Employee application .
medical questionnaire anrtz
Please complete entire form in BLACK INK

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

Please answer the following questions to the best of your knowledge. On the next page, please provide the complete details
if you answer “Yes” to any of the questions below. The date that this application is signed is the date from which you should
use when answering questions that request you to provide prior history for various periods of time.

I. Within thefost 10 years, has anyone nhamed in this application been counseled, consulted, or treated for any of the

following (please check all conditions that apply):
1. Circulatory system 6. Muscular or skeletal
a) heart disease or disorder [1ves CINo a) arthritis O ves O No
b) stroke Yes [ No |  Db) fibromyalgia " Yyes ONo
c) circulatory disorder [T Yes O No ¢) back disorder [l yes Ol No
d) chest pain Myes OONo |  d) joint disorder Yes [0 No
e) high or low blood pressure yes CINo e) musculoskeletal disorder Clves O No
f) elevated cholesterol and/or [ yes O No f) skin disorder [ yes O No
triglyceride levels g) chronic fatigue syndrome [1yes O No
g) anemia or blood disorder Cyes CINo | 7. Nervous system
2. Digestive system a) epilepsy or other seizures Ovyes CONo
a) ulcers Cyes [INo b) headaches Ovyes [T No
b) stomach disorder O ves O No c) multiple sclerosis O yes [ No
c) liver/pancreas disorder Oyes ONo | g.cancer
d) gallbladder disorder [lyes D No a) cancer O ves O No
e) intestinal disorder (e.g. colitis, Crohn’s O ves O No b) turmor ves [ No
diseqse) c¢) abnormal growth Yes Ll No
f) hernia OYes K No d) carcinoma in situ O ves ONo
g) rectal disorder C yes B No
L. 9.Ear or eye
3. Genitourinary system a) eye disorder M ves [ No
a) menstrual disorder [Clves CINo b) ear disorder O ves [ No
b) genital disorder [ Yes O No .
. 10. Behavioral health
c) sexual dysfunction [ yes ENo ) .
_— a) attention deficit disorder O yes CINo
d) pregnancy complications [ yes O No ) )
. : . . b) psychological disorder O ves CINo
(e.g. premature birth, miscarriage, c-section) 7
. " c) suicide attempt I yes ElNo
e) infertility C1ves @ No &) eating disord [lyves B No
f) urinary tract/kidney/ bladder disorder Yes ENo eating aisoraer
g) prostate disorder Yes EINo | T.Other
. a) organ or other type of transplant [ Yes [ No
4. Endocrine system or implant
a) diabetes O vyes O No
) T b) breast disorder [ vyes CINo
b) thyroid disorder Cyes [No )i MYes [N
¢) adrenal disorder ves O No ¢/ upus es ©
d) enlargement of the lymph nodes Oves ElNo
e) connective tissue disorder Fyes O No
5. Respiratory system
a) allergies Myes CNo
b) asthma I ves O No
c) emphysema Cyes ONo
d) sinus or nasal disorder O vyes [ No
e) lung disease or disorder yes I No
f) shortness of breath EYes [ No
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IIl. Within the last 5 years, has anyone named in this application to be covered by this insurance had any other injury,
illness or treatment for any condition not already listed; been hospitalized or been scheduled for hospitalization;
had surgery or had surgery scheduled; had a test or a test scheduled; or been recommended to have a test or
surgery which was not performed for any reason not already mentioned in this application? We are not seeking the
results of HIV Antibody test.

O] Yes
] No

Ill. In the space below, please list and provide the complete details if you answered “Yes” above to any of the
questions or conditions. (Attach additional pages as needed and sign the additional pages.)

