Your Summary of Benefits

Anthem.=.+
BlueCross BlueShield = E’

EPC - Preble County ESC
Blue Access® (PPO) High
Effective 10/01/2018

Covered Benefits Network

Non-Network

Deductible (Single/Family) None/None $300/$600
Out-of-Pocket Limit (Single/Family) $500/$1,000 $1,000/$2,000
Physician Home and Office Services (PCP/SCP) $10/$10 20%
Primary Care Physician (PCP)/
Specialty Care Physician (SCP)
Including Office Surgeries and allergy serum:
o allergy injections (PCP and SCP) No cost share 20%
o allergy testing No cost share 20%
o MRAs, MRIs, PETS, C-Scans, Nuclear No cost share 20%
Cardiology Imaging Studies,
non-maternity related Ultrasounds
and pharmaceutical products
Preventive Care Services
o Services included but not limited to: Routine
medical exams, Mammograms, Pelvic Exams,
Pap testing, PSA tests, Immunizations, Annual
diabetic eye exam, Hearing screenings and No cost share 20%
Vision screenings which are limited to Screening
tests (i.e. Snellen eye chart) and Ocular Photo
screening.
Emergency and Urgent Care
Emergency Room Services $50 $50
o facility/other covered services
(copayment waived if admitted)
Urgent Care Center Services $35 20%
o MRAs, MRIs, PETS, C-Scans, Nuclear No cost share 20%
Cardiology Imaging Studies,
Non-maternity related Ultrasounds
and pharmaceutical products
o Allergy injections No cost share 20%
o Allergy testing No cost share 20%
Inpatient and Outpatient Professional Services No cost share 20%
Include but are not limited to:
o Medical Care visits (1 per day), Intensive
Medical Care, Concurrent Care, Consultations,
Surgery and administration of general
anesthesia and Newborn exams
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Covered Benefits Network Non-Network

Rehabilitation programs
o Hospice Care
o Ambulance Services

No cost share
No cost share

Inpatient Facility Services (Network/Non-Network No cost share 20%
combined) Unlimited days except for:
o 60 days for physical medicine/rehab (limit
includes Day Rehabilitation Therapy Services
on an outpatient basis)
o 180 days for skilled nursing facility
Outpatient Surgery Hospital/Alternative Care Facility | No cost share 20%
o Surgery and administration of
general anesthesia
Other Outpatient Services including but not limited to: No cost share 20%
o Non Surgical Outpatient Services for example:
MRIs, C-Scans, Chemotherapy, Ultrasounds,
and other diagnostic outpatient services.
o Home Care Services Unlimited Network/ 30 No cost share 20%
visits Non-Network (excludes IV Therapy)
o Durable Medical Equipment, Orthotics and 20% 40%
Prosthetics
o Physical Medicine Therapy Day No cost share 20%

No cost share
No cost share

Outpatient Therapy Services
(Combined Network & Non-Network limits)

(Network and Non-network combined)

based on setting where
covered services
are received

o Physician Home and Office Visits (PCP/SCP) $10/$10 20%
o Other Outpatient Services @ No cost share 20%
Hospital/Alternative Care Facility
Physical Medicine Therapy Limits, Outpatient Therapy
(excludes Autism Spectrum Disorder)- (Network and
Non-network combined):
o Cardiac Rehabilitation Unlimited
o Pulmonary Rehabilitation Unlimited
o Physical Therapy: 30 visits
o Occupational Therapy: 30 visits
o Manipulation Therapy: 12 visits
o Speech therapy: 50 visits
Autism Spectrum Disorder Services No cost share 20%
Accidental Dental: Unlimited per accident Copayments/Coinsurance 20%
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Covered Benefits Network Non-Network

Behavioral Health:
Mental Iliness and Substance Abuse?
o Inpatient Facility Services
o Physician Home and Office Visits (PCP/SCP) No cost share 20%
o Other Outpatient Services. Outpatient Facility
@ Hospital/Alternative Care Facility,
Outpatient Professional

Human Organ and Tissue Transplants3 No cost share 50%
o Acquisition and transplant procedures,
harvest and storage.

