Quartz

<Date>

<Member Name>
<Member Address>
<Member Address>

Dear [Name],

Complex Case Management Survey

Thank you for participating in the Quartz Complex Case Management
program. We hope you found it valuable.

Because [insert reason] [you reached your goals] [your condition
changed] [you don’t want to be in the program any longer] [you did not
respond to our attempts to follow-up], your case will now be closed. It
was a privilege to help you find the best fit for your health care needs.

Your feedback matters
Please share your thoughts about the program one of two ways:

= By mail. Fill out the enclosed survey and return it in the
enclosed postage-paid envelope.

= Online. Go to QuartzBenefits.com/CCMsurvey or scan this
QR code:

Next Steps

Please call me at (608) [XXX-XXXX] if you’'d like to restart Complex
Case Management. Or you can call (866) 884-4601 and ask for a
complex case manager.

Thank you for entrusting Quartz with your health insurance needs.

Sincerely,

First Name Last Name
Job Title

QL2877BC (0522)

Information

Thank you for
participating in our
Complex Case
Management.

=]

Contact us
Customer Success:
Call (800) 362-3310
(TTY: 711)

Send us a message in
MyChart at
QuartzMyChart.com
Visit
QuartzBenefits.com



Quartz
Accessibility at Quartz

Quartz provides 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)

= Provides free language services to people whose primary language is not
English, such as qualified interpreters and information written in other
languages.

If you need these services, contact Quartz at (800) 362-3310.

Spanish — 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 — Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua koj hom lus
pub dawb rau koj. Hu rau (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Laotian — mmusolosuauweao:ﬂv oy

NIVYOOCTDCULWITIZOINIV ioeucsem‘lame?og Toluwmach
(800) 362-3310. TTY /TDD: 711 / (800) 877-8973.

Chinese — X BN R BIERS UIEHEEBNAA SN SEED,
(800) 362-3310, #ma AEFE : 711/ (800) 877-8973.
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Somali — 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.

QA00354 (0919)



ir health plan is offered by [Health Plan Name]
UL2369 (0522)



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 —

®  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, Wl 53583

Phone: (800) 362-3310

TTY: 71 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 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. Tejzaum 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 — Thong bao nay cung cap thong tin quan trong. Thong
bao nay c6 thong tin quan trong ban vé don nép hodc hgp dong
bao hiém qua chuong trinh Quartz. Xin xem ngay then chét trong
théng bdo nay. Quy vi ¢ thé phai thuc hién theo théng béo diing
trong thoi han dé duy tri bao hiém siic khde hoac dugc trg trip
thém vé& chi phi. Quy vi cé quyén dugc biét théng tin nay va dugc trg
gitp béng ngén ngli cia minh mién phi. Xin goi s6 (800) 362-3310.
TTY /TDD: 711/ (800) 877-8973.

ir health plan is offered by [Health Plan Name]
UL2369 (0522)

Chinese - ABHEEEBMNERE ABHELEIEE Quartz Y
R HR PR RIEEEENR FEFBNTEEEENE
H IRl B E RS BERZ AUERERTTE - LURB BRI
!%1%]3 sxEENACEEE BAEN % EUENEERREMR
B H5F0E (800) 362-3310 | 711/ (800) 877-8973.

Russian — HacTosllee yBegomMneHue CoaepxuT BaxKHyo MHGOPMaUmIo.
D710 yBEAOMAEHNE COAEPKHT BaXHYIO MHOOPMAUMIO O BALLEM
3a89BNEHUM AKX CTPAXOBOM NOKpbITUKM Yepe3 Quartz. NMocmoTtpute

Ha KNIOYEBbIE AAThl B HACTOALLEM YBEAOMAEHUN. Bam, BO3SMOXHO,
noTpedyeTca NPUHATL Mepbl K onpeaeneHHbIM NpeaebHbIM CpoKam
ONS COXPAHEHNS CTPAxXOBOro NOKPHITUA AW MOMOLLM C PACXOAaMu.

Bel uMeeTe npaBo Ha GecnnaTHoe nonyvyeHne 3ton uHGopMaummn 1
noMOLLb HA Bawem Asblke. 3BoHuTe no Tenedony (800) 362-3310.

