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PUTTING HEALTH BACK INTO YOUR HEALTH INSURANCE

Quartz provides you and your employees with multiple networks — most including the hospitals and clinics of UW Health
and Gundersen Health System — giving you access to hundreds of facilities and thousands of physicians and specialists.
We’ve been offering health insurance coverage in Wisconsin for more than 30 years. Our philosophy is to provide innovative

solutions to help your employees get the most from your health benefits.

QUARTZ CARES ABOUT YOUR EMPLOYEES’ HEALTH RATING AND ACCREDITATION BY THE NATIONAL

AND WELLNESS, OFFERING EASY ACCESS TO — COMMITTEE FOR QUALITY ASSURANCE (NCQA)

» UW Health and UnityPoint Health — Meriter Quartz Health Benefit Plans Corporation’s Commercial

» Gundersen Health System, an integrated health network HMO / POS plans are rated 4.5 out of 5 among NCQA’s
bringing primary and specialty care close to home Private (Commercial) Health Insurance Plan Ratings

» Your employees’ plan elections and group benefit 2018-2019. Quartz Health Benefit Plans Corporation has

documents through MyPlanTools, our secure online

consistently maintained an Excellent Accreditation status
employer portal

» QuartzMyChart, an online portal giving your employees through NCQA since 2002.

gccess tp their personal health, wellness and insurance WE’RE PROUD TO SAY THAT OUR OVERALL MEMBER
information SATISFACTION IS 95 PERCENT.*
> E-Visits, convenient online visits for Comm‘?” health Prompt and accurate customer service means less hassle
problems (for members age 18 and older with a UW Health
or Gundersen PCP) so you can spend time on what’s really important —

» UW Health Care Anywhere and Gundersen VirtualVisit running your business.

for 24/7 availability of a medical provider, whenever you or

. * Based on monthly surveys of Quartz claim submissions or customer
your family needs urgent care

service inquiries between January and December 2019.
» Choice90, our unique pharmacy program making it

easy for your employees to get a 90-day supply of
maintenance medications

Some programs or benefits may not be part of your plan. Please contact
your agent or our Sales Department for more information.

» Health Management Programs that provide rewards,
reminders, health news, online information, support and

. . To learn more about Quartz and how our innovative
classes to members with common conditions

programs and solutions can help your business, contact
And much more! your agent, or our Sales Department at (800) 926-8227.

UHO1181(0220)
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.
©2020 Quartz Health Solutions, Inc. QuartzBenefits.com
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GET STARTED NOW AND DISCOVER THE BEST YOU!

Quartz Well, our personalized digital wellness program, is simple, flexible and rewarding.

It's designed to reward you for taking care of yourself — whatever your fitness level, wherever you are.

M
W

.

SIMPLE FLEXIBLE REWARDING
No paperwork Workout wherever and Redeem and use your
to complete whenever you want points online

} Automatic points for a range of preventive services, such as

immunizations through a network provider

Sync with tracking devices or mobile apps to earn points for steps you

take in daily activities or working out

} Digital platform that makes it easy to create and track health goals

Points can be redeemed and used for purchases on Amazon.

Visit QuartzBenefits.com/quartzwell for details and updates.

Subscribers age 18 and older can earn $100 for single plans. Family plans offer $100 for the subscriber and $100 for the subscriber’s spouse (or domestic partner).

Your health plan is offered by Quartz Health Benefit Plans Corporation.
Quartz complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or s
Spanish — ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de ayuda con el idioma. Llame al (800) 362-3310, TTY 711/ (800) 877-8973.

Hmong — LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau (800) 362-3310, TTY 711/ (800) 877-8973.
©2019 Quartz Health Solutions, Inc.
QA00169 (1019)

QuartzBenefits.com




Quartz.

GET STARTED

Getting started is easy. Access Quartz Well through your MyChart
account. Simply sign on and you’re ready to begin your journey of

defining your best you.

» Complete your Health Risk Assessment.
» Sync your device to automatically track your steps.
» Visit your Primary Care Provider (PCP) to ensure you have all your

preventive needs addressed.”

» Live your life. Log your behaviors that aren’t tracked by your
fitness tracker.

» Get a massage, sign up for Community Supported Agriculture
(CSA) or take classes for better health.

