This plan is jointly offered by Quartz Health Benefit Plans Corporation and
Quartz Health Insurance Corporation.

Quartz

Schedule of Benefits
9076753 - QUARTZ ONE GOLD G404 MAINTENANCE POS-IL
Coverage Period: 1/1/2021-12/31/2021

Read Your Policy Carefully — This outline of coverage provides a very brief description of the important features of your
policy. This is not the insurance contract and only the actual policy provisions will control. The policy itself sets forth in
detail the rights and obligations of both you and your insurance company. It is, therefore, important that you READ
YOUR POLICY CAREFULLY!

Policies of this category are designed to provide, to persons insured, coverage for major hospital, medical, and surgical
expenses incurred as a result of a covered accident or sickness. Coverage is provided for daily hospital room and board,
miscellaneous hospital services, surgical services, anesthesia services, in-hospital medical services, and out of hospital
care, subject to any deductibles, co - payment provisions, or other limitations that may be set forth in the policy. Basic
hospital or basic medical insurance coverage is not provided.

Medical Benefits In Network Out of Network

Annual Deductible $1,500 Single/$3,000 Family per Benefit | $7,000 Single/$14,000 Family per Benefit
Year Year

Coinsurance 0% coinsurance 20% coinsurance

Annual Maximum Out-of- $7,900 Single/$15,800 Family per Benefit | $14,000 Single/$28,000 Family per

Pocket Year Benefit Year

Preventive Services No Charge 20% coinsurance after deductible

Dependent Age 26 26

Deductible Information If you have other family members on the plan, each family member must meet their

own individual deductible until the total amount of deductible expenses paid by all
family members meets the overall family deductible.

HSA Qualified Plan No

Prior Authorization Prior authorization may be required for certain services. See
QuartzBenefits.com/ILPAList or call Customer Service for additional information

Physician Services In Network Out of Network

Office Visit PCP: $25 copay/visit; Specialist: $50 20% coinsurance after deductible
copay/visit

Chiropractor Visits $25 copay/visit 20% coinsurance after deductible

Hearing Examination PCP: $25 copay/visit; Specialist: $50 20% coinsurance after deductible
copay/visit

Podiatry Services PCP: $25 copay/visit; Specialist: S50 20% coinsurance after deductible
copay/visit

Vision Examination $25 copay/visit; One Routine Vision exam | 20% coinsurance after deductible
is covered with no charge

Questions? Visit us at www.quartzbenefits.com or call 1-800-362-3310.
QA00908 (0520) Tracking ID: SW92Z8ZE
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Video/Virtual Visit

$15 copay/visit; Specialist: Same as Office
Visit

$15 copay/visit; Specialist: Same as Office
Visit

oSp o 0 o e 0
General Inpatient $4,000 copay per day 20% coinsurance after deductible
Delivery & Newborn $4,000 copay per day 20% coinsurance after deductible

Charges

Outpatient Services

No charge after deductible

20% coinsurance after deductible

O U 0 e 0
Emergency Room $500 copay/visit $500 copay/visit
Emergency Room Waiver Copay waived if admitted.
Urgent Care S50 copay/visit 20% coinsurance after deductible
Ambulance No charge after deductible No charge after deductible
X O U 0 E 0
Value Tier S5 Rx Outcomes Not applicable.
Generic/Preferred/Non- $10/540/580 copay $30/5120/5240 copay
Preferred
Tier 4 $200 copay $600 copay

Pharmacy Max Out-of-
Pocket

Subject to Annual Maximum Out-of-
Pocket per Benefit Year

Subject to Annual Maximum Out-of-
Pocket per Benefit Year

ora 0 U 0 e 0
Inpatient $4,000 copay per day 20% coinsurance after deductible
Transitional No charge after deductible 20% coinsurance after deductible
Outpatient $25 copay/visit 20% coinsurance after deductible
DIagno 0 0 O e O
Lab No charge after deductible 20% coinsurance after deductible
X-Ray No charge after deductible 20% coinsurance after deductible
MRI/MRA Scan No charge after deductible 20% coinsurance after deductible
PET Scan No charge after deductible 20% coinsurance after deductible
CAT Scan No charge after deductible 20% coinsurance after deductible

Other Services
Abortion Services

In Network

Office Visit: PCP: $25 copay/visit;
Specialist: S50 copay/visit;

Outpatient Procedure: No charge after
deductible

Out of Network

Office Visit: 20% coinsurance after
deductible;

Outpatient Procedure: 20% coinsurance
after deductible

Durable Medical Equipment

No charge after deductible

20% coinsurance after deductible

Home Health Care Services

No charge after deductible

20% coinsurance after deductible

Home Health Care Limit

60 visits per Benefit Year

Hospice Services

No charge after deductible

20% coinsurance after deductible

Skilled Nursing Care Facility

No charge after deductible

20% coinsurance after deductible

Skilled Nursing Care Limit

No limit

Therapy Services

No charge after deductible

| 20% coinsurance after deductible

POS plans are jointly offered by Quartz Health Benefit Plans Corporation and Quartz Health Insurance Corporation.




