Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
ThIS health plan s offered by Quartz Health Benefit Plans Corporation

STOUGHTON HOSPITAL ASSOCIATION

9082181 - HMO HSA

Coverage Period: 1/1/2023 - 12/31/2023
Coverage for: Single/Family | Plan Type: HMO
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What is the overall

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share -
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. S
only a summary For more: information about your coverage, or fo get a copy- of the complete terms of coverage, visit www.QuartzBenefits. com/certlookup. For
: ehnltaons of commoh terms, such as allowed amount, balance billin

s Jlwwiw.healthcare ov/she-g

ng, coinsurance, copayment, deductible, provider, or other underllned terms See the Glossary
sary or call 1-800-362-3310 to request a copy. :

Single: $3,000 per Benefit Year
Family: $3,000/individual or $6,000/family per

this plan begins to pay.

If you have other family members on the plan, each family member must meet their own
individual deductible unfil the total amount of deductible expenses paid by all family

deduciible? Benefit Year
members meets the overall family deductible.
Arotheroserviess | b
cbvered-'b‘efor'eiye e _Yes P[eventlve car ser\nces are covered
your deductlble‘? il

: -benef’ts B e

This plan covers some items and services even if you haven't yet met the deductible
amount, But a copayment or coinsurance may apply. For example, this plan covers certain - .

| preventivé services without cost-sharing and before you meet your deductible. See a list ot 'ffg:'

covered preVentlve serwces at htt sﬂwww healthcare_ ovlcovera_ el_ reVentlve care- Tl

“Are there other
deductibles for specific

You don’t have to meet deductibles for specific services.

serwces?

_;that is t

5 u_t of gocket :_

' The out—-of—ooeket lirit is -the most you could p‘a‘y in a year f'0r coveredase'rviCeS;.

If your have other famlly members i this plan, they have to meet thelr own of-eg' ocket
Ilmlts until the overall family out-of-pocket limit has been met. = e a0

What is not included in
the o ut-of-gocket limit?

Premiums. balance billinq charges, cost-

sharing assistance for your prescriptions, and

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

_lelI you pay Iess |f you
use-a network provider

health care this M doesn't cover.

' See W, QuartzBenet" ts com/FmdADoctor
1 or call 1-800-362-3310 for 4 list. of network_

_1 pays {be

{ This plan uses a provider nefwork.You will pay less if you use a provider in the plan’s- -

network. You will pay the most if you use an out-of-hetwork provider; and-you might: receive
a bill from a Qrowde r-for the dtfference between the- growders charge and what your plan
balance billing). Be aware, your network provider might use an out-of-network provider

Tracking |1D: EDO7AGTXI.
HMO SBC
QA01003 (0522)
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for some services (such as lab work), Check with your provider before you get services, .
In-Network: You can see the gpecialist you choose without a referral.

Out-of-Network: This plan will pay some or all of the costs to see a specialist for covered
services but only if you have a referral before you see the specialist.

L growder _
In-Network growder No
sD:ey;-lsl llegglgtr;ferral to Qut-of-Network providers: Yes, written
Specialist refarral is required.

- All copay men_t_anﬁ_cb_i:nsu'raﬁce_ costs shown in this chart are after your deduictible has been met, i a deductible applies.

