Important Notices

THE BOARD OF PENSIONS
OF THE PRESBYTERIAN CHURCH (U.S.A)

These notices are being distributed to current members of the Benefits Plan of the Presbyterian Church (U.S.A.) and employees
who are newly eligible for benefits. These notices are distributed to meet federal regulations that require you to receive official
notification when you become eligible for benefits, when regulations become effective or change, or on an annual basis.

Retirement Savings Plan of the Presbyterian
Church (U.S.A.)

The Retirement Savings Plan of the Presbyterian Church
(U.S.A.) (the “Plan”) is a 403(b)(9) church retirement
income account plan. As such, it is exempt from the
requirements of the Employee Retirement Income Security
Act of 1974, as amended, and the registration and
reporting requirements of the Securities Act of 1933, the
Securities Exchange Act of 1934, the Investment Company
Act of 1940, and state securities laws. Participants and
beneficiaries of the Plan are not afforded the protections
of those laws. The Plan is administered and construed in
accordance with Pennsylvania law. With the exception of
the PC(USA) Socially Responsible Balanced Fund and
PC(USA) U.S. Equity Fund, which are proprietary funds of
the Plan administered by Fidelity Management Trust
Company and subject to the social screening practices of
the Presbyterian Church (U.S.A.), the Plan’s investment
options are registered mutual funds that are subject to
applicable federal law and regulations.

Medical Plan of the Presbyterian Church

(U.S.A))

Special Enroliment Rights

If you are declining enrollment for yourself or your
dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to
enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your
dependents’ other coverage). However, you must request
enrollment within 60 days after your or your dependents’
other coverage ends (or after the employer stops
contributing toward the other coverage). In addition, if you
have a new dependent as a result of marriage, birth,
adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must
request enrollment within 60 days after the marriage, birth,
adoption, or placement for adoption. To request special
enrollment or obtain more information, contact the Board
of Pensions at 800-773-7752 (800-PRESPLAN).

Newborns’ and Mothers’ Health Protection Act

of 1996 — Statement of Rights

Group health plans and health insurance issuers generally
may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother
or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section.
However, Federal law generally does not prohibit the
mother’s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her
newborn earlier than 48 hours (or 96 hours as applicable). In
any case, plans and issuers may not, under Federal law,
require that a provider obtain authorization from the plan or
the insurance issuer for prescribing a length of stay not in
excess of 48 hours (or 96 hours).

Women’s Health and Cancer Rights Act

The Women’s Health and Cancer Rights Act of 1998
(WHCRA) provides protections for individuals who elect
breast reconstruction after a mastectomy. Under WHCRA,
group health plans offering mastectomy coverage must
provide coverage for certain services relating to the
mastectomy, in a manner determined in consultation with
the attending physician and the patient.

The required coverage includes

¢ all stages of reconstruction of the breast on which the
mastectomy was performed;

e surgery and reconstruction of the other breast to produce
a symmetrical appearance;

e prostheses; and

¢ treatment of physical complications of the mastectomy,
including lymphedema.

These services are subject to the plan’s deductible and
copayment requirements. For more information, contact the
Plan's claims administrator, Highmark, at 888-835-2959.

Health Insurance Portability and
Accountability Act (HIPAA)
The HIPAA Privacy Notice on pensions.org (see Member

Benefits Notices) advises members of the Medical Plan's
privacy practices and their rights under HIPAA.



Premium Assistance under Medicaid and the Children’s Health Insurance

Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and
you’re eligible for health coverage from your employer, your
state may have a premium assistance program that can help
pay for coverage, using funds from their Medicaid or CHIP
programs. If you or your children aren’t eligible for Medicaid
or CHIP, you won'’t be eligible for these premium assistance
programs but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For
more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid
or CHIP and you live in a state listed below, contact your
state Medicaid or CHIP office to find out if premium
assistance is available.

