Blue Shield of California Life & Health Insurance Company
Individual and Family Dental Plan

Specialty Duo>M Dental Plan
(Dental plan included in the Specialty Duo Plan Package)
Benefit summary

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE POLICY CONTRACT SHOULD BE CONSULTED FOR A DETAILED DESCRIPTION OF
COVERAGE BENEFITS AND LIMITATIONS.

Finding a network dentist

It's easy to choose a dentist. With a broad network of PPO dentists to pick from, you should be able to find one near you. The
dental PPO directory is available online in the Find a Provider section at blueshieldca.com, or by calling Customer Service at
(888) 702-4171. When you receive care from a network dentist, you pay only the applicable deductibles and copayments, and
there are no claim forms to file.

Using a dentist that's not in the network

Select any licensed dentist. If you use a dentist that's not in the network, your total out-of-pocket expenses may be higher. You pay
at the time of service and afterwards you can file a claim with Blue Shield Life to receive reimbursement for covered services or
you can choose to have the reimbursement sent to your out-of-network dentist.

In-Network | Out-of-Network
Calendar Year Deductible $50
(per calendar year for services other than diagnostic and preventive
services, enhanced dental benefits for pregnant women, and orthodontic
services)
Annual Benefit Maximum $1,000 (In-Network); $500 (Out-of-Network); No more than $1,000 for
(charges for services above the maximum are your responsibility) In- and Out-of-Network combined

Covered Services In-Network Out-of-Network

Member Pays Max. Plan Payment:

Diagnostic and Preventive Services?

Comprehensive oral evaluation $0 $40
Periodic oral evaluation $0 $16
Intraoral radiographs - complete series (including bitewings) (x-rays) $0 $56
Prophylaxis (adult) every 6 months $0 $48
Caries risk management? $0 $16
Sealant - per tooth (covered to age 15) $0 $22

Basic Services'

Filling (one surface resin composite) $37 per tooth $30 per tooth
Anterior root canal $156 per tooth $125 per tooth
Molar root canal $234 per tooth $187 per tooth
Periodontal scaling and root planing - four or more teeth per quadrant $65 per quadrant $52 per quadrant
Extraction of erupted tooth or exposed root $40 per tooth $32 per tooth

Major Services’

Crown - porcelain/ceramic substrate $265 each crown® $212 each crown®
Crown - Full cast high noble metal $320 each crown?® $256 each crown®
Osseous surgery (four or more teeth) $263 per quadrant $210 per quadrant
Pontic - porcelain fused to high noble metal $293 each tooth replaced® $234 each tooth replaced®
Surgical placement of implant body: endosteal implant $612 Not covered
Denture (full upper or lower) $388 per denture $310 per denture
Removal of impacted tooth - complete bony $113 per tooth $90 per tooth

Orthodontic Services’

Fully banded (two year) case - child* $2,350 Not covered

Fully banded (two year) case - adult* $2,650 Not covered

T Subject to a waiting period.

1 Diagnostic and Preventive services do not apply towards the Maximum Calendar Year Payment. If your plan has Enhanced Dental Benefits for Pregnant
women, those services do not apply towards the Maximum Calendar Year Payment as well.

2  Caries Risk Management - CAMBRA (Caries Management by Risk Assessment) is an evaluation of a child’s risk level for caries (decay). Children assessed
as having a “high risk” for caries (decay) will be allowed up to 4 fluoride varnish treatments during the calendar year along with their biannual cleanings;
“medium risk” children will be allowed up to 3 fluoride varnish treatments in addition to their biannual cleanings; and “low risk” children will be allowed up to 2
fluoride varnish treatments in addition to biannual cleanings. When requesting additional fluoride varnish treatments, the provider must provide a copy of the
completed American Dental Association (ADA) CAMBRA form (available on the ADA website).
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3 Precious metals, if used will be charged to the member at the dentist's cost.

4 There is a 12 month waiting period for orthodontic services. In order to be covered, orthodontic treatment: must be received in one continuous course of
treatment; and must be received in consecutive months. Orthodontic treatment must not exceed 24 consecutive months.

