This plan is offered by Quartz Health Benefit Plans Corporation

Quartz

Prepared for:

MADISON METROPOLITAN

SCHOOL DISTRICT

Medical Benefits
Annual Deductible

Schedule of Benefits
9083591 - HMO Deductible
Coverage Period: 7/1/2023 - 6/30/2024

Single: $100 per Calendar Year
Family: $100/individual or $200/family per Calendar Year

Coinsurance

0% coinsurance

Annual Maximum Out-of-
Pocket

Single: $4,600 per Calendar Year
Family: $4,600/individual or $9,200/family per Calendar Year

Preventive Services No Charge
Dependent Age 26
Dependent Copay Copay is waived for office and urgent care visits for dependent children under the age

of 26.

Deductible Information

This plan has an embedded deductible. If you have other family members on the plan,
each family member must meet their own Single Annual Deductible until the total
amount of deductible expenses paid by all family members meets the Family Annual
Deductible.

Out-of-Pocket Limit

If you have other family members on the plan, they each must meet the Single Annual
Maximum Out-of-Pocket limit until the Family limit has been met.
Manufacturer-funded cost-sharing assistance for your prescriptions will not be
credited to your Annual Maximum Out-of-Pocket Limit.

HSA Qualified Plan

No

Prior Authorization

Prior authorization may be required for certain services. See
www.QuartzBenefits.com/WIPAList or call (800) 362-3310 for additional information

Office Visit

Physician Services

$20 copay/visit
S0 copay/visit for dependents under 26

Telehealth Services

Same as Office Visit

Virtual Visit

$10 copay/visit; SO copay/visit for dependents under 26

Chiropractor Visits $20 copay/visit

S0 copay/visit for dependents under 26
Hearing Examination $20 copay/visit

S0 copay/visit for dependents under 26
Podiatry Services $20 copay/visit

S0 copay/visit for dependents under 26

Vision Examination

$20 copay/visit; One Routine Vision exam is covered with no charge
S0 copay/visit for dependents under 26

Questions? Visit us at QuartzBenefits.com or call (800) 362-3310.
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Tracking ID: HES5VWYNK
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General Inpatient

No charge after deductible

Delivery & Newborn
Charges

No charge after deductible

Outpatient Services

No charge after deductible

Emergency Room $150 copay/visit
Emergency Room Waiver | Copay waived if admitted.
Urgent Care $20 copay/visit

S0 copay/visit for dependents under 26

Ambulance

No charge after deductible

Generic/Preferred/Non-
Preferred

Pharmacy Benefits

$6/515/530 copay

Tier 4

$15 copay for Preferred
$30 copay for Non-Preferred

Pharmacy Max Out-of-
Pocket

$2,000 Single/ $4,000 Family per Calendar Year

Inpatient No charge after deductible
Transitional No charge after deductible

Outpatient $20 copay/visit

S0 copay/visit for dependents under 26

Diagno

Lab No charge after deductible

X-Ray No charge after deductible

MRI/MRA Scan No charge after deductible

PET Scan No charge after deductible

CAT Scan No charge after deductible

Durable Medical
Equipment

Other Services

20% coinsurance

Home Health Care
Services

No charge after deductible

Home Health Care Limit

60 visits per Calendar Year

Hospice Services

No charge after deductible

Skilled Nursing Care
Facility

No charge after deductible

Skilled Nursing Care Limit

90 days per confinement

Therapy Services

No charge after deductible




Therapy Limit 40 visits combined for Physical, Speech, and Occupational therapy and Pulmonary
Rehab

TMJ Benefits $20 copay/visit
S0 copay/visit for dependents under 26
* Hospital Services — Includes daily hospital room and board, surgical, anesthesia and miscellaneous hospital services.




