Quartz

Prescription Drug Benefit Rider

Underwritten by Unity Health Plans Insurance Corporation

840 Carolina Street
Sauk City, Wisconsin 53583-1374
(800) 362-3310
(608) 644-3430
Fax (608) 643-2564
QuartzBenefits.com

This Prescription Drug Benefit Rider amends the Policy issued by Unity Health Plans
Insurance Corporation, referred throughout this rider as “Quartz,” to provide prescription
drug benefits as specified below. Benefits under this Rider are subject to the terms and
conditions of the Policy, except as amended by this rider.

DEFINITIONS

1st Tier Drug
A Preferred Generic Drug appearing on Quartz’s Formulary.

2nd Tier Drug
A Preferred Brand Drug appearing on Quartz’s Formulary.

3rd Tier Drug
A Non-Preferred Drug appearing on Quartz’s Formulary, whether Generic or Brand Name,

that is not classified as a 4th Tier Drug.

Biosimilar

A type of biologic product that is approved by the FDA as a Biosimilar because it is highly
similar to an already FDA-approved biological product for which the patent is expired (known
as the reference product) and has been shown to have no clinically meaningful differences
from the reference product.
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Brand Drug
A medication determined to be a Brand Drug as determined by Quartz’s pharmacy claims

processor. A brand drug is typically a medication that is marketed by the innovator
manufacturer and may or may not have Generic equivalents available. Biosimilars may
be considered Brand Name Drugs.

Covered Drug
Subject to Quartz’s Formulary and any prior authorization or step therapy requirements, a
Covered Drug is:

1. Any Prescription Drug on Quartz’s Formulary, including prescription
contraceptives;

2. Injectable insulin, insulin syringes, and glucose test strips on Quartz’s Formulary;

3. Any medication compounded by the Participating Pharmacy that contains a
Formulary Drug when appropriate commercially available alternatives are not
available, the compounded medication does not contain any drug listed as a specific
Exclusion, and the specific combination of ingredients included in the compounded
prescription has adequate published evidence to support use for the patient’s specific
indication;

4. An Over-the-Counter Medication that Quartz determines is a Formulary
Medication, when the medication is obtained with a legal Prescription Order from a
physician; or,

5. A Medical Food Quartz determines is a Formulary Medication. The Medical Food
must be listed on Quartz’s Formulary and obtained from a pharmacy with a written
Prescription Order from a physician who is supervising its use.

Formulary
Quartz’s Formulary is a list of medications identified by our Pharmacy and Therapeutics

Subcommittee. Medications on the Formulary are reviewed for efficacy, adverse effects, and
cost in an effort to maintain a high-quality, cost-efficient foundation for drug therapy. The
Formulary is frequently updated as we consider new medications. Please call Customer Service
to obtain a current listing of the Formulary. You also can view the most current formulary by
visiting our web site.

Formulary Drug
A medication designated as a Formulary Drug by Quartz’s Pharmacy and Therapeutics

Committee and listed on Quartz’s Drug Formulary.

Generic Drug
A medication determined to be a generic, as determined by Quartz’s pharmacy claims

processor. A generic drug is typically a medication that has been approved by the FDA as
equivalent to a FDA approved innovator product (Brand Drug).
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HIV
Any strain of human immunodeficiency virus that causes acquired immunodeficiency syndrome.

Medical Food

A product approved by the FDA’s Center for Food Safety and Applied Nutrition that is
intended to meet the distinctive nutritional requirements of a disease or condition. A Medical
Food is not considered a drug, although it may come as a tablet or capsule and require a
prescription.

Non-Formulary Drug
A medication that has not been designated by Quartz’s Pharmacy and Therapeutics

Committee as a Formulary Drug and is not listed on Quartz’s Drug Formulary (but is not
specifically listed as an exclusion on this rider).

Non-Participating Pharmacy
Any pharmacy that does not have a contractual agreement to provide pharmacy services or

supplies to Quartz Members.

Non-Preferred Drug
A Brand or Generic medication that is designated by Quartz’s Pharmacy and Therapeutics

Committee as a Formulary Drug, listed on Quartz’s Drug Formulary and has been
designated by Quartz’s Pharmacy and Therapeutics Committee as a Non-Preferred Drug.

Over-the-Counter Drug
Medication that does not bear the FDA’s legend “RX Only” on its label.