Charges for Virtual Visits will apply to your
Primary care visit to treat deductible/coinsurance.
an injury or illness No charge Not covered A covered Telehealth visit applies the same cost-sharing as
an in-person visit.
- " _ A covered Telehealth VISIt applles the same cost sharmg as
_S_p_eee_lejws:t | {No c.harge.__.: Not coyered S o In-prson vl L
Other practltioner oﬁ" ice Chiro/Adult Vision: No Not covered Benefits are not avallable for care that is Malntenance and
charge Supportive Care. _
S o | Coverage is limited to preventNe servuces as def’ ned by the
: e e we b s o Affordable Care Act
immunizatigr? ref creenmq!l ;iéggeghﬁg?g g,img_me | Notcovered . - - “"I'You may have to pay for services thatarent-prevehtive .-Ask
I | PRIy o | your provider if the services needed are preventlve Then
check what your plan nwill:pay for. - : e
Diggnosiic test (x-ray, No charge Not covered none
blood work) -
g- I s ..: - . e :._ ';i_ L .
MRIs] - :_::__ ______ i No charge _ Not covereq__ none_._ =
Preferred Generics | T|er 1 No charge Not covered
Preferred Brands | Tier2- - |'Nocharge -~ - Notcovered =~~~ c it i dcations, S
Non-Pref Brands ; overage restrictions may apply to some medications. See
on-Preferred Brands & -\, charge Not covered the Quartz Formulary for details
. 1 Manufacturer-funded cost-sharing assistance for your
IS EH D S . o .1 prescriptions will not be credited to your Annual Deductible
“I'No charge . Not covered . = - .~{ or Annual Maximum Out-of-Pocket Limit.
Facility fee (e.g., No charge Not covered Prior authmorization may be required. See
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www.QuartzBenefits.com/WIPAList or call (800) 362-3310
for additional information,
Oral Surgery: No charge

PhySIClanlsurgeOn fees No '0“?"99 - th eo_ve.r:e.d Coverage is limited to procedures listed in your Certificate of
RN - Coverage
y Toom care No charge No charge none
i _:Nb: eha'r'ge No charge -none-
"No charge No change | none
: i oo | Prior authorization is required. See
'NO cherge Not covered {1y OuartzBenefits comWIPALISt or cal (800) 362-3310
No charge Not covered for additional information.
o St Sy o Benefits are not available for care that is Maintenance end -
2 Na SR TR 0 I Supportive Care. o
; 'NO charge - NOt covered : | Acovered Telehealth VlSltapplleS the same eost-shanng as-;_f
an in-person visit. Co : SR
Prior authorization is required. See
Inpatient services No charge Not covered www.QuartzBenefits.com/WIPAList or call (800) 362-3310
for additional information.
Office visits - -~ .2~ “1.Nocharge Not covered -~~~ Maternity care may mcludetests and services described
Childbirth/delivery elsewhere in the. SBC {i.e: ultrasound).
professional services No charge Not covered Prior authorization is required for lnpatlent 5
Ch||dbirth/deiivery faility- N o g www,QuartzBenefits. comIWIPALlst o call (800) 362 3310 j
j K o.coye.re. s for additional information.. - - "o i
Coverage is limited to 60 visits per Benef‘ t Year
Prior authorization is required. See
Home health care No charge Not cavered www.QuartzBenefits.comMWIPAList or call (800) 362-3310
for additional information.
| Coverage for Physical, Speech and Occupational therapy.is
ALY DO , | limited to & combined total of 40 visits per Benefit Year. This:
Rehabilitation services | Nocharge - No covefe d'::_ -} limit is shared between Rehabllltation andmma_mn_.

':E_f services,
| Cardiac Rehab is limited 1o 36 wsﬁs per avant. -
A covered Telehiealth visit applies the same cost: sharlng as -
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an in-person visit.

Coverage for Physical, Speech and Occupational therapy is
limited to a combined total of 40 visits per Bensfit Year. This
limit is shared between Rehabilitation and Habilitation
services.

_| Habilitation services No charge Not covered Prior authorization may be required. See
www.QuartzBenefits.com/\WIPAList or call (800) 362-3310
for additional information.

A covered Telehealth visit applies the same cost-sharing as
an in-person visit.
-} Coverage limited to 90 days per conf nement Thls beneﬂt is
R e e combined with the Swing Bed Care benefit. :
-.{ No'charge- - Not covered: -~~~ == “} Prior authorization is required. See L
R S “} www.QuartzBenefits tom/WIPAList or call (800) 362 3310
"""""" - § for additional information. - e
Purchase of DME with a per unit cost of $500 or more
(except for hearing aids) and all DME rentals must be Prior
Authorized.
, Coverage for --
Durable medical No charge Nof covered Foot Orthotics: Limited to one pair per Benefit Year.

quipment

Hearing Aids: Limited to one per ear every 36 months.

To obtain the list of covered hearing aid models log onto
www.QuartzBenefits.com/hearingaids or contact Customer
Service.