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

Laotian — CC’-):)TJ')US~UUUJJE.UDU)S‘)‘)U
CC’F;)'JD‘)DS"UUDD.?JJDID:J‘)E)DDJODU?U:}”UUJD U’J
T)‘)UE)J.)&)S‘]28{)W‘)U&3')‘L) Quartz. QSDW‘)ODU):J‘)E)U

?Uij:JCCQjﬂ')Uﬁ-'UUD m'ma‘mmcUnmaqumuommcom
U)T)')‘L)C)ZOU)CC'UUS'UCMBSﬂS')EOT)‘)UE)JJE)S‘)SQ“M‘)U23“JID“?D
Ul QOE)C‘U)SO‘)'DE)‘)(ZS{Q‘)&) ln‘)'D.UEJOU?Q"ZC)SU2JJ'U‘U %47

9ow.)aos)cq:e‘luwvmasgmu‘ioaucasaq. Twmach (800)
362 3310. TTY /TDD: 711 / (800) 877 8973.
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Satisfaction Survey

Thank you for participating in Quartz's Complex Case Management program. Please take a few minutes
to answer the following questions and return this survey in the envelope provided. Your feedback is

important to us and will not be shared. If you would like to contact us, call (866) 884-4601 1o speak with a
member of our Health Management team.

1. How satisfied are you with your overall Quartz Complex Case Management experience?

Very Satisfied Satisfied Dissatisfied Very Dissatisfied
4 3 5 1
2. Please indicate your level of agreement with each of the following Strongly _ Strongly
statements. My case manager: Agree  Agree Disagree Disagree
4 3 2 1
a. Was knowledgeable, courtecus and respectful [] [] [] []
b. Communicated with me in a timely manner [] [] [] []
¢. Included my ideas in setting my care plan and goals ] ] ] ]
Please indicate your level of agreement with each of the Strongly _ Strongly
following statements. Overall, my case manager: Ag;ee Ag;ee D|sa2gree D|sa1gree
a. Provided useful resources/materials [] [] [] []
b. Created a plan that was easy for me to understand and follow |:| |:| |:| |:|
c. Helped me make progress towards and/or reach the goal(s) | set ] L] ] ]

3. On a scale of 0 to 10, how likely are you to recommend Quartz's Complex Case Management program to a
friend or colleague?

Not at Extremely
All Likely Likely
0 1 2 3 4 5 6 7 8 9 10

[] [] [ [] [] [] [ [ [] [] [

4. Do you have any comments or suggestions you feel would improve our program?

QAC28S (0B20)
@©2020 Quartz Health Solutions, Inc.



ir health plan is offered by [Health Plan Name]
UL2369 (0522)



Quartz

Complex Case Management
Satisfaction Survey

Thank you for participating in Quartz's Complex Case Management program. Please take a few minutes
to answer the following questions and return this survey in the envelope provided. Your feedback is
important to us and will not be shared. If you would like to contact us, call (866) 884-4601 1o speak with a
member of our Health Management team.

1. How satisfied are you with your overall Quartz Complex Case Management experience?

Very Satisfied Satisfied Dissatisfied Very Dissatisfied
4 3 5 1
2. Please indicate your level of agreement with each of the following Strongly _ Strongly
statements. My case manager: Agree  Agree Disagree Disagree
4 3 2 1
a. Was knowledgeable, courtecus and respectful [] [] [] []
b. Communicated with me in a timely manner [] [] [] []
¢. Included my ideas in setting my care plan and goals ] ] ] ]
Please indicate your level of agreement with each of the Strongly _ Strongly
following statements. Overall, my case manager: Ag;ee Ag;ee D|sa2gree D|sa1gree
a. Provided useful resources/materials [] [] [] []
b. Created a plan that was easy for me to understand and follow |:| |:| |:| |:|
c. Helped me make progress towards and/or reach the goal(s) | set ] L] ] ]

3. On a scale of 0 to 10, how likely are you to recommend Quartz's Complex Case Management program to a
friend or colleague?

Not at Extremely
All Likely Likely
0 1 2 3 4 5 6 7 8 9 10

[] [] [ [] [] [] [ [ [] [] [

4. Do you have any comments or suggestions you feel would improve our program?

QAC28S (0B20)
@©2020 Quartz Health Solutions, Inc.



