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The following provides an all-inclusive list of dental services covered under this plan. Limitations and exclusions may
apply. Submitted claims are subject to a review process which may include a clinical review and dental history to
approve coverage. Any services received that are not listed will not be covered by the plan and will be the member’s
responsibility. The member is responsible for any amount above the annual maximum benefit coverage amount.
Benefits are offered on a calendar year basis. Any amount unused at the end of the year will expire.

Contact Information

Members: For information about your dental benefits, call DentaQuest Dental Customer Service at 844-583-6158
(TTY: 711), Monday - Friday, 8:00 am. to 8:00 p.m., in your time zone. Refer to MyHumana.com for a full listing of the
dental limitations and exclusions available in the Member Handbook for your plan. For a copy of this document and
other plan resources, please visit Humana.com/sb.

Providers: For information about dental benefits, call DentaQuest Provider Customer Service at 844-870-3977,
Monday - Friday, 8:00 a.m. to 6:00 p.m, in your time zone.

Additional Plan Details

» In-network dental providers have agreed to provide covered services at contracted rates per the in-network fee
schedules (INFS). If a member visits a participating network dental provider, the member cannot be billed for
charges that exceed the negotiated fee schedule (but any applicable coinsurance payment still applies).

e Dental benefits for this plan do not use the HumanaDental Medicare network. To locate an in-network dentist,
visit DentaQuest.com.

» No out-of-network coverage for this plan.

e Humana Dual Integrated (HMO D-SNP) is a health plan that contracts with both Medicare and Michigan Medicaid
to provide benefits of both programs to members. Enroliment depends on contract renewal.
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Deductible

$0

Annual Maximum None
Waiting Periods None

ADA Code | Procedure Name Frequency Limitations In-network | Out-of-network
coverage coverage

