
© 2014 METLIFE, INC Page 1 of 7 Metropolitan Life Insurance Company, New York, NY
PEANUTS © United Feature Syndicate, Inc. L0516467707[exp0817][All States]
2016-09-29_5726870_9999_9999 _Dental_5

Overview of Benefits for: GOLD CROWN MANAGEMENT, INC. Date Prepared: 09-29-2016
The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs.
You get benefits for a wide range of covered services — both in and out of the network. The goal is to deliver
affordable protection for a healthier smile and a healthier you.

Coverage Type In-Network:
% of Negotiated Fee

Out-of-Network:
% of R&C Fee1

Type A 100% 100%

Type B 80% 80%

Type C 50% 50%

Orthodontia 50% 50%
Deductible:
Individual/Family* $50 (Type B & C) $50 (Type B & C)

Annual Maximum
Benefit: Per Individual $1000 $1000

Orthodontia Lifetime
Maximum: Per Individual

$1000 $1000

Ortho applies to Child Only (up to age 19)

Understanding Your Dental Benefits Plan

The Preferred Dentist Program is designed to provide the dental coverage
you need with the features you want. Like the freedom to visit the dentist of
your choice —in or out of the network.
x Plan benefits for in-network services are based on the percentage of the

negotiated fee – the fee that participating dentists have agreed to accept
as payment in full for covered services

x Plan benefits for out-of-network services are based on a percentage of
the Reasonable and Customary (R&C) charge. If you choose a dentist
who does not participate in the network, your out-of-pocket expenses may
be more, since you will be responsible for paying any difference between
the dentist's fee and your plan's payment for the approved service.

Certain plan benefits are based on a percentage of the negotiated fee. This is the amount that participating dentists
have agreed to accept as payment in full. If your plan benefits are based on a percentage of the Reasonable and
Customary (R&C) charges, your out-of-pocket expenses may be more, since you will be responsible for paying any
difference between the dentist's fee and your plan's payment for the approved service.

* If you are enrolled for dependent coverage, a maximum family deductible may apply.

Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist
and the cost of services rendered.
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Selected Covered Services and Frequency Limitations*

Type A
x Oral Examinations 1 in 6 months.
x Cleanings 1 in 6 months.
x Fluoride Children to age 14 / 1 in 12 months.
x Bitewing X-rays Adult - 2 in 24 months / Children - 2 in 24 months.
Type B
x Full Mouth X-rays 1 in 60 months.
x Space Maintainers
x Emergency Palliative Treatment

x Sealants (1st & 2nd permanent molars) 1 per tooth in 60 months of a dependent child up to 14th

birthday.
x Amalgam & Composite Fillings 1 per surface in 24 months.
Type C
x Periodontal Maintenance 2 in 1 year less the number of teeth cleanings.
x Crowns 1 in 84 months.
x Dentures 1 in 10 years.
x Bridges 1 in 10 years.
x Periodontal Root Planing & Scaling 1 per quadrant in any 24 months period.
x Periodontal Surgery 1 in 60 months.
x Simple Extractions
x Root Canal 1 in 24 months.
x Surgical Extractions
x Deep Sedation/General Anesthesia each 15 minutes
x Repairs (Crowns) 1 in 24 months.
x Implants 1 in 10 years.
Orthodontia
x Dependent children are covered up to their 19th birthday.
x All procedures performed in connection with orthodontic treatment are payable as Orthodontia.
x Payments are on a repetitive basis.
x Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia.

Periodic follow-up visits will be payable on a monthly basis during the scheduled course of the orthodontic
treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime
Maximum Benefit Amount as defined in the Plan Summary.

x Orthodontic benefits end at cancellation of coverage.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but
are not a complete description of the plan. Before making any purchase or enrollment decision you should review the
certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this
overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance
policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them
in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you receive a more costly treatment alternative, your dentist may charge you or your dependent for the difference
between the cost of the service that was performed and the least costly treatment alternative.
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1. The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" (the dentist’s actual charge); or "Usual Charge" (the
dentist’s usual charge for the same or similar services); or "Customary Charge" (the 80th percentile charge of most dentists in the same geographic
area for the same or similar services as determined by MetLife).
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Exclusions

We will not pay Dental Insurance benefits for charges incurred for:
1. Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for

treating the particular dental condition, or which We deem experimental in nature.
2. Services for which You would not be required to pay in the absence of Dental Insurance.
3. Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person.
4. Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
5. Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental

hygienist which are supervised and billed by a Dentist and which are for:
x scaling and polishing of teeth; or
x fluoride treatments.

