Waiver of group coverage - Quartz

Wisconsin

2650 Novation Parkway « Fitchburg, WI 53713-3399
(800) 362-3310 - Fax (608) 643-2564
QuartzBenefits.com

Group name: Group number:

Employee name: Employee Social Security number:

You may decline health coverage offered by your employer. This is called a waiver of coverage. If you waive coverage for yourself, you
may not cover dependents under the Employer’s health plan.

| 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. | understand that | may be able to obtain coverage at a later time for reasons listed in the Notice
of Special Enroliment Rights. If circumstances in the Notice of Special Enrollment Rights do not apply, then | and/or the persons listed
above may be able to apply for coverage at Open Enroliment. | certify that the information is, to the best of my knowledge and ability,
complete and true.

| am waiving coverage for:
D Myself [] Spouse or partner in civil union |:| Children or other eligible dependents
I am waiving group health insurance because:

|:| I/we will be covered under another health benefit plan that is not sponsored by my employer.

Name of insurance co..

D Other reason for waiving:

Name of employee (please print) Employee’s signature Date

UH00007_0523

Offered by: Quartz Health Benefit Plans Corporation



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 —

o Qualified sign language interpreters

o 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 —

o Qualified interpreter

o Information 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, W1 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.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 informacién 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 informacién

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.

Chinese - ZAZBE1EH EERIE B ABHERRIER Quartz B
7 HeFeREAEENNR FEABUPEEEENA

HA MolRE B E AL BERZ AUERETTE - LURBBIRENGE

!%T%? ENE NS B BAERN R BB EEGZIEmMFE

B 70 (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacTosilwee yBegoMneHe COAEPXMUT BaXHYIO MHGOPMaLMIO.
370 yBEAOMIEHNE COAEPXKUT BaXKHYIO MHGOPMALMIO O BalLEM
3a8B/IEHUM UM CTPAXOBOM NOKPbITUK Yepes Quartz. MNocmoTpuTe

Ha KN4YeBble AaTbl B HACTOALWEM YBEOOM/IEHUN. BaM, BO3MOXHO,
notpebyeTcsa NPUHSATL MEPbI K ONpeaeneHHbIM NpeaesibHbIM CPoKam
ONA COXPaHeHNsA CTPaxoBOro NOKPbITUA UM MOMOLLKM C pacxogamMun.

Bbl umeeTe npaBo Ha 6ecnnaTHoe NonyyYeHune aToin nHhopMaumm n
NOMOLLb Ha BalleM si3blke. 3BOHWUTE No TenedoHy (800) 362-3310.

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

Vietnamese — Théng bédo nay cung cap théng tin quan trong. Théng
bdo nay cé théng tin quan trong ban vé don ndp hodc hagp déng
bdo hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
théng bao nay. Quy vi cé thé phai thuc hién theo thong bdo diing
trong thai han dé duy tri bdo hiém siic khde hodc dudc trg trip
thém vé chi phi. Quy vi cé quyén dudc biét théng tin nay va dugc trg
gitp b&ng ngdn ngtt cia minh mi&n phi. Xin goi s& (800) 362-3310.
TTY /TDD: 711/(800) 877-8973.

QA00172 (1022)

Laotian — CC’-JﬂT)')US"UU'L)DQ.L)UU)S‘)OD

ccagmvsvuuvuauvm3‘mvmoznu?umm,u:n V]
mvauaegaagmvmn Quartz. 92NMIBLHFIOD

?DU)D‘_]SCC’Q‘_)T)‘)D%»UUD U)‘)l)B‘)O@‘)CUDC’)@‘_]UvC')UOC')')JJCOQ‘)
U)T)‘)l)02OU)CC'L)DSDC&)@ST)S‘)ZOT)‘)DE)JJE)@‘_)SQ»&)‘)UQSQU)')D
U) QOE)CU)BO‘)DE)‘)?Q@‘)G) mvuuaomadosuanvu o

