\’ 750 E. Pratt Street, 16 floor
Baltimore, Maryland 21202
maryland’\health Phone: 410-547-1270

on Fax: 410-547-7373

January 15, 2014

The Honorable Thomas M. Middleton
Miller Senate Office Building, 3 East Wing
11 Bladen Street

Annapolis, MD 21401

The Honorable Peter A. Hammen
House Office Building, Room 241
6 Bladen Street

Annapolis, MD 21401

Dear Chairmen Middleton and Hammen:

Attached please find the Maryland Health Benefit Exchange’s annual report required by
the Maryland Health Benefit Exchange Act of 2011. As you may recall, the statute
requires the Exchange to submit the report “in a standardized format required by the
Secretary of the Department of Health and Human Services (HHS).” Md. Code Ann., Ins.
§ 31-119(b)(3) The federal regulations governing the report are not yet final, and the
initial state-based marketplace annual reports will not be due until April, 2015. In the
meantime, though, we agreed back in December to submit to the committees an interim
report which would provide general information about Maryland Health Connection and
the first half of open enrollment. When HHS establishes the required format for these
reports, the Exchange will prepare future reports accordingly.

As always, if you would like any additional information, please do not hesitate to contact
me.

Very truly yours,

) ,
v :
( . il / _
Carolyn A. Quattr ki

Interim Executive Director
Maryland Health Benefit Exchange

cc: Joshua M. Sharfstein, M.D., Chairman
Members of the Board
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INTRODUCTION:

The Maryland Health Benefit Exchange Act of 2011 requires the Maryland Health Benefit Exchange
(MHBE) to forward to the Secretary, the Governor and the General Assembly an annual report on the
activities, expenditures, and receipts of the Exchange in a standardized format required by the Secretary
of the Department of Health and Human Services (HHS). Md. Code Ann., Ins. § 31-119(d) This
requirement is based on provisions of the Patient Protection and Affordable Care Act (PPACA) which
have yet to be fully implemented. However, in order to provide the General Assembly with an update
on the first half of open enrollment, this report will provide information on health plan participation,
consumer enroliment, financial integrity, and fraud waste and abuse prevention efforts. Future reports
will utilize HHS’s annual reporting requirements upon their final adoption.



1. PLAN PARTICIPATION:

Maryland Health Connection has had strong insurer participation in its first year, with eight carriers
offering qualified health and stand-alone dental plans in the individual ma rketplace.

Specifically, the following carriers offered qualified health plans on Ma ryland Health Connection:
® CarefFirst (CareFirst Blue Choice, CareFirst of Maryland Inc., and Group Hospitalization and
Medical Services Inc.),
e Evergreen (Evergreen Health Cooperative),
* Kaiser Permanente (Kaiser Foundation Health Plan) and
® UnitedHealthcare (All Savers Insurance Co).

The following carriers offered qualified stand-alone dental plans on Maryland Health Connection:
e Delta Dental (Alpha Dental Programs and Delta Dental of PA),
e DentaQuest (DentaQuest Mid-Atlantic),
* Dominion Dental (Dominion Dental Services) and
® United Concordia (United Concordia Life and Health).

To offer a qualified health plan on Maryland Health Connection, a carrier must obtain prior approval
of rates and benefits from the Maryland Insurance Administration. (Md. Code Ann., Ins. § 31-
115(b)(2)) Under PPACA and State law, the only factors by which an individual can be rated are
household size, the age of those covered (3:1 maximum ratio for adults 19-64), tobacco use (1:1.5),
and rating region (Baltimore, Eastern and Southern Maryland, Washington DC Metropolitan, and
Western Maryland). (Md. Code Ann., Ins. § 15-1205) Rates for products approved for offer on
Maryland Health Connection can be seen at
http://www.mdinsurance.state.md.uslsa,’consumer}md—heaIth-connection-plans.html, as well as in
the attached Exhibits. (Exhibit A) In addition, financial assistance in the form of Advanced Premium
Tax Credits has the additional impact of significantly lowering the cost of premiums, making health
insurance more affordable for many of the State’s uninsured. (Exhibit B)