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

e Breast augmentation (This does not apply to reconstruction of affected tissue incident to mastectomy.)

e Refractive eye surgery for vision correction

MEDICAL SERVICES

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

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

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

e Weight control programs

e Psychological and Neuropsychological testing for educational purposes

e Custodial care and Maintenance and Supportive care and / or therapy

AMBULANCE SERVICES
e 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

e 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

QuartzBenefits.com



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

e 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

e Coma Stimulation programs

e 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 UW Health - 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 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—

« Qualified sign language interpreters

» 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

» [nformation 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.5. 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.5. 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 Awiso contiene informacion impertante. Este aviso
contiene informacidn importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencidn a las fechas clave que contiene
este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura medica 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/ (8B00) 877-8973.

Chinese - £BHIE AT BN E FBHHREIEH Quartz ff
iz HNe e REEE SR HEABNPEFEEND
H Mol BAESENFH LD M2 alRETE  LURBENE
EREEMLEE TEEHR BLENEE[EIREMINR
B %% (800) 362-3310 © 711/ (800) 877-8973.

Hmong — Tsab ntawv tshaj xo no muaj cov nishiab 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.

Russian — HacToAwee yeegoMneHWe COOSPXUT BaXHYH MHEOPMaLUMKD.
370 YEEOOMNSHWE COOEDMMUT BEXHYID MHGOPMaUMIC 0 Bawem
33ABMEHWW MK CTPaXOEOM NOKPLITWKM Yyepes Quartz. MNMocmoTpute

Ha KHUEELIS OATEl B HACTORLLEM YESOOMAEHWN. Bam, BOIMOMKHO,
noTpebyeTcA MPMHATE MEPE! K ONPEAeneHHEIM NPE0ensHEIM CROKaM
[/19 COXpaHEHMWR CTPaX0BOro NOKPLITUS MW MOMOLLM C PAacX0gaMu.

Brl meeTe npaBo Ha GecnnaTHoe NonyysHKe SToH MHGODPMAaLMK 1
MoOMOLLL Ha BaleM AsbiKe. 3B0HUTE No TenedoHy (800) 362-3310.
TTY / TDD: 711/ {800) 877-8973.

Vietnamese — Thong bao nay cung cap théng tin quan trong. Théng
bao nag,r c6 thdng tin quan trong ban vé don nép hoic hop dong
bao hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
théing bao nay. Quy vi cé thé phai thuc hién theo théng bao ding
trong thai han dé duy tri bao hiém siic khoe hodc dugc trg trip
th&m vé chi phi. Quy vi cé quyén dudc biét théng tin nay va dudc trg
gitip bang ngén ngif cia minh mign phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

CADD172 (1022)

Laotian — WMMU
r:cé’gn:ms:ﬂuﬁﬁéquﬁéﬁﬁuﬁjoﬁu?uﬂmﬁn ]
mugunsgesquuEIy Quarz. genmiSuiisne
?umujﬂmgnwnauuuu TS ot L e PR T B s (S o g L e e
m:n'mn2ouw:uu3ur.'t.:3snmlan’mauﬂajﬂauuwuasjmu
8 goscHaoruearlgeae. mwuusnm‘a-lasuaquu ccos
ﬂmuqam@s?um‘:masgmufnuutsmm. lnmneD (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthilt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beziiglich
Ihres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten.
Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Rufen Sie an unter (B00) 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) 362-3210 uffrufe.
TTY / TDD: 711/ (B0O) 877-8973.

Arabic — 13 Jaaly daga Cilagls o gl e g i
Gl Quartz e st g dhih J s Al Cilegles L)l
oot el pal W Fliad s leaa ) ban s 3 ) ol il oo
S Al ik e Blaa W Jad (e A sl s, 3500
Eilagleall o3n e Jpenall s 32l elud Callill s saclial)
e Juail _m§igﬁ&ﬁd£smw1 e TTY / TDD:
711 / (800) 877-8973 / (800) 362-3310.

Polish — To ogtoszenie zawiera waine informacje. To ogtoszenie zawiera
wazne informacje odnosnie Paristwa wniosku lub zakresu Swiadczen
poprzez Quartz.Prosimy zwrécic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyc terminéw w przypadku utrzymania polisy
ubezpieczeniowe] lub pomocy zwigzane] z kosztami. Macie Paristwo
prawe do bezptatnej informacji we wiasnym jezyku. Zadzwoncie ped
(800) 362-2210. TTY / TDD: ™1/ (800) 877-8973.

