UL 08 /Y #A02 HE 8 HBtts IUe 25 /|7 A M2z P22

5 Euct (800) 362-3310. TTY: 711 / (800) 877-8973 Ho 2 M|t AHLE MH|2 HZ QMM 2ot Al2.

Albanian - VINI RE: Nése flisni [shqip], shérbime falas té ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té
siguruar informacion né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi (800) 362-3310. TTY: 711 / (800) 877-8973 ose bisedoni me
ofruesin tug] té shérbimit.

Tagalog - PAALALA: Kung hagsasalita ka hg Tagaleg, magagamit mo ang mga libreng serbisyohg tulong sa wika. Magagamit din hang libre ahg mga
naaangkop ha auxiliary na tuleng at serbisyo upang maghigay ng impormasyon sa mga nad-access na format. Tumowag sa (800) 362-3310. TTY: 711/
(800) 877-8973 o makipag-usap sa iyong provider.

Somali - FIRC GAAR AH: Haddaad ku hadasho Scomaaili, adeegye kaalmada luugadda oh oc bilaash ah ayaad heli kartao. Qolab caawinaod iyo adeegyo
oo habboon si loogu bixiyo macluumaadka gqoabab la adeegsan karo ayaa sidooe kale bilaa lacag heli karao. Wace (800) 362-3310. TTY: 711 / (800) 877-8973
ama la hadal bixiyahaaga. Gargaarsi gargaaraa fi tajad]illi sirrii ta'ee fi cdeeffanncoe bifa dhaggabamaa ta'een kennuunis bilisaan ni argama.

Cushite (Oromo) - XIYYEEFFANNOO: Afaon Kushii yoo dubbattan tajadjilli gargaarsa afaanii bilisaan isiniif ni kennama. Gargaarsi gargaaraa fi tajoajilli sirrii
toree fi cdeeffannco bifa dhaggabomaa tareen kennuunis bilisaan ni argama. (800) 362-3310 bilbili. TTY: 711 { (800) 877-8973 ykn dhiyeessaa keessan
waliin haasa'aa.

Amharic - M0, 8:- APICE 0155 e PRI S0 0 AREE ] ebCOAPAdet 002ET MHELT PCAT ATIPZAL +, P1Pr Fam™a AMPT RS kaderte BT K340 h? e Nhdh wre (800) 362-
3310. TTY: 711 f (B0O) 877-8973 £ £ i DRI AN k(LT £5944:

ly s} C 9 N o Q COoCQ oc CQC C [y C oc @ CoCe Ly cC Q 009 < Ly <
Karen - Sﬁ‘ .?910')0')1 CD'Ig)(DI(DG’BI Jad), CO'IG'BPSE (Y?PO‘)'ISOPC%EHO)'II [avilaslav] sl QRP(DDOJIC\)1§O1(\)1. CO'IG'BPSE O')1910)110')1§1()‘|?0§(\)32 1019100101 CO132 @12330‘)?

conpmioloiof comniegishigmed comeatopieation cogdich. o (800) 362-3310. TTv: 711 / (800) 877-8973 el cnchient: so1c01035 s1onimyictenanencnt.

Mon-Khmer, Cambodian (Khmer) - wBm®S gem s s udidygm o menigr tunmudgmemns s oigimswmug ey 88w
Eouunmginnehigmdaey gemigoidmemuepaizumesguyfomuo 2 dmemonunms oA nignoing wigeinisi (800) 362-3310. TTY: 711/
(800) 877-8973 U Sunungl M SH M FOITILRIH MY

Serbo-crouatican (Serbiun) - [TAXKIbA: AKo TOEOPHTE CPICKOXPEATCKH, JOCTYIHE CY¥ EaM GecljIaTHe jezmiKe yoiyre. becniarHa oy u oaroeapajyha noMohHa noMarana u
yCIyTe 3a npyKame HHpOpManHja y IpucTynainuM gopmaruma. [osoeute (800) 362-3 TTH: 711 / (800) 877-8973 wau pasrosapajre ca CEOjHM NPOBajJepoH.

Thai - wnsmn: wingnaddnm e sdusnserutismiafunyws wenannil selieSeounssnstiama adalitayduguwudishadd ledbidoe e Tuselvsione (800) 362-
3310. TTv: 711 { (800) 877-8973 winusnws{lvusnsuavem”

Gujarati - el WL %1 dN Y22ldl ol 6, dl duizl U2 Usd | 2el Adiul Guded &, yad siaul Wilsd]l ekl s2a1 U2 9194 Aslds Hel wel Adizdl ygl UsdHl
Bugox B. 519 531 (800) 362-3310. TTY: / (800) $77-8973 eldl dH (2L Ueldl A8 dld 53

Urdu - JS 5 3310-362 (800) -0 s S gp ladd gl dlre] Gglae cuadio b S 38 sl 8 e glae (e e B Sl 5 Gl olfad cilead (S0 (S ol e Sl e e gyl gl Ela g
o2 ATTY: 711 / (800) 877-8973 -0u 8 <l w0238 sl Sl by

Italian - ATTENZICNE: se parli Italiane, sohe dispoenibili servizi di assistenza linguistica gratuiti. Soho incltre disponibili gratuitamente ausill e servizi ausiliari
adeguati per fornire informazioni in formati accessibili. Chiama I'(800) 362-3310. TTY: 711 / (800) 877-8973 o parla con il tuc fornitore.

Greek - [TIPOZOXH: Edv juAdte eEAANVIKG, UTTdpyoUv S1aBfopeg Swpedy uTTpecies LTToGTHP ENS OTT) SUYKEKP LEVT YAG ooa. AwrTiBevtal Swpedy katddAnAia Bondilata wo
T peaisg yia Mapoyt] MAnpogophy ot MpooPdoes popois. Kardote o (800) 362-3310. TTv: 711 { (800) 877-8973 1 amMevduvisite otov Mépoys oo,

Nepali - 2115 fCoigIe]: TiiE FUIE SHTe aioslget oie, dUISels fof:2[exp AT eTEIidl eidlg e SUe] e UGl 9d GlaIgedl vlefenld] Uelel 91e1 3Ueh eIgiied
HEITAES ¢ SdTgs Ulel fal: 2[eeh Sumel Beyl @ (800) 362-33101 TTv: 711/ (800) 877-8973 A1 HTHH] UETISH 29T el JTSiela|

Ukrainian - YBATA: Akmo BM po3MOBJAETe YEPATHCHKA MOBA, BaM AOCTYIHI Ge3KOMTOBHI MO BHI nocayTy. Bignoeigni qonoMixui 3aco61 Ta nocayry A4 HaJaHHA iHd opManii y

JOCTYIHMX 0pMaTax TAKOX JOCTYIHI Geskom ToEHO. 3aTenedonyiite a Homepom (800) 362-3310. TTv: 711/ (800) 877-8973 abo 3EepHITECA 40 CEOTO NOCTaYaLHHKA,

Tibetan - e e e e e Y e e e e e e e N T b e e e e oy M e L e e ey D ey e b vn e ['411;\'(“5“)’1(!"{_’1’{95 TTY: 71 / (800) 877-
8978 wem S I

Wolof - FATTAL: Sooy wax wolof, ay serwiis yu lay jdppale ci 1&kk wi doo fay. Ay ndimbal ak oy serwiis yu war ngir joxe leeral ci formaa yu yomb am nafiu ¢
te doo fay. Woowal (800) 362-3310. TTY: 711 / (800) 877-8973 wala nga waxtaan ak sa joxekat.
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