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uartz

Find your spark.

Quartz is a well-living company dedicated
to igniting the power within us all to create
a life well-lived. We help our communities
shine brighter with access to innovative,
high-quality, and affordable health care
and wellness programs. Choose the health
insurance company where your company
and your employees matter.

The Quartz difference

We are provider-owned by the integrated
health care delivery systems of UW Health,
Gundersen Health System, UnityPoint Health,
and Advocate Aurora Health. Our relationship
with these best-in-class provider systems
allows us to manage the care of our members
and design innovative solutions in ways

that are not possible with traditional health
insurance companies, so our members can
find their spark every day.

Best-in-class primary care
providers and specialists

T

at the right time

]Q' O The right care, at the right cost,

UWHealth  GUNDERSEN

# ) {\ Excellent service from a

Advocate local company

=|= UnityPoint Health AU rora

Quality counts

Our quality standards show in everything we do — it's one reason why
we are consistently recognized as a top health plan.

4.5 out of 5

overall rating

Score (NPS) for 2022 NCQA has recognized Quartz Health Benefit Plans
Scoring range of 100 to 100 Corporation (QHBPC) among the nation’s highest-rated
grang HEALTH PLAN health insurance plans for its commercial HMO/POS

products. QHBPC's overall rating was 4.5 out of 5 in NCQA's

Private Health Insurance Plan Ratings 2021-2022.

37.64

Member Net Promoter




Members can depend on
us for outstanding service,
a positive experience, and
access to the high-quality
health care they deserve.

2022 member retention:

84% Large Group
84% Small Group

Q7% Medicare Advantage

Quartz

2650 Novation Parkway
Fitchburg, Wi 53713

Customer Success: (800) 362-3310
Sales: (800) 926-8227

TTY: 71

QuartzBenefits.com

Virtual visits 24/7

Fevers don’t care what time it is. Or what
day of the week. Neither do sore throats
or sprained ankles. That's why Quartz
members have access to providers 24/7
through their smartphone, tablet, or
computer.

E UW Health Care Anywhere

Gundersen VirtualVisit
LiveWell with Advocate Aurora

Programs for well-living

We all have aspects of our health we'd
like to improve, and Quartz is your
resource to help. From physical health
and mental resiliency to social well-
being, we'll connect you to the right
program to support you in well-living.
Quartz offers programs for managing
behavioral health, diabetes, obesity,
hypertension, and more.

We also believe in rewarding our
members who take an active role in
improving their health and well-being
with proactive programs using multiple
features and providing incentives, and
rewarding members for taking steps to
improve their health.

UH00923_0823
Offered by Quartz Health Benefit Plans Corporation.
©2023 Quartz Health Solutions, Inc.



Here for you 24/7

Turn to technology for on-demand care

Your fever doesn’t care what time it is. Or what day ~ PLAN AHEAD

of the week. Neither does your child’s sore throat or  set up your virtual visit account ahead of time so
your partner’s sprained ankle. When you are sick or  you're ready when you need care, without delay.
injured, you want care now.

Search your app store for Care Anywhere
A virtual (or video) visit is the answer for quick, easy

University of Wisconsin. Or, go to

access to health care — no appointment needed. uwhealthcareanywhere.org to set up your
When you have an urgent, non-emergency health account or dccess care.

issue, use your smartphone, tablet, or computer ~-, search your app store for Gundersen

(with a camera and microphone) to connect to a [@ VirtualVisit. Learn more and explore frequently
medical professional. The provider can give you a asked questions at gundersenvirtualvisit.org.
diagnosis, suggest follow-up care, and prescribe Search your app store for LiveWell with
medication when appropriate. Advocate Aurora. Visit livewell.aah.org to sign

up or start a visit.
Virtual visits are ideal for symptoms such as:
WHEN YOU NEED CARE

e Abdominal pain e Joint pain .
e Login to your account and follow the prompts

* Allergies O el SRl el to choose a provider and start your visit.

* Backpain 0 NeEse emeRiemitng e If thereis a cost, you'll be told ahead of time.
* Cough ‘ Pq'infu'l/difﬁcult ¢ Eligibility and coverage vary based on your
¢ Diarrhea urination Quartz plan.

e Eye infections e Sore throat

* Fever * Sprains QUESTIONS?