Therapy Limit 60 visits combined for Physical, Speech, and Occupational therapy and Pulmonary
Rehab

TMJ Benefits PCP: $25 copay/visit; Specialist: S50 20% coinsurance after deductible
copay/visit

* Hospital Services — Includes daily hospital room and board, surgical, anesthesia and miscellaneous hospital services.

POS plans are jointly offered by Quartz Health Benefit Plans Corporation and Quartz Health Insurance Corporation.




EXCLUSIONS AND LIMITATIONS

THIS IS A SUMMARY ONLY. FOR A COMPLETE LIST OF EXCLUSIONS,
PLEASE SEE YOUR CERTIFICATE OF COVERAGE.

SURGICAL SERVICES

e Procedures to correct obesity. This exclusion does not apply to bariatric surgery services covered in the
Certificate of Coverage.

e Plastic or cosmetic surgery

e Reconstructive surgery unless the purpose is to correct a functional defect

e Breast augmentation (This does not apply to reconstruction of affected tissue incident to mastectomy.)

e Refractive eye surgery for vision correction

MEDICAL SERVICES

e Examinations required for employment, licensing, or insurance; or any third-party request, including
court-ordered treatment that does not otherwise qualify for coverage

e Immunizations covered by an employer, educational institution or other third party

e Expenses for the preparation and presentation of medical reports and records

e  Weight control programs

e Psychological and Neuropsychological testing for educational purposes

e Custodial care and Maintenance and Supportive care and / or therapy

AMBULANCE SERVICES
e Travel and transportation for a consultation or to receive non-emergent treatment

THERAPIES

e Maintenance and Supportive Care and / or Therapy for chronic conditions
e Relationship counseling

e Vocational rehabilitation, including work-hardening programs

e Massage therapy

DENTAL SERVICES

e Routine dental procedures (e.g., cleanings, extraction of teeth, root canals, and filling or recapping of teeth),
unless dental benefits are purchased.

REPRODUCTIVE SERVICES

e Reversal of voluntary sterilization procedures and related procedures

e Home delivery for childbirth

e Charges related to surrogate mother services when the surrogate is not a Quartz member

OUTPATIENT PRESCRIPTION DRUGS
e Prescription drugs prescribed for cosmetic purposes or for conditions or treatments that are not covered
e Prescription drugs not approved by the Federal Food and Drug Administration

POS plans are jointly offered by Quartz Health Benefit Plans Corporation and Quartz Health Insurance Corporation.
QuartzBenefits.com



DURABLE MEDICAL EQUIPMENT & DISPOSABLE MEDICAL SUPPLIES

e Foot pads, bunion covers, batteries, antiseptics, tape, over-the-counter shoe inserts, supports and elastic bandages;
orthopedic shoes

e Comfort or convenience items (e.g., home monitoring devices, blood pressure cuffs, home UV therapy units); back-up
supplies, equipment or prosthesis

e Customization of vehicles and / or lifts for wheelchairs and scooters; any and all modifications to a member’s home
and items associated with home modifications

e Repair or replacement of supplies, equipment or prosthesis if lost, stolen or nonfunctional due to misuse, abuse or
neglect

GENERAL

e Any service, supply or equipment that is Experimental, Investigative or not Medically Necessary

e Charges for services or items that the member has no legal obligation to pay

e Hypnotherapy

e Services rendered by a masseuse or massage therapist

e Coma Stimulation programs

e Orthoptics (eye exercise / training)

e Any condition, disability or charge resulting from or sustained as a result of being engaged in an illegal occupation or
the commission or attempted commission of an assault or a criminal act

THIS IS A SUMMARY ONLY. FOR A COMPLETE LIST OF EXCLUSIONS, PLEASE SEE
YOUR CERTIFICATE OF COVERAGE.

Proof of Claim

A Member must submit proof of claim within 90 days of the date of service. Circumstances beyond the Member’s
control might make this time limit unreasonable. If so, the Member must file the claim as soon as possible.

Provider Limitations

Each member of an HMO or POS plan is required to select a Primary Care Physician (PCP) found in the Provider
Directory. To access this directory online, visit our website at QuartzBenefits.com/findadoctor. There is no PCP
requirement for PPO plan members.