»  Wait for points you earned to appear automatically for your flu
shot and / or other approved services up to 90 days from your
appointment. Points for preventive visits are automatic. Your points

will be synced.

Points Reward
Level 1 seceeeees 1,000 ceceecenee $25
Lave| 2 seseceses 1,000 seoececees $25
Leve| 3 seecceces 1,000 seevoeseee $25
Level 4 ceeeeeees 1,000 seececeeee $25
Total 4,000 $100

» Redeem your rewards for an Amazon gift card.
» Subscribers age 18 and older can earn $100 for single plans.
Family plans offer $100 for the subscriber and $100 for the

subscriber’s spouse (or domestic partner).

*Based on your age / gender interval for PCP visit.




WHAT’S ON THE QUARTZ WELL PORTAL

Q.uartz a JAME | Dashboard | Legout

Start your Health Risk
Assessment here.
Find your
points and track
activities here.

Go here to redeem
your rewards.

Send Gift Card Email

You vill receive an email st the address you provided within 24 hours, The message will also appear in your Messags
‘Center inbox.

BiZZZ01T

Connect Your
Rowes (@)
I / Devices _|

Click here to connect
your device.
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HEALTH RISK ASSESSMENT

A Health Risk Assessment (HRA) is a health questionnaire used to provide you with an evaluation of your health
risks and quality of life. It's based on your personal medical history, nutrition information and stress level. It also
helps you better understand what areas you may need to improve.

QuartzBenefits.com




Quartz

ENGAGE & EARN — 2020

ENGAGEMENT

Activity Points
Personal Health Risk Assessment 500
Enter a Food Log 1/ day
Record Your Weight 1/ day
Complete a Wellness Workshop 100
FITNESS*

Activity Points
Sync Your Device 2,000
Earn 3 pts. per 5,000 steps per day 3/day
Earn 6 pts. per 10,000 steps per day 6/ day
Earn 9 pts. per 15,000 steps per day 9/ day
Earn 12 pts. per 20,000 steps per day 12 / day
Physical Activity Log 1/ day
PARTICIPATE IN A COMMUNITY

FITNESS EVENT

5K Walk, Run or Bike 50 / quarter
10K Walk, Run or Bike 50 / quarter

*Certain plans do not offer fithess points. Review your portal
for up-to-date options and point systems.

Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program are available to members

PREVENTION

Activity Points
é?f?cu:lvzfm - Preventive Health 1000
Flu Shot 500
Vision Exam 200
Mammogram Screening 200
Cervical Cancer Screening 200
Colorectal Cancer Screening 200
Immunizations 200
Lipid Screening 200
Diabetes Screening 200
Tobacco Screening 200
Telehealth 400
HEALTH & WELL-BEING

Activity Points
Massage 100 / quarter
Acupuncture 100 / quarter

Mindfulness Classes
Nutrition Classes

Classes at UW Health,
SwedishAmerican, UPH - Meriter or
Gundersen Health System

Health Education Classes
Participate in a Support Group
Tobacco Cessation Class

CPR Certification

Community Supported Agriculture

50 / quarter

50 / quarter

50 / quarter

50 / quarter
50 / quarter
50 / quarter

100 / year

400 / year

age 18 and older. If you think you might be u ab\c to meet a standard for a reward under this wellness program, you T\qht qualify for an

opportunity to earn the same reward by differe

means. Contact us at (800) 362-3310 and we will work with you (and, if you wish, your doctor)
to find a wellness program with the same cwam that is right for you

in light of your health status. The above is an overview only. Activities and
points may change. Please review your portal for up-to-date options and point systems.

QuartzBenefits.com



Quartz

Changes to Group Certificates for 2021 Renewal

Aligned Summary of Benefits and Coverage (SBC) with new federal requirements. Changes include
but are not limited to:

e Better description of self-only limitation on cost-sharing;
e All cost-sharing on SBC is now phrased assuming any deductible has been met.
Examples: No charge after deductible = No charge
No charge = No charge; deductible does not apply

Enhanced language in Schedule of Benefits (SOB) to better describe embedded out-of-pocket
limits.

Changed prior authorization requirements for Durable Medical Equipment (DME); based on a
dollar amount trigger rather than a list of items (same as current process for PPO).