Participating Pharmacy
Any pharmacy that has contracted with Quartz, or Quartz’s designee, to provide pharmacy

services or supplies to Quartz Members. Please refer to QuartzBenefits.com for a list of
Participating Pharmacies.

Preferred Drug
A Brand or Generic medication that is designated by Quartz’s Pharmacy and Therapeutics

Committee as a Formulary Drug, listed on Quartz’s Drug Formulary and has been
designated as a Preferred Drug.

Prescription Drug
Any medicinal substance approved for marketing in the United States by the Food and Drug

Administration, the label of which, under the federal Food, Drug and Cosmetic Act, is required
to bear the legend “RX Only.”

Prescription Order
The request for a Prescription Drug by a person legally licensed to prescribe drugs for his or

her patients. A separate Prescription Order is required for each drug.
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Preventive Medication
A medication, including both prescription and Over-the-Counter Drugs, determined by CMS to
be a Preventive Health Service as defined in 45 C. F. R. § 147.130.

Prior Authorization
The process by which Quartz gives prior written approval for coverage of specific covered
services, treatment, Prescription Drugs, Durable Medical Equipment (“DME”) and supplies.
The purpose of Prior Authorization is to determine and authorize payment for the following:

1. The specific type and extent of service, treatment, Prescription Drug, DME or supply

that is necessary;,
2. The number of visits or the period of time during which care will be provided; and,
3. The name of the Provider to whom the Member is referred.

Restricted Drug or Restricted Medication
A drug that is covered only when specific clinical criteria are met and Quartz issues a Prior

Authorization for coverage of the drug. The clinical criteria for some Restricted Drugs
require the failure of prerequisite therapies. When the criteria only consist of previous failure of
a certain medication or medication(s) and are implemented with on-line edits, it is referred to as
“Step Therapy.”

Smoking Cessation Medication
A medication, including both prescription and Over-the-Counter Drugs, that is approved by the
FDA for tobacco cessation.

Specialty Pharmaceutical

A drug that is designated by Quartz’s Pharmacy and Therapeutics Committee as being a
Specialty Pharmaceutical. Drugs designated as Specialty Pharmaceuticals will be listed as
such on Quartz’s formulary at QuartzBenefits.com and are subject to change.

Step Therapy Drug

A drug which requires prior authorization and the prior authorization criteria are implemented
as an on-line edit in the claims processing system. When prerequisite therapies can be identified
in the claims history upon receipt of the electronic claim for a Step Therapy Drug, the claim
may be approved based on the information in the claims system. When such history is not
present, a Prior Authorization request must be submitted and approved for coverage.

Value Tier Drug
A Preferred Generic or Preferred Brand medication on Quartz’s Formulary that has been
designated by Quartz as a Value Tier Drug.

BENEFITS

Prescription Drug benefits are available for Covered Drugs prescribed by or at the direction
of a Provider. The Prescription Drug must be deemed Medically Necessary by Quartz and
must have an approved Prior Authorization, when required. Drugs not listed on  Quartz’s

QAO00562 (06 18) 4 Contact Us: (800) 362-3310
QuartzBenefits.com



Formulary are not Covered Drugs. There is an exceptions process to request consideration of
coverage of non-formulary drugs when medically necessary, formulary options are not
appropriate, and the non-formulary drug is not otherwise specifically excluded. If approved, co-
pay or co-insurance will be at the non-preferred level. Benefits are payable for charges made by
a Participating Pharmacy for each separate Prescription Claim. Restricted Medications
require approved Prior Authorization for coverage. Continuation of therapy criteria may apply
to Members who were previously approved for coverage. Persons who were not previously
approved for coverage but who instead initiated therapy using a manufacturer-sponsored free
drug program, provider samples or vouchers will not be considered to have met continuation of
therapy criteria for coverage.

Prescription Claims may be subject to Co-payment, Deductible, or Co-insurance. Refer to
your Schedule of Benefits for details or contact Quartz Customer Service. Prescription
Claims for which the member used a pharmaceutical manufacturer program to off-set their out
of pocket Co-payment, Deductible, or Co-insurance may be adjusted by Quartz to accurately
reflect the true out of pocket amount paid by the member for that claim which will be used to
determine the amount applied to Deductibles and out-of-pocket limits.

When prescribed by a physician or other health care provider, medications listed on Quartz’s
Formulary as Preventive Medications are covered without member cost share. This includes
coverage of Smoking Cessation Medications, when prescribed by a healthcare provider, for a
90-day treatment regimen for at least two tobacco cessation attempts per year.