:_Not covered ;:-5

b www.QuartzBenefits. com/WIPALlst or caII 800) 362331 0-"5’55'
o foraddltlonal |nformat|on o :

Prior authorization'is required. See

Skilled Nursing Facility. W

f ; s i 3 '
hildren's eye exam No charge + Not covered none
hildren's glasses . 1. Not covered Not covered = ONEmonetenda
hildren's dental check-up § Not covered  Not co;.fered none

Excludeod Sorvicos & Other Coverad Seivices:
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- Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services,) - * - -

+ Cosmelic surgery + Long-term care + Weight loss programs
+ Dental care (Adult) + Non-emergency care when traveling outside the U.S.
+ Infertility treatment * Private-duty nursing

Other Coveraed Services (This isn’t a complate list. Check your policy or plan document for other covered services and your costs for these services.) -
+ Acupuncture (Limited) * Chiropractic care * Routine eye care (Adult)
+ Bariatric surgery * Hearing aids * Routine foot care (Limited)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Wisconsin Office of the Commissioner of Insurance at 1-800-236-8517, the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
htps:/fwww.dol.gov/agencies/ebsa, or visit www.HealthCare.gov or call 1-800-318-2598. Other coverage options may be available to you too, including buying individuat
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also pravide complete
information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or for assistance, contact; Office of
the Commissioner of Insurance, Complaints Department, PO Box 7873, Madison, WI 53707-7873, or if coverage is under a group health plan the Employee Benefits Security
Administration at 1-866-444-EBSA (3272).

Does this Plan Provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be gligible for the premium tax credit.

Does this Coverage Meet the Minimum Value Standard? Yes.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Spanish {Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-362-3310 or 1-800-877-8973 (TTY).

Tagalog {Tagalog): Kung kaitangan ninyo ang tulong sa Tagalog tumawag sa 1-800-362-3310 or 1-800-877-8973 (TTY)

Chinese (P 32): MR BEAHITHIHFED | HEITIX B 1-800-362-3310 or 1-800-877-8973 (TTY)

Navajo (Dine): Dinek'shgo shika at'ohwol ninisingo, kwiifigo holne' 1-800-362-3310 or 1-800-877-8973 (TTY)

To see examples of how this plan might cover costs for a sample medical sifuation, see the next page.
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About these Coverage Examples:

- ThIS is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actuai costs wil be dlfferent

copayments and coinsurance) and excluded services under the pjg_ Use thls information to compare the porhon of costs you mlght pay under dlfferent
health plans. Please note these coverage examples are based on self- only coverage. : P T .

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (utrasounds and blood work)

$3,000 deductib & The plan’s overall deductible
0% | ...'. w""'ce 0% | Specfalist coinsurance 0%
B Hospital (facility) coinsurance 0% & Hospital (facmty) coinsurance 0% B Hospital (facility) coinsurance 0%
B Other coinsurance 0%} | B Other coinsurance 0% | | B Other coinsurance 0%

This EXAMPLE event includes services like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

eductibles

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test {x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Copayments

Copayments

. Copayments

Coinsurance

Coinsurance

Colnsurance

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Non Dtscrlmmatmn & Language Accesss

CJUartz is the brand name far s group. mf companies

cormimitted to your health, Quartz Health Benefit Flars +

Corporation, Quartz Health nsurdance Corporation, -
Quartz Hedlth Plan Corporation, and Quartz Health
Plan MN Corborat o THeSe companiés dre saparate
lagal enﬂties n this notlce, “we” refers o all Quartz :
c-mpanias

For asslsfanc:e unclerstandmg these matenals m a
language other than English, call (800) 362-3310,

and a Custormer Seivice répresentative will assistyou,

TTY séis should calf 7116¢ (BOQ] 877-8973,

We comply with applicable: Fecferal eivil 1 ghts Iaws
and do netdiscriminate on the. basls of race, r:s::lor
Hational arigin, age, dlsabnllty, ohsex, .

We prowcie free dlcta an’cf set’w{:@s to people W|th

» Quahﬂevsi mgn language lﬁterpreters
= Written Information inf other formats (a?ge prlnt

alidio, accessrbie lectronic, furmats othar, formatg} .