For Behavioral Health (Mental Health) Services, please contact UW Health - Behavioral Health Care Management at
(800) 683-2300 to connect with an in-network provider.

POS plans are jointly offered by Quartz Health Benefit Plans Corporation and Quartz Health Insurance Corporation.
QuartzBenefits.com



Quartz

Notice of Non-Discrimination and Availability of Language
Assistance Services and Auxiliary Aids and Services

Quartz is the brand name for a group of companies committed to your health: If you believe we failed to provide these services or discriminated in another way on the
Quartz Health Benefit Plans Corporation, Quartz Health Insurance Corporation, basis of race, color, national origin, age, disability, or sex, you canfile a grievance with-
Quartz Health Plan Corporation, and Quartz Health Plan MN Corporation. These
companies are separate legal entities. In this notice, "we" refers to all Quartz Chief Compliance Officer
companies. 2650 Novation Parkway
Fitchburg, WI53713
For assistance understanding these materials in a language other than English, call Phone: (800) 362-3310
(800) 362-3310, and a Customer Success representative will assist you. TTY users TTY:711 or toll-free (800) 877-8973
should call 711 or (800) 877-8973. Fax: (608) 644-3500

Email: AppealsSpecialists@QuartzBenefits.com
We comply with applicable Federal civil rights laws and do not discriminate on the

basis of race, color, national origin, age, disability, or sex (includes sex You can file a grievance in person or by mail, fax, or email. If you need help filing a
characteristics, including intersex traits; pregnancy or related conditions; sexual grievance, our Chief Compliance Officer is available to help you. You can also file a civil
orientation; gender identity; and sex stereotypes). Quartz does not exclude people rights complaint with the U.S. Department of Health and Human Services, Office for Civil
or treat them less favorably because of race, color, national origin, age, disability, Rights, electronically through the Office for Civil Rights Complaint Portal, available at
or sex. ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
We provide reasonable modifications and free appropriate auxiliary aids and services to people U.S. Department of Health and Human Services
with disabilities to communicate effectively with us and to participate in health 200 Independence Avenue, SW
programs or activities, such as - Room 509F, HHH Building Washington, D.C. 20201
* Qualified sign language interpreters (800) 368-1019; (800) 537-7697 (TDD)
* Written information in other formats (large print, audio, accessible
electronic formats, other formats) 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
We provide free language services to people whose primary language is not English, learn more, visit the Health Insurance Marketplace® at HealthCare.gov.
such as -

* Qualified interpreters
* Information written in other languages.
If you need these services, contact Customer Success at (800) 362-3310.
ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call (800) 362-3310, TTY: 711 / (800) 877-8973.

Spanish - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos accesibles. Llame al (800) 362-3310. TTY: 711 / (800) 877-8973 o hable con su proveedor.

Chinese X & : MIREWR[PX], HIERBNTRHEIBES MRS - RIVERBRMSANBH TEMRS - ULTEFELREER - BB (800) 362-3310. TTY: 711/ (800) 877-
8973 R Z@MAARS 1R 11 -
Hmong - LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau

muab lus ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam tus nqgi dab tsi ib yam nkaus. Hu rau (800) 362-3310. TTY: 711 / (800)
877-8973 los sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

Russian - BHUMAHME: Ecsiu BbI TOBOpUTE Ha PyCCKHUH, BaM JJOCTYIHbI 6eCIIaTHbIE YCJIYTH 3bIKOBOM MOAAepKKU. COOTBETCTBYIOIME BCTIOMOTaTe/IbHbIe CPEACTBA U YCJIYTH 110
npeAocTaBJeHHI0 HHGOPMALMHU B JOCTYIHBIX GpopMaTax TakxKe MpeAocTaBisiioTcs 6ecnaaTHo. [lo3BoHuTe 10 TesedoHy (800) 362-3310. TTY: 711 / (800) 877-8973 uuiut 06paTUTECh K
CBOEMY NOCTaBUIUKY YCIYT.

Vietnamese - LI'U Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu hd tro ngdn ngit. Cac hd tro dich vu pht hop dé cung cdp thong tin theo céc dinh dang dé tiép can ciing
dwoc cung cap mién phi. Vui long goi theo s6 (800) 362-3310. TTY: 711 / (800) 877-8973 hoic trao d6i v&i ngudi cung cdp dich vu ctia ban.