* Headache * Stuffy orrunny nose Call Customer Success at (800) 362-3310.

.
QuartzBenefits.com .
QA01415 (0822) ual z
Quartz-branded health plans are offered by Quartz Health Benefit Plans Corporation, Quartz Health Plan Corporation,

Quartz Health Plan MN Corporation, and Quartz Health Insurance Corporation, which are separate legal entities. 3
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Quartz

Changes to Group Certificates for 2024 Renewal

Improved transparency in Summary of Benefits and Coverage (SBC) by:
e Adding “deductible does not apply” in various locations to clearly indicate when the deductible
does not apply based on plan selected; and,
e Clarifying under limitations for diagnostic tests and imaging that prior authorization may be
required.

Added coverage for over-the-counter hearing aids. Dollar and frequency limits may apply.

Revised panniculectomy exclusion. May be covered following weight loss if medically necessary.

Modified language to support covering services provided via care management programs.

Added general exclusions for “wart removal” and “services not rendered.”

Updated hair removal exclusion to cover if authorized by Quartz for covered gender-affirming care.

Updated coverage at $0 for the following preventive services:
e Removed requirement to cover aspirin to prevent cardiovascular risk;
e Added screening for anxiety for individuals aged 8-18;
e Allowed repeat screening for type 2 diabetes six months post-partum for individuals with
positive screening test in early post-partum period;
e Added COVID-19 vaccinations; and,
e Changed upper age limit for HIV screening from 18 to 21.

Clarified that:
e Sublingual allergy treatment is covered if FDA-approved and on the formulary;
e Medical benefit drugs are no longer listed in the formulary;
e Glucometers and continuous glucose monitors may be covered under the pharmacy, rather
than medical, benefit; and,
e Quartz plans cover one initial contact lens per eye for specific reasons when medically
necessary.

Removed age limits for initiating treatment of autism spectrum disorder.

Revised to support using Cigna for the PPO network and wrap network for HMO and POS plans.

¢ Allowed Cigna to perform medical necessity determinations & process appeals in certain
situations.

¢ Removed requirement that member go in-network for certain services under a PPO or POS
plan.

e Updated prior authorization lists for PPO and out-of-area services under HMO and POS, and
instructions for how a member can locate the correct list.

e For HMO and POS plans, allowed that out-of-network referrals and prior authorization requests
come to Quartz first but may be redirected to Cigna if provider is outside Quartz service area.

Added a new special enrollment period for individuals voluntarily losing other group coverage during
the annual open enrollment period of another employer group health plan.

Clarified that “Extension of Coverage Due to Total Disability” applies only when group policy terminates
(not certificate).

Clarified that legal wards of covered spouses are eligible for coverage.

For small group plans, removed language stating Quartz will coordinate benefits with Medicare when a
member is eligible for Medicare, even if they did not enroll.

Updated Continuity of Care language to more clearly comply with requirements of the No Surprises Act.

Revised Group Master Policy Agreements to assume responsibility for groups’ compliance with Air
Ambulance reporting requirements and submitting the annual Gag Clause Prohibition Compliance
Attestation for fully insured groups; updated language to clearly state that group is responsible for
providing employer vs. member-paid premium information to Quartz for prescription drug reporting.

UHO01720 (0823) Offered by Quartz Health Benefit Plans Corporation (800) 362-3310
QuartzBenefits.com




Quartz

Annual Deductible (Single/Family)
Coinsurance
Max Out-of-Pocket (Single/Family)
Deductible Type:
Physician Services
Office Visit
Specialist Visit
Emergency Services
Urgent Care
Emergency Room
Hospital Services
Inpatient Services
Delivery & Newborn Charges
Outpatient Services
Diagnostic Services
Lab & X-Ray
MRI/PET/CAT Scan
Behavioral Health
Inpatient
Transitional
Outpatient
Other Services
Durable Medical Equipment
Therapy Services
Oral Surgery
Pharmacy Benefits
Tier 1/Tier 2/Tier 3

