Quartz

HMO Dental Rider

Offered by Quartz Health Benefit Plans Corporation

2650 Novation Parkway
Madison, WI 53713
(800) 362-3310
Fax (608) 643-2564
QuartzBenefits.com

This dental rider amends the HMO policy issued by Quartz Health Benefit Plans Corporation,
referred to throughout this rider as “Quartz,” to provide dental benefits as specified below.
Benefits under this rider are subject to the terms and conditions of the policy, except as
amended herein.
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©2019 Quartz. Quartz® is a registered trademark of Quartz Health Benefit Plans Corporation. “Quartz” refers to the family of
health plan businesses that includes Quartz Health Solutions, Inc.; Quartz Health Benefit Plans Corporation; Quartz Health Plan
Corporation; Quartz Health Plan MN Corporation; and Quartz Health Insurance Corporation.
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In-Network (or In-Plan) Providers

Benefits under this rider are covered services only when the member uses an in-plan
Momentum provider.

Definitions

Adult

A member who is age 20 or older.

Pediatric

A member who is under the age of 20.

Dental Benefits

Benefit Pediatric Care | Adult Care Limitations
Benefit None Per adult The Adult Care Benefit Maximum only
Maximum member, per | applies to Class B and Class C services.
benefit year:
$1,000
Out of Pocket See Schedule | See Schedule
Maximum of Benefits of Benefits
Diagnostic and 0% 0% Oral exams are limited to once
Preventive coinsurance coinsurance every six months;
Procedures Prophylaxis is limited to once every
(Class A Basic) six months;

Fluoride application is limited to
once every six months for pediatric
members and once every 12
months for adult members;
Sealant application is limited to one
sealant per tooth every 36 months
for 1t and 2™ permanent molars
for pediatric members only;
Bitewings are limited to one set
every 12 months. An intra-oral
complete series of radiographic
images are limited to one set every
five years;

Panoramic films or an intra-oral
complete series of radiographic
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Benefit

Pediatric Care

Adult Care

Limitations

images are limited to one set every
five years; and,

= Space maintainers are only covered
for pediatric members.

Basic restorative

procedures
(Class B
Intermediate)

30%
coinsurance

20%
coinsurance

Alternate benefits apply for posterior
resin/white fillings. White fillings on
back teeth are covered only up to the
amount payable on amalgam/silver
fillings.

Major
Restorative
procedures
(Class C Major)

50%
coinsurance

50%
coinsurance

= Crowns for permanent teeth are
limited to one per tooth every five
years for members 12 and older;
and,

= Prefabricated stainless steel crowns
are covered for primary (D2930)
and permanent (D2931) teeth as a
Class B Service.

Endodontic 50% 50%

procedures coinsurance coinsurance

(Class C Major)

Periodontal 50% 50% = Frequency limits at 24 months may
procedures coinsurance coinsurance apply; and,

(Class C Major)

= Some periodontal procedures are
Class B procedures (e.g.,
maintenance and scaling and root
planing). Having a pre-treatment
estimate submitted by your dental
provider is recommended. Contact
Momentum customer service at
(866) 421-6649 for more

information.
General 30% 20%
procedures coinsurance coinsurance
Alternative If two or more procedures are considered adequate and appropriate
procedures treatment to correct a certain condition under generally accepted

standards of dental care, the amount of the covered expense will be equal
to the charge for the least expensive procedure.

This provision is not intended to dictate a course of treatment; instead it is
designed to determine the amount of the covered expense for a
submitted treatment when an adequate and appropriate alternative
procedure is available. Accordingly, you may choose to apply the
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Benefit

Pediatric Care \ Adult Care \ Limitations

alternate benefit amount determined under this provision toward
payment of the submitted treatment.

Orthodontic Orthodontic services are subject to medical necessity.
Services

Momentum Insurance Plans, Inc., calculates all orthodontic treatment
schedules according to the following formula:

e 25% of the total maximum plan allowance (subject to the coverage
percentage stated herein and any applicable deductible) is
considered the initial payment to be paid by Momentum Insurance
Plans, Inc.;

e The remainder of the maximum plan allowance is divided by the
months of treatment and the resulting amount is paid monthly by
Momentum Insurance Plans, Inc., (subject to the coverage
percentage stated herein, any applicable deductible, and any
orthodontic maximum benefit stated herein).