Many benefits have pre-determined annual schedules and frequency limitations based on last delivery date and dental necessity. If you are unsure about the
frequency of when a benefit can be accessed, you can call (888) 702-4171.

This is only a summary of the Specialty Duo™ Dental PPO Plan. For exact terms and conditions of coverage, including exclusions and limitations, please refer to the
Policy.
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Notice Informing Individuals about
Nondiscrimination and Accessibility Requirements

Discrimination is against the law

Blue Shield of California Life & Health Insurance Company complies with
applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability or sex. Blue Shield Life does not
exclude people or treat them differently because of race, color, national origin,
age, disability or sex.

Blue Shield Life:

= Provides aids and services at no cost to people with disabilities to communicate
effectively with us such as:

- Qualified sign language interpreters

- Written information in other formats (including large print, audio,
accessible electronic formats and other formats)

= Provides language services at no cost to people whose primary language is not
English such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact the Blue Shield Life Civil Rights Coordinator.

If you believe that Blue Shield Life has 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:

Blue Shield of California Life & Health Insurance Company
Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (916) 350-7405
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax or email. If you need help
fiing a grievance, our Civil Rights Coordinator 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
https://ocrportal.nhs.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, DC 20201
(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can ge! an inferprefer. You can gel documents read to you and some sent fo you in your
language. For help, call us af the number listed on your ID card or 1-866-346-7198. For more help call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer docurmentos y que le envien clgunos en espanol.
Para obtener ayuda, Bdmenos al nimero que figura en su farjeto de identificacion o ol 1-866-346-7198. Para obtener mds ayuda,
Bome al Depariamento de Seguros de CA ol 1-800-927-4357. Spanish

SRIRIIIRE o (ST I SRR - STLUR SO S R - A ORI - R DU RS - SIS EY - SRR
A PRI FRTTIEMAEARES - WM 1-866-346-7198 BURIMBHE - AN ICALIRED - INE 1-800-927-4357 SENUM ERMRFLBISE - Chinese

Céc Dich Vy Trg Gitip Ngén Ng(r Midn Phi. Quy vi c6 thé duoc nhdn dich vu thdng dich. Quy vi c6 thé duoc ngudi khic doc gilp chc tai
Béu va nhdn mit s6 i ligu bing tiéng Vit D& duge gilp d&, hay gol cho ching t5i tal sb dign thoal ghi trén thé hdl vién cla quy vi hodc
1-866-346-7198, D& duvoc o gilp thém, xin gol S& Bao Hiém Califoria lai sé 1-800-827-4357, Vielnamese

FE 3 He 2 el B30 FH MuAZ o H S Qo] 02 MFR FEHTE My AS Yol S o B o] Washl 22
F18h2] ID 7H=o] Uil b 3 8 1-866-346-719801 0.5t Fo| & TAAl L. woh A ek AFEE Folsh ¥& el Euel F s, e A
1-800-927-4357%1 . & ¢ie}s] T4 Al 2. Korean

Walang Gastos na mga Serbisyo sa Wika. Makakokuha ka ng inferpreter o tagasalin of moipobabasa mo sa Tagalog ang mga
dokumento. Para makaokuha ng tulong, tawagan kami sa numerong nakalista sa ivong ID card o sa 1-866=-346-7198. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sc 1-800-927-4357. Tagalog

Ulnj&up Lhquiljwh Thup Yuipan bp puspquiul dknp pliply b drusinapnpbpp plipbpghi v dkq budup hugbpl bqgny:
Oglmpywl hunfwp Jhq qubquibwplp Abp hbpbnuppub (D) nnduh Jpw bpdwd Yud 1-866-346-7198 hulwpny: Lpugnighy oqhmppub
huwifwp 1-800-927-4357 hwwpm] qubquhwplp Yunhpnpbihuwgh Uapubndugpopput Fudwindmbp: Armenian

