
This plan is offered by Quartz Health Benefit Plans Corporation

Questions? Visit us at www.quartzbenefits.com or call 1-800-362-3310.
QA00999 (0519) Tracking ID: V3WK8M3XW

PPO

Schedule of Benefits
9036575 - PPO
Coverage Period: 1/1/2020 - 12/31/2020

[[propFor]]
[[propCompany]]

Medical Benefits In Network Out of Network
Annual Deductible $100 Single/$200 Family per Benefit Year $500 Single/$1,000 Family per Benefit

Year
Coinsurance 0% coinsurance 20% coinsurance
Annual Maximum Out-of-
Pocket

$6,850 Single/$13,700 Family per Benefit
Year

$13,700 Single/$27,400 Family per
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.

Out-of-Pocket Limit If you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

HSA Qualified Plan No
Prior Authorization Prior authorization may be required for certain services. See

QuartzBenefits.com/WIPAList or call Customer Service for additional information

Physician Services In Network Out of Network
Office Visit No charge after deductible 20% coinsurance after deductible
Chiropractor Visits No charge after deductible 20% coinsurance after deductible
Hearing Examination No charge after deductible 20% coinsurance after deductible
Podiatry Services No charge after deductible 20% coinsurance after deductible
Vision Examination No charge after deductible; One Routine

Vision exam is covered with no charge
20% coinsurance after deductible

Video/Virtual Visit No charge after deductible; Specialist:
Same as Office Visit

No charge after deductible; Specialist:
Same as Office Visit

Hospital Services * In Network Out of Network
General Inpatient No charge after deductible 20% coinsurance after deductible
Delivery & Newborn
Charges

No charge after deductible 20% coinsurance after deductible

Outpatient Services No charge after deductible 20% coinsurance after deductible

Emergency Services In Network Out of Network
Emergency Room $100 copay/visit $100 copay/visit
Emergency Room Waiver Copay waived if admitted. Applicable cost sharing may apply after the copayment.

Quartz 
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Urgent Care No charge after deductible 20% coinsurance after deductible
Ambulance No charge after deductible No charge after deductible

Pharmacy Benefits In Network Out of Network
Generic/Preferred/Non-
Preferred

$5/$15/$35 copay Not Covered

Specialty Rx $15 copay for Preferred
$35 copay for Non-Preferred

Not Covered

Pharmacy Max Out-of-
Pocket

Subject to Annual Maximum Out-of-
Pocket

Not Covered

Behavioral Health In Network Out of Network
Inpatient No charge after deductible 20% coinsurance after deductible
Transitional No charge after deductible 20% coinsurance after deductible
Outpatient No charge after deductible 20% coinsurance after deductible

Diagnostic Services In Network Out of Network
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 In Network Out of Network
Durable Medical
Equipment

20% coinsurance 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 90 days per confinement
Therapy Services No charge after deductible 20% coinsurance after deductible
Therapy Limit 40 visits combined for Physical, Speech, and Occupational therapy and Pulmonary

Rehab
TMJ Benefits No charge after deductible 20% coinsurance after deductible

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



QuartzBenefits.com

EXCLUSIONS AND LIMITATIONS
THIS IS A SUMMARY ONLY. FOR A COMPLETE LIST OF EXCLUSIONS,
PLEASE SEE YOUR CERTIFICATE OF COVERAGE.
SURGICAL SERVICES
 Procedures to correct obesity and removal of excess skin resulting from weight loss. This exclusion does

not apply to bariatric surgery services covered in the Certificate of Coverage.
 Plastic or cosmetic surgery
 Reconstructive surgery unless the purpose is to correct a functional defect
 Breast augmentation (This does not apply to reconstruction of affected tissue incident to mastectomy.)
 Refractive eye surgery for vision correction

MEDICAL SERVICES
 Examinations required for employment, licensing, or insurance; or any third-party request, including

court-ordered treatment that does not otherwise qualify for coverage
 Immunizations covered by an employer, educational institution or other third party
 Expenses for the preparation and presentation of medical reports and records
 Weight control programs
 Psychological and Neuropsychological testing for educational purposes
 Custodial care and Maintenance and Supportive care and / or therapy and long-term therapy

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

THERAPIES
 Long-term Therapy and Maintenance and Supportive Care and / or Therapy for chronic conditions
 Physical, Speech and Occupational therapy are not covered for the following conditions: perceptual

disorders; sensory deficit disorders; testing; treatment and therapies related to treating these conditions
 Services for the treatment of behavioral / conduct disorders and marriage counseling
 Vocational rehabilitation, including work-hardening programs
 Massage therapy

DENTAL SERVICES
 Routine dental procedures (for example, cleanings, extraction of teeth, root canals, and filling or recapping of teeth)