Diagnostic Services

D0O120 Periodic oral evaluation - established patient One periodic evaluation every 100% 0%
6 Months
D0140 Limited oral evaluation-problem focused Two per Month 100% 0%
D0150 Comprehensive oral evaluation - new or One every 36 Months 100% 0%
established patient
D0O180 Comprehensive periodontal evaluation - new or | One per 12 Months 100% 0%
established patient
DO191 Assessment of a patient One assessment or evaluation 100% 0%
per 6 Months.
D0210 Intraoral - comprehensive series of One complete series, 100% 0%
radiographic images panoramic or intraoral
tomosynthesis xray per
60 Months
D0220 Intraoral - periapical first radiographic image 100% 0%
D0230 Intraoral - periapical each additional 100% 0%
radiographic image
D0240 Intraoral — occlusal radiographic image One periapical or occlusal 100% 0%
radiographic image per
calendar year
D0270 Bitewing - single radiographic image One type of bitewing 100% 0%
radiographic image per 12
Month(s) Per patient.
D0272 Bitewings - two radiographic images One type of bitewing 100% 0%
radiographic image per 12
Month(s) Per patient.
D0273 Bitewings - three radiographic images One type of bitewing 100% 0%
radiographic image per 12
Month(s) Per patient.
D0274 Bitewings - four radiographic images One type of bitewing 100% 0%
radiographic image per 12
Month(s) Per patient.
D0330 Panoramic radiographic image One complete series, 100% 0%
panoramic or intraoral
tomosynthesis xray per
60 Months
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Out-of-network
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D0372 Intraoral tomosynthesis — comprehensive series | One complete series, 100% 0%
of radiographic images panoramic or intraoral
tomosynthesis xray per
60 Months
D0373 Intraoral tomosynthesis — bitewing radiographic | One type of bitewing 100% 0%
image radiographic image per 12
Month(s) Per patient.
DO374 Intraoral tomosynthesis — periapical 100% 0%
radiographic image
D0387 Intraoral tomosynthesis — comprehensive series | One complete series, 100% 0%
of radiographic images — image capture only panoramic or intraoral
tomosynthesis xray per
60 Months
D0388 Intraoral tomosynthesis — bitewing radiographic | One type of bitewing 100% 0%
image — image capture only radiographic image per 12
Month(s) Per patient.
D0389 Intraoral tomosynthesis — periapical 100% 0%
radiographic image — image capture only
Preventive Services
D1110 Prophylaxis - adult One cleaning per 6 Months 100% 0%
D1206 Topical application of fluoride varnish One fluoride treatment per 6 100% 0%
Months
D1208 Topical application of fluoride - excluding One fluoride treatment per 6 100% 0%
varnish Months
D1209 Application of caries preventive medicament - | One fluoride treatment per 6 100% 0%
topical non-fluoride; full mouth Months
D1351 Sealant - per tooth One every 36 Month 100% 0%
D1354 Application of caries arresting medicament- Two per Lifetime 100% 0%
per tooth
Comprehensive Services
Fillings
D2140 Amalgam - one surface, primary or permanent | One filling per 24 Months per 100% 0%
tooth
D2150 Amalgam - two surfaces, primary or permanent | One filling per 24 Months per 100% 0%
tooth
D2160 Amalgam - three surfaces, primary or One filling per 24 Months per 100% 0%
permanent tooth
D2161 Amalgam - four or more surfaces, primary or One filling per 24 Months per 100% 0%
permanent tooth
D2330 Resin-based composite - one surface, anterior | One filling per 24 Months per 100% 0%
tooth
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D2331 Resin-based composite - two surfaces, anterior | One filling per 24 Months per 100% 0%
tooth
D2332 Resin-based composite - three surfaces, One filling per 24 Months per 100% 0%
anterior tooth
D2335 Resin-based composite - four or more surfaces | One filling per 24 Months per 100% 0%
(anterior) tooth
D2390 Resin-based composite crown, anterior One filling per 24 Months per 100% 0%
tooth
D2391 Resin-based composite - one surface, posterior | One filling per 24 Months per 100% 0%
tooth
D2392 Resin-based composite - two surfaces, One filling per 24 Months per 100% 0%
posterior tooth
D2393 Resin-based composite - three surfaces, One filling per 24 Months per 100% 0%
posterior tooth
D2394 Resin-based composite - four or more surfaces, | One filling per 24 Months per 100% 0%
posterior tooth
Crowns
D2710 Crown - resin-based composite (indirect) One crown per 60 Months per 100% 0%
tooth
D2712 Crown - 3/4 resin-based composite (indirect) One crown per 60 Months per 100% 0%
tooth
D2722 Crown - resin with noble metal One crown per 60 Months per 100% 0%
tooth
D2740 Crown - porcelain/ceramic One crown per 60 Months per 100% 0%
tooth
D2750 Crown - porcelain fused to high noble metal One crown per 60 Months per 100% 0%
tooth
D2751 Crown - porcelain fused to predominantly base | One crown per 60 Months per 100% 0%
metal tooth
D2752 Crown - porcelain fused to noble metal One crown per 60 Months per 100% 0%
tooth
D2753 Crown - porcelain Fused to Titanium and One crown per 60 Months per 100% 0%
Titanium Alloys tooth
D2780 Crown - 3/4 cast high noble metal One crown per 60 Months per 100% 0%
tooth
D2781 Crown - 3/4 cast predominantly base metal One crown per 60 Months per 100% 0%
tooth
D2782 Crown - 3/4 cast noble metal One crown per 60 Months per 100% 0%
tooth
D2783 Crown - 3/4 porcelain/ceramic One crown per 60 Months per 100% 0%
tooth
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D2790 Crown - full cast high noble metal One crown per 60 Months per 100% 0%
tooth
D2791 Crown - full cast predominantly base metal One crown per 60 Months per 100% 0%
tooth
D2792 Crown - full cast noble metal One crown per 60 Months per 100% 0%
tooth
D2794 Crown - Titanium and Titanium Alloys One crown per 60 Months per 100% 0%
tooth
D2910 Re-cement or re-bond inlay, onlay, veneer or One per 6 Months 100% 0%
partial coverage restoration
D2915 Re-cement or re-bond indirectly fabricated or | One per 6 Months 100% 0%
prefabricated post and core
D2920 Re-cement or re-bond crown One per 6 Months 100% 0%
D2930 Prefabricated stainless steel crown - primary One prefabricated crown 100% 0%
tooth every 24 Months
D2931 Prefabricated stainless steel crown-permanent | One prefabricated crown 100% 0%
tooth every 24 Months
D2932 Prefabricated resin crown One prefabricated crown 100% 0%
every 24 Months
D2933 Prefabricated stainless steel crown with resin One prefabricated crown 100% 0%
window every 24 Months
D2934 Prefabricated esthetic coated stainless steel One prefabricated crown 100% 0%
crown - primary tooth every 24 Months
D2940 Placement of interim direct restoration. One per Lifetime 100% 0%
D2950 Core buildup, including any pins when required | One core build up or post and 100% 0%
core per 24 Months
D2951 Pin retention - per tooth, in addition to One every 24 Months 100% 0%
restoration
D2952 Cast post and core in addition to crown One core build up or post and 100% 0%
core per 24 Months