BecnnarHbie ycryr nepesoga. Bui MOXETE BOCNONSI0EATLCA YCIYTaMM NEDeBOLHHIA, U BALW AOKYMEHTLI MPOHTYT ANA BAC Ha PYCCKOM AILIKE.
Ecnm sam 1peSyerca NOMOLLL, 380HATE HEM N0 HOMEPY, YRE3AHHOMY Ha BALWER NISHTHDVKALMOHHOA xapTe, K |-866-346-7198. Ecnn sam
TpeGyercs SONONHATENLHAR NOMOLLL, 3BoHKTe B [lenapramedT crpaxosakms wiata Kamnmdoprns [Depariment of Insurance), no Tenedony
1=800-927=4357 ., Russian

BHORBY—CABAETERECHEL BREENS LET. Y- CARTHFLIOLE. | DH—-FEROBSEIZ1-866-346-7198 F

THERLSOEIERL EEAEMVEHE AU 74 L7 MEST, 1-800-927-4357 £ TR LIETL, Jopanese

a1 15545 T 0 a3l e S8 Sy 33 51 g 3o A e e 0 S e 355 5 S ] A i S Gt 0 S A e ge g e Chash
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shngmansafnig grnsegwmsyruniipman Bamshnanigsygnm manigr 1 mpnvisw
rqugmigtmuﬂanmmsiummsuﬁmuﬁﬁma‘mm BIURSHA YINE 1-866=346=7198 1 opntrfigwuiguie]n
nEgINQIF R MmN oG M muive | 7-4357 Khmer

Usnaall, 1-866-346-7198 8 o il by sne 3y o pasall 3 o Uy Juad sl o ] e 3 sl Al ol 538 30 5016 g oo i o ] guamnll iy AR 3y a5 Shait
Arabic, 1-800-927-4357 & ) e ) ARSEY J (il s i Jea oCia gladll e 23 3 e

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov nfawv ua
lus Hmeoob. Yog xav fau kev pab, hu rau peb ntawm tus xov too] nyob hauv koj daim yuaj ID los sis 1-866-346=7198. Yog xav tau kev
pab nixiv hu rau CA lub Caj Meem Fal Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

winmennadwblided1ld 4 guannieivdnsaind i sufdbid i uenaiguds
wiadoanmsundinlunmmirasquliwianld windaonsaruthova sy Insdwvianumnoeesyaddundolanlsirdivasqu
win MRy 1-866-346-7198 windasnsanuthomBaduidy TusaTvsund nsunndssdudouinatsuaiiviafidoMunoey
1=800-927-4357 Thai

gumhﬂmmmﬁammmmﬂ I ZFIEST @ Ga & g wad § 3R & @ weh s 3 e @ e
¥l FFae & fav, 39 10 w1 W RU I A W, A 18663467198 W g B &) Wil wEraar & R Fdwita da @
(CA Dept. of Insurance) ® 1-800-927-4357 T W1 #X| Hindi

Doo biéh ilinigé sand bee yAt'i’ bee ani'iwo’. Dif sh ata"halne'dooigi biloedoo ninizingo  biighab. Naalisoos naanindhdjeehigi shich'(’ yiidooltah & doodagd ka'
shich'{" idoolnil ninizingo biighah. Shiki a"doowol ninizingo nihich'(" béésh bee hodilnih d66 nimboo & dif ninaaliscos dootl*izhigi bee néiho’dilzinigl bine'déé’
bikid’ & doodagt & (866] 346-7198i" hodiilnih. Fézh shiki anié’doowod ninzingo & diil Akééhdshifh Béeso Ach’ssh Naa'nil bil haz'faji’ 1-800-927-4357j"
hodiflnih. Novajo
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Blue Shield of California Life & Health Insurance Company
Individual and Family Vision Plan

Specialty DuosM Vision Plan
(Vision plan included in the Specialty Duo Plan Package)
Benefit summary

Exam copayment $0, materials copayment $25, frame allowance $100

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE POLICY SHOULD BE CONSULTED FOR A DETAILED DESCRIPTION OF COVERAGE
BENEFITS AND LIMITATIONS.