Prescription Drugs

Administered by CVS/Caremark See Your Prescription See Your Prescription Benefit
Benefit Plan Summary Plan Summary
Lifetime Maximum Unlimited Unlimited
Notes:

0  All medical and prescription drug deductibles, copayments and coinsurance apply toward the out-of-pocket maximum (excluding Non-Network
Human Organ and Tissue Transplant (HOTT) Services)

O Deductible(s) apply to covered medical services listed with a percentage (%) coinsurance, including 0%. However, the deductible does not apply

to Emergency Room Services where a copayment & (%) coinsurance applies and may not apply to some Behavioral Health services where
coinsurance applies

O Network and Non-network deductibles, copayments, coinsurance and out-of-pocket maximums are separate and do not accumulate toward
each other.

O Dependent Age: to end of the year in which the child attains age 26

O  Specialist copayment is applicable to all Specialists excluding General Physicians, Internist, Pediatricians, OB/GYNs and Geriatrics or any other

Network Provider as allowed by the plan.

O  When allergy injections are rendered with a Physicians Home and Office Visit, only the Office Visit cost share applies. When the Office Visit cost

share is a % coinsurance, deductible and coinsurance apply to allergy injections

O  No cost share (NCS) means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no coinsurance up
to the maximum allowable amount. However, when choosing a Non-network provider, the member is responsible for any balance due after the
plan payment.

O PCPis a Network Provider who is a practitioner that specializes in family practice, general practice, internal medicine, pediatrics,
obstetrics/gynecology, geriatrics or any other Network provider as allowed by the plan.

O SCPis a Network Provider, other than a Primary Care Physician, who provides services within a designated specialty area of practice.

O Live Health Online (LHO) is covered at the PCP costshare.

O  Benefit period = calendar year

O Mammograms (Diagnostic) are no copayment/coinsurance in Network office and outpatient facility settings.

O Behavioral Health Services: Mental Health and Substance Abuse benefits provided in accordance with Federal Mental Health Parity.

O  Preventive Care Services that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits
are covered.

O  Private Duty Nursing - limited to 82 visits/Calendar Year

O Vision limited services - additional vision services are covered when specifically coded as determination of refraction, routine ophthalmological

examination including refraction for new and established patients, and a visual functional screening for visual acuity. No additional
ophthalmological services are covered as part of the medical coverage.

2We encourage you to review the Schedule of Benefits for limitations.
3Kidney and Cornea are treated the same as any other illness and subject to the medical benefits.
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Precertification:
Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help the member know if the services are considered not
medically necessary.

Pre-existing Exclusion Period: none
This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform

laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor
and Internal Revenue Service, we may be required to make additional changes to this summary of benefits.

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate, and
Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail.




Here’s an overview of your CVS Caremark benefits.
Preble County ESC PPO High 10/1/2018

If you have any questions about your prescription plan or costs, call us at 1-888-202-1654. We can help any time

after your plan starts. For TDD assistance, please call 1-800-863-5488.

Short-Term Medicines Long-Term Medicines
CVS Caremark Retail CVS Caremark Mail Service or
Pharmacy Network CVS Pharmacy locations (up to a
(Up to a 30-day supply) 90-day supply)

Generic Medicines $8 for a generic medicine $16 for a generic medicine

Always ask your doctor if there’s a

generic option available. It could

save you money.

Preferred Brand-Name $15 for a preferred $30 for a preferred

Medicines brand-name medicine brand-name medicine

If a generic is not available or

appropriate, ask your doctor to

prescribe from your plan’s

preferred drug list.

Non-Preferred $25 for a non-preferred $50 for a non-preferred

Brand-Name Medicines brand-name medicine brand-name medicine

Drugs that aren’t on your plan’s

preferred list will cost more.

Refill Limit None None

Annual Deductible None

Maximum Out-of-Pocket $500 per individual / $1,000 per family (combined with medical)

Prescriptions filled at out-of-network pharmacies will be reimbursed at

Out-of-Network Claims ;
50% of the cost of the claim.

] o Certain medications may require prior authorization. Please contact
Prior Authorization Customer Care toll-free at 1-888-202-1654 or visit www.caremark.com
for verification of prior authorization requirements.

Specialty medications are required to be filled through CVS Specialty
Mail Order Pharmacy or at a retail CVS/pharmacy. Please contact
Customer Care toll-free at 1-888-202-1654 for questions or to get
started today.

Specialty Medicines

Please Note: When a generic is available, but the pharmacy dispenses the brand-name medication for
any reason, you will pay the difference between the brand-name medication and the generic plus the
brand copayment.

7471-WKL-MCHOICE_MOOP_SP_CUSTOM-0617

Copayment, copay or coinsurance means the amount a plan member is required to pay for a prescription in accordance with a Plan which
may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

Your feedback is important as it helps us improve our service. Please contact us with any questions or concerns at 1-888-202-1654.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle private health information.

