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Quartz Medicare Advantage (HMO) Date:
2650 Novation Parkway
Fitchburg, WI 53713

Notice Of Medicare Non-Coverage

Patient name: Patient ID number:

The Effective Date Coverage of Your Current Skilled Nursing
Services Will End: [insert effective date]

= Your Medicare provider and/or health plan have determined that Medicare probably will not pay for
your current skilled nursing services after the effective date indicated above.

= You may have to pay for any services you receive after the above date.

Your Right to Appeal This Decision

= You have the right to an immediate, independent medical review (appeal) of the decision to end
Medicare coverage of these services. Your services will continue during the appeal.

= |f you choose to appeal, the independent reviewer will ask for your opinion. The reviewer will also
look at your medical records and/or other relevant information. You do not have to prepare anything
in writing, but you have the right to do so if you wish.

= |f you choose to appeal, you and the independent reviewer will each receive a copy of the detailed
explanation about why your coverage for services should not continue. You will receive this detailed
notice only after you request an appeal.

= |f you choose to appeal, and the independent reviewer agrees that services should no longer be
covered after the effective date indicated above;

* Neither Medicare nor your plan will pay for these services after that date.
= |f you stop services no later than the effective date indicated above, you will avoid financial liability.

How To Ask For An Immediate Appeal

= You must make your request to your Quality Improvement Organization (also known as a Ql0O). A QIO
is an independent reviewer authorized by Medicare to review the decision to end these services.

= Your request for an immediate appeal should be made as soon as possible, but no later than noon of
the day before the effective date indicated above.

= The QIO will notify you of its decision as soon as possible, generally no later than two days after the
effective date of this notice if you are in Original Medicare. If you are in a Medicare health plan, the
QIO generally will notify you of its decision by the effective date of this notice.

= Call your QIO, Livanta, as follows to appeal, or if you have questions.
e Forresidents in WI, MN, or IL, call 1-888-524-9900 or TTY 1-888-985-8775
e Forresidents in IA, call 1-888-755-5580 or TTY 1-888-985-9295

See page 2 of this notice for more information.
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If You Miss The Deadline to Request An Immediate Appeal, You May Have Other Appeal
Rights:

= |f you have Original Medicare: Call the QIO listed on page 1.

= |f you belong to a Medicare health plan: Call your plan at the number given below.

Plan contact information:

Quartz Medicare Advantage
Attn.: Appeals Specialist
(800) 394-5566 (TTY: 711)

You may also call through a video relay service company of your choice.
Fax: (608) 644-3500

Additional Information (Optional):

Contact Information

Quartz Champion: (800) 394-5566 (TTY: 711). You can reach us Monday through Friday, from 8 a.m.
to 8 p.m. October 1 - March 31, we’re also available Saturdays and Sundays from 8 a.m. to 8 p.m.

Please sign below to indicate you received and understood this notice.

| have been notified that coverage of my services will end on the effective date indicated on this notice
and that | may appeal this decision by contacting my QIO.

Signature of Patient or Representative Date

Time

Fax completed Notice of Medicare Non-Coverage to:
Quartz Medicare Advantage - Medical Management Department: (608) 881-8397.
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NOTICE OF NONDISCRIMINATION

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, gender identity, or sexual orientation.

¢ We provide free aids and services to people with disabilities 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)
¢ We provide free language services to people whose primary language is hot English, such as:
¢ 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, gender identity, or sexual orientation, you can file
a grievance with:

Kristie Breunig, Compliance Officer; 2650 Novation Parkway, Fitchburg, Wl 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,
Kristie Breunig, 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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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: FA &% F9E1F %, BUREE R TERERAYFERIEASE W,
INEIRFEE N EFIFIRS, 1EEER 1-800-394-5566 (TTY: 711), HA&T x TEA REFRE
Wi, X2 TR WS,

Chinese Cantonese: &% 5 )@ R R E R R T B 220, AR oENEE IR
¥, MEHIERRTS, HECE 1-800-394-5566 (TTY:711), #1094 S E AKRE
HEHE), & 2 EHEBEIRE,

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: Chung téi cé dich vu théng dich mién phi dé tra 18i cic ciu héi vé
chudng suc khoe va chudng trinh thudéc men. Néu qui vi can théng dich vién xin
goi 1-800-394-5566 (TTY: 711) sé c6 nhan vién ndi ti€ng Viét gilp d& qui vi. Bay
la 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: WA= 98 He = ok 1 E 4 23]

AFsta A FUTh Y Au2E o] &5t#H A1

fJ g AL, I E Sl FEA B9 =9 Zﬂ%‘ﬂ%‘:} ] 7\1H]£L sS=
RS A=

Russian: Ecnu y Bac BO3HMKHYT BONPOCHI OTHOCUTENLHO CTPaxoBoro Uau
MEeANKAMEHTHOrO MaaHa, Bbl MOXETe BOCNOAb30BaThbCA HAWNWMK 6eCnAaTHbIMK
yC1yraMmu nepeBogvymnKoB. HTo6bl BOCNOAbL30BATLCA YCAYyraMn NepeBoavymnKka,
NO3BOHWUTE HaM No Tenegony 1-800-394-5566 (TTY:711). Bam OKa)xeT NOMOLb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pPYCCKU. [aHHas ycnyra 6ecnnaTtHas.

Ll 4 oW Jsan s daially et il ol e LladU dolaall (g 558l aa il cland 208 1Y ; Arabic

asizs (TTY: 711) 1-800-394-5566 o Ly JLai¥l (5 gus e G (6558 pa e ol J puaal
uilae dead oda oliaclioar Ayl Canaty L padds

Hindi: SR WA T &dl &! Ao & aR § 3 fard! it Uy & Sare ¢4 & fo gar ura gud
U TaTd SUesd 3. T gHIS U H & g, 9 8H 1-800-394-5566 (TTY: 711) TR B
B, Dls g ofl [g-al dierdl g 3MUD! Hag B bl ¢. I8 Udh YU Jdl ©.

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.

£ 99 =g T gl g

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 entéprét, 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: 4Tt DR EEAR L E L L FIET 7 BT L 2EMICBELY 2728
L EROBERY —EAASH) FT IS GET, BIRE DHGIC 21T,

1-800-394 5566 (TTY: 711) I BEFE 778 v, HAEZETA B rZRZWwLET, 2N
(RO — B R T,
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