REPRODUCTIVE SERVICES
 Reversal of voluntary sterilization procedures and related procedures
 Home delivery for childbirth
 Charges related to surrogate mother services when the surrogate is not a Quartz member

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



QuartzBenefits.com

DURABLE MEDICAL EQUIPMENT & DISPOSABLE MEDICAL SUPPLIES
 Foot pads, bunion covers, batteries, antiseptics, tape, over-the-counter shoe inserts, supports and elastic bandages;

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

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

neglect

GENERAL
 Any service, supply or equipment that is Experimental, Investigative or not Medically Necessary
 Services obtained without prior authorization or services that exceed the prior authorization granted
 Charges for services or items that the member has no legal obligation to pay
 Hypnotherapy
 Services rendered by a masseuse or massage therapist
 Coma Stimulation programs
 Orthoptics (eye exercise / training)
 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.



Quartz 
Non-Discrimination & Language Access 

Quartz is the brand name for a group of companies committed 
to your health: Quartz Health Benefit Plans Corporation, 
Quartz Health Insurance Corporation, Quartz Health Plan 
Corporation, and Quartz Health Plan MN Corporation. These 
companies are separate legal entities. In this notice, "we" 
refers to all Quartz companies. 

For assistance understanding these materials in a language 
other than English, call (800) 362-3310, and a Customer 
Service representative will assist you. TTY users should call 
711 or (800) 877-8973. 

We comply with applicable Federal civil rights laws and do 
not discriminate on the basis of race, color, national origin, 
age, disability, or sex. 

We provide free aids and services to people with disabilities 
to communicate effectively with us, such as -

■ Qualified sign language interpreters 
■ Written information in other formats (large print, audio, 

accessible electronic formats, other formats) 

We provide free language services to people whose primary 
language is not English, such as -

■ Qualified interpreter 
■ Information written in other languages 

If you need these services, contact Customer Service at 
(800) 362-3310. 

If you believe we 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 -

Kristie Meier, Compliance Officer 
840 Carolina Street 
Sauk City, WI 53583 
Phone: (800) 362-3310 
TTY: 711 or toll-free (800) 877-8973 
Fax: (608) 644-3500 
Email: AppealsSpecialists@quartzbenefits.com 

You can file a grievance in person or by mail, fax or email. If 
you need help filing a grievance, Kristie Meier, Compliance 
Officer, 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 ocrportal.hhs.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, D.C. 20201 
(800) 368-1019; (800) 537-7697 (TDD) 

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 learn more, visit 
the Health Insurance Marketplace at HealthCare.gov. 

For help to translate or understand this, please call 
(800) 362-3310, TTY: 711 / (800) 877-8973. 

Spanish - Este Aviso contiene informaci6n importante. Este aviso 
contiene informaci6n importante acerca de su solicitud o cobertura 
a traves de Quartz. Preste atenci6n a las fechas clave que contiene 
este aviso. Es posible que deba tomar alguna medida antes de 
determinadas fechas para mantener su cobertura medica o ayuda 
con los costos. Usted tiene derecho a recibir esta informaci6n 
y ayuda en su idioma sin costo alguno. Llame al (800) 362-3310. 
TTY I TDD: 711 / (800) 877-8973. 

Hmong - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. 
Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim 
ntawv thov kev pab los yog koj qhov kev pab cuam los ntawm Quartz. 
Saib cov caij nyoog los yog tej hnub tseem ceeb uas sau rau hauv daim 
ntawv no kom zoo. Tej zaum koj kuj yuav tau ua qee yam uas peb kom 
koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv 
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab 
them tej nqi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab 
lus no uas tau muab sau ua koj horn lus pub dawb rau koj. Hu rau 
(800) 362-3310. TTY I TDD: 711 / (800) 877-8973. 

Vietnamese - Thong bao nay cung cap thong tin quan trong. Thong 
bao nay c6 thong tin quan trong ban ve don n(,p ho~c hQp dong 
bao hiem qua chl.l0ng tr1nh Quartz. Xin xem ngay then chot trong 
thong bao nay. Quy vj c6 the phai thl,lc hi$n theo thong bao dung 
trong thbi han de duy tr) bao hiem sue khoe ho~c dl.lQc tr◊ trup 
them ve chi ph(. Quy vj c6 quyen dl.lQc biet thong tin nay va dl.lQc trQ 
giup bang ngon ngu cua m)nh mien ph(. Xin g<;>i so (800) 362-3310. 
TTY I TDD: 711 / (800) 877-8973. 