If you or your dependents are NOT currently enrolled in
Medicaid or CHIP, and you think you or any of your

dependents might be eligible for either of these
programs, contact your state Medicaid or CHIP office or
dial 1-877-KIDS NOW (1-877-543-7669) or
www.insurekidsnow.gov to find out how to apply. If you
qualify, ask your state if it has a program that might help
you pay the premiums for an employer sponsored plan.

If you or your dependents are eligible for premium
assistance under Medicaid or CHIP as well as eligible under
your employer plan, your employer must allow you to enroll
in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must
request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of
Labor at www.askebsa.dol.gov or call 1-866-444-EBSA
(1-866-444-3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2018. Contact your state for more information on eligibility.

Alabama — Medicaid http://myalhipp.com/

Alaska — Medicaid Website: http://myakhipp.com/

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:

1.855.692.5447

1.866.251.4861

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

1.855.692.7447

Arkansas — Medicaid

Colorado — Medicaid

Florida — Medicaid

Georgia — Medicaid

Indiana — Medicaid

lowa — Medicaid
Kansas — Medicaid
Kentucky — Medicaid
Louisiana — Medicaid

Maine — Medicaid

Massachusetts — Medicaid & CHIP

http://myarhipp.com/

Health First Colorado Website: https://www.healthfirstcolorado.com
Child Health Plan Plus Website: https://www.colorado.gov/hcpf/child-health-plan-plus

http://flmedicaidtplrecovery.com/hipp/

http://dch.georgia.gov/medicaid

Click on Health Insurance Premium Payment (HIPP)
Healthy Indiana Plan for low-income adults 19-64
http://www.in.gov/fssa/hip

All other Medicaid
http://www.indianamedicaid.com

http://dhs.iows.gov/hawk-i
http://www.kdheks.gov/hcf/

https://chfs.ky.gov
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

http://www.maine.gov/dhhs/ofi/public-assistance/index.html

http://www.mass.gov/eohhs/gov/departments/masshealth/
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1.800.221.3943 (Health First)
1.800.359.1991 (Child Health Plan
Plus)

1.877.357.3268

404.656.4507

1.877.438.4479

1.800.403.0864

1.800-257-8563

1.785.296.3512

1.800.635.2570

1.888.695.2447

1.800.442.6003
TTY: Maine relay 711

1.800.862.4840


https://www.healthfirstcolorado.com/
https://www.colorado.gov/hcpf/child-health-plan-plus
http://dhs.iows.gov/hawk-i
https://chfs.ky.gov/

Minnesota — Medicaid

Missouri — Medicaid

Montana — Medicaid

Nebraska — Medicaid

Nevada — Medicaid

New Hampshire — Medicaid

New Jersey — Medicaid & CHIP

New York — Medicaid

North Carolina — Medicaid
North Dakota — Medicaid
Oklahoma — Medicaid & CHIP

Oregon — Medicaid

Pennsylvania — Medicaid

Rhode Island — Medicaid
South Carolina — Medicaid
South Dakota — Medicaid
Texas — Medicaid

Utah — Medicaid & CHIP

Vermont — Medicaid

Virginia — Medicaid & CHIP

Washington — Medicaid

West Virginia — Medicaid

Wisconsin — Medicaid & CHIP

Wyoming — Medicaid

To see if any other states have added a premium assistance program since August 10, 2018, or for more information on special

http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-
programs/programs-and-services/medical-assistance.jsp

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

http://www.ACCESSNebraska.ne.gov

http://dhcfp.nv.gov
https://www.dhhs.nh.gov/ombp/nhhpp/

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP: http://www.njfamilycare.org/index.html

https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpayment
hippprogram/index.htm

http://www.eohhs.ri.gov/
http://www.scdhhs.gov
http://dss.sd.gov
https://www.gethipptexas.com/