Max Out-of-Pocket (Single/Family)
Additional Benefits

Health Care Reform
Preventive Services
Annual Maximum
Lifetime Maximum

Large: To view the Summary of Benefits and Coverage (SBC), go to QuartzBenefits.com/sbclookup and enter the tracking number for each plan. You may also call 1-800-362-3310 to request a free paper
copy. This proposal includes coverage for state and federally mandated benefits. Please Note: 0.04% of the quoted rates are due to required fees as part of the Patient Centered Outcomes Research Institute

SCHOOL DISTRICT OF BELOIT TURNER

Alternate
HMO1-1

Beloit One Network
$3,200 / $6,400
0%
$3,200 / $6,400
Embedded

Ded & Coins
Ded & Coins

Ded & Coins
Ded & Coins

Ded & Coins
Ded & Coins
Ded & Coins

Ded & Coins
Ded & Coins

Ded & Coins
Ded & Coins
Ded & Coins

Ded & Coins
Ded & Coins
Ded & Coins

Ded & Coins

Subject to Medical Max Out-of-Pocket

Evisits - Subject to Deductible, then
100% Coverage; Artificial Insemination;
Out of Area Dependent Rider; This is an

HSA qualified health plan.

Unlimited
Unlimited
Unlimited

Proposal Rate Options
Effective Date: 07/01/2024

Fee. Benefit year plans. Number of plans offered subject to underwriting approval, depending on enrollment.

Coverage Type
Single
Family
Medicare Single
Medicare Family
Medicare Split

Total Monthly Premium
Change From Current Premium

Line of Business Code
Payor State

SBC Tracking IDs:
SOB Tracking IDs:

These rates are based upon the facts presented by your group, the demographics of your group, and the medical benefits listed on the rate options page. Any changes to the information provided may result in a change to the monthly premiums listed.

Contracts Rates
36 $728.25
52 $1,674.96
$582.60
$1,165.20
$1,310.85

o O o

$113,314.92
6.91%

9000009
Wi
QJDBA5
QJDBA5



FINAL RATES
ACCEPTANCE FORM

The final rates offered to: SCHOOL DISTRICT OF BELOIT TURNER
by Quartz, effective 07/01/2024 are:
Renewal Offering? no

HMO1-1
Single $728.25
Family $1,674.96
Medicare Single $582.60
Medicare Family $1,165.20
Medicare Split $1,310.85
We accept the following plan(s): X
SBC Tracking IDs: QJD6ASSBC
SOB Tracking IDs: QJD6ASSOB

Please review the above final adjusted rates. If these rates are acceptable to you, please execute the Acceptance Certification provided below. If your group has any
changes within 60 days of the effective date that we determine will affect the rates listed above, we reserve the right to adjust the listed rates. Premium rate
discrepancies must be reported to Quartz within 60 days of the renewal date.

Please keep a copy of this certification form for your records, and return the signed original to your Sales Representative or Agent.

SCHOOL DISTRICT OF BELOIT TURNER understands that Quartz, in its sole discretion, may provide summary health information for our use. | request, on behalf of SCHOOL DISTRICT OF BELOIT TURNER, that SCHOOL DISTRICT OF BELOIT TURNER
receives this summary health information for the purposes of 1) modifying, amending, or terminating the group health plan; or, 2) obtaining premium bids from health plans for providing health insurance coverage under the group health plan. |
certify that | am authorized to sign on behalf of SCHOOL DISTRICT OF BELOIT TURNER.

Acceptance Certification

As an authorized representative of this Employer, | have reviewed the above, and the notice form, and accept the quoted rates on behalf of SCHOOL DISTRICT OF BELOIT
TURNER. | further attest and certify that all the statements included herein are true and correct to the best of my knowledge.

SCHOOL DISTRICT OF BELOIT TURNER

Brad Boll 05/07/2024
Printed Name of Group Representative Date

Director of Business Services
Signature of Group Representative Position/Title of Group Representative

Please send the completed form to:

Ron Sebranek
Quartz

2/20/2024 9:38 AM


bollb
Typewritten Text
X

bollb
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05/07/2024
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Director of Business Services

bollb
Typewritten Text
Brad Boll


Quartz

RENEWAL/BENEFIT CHANGE
NOTICES

Group Name: SCHOOL DISTRICT OF BELOIT TURNER
Effective Date: 07/01/2024
Group Number(s): 9023402, 9023408

- These rates are based upon the Medical Benefits and demographic information listed on the Proposal Rate Options
page. Any changes to the Medical Benefits listed on the Proposal Rate Options page or demographic information may
result in a change to the monthly premiums listed. If you believe your coverage or demographic information is
different in any respect, please contact your sales representative or agent immediately.