Laotian - cLFIV: TINIVCSIWIF 299, D*BVITNIVFOBOIMWITICLLUCILOI NI, LTEDIFO (AT NIVUSNIVECLLUILOITCEVIET VWD INELL IWSLCLLEFIVIOCEICTHO;
YnmacU’(800) 362-3310. TTY: 711 / (800) 877-8973 0} SLTLGIBIUSTNIL289UID.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie (800) 362-3310. TTY: 711 / (800) 877-8973 an oder sprechen Sie mit lhrem Provider.

Pennsylvania Dutch - LET OP: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je beschikbaar. Passende hulpmiddelen en diensten om informatie in toegankelijke formaten te
verstrekken, zijn ook gratis beschikbaar. Bel (800) 362-3310. TTY: 711 / (800) 877-8973 of spreek met je provider."

Arabic - a1l e Juail Ulae L) J sem sl S0y gy Sl glaall 8 61 dalia Cladd g 3ae buse Jilus g A 535 LS Ailanall 4 galll Sac bl hlands ll 8 g Ay jall Zalll o S 13) 142055 1(800) 362-3310. TTY: 711 / (800)
877-89783) axia ) ot

Polish - UWAGA: Osoby moéwiace po polsku moga skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer (800) 362-3310. TTY: 711 / (800) 877-8973 lub porozmawiaj ze swoim dostawca.

French - ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le (800) 362-3310. TTY: 711 / (800) 877-8973 ou parlez a votre fournisseur.

Hindi - ST < T&f 319 8T Sierd &, oY 3MMue @t AFR[ee HTST TeTadl 9Tt Iuaey gid ¢ | GaH TRRU! H SR IREM 3 & | SugHd Teid J1e 3R Jard o AF-xas
IUAEH & | (800) 362-3310. TTY / TDD: 711 / (800) 877-8973 TR HIcl 3 T 30+ TREIAT ¥ &1 PR |

Korean-F2|: [t 0{]§ ALE3IAl = 42 R & A0 X[ MH|AE 0|83t &= AFLICL 0|8 7t HA2 FE
Ct. (800) 362-3310. TTY: 711/ (800) 877-8973 1O 2 TS} HLE AH| A H| S JH| 0 2OISHY AL,

Albanian - VINI RE: Nése flisni [shqip], shérbime falas té& ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té
pérdorshme jané gjithashtu né dispozicion falas. Telefononi (800) 362-3310. TTY: 711 / (800) 877-8973 ose bisedoni me ofruesin tuaj té shérbimit.

i

HSste §Eet 2= 7|7 S MH[2E REZ HSEY
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Tagalog - PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa (800) 362-3310. TTY: 711 / (800) 877-8973 o makipag-usap sa iyong provider.

Somali - FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo
macluumaadka gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac (800) 362-3310. TTY: 711 / (800) 877-8973 ama la hadal bixiyahaaga. Gargaarsi gargaaraa fi tajaajilli sirrii
ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama.

Cushite (Oromo) - XIYYEEFFANNOO: Afaan Kushii yoo dubbattan tajaajilli gargaarsa afaanii bilisaan isiniif ni kennama. Gargaarsi gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa
dhaggabamaa ta’een kennuunis bilisaan ni argama. (800) 362-3310 bilbili. TTY: 711 / (800) 877-8973 ykn dhiyeessaa keessan waliin haasa’aa.

Amharic - WAANP:- ATICE PARTI4 NPT PRIR £I6 ATAAT N19 BPCNAPFA: AOLET N+L4H PLAT ATIPLAN +IN PUF HenTI ATHPTF AT ATAAFT AT18,U- N19 £75 A= NNAN
$MC (800) 362-3310. TTY: 711 / (800) 877-8973 LLA-/k MLT® A1t hPL NPT PT4x

[ o C QN _o Q c. oco oc C oC N C < C o _Q c. oco C cC RG] C C C
Karen - G?— ??10’)0’)1 oom?omwsm 3200, CDK?BPSZ (‘/{PCT)'IGXDPG&Q'L@'II Q010000 URP(\)T)@IC\N‘?O]C\)L O’)13?PGZ CD'IQ'L@'H.CT)'I?KY'{OS(\)G& ON1L1OTLOD181 Q0132 D 1“3’33)?

C\)1mq>§mc1rf1mc1r/§|1 C\)1mc191<§c133109mw§ m1oomr3:>ﬁ§cm§@1 C\)L?(eﬁc@l. 035 (800) 362-3310. TTY: 711/ (800) 877-8973 900(;1 moB10313: Wu\)w’gf) §1ooc1(rgc10§ewum(@ﬁ.

