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BetterLife Wellness Registration Form 840 Carolina Street, Sauk City, Wi 53583

Quartz Senior Preferred SwedishAmerican plans provide the opportunity for members to enroll in BetterLife
Wellness under Health and Wellness benefits as listed in the 2020 Evidence of Coverage, Chapter 4, Medical
Benefits Chart. Refer to the Membership Benefits section within this document for the eligible services and
requirements. Enrollment in BetterLife Wellness is for one year with the option to re-enroll every year thereafter.

Member Information

SwedishAmerican BetterLife Wellness Enrollment Date:

Member ID Number (from your Senior Preferred ID card):

First Name: Ml: Last Name:

Gender: Date of Birth (mm/dd/yyyy): Phone Number (include area code):
City: State: ZIP:

Email:

Member Benefits / Requirements

= S$25 annual membership fee

= Access to the following:
e Advanced health risk assessment and biometric screenings
e Health coaching session to review health screen results and discuss goals
e Wellness education sessions taught by credentialed professionals
e |nvitation to Annual Wellness Fair

e 30-day trial membership to the YMCA upon completion of health risk assessment and biometric
screenings

= 15% off BetterLife Wellness retail services including:
e Therapeutic Massage
e Weight Management Programs
e Healthy Cooking Classes
e Grocery Tours
e Smoking Cessation Programs
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How to Enroll

Please send completed form and payment to:
BetterLife Wellness

1415 East State St., Suite A3

Rockford, IL 61104

For questions about enrolling in SwedishAmerican BetterLife Wellness, contact us in one of the following ways:

* Phone: (779) 696-9700
=  Fax: (779) 696-8505
= Email: betterlifewellness@swedishamerican.org

Important Information

This information is not a complete description of benefits. Contact Customer Service for more information at
(800) 394-5566 or TTY 711, Monday through Friday, 8 a.m. to 8 p.m. October 1 through March 31,
we’re also available Saturdays and Sundays from 8 a.m. to 8 p.m.

Limitations, copayments and restrictions may apply. Benefits and / or copayments / coinsurance may change on
January 1 of each year. Quartz Senior Preferred HMO is a Medicare Advantage plan with a Medicare contract.

Enrollment in Quartz Senior Preferred depends on contract renewal
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Multi-Language Insert
Multi-Language Interpreter Services

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-394-5566 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-800-394-5566 (TTY: 711).

Chinese: J3: & @ IR (BT > AL GEESESIEIIR - 5581E 1-800-394-
5566 (TTY : 711) -

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-394-5566 (TTY: 711).

Arabic: »is) 711 @il al CBlaaliJS e T4d 5 5ed e g Dl s Faalials Dlles 1aS jciian Tl 53
ipla s 158 (1-800-394-5566 1598 Sacal

Russian: BHUMAHWE: Ecnun Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbl 6ecniaTHble yenyru
nepesosa. 38oHuTe 1-800-394-5566 (Tenetann: 711).

Korean: =2|: =01 E AIE0tAl= 82, 80 XI& MHIAE =2 01E0ta = ASUILH
1-800-394-5566 (711)H 2 = M atoll =& Al L.

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban.
Goi s6 1-800-394-5566 (TTY: 711).

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-800-394-5566 (TTY: 711).

Laotian: {U0Q90L: 11297 U19VCDIWIFI 990, NIVLVINIVYOBCTOIVWIFY, LOBVCTIN,
ccuvBWoLlvivIn. s 1-800-394-5566 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-394-5566 (ATS : 711).

Ambharic: 7103 @4: 299,551 £ A7ICT WPt CTCTHI° ACAS LCEPFE 112 ALIHPT THIETPA: OL TLhTA@-
®7C LMK 1-800-394-5566 (aP0971 ATASTF@-: 711).

Hindi: €A1 &: 1 31T TEET Seret & At 31T9eh forw Soret & 1191 WeTIcll HaTt SUeTstr &
1-800-394-5566 (TTY: 711) W il |

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam
besplatno. Nazovite 1-800-394-5566 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-800-394-5566 (TTY: 711).
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NOTICE OF NONDISCRIMINATION

Senior Preferred is the marketing name operating under the entities of Quartz Health Plan Corporation and
Quartz Health Plan MN Corporation. These companies are separate legal entities. In this notice, “we” refers to
these companies. 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
¢ 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 interpreters
¢ Information written in other languages

If you need these services, contact Customer Service at (800} 362-3310.

If you believe that we have failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disahility or sex, you can file a grievance with —

Kristie Meier, Compliance Officer; 840 Carolina Street, Sauk City, W1 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.
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