Medicaid: https://medicaid.utah.gov
CHIP: http://health.utah.gov/chip

http://www.greenmountaincare.org/

Medicaid and CHIP:
http://www.coverva.org/programs_premium_assistance.cfm

http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
premium-payment-program

http://mywvhipp.com/

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

https://wyequalitycare.acs-inc.com

enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa

1-866-444-EBSA (3272)

1.800.657.3739

573.751.2005

1.800.694.3084

1.855.632.7633

1.800.992.0900
1.603.271.5218

Medicaid: 609.631.2392
CHIP: 1.800.701.0710

1.800.541.2831

1.919.855.4100

1.844.854.4825

1.888.365.3742

1.800.699.9075

1.800.692.7462

855.697.4347

1.888.549.0820

1.888.828.0059

1.800.440.0493

1.877.543.7669

1.800.250.8427

Medicaid: 1.800.432.5924
CHIP: 1.855.242.8282

1.800.562.3022, ext. 15473

1.855.699.8447

1.800.362.3002

1.307.777.7531

U.S. Department of Health and Human Services

www.cms.hhs.gov

Centers for Medicare & Medicaid Services

1-877-267-2323, Menu Option 4, Ext. 61565


http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/ombp/nhhpp/
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
http://mywvhipp.com/
https://wyequalitycare.acs-inc.com/

Language Access Information

Discrimination Is against the Law

The Board of Pensions of the Presbyterian Church (U.S.A.) complies
with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. The
Board of Pensions does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

The Medical Plan provides

e free aids and services to people with disabilities to communicate
effectively with us, such as

— qualified sign language interpreters; and

—  written information in other formats (large print, audio,
accessible electronic formats, other formats); and

e free language services to people whose primary language is not
English, such as

— qualified interpreters; and
— information written in other languages.

If you need these services, contact the Board’s Civil Rights
Coordinator.

If you believe that the Board of Pensions 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

Civil Rights Coordinator

The Board of Pensions of the Presbyterian Church (U.S.A.)
2000 Market Street

Philadelphia, PA 19103-3298

800-773-7752 (800-PRESPLAN)

Fax: 215-587-6215

Email: memberservices@pensions.org

You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, the 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/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

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

Complaint forms are available at
https://www.hhs.gov/sites/default/files/civil-rights-complaint-form-
0945-0002-exp-04302019.pdf



Language Access Information

Discriminacion Va Contra la Ley

La Junta de Pensiones de la Iglesia Presbiteriana (E.U.A.) cumple con
las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. La
Junta de Pensiones no excluye a las personas ni las trata de forma
diferente debido a su origen étnico, color, nacionalidad, edad,
discapacidad o sexo.

El Plan Medico proporciona

e asistencia y servicios gratuitos a las personas con discapacidades
para que se comuniquen de manera eficaz con nosotros, como los
siguientes

— intérpretes de lenguaje de sefias capacitados;y

— informacidn escrita en otros formatos (letra
grande, audio, formatos electrénicos accesibles, otros
formatos); y

e servicios linglisticos gratuitos a personas cuya lengua materna no
es el inglés, como los siguientes

— intérpretes capacitados; y
— informacidn escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con El Coordinador de
Derechos Civiles.

Si considera que la Junta de Pensiones no le proporcioné estos
servicios o lo discrimind de otra manera por motivos de origen étnico,
color, nacionalidad, edad, discapacidad o sexo, puede presentar un
reclamo a la siguiente persona

Civil Rights Coordinator

2000 Market Street

Philadelphia, PA 19103-3298
800-773-7752 (800-PRESPLAN)

Fax: 215-587-6215

Email: memberservices@pensions.org

Puede presentar el reclamo en persona o por correo postal, fax o
correo electronico. Si necesita ayuda para hacerlo, El Coordinador de
Derechos Civiles estd a su disposicidn para brindarsela.