D2954 Prefabricated post and core in addition to One core build up or post and 100% 0%
crown core per 24 Months
D2999 Unspecified restorative procedure, by report 100% 0%
Endodontic Services
D3310 Endodontic therapy, anterior tooth (excluding | One per Lifetime 100% 0%
final restoration)
D3320 Endodontic therapy, premolar tooth (excluding | One per Lifetime 100% 0%
final restoration)
D3330 Endodontic therapy, molar tooth (excluding One per Lifetime 100% 0%
final restoration)
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D3346 Retreatment of previous root canal therapy - One per Lifetime 100% 0%
anterior
D3347 Retreatment of previous root canal therapy - One per Lifetime 100% 0%
premolar
D3348 Retreatment of previous root canal therapy - One per Lifetime 100% 0%
molar
D3410 Apicoectomy - anterior One per Lifetime 100% 0%
D3421 Apicoectomy - premolar (first root) One per Lifetime 100% 0%
D3425 Apicoectomy - molar (first root) One per Lifetime 100% 0%
D3426 Apicoectomy (each additional root) One per Lifetime 100% 0%
D3430 Retrograde filling - per root One per Lifetime 100% 0%
D3999 Unspecified endodontic procedure, by report 100% 0%
Periodontics
D4341 Periodontal scaling and root planing - four or One scaling and root planing 100% 0%
more teeth per quadrant per 24 months
D4342 Periodontal scaling and root planing - one to One scaling and root planing 100% 0%
three teeth per quadrant per 24 months
D4346 Scaling in presence of generalized moderate or | One per 6 Months 100% 0%
severe gingival inflammation, full mouth, after
oral evaluation
D4355 Full mouth debridement to enable a One per 12 Months 100% 0%
comprehensive periodontal evaluation and
diagnosis on a subsequent visit
D4910 Periodontal maintenance procedures One every 6 Months 100% 0%
Removable Dentures
D5110 Complete denture - maxillary One denture every 60 Months 100% 0%
D5120 Complete denture - mandibular One denture every 60 Months 100% 0%
D5130 Immediate denture - maxillary One denture every 60 Months 100% 0%
D5140 Immediate denture - mandibular One denture every 60 Months 100% 0%
D5211 Maxillary partial denture, resin base (including | One denture every 60 Months 100% 0%
retentive/clasping materials, rests, and teeth)
D5212 Mandibular partial denture, resin base One denture every 60 Months 100% 0%
(including retentive/clasping materials, rests,
and teeth)
D5213 Maxillary partial denture - cast metal framework | One denture every 60 Months 100% 0%
with resin denture bases (including retentive/
clasping materials, rests and teeth)
D5214 Mandibular partial denture - cast metal One denture every 60 Months 100% 0%
framework with resin denture bases (including
retentive/clasping materials, rests and teeth)
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D5221 Immediate maxillary partial denture — resin One denture every 60 Months 100% 0%
base (including any conventional clasps, rests
and teeth)
Db222 Immediate mandibular partial denture - resin One denture every 60 Months 100% 0%
base (including any conventional clasps, rests
and teeth)
D5223 Immediate maxillary partial denture — cast One denture every 60 Months 100% 0%
metal framework with resin denture bases
(including any conventional clasps, rests and
teeth)
D5224 Immediate mandibular partial denture — cast One denture every 60 Months 100% 0%
metal framework with resin denture bases
(including any conventional clasps, rests and
teeth)
D5225 Maxillary partial denture-flexible base One denture every 60 Months 100% 0%
D5226 Mandibular partial denture-flexible base One denture every 60 Months 100% 0%
D5227 Immediate maxillary partial denture - flexible One denture every 60 Months 100% 0%
base (including any clasps, rests and teeth)
D5228 Immediate mandibular partial denture - flexible | One denture every 60 Months 100% 0%
base (including any clasps, rests and teeth)
D5410 Adjust complete denture - maxillary One every 6 Months 100% 0%
D5411 Adjust complete denture - mandibular One every 6 Months 100% 0%
D5421 Adjust partial denture-maxillary One every 6 Months 100% 0%
D5422 Adjust partial denture - mandibular One every 6 Months 100% 0%
D5511 Repair broken complete denture base, 100% 0%
mandibular
D5512 Repair broken complete denture base, maxillary 100% 0%
D5520 Replace missing or broken teeth - complete 100% 0%
denture - per tooth
D5521 Replace all teeth on complete denture - One denture every 60 Months 100% 0%
maxillary
D5522 Replace all teeth on complete denture - One denture every 60 months 100% 0%
mandibular
D5611 Repair resin partial denture base, mandibular 100% 0%
D5612 Repair resin partial denture base, maxillary 100% 0%
D5621 Repair cast partial framework, mandibular 100% 0%
D5622 Repair cast partial framework, maxillary 100% 0%
D5630 Repair or replace broken retentive/clasping 100% 0%
materials per tooth
D5640 Replace missing or broken teeth - partial 100% 0%
denture - per tooth
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D5650 Add tooth to existing partial denture — per 100% 0%
tooth
D5660 Add clasp to existing partial denture 100% 0%
D5710 Rebase complete maxillary denture One reline or rebase of 100% 0%
denture every 24 Months
D5711 Rebase complete mandibular denture One reline or rebase of 100% 0%
denture every 24 Months
D5720 Rebase maxillary partial denture One reline or rebase of 100% 0%
denture every 24 Months
D5721 Rebase mandibular partial denture One reline or rebase of 100% 0%
denture every 24 Months
D5730 Reline complete maxillary denture (chairside) One reline or rebase of 100% 0%
denture every 24 Months
D5731 Reline complete mandibular denture (chairside) | One reline or rebase of 100% 0%
denture every 24 Months
D5740 Reline maxillary partial denture (chairside) One reline or rebase of 100% 0%
denture every 24 Months
D5741 Reline mandibular partial denture (chairside) One reline or rebase of 100% 0%
denture every 24 Months
D5750 Reline complete maxillary denture (laboratory) | One reline or rebase of 100% 0%
denture every 24 Months
D5751 Reline complete mandibular denture One reline or rebase of 100% 0%
(laboratory) denture every 24 Months
D5760 Reline maxillary partial denture (laboratory) One reline or rebase of 100% 0%
denture every 24 Months
D5761 Reline mandibular partial denture (laboratory) | One reline or rebase of 100% 0%
denture every 24 Months
Other removable prosthetic services
D5765 Soft liner for complete or partial removable One every 24 Months 100% 0%
denture - indirect
D5877 Duplication of complete denture — maxillary One denture every 60 months 100% 0%
D5878 Duplication of complete denture — mandibular | One denture every 60 months 100% 0%
D6930 Re-cement or re-bond fixed partial denture 100% 0%
Oral Surgery
D71M Extraction, coronal remnants - primary tooth One per Lifetime 100% 0%
D7140 Extraction, erupted tooth or exposed root One per Lifetime 100% 0%
(elevation and/or forceps removal)
D7210 Surgical removal of erupted tooth requiring One per Lifetime 100% 0%