Mon-Khmer, Cambodian (Khmer) - IHIWRSHHSANMA: UIRISULHSASUNW Mangull uinAyuSSWMaSSASGUISTSuYNUHSHY SSw
SHUIAYES TN MIZWSuEIgW ASHMIGRUNSSMUSHIRS MG EUUITUNINUS ANGIRUNSRNWSSASEUINESTY nigiunssisl (800) 362-3310.
TTY: 711 / (800) 877-8973 YSUNWSIIMSHSANAUAINIUNHSMNY

Serbo-croatian (Serbian) - [TAXXHbA: Ako roBopuTe CpICKOXPBATCKH, JOCTYIHE Cy BaM OecraTHe je3nuke ycayre. BecriaTHa cy v oaroBapajyha nomohHa nomarasa 1 yciayre 3a
npyxame HHpopManuja y npuctynayHuM popmartuma. [lozoute (800) 362-3 TTH: 711 / (800) 877-8973 usin pasroBapajTe ca CBOjUM IPOBajAepOM.

Thai - munowma: maaaTdaen lny iIsfivdmsenudismdadunmung uonanil Seliedesdouazusnistnumasiio dioya Tusuuuuiidndsldlas biduanTdas Tsalustiasio (800) 362-
3310. TTY: 711 / (800) 877-8973 3au3nung Wiusnmsuosan”

Gujarati - tllet W UL: %] i 2RUcll odlell ), dl dHIRL IR Hid Nl ASI Ad ] Guasiy 8. Yadl slRAHT His(dl UReldd scl HI2 A1 USRS ASI el A ULl HsdHi
Gudoid 8. std 53] (800) 362-3310. TTY: / (800) 877-8973 4&ldl dHIRL YReldl AI& dld 52,

Urdu - (-0 i S (gr Sladd )l 2l (slae qanlio 8 €3S ol b e slas (e Gz (s ) Qi Oltaad Sllard (S 320 (S 0y e o Sl e s 53 ) o &1 iaa 5800) 362-3310 -0e S IS
TTY: 711 /(800) 877-8933,S by s oxiS ol i )y

Italian - ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in
formati accessibili. Chiama 1'(800) 362-3310. TTY: 711 / (800) 877-8973 o parla con il tuo fornitore.

Greek - [IPOZOXH: E&v pddte eAAnvikd, vndpyouv Stabéoipeg Swpedv vmnpecies umooTpEng ot cuyKekpLuévn YAwooa. AlatiBevtat Swpedv katdAAnAa fondnpata kot vinpecieg
YL Topoxm) MANPo@opLiv o€ pooBaotpes popés. Kaléote to (800) 362-3310. TTY: 711 / (800) 877-8973 1) anevBuvOeite otov mépoxod oag.

Nepali - 40T GFIEI; Taf qUTS FUTel NI (® H, AUTSaTS 1-RIeleh HIST HeTd HaTel JUciayl B | TgadN Ty erdTeHl SbR] UREM TRA SUYed HeTad HeTadey X 9ares ar
AFX[e IUAY 11 B (800) 362-33101 TTY: 711 / (800) 877-8973 AT M-I TREIHUT Xl TRIGRL

Ukrainian - YBAT'A: fIkiio BU po3MOBJISIETE YKpaiHCbKa MOBa, BaM JJOCTYIHI 6€3KOIITOBHI MOBHI ocayry. BianoBigHi gonomixHi 3aco6H Ta Moc/Iyry AJist HajaHHs iHdopMaii y
JOCTYyHHUX GopMaTax TaKOXK JOCTYIHI 6e3Ko1ITOBHO. 3aTesepoHyHTe 32 HOMepoM (800) 362-3310. TTY: 711 / (800) 877-8973 aG0 3BEPHITHCS 10 CBOTO MOCTAaYaIbHUKA.

Tibetan - F\'§:'yﬂm'6'@5‘%:’%&‘55‘55?«3'@t\'X:'m'iq'&g'gi'anﬁnw'§x'§'q{|{\r@'ﬁg‘ dm‘qi&'@'iﬂw‘xz\"q:'qqm'@"f\'t\nﬁm'nﬁm‘gu'Eq'gq'lﬁé&'q'a:g‘ﬁg'ga'Q'E\‘r\n\'g:'iq‘&g'g'gi'gq'@'iﬁi‘ m'ﬂx'(ﬁco)g(w\—gqqe TTY: 711/ (800) 877-8973
St Kl Y Nk ke A

Wolof - FATTAL: Sooy wax Wolof, ay serwiis yu lay jappale ci lakk wi doo fay. Ay ndimbal ak ay serwiis yu war ngir joxe leeral ci formaa yu yomb am nafiu ci te doo fay. Woowal (800) 362-
3310. TTY: 711 / (800) 877-8973 wala nga waxtaan ak sa joxekat.
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