aowaoecma?nw‘)Soaagmmioeucsem. Twmach (800)
362 3310. TTY / TDD: 711 / (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Informationen.
Diese Benachrichtigung enthalt wichtige Informaticnen bezliglich
Ihres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten 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 lhrer
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD:
11/ (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 Gedl dags Slagdas Jo b s g iag
oy Quartz e lidart ol il Jga Aals Silaslas Ll
a5 o pad M g LB haa i i A0 e
s Al tidaat e Jalial sl e A v sl (3 dixs
ol 3o e )yl 3 3l ad il 2 sacLsd)
Ao Jalt QA gl g0 il Esaeluall 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 colits. Vous avez le droit
d’obtenir cette information et de l'aide dans votre langue a aucun cofit.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — & SX|AM0|= g HE7t S0 JAGLICL 5 0] SXAM= 752
A13o] BH510] 2|0 QuartzS S8 FHEIX| o BHEt FES ZE5tD
USLICHLE SAIMOIM HA0| == HMSS H2UAL. 3= 7512l
T2 AHEIXS AL RAISHALLHIES BUSH7| IsiA] 2Ee DRI
ZRIS Fi0F 2 BRIt S #UASLICE Pst= of2fet ML =aS
32| ¢ = B|E FEAI0| 22 4 U= HBIPIUSHEL (800) 362-3310
2 HM3l5H AR TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyeon. Ang paunawa na ito ay naglalaman ng mahalagang
impormasyeon 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
impormasyen at tulong sa iyong wika ng walang gastos. Tumawag sa
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Polish — To ogloszenie zawiera wazne informacje. To ogtoszenie zawiera
wazne informacje odnosnie Panstwa wniosku lub zakresu swiadczen
poprzez Quartz.Prosimy zwrécic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczy¢ termindw w przypadku utrzymania polisy
ubezpieczeniowe] lub pomocy zwigzane] z kosztami. Macie Panstwo
prawo do bezptatne]j informacji we wiasnym jezyku. Zadzworicie pod
(800) 362-3310. TTY / TDD: 711/ (800 877-8973.

Hindi — & e & Ageaqur STy eanfore & 58 g
Quartz & 2 3T 3TaeeT IT Halsl & a1 H FAEcaqoT ST
ST & | S FIe 31 AEcaqoT JTLET i el of ST | TaeeaT
LS ST el AT = 3 Feg 0 forT ! her o TEr ok
FHIATS HAT FHLT & | ST I AT 1T 3, T et 2loeh
T ATAFRRT AT Tgmrar @ v i 31w £ (800) 362-3310.
TTY / TDD: 711/ (800) 877-8973 o Hicd i

Albanian — Ky njoftim pérmban informacion t& réndésish&m. 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& ndérmermi veprim brenda afatave té caktuara pér té
mbajtur mbulimin tuaj sh&ndetésor ose pér ndihmén me koston. Keni
t& drejté ta merrni k&té 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 — Orcomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa

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

Ambharic -

TNFOF: PTG RTR ATICT WPt OTFCTH® ACAT LCEATT MR ALTHPT THIEHPA: @F “Lhtha-

&PC LLM (800) 362-3310. (FPN9Ht ATAGTTFD-: 711 / (800) 877-8973).

Karen -

opboSot sefondh o e, seigl ofpmaiorncn maBobaober Soinonfargbed. o3 (800) 362-3210.TTY / TDD: 711/ (800) 877-8973.

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

= py— o = P—— "
s WdsshgmsSunw Manigl, whdgwigssmon snuSsas gy SIomsSnUUihsT g1 giedyg

Serbocroatian - OBAVIESTENJE: Ako govorite srpskohrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite
(800) 362-3310 TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711 / (800) 877-8973.

Thai — Buw: a1 AW A8 IMaaad@ I lel 3n1senauEanianisalan 3 Tns (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Gujarati - Yol 9l d ywaldl dletdt 8L Al Fliges einl ustel Acudll AL w2 Guaied 8. Qo 8 (800) 362-3310.

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

&-wu@dw@a&hhédhéub)ﬁt?ﬂﬁndﬁc'\.‘).\jd‘)h?li‘)g'l ol A
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. TP

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 — MPOZOXH: Av JIAQTE eAANVIKG, 0Tn SIGBETT 0ag BpicKovTal UTTNPETIES YAWTTIKIAG UTTOOTNPIENS, O1 OTTOIES TTAPEXOVTAI
Buipedv. KaAaTe (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.
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