removal of bone and/or sectioning of tooth, and
including elevation of mucoperiosteal flap if
indicated
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D7220 Removal of impacted tooth-soft tissue One per Lifetime 100% 0%
D7230 Removal of impacted tooth-partially bony One per Lifetime 100% 0%
D7240 Removal of impacted tooth-completely bony One per Lifetime 100% 0%
D7241 Removal of impacted tooth-completely bony, One per Lifetime 100% 0%
with unusual surgical complications
D7250 Surgical removal of residual tooth roots One per Lifetime 100% 0%
(cutting procedure)
D7260 Oroantral fistula closure One per Lifetime 100% 0%
D7261 Primary closure of a sinus perforation One per Lifetime 100% 0%
D7310 Alveoloplasty in conjunction with extractions One per Lifetime 100% 0%
- four or more teeth or tooth spaces, per
quadrant
D7320 Alveoloplasty not in conjunction with One per Lifetime 100% 0%
extractions - four or more teeth or tooth
spaces, per quadrant
D7471 Removal of exostosis - per site One per Lifetime 100% 0%
D7472 Removal of torus palatinus One per Lifetime 100% 0%
D7473 Removal of torus mandibularis One per Lifetime 100% 0%
D7485 Surgical reduction of osseous tuberosity One per Lifetime 100% 0%
D7510 Incision and drainage of abscess - intraoral soft 100% 0%
tissue
D7970 Excision of hyperplastic tissue - per arch One per Lifetime 100% 0%
D7971 Excision of pericoronal gingiva One per Lifetime 100% 0%
D7972 Surgical reduction of fibrous tuberosity One per Lifetime 100% 0%
Adjunctive General Serives, Anesthesia and Miscellaneaous Services
D9222 Administration of deep sedation/general One per date of service 100% 0%
anesthesia-first 15 minute increment, or any
portion thereof
D9223 Administration of deep sedation/general 3 per date of service 100% 0%
anesthesia-each subsequent 15 minute
increment, or any portion thereof
D9224 Administration of general anesthesia with One per date of service 100% 0%
advanced airway - first 15 minute increment, or
any portion thereof
D9225 Administration of general anesthesia with 3 per date of service 100% 0%
advanced airway — each subsequent 15 minute
increment, or any portion thereof
D9230 Administration of nitrous oxide One per date of service 100% 0%
D9239 Administration of moderate sedation — One per date of service 100% 0%