Orally-administered chemotherapy drugs are subject to a maximum $100 Co-payment for a 30-
day supply.

Benefits are not payable for Prescription Drugs obtained from a Participating Pharmacy but
not submitted electronically by the pharmacy through Quartz’s pharmacy claims adjudication
system. Payments for drugs obtained from a Non-Participating Pharmacy in the United States
are only eligible for reimbursement when submitted to Quartz with a completed Direct
Member Reimbursement Form and an itemized paid prescription receipt. Amounts in excess
of the Usual, Customary and Reasonable Charge are not covered benefits and are the
responsibility of the Member.

If Quartz determines You may be using prescription drugs in a questionable, harmful, abusive
manner or frequency, We may require You to select a single in-network pharmacy to provide
and coordinate all future pharmacy services. Benefit coverage will only be paid if the
assigned single in-network pharmacy is used. If You do not make a pharmacy selection within
thirty (30) days of Our notification, Quartz will select an in-network pharmacy for You.
The date of notification will be the date the notification is mailed. We will use the most
recent address information You provided to Quartz.

Prescription Drugs are subject to Quartz’s Formulary Medications list and must be Prior
Authorized when required. A list of Formulary Drugs is available at QuartzBenefits.com or
you may contact Quartz Customer Service. Restricted Drugs require approved Prior

QAO00562 (06 18) 5 Contact Us: (800) 362-3310
QuartzBenefits.com



Authorization for coverage. Participating Pharmacies automatically verify that the
Prescription Drug is covered under the Formulary. Quartz does not cover any Prescription
Drug if there is a chemically equivalent drug available that does not require a prescription.
Members with a Quartz Prescription Drug Benefit as secondary coverage will be required to
have an approved prior authorization for secondary coverage of Restricted Medications.
Additionally, Quartz may require that the member has documentation of prior authorization
denial, appeal denial, and independent review (“IRO”) denial through the primary prescription
drug benefit prior to Quartz approving coverage through the Quartz secondary prescription
drug benefit.

Brand Drugs for which there is an approved equivalent Generic Drug available are non-
formulary and require an approved formulary exception for coverage immediately upon market
availability of the Generic equivalent.

LIMITATIONS

1. Supply Quantity Limits
Coverage for medications under this rider are limited to the quantity prescribed by the
physician and one fill or refill cannot exceed:
= A 30-day supply; or,
= A supply of more than 30 days if dispensing a single commercially-prepared unit
of an unbreakable quantity; or,
= A 90-day supply for medications meeting Quartz’s current 90-day supply
(Choice90) program requirements as described at QuartzBenefits.com; or,
= For 30-day supplies, two commercially-prepared units, if one unit does not
provide a full 30-day supply.

Examples of a commercially-prepared unit include, but are not limited to: (1.) one
inhaler; (2.) one vial ophthalmic medication; and (3.) one sumatriptan packet (9
tablets).

Some medications are packaged such that they will last more than 30 days. Or, they
cannot reasonably be dispensed in a 30-day quantity. For these medications, Members
are charged one Copayment for each 30-day time period covered by the medication.

Prescription Eye Drops Early Refill [s. 632.895 (16t), Wis. Stat.]
Per s. 632.895 (16t), Wis. Stat., Quartz will not deny coverage of a member’s request
for an early refill of prescription eye drops if all of the following are satisfied:
= The refill is requested by the Member when 75 percent or more of the days have
elapsed from the later of (1.) the original date the prescription was filled, or (2.)
the date on which the most recent refill was distributed to the Member; and,
= The prescription allows for a refill of the prescription eye drops; and,
= The requested refill does not exceed the number of refills allowed by the
Prescription Order.

2.  Specialty Pharmaceuticals

A drug designated by the Pharmacy & Therapeutics Committee as a  Specialty
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Pharmaceutical is covered only if obtained from pharmacies participating in Quartz’s
Specialty Pharmacy Network. If the drug is authorized, the authorization letter from
Quartz will identify for the Member and prescribing physician where the Prescription
Order can be filled. Failure to obtain the drug at a Quartz Specialty Pharmacy Network
pharmacy will result in a denial of coverage for the drug.

EXCLUSIONS

Prescription Drug benefits are not covered under this Prescription Drug Benefit Rider for the
following:

1.

2.