6. Services or appliances which restore or alter occlusion or vertical dimension.
7. Restoration of tooth structure damaged by attrition, abrasion or erosion.
8. Restorations or appliances used for the purpose of periodontal splinting.
9. Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.
10. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
11. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
12. Missed appointments.
13. Services:

x covered under any workers’ compensation or occupational disease law;
x covered under any employer liability law;
x for which the employer of the person receiving such services is not required to pay; or
x received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

14. Services covered under other coverage provided by the Employer.
15. Temporary or provisional restorations.
16. Temporary or provisional appliances.
17. Prescription drugs.
18. Services for which the submitted documentation indicates a poor prognosis.
19. The following when charged by the Dentist on a separate basis:

x claim form completion;
x infection control such as gloves, masks, and sterilization of supplies; or
x local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

20. Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the
teeth due to chewing or biting of food.

21. Caries susceptibility tests.
22. Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing

before such person was insured for Dental Insurance, except for congenitally missing natural teeth.
23. Other fixed Denture prosthetic services not described elsewhere in this certificate.
24. Precision attachments.
25. Adjustment of a Denture
26 Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night

guards.1

27 Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents
of Minnesota. 1

28. Repair or replacement of an orthodontic device.1

29. Duplicate prosthetic devices or appliances.
30. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.
31. Intra and extraoral photographic images.

1 Some of these exclusions may not apply. Please see your plan design and certificate for details.
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COMMON QUESTIONS… IMPORTANT ANSWERS

Who is a participating dentist?
A participating dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in full
for services provided to plan members. Negotiated fees typically range from 15-45% below the average fees charged
in a dentist’s community for the same or substantially similar services.*

* Based on internal analysis by MetLife. Savings from enrolling in a dental benefits plan will depend on various factors, including how often members visit participating dentists and the cost for
services rendered. Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states.

How do I find a participating dentist?
There are thousands of general dentists and specialists to choose from nationwide — so you are sure to find one who
meets your needs. You can receive a list of these participating dentists online at www.metlife.com/mybenefits or call
1-800-942-0854 to have a list faxed or mailed to you.

Does the Preferred Dentist Program offer any discounts on non-covered services?
Negotiated fees may extend to services not covered under your plan and services received after your plan maximum
has been met, where permitted by applicable state law. If permitted, you may only be responsible for the negotiated
fee.
* Negotiated fees are subject to change. Negotiated fees for non-covered services may not apply in all states.

May I choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating dentist, your
out-of-pocket expenses may be higher.
He or she hasn’t agreed to accept negotiated fees. So you may be responsible for any difference in cost between the
dentist's fee and your plan's benefit payment.

Can my dentist apply for PDP participation in the network?
Yes. If your current dentist does not participate in the network and you would like to encourage him or her to apply,
tell your dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application*. The website and phone
number are designed for use by dental professionals only.
* Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?
Dentists may submit your claims for you, which means you have little or no paperwork. You can track your claims
online and even receive e-mail alerts when a claim has been processed. If you need a claim form, visit
www.metlife.com/mybenefits if you are registered on MetLife’s MyBenefits. You can also request one by calling 1-
800-942-0854.

Can I find out what my out-of-pocket expenses will be before receiving a service?
Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Do I need an ID card?
No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you
participate in MetLife's PDP. Your dentist can easily verify information about your coverage through a toll-free
automated Computer Voice Response system.

Do my dependents have to visit the same dentist that I select?
No, you and your dependents each have the freedom to choose any dentist.