Far halp to translate or understwnd thls, plaasa aall (800) 362 3310 TTY 711 I (800) 377-8973

- Vietnamese - Théing bdc nhy cung cip! thdng lin quan.
- trgng: Thbng Hdo niy ob thang Hingliai trohg BEn V8 o™
ndp hodic higp diing be Hidm gua chudng tinh Goartz, i

Fate avls:ﬁ LOPgHe: Inf‘c}rmaméﬁ mipoﬂan{e acerca de su
salicitui-o esbietite 8 (ravés te Qalks, Presisatensdn.
8188 fachas clave que contlena. pete avige, B8 posible CIEK‘

teba tomar.algyna medida antes de determinadas fachag &

paramantensr su: cobertra médica d ayuda-can los’ cestcrs o

oyl ol quyén difgic bt thong tin ndy v dude teg gidp baing
rigdn figlr < mink mign phi, Xin 9ol 88 (800} 3623310,
CTTY CTRO 7T 800) 8778973,

Usted tane dergehiv & rédibirasta informacidn y ayuda -
ansy Idioma sin costa algane, Lia’me #! (800) 362 2310,
TTY-FTDDTNS (B00) 8778973,

e Phone: (800) 362-3310
- Fax {B08) 644-3500

‘Wa proxgjde free language services to people whose

primary language fs not English, suchas—-

- -Qualified inferpreter o
W informiation written in other Ianguages

i you Héed theﬁesez‘vmes,contact Customer 5erv1ce '

at (800) 362-3310,
If you believe we falled to provide these services or

discriminated in ancther way oh the basis of race, :
celor, national origin, age, disability, or sex; ycau can file -

a grigvarce with —
Kristle Meler, Compliahce C}fﬂcor

840 Carolina Street

Sauk City, W 53583

_Emall AppeaisSpeciahsts@quartzbeneﬁts com _

xam ngay thion chdi trong thﬁng had Ay, Quy i thd phér

“thyte Hidh theo théng bic ding trong thist han o8 duy th |

bao higm ste:khde hodic dude trg trip thém vé chi pm’ Guy

Himong = Tealy ntawy tshaj xo no. mamj cov nt*%hfab fus iseem
tael. Tsaly ntswy tatia] xe no uaj cov Atstablus tesm
resli ke kof daim intawy tev kév paki 168 oy Ko} ghovkev. .
pabctiam [os ftawm Quartz, Saib-cov calj nycog los vag
el -hiub tseen ceely uas say rau hauy daim nitawy 1o kom
200, Y& zaum kof kuj yuavtau Ua'gee yam uas pob kom
ko uartsis pub dhau cov call nyoog uas teev tseg rau hauy
daim ntawv_n_c_m_as I«a;thm; yuav tau txazs Kew rx;b cuait
muaj sl kom fawy huab covitshiaby ius po Uag tau muab
sau ua ol hem lug pub dawb rati kof; Ha rau (800) BE2-3310.
T TOD: 71 7800 8778073, 01 _

Chinese - A B & HEBMHA Ziﬁfﬁ’ﬁﬂ%?f‘?éii%
© 38 Quariz FEHE HEQw R EMVE EBA0SLR E

AR EE BEH AR WOTRREEEREIL A

2 BHREATED LRSS RRI BN E
B e ﬁ%tif@&”!@%ﬁfﬁ@[ﬁﬁﬂﬂ"ﬂ% %ﬁﬁ%

(800) 862-3310 & 7t/ {800) 8778973,

Youcan file & grievance in persmn ur !:ry ma;i fax:

or email. Hfyou need help filing a grievance, Kristle

Meier, Compliance Officer, is.available to help you.