Any drug or medication not listed on Quartz’s formulary, unless an exception request
has been approved by Quartz;
Any Formulary Drug when the formulary requirements for coverage have not been
met. For example, Step Therapy not completed, Prior Authorization not approved, or
specialty drugs obtained outside Quartz’s Specialty Pharmacy Network, among others.
See Quartz’s formulary on our website for the requirements applicable to our
formulary medications;
Non-medical devices or substances such as therapeutic devices or substances,
hypodermic needles, syringes (except insulin syringes and needles), support garments;
Any drug or medication that is administered or delivered to you by or in the presence
of a health care provider (other than prescription drugs dispensed from a community
pharmacy to be self-administered);
Any drug or medication that is to be taken by or administered to you while you are a
patient at a healthcare facility, including a licensed hospital, rest home, extended care
facility, convalescent hospital, skilled nursing home, emergency room or urgent care
center, ambulatory clinic, infusion center, or similar institution;
Any drug labeled “Caution: limited by Federal Law to investigational use” or other
wording with similar intent, experimental drugs, or FDA approved drugs being used in
an experimental manner (non-evidence based indication, dosage regimen, etc.) even
though a charge is made to you, except that coverage will be provided for any
Prescription Drug that meets the following criteria:
= |s prescribed for the treatment of HIV infection or an illness or medical
condition arising from or related to HIV infection; and,
= |s approved by the federal Food and Drug Administration for the treatment of
HIV infection or an illness or medical condition arising from or related to HIV
infection, including each investigational new drug that is approved under 21 C.
F. R. § 312.34 to 312.36, and that is in or has completed a phase-3 clinical
investigation; and,
= If the drug is an investigational new drug described in (ii) above, is prescribed
and administered in accordance with the treatment protocol approved for the
investigational new drug under 21 C. F. R. 8 312.34 to 312.36;
Any refill of a Prescription Drug that is in excess of what is prescribed, or any refill
dispensed beyond the legally-allowed time limits;
Anabolic Steroids and athletic performance enhancing medications;
Anti-obesity drugs, anorexiants and any drug for which weight modification is the
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primary mechanism by which indicated results are achieved or is the primary purpose
the medication is prescribed;

10.  Medications used to treat or prevent hair loss (e.g., topical minoxidil and finasteride).

11.  Medications used to enhance or facilitate fertility;

12. Any Prescription Drug for a procedure not covered by your medical health insurance
Certificate of Coverage;

13.  Any Prescription Drug for an Illness or Injury not covered by your medical health
insurance Certificate of Coverage;

14.  Over-the-Counter Medications, with or without a Prescription Order, unless the
medication has been approved by Quartz. Any such approved medication is listed on
Quartz’s Formulary;

15.  Prescription Drugs that are covered, or the Member is entitled to receive, from any
Worker’s Compensation law or any municipal state or federal program. This includes
prescription drugs the Member is entitled to receive without charge;

16.  Nutritional products and special food or feedings;

17.  Any Prescription Drug dispensed to a Member prior to the Member’s effective date of
coverage under the Plan or after the Member’s termination date;

18.  Cosmetic treatment medications, including but not limited to Tretinoic Acid (Retin A);

19.  Irrigation solutions and supplies;

20.  Early refills. This exclusion does not apply to Prescription Eye Drops per s. 632.895
(16t), Wis. Stat.;

21.  Homeopathic medications;

22.  Medications used to facilitate, obtain, maintain, enhance or prevent pain with sexual
performance;

23.  Vaccines, unless the vaccine has been approved by Quartz for coverage under the drug
benefit;

24.  Any Prescription Drug that is a Restricted Medication or that requires Prior
Authorization, unless Prior Authorization is requested and approved;

25.  Medications purchased from a pharmacy or other establishment located outside the
United States for consumption inside the United States;

26. Medical Foods not listed on Quartz’s Formulary regardless of whether they are
prescribed to you;

27.  Prescription Drugs obtained from a Participating Pharmacy but not submitted
electronically by the pharmacy through Quartz’s pharmacy claims adjudication
system;

28.  Medications, including Growth Hormones, used to treat growth retardation except
when endogenous production of the growth hormone is inadequate and clinical criteria
are met. Coverage is not extended for short stature syndrome or other related growth
abnormalities;

29.  Any compounded drug that is:

= Otherwise available commercially in a dose form suitable for the patient;

= Contains an ingredient drug that is specifically excluded,;

= Contains an experimental drug; or,

= Contains a combination of ingredients in a dose form without adequate published
evidence to support use for the patient’s specific indication; and,

30. Kits intended for convenience in compounding prescriptions when they combine
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components or ingredients that are otherwise readily available either as prescription
drugs or over the counter drugs.
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Quartz

Non-Discrimination & Language Access

Quartz is the brand name for a group of companies committed
to your health: Unity Health Plans Insurance Corporation,
Physicians Plus Insurance Corporation, Gundersen Health Plan,
Inc., and Gundersen Health Plan Minnesota. 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, sex, gender identity, sexual orientation or

health status.