- Dependent coverage ceases the end of the calendar month the dependent turns the age indicated.

- If a group selects an option from the renewal/benefit change acceptance letter, then this notice form, the
renewal/benefit change acceptance letter, and the Rate Options page needs to be completed and signed by the group
representative.

- When the PPO plan is selected for out-of-area employees, there may be no more than 25% of employees enrolled in
the PPO without underwriting approval.

For groups over 6 contracts requesting benefit changes, see your sales representative.
Any benefit change must be submitted to Quartz 30 days prior to the renewal date.

Large: To view the Summary of Benefits and Coverage (SBC), go to QuartzBenefits.com/sbclookup and enter the
tracking number for each plan. You may also call 1-800-362-3310 to request a free paper copy. This proposal
includes coverage for state and federally mandated benefits. Please Note: 0.04% of the quoted rates are due to
required fees as part of the Patient Centered Outcomes Research Institute Fee. Benefit year plans. Number of plans
offered subject to underwriting approval, depending on enrollment.

Highly Compensated Employees

Section 2716 of the Public Health Service (PHS) Act prohibits fully insured group health plans from discriminating in
favor of highly compensated individuals. Employers that fail to comply with these requirements may be subject to
civil monetary penalties up to $100 per individual discriminated against per day the plan does not comply with the
requirement.

We are not responsible for and do not conduct this discrimination testing. It is the employer’s responsibility to ensure
compliance with PHS Act Section 2716. Employers should consult their tax advisors and legal counsel to determine if
their plan is compliant. Please contact your Quartz Sales Representative if any plan changes are necessary.

Please keep a copy of this certification form for your records.



Employer Name:

Employer State of Situs: Wisconsin

Name of Issuer: Quartz Health Benefit Plans Corporation

Plan Marketing Name: Quartz Group HMO/POS/PPO

Plan Year: 2024

Ten (10) Essential Health Benefit (EHB) Categories:

- Ambulatory patient services (outpatient care you get without being admitted to a hospital)
- Emergency services

- Hospitalization (like surgery and overnight stays)

- Laboratory services

- Mental health and substance use disorder (MH/SUD) services, il i i health
- Pediatric services, including oral and
- Pregnancy, maternity, and newborn care (both before and after birth)

- Prescription drugs

- Preventive and wellness services and chronic disease management

- Rehabilitative and habilitative services and devices (services and devices to help people witl
skills)

(this includes ing and
n care (but adult dental and vision ge aren’t ial health benefits)

