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Quartz Medicare Advantage (HMO)	Facility Name:
2650 Novation Parkway	Address:
Fitchburg, WI 53713	Phone:
(800) 394-5566 | Fax: (608) 881-8397
DETAILED NOTICE OF DISCHARGE

Date:  	

Member Name: 						Member ID Number:	

[bookmark: _Hlk43910071]This notice gives a detailed explanation of why your hospital and/or Medicare health plan has determined that Medicare coverage for your hospital stay should end. This notice is not the decision on your appeal. The decision on your appeal will come from your Quality Improvement Organization (QIO), an independent reviewer hired by Medicare to review your case.
[bookmark: _Hlk43910089]We have reviewed your case and decided that Medicare coverage of your hospital stay should end
 on _________.
· [bookmark: _Hlk43910126]The facts used to make this decision, including patient-specific information that describes the current functioning and progress.


· Detailed explanation of why the hospital stay is no longer covered, and the specific Medicare coverage rules and policy used to make this decision: 


· Plan policy, provision, or rationale used in making the decision (health plans only): 

If you would like a copy of the documents sent to the QIO, or copies of the specific policies or criteria used to make this decision, please call {insert hospital and/or plan telephone number}.

You have the right to get Medicare information in an accessible format, like large print, Braille, or audio. You also have the right to file a complaint if you feel you’ve been discriminated against. Visit Medicare.gov/about-us/accessibility-nondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-4227) for more information. TTY users can call 1-877-486-2048.

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 information collection is 0938-1019.  The time required to complete this information collection is estimated to average 60 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have 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, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
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Multi-Language Insert
Multi-Language Interpreter Services

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-394-5566 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-394-5566 (TTY: 711).

Chinese: 71 @ WIREH IG5 > S REESEESIRIIRIS. HE0E 1-800-394-5566
(TTY : 711) .

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-394-5566 (TTY: 711).

Arabic: A0 e QL b edllal (e Zatia Rtaall Ty sl e Lunadl o (o ey jall ARl Canti i€ 1) 1A
(711 :TTY) 1-800-394-5566

Russian: BHUMAHMWE: Ecau Bbl rOBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTYNHbI BecniaTHble ycayrm
nepesoga. 3soHute 1-800-394-5566 (Tenetaiin: 711).

Korean: =2|: St HE ME0tAl= &2, A X3 HUIAE REZ 0|54 == JUSLICH
1-800-394-5566 (711)H 2 Z M35 A AL,

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, c6 céc dich vy hd tro ngdn ngit mién phi danh cho ban.
Goi s6 1-800-394-5566 (TTY: 711).

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-800-394-5566 (TTY: 711).

Laotian: JU0Q90: 11909 19VHMWIFI 990, NIVOINIVYOBCNBOIVWITY, LOBVCH IO,
ccovdwenlovav. tvs 1-800-394-5566 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-394-5566 (ATS : 711).

Ambharic: @100 099,574 £ A7ICE WPt PFCIIP hChF LCERTT 12 ALTHOT THIETPA: DL “LhTAD-
ETC 2.8M-4 1-800-394-5566 (ev(79T ATAGTFD-; 711).

Hindi: s & =t s T2t Sierd & o7 sross 90w g & ST S e 39T 399y §1 1-800-394-5566
(TTY: 711) I Fi= F¥)

Serbo-Croatian: OBAVIESTENIE: Ako govorite srpsko-hrvatski, usluge jezitke pomoci dostupne su vam
besplatno. Nazovite 1-800-394-5566 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-394-5566 (TTY: 711).
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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
¢ 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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