Using your vision plan

With this vision plan, you have access to an extensive network of vision providers in California and nationwide!. Many of the providers
are conveniently located in optical centers at retail stores? such as Costco (warehouse®, membership required), LensCrafters, Wal-
Mart (wholesale®), Sears, and Target Optical. When you use a network provider, most of your eyecare services are provided at no
additional charge.

What your vision plan covers

Service and eyewear

Coverage when provided
by network providers
(after applicable copayment)

Maximum payment
when provided by
non-network provider

(90 day waiting period applies to all services)

Comprehensive Examination - every 12 months

Ophthalmologic 100% up to a maximum of $60
Optometric 100% up to a maximum of $50
Lenses* - every 24 months®

Single Vision 100% up to a maximum of $43
Bifocal 100% up to a maximum of $60
Trifocal 100% up to a maximum of $75
Lenticular or Aphakic Monofocal 100% up to a maximum of $120
Lenticular or Aphakic Multifocal 100% up to a maximum of $200

Polycarbonate Lenses for Dependent Children

up to a maximum of $100

up to a maximum of $75

Frame allowance - every 24 months

up to a maximum of $100*

up to a maximum of $40

Contact Lenses® - every 24 months®

Non-Elective (Medically Necessary) - Hard”

100%

up to a maximum of $200

Non-Elective (Medically Necessary) - Soft’

100%

up to a maximum of $250

Elective (Cosmetic/Convenience) - Hard/Soft

up to a maximum of $120

up to a maximum of $120

Plano (Non-Prescription) Sunglasses® ®

up to a maximum of $100*

Not Covered

Diabetes Management Referral®

100%

Not Covered

blue @ of california
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Accessing your vision benefits is easy, just

follow these steps: Complete and submit the claim form with the itemized receipt

1. Prior to receiving a service, review your benefit and a copy of your prescription to:
information outlined in the chart on the previous page.

2. Call and make an appointment with a network provider. Blue Shield of California Life & Health Insurance Company
Or: P.O. Box 25208

3. Login to MESVisionOptics.com to access the online Santa Ana, CA 92799-5208
network provider to purchase contact lenses online
using your benefits. Note, you may choose to take the You will be reimbursed for your expenses up to the maximum
materials you purchased online to your preferred eye payment allowed (see table on previous page). Note that
care provider for adjustments; however, you may incur a when your dependents submit a claim form for
fitting or adjustment fee which is not covered under your reimbursement, payment will be made to you. Be sure to use
vision insurance plan. your Blue Shield Life member identification number when

filling out the form.
Or:

If you use a non-network provider, you're required to pay the

provider's bill at the time of service. You can get

reimbursement by obtaining a claim form or by logging on to

blueshieldca.com. Select Members, then Forms, and then This is only a summary of the Blue Shield Life Specialty

select the Vision Benefit Claim Form (C-4669-61) link. DuoSM Vision Plan. Please refer to the Policy for a detailed
description of covered benefits and limitations.

Your vision coverage is underwritten by Blue Shield of
California Life & Health Insurance Company (Blue Shield Life)
and administered by a contracted vision plan administrator.

Find a network provider nearest you by going to the Find a Provider section on blueshieldca.com, or calling Member Services at
(877) 601-9083. You'll find a complete listing of ophthalmologists, optometrists, and opticians.

California and nationwide vision providers are available by arrangement through a contracted vision plan administrator.

Availability of retail store locations varies by state. Refer to blueshieldcavision.com for out-of-state retail locations.

When the network provider uses wholesale or warehouse pricing, the maximum allowable frame allowance will be as follows: wholesale allowance: $66.04, warehouse
allowance $69.09. Network providers using wholesale or warehouse pricing are identified in the Directory of Network Vision Providers. You pay any cost above the
allowed amount.

Fit any frame with an eye size less than 61 mm.