Clarified that urgent/emergent transport between hospitals is not subject to prior authorization.
Non-urgent, non-emergent transport is still subject to a review by Quartz.

Hospice benefits were expanded for any “life-limiting condition” (no longer based on life
expectancy of six months or less).

Bariatric surgery may be accessed through Aurora Health Care (AHC) providers in Wisconsin
(does not apply to AHC providers in Illinois).

Removed penalty language for failure to obtain prior authorization — if prior authorization isn’t
requested when required, will not be considered a covered service. In-network, claims will be
paid by the participating provider. Out-of-network, member is liable.

Removed Exclusion for behavior/conduct disorders. Removed Exclusion of therapy services for
sensory deficit disorders, malocclusion, and perceptual disorders. Oral surgery exclusions for
malocclusion may still apply.

Clarified continuity of care requirements (applies to any Primary Care Provider represented as in-
network at the beginning of the plan year).

Updated process for requesting external review of adverse benefit determinations. Contact Quartz
instead of MAXIMUS; one of three independent review organizations will be assigned.

Added a provision that employees are no longer eligible if not in “active status.” More generous
terms can be requested using an Eligibility Rule Change Form.

All certificates now cover grandchildren under the same terms as children (up to age 26), regardless
of the age or enrollment status of the grandchild’s parent.

The following Exclusions are added —
= Group homes and halfway houses for supportive and maintenance care for mental illness or
substance use disorders;
= The medications eteplirsen (Exondys 51) and golodirsen (Vyvondys 53); and,
= Automated external defibrillators (AEDs).

UHO01720 (0820) 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
Pharmacy Benefits
Tier 1/Tier 2/Tier 3
Value Tier
Max Out-of-Pocket (Single/Family)
Additional Benefits

Health Care Reform
Preventive Services
Annual Maximum
Lifetime Maximum

RICHLAND COUNTY
Proposal Rate Options
Effective Date: 01/01/2021

Renewal Offering
HMO1-1

In-Network
$3,000 / $6,000
0%
$3,000 / $6,000
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

20% Coins
Ded & Coins

$10/$35/$60
$5 Rx Outcomes
$2,000 / $4,000

Evisits - Subject to Deductible, then
100% Coverage; Atrtificial Insemination;
Hearing Aid

Unlimited
Unlimited
Unlimited

Alternate
HMO1-2

In-Network
$3,000 / $6,000
0%
$3,000 / $6,000
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

20% Coins
Ded & Coins

$10/$35/$60/$100 Spec Rx
$5 Rx Outcomes
$2,350 / $4,700

Evisits - Subject to Deductible, then
100% Coverage; Artificial Insemination;
Hearing Aid

Unlimited
Unlimited
Unlimited

Alternate
HMO1-3

In-Network
$3,500 / $7,000
0%
$3,500 / $7,000
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

20% Coins
Ded & Coins

$10/$35/$60
$5 Rx Outcomes
$2,000 / $4,000

Evisits - Subject to Deductible, then
100% Coverage; Artificial Insemination;
Hearing Aid

Unlimited
Unlimited
Unlimited

Alternate
HMO1-4

In-Network
$3,500 / $7,000
0%
$3,500 / $7,000
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

20% Coins
Ded & Coins

$10/$35/$60/$100 Spec Rx
$5 Rx Outcomes
$2,350 / $4,700

Evisits - Subject to Deductible, then
100% Coverage; Artificial Insemination;
Hearing Aid

Unlimited
Unlimited
Unlimited

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 Protection and Affordable Care Act
including the Health Insurer Fee, the Reinsurance Assessment Fee and the Patient Centered Outcomes Research Institute Fee. Benefit year plans.

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:

Contracts Rates
72 $652.02
139 $1,620.60
0 $521.62
0 $1,043.23
0 $1,173.63
$272,208.84
3.90%
9000013
W
EMNW32DX
EMNW32DX

Contracts Rates
72 $651.41
139 $1,619.08
0 $521.13
0 $1,042.26
0 $1,172.53
$271,953.64
3.81%
9000013
wi
GEUURV1D
GEUURV1D

Contracts Rates
72 $624.56
139 $1,552.35
0 $499.65
0 $999.30
0 $1,124.20
$260,744.97
-0.47%
9000013
wi
YV8VSRAB
YV8VSRAB

Contracts Rates
72 $623.95
139 $1,550.83
0 $499.17
0 $998.32
0 $1,123.11
$260,489.77
-0.57%
9000013
wi
IIRKU953
IIRKU953

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.