Give full details for each question

u " Name and address of attendin
Date(s) of answered “Yes,” State the e 9
Name of person o . physician or other health care
treatment condition, duration, and degree .
provider.
of recovery.
Name
First
/ / Address line 1
Last )
Address line 2
City State ZIP code
Name
First
/ / Address line 1
Last
Address line 2
City State ZIP code
Name
First
/ / Address line 1
Last

Address line 2

City State ZIP code

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

Applicant’s signature: Date
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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 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 informacion importante. Este aviso
contiene informacién importante acerca de su solicitud o cobertura
a través de Quartz. Preste atencién 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 thdng tin quan trong. Théng
bdo nay ¢d théng tin quan trong ban vé don nép hodc hop déng
bao hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
thédng bdo nay. Quy vi ¢6 thé phai thuc hién theo thdng bdo ding
trong thoi han dé duy ti bao hiém stic khde hodc dudc tro trip
thém vé chi phi. Quy vi c6 quyén dugc biét théng tin nay va dugc trg
gidp b&ng ngdn ngilf cia minh mién phi. Xin goi s& (800) 362-3310.
TTY /TDD: 711/(800) 877-8973.

QA00172 (1022)

Chinese - ABM AR 2GR ABRHALEB Quartz b
17 N PERRAERNGAR FEABNTEEEENE
2R @elRE BT ER0EKIE B2 RIERERTTEN - LUREBTRBAGRE
E{‘T%F ek B BN B E BAEEN % ENENEEFEE MG
B ¥ E (800) 362-3310 : 711/ (800) 877-8973.

Russian — HacToslee yBegoMneHme cogepXumT BaXKHYO MHGOPMaLMIo.
2TO YBELOM/IEHWE COOEPXKMUT BaXHYO MHGOPMaLMIO O BaLLeEM
3aAB/IEHUN USTN CTPAXOBOM MOKPbITMK Yepes Quartz. [NocmoTtpute

Ha KAK4YeBble AaTbl B HACTOALWEM YBEAOMIEHUMN. BaM, BO3MOXHO,
notTpebyeTcs NPUHATL MePbI K ONPEeAeNeHHbIM NPeae/ibHbIM CPOKaM
014 COXPAaHEHNA CTPAxXOBOro NOKPbITUA MKW MOMOLLKM C pacxogaMun.

Bbl nmeeTe npaBo Ha 6ecnniaTtHoe NosyveHne 3Toin nHhopMaummn 1
NOMOLLb Ha BaleM A3blke. 3BoHNUTE no TenedoHy (800) 362-3310.

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

Laotian — CCQ‘_’)T)')U?"’UUD.U2.UDU)5')9D
CC’&)f]?I')‘)DﬁuUUDJ)21)1)1!)3’)6)1)3’)303’)0203”0)1)3’) U)
T)’)DQD@%‘)?S‘_)UWDG&‘)’);) Quartz. aa‘nmnovmsvav

WonSeeagnIwsrsuD. twerscdnciegurGonIwcon
mn'moZomccm)evcwesnsnlomDauaegzaumuaegmw
& goeciadiverigare. mw»sommlosvauvu ot

é)omaos)c:@@?‘uw‘)sﬂeaf_]mm?os)ucm)m. tnmach (800)
362 3310. TTY / TDD: 711/ (800) 877 8973.



German — Diese Benachrichtigung enthalt wichtige Infermaticnen.
Diese Benachrichtigung enthalt wichtige Informationen beziglich
Ilhres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
kdnnten 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:
711/ (B0O) 877-8973.

Pennsylvanian Dutch — Die Bekanntmaching gebt wichdichi
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei
Application oder Coverage mit Quartz. Gebh 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 — 134 Gecal dage Glagaa o Y s g fa
o Quartz e lihad 5 Al Joa dala Claglaa JadS
i eh ) ) £l S e i3 A e M Al e
Al dlihaat o 5Usl Jal (e dima ae gal (B d¥ins
ol 638 e Jpaall 3 Gall clad oSl 3 sl
e Joadt A5 g 50 il sac Ll 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 colts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue & aucun colt.
Appelez (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Korean — &2 XM= 588 HE7I S ASLICEL 0| SX A= A5t
AEof| 2510 28| 2 QuartzE E8t Hu{2|x| of st MEE ZatstD
USLICLE SAMoM HA0| 2= HMSE ste 2. MEh= Ete]

71z AHHEIX|E AL RA[SHHLL H|ES "st?| 2lsiA LRE ORI
ERIE FlsioF g 27t IS £USLICE A5t ol2fEt HE =22
Hate| HHZ B|E S2Eglo] HE £ = HEPIRIELIC] (800) 362-3310
2 MBSHIAIL. TTY / TDD: 711/ (800) 877-8973.