También puede presentar un reclamo de derechos civiles ante la
Office for Civil Rights (Oficina de Derechos Civiles) del Department of
Health and Human Services (Departamento de Salud y Servicios
Humanos) de EE. UU. de manera electrdnica a través de Office for Civil
Rights Complaint Portal, disponible en https://ocrportal.hhs.
gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente
direccion o por teléfono a los nUmeros que figuran a continuacién

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Puede obtener los formularios de reclamo en el sitio web
http://www.hhs.gov/ocr/office/file/index.html.
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Civil Rights Coordinator

2000 Market Street

Philadelphia, PA 19103-3298
800-773-7752 (800-PRESPLAN)

Fax: 215-587-6215

Email: memberservices@pensions.org
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U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD)
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Language Access Information

AR MREEREEDX, EURBESES RMRE.
& 800-773-7752 (800-PRESPLAN)

Zul
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CHU Y: N&u ban néi Tiéng Viét, cé cac dich vy hd tro ngdén ngit mién
phi danh cho ban. Goi s6 800-773-7752 (800-PRESPLAN)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-
773-7752 (800-PRESPLAN)

BHWMAHMW E: Ecav Bbl roBOpuTE Ha PYCCKOM A3blKe, TO BamM
[OCTYNHbI 6ecnnaTtHble ycnyru nepesoga. 3soHuTe 800-773-7752
(800-PRESPLAN)
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ATANSYON: Siw pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib
gratis pou ou. Rele 800-773-7752 (800-PRESPLAN).

ATTENTION : Si vous parlez francais, des services d'aide linguistique
vous sont proposés gratuitement. Appelez le 800-773-7752 (800-
PRESPLAN).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej
pomocy jezykowej. Zadzwon pod numer 800-773-7752 (800-
PRESPLAN).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos
linguisticos, gratis. Ligue para 800-773-7752 (800-PRESPLAN).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il numero 800-773-
7752 (800-PRESPLAN).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 800-
773-7752 (800-PRESPLAN).
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(800-PRESPLAN). LS JS . G il (e

us: UITSMERSUNW MaNiS] UNSSWEsS/AMa

B s&e] U SHGESINHUIHIT S/AY GI gl
800-773-7752 (800-PRESPLAN)

fimrs fo6: A3A YAt S8 I, 3t s g foog Aofes 7 & o733
T8 Hg 3 QUST I 800-773-7752 (800-PRESPLAN) '3 IS |

5] 18 T S e 3T, AT IETCO AT, (oo O TIg TG ST FICA
AT TATH O | F ol %+ 800-773-7752 (800-PRESPLAN)

A2 TRIDW TR IND IRTIND WIWT,WOTR VTP PR IR ORTPIWNDMN
.1-800-773-7752 (800-PRESPLAN) 1917 .5X¥5X 119 »19 DYD MWD

TANFON: P15 BIR ATICE NPT OFCTI ACE T SCERTE 1R ALTHP T
THOLAPA: 0L TLn+AD- 2 TC LM+ 800-773-7752 (800-PRESPLAN).
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7752 (800-PRESPLAN).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-773-7752 (800-
PRESPLAN).

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti
lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan
ti 800-773-7752 (800-PRESPLAN).

{U0990: 1) 99 91 MWCO & MWITI 290, NIVV SNIVY
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9. LIS 800-773-7752 (800-PRESPLAN).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té

asistencés gjuhésore, pa pagesé. Telefononi né 800-773-7752 (800-
PRESPLAN).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci
dostupne su vam besplatno. Nazovite 800-773-7752 (800-PRESPLAN).

Y B AT Al AKuwo 81 po3MOBAAETE YKPAIHCbKOIO MOBOID, BU MOXKETE
3BEPHYTUCA 40 6E3KOLWTOBHOI CNYKOM MOBHOT NiATPUMKM.
TenedoHylite 3a Homepom 800-773-7752 (800-PRESPLAN).

eI Gaet <N 1 AdT e AdTel Alea] 3 47 Hel AT
AAFAT HINT T IAT HaAT & offe: 26 TIHT 3T S | Bl
T o

800-773-7752 (800-PRESPLAN) |

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van
de taalkundige diensten. Bel 800-773-7752 (800-PRESPLAN).



