
<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 

   
       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
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