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

votre couverture de santé ou d'aide avec les colts. Vous avez le droit
d’obtenir cette information et de |'aide dans votre langue & aucun codit.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — & BX| Mol 2% HE7t 50f ALICE 5 0] BXIME Fiste]
A130j| 20| 12|11 Quartz S5t Hu2| X of B8t HEE Zastn
UALICLE SXHoIM HA0| £l LSS SHOUAR. st stel

A2 H2| K|S ALK RIS 8| B2 B2 87| SlaiM YFE olUNiR|
XIS Fol0tE URTE US SRABLICL st of2fE Huo =82
7|8te] 2i0] 2 B|8 HER0] ¥ 4 U= H|TIRILICE (800) 362-3310
2 FHEEH AL TTY / TDD: 711/ (800) 877-8973.

Hindi — S8 T # Aol AP AT g1 58 qaar 1
Quartz & T2 3TTH HEG AT HALS & X 3T Agea 0T JARMAT
TEe &1 50 TawT & Apca ol arirET & EWe o | Taeey
FEIST S W AT WY 3 Aeg % 1o HITH F6 o gl
TRHATS ST ST & | 3T T 311 377aT 3, T BT e &
S AT HIT WETIAT S 9 W AT & (800) 362-3310.
TTY / TDD: 711/ (800) 877-8973 o¥ it 1|

Albanian — Ky njoftim pérmban informacion t& réndésishém. Ky njoftim
pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj
népérmjet Quartz. Kontrolloni pér data t& réndésishme né kété njoftim.
Mund t'ju duhet t& ndérmerrni veprim brenda afatave té caktuara pér t&
mbajtur mbulimin tuaj shéndet&sor ose pér ndihmén me koston. Keni
t& drejté ta merrni kété informacion dhe ndihmé falas né gjuh&n tuaj.
Telefononi numrin (800) 362-3310. TTY / TDD: 71/ (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 panahen 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) 362-3210. TTY / TDD: M1/ (200) 877-8973.

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

(TTY: 1-B00-877-8973) bilbilaa.

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

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

Amharic — FNFOF; P955T 2L RTICT WPt PHCTIR hC8F BCEATE 1A APTHPT HH2E+PA: @L “1hi-A@-
+TC BL@D-( (800) 362-3310. (PN7HT ATASTD-: 711 / (800) 877-8973 ).
Karen — oBophubani- pimdh ol offed, segl offmoiviencs oronbogboober SotnmbayeScd. o3: (B800) 362-3310.TTY / TDD: 711 /(B00) 877-8973.

Mon-Khmer, Cambodian —
(800) 362-3310. TTY / TDD: 711 / (BOO) B77-B973.

e WdsechysSunw Mmanisl, wndewigessnan hadefsnun SrnoeneaintitnTyesy i gilg

Serbocroatian — OBAVIESTENJE: Ako govorite srpskohrvatski, usluge jeziéke

pomoéi dostupne su vam besplatno. Nazovite

(800) 362-3310 TTY- Telefon za osobe sa ostecenim govorom 1li sluhom: 711 / (800) 877-8973.

Thai — (3eu: a7 Aaewg N1E InsRaaEnsa ey Smseavidavanis lavl 5 s (800) 362-3310. TTY / TDD: 71 / (800) 877-8973.

Gujarati — Hael: ¥ il areledl dlete &L, ol [Fyes eunl usla Aadl dMizl HE Guesd B, 8o 53 (800) 362-3310.

TTY / TDD: 711 / (80O} 877-8973.

JIS - G s (e e lard (S aae (S 0L Sl Fegn e sl Gl 81 aja
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973, LS

Urdu -

Italian — ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Greek — NPOZOXH: Av Adre eAAnvikd, on SiaBeor) oog BpigkovTol uTinpedieg yAWOTIKNG UTTOTTTRIENG, O OTTOIES TTCREXOVTO
duwpedv. KahéoTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.