The comprehensive nature of the benchmark plan chosen by the State also enhances the value of
the qualified health plans offered on Maryland Health Connection. Specifically, all qualified health
plans must offer essential health benefits covering ten required categories: ambulatory services;
emergency services; hospitalization; maternity and newborn care; mental health and substance use
disorder services; prescription drugs; rehabilitative and habilitative services and devices; preventive
and wellness services and chronic disease management; and pediatric services, including oral and
vision care’. In December 2012, the Maryland Health Care Reform Coordinating Council (“HCRCC”)
selected the State’s small group health plan as the State’s benchmark to ensure that all ten essential
health benefits were covered. (Exhibit C) To protect further against any potential gaps, the HCRCC
supplemented the benchmark plan with the Maryland Children’s Health Insurance Plan dental

" Pediatric dental is not required to be embedded in a medical plan as long as a stand-alone dental plan is offered
on Maryland Health Connection.



benefit and FEP blue Vision high plan, substituted a more comprehensive federal employee (GEHA)
behavioral health benefit, and added an adult component to the existing child habilitative services
benefit. The result of HCRCC's work is that Marylanders now have access to a comprehensive
benefit package. (Exhibit D)

This comprehensive essential health benefit package required of all plans notwithstanding,
variations in cost-sharing and plan design offer consumers a wide variety of options in choosing a
plan that best suits their needs. Carriers can set the value of their products at four different
actuarial levels - platinum (90%), gold (80%), silver (70%), bronze (60%) —and may also offer
catastrophic plans (available only to those under 30 and covering mainly preventive services). As
such, carriers participating on Maryland Health Connection have offered a variety of choices:

Medical Plans By Carriers

CareFirst e CareFirst Blue 11 1 platinum, 3 gold,
Choice 3 silver, 3 bronze,
1 catastrophic
e CareFirst of 2 1 platinum, 1
Maryland Inc. bronye
o Group 2 1 platinum, 1
Hospitalization and bronze
Medical Services
Inc.
CarefFirst e CareFirst of 2 1 gold, 1 silver
(Multi-State Maryland Inc.
Plan) 2 1 gold, 1 silver
e Group
Hospitalization and
Medical Services
Inc.
Evergreen * Evergreen Health 9 4 gold, 4 silver, 1
Cooperative bronze
Kaiser e Kaiser Foundation 9 2 gold, 3 silver, 3
Permanente Health Plan bronze, 1
catastrophic
UnitedHealth e All Savers Insurance 8 1 gold, 4 silver, 2
care Co. bronze, 1
catastrophic
Total: 45
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CuSTOMER CHOICE/ENROLLMENT:

The State is a little more than halfway through the six month open enrollment period which
ends March 31, 2014. As of January 4, 2014, enrollments in qualified health plans increased
to a total of 20,358 individuals, and thousands more Marylanders have been found eligible
for a Medicaid program through Maryland Health Connection. As of January 6, 2014,
approximately 26,500 of these individuals were enrolled in Medicaid, and MHBE expects
many more to be enrolled in the coming weeks, with coverage retroactive to January 1.
MHBE has been issuing weekly reports on enrollment and other metrics since the beginning
of open enrollment, and these reports are attached in Exhibit E.

FINANCIAL INTEGRITY:

MHBE has and will continue to use the financial guidelines prescribed by the Maryland Comptroller
to ensure its financial integrity. In areas where MHBE has been exempted from various State
procedures that affect the finances and/or procurement of the agency, the MHBE Board of Trustees
has approved policies to which MHBE staff must adhere. Procurement policies are listed in the
Resolution Adopting Procurement Policies and Procedures http:// marylandhbe.com/wp-
content/uploads/2012/10/Permanent Procurement Policies1.pdf. (Exhibit F) MHBE also complies
with all audits conducted by the Department of Legislative Services Office of Legislative Auditors, as
well as by the Center for Consumer Information and Insurance Oversight, the regulatory arm of the
Center for Medicare and Medicaid Services that oversees State—based health exchanges.