injuries, disabi

ies, or chronic conditions gain or recover mental and physical

2020-2023 lllinois Essential Health Benefit (EHB) Listing (P.A. 102-0630) Employer Plan
Benchmark Page ?
Item EHB Benefit EHB Category p Rehmc: Covered Benefit
1 [Accidental Injury - Dental Ambulatory Pgs. 10817 Yes
2 |Allergy Injections and Testing Ambulatory Pg. 11 Yes
3 [Bone anchored hearing aids Ambulatory Pgs. 17835 Yes
4 |purable Medical Equipment Ambulatory Pg.13 Yes
5 [Hospice Ambulatory Pe. 28 Yes
6 |infertility (Fertility) Treatment Ambulatory Pgs.23-24 "‘:I::r'f:;z‘;::::“
7 [outpatient Facility Fee (e.g., Ambulatory Surgery Center) Ambulatory Pe. 21 Yes
8 :E;EH:SE:::)EW / Services Y Ambulatory Pgs.15-16 Yes
9 [Private-Duty Nursing Ambulatory Pgs. 17834 No
10 Prosthetics/Orthotics Ambulatory Pg.13 Yes
11 [Sterilization (vasectomy men) Ambulatory Pg. 10 Yes
12 |Temporomandibular Joint Disorder (TMJ) Ambulatory Pgs. 13 & 24 Yes
13 |Emergency Room Services Emergency services Pg.7 Yes
(includes MH/SUD
14 |Emergency Transportation/ Ambulance Emergency services Pgs.4&17 Yes
15 [Bariatric Surgery (Obesity) Hospitalization Pg. 21 Yes
16  [Breast Reconstruction After Mastectomy Hospitalization Pgs.24-25 Yes
17 |Reconstructive Surgery Hospitalization Pgs. 25-26,&35 Yes
18 |inpatient Hospital Services (e.g., Hospital Stay) Hospitalization Pg. 15 Yes
19 |Skilled Nursing Facility Hospitalization Pg. 21 Yes
Yes, except for
2 :T:;::::;s - Human Organ Transplants (Including transportation Hospitalization pes. 18831 tra;::::::::tr::’: :zfutil:g.
organ is covered.
21 [Diagnostic Services Laboratory services Pgs. 6.8 12 Yes
22 |niranasal opiod reversal agent associated with opioid WH/SUD vg. 32 Ves
23 |Mental (Behavioral) Fealth Treatment (including Inpatient H/SUD rs8921 o
24 |Opioid Medically Assisted Treatment (MAT) MH/SUD Pg.21 Yes
25 [substance Use Disorders (Including Inpatient Treatment) MH/SUD Pgs.9 & 21 Yes
26 |Tele-Psychiatry MH/SUD Pg. 11 Yes
27 [Topical Anti-Inflammatory acute and chronic pain medication MH/SUD Pg. 32 Yes
28 |Pediatric Dental Care Pediatric Oral and Vision Care See AllKids Pediatric Dental Document No
29 |pediatric Vision Coverage Pediatric Oral and Vision Care Pgs. 26 - 27 Yes
30 Maternity Service Pregnancy, Maternity, and Newborn Care Pgs.8&22 Yes
31 [Outpatient Prescription Drugs Prescription drugs Pgs.29-34 Yes
32 Colorectal Cancer Examination and Screening Preventive and Wellness Services Pgs. 12 & 16 Yes
33 [contraceptive/Birth Control Services Preventive and Wellness Services Pgs. 138 16 Yes
34 |Diabetes Self-Management Training and Education Preventive and Wellness Services Pes. 11835 Yes
35 [Diabetic Supplies for Treatment of Diabetes Preventive and Wellness Services Pgs.31-32 Yes
36  |Mammography - Screening Preventive and Wellness Services Pgs. 12,15, &24 Yes
37 |o is - Bone Mass Preventive and Wellness Services Pgs. 128 16 Yes
a8 Pap Tests/ Pr:::‘ate- Specific Antigen Tests/ Ovarian Cancer Preventive and Wellness Services Pg. 16 Yes
39 [preventive Care Services Preventive and Wellness Services Pg. 18 Yes
40 [sterilization (women) Preventive and Wellness Services Pgs. 10 & 19 Yes
a1 |chi ic & 0 Rehabilitative and Habilitative Services and Devices Pgs. 12-13 Yes
42 |wabilitative and Rehabilitative Services Rehabilitative and Habilitative Services and Devices Pgs.8,9,11,12,22,&35 Yes

the same manner as when those EHBs are delivered in person.

Page 10f1

Special Note: Under Pub. Act 102-0104, eff. July 22, 2021, any EHB:s listed above that are clinically appropriate and medically necessary to deliver via telehealth services must be covered in




Quartz

Find your spark.
Exclusions and limitations

This is a summary only. For a complete list of exclusions, please see your Certificate of Coverage.