Tagalog — Ang Paunawa na itc 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 tuleng 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 ogloszenie zawiera
wazne informacje odnosnie Pafistwa wniosku lub zakresu Swiadczen
poprzez Quartz.Prosimy zwrécic uwage na kluczowe daty zawarte w tym
ogtoszeniu aby nie przekroczyd termindw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Panstwo
prawo do bezptatnej informacji we whasnym jezyku. Zadzwoncie pod
(800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hindi — S qae & Ageaqut Serery anferer §1 38 e &
Quartz & ST AT HTdee AT hals & aN H Hged Ul SHTeThrT
AT & | 8 G 7 AGeaI0T AT B ST oF 76T | FATELT
Tl S Te I T A A & ferv AR T I IRIET o
FILETS el A & | TR I 3T srT #, foyar st efeen 6
T SATARRT T TERaT S arer o 3ifE &1 (800) 362-3310.
TTY /TDD: 711/ (800) 877 -8973 9T FleT L |

Albanian — Ky njoftim pé&rmban informacion € réndésishém. Ky njoftim
pérmban informacion t& réndésishém pér aplikimin ose mbulimin tuaj
népérmjet Quartz. Kentrolleni pér data té réndésishme né kété njoftim.
Mund t'ju duhet t& ndérmermi veprim brenda afatave té caktuara pérté
mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni
té drejté ta merrni kété informacion dhe ndihmé falas né gjuhén tuaj.
Telefoneni numrin (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Somali — FIIRC GAAR AH: Haddii aad ku hadashid af Soomaali,
adeegyada caawimada luugada, ayaa waxaa laguugu siinayaa
hilaash, waa laguu heli karaa. 1-800-362-3310
(TTY:1-800-877-8973) bilbilaa.

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

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

Ambharic -

ANFOF: P51 £ ATICT NPT PFCTI® WC8F LCH-F 1R ALINPT HHIP+PA: @F “Lhtad-

&TC LLM (800) 362-3310. (PA7I+ A+AGTFD~: 711/ (800) 877-8973 ).

Karen -

053&50833:— ‘f,gﬁmo%L msl_g n’.‘fﬁmtf), sorgl ofﬁzcamﬁsmucm oot Soodiomdopgbcli. of: (800) 362-3310.TTY / TDD: 711 /(800) 877-8973.

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

e WdschgmaSund Manigl, whdswidgsenan EwSsARN SHoESUnUUTLAT G gini)

Serbocroatian - OBAVIESTENIJE: Ako govorite srpskohrvatski, usluge jezidke pomoéi dostupne su vam besplatno. Nazovite
{800) 362-3310 TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711 / (800) 877-8973.

Thai — Baw: 01 Aong 7B Insasdsa ey Sn1smavdanianislas § Tng (800) 362-3310. TTY / TDD: 711/ (800) 877-89753.

Gujarati — Yaall: %l il garalcll cletc 8, dl Fl:ges it Meta ezl izl W Gueick B, flot 53 (800) 362-3310.

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

ﬁ.wu@dwmﬁhhédhéuh‘)ﬁ%‘\ﬁ "U:‘:‘CI“"J'.‘JJ,)“?J;‘ ol A
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. WS

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 — MPOXOXH: Av WIAGTE eMNVIKG, aTn DIGBETH aag RBPigKovTal UTTNPETIES YAWOTIKNC UTTOOTHRIENG, ©f OTTOIES TTAREXOVTAI
dwpeay. KareaTe (800) 362-3310. TTY / TDD: 711/(800) 877-8973.
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