The Maryland State Comptroller is responsible for collecting the assessment generated by “...the 2%
premium tax on each authorized insurance company, surplus lines broker, or unauthorized
insurance company that sells, or an individual who independently procures, any type of insurance
coverage upon a risk that is located in the State.” (Department of Legislative Services Fiscal and
Policy Note — HB228, Maryland Health Progress Act of 2013). At this point, it is too early to
determine definitively the increased revenue generated by the implementation of Maryland’s state-
based health exchange, as open enrollment continues until March 31, 2014.

MHBE's enabling legislation created a special, non-lapsing fund which would consist of user fees or
other assessments collected by the Exchange, all revenue deposited into the fund derived from a 2%
tax on premiums, all revenue deposited into the fund from the Maryland Health Insurance Plan
Fund, income from investments made on behalf of the fund, interest on deposits or investment of
money in the fund, money collected by the Board as a result of a legal or other actions, money
donated to the fund, money awarded to the fund through grants, and any other source accepted on
behalf of the fund. Under the Maryland Health Progress Act of 2013, any funds in the Exchange
operations account from the premium tax that remain unspent at the end of the State fiscal year



shall revert to the State General Fund. No revenue has yet to be deposited into the MHBE Fund.
Initial deposits should occur in FY15.

As a supplement to this report, MHBE will forward a separate financial summary of its budget and
grant funding.

FRAUD, WASTE AND ABUSE DETECTION:

The Maryland Health Benefit Exchange Act of 2012 requires MHBE to establish a Fraud, Waste, and
Abuse Detection and Prevention Program designed to ensure MHBE’s compliance with federal and
State laws for the detection and prevention of fraud, waste, and abuse. Md. Code Ann,, Ins. § 31-
119(b)(1) In June, MHBE submitted its Fraud, Waste, and Abuse Prevention and Detection Program
to the Senate Finance Committee and the House Health Government Operations Committee to
allow the committees 60 days for review and comment before establishing the program. MHBE
received no comments and is in the process of establishing the program.

CONCLUSION:

The wide variety of affordable plans offered on Maryland Health Connection is a critical component
of its long term success. With the financial assistance also available through Maryland Health
Connection, many more Marylanders can now afford to select among different affordable options
that meet their unique needs. We have made significant progress addressing technical problems
with Maryland Health Connection, and we will continue working to address outstanding IT issues.
Enroliment is expected to continue to increase until open enrollment closes on March 31, 2014.

EXHIBITS:



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurer and Filing Information

Company Name CareFirst BlueChoice, Company NAICH# 96202
Inc.

Product Name BlueChoice Plus; SERFF # CFBC-128965637; CFBC-
BlueChoice HMO; 128965510; CFBC-128965654
HealthyBlue

Type of Insurance ~ Medical Rate Filing Date April 1, 2013

Market Segment Individual Rate Decision Date July 26, 2013

Product ID # 28137MD037 Rate Effective Date January 1, 2014
28137MD038
28137MD039
28137MD040

Requested and Approved Average Premium Rates

Average Premium Rate Requested $217.67 Approximate Number of Maryland 10,530
by the Company Policyholders Enrolled in a Similar Product
Currently Offered by the Company
Average Premium Rate Approved  $193.42  Estimated Difference Between the 11.3%
by the MIA Company’s Current Average Premium Rate
and the Approved Average Premium Rate**
Difference Between Requested -11%
and Approved Average Premium
Rates*

*The difference is rounded to the nearest full percentage point.

* *This estimate reflects the difference between the Company’s approved average premium rate, per member, per month
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate
PMPM for nen-grandfathered plans in the individual market. The estimate involves assumptions about which plans current
policyholders will choose for 2014.

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.

Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates
may not be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is
reviewed on its own merits. The Commissioner’'s rate decisions must be based on statistical analysis and
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance
company. They review numerous factors related to proposed premium rates, including the company’s
actual and projected claims experience, medical and prescription costs, administrative costs, and profits

EXHIBIT
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or losses. The Commissioner also considers the impact premium rates will have on Maryland
consumers. Under the federal Patient Protection and Affordable Care Act and Maryland law, in the
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or
on quality improvement activities; that figure increases to 85 cents in the large group market. If an
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.

Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support
the originally proposed premium rates.

The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual
market because the Company did not allocate the cost of out-of-network benefits for certain contracts
to the companies providing those benefits. The Company modified its proposed rates in response to
this objection. Those changes resulted in a 0.9% reduction in the proposed average premium rate.

During the course of the rate review process, the Company proposed additional modifications to the
originally proposed premium rates as follows. The Company:

e updated its claims experience with more recent data (resulting in a 0.1% decrease);

¢ changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a
6.2% decrease);

e corrected its age normalization calculation (resulting in a 3.1% increase);

e removed tobacco rating factors (resulting in a 3.6% increase);

¢ made an adjustment to its estimated cost of enhanced mental health and substance abuse
benefits (resulting in a 0.5% decrease);

¢ updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase); and

* decreased the charge for abortion services to comply with the federal minimum (resulting in a
0.1% increase).

The total effect of these changes was a 0.3% decrease in the proposed average premium rate.

Additionally, the Company corrected calculation errors in the average premium rate contained in its
initial filing. This resulted in an additional 10.2% decrease to the average premium rate.

The average premium rate, as corrected by the Company and as modified during the rate review
process, decreased by approximately 11% from the average premium rate as proposed in the
Company's filing.

Final Determination
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s

requested premium rates, as corrected by the Company and as modified by the Company during the
rate review process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits.



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurance Company and Filing Information

Company Name CareFirst of Maryland, Inc. Company NAIC# 47058

Product Name BluePreferred PPO SERFF # CFBC-128965513

Type of Insurance Medical Rate Filing Date April 1, 2013

Market Segment Individual Rate Decision Date July 26, 2013

Product ID # 45532MD025 Rate Effective Date January 1, 2014
45532MD026

Requested and Approved Average Premium Rate

Average Premium Rate Requested  $252.31 Approximate Number of Maryland 11,164
by the Company Policyholders Enrolled in a Similar Product
Currently Offered by the Company
Average Premium Rate Approved ~ $222.56 Estimated Difference Between the 15.4%
by the MIA Company’s Current Average Premium Rate
and the Approved Average Premium Rate**
Difference Between Requested -12%
and Approved Average Premium
Rates*

*The difference is rounded to the nearest full percentage point.

**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate
PMPM for non-grandfathered plans in the individual market. The estimate involves assumptions about which plans current
policyholders will choose for 2014.

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.

Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates
may not be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is
reviewed on its own merits. The Commissioner’s rate decisions must be based on statistical analysis and
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance
company. They review numerous factors related to proposed premium rates, including the company’s
actual and projected claims experience, medical and prescription costs, administrative costs, and profits
or losses. The Commissioner also considers the impact premium rates will have on Maryland
consumers. Under the federal Patient Protection and Affordable Care Act and Maryland law, in the
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or
on quality improvement activities; that figure increases to 85 cents in the large group market. If an
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.



Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support
the originally proposed premium rates.

The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual
market because: (a) the Company used an unreasonable assumption about the number of policyholders
who will move from a Preferred Provider Organization (PPO) to a Health Maintenance QOrganization
(HMO); and (b) the Company did not allocate the cost of out-of-network benefits for certain contracts to
the companies providing those benefits. The Company modified its proposed rates in response to these
objections. Those changes resulted in a 4.7% reduction to the proposed average premium rate,
consisting of 4.5% because of (a) and 0.2% because of (b).

During the course of the rate review process, the Company proposed additional modifications to the
originally proposed premium rates as follows. The Company:

e updated its claims experience with more recent data (resulting in a 0.8% decrease to the
average premium rate);

e changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a
6.2% decrease to the average premium rate);

e corrected its age normalization calculation (resulting in a 3.1% increase to the average premium
rate);

e removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate);

e made an adjustment to its estimated cost of enhanced mental health and substance abuse
benefits (resulting in a 0.5% decrease to the average premium rate);

e updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the
average premium rate); and

e increased the charge for abortion services to comply with the federal minimum (resulting in a
0.1% increase to the average premium rate).