Chinese - $i@11:D'a'ff.¥rt-JMrn, $i@11:Dti1tflmj&\ Quartz PIT 
milirt-1••~~Mff•¥rt-1ma•1±$i@lm~•••¥rt-1a 
ml r&of ~~~1±~~rt-1lx.L1: a ml~ MtJRlf~fitn , L't f* mr&rt-1ti 
~fi~fi~~HMit~~ r&~ttu11~'1L'H&rt-1aiiH~ill~HMDgfl 
]I -t~~ (800) 362-3310 : 111 1 (800) 877-8973. 

Russian - HaCT05HJ..(ee yBeAOMl1e H1-1e COAep)KHT Ba)KHYIO HHQ)OpMal..(HIO. 
3TO yseAOMl1eH1-1e COAeP)KHT Ba)KHYIO HHQ)OpMal..(HIO O saweM 
3as:i s11eH1-11-1 1-1111-1 CTpaxosoM n0Kpb1rn1-1 4epe3 Quartz. n ocM0Tp1-1Te 
Ha Kl1t04eBble AaTbl B HaCTOS'l l.l..(eM yseAOMl1eHHH. BaM, B03M0)KH0, 
nOTpe6yeTCS'I npHHS'ITb Mepbl K onpeAe11eHHblM npeAe11bHblM cpoKaM 
Afls:! coxpaHeHHS'I CTpaxosoro noKpblTHS'I 1-1111-1 nOMOLl..(1-1 C paCXOAaMH. 
Bbl HMeeTe npaso Ha 6ecn11aTHOe no11y4eH1-1e 3TOi1 HHQ)OpMal..(HH 1-1 
nOMOLl..(b Ha saweM s:!3b1Ke. 3BOHHTe no Te11e¢0Hy (800) 362-3310. 
TTY I TDD: 711 / (800) 877-8973. 

~ ~ . 
Laotian - cci'.)mu:i=uuuveJJuui~"lfllJ. 
cci'.)n"llJ:JtUUnni£J._!uffi~"lE)lJ~Jonu?u:i:m.un ® 
n")lJflJJEle'.)2e'.)Ul"llJC.:hu Quartz. :;ienm,ouui~"lE)lJ 
?umi3''.)5cci'.)n'llJ:JtUUn.ui,ue,o~,cLJune'.)tJ:e1uoC"l"lJJCO:J"l 
ffifrnfob"'fficcuueuctesn:i,!omutJ.me'.):12:w,u2e'.)ui,u 

' ' l, ... 

® :;ioE>Cg]f)C)")lJE)")?~,;;i')E),t/l'llJV:3oui~=!osueJ._!lJU CC:Jt 
ElO'lJJtjoE>c®e ?uw,:i,2e'.)ui,ufoE>0c:iE>E'i'l. t tnm,cu (800) 

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



German - Diese Benachrichtigung enthalt wichtige lnformationen. 
Diese Benachrichtigung enthalt wichtige lnformationen bezuglich 
lhres Antrags auf Krankenversicherungsschutz durch Quartz. Suchen 
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie 
konnten bis zu bestimmten Stichtagen handeln mussen, um lhren 
Krankenversicherungsschutz 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 - Ii.I.~ .4 wl...~ ~ .1lA.::.'jl Ii.!. r.;~ 
~ I . Quartz ye ~ ) d,,il, J~ ~~ wl... ~ .1lA.::.'/I 

__».>l,i:; .-I_») u-1) ~lh:i .l9 . .JlA.::.'/1 Ii.I.~ ~)I ~)ji.ll C.F
l ~ I &hi:i 1- .1.1.hll '- l · A..fu... .lJCI · -1 li! A..fu... .J, , ~ ~(.)A. ,.r'.J, 

wl...),....ll oi.l. ~ J~I ~~I~¥ .u:iJ\S:ill ~ .~L......JI 
~ J.,..:,:il .~ r.;l u.J.l <iliil ~ .~L......JI ~ .J 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 maintenir 
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 - g ~XIAiOile ~H:?.~ ~!.!lf §Oi SJ§Llcf. ~ 01 ~XIAie ,1lt;f2.I 
t.l~Oil t_ft;f0~ .:J.2.l.:il Quartz~~~ :1-jtJi 2.IXI Oil ti'~ ~!i!~ .5!.gl-i;f.:iJ. 
<?l§Llcf.g ~x1Ai0il"i ~~01 !r.le '§"m§~ =M.9.-~ A12.. -iilt;fe ,11t;f2.1 
?:!Y :,-jtl-J 2.IXI~ 7:ll~ifAl15f7iLf 1::11g~ ~f:l-i;f71 i'-IBHAi ~~~ □ff:l-~7JfXI 

~~I~ ?IBH0f ~ ~2.7f <?l~ "?<?l§Licf. ,tit;fe 012.-J~ ~!i!2f .!r.~~ 

,11t;f2.1 '2:!0i£ 1::11g ¥~gto1 ~~*<?le i!2.l7f<?lgLlcf. (80o) 362-3310 

£ t:!:£ft;f{JAl2.. 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. Tingnan 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 tulong 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. Geb 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 dein re eegne Schprooch 
griege, un die Hilf koschtet nix. Kannscht du (800) 362-3310 uffrufe. 
TTY / TDD: 711 / (800) 877-8973. 