Language Access Information

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai
auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai:
800-773-7752 (800-PRESPLAN).

LALE: Ne kwdj kdnono Kajin Majél, kwomarofi bok jerbal in jipafi ilo

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de
asistenta lingvistica, gratuit. Sunati la 800-773-7752 (800-PRESPLAN).

MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei
tongeni omw kopwe angei aninisin chiakku, ese kamo. Kori 800-773-
7752 (800-PRESPLAN).

FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni
fakatonu lea ‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o
ma’u ia. Telefoni mai 800-773-7752 (800-PRESPLAN).

ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga
mga serbisyo sa tabang sa lengguwahe, nga walay bayad. Tawag sa
800-773-7752 (800-PRESPLAN).

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha
mu ndimi, ku buntu. Woterefona 800-773-7752 (800-PRESPLAN).

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za
lugha, bila malipo. Piga simu 800-773-7752 (800-PRESPLAN).

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan
bantuan bahasa akan tersedia secara gratis. Hubungi 800-773-7752
(800-PRESPLAN).

DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden
lcretsiz olarak yararlanabilirsiniz. 800-773-7752 (800-PRESPLAN)
irtibat numaralarini arayin.
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PIN KENE: Na ye jam né Thuanjan, ke kuany yené koc waar thook at3
kuka léu yok abac ke cin wénh cuaté piny. Yuopé 800-773-7752 (800-
PRESPLAN)

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester
tilgjengelige for deg. Ring 800-773-7752 (800-PRESPLAN).

ATENCIO: Si parleu Catal3, teniu disponible un servei d”ajuda
linglistica sense cap carrec. Truqueu al 800-773-7752 (800-
PRESPLAN).

IT PO X O X H: Av phdte eMnvikd, otn 6tabeor oag Bpiokovroat
UTNPEGCLEC YAWOGOLKAG UTOOTAPLENG, OL OTIOLEG TTapEXOVTaL SWPEAV.
KaAéote 800-773-7752 (800-PRESPLAN).

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 800-773-
7752 (800-PRESPLAN).

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E
pe ero ibanisoro yi 800-773-7752 (800-PRESPLAN).

Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe
mesen nting me koatoantoal kan ahpw wasa me ntingie [Lokaiahn
Pohnpei] komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Call
800-773-7752 (800-PRESPLAN).

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 800-773-7752 (800-PRESPLAN).

E NANA MAI: In3 ho‘opuka ‘oe i ka ‘6lelo [ho‘okomo ‘Glelo], loa‘a ke
kokua manuahi ia ‘oe.
E kelepona ia 800-773-7752 (800-PRESPLAN).

MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki
wolde caahu. Noddu 800-773-7752 (800-PRESPLAN).

Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 800-773-7752
(800-PRESPLAN)

ATENSION: Yanggen un tungé [l linguahén Chamorul, i setbision
linguahé gaige para hagu dibatde ha . Agang | 800-773-7752 (800-
PRESPLAN).

'\ o LIS TN S N .-'KI-" PG AR S ot
\c\k\";: R e oh ‘:,5. x ‘hiohe
3\_‘,{ \-\F '. ,ﬂ_'__\: <N ¢ .-'mn Sk r{h\ﬂ a5

7752-773-800 ... prmod dao? L.ata’
(800-PRESPLAN)
Dé de nia ke dyédé gbo: J ju ké m [Basad -wudu-po-ny3] ju ni, nii, a
wudu ka ko do po-pod bef n m gbo kpaa. D4 800-773-7752 (800-
PRESPLAN)

ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh
Nahollo Anompa ya pipilla hosh chi tosholahinla. Atoko, hattak
yvmma im anompoli chi bvnnakmvt, holhtina pa payah: 800-773-7752
(800-PRESPLAN).
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