2016 CVS Caremark. All rights reserved. 106-38008D 070116



Notice of Nondiscrimination

Federal civil rights laws prohibit certain health programs and activities from discriminating on the basis of race,
color, national origin, age, disability, or sex. The laws apply to health programs and activities that receive funding
from the Federal government, are administered by a Federal agency or are offered on a public Health Insurance
Marketplace. Health plans that are subject to the laws include Medicare Part D plans, Medicaid plans, health plans
offered by issuers on Health Insurance Marketplaces, and certain employee health benefit plans. If you have
guestions about whether these Federal civil rights laws apply to your plan, please contact your health plan at the
number in your benefit plan materials.

If your health plan is subject to these Federal civil rights laws, it complies with the laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex and does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Y our health plan:

* Provides appropriate aids and services, free of charge, when necessary to ensure that people with disabilities
have an equal opportunity to communicate effectively with us, such as:
= Auxiliary aids and services
= Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides language assistance services, free of charge, when necessary to provide meaningful access to people
whose primary language is not English, such as:
= Qualified interpreters
= |nformation written in other languages

If you need these services, call Customer Care at the phone number on your benefit ID card.

If you believe these services have not been appropriately provided to you or you have been discriminated against
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail, fax, or email
with your health plan’s Civil Rights Coordinator.

Y ou may also contact Customer Care and we will direct your grievance to your health plan’s Civil Rights
Coordinator:

Nondiscrimination Grievance Coordinator

PO BOX 6590, Lee's Summit, MO 64064-6590
Phone: 1-866-526-4075

TTY: 1-800-863-5488

Fax: 1-855-245-2135

Email: nondiscrimination@cvscaremark.com

If you need additional help filing a grievance, your health plan’s Civil Rights Coordinator is available to help you.
Y ou can also file acivil 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/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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

106-39432A 092316



ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you. Call
Customer Care at the number on your benefit ID card (TTY: 800-863-5438).

Espariol

ATENCION: s habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame a Servicio al cliente al nimero telefénico que aparece en su tarjeta de identificacion de
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Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa Customer Care sa numero ng telepono na nasaiyong ID card
ng benepisyo (TTY : 800-863-5488).

Pycckuii

BHUMAHME: Ecnu BbI TOBOpPHTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CTUIATHBIE YCIyTH
nepeBoja. Cesxutech ¢ OTAENOM 00CTy)KUBaHUS KIIMEHTOB 110 HOMEpY TenedoHa, yKkazaHHOMY Ha
Ballleil MHIUBUAYaIbHOM KapTe 1is conmanbHbiX Beiiat (Teneraiin: 800-863-5488).
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Kreyol
Ayisyen

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
Sevis Kliyan nan nimewo telefon ki sou kat 1D benefis ou an (TTY : 800-863-5488).

Francais

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le Service client au numéro de téléphone figurant sur votre carte de
prestations (ATS.800-863-5488).

Pol ski

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnel pomocy jezykowe)j. Zadzwon
do Obstugi Klienta, korzystajac z numeru podanego na Twoje karcie identyfikacyjneg korzysci
(TTY: 800-863-5488).

Portugués

ATENCAO: Sefala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue paraa
Linhade Apoio ao Cliente, para o nimero escrito no seu cartéo de identificaco de beneficiério
(TTY:800-863-5488).

Italiano

ATTENZIONE: Nel caso in cui lalingua parlata sial'italiano, sono disponibili gratuitamente servizi
di assistenzalinguistica. Contattare I’ Assistenza Clienti a numero che compare sulla propriatessera
identificativa (TTY: 800-863-5488).

Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenl os sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufen Sie die Kundenbetreuung unter der Rufnummer auf Ihrer Versicherungskarte
an (TTY: 800-863-5488).
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Zuykpkl
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Hmoob

MLOOG ZOO: Y og koj haislus Hmoob, peb mug neeg txhais lus, pub dawb rau koj. Hu rau Cov
Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim ID siv ghov kev pab no (Rau cov
neeg haistsistau lus thiab tsis nov lus siv tus xov tooj (TTY :800-863-5488).
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Oroomiffa

X1YYEEFFANNAA: Afaan dubbattu Oroomiffa, tajagjila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Karaa lakkoosfa bilbila Kunuunsaa M aamiltootaa waragaa eenyummaa faayidaa kee irratti
argamu (TTY:800-863-5488) tiin bilbili.