If orthodontic treatment is stopped for any reason before it is complete,
Momentum Insurance Plans, Inc., will suspend all monthly payments.

Adults are not eligible for orthodontic plan benefits.

Exclusions

1.

s w

10.
11.
12.
13.
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Services and/or treatment not prescribed by or under the direct supervision of a
dentist;

Services and/or treatment that is experimental or investigational or not dentally
necessary;

Plague control programs, oral hygiene instruction or dietary instructions;

Gold foil restorations;

Use of material or home health aids to prevent decay, such as toothpaste, fluoride gels,
dental floss and teeth whiteners;

Sealants for teeth other than permanent molars;

Precision attachments, personalization, precious metal bases and other specialized
techniques;

Fabrication of athletic mouth guard;

Internal bleaching;

Nitrous oxide;

Oral sedation;

Orthodontic Procedures (Class D) for adult members; and,

Procedures determined to be partially or wholly cosmetic in nature.
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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 — Théng bdo 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 bdo nay. Quy vi cé thé phai thuc hién theo thédng bao ding
trong thdi han dé duy tri bao hiém siic khde hodc dudc trg trip
thém vé chi phi. Quy vi cé quyén dugc biét thong tin nay va dugc trg
gitip bang ngdn ngti clia minh mién phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/(800) 877-8973.

Chinese - ZBE BB EERE B ABRELIRIES Quartz B
7 U FAKREAEENEE FEABNPEEEENH
HA ROlREB S ERIAE BERZ BlFFERTTEN - (LR BROGE
ET%P AR B BAEEN %R E N BINEEEREAE
B E5E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosiLlee yBegoMneHne coaepXuT BaxHy0 MHGopMaumio.
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 NpeaesbHbIM Cpokam
ONS COXPaHEHWUs CTPaxXOBOro MOKPbITUSA UAN 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'agmvsvuuv»a»umsmu
cc'ag'mvs"uunuaunms‘mnmonu‘lus‘"mun )
mnauaegeegmmwm Quartz. 2NMIBLRTIOD
‘Zumbjﬁccajmus"uuu 1IMWLI09CBVABIUEAVOIVCOI
mmDOZOmccuvaucwasn:ﬂZomua,\majﬁzwmueagmm
® goecledvanlgane. m‘musom@vlosueunn ccoy
9o'wszoex:@e‘lbmmaaf)mm?oeocssm. Tumach (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen beztiglich
Ihres 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 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 3TdC AT FHalel & IR H HgcaquT SHefehriy
MFAE 8| 8 AT Fgea 0T TGN Y GTAT o 8T | T
et ST W I T # #ee, & [T HT9eh! F& 73 dRI deh
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.

Amharic — “nFoOf: PSR £ AEICE WY MO ACAZ RCETT MR ASTHPY HHIET P @F “Lhino-
4TC LE@ (B0OO) 362-3310. [ooh®1 A-PASTAD 711 / (B00) B77-8973 ).
Karen — whagboban- gyfimmch mi offmad, pungl ofpmodieien oo mokmbofin fodimBaggidh. o (BD0) 362-3310.TTY / TOD: 711/ (BOJ) B877-8873

Mon-Khmer, Cambodian —
(B00) 362-3310. TTY / TOD: #1141 ! (BOO) 8F7-8075.

uietien sOnhachipeadbunts menTi, vondgmligernan wnandsfes g MrncenasindinTye G giedg

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 —

Y TR0 711 7 {800 B 7-8873

et W e apwridl slleien B, Gl Bages oo wei Blacedl oz sud Guciel B 8l4 88 (B00) 3523310,

Urdu -

) LONPTORNE FACHETPLE PILE T ST 1) P I . PRPI. | PRRPL PO I { P LS

(B00) 362-3310, TTY / TDD: 711/ (B00) 8778073, R

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 81G0e0n oag BpigkovTal UTTNPETiEG YAWOTIKNG UTTOATHPIENG, Ol OTTOIEG TTAPEXOVTAI

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