Polish - To ogtoszenie zawiera waine informacje. To ogtoszenie zawiera 
waine informacje odnosnie Panstwa wniosku lub zakresu swiadczen 
poprzez Quartz.Prosimy zwr6cic uwag~ na kluczowe daty zawarte w tym 
ogtoszeniu aby nie przekroczyc termin6w w przypadku utrzymania polisy 
ubezpieczeniowej lub pomocy zwic)zanej z kosztami. Macie Panstwo 
prawo do bezptatnej informacji we wtasnym j~zyku. Zadzwoncie pod 
(800) 362-3310. TTY / TDD: 711 / (800) 877-8973. 

Hindi-~~~ '1t:c'<tci_lJj ~,~ti ~~,r 
Quartz ~¥~~<IT~~ olTt il .Fl(\c'd 'l uj ~ 

~Jlim;r61 ~~1r.Fl(\c'd'!_0\ ~cm-aw.,r.=r3@'1 ~"ll' 

cncmr~~m~.r~~~ ~q;u;~~cfcli' 
~ 

~~~61 ~t[Rf ~3'Jl151T1r, ~~~TM,~ 

~~ mn,'(;1~cm-~cfif ~61 (8ooi 362-3310. 

TTY I TDD: 711 / (800) 877-8973 tRm<RI 

Albanian - Ky njoftim permban informacion te rendesishem. Ky njoftim 
perm ban 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 I TDD: 711 / (800) 877-8973. 

Somali - FIIRO GAAR 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: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 
(800) 362-3310. TTY I TDD: 711 / (800) 877-8973. 

Amharic - Cfl/tt;rm'cf: \>°'L <i?~t !ln!f: 1'11'1Ci; hlf~ \>tC?-?D hC~;r .e-c~.Y.:f: m9, c\J''TH9't rH.'.Jl ,t,<pl\: mt °'Lhrl\lD-
<ln'C ~f.a>-(r (800) 362-331 o. ((ID{lCfl/t t\rti<i:fa>-: 711 / (800) 877-8973 ). 

Karen - oS:lil~oS:l.):- t<;>1m~t m~ ~""<.>3, t•nt, ~""0:,1,n<>n(\)1 =,s;"ilPC\)'s;'!>, ~o:,.,mp:,;itpa3,. r3: (800) 362-3310. TTY /TDD: 711 / (800) 877-8973. 

Mon-Khmer, Cambodian _ n-iwi:;;1 iuhiBt:!1!;!RBunw 1"11Mi'!§1, irt111cl~wi'1,iRl"l1M iic:nwfisRR[)P..ru r!iH1G1:::f1Btt1nuuti!;IR, ,;;;1 <e1ri1i;i 

(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 iii sluhom: 711 / (800) 877-8973. 

Thai - L5!.JU: fl1 l'}nLY-lG.] fl1tt11VH.Jl'}nL<l12J1'>flL'lllJ imi-li1m1,1a.:iV11-Jfl1tt11vi~ 5 L'Vl'> (800) 362-3310. TTY I TDD: 711 / (800) 877-8973. 

Gujarati - ~~all: 'li1. cti1. OJ'IS'~Lctl C.UC-lctl ~ ctl R:~C-!i Qll'ttl ~~l~ ~cuw. ct~m ~Le G'\lC-lC..U i,, ~al !s~ (800) 362-3310. 

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

Urdu - J.S -UH Yy:i...,.l U:!-" wi.. wl....l:o. ~ .l.l.o ~ c.,~j ~ i.-ii _fJ 'UH~.>! .J.l) i.-ii _fol :).l_;p. 

(800) 362-3310. TTY I TDD: 711 / (800) 877-8973. c.J:l..fi 
Italian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi d i assistenza linguistica g ratuiti. Chiamare ii numero 
(800) 362-3310. TTY I TDD: 711 / (800) 877-8973. 

Greek - nPOLOXH: Av µ1Mn: EAArJVIKCl, OTrJ 0108£0~ crac; l3piOKOVTOI UTTrJpEOiEc; YAWOOIK~c; UTTOOT~p1~ric;, 01 OTTOiEc; TTOPEXOVTOI 
owpEOV. KaAEOTE (800) 362-3310. TTY I TDD: 711 / (800) 877-8973. 
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