If I do not enroll during my initial enrollment period can I still purchase Dental Insurance at a later date?
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:*
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• No waiting period for Preventive Services
• 6 months on Basic Restorative (Fillings)
• 12 months on all other Basic Services
• 24 months on Major Services
• 24 months on Orthodontia Services (if applicable)

*If the policy holder participates in a section 125 plan and has an annual open enrollment period, the dental coverage will not be subject to any waiting periods. Please consult your Benefits
Administrator or your certificate for this plan information.

Am I eligible for all benefits the first day of coverage?
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits
Administrator for details about the services that are subject to the waiting periods and the length of time they apply.

How can I learn about what dentists in my area charge for different procedures?
If you have MyBenefits you can access the Dental Procedure Fee Tool provided by go2dental.com where you can
learn more about fees for services such as exams, cleanings, fillings, crowns and more. Simply visit
www.metlife.com/mybenefits and use the Dental Procedure Fee Tool to help you approximate the in-network and out-
of-network fees1 dental services in your area.

Can MetLife help me find a dentist outside of the U.S. if I am traveling?
Yes. Through MetLife’s International Dental Travel Assistance program2 you can obtain a referral to a local dentist by
calling 1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist.
Coverage will be considered under your out-of-network3 benefits. Please remember to hold on to all receipts to submit
a dental claim.
1 Out-of-network fee information is provided by go2dental.com, Inc., an industry source independent of MetLife. This site does not provide the
benefit payment information used by MetLife when processing your claims. Prior to receiving services, pre-treatment estimates through your dentist
will provide the most accurate fee and payment information.
2 International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife, and
the services provided are separate and apart from the benefits provided by MetLife.
3 Refer to your dental benefits plan summary your out-of-network dental coverage.
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM 
NOTICE TO INSUREDS 

CA LAP STANDALONE NOTICE   September 2008 

 

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the 
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357. 
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail 
the document with this form to: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Please indicate to whom and where the translated document is to be sent. 

 
� Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en español. Para recibir ayuda, 

llámenos al número que aparece en su tarjeta de identificación, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al Departamento de 
Seguros de California al 1-800-927-4357. 
Para recibir una copia del documento adjunto de MetLife traducido al español, marque la casilla correspondiente a esta oración, y envíe por correo el 
documento junto con este formulario a: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Por favor, indique a quién y a dónde debe enviarse el documento traducido. 
NOMBRE  
DIRECCIÓN  

�Δᓮીሽ൞ܗ࠰ᏁڕΖءऱխ֮᤟֮ٙڃ࿇܃ٻޣ૞ױࢨՑ᤟֮ٙΔ܃ٻ៬᤟୉ޣ૞ױ၄Ց᤟ࣚ೭Ζ൞܍ᛧ൓ױ೭Ζ൞ࣚߢ၄፿܍ 
ऱID׬ՂقࢬᇆᒘΰڶڕαΔ0854-942-800-1 ࢨΖڕᏁܗ࠰ڍޓΔᓮીሽڠףঅᙠຝᑷᒵ1-800-927-4357Ζ 
੡࠷گᙟॵMetLife֮ٙऱխ֮᤟ءΔᓮ֍ᙇڼຫ૪ছऱֱ௃Δࠀല֮ٙຑڼٵ।ԫࠓၡബ۟Κ 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
ᓮਐࣔᆖ៬᤟֮ٙٙگԳऱܿچ֗ټࡩΖ 
  ټࡩ
  ܿچ
Ɋʍʕʊɸʗ ʀɸʗɺʋɸʍʐɸʆɸʍ ʅɸʓɸʌʏʙʀʌʏʙʍʍɼʗ: ɚɼɽ ʆʖʗɸʋɸɻʗʕʂ ʇɸʌɼʗɼʍʂ ʀɸʗɺʋɸʍʂʐ, ʏʗʂ ʜɺʍʏʙʀʌɸʋɹ ʆɸʗʏʉ ɼʛ ʇɸʌɼʗɼʍʏʕ 
ʆɸʗɻɸʃ ʚɸʔʖɸʀʉʀɼʗɿ: əɸʗʘɼʗʂ ɻɼʑʛʏʙʋ ɽɸʍɺɸʇɸʗɼʛ ʋɼɽ ɚɼʗ ID ʛɸʗʖʂ ʕʗɸ ʍʎʕɸʅ ʇɼʓɸʄʏʔɸʇɸʋɸʗʏʕ ʆɸʋ 1-800-942-
0854:  Ɋʓɸʕɼʃ ʋɸʍʗɸʋɸʔʍ ʖɼʉɼʆɸʖʕʏʙʀʌɸʍ ʇɸʋɸʗ ɽɸʍɺɸʇɸʗɼʛ ɘɸʃʂʝʏʗʍʂɸʌʂ Ɋʑɸʇʏʕɸɺʗɸʆɸʍ ɍɼʑɸʗʖɸʋɼʍʖ 1-
800-927-4357 ʇɼʓɸʄʏʔɸʇɸʋɸʗʏʕ: 