ACCEPTANCE FORM

Quartz

The final rates offered to: RICHLAND COUNTY

by Quartz, effective 01/01/2021 are:

Renewal Offering? YES no no no
HMO1-1 HMO1-2 HMO1-3 HMO1-4

Single $652.02 $651.41 $624.56 $623.95

Family $1,620.60 $1,619.08 $1,552.35 $1,550.83

Medicare Single $521.62 $521.13 $499.65 $499.17

Medicare Family $1,043.23 $1,042.26 $999.30 $998.32

Medicare Split $1,173.63 $1,172.53 $1,124.20 $1,123.11

We accept the following plan(s): \:l \:] l:] l:]

SBC Tracking IDs: EMNW32DXSBC GEUURV1DSBC YV8VSRABSBC IIRKU953SBC

SOB Tracking IDs: EMNW32DXSOB GEUURV1DSOB YV8VSRABSOB 1IRKU953S0B

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.

RICHLAND COUNTY understands that Quartz, in its sole discretion, may provide summary health information for our use. | request, on behalf of RICHLAND COUNTY, that RICHLAND COUNTY 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 RICHLAND
COUNTY.

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 RICHLAND COUNTY. | further
attest and certify that all the statements included herein are true and correct to the best of my knowledge.

RICHLAND COUNTY

Printed Name of Group Representative Date

Signature of Group Representative Position/Title of Group Representative

Please send the completed form to:
Ron Sebranek
Quartz
840 Carolina Street
Sauk City, WI 53583

9/6/2020 3:46 PM



Quartz

RENEWAL/BENEFIT CHANGE
NOTICES

Group Name: RICHLAND COUNTY
Effective Date: 01/01/2021
Group Number(s): 9013457, 9013682, 9020091, 9033437

- 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 20% 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 Protection and Affordable Care Act including the Health Insurer Fee, the
Reinsurance Assessment Fee and the Patient Centered Outcomes Research Institute Fee. Benefit year plans.

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.



Quartz

EXCLUSIONS AND LIMITATIONS

THIS IS A SUMMARY ONLY. FOR A COMPLETE LIST OF EXCLUSIONS,
PLEASE SEE YOUR CERTIFICATE OF COVERAGE.

SURGICAL SERVICES

» Procedures to correct obesity and removal of excess skin resulting from weight loss. This exclusion does not apply to
bariatric surgery services covered in the Certificate of Coverage.

Plastic or cosmetic surgery

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.)

v v v Vv

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

Expenses for the preparation and presentation of medical reports and records

Weight control programs

Neuropsychological testing for educational purposes

v v Vv Vv v

Custodial care and Maintenance and Supportive care and / or therapy and long-term therapy
AMBULANCE SERVICES

» Travel and transportation for a consultation or to receive non-emergent treatment

THERAPIES

» Long-term Therapy and Maintenance and Supportive Care and / or Therapy for chronic conditions

»  Physical, Speech and Occupational therapy are not covered for the following conditions: perceptual disorders; sensory
deficit disorders; testing; treatment and therapies related to treating these conditions

»  Services for the treatment of behavioral / conduct disorders and marriage counseling

»  Vocational rehabilitation, including work-hardening programs

» Massage therapy

DENTAL SERVICES

» Routine dental procedures (for example, cleanings, extraction of teeth, root canals, and filling or recapping of teeth)

REPRODUCTIVE SERVICES

» Reversal of voluntary sterilization procedures and related procedures
» Home delivery for childbirth
» Charges related to surrogate mother services when the surrogate is not a Quartz member

OUTPATIENT PRESCRIPTION DRUGS

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

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

QA00360 (0519)
Offered by Quartz Health Benefit Plans Corporation.