A change in standard lenses (excludes unusual lenses, such as oversize, no-line bifocal, or a material other than ordinary plastic) or contact lenses is covered per 12-
month period if required by qualified prescription change, defined as a change in prescription of 0.50 diopters or more in one or both eyes; a shift in axis of astigmatism
of 15 degrees; a difference in vertical prism greater than one prism diopter; or a change in lens type.

In lieu of lenses and frame.

A report from the provider and prior authorization from a contracted Vision Plan Administrator is required.

For insured persons who have had PRK, LASIK, or custom LASIK vision correction surgery only, this benefit of plano sunglasses allowance is equal to the plan's frame
allowance. An eye exam by a network provider is required to verify laser surgery or a note from the surgeon who performed the laser surgery is required to verify laser
surgery.

The diabetes disease management referral program is available to insured persons who enroll in both Blue Shield medical and vision coverage.



Notice Informing Individuals about
Nondiscrimination and Accessibility Requirements

Discrimination is against the law

Blue Shield of California Life & Health Insurance Company complies with applicable
federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability or sex. Blue Shield Life does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

Blue Shield Life:

< Provides aids and services at no cost to people with disabilities to communicate
effectively with us such as:

- Qualified sign language interpreters

- Wiritten information in other formats (including large print, audio, accessible
electronic formats and other formats)

= Provides language services at no cost to people whose primary language is not English

such as:
- Quallified interpreters

- Information written in other languages

If you need these services, contact the Blue Shield Life Civil Rights Coordinator.

If you believe that Blue Shield Life has 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:

Blue Shield of California Life & Health Insurance Company
Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (916) 350-7405
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax or email. If you need help filing a
grievance, our Civil Rights Coordinator 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
https://ocrportal.hhs.gov/oct/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, DC 20201
(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can ge! an inferpreter. You can gel documenls read to you and some sent o you in your
language. For help, cadll us at the number listed on your ID card or 1-866-346-7198. For more help call the CA Dept. of Insurance
at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede oblener un intérprete. Le pueden leer documentos y que le envien clgunocs en espanol.
Para obtener ayuda, Bamenos al nimero que figura en su tarjeto de identificacion o ol 1-866-346-7198. Para obtener mds ayuda,
Bome al Depariamento de Seguros de CA cl 1-800-927-4357. Spanish

SRIRAEAIRE - (=T SRR, - SR DI S - A DI - ST DU PR AL - AU REY - TBOEL
MM RTINS - HURHT 1-866-346-7198 FIRTIBISS - AXRIFRILARIGLED - (FE(AE 1-800-927-4357 SNNM PR FERSS - Chinese

Ciéc Dich Vy Tre Gitp Ngén Ngir Midn Phi. Quy vj c6 thé duge nhiin dich vu thdng dich, Quy vi c6 thé duec ngudi khic doc gitp céc tai
Bou va nhan mdt sb tal ligu bang tiéng VigL Dé dugc gidp d&. hay gol cho ching 181 tal sb dién thoal ghi trén thé hdl vién clia quy vi hodc
1-866-346-7198. D& duoc tro gidp thdm, xin gol S& Bao Hidm California tai s8 1-800-927-4357. Vietnamese

SE 39 Hula FiEls =] T Mu|AR o d £ 9lov o HFE FEETE MUAT Yo Qe S8l Yo 32
759 D Fr=of Vil eh] A 8 1-866-346-719801 0.8 0|8 FAA| Q. M) Aot AFE S Eojabd M2 A ¥ue} F U, ekl A
1-800-927-4357'1 2.5t ¢ietal F41A1 2. Korean

Walang Gastos na mga Serbisye sa Wika. Makakckuha ka ng interpreter o tagasaln af maipobabasae mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nokalista sa iyong ID card o sa 1-866-344-7198. Para so
karagdagang tuong, tawagan ang CA Dept. of Insurance so |-800-927-4357. Tagalog