Ilokano

PAKDAAR: Nu saritaem ti [locano, ti serbisyo parati baddang ti lengguahe nga awanan bayadna,
ket sidadaan para kenyam. Tawagan ti Customer Care iti numero ti telepono a nakasurat iti 1D card
ti benepisioyo (TTY: 800-863-5488).

WIJ1990

voqav: q 20 CMIVCOIWIFTINI0, mwuom‘uaoecmamn
W) ?oeocmm ccnvuwau?mmm n"om?mmvzvaoscmaonmm.,Ucuimmo UcmguoU"m
AYowsuNIVINeadr (TTY:800- 863-5488)

Shaip

KUJDES: Néseflitni shaip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Thirrni Kuidesin pér Konsumatorét né numrin e telefonit né kartel én tugj té beneficioneve
(TTY: 800-863-5488).

Srpsko-
hrvatski

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno.
Pozovite sluzbu koja brine o korisnicima na broju telefona koji se nalazi navasoj 1D Kkartici usluga
(TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 800-863-5488).

YkpaiHcbKa

YBAT'A! fIk1io BU po3MOBJIsiETe YKPATHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTHUCS 10 OE3KOIITOBHOT
CIIy>k0OM MOBHOI Hi,Z[TpI/IMKI/I. Teneq)OHyﬁTe y Biaain obciyroByBaHHs KIIEHTIB 32 HOMEPOM,
BKA3aHMM Ha Balllil iHAMBilyanbHil KapTi juis couianbuux Bumar (Teneraiin: 800-863-5488).
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Nederlands

AANDACHT: Alsu Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige
diensten. Bel de Klantenservice op het telefoonnummer op uw id-voordeelkaart
(TTY:800-863-5488).
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Gaganafaa
Samoa

FAAALIGA: Afal ete tautala Faa-Samoa, 0 oo avanoa e fesoasoani mo le gaganamo oe, e leai se
totogi. Telefoni atu i le Tautuamo le Lautele (Customer Care) i le numerao letelefoni oloi lau
pepalD (TTY:800-863-5488).

Kajin Maja!

LALE: Ne kwoj konono kajin Majol, komaron in bok jipan ko ilo kajin ne am gjelok wonaan.
Kirlok ro rej bok eddoim g walok ilo ID kaat in jiban eo am (TTY: 800-863-5488).

Romana

ATENTIE: Daca vorbiti limbaromana, va stau ladispozitie servicii de asistenta lingvistica, gratuity.
Sunati la Relatii Clienti la numarul de telefon de pe cardul dvs. de benficii (TTY: 800-863-5438).

Foosun
Chuuk

MEI AUCHEA: Ikaiei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei
aninisin chiakku, ese kamo. K opwe kokkori nampan Anisi Chon Fiti won epekin om we taropwen
esisinnan chon fiti. (TTY:800-863-5488).

Tonga

TOKANGA MALI: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai atu ha
tokoni ta'e totongi, peateke lava'o mauia. Telefoni mai ‘i he numera'i he funga'o ho'o kaati 1D
‘aonga (TTY: 800-863-5488)

Bisaya

ATENSY ON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo satabang sa
lengguwahe, ngawalay bayad. Tawage ang Customer Care sa numero saimong benepisyo nga ID
kard. (TTY:800-863-5488).

Ikirundi

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona serivis y’ ubudandaji kuri izi numero za terefone ku nyungu za karangamuntu yawe
(TTY:800-863-5488).




Kiswahili

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma zalugha, bilamalipo. Piga
simu kwenye Kituo cha Huduma kwa Wateja kupitia nambari ya simu iliyo nyumaya kadi yako ya
utambulisho ya manufaa (TTY : 800-863-5438).

Bahasa PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia

Indonesia secara gratis. Hubungi Layanan Pelanggan di nomor telepon yang tertera pada kartu |D manfaat
Anda (TTY: 800-863-5488).

Turkge DIKKAT: Eger Turkce konusuvor iseniz, dil vardimi hizmetlerinden Ucretsiz olarak
vararlanabilirsiniz. Sosval Yardim Kimlik kartinizdaki telefon numarasindan M Usteri Hizmetlerini
arayin (TTY: 800-863-5488).
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Thuonjan PID KENE: Naye jam né Thuonjan, ke kuony yené koc waar thook ats kuka léu yok abac ke cin
wénh cuaté piny.Col ran ton dé koc ké luoi ye koc kuony né namba dén t3 né1.D Kat du yic
(TTY:800-863-5488).