We provide free aids and services to people with disabilities to
communicate effectively with us, such as -
m  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 -

m  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, W1 53583

Phone: (800) 362-3310

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

Spanish - Este aviso contiene informacion importante. Este aviso
contiene informacion 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 u obtener
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 cov kev pab kam them nqi kho mob los
ntawm Quartz. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej
zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog
koj thiaj yuav tau txais kev pab kam them ngi kho mob los yog kev
pab them tej nqi kho mob. Koj muaj cai tau cov ntshiab lus no thiab
tau kev pab ua koj hom lus pub dawb rau koj.

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

Vietnamese - Thong bao nay cung cip théng tin quan
trong. Théng bao nay c6 thong tin quan trong ban vé don
nop hoidc hop déng bao hiém qua chudng trinh Quartz, Xin
xem ngay then choét trong théng bao nay. Quy vi c6 thé phal
thuc hién theo théng bao ding trong thoi han de duy tri
bao hiém strc khoe hodc duoc tro trup thém vé chi phi. Quy
vi c6 quyén ducc biét thong tin nay va duorc tro giap bang
ngdn ngir ctia minh mién phi. Xin goi s (800) 362-3310.
TTY / TDD: 711 / (800) 877-8973.

Chinese - 3B EBEEZMGE - ABHNEOETHTRE
B Quartz 2R 2 PAXRBETEHENEZRNR - FBE
ABHONEZ D - WolREREEAL AL BER 28 REY
178 > LLERTBNREERR %E“l’)ﬁ%‘ﬁﬁ%@ﬁﬁ o IB|
ERREBERNCEEEZNANBRNSEER - FHNE
(800) 362-3310 o EEIG A H:E : 711 / (800) 877- 8973. °

Russian - HacTosllee yBeJOMIE€HNE COAEPKUT BaXKHYIO
nHdopmMaLuto. ITo yBeAOMIEHNE COAEPKUT BAKHYIO
MHbopMaLLMIO O BalleM 3asBIEHUN NN CTPAXOBOM
NoKpbITUK Yepe3 Quartz. MocMOTpUTE HA KJTlOYEBbIE
[AaTbl B HACTOALWEM yBeAOMJIeHMN. BaM, BO3MOXHO,
noTpebyeTcsa MPUHATbL MEPbI K ONpPeesIeHHbIM
npenenbHbIM CPOKAM AJIsl COXPaHeHUs CTPAxXoBOro
MOKPbLITUS UM MOMOLLU C pacxogamMu. Bel umeeTe
npaeo Ha becnnaTtHoe nosyyeHue 3ToW UHGOPMaLLUK
M MOMOLLb HA BaleM fA3bike. 3BOHUTE MO TenedoHy
(800) 362-3310.TTY / TDD: 711/ (800) 877-8973.

Laotian - mgmuuuauwman mf]miunuzun
znmaumanumaummma § nwguaeI2e9yu
Toac:miu Quartz. Tmcugmuoanmmaud?mmgn

ﬁwn mwsmwmeg‘m?zcammwumumum
Dotoaaticuuey eSngnauguaggzeognay &
mngammsmum“ﬁzww muuao‘msu2uu2ﬂamn G
mnaammscﬂuwﬂmasjmw Tnaucaam“ﬁzma?og
i (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.



German - Diese Benachrichtigung enthélt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beztiglich
lhres Antrags oder lhres Krankenversicherungsschutz durch Quartz.
Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kdnnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
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. Wann du mit me Interpreter schwetze witt, kannscht
du (800) 362-3310 uffrufe. TTY / TDD: 711 / (800) 877-8973.