esvabkERbeday\tKitéfø . GñkGacTTYl)anGñkbkERbmñak; nig[eKGanÉksarnana[Gñksþab;CaPasaExrr . sRmab;CMnYy sUmTUrs½BÞmkeyIg tamelxEdl 
mancuHenAelIb½NÑsmÁal;xøÜnrbs;GñkRbsinebIman b¤ tamelx 1-800-942-0854 . sRmab;CMnYybEnßmeTot sUmTUrs½BÞeTARksYgFanar:ab;rgénrdækalIhV½rj:a (CA 

Dept. of Insurance) tamelx 1-800-927-4357 . 
Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev 
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357. 
ήᢱ䬽ㅢ⸶䭼䯃䮚䮀䫻ㅢ⸶䭡ㅢ䬦䬵ᣣᧄ⺆䬶ᢥᦠ䭡⺒䭎਄䬡䬵䭑䭘䬕䬢䬷䬛䬶䬜䭍䬨䫻䭼䯃䮚䮀䬽೑↪䭡䬣Ꮧᦸ䬽ᣇ䬾䫺䬙ᚻᜬ䬰䬽 ID 䭲䯃䮐䬺⸥タ䬤
䭛䬵䬓䭚⇟ภ䫺䭍䬮䬾 1-800-942-0854 䭇䬙㔚⹤䬞䬯䬤䬓䫻䬤䭘䬹䭚ᡰេ䬛ᔅⷐ䬹႐ว䬾䫺䭲䮱䮜䭰䮲䮒䭩Ꮊ଻㒾ᐡ 1-800-927-4357 䭍䬶䬙໧䬓ว䭞䬪䬞䬯
䬤䬓䫻 
ⶊ⬢G䐋㡃G㍲゚㓺UG䐋㡃㧦ṖGⶎ㍲⯒G䞲ῃ㠊⪲G㧓㠊✲ⰊG㑮G㧞㔋┞┺UG☚㤖㧊G䞚㣪䞮㔲ⳊSG‖䞮㦮GpkG䃊✲㠦G㧞⓪G⻞䢎⋮G1-800-942-
0854⪲G㩚䢪䞮㕃㔲㡺UG┺⯎G☚㤖㧊G䞚㣪䞮㔲ⳊSG㩚䢪⻞䢎G1-800-927-4357⪲G䃮Ⰲ䙂┞㞚G⽊䠮ῃ㠦G㡆⧓䞮㡂G㭒㕃㔲㡺UG
ȼɠɬɪɦɛɭɨɶɠ ɮɬɦɮɞɣ ɮɬɭɨɩɞɩ ɪɠɫɠɝɩɟɛ. ȼɵ ɦɨɠɟɬɟ ɜɨɫɩɨɥɶɡɨɜɚɬɶɫɹ ɭɫɥɭɝɚɦɢ ɩɟɪɟɜɨɞɱɢɤɚ, ɤɨɬɨɪɵɣ ɩɪɨɱɢɬɚɟɬ ɜɚɦ ɞɨɤɭɦɟɧɬɵ ɧɚ ɪɭɫɫɤɨɦ ɹɡɵɤɟ. 
ɑɬɨɛɵ ɩɨɥɭɱɢɬɶ ɩɨɦɨɳɶ, ɩɨɡɜɨɧɢɬɟ ɧɚɦ ɩɨ ɧɨɦɟɪɭ, ɭɤɚɡɚɧɧɨɦɭ ɧɚ ɜɚɲɟɣ ɢɞɟɧɬɢɮɢɤɚɰɢɨɧɧɨɣ ɤɚɪɬɨɱɤɟ, ɟɫɥɢ ɭ ɜɚɫ ɨɧɚ ɟɫɬɶ, ɥɢɛɨ ɩɨ ɧɨɦɟɪɭ 1-800-
942-0854. ȿɫɥɢ ɜɚɦ ɧɭɠɧɚ ɩɨɦɨɳɶ ɜ ɞɪɭɝɢɯ ɜɨɩɪɨɫɚɯ, ɩɨɡɜɨɧɢɬɟ ɜ ɝɨɪɹɱɭɸ ɥɢɧɢɸ Ⱦɟɩɚɪɬɚɦɟɧɬɚ ɫɬɪɚɯɨɜɚɧɢɹ (CA Dept. of Insurance) 1-800-927-4357. 
Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan, 
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA 
Dept. of Insurance sa numerong 1-800-927-4357. 
Dӏch vө thông dӏch miӉn phí. Quý vӏ có thӇ tìm mӝt thông dӏch viên và nhӡ ÿӑc các tài liӋu này cho quý vӏ bҵng tiӃng ViӋt. ĈӇ 
ÿѭӧc giúp ÿӥ, gӑi cho chúng tôi tҥi sӕ nêu trên thҿ ID cӫa quý vӏ, nӃu có, hoһc 1-800-942-0854. ĈӇ ÿѭӧc giúp ÿӥ thêm gӑi cho Ban 
Bҧo HiӇm CA tҥi sӕ 1-800-927-4357. 