Surgical services

e Procedures to correct obesity (this exclusion does not apply to bariatric surgery services
covered in the Certificate of Coverage)

e Plastic or cosmetic surgery

e Reconstructive surgery (unless the purpose is to correct a functional defect)

« Breast augmentation (this does not apply to reconstruction of affected tissue incident to
mastectomy)

e Refractive eye surgery for vision correction

Medical services

¢ Examinations required for employment, licensing, or insurance; or any third-party request,
including court-ordered treatment that does not otherwise qualify for coverage

¢ Immunizations covered by an employer, educational institution, or other third-party

e Expenses for the preparation and presentation of medical reports and records

¢ Weight control programs

e Psychological and neuropsychological testing for educational purposes

e Custodial care and maintenance and supportive care and/or therapy

Ambulance services
o Travel and transportation for a consultation or to receive non-emergent treatment

Therapies

e Maintenance and supportive care and/or therapy for chronic conditions
e Relationship counseling

e Vocational rehabilitation, including work-hardening programs

e Massage therapy

Dental services
« Routine dental procedures (e.g., cleanings, extraction of teeth, root canals, and filling or
recapping of teeth), unless dental benefits are purchased

Reproductive services

e Reversal of voluntary sterilization procedures and related procedures

e Home delivery for childbirth

e Charges related to surrogate mother services when the surrogate is not a Quartz member

Outpatient prescription drugs

e Prescription drugs prescribed for cosmetic purposes or for conditions or treatments that are
not covered

e Prescription drugs not approved by the Federal Food and Drug Administration

QA00360_0723

Offered by Quartz Health Benefit Plans Corporation. i
©2023 Quartz Health Solutions, Inc. QuartzBenefits.com



Quartz

Find your spark.

Durable medical equipment & disposable medical supplies

e Foot pads, bunion covers, batteries, antiseptics, tape, over-the-counter shoe inserts, supports
and elastic bandages, orthopedic shoes

e Comfort or convenience items (e.g., home monitoring devices, blood pressure cuffs, etc.),
back-up supplies, equipment, or prosthesis

« Customization of vehicles and/or lifts for wheelchairs and scooters; any and all modifications
to a member’'s home and items associated with home modifications

e Repair or replacement of supplies, equipment, or prosthesis if lost, stolen, or nonfunctional due
to misuse, abuse, or neglect

General

e Any service, supply, or equipment that is experimental, investigative, or not medically necessary

e Services obtained without prior authorization or services that exceed the prior authorization granted

e Charges for services or items that the member has no legal obligation to pay

e Hypnotherapy

e Services rendered by a masseuse or massage therapist

¢ Coma Stimulation programs

o Orthoptics (eye exercise/training)

e Any condition, disability, or charge resulting from or sustained as a result of being engaged in an
illegal occupation or the commission or attempted commission of an assault or a criminal act

This is a summary only. For a complete list of exclusions, please see your Certificate of Coverage.

Proof of claim

A member must submit proof of claim within 90 days of the date of service. Circumstances
beyond the member’s control might make this time limit unreasonable. If so, the member must file
the claim as soon as possible.

Provider limitations

Each member of an HMO or POS plan is required to select a Primary Care Physician (PCP) found in
the Provider Directory. To access this directory online, visit our website at
QuartzBenefits.com/findadoctor. There is no PCP requirement for PPO plan members.

For Behavioral Health (Mental Health) services, please contact Behavioral Health Care
Management at (800) 683-2300 to connect with an in-network provider.

©2023 Quartz Health Solutions, Inc. QuartzBenefits.com



Quartz

Non-Discrimination & Language Access

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 MIN 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, including sexual orientation and gender identity.

We provide free aids and services to people with disabilities to

communicate effectively with us, such as —

o Qualified sign language interpreters

o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

We provide free language services to people whose primary

language is not English, such as —

e Qualified interpreter

o Information written in other languages

If you 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, including sexual orientation
and gender identity, you can file a grievance with —

Kristie Breunig, Compliance Officer

2650 Novation Parkway

Madison, WI 53713

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, 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 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.

For help to translate or understand this, please call
(800) 362-3310, TTY: 711/ (800) 877-8973.

Spanish — Este Aviso contiene informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencion a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda
con los costos. Usted tiene derecho a recibir esta informacion

y ayuda en su idioma sin costo alguno. Llame al (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

Hmong — Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb.
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim
ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Quartz.
Saib cov caij nyoog los yog tej hnub tseem ceeb uas sau rau hauv daim
ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom
koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab
them tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab
lus no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau

(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Vietnamese — Thong bao nay cung cap théng tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don nép hodc hgp dong
bado hiém qua chudng trinh Quartz. Xin xem ngay then chét trong
théng bao nay. Quy vi cé thé phai thuc hién theo théng bao diing
trong thdi han dé duy tr bao hiém suic khde hodc dudc trg trip
thém vé chi phi. Quy vi cé quyén dugc biét thong tin nay va dugc trg
gitip bang ngdn ngii clla minh mién phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/(800) 877-8973.

