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Offered by: Quartz Health Plan Corporation

	 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.

I certify that I have been given the opportunity to apply for the Quartz group health benefit plan coverage for which I am eligible. I 
decline to enroll for such coverage. I understand that I may be able to obtain coverage at a later time for reasons listed in the Notice 
of Special Enrollment Rights. If circumstances in the Notice of Special Enrollment Rights do not apply, then I and/or the persons listed 
above may be able to apply for coverage at Open Enrollment. I certify that the information is, to the best of my knowledge and ability, 
complete and true.

Waiver of group coverage -
Iowa

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

I am waiving coverage for:    

  Myself               Spouse or Domestic partner             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.:______________________________________________________________________________________________

	 Other reason for waiving:____________________________________________________________________________________________

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





German -D iese Benachrichtigung enthalt wichtige lnformationen. 
D iese Benachrichtigung enthalt wichtige lnformationen bezllglich 
lhres A ntrags auf Krankenversicherungsschutz durch Quartz. Suchen 
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie 
konnten bis zu bestimmten Stichtagen handeln mllssen, um lhren 
K rankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. 
Sie haben das Recht, kostenlose Hilfe und lnformationen in lhrer 
Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY/ TDD : 
711 / (800) 877-8973. 

Arabic - 111. � .4 wl.._,k... _)c .J�)'l 11i. '-i�
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i �I� 1- .1:.li:...ll �i • :u:;.._. .llcl .. I ill :u:;.._. J , - � . (.)A , , Y" J , 

wl.._,h,JI �:i.i. _)c J�I _) J.:,.ll �¥ .�ts:lll _) o.lr.WI 
_)c �1.4..9l5J '-ii 0JJ � � o.lr.WI _)cJ TTY/ 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'intermediaire de 
Quartz. Rechercher les dates cles dans le present avis. Vous devrez 
peut-etre prendre des mesures par certains delais pour mainten ir 
votre couverture de sante ou d'aide avec les couts. Vous avez le droit 
d'obtenir cette information et de l'aide dans votre langue a aucun cout. 
Appelez (800) 362-3310. TTY/ TDD: 711 / (800) 877-8973. 

Korean - � �;i:::IAiOIIE g-£.� �.!i!7f �Oi �gLICf. � OI �AIAiE :;tltf£1 
-t!�Oil t!tfO� .:12.l_j} Quartz��� 7itfi2.l;i:::I Oil t!� �.!i!� �gttf _jl 
�gLICf.� �AIAiOIIAi ��01 £IE '§J.Xf�� �2 .. �JAl2. :;tltfE :;tltf£1 
?:!-Y 7wi2.1;i:::1� lil�-R-;i:::ltf7M i:JI*� �:Ytf71 �l�HAi '�m� □f:Y�J]f;i:::1 
.2:5.:�:I� {'-l�Hof � �£.7f �� -9-�gLICf. :;tltfE 012.i� �.!i!2f Ee.§� 
:;tltf£1 '2:!0i£ i:JI* !,!�'?,IOI��-'? �E �2.l7f�gLICf. (800) 362-3310 
£ {!2ftf�Al2. TTY/ TDD: 711 / (800) 877-8973. 

Tagalog - Ang Paunawa na ito ay naglalaman ng mahalagang 
impormasyon. Ang paunawa na ito ay naglalaman ng mahalagang 
impormasyon tungkol sa iyong aplikasyon o pagsakop sa pamamagitan 
ng Quartz. T ing nan 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 
impormasyon at tu long sa iyong wika ng walang gastos. Tumawag sa 
(800) 362-3310. TTY/ TDD: 711 / (800) 877-8973. 

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi 
Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei 
Application oder Coverage mit Quartz. G eb 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. 
Polish - To ogtoszenie zawiera wai:ne informacje. To ogtoszenie zawiera 
wai:ne informacje odnosnie Par'istwa wniosku lub zakresu swiadczer'i 
poprzez Quartz.Prosimy zwr6cic uwag� na kluczowe daty zawarte w tym 
ogtoszeniu aby nie przekroczyc termin6w w przypadku utrzymania polisy 
ubezpieczeniowej lub pomocy zwiqzanej z kosztami. Macie Par'istwo 
prawo do bezptatnej informacji we wtasnym j�zyku. Zadzwor'icie pod 
(800) 362-3310. TTY/ TDD: 711 / (800) 877-8973. 

Hindi - ��#��!t�t1 ��*
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� � �t I � qra 3f'=lafr ffl"'rr tr, R� \Ri'<f> $
�� Jffi"�q;)'�cfir �ti (800) 362- 3310. 
TTY/ TDD: 71 1 / (800) 8 77-8973 �cnfc;:rcnt1 

Albanian - Ky njoftim permban informacion te rendesishem. Ky njoftim 
permban informacion te rendesishem per aplikimin ose mbulimin tuaj 
nepermjet Quartz. Kontrolloni per data te rendesishme ne kete njoftim. 
Mund t'ju duhet te ndermerrni veprim brenda afatave te caktuara per te 
mbajtur mbulimin tuaj shendetesor ose per ndihmen me koston. Keni 
te drejte ta merrni kete informacion dhe ndihme falas ne gjuhen tuaj. 
Telefononi numrin (800) 362-3310. TTY/ TDD: 711 / (800) 877-8973. 

Somali -F IIRO GAA R AH: Haddii aad ku hadashid af Soomaali, 
adeegyada caawimada luuqada, ayaa waxaa laguugu siinayaa 
bilaash, waa laguu heli karaa. 1-800-362-3310 
(TTY: 1-800-877-8973) bilbilaa. 

Cushite - Oroomiffa XIYYEEFFANNAA: A faan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 
(800) 362-3310. TTY/ TDD: 711 / (800) 877-8973.

Amharic - '1'/fl;r{D'i'j: r0·1..ci1?-t 1:-W: >"l'1'/Cf hlf� rtC?-9" hC�;r �c�,r.f: m� c\.J'"l'HsPt rH.?l+<rA: {D� "'l.hrt\l& 
cl?'I'C f!,�a>-tr (800) 362-331 o. (ouflayt h+t"tc;ra>-: 711 / (800) 877-8973 ).

Karen -
Mon-Khmer, Cambodian -

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

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

Thai - l�tl'U: fl1 Ftrn'V'li,J .fl11:t1lV1t1Ftru..t1:i.n'lfl'l'lf1J 'lfl1'l'li1tll't,!�el\111ilfl11:t111,nJ � l\ll'l (800) 362-3310. TTY/ TDD : 711 / (800) 877-8973. 

Gujarati - ��all: 'Ill. ctil OJ'l!'�Ldl c.uc-tctL ,A, cit r.l:?JC-fl @ll-itl ��L� �cu� ctll.m ll.L� 13\lc-tc..l:J. t!J. �al sit (800) 362-3310. 
TTY/ TDD: 711 / (800) 877-8973. 

Urdu - Jl.S _ U# yy:i..,..l L»- wi.. wl..� � ..l.l.o r.? u4J _,5.-.,.il _iJ 'U# �J-: _,..l_JI -.,ii pl :__,l..lfa. 

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

Italian -ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare ii numero 
(800) 362-3310. TTY/ TDD: 711 / (800) 877-8973.

Greek- nPOLOXH: Av µ1A6TE EMr]VIKCl, OTr] 0168£0� oac; �p[OKOVTal UTTr]pEOfE<; yAWOOIK�<; UTTOOT�pl�r]<;, 01 OTTOIE<; naptxovrn1 
owpEctV. KaliOTE (800) 362-3310. TTY/ TDD: 711 / (800) 877-8973. 
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