You gan also file a civil rights complaint with the U5,

Department of Heaith and Human Setvices; Office

for Civil Rights, electronically through the Office for

Civil Rights Complaint Portal, available at oerportat,
hhs.gov/ocriportalliobbyjsf or by mail or phone at:

- 1.8, Department of Health and Human $ewlces -

200 indegendence Avenus, SW'
Room: B500F, HHH Building
Washington, D.C. 2020 . '
{B00) 368-101%; (800) 537-??697 (TDD)

Complalnt forms ate. avallable at hhs gowocr/offucef '

fite/index,html

- Quartzisa Qulified Haalth Plan issuér inthe.
- Health Insurance Marketplacs in certain states, To
- fearn more, visit the: Health Insuirance Marketplaca :
st HealthCare.gov.. - R

' anIfepmaum Bré yﬂeﬂwneme tcmépmm aamwro i
HHGOPMALIAIG O BELIEM SRARNEHIA HAY CTIaTROM. FOREEITH -
Hees Quartz, Nockorprrg B RINOUgBEE BETEL B HASAgeM
. YEGADMAERIN.. BN, BOIModHe, ToTPBEYeTGH NpHHATE M@pbl

S OHPE.&%EHQHHMM l'lpe}l&ﬂthiM CQOKEM g COXpaHeHus- -

CIPAROBOTO NOKELITUA WA AROMOILA & patxonammn:. Bii -
- VMESTE MPARS HA GechindrGEhonyHeHng 51Ol uu@mpmaunm :
W ADMOIE WA BABM A3LIKE. BEOHITE IO Tenesb{my ;
- (800) 36253310, TTY £ TDD; 7117(800) 87‘7*8973

- Laotan = mé‘gnvvﬂaﬁmﬁﬁéwﬁiﬁné’u

ccwgmuﬁsvlﬁ‘uﬁuswnmme?bmoﬁu?mmmun &

- MBS useERInTIwNS Quats aaﬂm‘)ﬁ‘uﬁmw. B
£ .

oot Bcedynmizasuildrvssodecludestsditonscon

_ f?ms:umlomccﬁn&ucwaa*nmlomnqusmgsag.muaagmfmﬁ_

§ goocBodmalddw. inDBoleiddnint way
sowgostieluumasuimionticsi, St 800)

. 862 3310, TTY / TOD: 7117 (800) B77.8973.




German - Diese Benzchrichtigung enthaf wichtige
Infofmationen. Dlesé Bénachrichiigung enthait

wiehtige [Hformatiohen bezlghch Ihres Amtrags adf
Krankenversicharungsschutz durch Quartz, Stchan Sie

nach wichtigen Terminen.in dieser Benachrichtigung. :Sie
kénnten bis2u besiimmten Stichtagen handeln milssen,

um fhren Krankenvarsicherungsschutz oder Hife wilt den
Kogten Zu behalten, ‘Ble haben das Recht, kdstenlase Hilfe.
wrid Infatipationen In |Rker Sprache 7o grhalted, RBufen Sig an
unter (800} 3623310, TTY / THD: 741/ {800) 877-8973.

Ardbic — 13 ey Aagd lighua (ol B 188 (g g1ng
Sl Quartz, e et o) il (] g Al Wtlaplaa i)
»_;-‘,ULM shoml plisd s i) T ﬂw_ﬁi a:.,u‘j.l“ o
Wmmw&mﬂwwi@umwm Alxa
ula}ui ol u,ia ] gl ".,5 (_ga.n @il L.xgﬁs.\!! Gﬁ'é EATANP|
e (hat] AHIEH, @! b llied ;b Saesbunall (e STTY 7 TODH
711 / (800) 877-8973 / (800) 3623310,

French Gat avle a d'impoftanies informations. Cet avis a-
dimportartes Wforhationg sur votra:demande oy 13 touverture

parlintermiddiaire te Quartz, Réchérchial las dates.olés dans
iy p%’éserlt avis, Vous devidz peut-Gite prandre des niesures
par cartalg délals pourmaintenlrvotre eguveriure de saiité
oul d'side avac les coiits, Vous avez ls drolt dobtenir cette.
Information et de l'aide dans volre langue-d aucu colit,
Appalez B00) 362:3310. TTY/ TDD: 71/ 800) B77-8973,

Korgan - i BAMM= ER§ Y87} B0 Y& & 0f
EX| M e LA 50 DRiT QuartzS BB AR of
et MRS Tastil YALICLE SXIMA HH0| B INER

HoNA L. HeHs 1l Y HHriRIE ALgxsALL RS

HZSE| B M LTS DR REB FHeoF & "Rt
QUE LI} Hah= of2iBt Mol =88 Jsle| ool
I $EIGI0] ¢lE 4= Sl HEZIALICE (800) 362-33108

BB AL, TTV 7 TDD: 711/ (800) 8772-8573.

