Quartz Medicare Advantage (HMO)
2650 Novation Parkway
Fitchburg, W1 53713

Important: This notice explains your right to appeal our decision. Read this notice carefully. If you need
help, you can call one of the numbers listed on the last page under “Get help & more information.”

NOTICE OF DENIAL OF MEDICAL COVERAGE

Date: Member ID Number:

Member Name:
Date(s) of Service:

Provider:

Your request was denied
We’ve denied the payment of medical services/items listed below requested by you or your provider:

(Name the specific medical service or item)

Why did we deny your request?
We denied the medical services/items listed above because:

As a Medicare Advantage plan, Quartz Medicare Advantage (HMO) must provide covered services
according to the coverage guidelines established by Original Medicare. This is stated in your Quartz
Medicare Advantage Evidence of Coverage booklet in Chapter 4, Section 2.1 titled, Your Medical Benefits
and Costs as a Member of the Plan, Medical Benefits Chart, and in Section 3.1 titled, Benefits We Do Not
Cover (Exclusions; services aren’t covered under original Medicare or by the plan.)

Share a copy if this decision with your doctor and discuss next steps.

You have the right to appeal our decision
You have the right to ask Quartz Medicare Advantage to review our decision by asking us for an appeal.

Plan Appeal: Ask Quartz Medicare Advantage for an appeal within 65 days of the date of this notice. We
can give you more time if you have a good reason for missing the deadline. See the section titled “How to
ask for an Appeal with Quartz Medicare Advantage” for information on how to ask for a plan level appeal.
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If you want someone else to act for you

You can name a relative, friend, attorney, doctor, or someone else to act as your representative. If you
want someone else to act for you, call us at (800) 394-5566, to learn how to name your representative.
TTY users call 711. Both you and the person you want to act for you must sign and date a statement
confirming this is what you want. You’ll need to mail or fax this statement to us. Keep a copy for your
records.

Important Information About Your Appeal Rights

There are 2 kinds of appeals with Quartz Medicare Advantage

Standard Appeal — We'll give you a written decision on a standard appeal within 30 days for a medical
service/item or 7 days for a Part B drug, after we get your appeal. Our decision might take longer if you
ask for an extension, or if we need more information about your case. We’ll tell you if we’re taking extra
time and will explain why more time is needed. If your appeal is for payment of a medical service/item or
Part B drug you’ve already received, we’ll give you a written decision within 60 days.

Fast Appeal — We'll give you a decision on a fast appeal within 72 hours after we get your appeal. You can
ask for a fast appeal if you or your doctor believe your health could be seriously harmed by waiting up to
30 days for a medical service/item or 7 days for a Part B drug, for a decision. You cannot request an
expedited appeal if you are asking us to pay you back for a medical service/item or Part B drug you’ve
already received.

We'll automatically give you a fast appeal if a doctor asks for one for you or if your doctor supports
your request. If you ask for a fast appeal without support from a doctor, we’ll decide if your request
requires a fast appeal. If we don’t give you a fast appeal, we'll give you a decision within 30 days for a
medical service/item or 7 days for a Part B drug, after we get your appeal.

If you want someone else to act for you:
Contact Quartz Appeals at (608) 881-8284 or (800) 394-5566 ext. 308284, TTY/TDD users call: 711 or
(800) 877-8973.

How to ask for an appeal with Quartz Medicare Advantage

Step 1: You, your representative, or your doctor must ask us for an appeal. Your request must include:

e Your name

e Address

e Member number

e Reasons for appealing

e Whether you want a Standard or Fast Appeal (for a Fast Appeal, explain why you need one).

e Any evidence you want us to review, such as medical records, doctors’ letters (such as a doctor’s
supporting statement if you request a fast appeal), or other information that explains why you
need the item or service. Call your doctor if you need this information.

If you’re asking for an appeal and missed the deadline, you may ask for an extension and should include
your reason for being late.
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We recommend keeping a copy of everything you send us for your records. You can ask to see the medical
records and other documents we used to make our decision before or during the appeal. At no cost to you,
you can also ask for a copy of the guidelines we used to make our decision.

Step 2: Mail, fax, or deliver your appeal.

For a Standard Appeal:
You can mail your appeal to Quartz Medicare Advantage, Attn: Appeals Specialists, 2650 Novation Pkwy,
Fitchburg, W1 53713,

To personally deliver your appeal the locations are:
2650 Novation Pkwy, Fitchburg, W153713
To email your appeal: AppealsSpecialists@QuartzBenefits.com

If you ask for a standard appeal by phone, we will send you a letter confirming what you told us.

For a Fast Appeal:

Call your appeal request to us by Phone: (608) 881-8284 or (800) 394-5566 ext. 308284;
Fax it to Quartz Medicare Advantage, Attn: Appeals Specialists, Fax number (608) 644-3500,
Email your appeal: AppealsSpecialists@QuartzBenefits.com

What happens next?

If you ask for an appeal and we continue to deny your request for payment of a service or item or Part B
drug, we’ll automatically send your case to an independent reviewer. If the independent reviewer denies
your request, the written decision will explain if you have additional appeal rights.