QA00172 (1022)

Chinese - ZBE BB EERE B ABRELIRIES Quartz B
7 U FAKREAEENEE FEABNPEEEENH
HA ROlREB S ERIAE BERZ BlFFERTTEN - (LR BROGE
ET%P BB BEEN %2 ENUEBNEEFIERFEA
B E5E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosiLlee yBegoMneHe CoOaepXnT BaxHY0 MHGopMaLmio.
O7T0 yBeAOM/IEHNE COAEPXKMT BaXHYO MHGOPMaLMIO O BalleM
3a8BIEHNUM UM CTPAXOBOM MOKPbITUM Yepe3 Quartz. NMocmoTtpute

Ha Knto4eBble AaTbl B HACTOsALWEM yBeaoMAeHUN. Bam, BO3MOXHO,
notTpebyeTcsa NPUHATbL MePbl K ONpeAeneHHbIM NpeaenbHbIM Cpokam
[N1S1 COXPaAHEHUSA CTPaXOBOro NMOKPbLITUS MW MOMOLLM C pacxodamu.

Bbl umeeTe npaBo Ha 6ecnatHoe NoyvYeHue aTon MHbopMauun n
NoOMOLLb Ha BalleMm A3bike. 3BoHuTe no TenedoHy (800) 362-3310.

TTY /TDD: 711/ (800) 877-8973.

Laotian — CC’QjT)')US"UUUl)al)UU)S‘)OU

cc'agmDsvuuUuauums‘mumonu‘lusvmun V]
mna»aegeegmuwm Quartz. 2NMIBSLYTIAD

?‘L)U)‘L)ﬂSCC’-D‘:)T)?‘L)EJvUUD U)‘)DS‘?OQ‘?CUDC’)&QU«C’)UOC’)‘)J)COQ?
U)T)‘)'L)020U)CC‘L)‘L)S‘L)CL:)SST).‘5‘)2077‘)1)6)1)6)8‘_)32-:&‘)028‘)10‘)1)
U) S}OE)CU)SO‘)DE)')?QQ‘)E) U)‘)D‘USOU)’«T’ZOSU2.UDD ({8917

aomQoecma?nmsveegmm?oeocssm. Tumach (800)
362 3310. TTY /TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beztiglich
Ilhres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
konnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD:
711/ (800) 877-8973.

Pennsylvanian Dutch — Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Geb Acht fer wichdiche
Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes

duh muscht, an beschtimmde Deadlines, so ass du dei Health
Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du
hoscht es Recht fer die Information un Hilf in deinre eegne Schprooch
griege, un die Hilf koschtet nix. Kannscht du (800) 362-3310 uffrufe.
TTY /TDD: 711/ (800) 877-8973.

Arabic — 13 peah Aage Glaglaa o jlaly) 18 (g giny
¢l Quartz e elishas sl elill J s dala Cila slaa e
o el oa) G liag o LSy 138 A At N ) il e
Sl Apnal) etidars e Jaliall Jal (e dna ve ) gal 88 5 Aiina
il sheall 038 e J gemnll 3 3al) dlyl Callill b sacLuall
e dhail 485 g 50 liad Jasaclodll e STTY / TDD:
711/ (800) 877-8973 / (800) 362-3310.