Arabic - Quartz i g dshsill e J seanll dllly a geads
Lage Claslan Sl 138 (5 oy Aals Claslan SV 138 (5 pny IS
@a@omwj\md\&buéskuﬂw@)\y@

o)l HAY ZUad 28 HladV) s 8 daledl g )51l e dasl

TTY /TDD: 711/ (800) 877-8973 .(800) 362-3310 <« Jusil
AW g ) 50 (e lialy sae Ll s e slaall e J gl 8 3all &l

French - Cet avis contient des informations importantes. Cet avis
contient des informations importantes concernant votre demande ou
sur la prise en charge par Quartz. Rechercher les dates importantes
sur le présent avis. |l se peut qu'une action de votre part soit
nécessaire avant une certaine date afin de conserver votre couverture
santé ou votre aide sur les frais. Vous avez le droit d'obtenir
gratuitement ces informations et une assistance dans votre langue.
Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean — 2 SX|AM0llE S8 YEIL S0 IELICE 2 SXIMol=

Fste| Al E'.: QuartzZ ¢t HEZl0f| 2ot ZQs MEIH S0

QUELICE 2 EX|Mf| LItl= S8t ERME OIEMUA|R. F5t=

Fste| 2 EHEES RX|617| Qi £F OI2HUNEX| =X|E F|al0F

& £ QALY H|E0| st =30| 2§ 5 JUELICE RshE st
O

At83dH= Q102 0l2{st HEQ =32 F=2 B2 He2[7t I&LICE (800)
362-3310 HoZ F3|5HA|. TTY / TDD: 711 / (800) 877-8973.

Tagalog - Ang Abisong ito ay may Importanteng Impormasyon.

Ang abisong ito ay may importanteng impormasyon tungkol sa
aplikasyon o proteksiyon mo sa pamamagitan ng Quartz. Hanapin
ang mga pangunahing petsa na nasa abisong ito. Maaaring kailangan
mong kumilos bago sumapit ang ilang takdang araw para mapanatili
ang proteksiyon ng kalusugan mo o para makatulong sa mga
gastusin. Karapatan mong makuha ang impormasyon na ito na

nasa wika mo nang walang gastos. Tumawag sa numerong

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

Polish - To zawiadomienie zawiera wazne informacje.To
zawiadomienie zawiera wazne informacje dotyczace Panstwa
wniosku lub zakresu ubezpieczenia w Quartz. Prosze
zwroci¢ uwage na wazne daty podane w zawiadomieniu.
Moga to by¢ terminy dokonania okreslonych czynnosci
koniecznych do zachowania ubezpieczenia zdrowothego

lub uzyskania pomocy zwiazanej z kosztami. Maja Pahnstwo
prawo do otrzymania tej informacji oraz uzyskania pomocy
bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer:
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - =9 F1eT § Fgcaqol ST g1 36 A11eH § $Teh 3rea a7
Quartz % WTEAH & 7 o FadsT € H AZea 0l STTAFET g1 T ATfee
H qE aTE 3@ | ST T ST JAT0 T JT AT TR agradr
T ¥ o et g e awear 9% Frars w0 i

YT BT TRAT g1 SATTHT IS HIAT AFHRTT &AAT Tg AR S Tgram
ST ATOT H TH F7 7 SATEHTE ) Fifer ¢ 800) 362-3310 |

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

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 t& 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, kanfaltidhaan ala, ni argama. Bilbilaa

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

Amharic - TINFO0q: 915751 £I% ATICT NPT PFCTHI® ACSF LCBPTE N1R ALTHPT THIETPA: OF “Lh A
EPC LM (800) 362-3310. (PP ATAGTFD-: 711 / (800) 877-8973 ).

Karen - 050350500:- s¢ioncd mp8 ofpeeel, se151 ofpomosietonco oocobopbeoBer §ooé1:05585S1. oS

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

Mon-Khmer, Cambodian - tie: iGadsmgmssSunty Mmanigl, whSswigmman nwSsAsu SIsuesSOnUumTysY G giin

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

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

Thai -

Bau: a1 ADLING) mm“lmammmaa‘l‘nfl ansTadanivnisnlan 3 ns (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Gujarati — Ysll: ¥ AR x2Al cletct 8, dl [:ges el sl Acuall dHIRL 22 Gueiett B. §lot 53 (800) 362-3310.

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

Urdu -

JS - O i (e e iladd (S 230 (S g Sl 5o e sl Gl 81l

(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 — [MPOXOXH: Av piAaTe eAANvIKa, oTn 81a6e0r) 0ag BpiogkovTal UTTNPETieg YAWOTIKNG UTTOOTAPIENG, O OTTOIEG
TrapéxovTal dwpedv. KaAéaTe (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.
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