Get help & more information

e Quartz Medicare Advantage Toll Free: (800) 394-5566 TTY/TDD users call: 711 or (800) 877-8973
Quartz Medicare Advantage Call Center Hours: Monday through Friday from 8:00 a.m. to 8:00 p.m.
From October 1 through March 31, we are also available to assist you on Saturdays and Sundays
from 8:00 a.m. to 8:00 p.m.; You can also visit our website at
www.QuartzBenefits.com/MedicareAdvantage

e 1-800-MEDICARE (1-800-633-4227), 24 hours, 7 days a week. TTY users call: 1-877-486-2048

e Medicare Rights Center: 1-888-HM0-9050

e Elder Care Locator: 1-800-677-1116 or www.eldercare.acl.gov to find help in your community.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this collection is 0938-

0829. The time required to complete this information collection is estimated to average 10 minutes per response, including the
time to review instructions, search existing data resources, and gather the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-394-
5566 (TTY: 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-394-5566 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Z {2 &0 FAEFIERS, HUIBELEEXTRENAWEREEE A W,
IR AR AR S, E SR 1-800-394-5566 (TTY: 711), &AW+ TIEARBERE
ok, XE IR HRE,

Chinese Cantonese: ¥ H Mo Rl EYEIG I EEF ELEMN, AN ZHMBHFHEOE I
¥, MEHENE, HECHE 1-800-394-5566 (TTY:711), &Mz A B S E AR
HEHE), 5 & ERERE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

800-394-5566 (TTY:711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-394-5566 (TTY: 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Ching t6i ¢ dich vu théng dich mién phi dé tra I8i cdc cdu hoi vé
chugng suc khée va chudng trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-394-5566 (TTY: 711) sé& c6 nhan vién ndi tiéng Viét giup d8 qui vi. bay
1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-394-5566 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: HAl= 98 BHd Tt oFk% ndd 3l A& @8 =ojus 5 29 qu2E
AFEa g5l £ }\Mé% o]%o}ﬁ%ﬂd Az} 1-

o8 FHAL. FxolE Fhe FAE B =Y A)Y L o] Aujas FEE
AHY T

Russian: Ecnuv y BaC BO3HMKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro Uau
MeAMKaMEeHTHOrO NaaHa, Bbl MOXETe BOCNONAb30BaTECA HAWNMKU 6eCnnaTHbIMU
yCQ1yramn nepeBogvymnKoB. HTo6bl BOCNOAbL30BATLCSA YCAyramMn NepeBoaynKka,
NO3BOHWUTE HaM No Tenegony 1-800-394-5566 (TTY:711). BamM OKa)xeT NOMOLWb
COTPYAHWK, KOTOPbIA FOBOPUT NO-PYCCKU. [aHHas ycnyra 6ecnnaTtHas.

Ll AW Json s daally et 4l gl e LladU dalaall (g 8l aa il Clesa 258 LY : Arabic
st (TTY: 711) 1-800-394- 5566(5‘QMQMY$GJHJAQM‘L§J}9?;JM‘;QJM

.:;I_JJIAA FPRERRTY é‘ﬁdcl_x.n..a.i @sz‘ Caaahy Lo

Hindi: SHR W Tl &dl &1 Aol & aR T 3 ot 1t Usf o SId1e & o e AR o gud
U TaTd IUes §. Ueh GUITSAT U1 b= & 1Y, 99 §H 1-800-394-5566 (TTY: 711) IR BIH
®. Dl odfdd il f3<1 Sial 8 3MUD! Hag B Gdbdll §. 98 U HUd Ual .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-394-5566 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-800-394-5566 (TTY:
711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis
rele nou nan 1-800-394-5566 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystad z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-394-5566 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Ut DR EEER EE S W FFET 7 ICE]T 2 ZEFMICBELY 5728
W, EmRIOEFEY - 2arb N F T8 GWFET, BRA A BTt

1-800-394 5566 (TTY: 711) I BEZEL 723 v, HARBZHE T A B P EWZLET, 2h
oY — A TY,
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Notice of nondiscrimination

Discrimination is against the law.

Quartz Medicare Advantage (HMO) and Juartz Med Advantage Dual Eligible w/Rx are the marketing
names operating under the entities of Quartz Health Plan Corparation and Quartz Health Plan MN
Corporation. Thesz companies are separate legal entities. In this notice, "we” refers to these
companies. We comply with applicable tederal civil rights lows 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 crientation; gender identity; and sex stereotypes). We
do not exclude people or treat them less favorably becouse of race, color, national arigin, age,
disability, or sex.

+ \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
+ Written information in other formats (large print, audio, accessible electreonic formats,
other formats)
« ‘Wa provide free languaoge assistance services to people whose primary language is not
English, which may include:
« Qualified interpreters
« Information written in other longuages

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, coler, national origin, age, disability, or sex, you can file a grievance with:

Chief Compliance Officer; 2650 Novation Parkway, Fitchburg, WI 53713
Phone: (B0O0) 362-3310 (TTY: 711); Fax: (608) 644-3500
Email: AppealsSpecialists@QuarizBenefits.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 ¢ civil rights complaint with the US. Department of Health and Human Sarviceas,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portalflobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room S08F HHH Building

Washington, D.C. 20201

(800) 368-1019; (B0OO) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/filef/index.html.

Quartz
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