intravenous - first 15 minute increment, or any
portion thereof
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D9243 Administration of moderate sedation — 3 per date of service 100% 0%
intravenous - each subsequent 15 minute
increment, or any portion thereof

D9244 In-office administration of minimal sedation - One per date of service 100% 0%
single drug — enteral

D9245 Administration of moderate sedation — enteral | One per date of service 100% 0%

D9246 Administration of moderate sedation — non- One per date of service 100% 0%

intravenous parenteral — first 15 minute
increment, or any portion thereof

D9247 Administration of moderate sedation — non- One per date of service 100% 0%
intravenous parenteral — each subsequent 15
minute increment, or any portion thereof

D9420 Hospital or ambulatory surgical center call One per Day 100% 0%

D9930 Treatment of complications (post-surgical) - 100% 0%
unusual circumstances, by report

Current Dental Terminology © 2027 American Dental Association. All rights reserved.
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available.
Call 877-320-1235 (TTY: 711).

877-320-1235 aill e Jeail Ulaa il Gpeetil) s L8la) sae Lusall 5 Aall) hledd i 55 :[Arabic] dx sl
(711 :ail) ailgdl)

RwytptU [Armenian]: Iwuwubh G wuybdwn |Gagwywl, wewygdwl W wyipuinpwupwhu
adlLwswithh swnwyjnipejntbutn: 2wuqwhwpt’p 877-320-1235 (TTY: 711):
1<l [Bengali]: TRNTE OIFT, W57 =01, (2 [[7Pg Rt ARSI GoveTs |
(TN PV 877-320-1235 (TTY: 711) NI({|
E{AH S [Simplified Chinese]: B 1RI1EH R BERNE S BN & AR E MR LR EIRS .
TEENEE 877-320-1235 (MRFEEL:711),
FREP X [Traditional Chinese]: IRl R B RIFE S BN E LU H MM TR A AR5
FEEE 877-320-1235 (BEFEH4R:711) -
Kreyol Ayisyen [Haitian Creole]: Lang gratis, ed oksilye, ak Lot foma sevis disponib. Rele
877-320-1235 (TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomo¢ i usluge alternativnog
formata. Nazovite 877-320-1235 (TTY: 711).
877-320-1235 L. un (e s 5o 0 Kala sla i 5 Al sl SeaS (080 by Clesk ([Farsi] ol
A% e (TTY: 711)
Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EAANViIKA [Greek]: AlatiBevtal dwpedv YAWOGCLIKEC UTINPECIES, BonBrpata Kal uTtnpecieg oe
EVOANCGKTIKEG TIpooBdoipec popdéc. Karéote oto 877-320-1235 (TTY: 711).

oAl [Gujarati]: (:9es oML, Uslas Usla wal ds(As Sz Azl Gudoeu B.