Norsk MERK: Hvis du snakker norsk, er gratis sprakassu stansetjenester tilgjengelige for deg. Ring
kundeservice patel efonnummeret som Star pafordels—l D-kortet. (TTY: 800-863-5488).

Catala ATENCIO: Si parleu Catala, teniu disponible un servel d”gjuda linguistica sense cap carrec.
Trugueu a Atencié a client al nimero de teléfon que apareix en lavostratargeta d identificacio de
beneficis (TTY:800-863-5488).

AnviKa [Tpocoyn: Edv pddte EAANvikd, vdpyet dmpedv dabéoiun vanpesio YAWGGIKNG VTOGTHPIENC.
Koiéote 10 Kévtpo YroompiEng Ilehatdv 6to TAépwvo mov avaypaestot oty Kdpta cog
npovouinv uélove AplBudc yia dropa ue tpofinuarto akong/owiioc- TTY: 800-863-5438

Igboasusu | Igenti: O buru naasu Ibo asusu, enyemaka diri gi site. Kpoo onye ntuzi aka na nomba ekwenti nke
di nakaadi uru njirimaragi (TTY:800-863-5488).

ede Yoruba | Akiyesi: Ti o banso ede Y oruba ofe ni iranlowo lori ede wafunyin o. E pe ero ibanisoro Olutoju
Onibaara sori nomba ori kéadi aldnfaani re (TTY :800-863-5488).

L okaiahn Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan

Pohnpei ahpw wasa me ntingie [Lokaiahn Pohnpei] komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Ma
komw anahne sawas ah komw kak call nembe me mih ni sapwelmwomi Benefit ID card.
(TTY:800-863-5488).

Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Englisch Schprooch. Ruf selli Nummer uff: Ruf die Leit bei Customer Care uff unnich die Namber
as uff dei Benefit-1D-Card is. (TTY: 800-863-5488).

ho‘okomo E kaulonamai: Ina ‘clelo Hawai ‘i ‘oe, aiaho‘i na lawelawe '6lelo, manawale‘a ho‘i kéiano ‘oe.

‘olelo Keleponamai i kahelui luna o kau pepa olano ke kokuaia ‘oe (TTY :800-863-5488).

Adamawa MAANDO: To awaawi [Adamawa], e woodi ballooji-mato ekkitaaki wolde caahu. Noddu
hakkilanobe to limngal gonngal dow kaatiwol 1D maada (TTY :800-863-5438).

tsalagi Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. hGo0Y dO5460AJd OQPRABWG’b O50Y

gawonihisdi | J460J ESAQP 1D %Ihﬁoi)JI GVP &t. (TTY:800-863-5488)

I linguahén | ATENSION: Yanggen un tungo [l linguahén Chamoru], i setbision linguahé gaige para hagu

Chamoru dibatde ha. Agang i Ayudan Taotao gi numero gaige gi benefisiun ID kart-mu (TTY :800-863-5488).

hiow (\/\~ TATYOEAA L;\}.AA\}(}GA“Y) DJDEMM&JUMJ@)}P ool Sl cpl k_IJ)uC.AJ)AA ‘;\;\ A EY

(TTY:800-863-5488 )

yesys 2003[g$ - 320005¢) 2082005 [g&eroomt o3 elgpdlont 90me0E 203
2001 208320305 8opesonégadeudlepdi 20& 038008 vs:sClod
(TTY: 1-800-863-5488) [4€ cw10500000g[gq03 of:ealdh

DinéBizaad | Dii baa ako' ninizindoo. Diné Bizaad bee yanitti’ go, t'aajii k’eh nahdlo, saad bee nikd a
atyeedigii. Kgji’ ho diit niih. (TTY:800-863-5488).

B3555'WUQU De de niake dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ju ni, nii, awudu ka ko do po-pod 6éin m

-po-nys gbo kpaa. Sébél nsingai TédaNsomb i yé ntilgagai kat yon yéne (TTY :800-863-5488)

Chahta ANOMPA PA PISAH: [Chahta] makillaish anompoli hokma, kvna hosh Nahollo Anompaya

pipilla hosh chi tosholahinla. Chi na halbina holisso iskitini ma holhtena yvt takanli mako itatoba
ahalaiayai paya. (TTY:800-863-5488).
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