©2019 tz Health Soluti , Inc. .
©2019 Quanz Health Solutions, Inc QuartzBenefits.com



Quartz

DURABLE MEDICAL EQUIPMENT & DISPOSABLE MEDICAL SUPPLIES

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

»  Comfort or convenience items (e.g., home monitoring devices, blood pressure cuffs, home UV therapy units); 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

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

GENERAL

Any service, supply or equipment that is Experimental, Investigative or not Medically Necessary
Services obtained without prior authorization or services that exceed the prior authorization granted
Charges for services or items that the member has no legal obligation to pay

Hypnotherapy

Services rendered by a masseuse or massage therapist

Coma Stimulation programs

Orthoptics (eye exercise / training)

v Vv Vv Vv Vv Vv Vv Vv

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.

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 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
Service 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.

We provide free aids and services to people with disabilities

to communicate effectively with us, such as —

®  Qualified sign language interpreters

m  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 —

®  Qualified interpreter
m [nformation written in other languages

If you need these services, contact Customer Service 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 can file a
grievance with —

Kristie Meier, Compliance Officer

840 Carolina Street

Sauk City, WI 53583

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 Meier, 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 hop doéng
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 tri 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.

Chinese - ZABE BB EERE B ABEHELIRIES Quartz B
7 R FAKREAEENENE FEABNPEEEENH
HA ROlREB A ERIALE BERZ BIFRERTTEN - (LR BROGE
%T%P AR EE BAEEN % E N BINEEERERAE
B E50E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosiLlee yBegoMneHe CoOaepXnT BaxHY0 HGopMaLmio.
OT0 yBEAOM/IEHNE COAEPXKMT BaXHYO MHGOPMaLMIO O BalleM
3a8B/IEHUM UK CTPAXOBOM MOKPbITUM Yepe3 Quartz. NMocmoTtpute

Ha Knto4eBble AaTbl B HACTOSALWEM yBeAOMAeHUN. Bam, BO3MOXHO,
notpebyeTcsa NPUHATbL Mepbl K ONpeAeneHHbIM NpeaesbHbIM Cpokam
ONS COXPaHEHWUs CTPaxXOBOro MOKPbITUSA MAN MOMOLLM C pacxodaMu.

Bbl umMeeTe npaBo Ha 6ecniatHoe NoyvYeHne aTon MHbopMauun n
NOMOLLb Ha BalleMm A3bike. 3BoHuTe no TenedoHy (800) 362-3310.

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

Laotian — ccagmusvuuvna»ummau

cc'agmDs"UUUuauums‘mumonu‘lus"mun V]
mna»aegeegmuwm Quartz. 2NMIBSLYTIAD

?‘L)U)‘L)ﬂﬁcc’-?f)‘)’)‘)l)ﬁ"UUD 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)’«D-«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) eidars e Jaliall Jal (e 4na vie ) gal 88 5 Aina
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 HMSlotA AR, 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 § 33 3T JTdC AT FHalel & IR H Hgcaqul SHefehriy
QAT & | S8 Feell A HgcaquT R ohi ST o 8]el | TELT
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.

NGO 299575 12 KUICE NPT PFCTI° WC/F SCB-PTE N1 ALIHPT THIEAPA: OF “LhtAd-

Ambharic —
&TC £2M-\ (800) 362-3310. (9PN“IT ATASTFD-: 711 / (800) 877-8973).
Karen —  05995050i- s¢fondBt oog8 0§50¢8, sersf afbmosiotonco oncuBorSaober fordronSopgScdr. o3 (800) 362-3310.TTY / TDD: 711/ (800) 877-8973.

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

g IUhJSﬁ’H;IﬁSLLﬂLU Mg, Ihjﬂﬁ%mtgﬁﬁ‘lhﬂ IRNWESAR YU ARMGENSIINUUNILMAY G G

Serbocroatian - OBAVIESTENJE: Ako govorite srpskohrvatski, usluge jezi¢ke pomoc¢i dostupne su vam besplatno. Nazovite
(800) 362-3310 TTY- Telefon za osobe sa oste¢enim 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 d 9pw2udl dletct &, Al R:ges eunt uslal Al dMRL U2 Gucsd B. 8ot sA (800) 362-3310.

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

JS - G Aliiand (e Cibe iladd (S 230 (S ) Sl 5o g sl G S laya
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. WS

Urdu -

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 eAAnvikd, atn 8100 oag BpigkovTal UTTNPETiEG YAWOTIKNG UTTOATHPIENG, Ol OTTOIEG TTAPEXOVTAI
dwpedv. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

QA00172 (0519)