877-320-1235 (TTY: 711) UR Slc s3.

.0"917n 0'VNIIDA D'VOPPLVINTY MT'AX ,DIAN 'NN'Y 01N DI'NT N7 0'NN'Y :[Hebrew] n"May
(TTY: 711) 877-320-1235 190n7 wpnn xa

f&=cl [Hindi]: fT:9[esh 17w, WETIsh Aee 3R dhfcus IEd AU 3Ty g

877-320-1235 (TTY: 711) R Hid H|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab

cuam. Hu 877-320-1235 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza
ausiliaria e formati alternativi. Chiama il numero 877-320-1235 (TTY: 711).

HZAGE [Japanesel: § 8B —EX @IZIET —EX KRBT —EXZERTITH
BAW=TE11£9,877-320-1235 (TTY: 711) £ THBFECTIEELY,

This notice is available at https://www.humana.com/legal/multi-language-support.
GHHNOA2025HUM_0425
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MaNT21 [Khmer]t IUNFYIRAM AN SSW SH 1INAYMNMSEHINHNSUMG

IMTN S giunisiiue 877-320-1235 (TTY: 711)

eh=0] [Korean]: F& 20|, 22 X2 Sl CHA| @4 Mu[AE 0|85t 4= AUSLIC.
877-320-1235 (TTY: 711)H2 2 O[St A| 2.

wWIF9990 [Lao] HNIVVINIVEGIVWIFI, BUrNSVFOBCHS (CaT SLECLLYINDIONSV
loilguwss. 2 877-320-1235 (TTY: 711).

Diné [Navajo]: Saad t’aa jiik’eh, t’aadoole’¢ binahji’ bee adahodooniligii diné bich’y’
anidahazt’i’1, do6 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’{ dahold. Koh;ji’
hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwonr pod numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

UATST [Punjabi]: HE3 37, AJTed AIesT, w3 feasfus 2gne e usyy Ja|
877-320-1235 (TTY: 711) ‘3 a8 3|

Pycckunin [Russian]: MNMpenocTaBnAtotcs 6ecnnaTtHble YCyr A3bIKOBOW NOAAEP>XKKN,

BCMoMoraTenbHble CPeAcTBa U MaTepuarbl B anbTepHaTUBHLIX popMaTax. 3BOHUTE N0 HOMepY
877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linguistica, ayuda auxiliary
servicios en otro formato estéan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

S0P [Tamil]: @eveus Qomg), glenesst 2 gall HMID WIHMI eugel CFen6us6IT 2 6iT6ereoT.
877-320-1235 (TTY: 711) &5 Si6v)p5:86]LD.

SN [Teluég & 2370, D3FONE 05, DBAZN (DT O T2 edeN
002N KeY). 877-320-1235 (TTY: 711) § 5 TOHOA.

-877-320-1235 (TTY: 711) JS (o Cliiees ladd (S Cua lé Jaliia 5l calaal 5 glaa el ) e [Urdu]: 52
Tiéng Viét [Vietnamese]: C6 s&n cac dich vu mién phi vé ngdbn ngtt, hé trg bé sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]- 2727 AJH 8RR, AT ATIG-6b PLOT PATD A1AIAPTI® £95A: N
877-320-1235 (TTY: 711) AL Lem-/hx:

Baso3 ‘[Bassa]: Wudu-xwiniin-mu-za-za kia, Hwodo-forno-nya, k& nyo-balin-po-ka bé bé
nyuee se widi pé&-pée do ko 877-320-1235 (TTY: 711) d4.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235
(TTY: 711).

Oyinbd [Yorubal: Awon isé atilehin iranléwd &de, ati ona kika miran wa larowdts. Pe
877-320-1235 (TTY: 711).

?rcn?»?r [Nepali]: #TSTEF=ET fol:3[eeh, HERIHh AL T dehiodeh B (Grem/caaed)
JdTg® 3Ucey Sl | 877-320- 1235 (TTY: 711) AT &l 31?1%’!? I
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