Ulnjsuap Lhquualjwh Dumaymppmabbibp: So1p huipan bp papguial dknp phpky b drosinapqplpp plplpgb) nwg dkq hadup hugbpbb sqdng
Oglmppuwl hunfup Jhq qubquhwpbp Abkp hlplnippat (ID) wnduh Jpus bpgwd ud 1-866-346-7198 hunfwpny: Lpmgmghy oqlmppub
hwiwp 1-800-927-4357 hudwpm] qubquhwpbp Yagh$npbhugh Uspehmwqpoppub Fudwindmbp: Armenian

Becnnarxbie yciyrm nepesoga. Sbl MOKeTe BOCNONLI0BATLCA YCNYTaMMA NEDeBOLHMKA, W BaLM AOKYMEHTLI NPOHTYT NA BAC Ha PYCCKOM A3LIKS.
Eciw sam TpeSyerca NOMOLLL, IBOHHTE HAM M0 HOMEPY, YKASAHHOMY HA BALWEH MACHTIRUKALUMOHHOA xapTe, wn 1=866-346-7198. Ecnm sam
Tpebyercs SONONHUTENLHAA NOMOLLL, JBoHKTe B [lenapramedT crpaxosakms wrara Kanudopsms [Department of Insurance), no Tenedony
1=800=927=4357. Russian

EBHORBEY—CROFHCERECRGL.EREENSLET. T VARTHFLIDAK. | DA—FEROBS 1318643467198

THERLELEEEVELSEMVEL LI AU T2 L7 MEERT, 1-800-9274357 £ TR {IET L, Jopanese
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whnymansafnig grinsegunsygnunipman Basnshnnnigsynm manigr 7 wpnoigw
n_:sgmfgumtﬁnqmmmeiummsﬂpmuﬁﬁma‘smmgsm:{:gn yinse 1-866-346-7198 1 wpnuhigwuiguie)n
NUSIN IR mMATRIGMAIim muiue 1-800-927-4357 Khmer

Useaall 1-866-346-7T198 5 8 o by sine 3ihay o Cpssall 333 o Uiy o chamlanall o gomal] Al Aalhy o 355 30560 g e o o) 160y ARIES 0y gty g 5 Zhath
Arabic., 1-800-927-4357 & e i ;b3 o) (a5 s ol oSia sl o 3300 o

Cov Kev Pab Txhais Lus Tsis Them Nql. Koj yuav thov fau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov nfawy ua
lus Hmoob. Yog xav fau kev pab, hu rau peb ntawm fus xov tooj nyob hauv koj daim yuaj ID los sis 1-866-346~7198. Yog xav tau kev
pab ntxiv hu rau CA lub Caj Meem Fai Much Kev Tuav Pov Hwm nfawm 1=800-927-4357 Hmong

vinsmenmnathelihiflod 1d4w quannsnduuinisind i nufdbidwidduianasiguds
wizdoanasurdnlunmmeasqaliwianld windaensanuthovda niu Tvsdwiannanowafzyaddundodanlszdrdivacqu
wia Mnoiay 1-866-346-7 198 windasnsanuthumBaiudy TlsaTnwand nsunlsrdudowilovaisuafiafilofwinuay
1=800=927-4357 Thai

W Fand| e o i £ d WSt #R aE §| WY aFal @ geE F g9 v § O 5 @ el s v @ e
¥l wprae & v, 3t 1D #E W RU IV AR W, A 18663467198 W g W wx| 3w waan & fFv Sdwftar @ R
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Doa bidh flinigd sad bee yit'i’ bee and*iwo’. Dif shi ata"halne'dooigi hdlgodoo ninizingo & biighah. Naaltsoos nasnindhijechigi shich'’ yfidooltah & doodagd &2’
shich'{’ fidoolnifl ninizingo biighah. Shiki a'doowol nintzingo nihich']’ békh bee hodiilnih déb nimboo & diil ninalisoos dootl*Ezhigi bee néiho'dilzinigl bine'dés’
bikii’ & doodagd & [866] 346-7198ji" hodilnit. Hiézhé shiki nii’ doowol ninfzingo & dii Akééhdshijh Béeso Ach’ggh Naa'nil bil haz'gaji’ 1-800-927-4357ji
hodiflnih. Novajo
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