‘Tagalog — Ang Paunawa ng ito sy haglalaman ng mahalagang

infdormasyen, ANg paunawa na ito ay naglalamanng
mahalagahy Impormasyon tongkd! sa frong aplikesyor o
pagsalop st pamarmagitan ng Quartz Tingnan ang mga
mahalagany petsa dito sa paunawa, Maaring mangallangan ka
na magsagawa ng hakhang 5@ ilahg mga tinakdang panabion
upang mapanatili angiyony pagsakop sa kalustgan o fulohi
na walang gastos, May karapatan ka na makekuha nyg ganitong:
impormasyion attulony sa ivang wike ng walang gastos,

Tumawag sa {800) 362-3310, TTV / TOD: 1 / (BOC) 877-8973.

Peiinsylvanian Duteh - Die Bekanntiaching gebt wichdichi

Auskunft; Dle Belkanntmaching gebt wichdichl Auskunft

taut del Application cder Coverage mit Quartz. Geb Acht
far wich¢iche Deadem in dle: Bekanntmachung, Esss
meagiich, ass du ebbes duh muscht, an beschiimmde-
Deadlines, 0 asg du dei Hashh Goverage bhalde kahnscht,
gdder bezaahile helfe kennstht. DU hoscht 65 Redht fér dle
Inforenation un HiIf in defnre eegne Schprooch griege; un
die FlIf koschtet nlx. Kannseht du {2063 362-3310: uffrufe,

JTY L THEREIM S (800) 877-8973,

Polish Ty ogtoszenie zawiera wazne iiformacfe, To
ogloszenle zawlers wazne infermacje odnosnle Pafstwa
wiildEKL b zakrest Swiadczed popirzéy Quarts

Prosimy zwidcic uwagé na kiiczowe daty zawarte iy
ogloszeniu aby nle przelroczyd rermindww praynatlkn.
utrayrania polisy bezpieczenigwsf b pomoty 2wigzane]
z kosztami. Macle Padstwo prawo do bezpratneg) Informac)t
we whagnym Jezyky, Zadzwericle pod (B00) 362-:3310,
TTY/ TRRELT800) 877-8973,

Hindli — 3 gy # argeyof sevenrdy enfirer §1 g e 3%
Cltsartz & [ 3T JesT AT a3 ApErqT ST
svEver 3| e maT o wireengot el ank S o e e
apeyar il e G 2 wee & R gt e erg sl e
T SHTFTRRTY 3T GERE ATy AR R | (800) 982-8310.
TTY/TRD: 7111 (BOD) smammﬁm%%t

Ky njcftim p%érmhan informacioﬁ {8 réndésishem per ]

Apitdimin gsembulimi fus) Repsmfat Quatts Kontrolloni

pr data 18 réndgsishime ng ke njofifim, Mind tu-dubet

t& nddrmarraivaprim branda sfatave 8 cakitiara pér g
mbagtur mbulimin tua] shigndetsor ose pérndibmén me
koston. Keii 8 drajté ta mierri Kits iiforimacion divé Rdihms
falas né githeh tusj, Telaftnoni numedn (800) 362-3310.

TTY {°T0D; 711 £ (800) 8778073,

Somali ~ FIRC GAAR AH: Haddii asd ku hadashid af Soomeall; steegyada ceawimada luudada, ayaa waxaa laguugu siinayaa bilaash, wea laguu helf kaiaa, 1-800-:362.3310

(TTY: 1E800-877-8873) bliblias,

Cushite — Orgomita XIYYEEFEANNAA: Afaan dubbatti Qraoinitfa, tajaajita fargaarsa afsanii, kanfaltidhaan ala, ni argama. Biloilaa {800y 362-3310. TTY / TDD: 7117 (800) B/ 78073,

Ambharie -
(ool Pt APAR®Y 714 / (806).877-BAYS ),

TN PGl BER KOTEE NI OFCAOY KO8 BCPEE (0 ASTRET PHIEPPAL ME PLtA@ el SRR (B00) 8628370,
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