ΔϔϠϜΘΑ ΔϤΟήΗ ΕΎϣΪΧ ήϓϮΘΗ ϻ .ΔϴΑήόϟ΍ ΔϐϠϟΎΑ Ε΍ΪϨΘδϤϟ΍ Γ˯΍ήϗ ΔϣΪΧ ϰϠϋ ϝϮμΤϟ΍ϭ ϢΟήΘϤΑ ϝΎμΗϻ΍ ϚϨϜϤϳ . ΔϗΎτΑ ϰϠϋ ΩϮΟϮϤϟ΍ Ϣϗήϟ΍ ϰϠϋ ΎϨΑ ϞμΗ΍ ˬΓΪϋΎδϤϠϟ
 ϢϗήϟΎΑ ϞμΗ΍ ϭ΃ ˬϚΑ ΔλΎΨϟ΍ ϒϳήόΘϟ΍942-0854-800-1 . ˰ϟ ϊΑΎΘϟ΍ ΕΎϨϴϣ΄Θϟ΍ ϢδϘΑ ϞμΗ΍ ˬΓΪϋΎδϤϟ΍ Ϧϣ ΪϳΰϤϟϭCA Ϣϗήϟ΍ ϰϠϋ 1-800-927-4357. 

ϥΎ̴ϳ΍έ ϪϤΟήΗ ̵Ύϫ βϳϭήγ. ΪϴϨ̯ ΖϓΎϳέΩ ϪόϟΎτϣ ̵΍ήΑ ̶γέΎϓ ϥΎΑί ϪΑ ΍έ ̵ΩΎϨγ΍ ϭ ϢΟήΘϣ Ϊϴϧ΍ϮΗ ̶ϣ ΎϤη.   ΩϮΧ ̶ϳΎγΎϨη ΕέΎ̯ έΩ ϩΪη ΝέΩ ϩέΎϤη ϖϳήσ ί΍ˬ̶ϳΎϤϨϫ΍έ ̵΍ήΑ
)ΩϮΟϭ ΕέϮλ έΩ (Ύϳ ϩέΎϤη 1-800-942-0854Ϊϳήϴ̴Α αΎϤΗ Ύϣ ΎΑ  . ΎϴϧήϔϴϟΎ̯ ϪϤϴΑ ζΨΑ ΎΑ ήΘθϴΑ ̶ϳΎϤϨϫ΍έ ̵΍ήΑ1-800-927-4357Ϊϳήϴ̴Α αΎϤΗ .  
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