The effect of these changes was a net 1.0% decrease in the proposed average premium rate.

Additionally, the Company corrected calculation errors in the average premium rate contained in its
initial filing. This resulted in an additional 6.5% decrease to the average premium rate. The average
premium rate, as corrected by the Company and as modified during the rate review process, decreased
by approximately 12% from the average premium rate as proposed in the Company’s filing.

Final Determination

Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s
requested premium rates, as corrected by the Company and as modified by the Company during the
rate review process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits.



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurance Company and Filing Information

Company Name Group Hospitalizationand ~ Company NAIC# 47058
Medical
Product Name BluePreferred Multistate ~ SERFF # CFBC-128966538
PPO
Type of Insurance ~ Medical Rate Filing Date April 1,2013
Market Segment Individual Rate Decision Date July 26, 2013
Product ID # 45532MD017 Rate Effective Date January 1, 2014
45532MD019

Requested and Approved Average Premium Rate

Average Premium Rate Requested  $252.31 Approximate Number of Maryland 11,164
by the Company Policyholders Enrolled in a Similar Product
Currently Offered by the Company
Average Premium Rate Approved  $222.56 Estimated Difference Between the 12.1%
by the MIA Company’s Current Average Premium Rate
and the Approved Average Premium Rate**
Difference Between Requested -12%
and Approved Average Premium
Rates*

*The difference is rounded to the nearest full percentage point.
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month (PMPM) for
non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate PMPM for non-

grandfathered plans in the individual market. The estimate involves a ptions about which plans current pelicyholders will choose
for 2014,

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.

Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates may not
be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is reviewed on its own
merits. The Commissioner’s rate decisions must be based on statistical analysis and reasonable assumptions. To
assist the Commissioner in making these decisions, Maryland Insurance Administration (MIA) actuaries examine
the data, methods, and assumptions used by each insurance company. They review numerous factors related to
proposed premium rates, including the company’s actual and projected claims experience, medical and
prescription costs, administrative costs, and profits or losses. The Commissioner also considers the impact
premium rates will have on Maryland consumers. Under the federal Patient Protection and Affordable Care Act
and Maryland law, in the individual and small group markets, 80 cents of every premium dollar must be spent on
paying claims or on quality improvement activities; that figure increases to 85 cents in the large group market. If
an insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.

1



Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support the
originally proposed premium rates.

The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual market
because: (a) the Company used an unreasonable assumption about the number of policyholders who will move
from a Preferred Provider Organization (PPO) to a Health Maintenance Organization (HMO); and (b) the
Company did not allocate the cost of out-of-network benefits for certain contracts to the companies providing
those benefits. The Company modified its proposed rates in response to these objections. Those changes
resulted in an average premium rate reduction of 4.7%, consisting of 4.5% because of (a) and 0.2% because of

(b).

During the course of the rate review process, the Company proposed additional modifications to the originally
proposed premium rates as follows. The Company:

e updated its claims experience with more recent data (resulting in a 0.8% decrease to the average
premium rate);

e changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 6.2%
decrease to the average premium rate);

e corrected its age normalization calculation (resulting in a 3.1% increase to the average premium rate);

e removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate);

e made an adjustment to its estimated cost of enhanced mental health and substance abuse benefits
(resulting in a 0.5% decrease to the average premium rate);

e updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the average
premium rate); and

e increased the charge for abortion services to comply with the federal minimum (resulting in a 0.1%
increase to the average premium rate).

The effect of these changes was a net 1.0% decrease in the proposed average premium rate.

Additionally, the Company corrected calculation errors in the average premium rate contained in its initial filing.
This resulted in an additional 6.5% decrease to the average premium rate. The average premium rate, as
corrected by the Company and as modified during the rate review process, decreased by approximately 12%
from the average premium rate as proposed in the Company’s filing.

