Waiver of Group Coverage - Quartz

lllinois

Offered by Quartz Health Benefit Plans Corporation.

840 Carolina Street « Sauk City, Wl 53583-1374
(800) 362-3310 « Fax (608) 643-2564

QuartzBenefits.com

Group Name: Group Number:

Employee Name: Employee Social Security Number:

| hereby elect not to apply for group health plan coverage. | hereby waive group health plan coverage for:

Myself Spouse or partner in civil union Children or other eligible dependents

Reason for waiving coverage —
I/ we will be covered under another health benefit plan that is not sponsored by my employer.

Name of Insurance Co.:

I would have to pay more than 10% of my annualized gross income towards health insurance

Other reason for waiving:

| certify that | have been given the opportunity to apply for the Quartz group health benefit plan coverage for which | am eligible. | decline to
enroll for such coverage as indicated above, on behalf of the persons listed above. | understand that | may be able to obtain coverage at a
later time for reasons listed in the Notice of Special Enrollment Rights. If circumstances in the Notice of Special Enroliment Rights do not apply
then me and / or the persons listed above may be considered Late Applicants subject to either a 12-month delayed effective date, or, if my
employer has an Open Enroliment Period, may be able to apply for coverage at Open Enroliment.

| certify that the information above is, to the best of my knowledge and ability, complete and true.

Applicant’s Signature Date

Name of Employee (Please Print):
Employee Signature Date
Authorized Signature of the Group Representative Date

QAO00950 (0619)
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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 —

®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, 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 informacidn importante. Este aviso
contiene informacién 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 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 nqgi 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 cép théng tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don ndp hoac hop déng
bao hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
théng bdo nay. Quy vi cé thé phai thuc hién theo théng béo ding
trong thai han dé duy tri bo hiém stic khde hodc dudc trg trip
thém vé chi phi. Quy vi c6 quyén dudc biét théng tin nay va dugc trg
gilp bdng ngdn ngif clia minh mié&n phi. Xin goi s& (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

Chinese - ABAIEBEEME B ABEEAIREE Quartz AR
2 NP AREAZENGR FEABNPEERENA
HA WRelREBEFERNE L BEAZ ATERERTTEN » LLIREBTREOf2
@T%Pﬂnﬁkﬁﬁﬂﬁ"%’f* Tﬁié%%'lﬁeﬁtﬂﬁé’] SEXCIE
B 80% (800) 362-3310 © 711/ (800) 877-8973.

Russian — HacTosiLlee yBeoMIeHWE COAEPXKUT BaXKHYO MHbOPMaLMIO.
OT0 yBEAOM/IEHNE COOEPXKUT BaXKHYO MHPOPMaLMIO O BaLLEM
3asiBNIEHMM UM CTPAXOBOM MOKPbITUM Yepes Quartz. NMocmoTpute

Ha K/toYeBble AaThl B HACTOSLLEM yBeAOMAIEHUN. Bam, BO3MOXHO,
notpebyeTcsa NPUHATbL MePbl K ONpeaeneHHbIM NpeaenbHbIM Cpokam
[ON151 COXPaHEHNS CTPaxoBOro MOKPbLITUSA UV MOMOLLM C PacXOf4amy.

Bbl MeeTe npaBo Ha 6ecnnaTHoe NonyyYeHne 3Ton nHopmMaunm n
nomolLLb Ha BalleM A3blke. 3BoHuTe no Tenedony (800) 362-3310.

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

Laotian — cc'-a‘)musvouuuauvms‘mu

cc'a‘_)n‘msl uuuuauumzmumonu?us 00N @
NIVOLODI2DINIVEI Quartz. ENMISVHFIED
‘Zuml‘)’j%ccéjmus SLB.UIWI0TVABIVATOMIWC0?
mmUOZoancuuaucwasnsvlomuauaagsawwvuae')mu
& goecdadweanlqane. mmusommlasueuun o
aowgoeciisluwimnzegmliostcsoss. lumacd (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.
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German — Diese Benachrichtigung enthélt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informationen bezliglich
lhres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kdénnten bis zu bestimmten Stichtagen handeln miissen, um Ihren
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 — 1% (el Aage Slaslae o Ll 13 g siny
sl Quartz e <lidaid o) dlilla s dala Glaslae jlady)
5 o)) N a3 8 Y1 13 B il Gl 50 e
Sl Al eliphas e Bliall dal (e dae ) gl L5 d50a
et o3 e Jean) b Gall dad <l b sac bl
e Juail A4S gl (90 lind 8 3ac bl 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 l'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(ts. Vous avez le droit
d’obtenir cette information et de 'aide dans votre langue a aucun co(t.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — 2 SX|M0l= 528t §EHII S0 JSLICEL & 0] SX|ME 15t
AlFof| #sto] 22|10 QuartzE Set Aw2|X| off &tst HEE Zstn
UAELICLE SXIMoA SHA0| £le EMES HOMA Q. F5Hs Fste

HY AHAHE|X|E AL RXISHAL HIES FZ6H7| fIsiM LESH O LA
ZRIE FloHoF & ERIt g +USLICEL Fst= ol2{st HEt =22
st 0|2 H|E 2ERI0| ¥ £ U= HEZIUSLICE (800) 362-3310
2 M3I5HAIR. 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 Paristwa wniosku lub zakresu $wiadczen
poprzez Quartz.Prosimy zwrdcic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyc terminéw 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 — & =T ¥ Agcaqol ISR A 81 36 Floll &
Quartz & 53 319 TG AT FHaksl & R H Hgeaqol ST=Tehriy
QAR & | S Gloll H HAGcaquT AT hl S@eAT o 8ot | FELT
FHaST STRY TG AT T # Hee & U 9 $o T TR
FIETS Flell ST § | 3T T 37Tt 47797 3, Forer Foreft eoah &
5 SIS 31N FETIaT & Ut 7 31TAFR &1 (800) 362-3310.
TTY / TDD: 711/ (800) 877-8973 W il 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 té& ndérmerrni veprim brenda afatave té caktuara pér té
mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni
té drejté ta merrni kété informacion dhe ndihmé falas né gjuhén tuaj.
Telefononi numrin (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

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

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

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

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

Ambharic — TNFOF: 995145 IR ATICT NP1 PTFCTI° ACAF LCEPTE MR ALTHPT HHIEHPA: OL TLhtAD-
®TC £L0+ (800) 362-3310. (72097 ATASTFD-: 711/ (800) 877-8973).
Karen — 5950500 56Tt ;8 0fSwed, se14 ofSmodieronco maBRSBer §ordr1:0Sap55c81. o8: (800) 362-3310.TTY / TDD: 711 /(800) 877-8973.

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

s WGasmygmSunw Manig, wnsSgwibsman inwSSAS N SHSESINUUTEAY G gidn

Serbocroatian - OBAVIESTENIJE: Ako govorite srpskohrvatski, usluge jezi¢ke pomo¢i 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 AOUNG) mm”lwﬂﬂmmmsn‘l‘ﬁﬁ sn1sEumaan1nislew 3 s (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Guijarati - Yoll: A AR 9l Aetell &, A F:yes eunl usla Al dHIL 1R Gucted B. fot 53 (800) 362-3310.
TTY /TDD: 711 /(800) 877-8973.
Urdu - JIS - G i (e e ladd (S 030 (S ) Sl 5w s sl Gl S

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

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 — [TPOZOXH: Av piAdTe eAAnvikd, otn 81d6e0n gag BpiokovTal UTTNPETieg YAWTTIKAG UTTOOTHPIENG, Ol OTTOIEG TTAPEXOVTAI
dwpeav. KaAéaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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