French — Cet avis a d'importantes informations. Cet avis a d’importantes
informations sur votre demande ou la couverture par I'intermédiaire de
Quartz. Rechercher les dates clés dans le présent avis. Vous devrez
peut-étre prendre des mesures par certains délais pour maintenir

votre couverture de santé ou d’aide avec les co(its. Vous avez le droit
d’obtenir cette information et de I'aide dans votre langue a aucun co(t.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — = SX|M0ili= S2st Y7t S0 JSLILE F 0] SX|M= 75t
A1Foj 2501 22|10 QuartzE St AHHE[X| off 2ret EE =elstn
AELICLE SKIMOI|IM ti2l0] == @MES AR, F5hH= Fste
U AHEX|E ASRRISHALE HIES EEs7| flshM LSt Dt 27X
ZX|E Flalior & BRIt US FAUSLICE F5ts ol2{et YHet =5
Fstel 210{= H|E RHEIO0| ¥S 4 = AHE7IASLICE (800) 362-3310
2 HMSlotHAlR. TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan
ng Quartz. Tingnan ang mga mahalagang petsa dito sa paunawa.
Maaring mangailangan ka na magsagawa ng hakbang sa ilang mga
itinakdang panahon upang mapanatili ang iyong pagsakop sa kalusugan
o tulong na walang gastos. May karapatan ka na makakuha ng ganitong
impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Polish — To ogtoszenie zawiera wazne informacje. To ogtoszenie zawiera
wazne informacje odnosnie Panstwa wniosku lub zakresu swiadczen
poprzez Quartz.Prosimy zwrdcic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyc termindw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Paristwo
prawo do bezptatnej informacji we wtasnym jezyku. Zadzworicie pod
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi — 3 FaaT & Agcaqor JaHr) i §1 58 Gaemd
Quartz ¥ T3 31T A AT FHaleT & aN 7 Ageaqu! STHRT
MFAE 8| 8 AT 3 Fgea 0T TGN Y GTAT o 8T | T
TSt STRY TG T T 3 FHerg & foIT 9! $ TF dR@! dsh
FHIETS il T & | T I 391 7791 #, 3= ey greeh
Y SATTRRY 3R TETIAT ol UTet T 3TTAPR &1 (800) 362-3310.
TTY / TDD: 711/ (800) 877-8973 WX Fiel Y|

Albanian — Ky njoftim pérmban informacion té réndésishém. Ky njoftim
pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj
népérmjet Quartz. Kontrolloni pér data té réndésishme né kété njoftim.
Mund t'ju duhet t& ndérmerrni veprim brenda afatave té caktuara pér té
mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni
té drejté ta merrni kété informacion dhe ndihmé falas né gjuhén tuaj.
Telefononi numrin (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Somali — FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawimada luugada, ayaa waxaa laguugu siinayaa
bilaash, waa laguu heli karaa. 1-800-362-3310

(TTY: 1-800-877-8973) bilbilaa.

Cushite — Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa

(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Ambharic — MNFOF: 29515 £ RTICT Pt FCH° AC/F £CE-PTFE MR ALTHPTF +HIEHPA: @L “Lhiad-
®TC LLM-r (800) 362-3310. (PN7IT ATASFD~: 711 / (800) 877-8973).
Karen — 050950500:- s6in 8 ofSeed, 5148 ofpaeosietoncor oocoBRSBEL §rs105ap55B1. o3: (800) 362-3310.TTY / TDD: 711 /(800) 877-8973.

Mon-Khmer, Cambodian —
(800) 362-3310.TTY / TDD: 711 / (800) 877-8973.

s WhgsthygmSunw Manig, whsgwigsmun inwSsAs U SHGESnUUITHAY G girdg

Serbocroatian - OBAVIESTENIJE: Ako govorite srpskohrvatski, usluge jezi¢ke pomo¢i dostupne su vam besplatno. Nazovite
(800) 362-3310 TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711 / (800) 877-8973.

Thai — 38u: 01 Aang M1 neaudnsalan Sn1smamdantenisnlan 3 Tns (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Gujarati — YUoll: A AR YrAcll Aetelt &, Al Fl:gles et Asl Acuzl xRl W2 Gucodt B, 8l 53 (800) 362-3310.
TTY /TDD: 711 /(800) 877-8973.
Urdu - JE - O Al (e e iladd (S 230 (S ) S 5 e Sl sl Gl 81 laya

(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. WS

Italian — ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Greek — [TIPOZOXH: Av piAdate eAAnvika, atn 81G0e0n oag BpigkovTal UTTNPETiEG YAWOTIKNG UTTOATHPIENG, Ol OTTOIEG TTAPEXOVTAI

dwpedav. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.