The company removed elective abortion coverage from the multistate product. The result was a 0.5% rate
decrease. That rate decrease is not reflected in the tabulated figures because those are based on Essential
Health Benefits, which do not include abortion coverage.

Final Determination
Pursuant to § 11-603(c}(2) of the Insurance Article, Annotated Code of Maryland, the Company’s requested

premium rates, as corrected by the Company and as modified by the Company during the rate review process,
are not inadequate, unfairly discriminatory, or excessive in relation to benefits



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurance Company and Filing Information

Company Name CareFirst of Maryland, Inc. Company NAIC# 47058

Product Name BluePreferred Multistate  SERFF # CFBC-128966539
PPO

Type of Insurance Medical Rate Filing Date April 1,2013

Market Segment Individual Rate Decision Date July 26, 2013

Product ID # 45532MD023 Rate Effective Date January 1, 2014
45532MD029

Requested and Approved Average Premium Rate

Average Premium Rate Requested  $252.31  Approximate Number of Maryland 11,164
by the Company Policyholders Enrolled in a Similar Product
Currently Offered by the Company
Average Premium Rate Approved  $222.56 Estimated Difference Between the 15.4%
by the MIA Company'’s Current Average Premium Rate
and the Approved Average Premium Rate**
Difference Between Requested -12%
and Approved Average Premium
Rates*

*The difference is rounded to the nearest full percentage point.

**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month (PMPM) for
non-grandfathered plans in the individual market in 2014 os compared with its existing overage premium rate PMPM for non-

grandfathered plans in the individual market. The estimate involves assumptions about which plans current policyholders will choose
for 2014.

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.

Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates may not
be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is reviewed on its own
merits. The Commissioner’s rate decisions must be based on statistical analysis and reasonable assumptions. To
assist the Commissioner in making these decisions, Maryland Insurance Administration (MIA) actuaries examine
the data, methods, and assumptions used by each insurance company. They review numerous factors related to
proposed premium rates, including the company’s actual and projected claims experience, medical and
prescription costs, administrative costs, and profits or losses. The Commissioner also considers the impact
premium rates will have on Maryland consumers. Under the federal Patient Protection and Affordable Care Act
and Maryland law, in the individual and small group markets, 80 cents of every premium dollar must be spent on
paying claims or on quality improvement activities; that figure increases to 85 cents in the large group market. If
an insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.



Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support the
originally proposed premium rates.

The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual market
because: (a) the Company used an unreasonable assumption about the number of policyholders who will move
from a Preferred Provider Organization (PPO) to a Health Maintenance Organization (HMO); and (b) the
Company did not allocate the cost of out-of-network benefits for certain contracts to the companies providing
those benefits. The Company modified its proposed rates in response to these objections. Those changes
resulted in a 4.7% reduction to the proposed average premium rate, consisting of 4.5% because of (a) and 0.2%
because of (b).

During the course of the rate review process, the Company proposed additional modifications to the originally
proposed premium rates as follows. The Company:

¢ updated its claims experience with more recent data (resulting in a 0.8% decrease to the average
premium rate);

e changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 6.2%
decrease to the average premium rate);

e corrected its age normalization calculation (resulting in a 3.1% increase to the average premium rate);

e removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate);

e made an adjustment to its estimated cost of enhanced mental health and substance abuse benefits
(resulting in a 0.5% decrease to the average premium rate);

e updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the average
premium rate); and

e increased the charge for abortion services to comply with the federal minimum (resulting in a 0.1%
increase to the average premium rate).

The effect of these changes was a net 1.0% decrease in the proposed average premium rate.

Additionally, the Company corrected calculation errors in the average premium rate contained in its initial filing.
This resulted in an additional 6.5% decrease to the average premium rate. The average premium rate, as
corrected by the Company and as medified during the rate review process, decreased by approximately 12%
from the average premium rate as proposed in the Company’s filing.

The company removed elective abortion coverage from the multistate product. The result was a 0.5% rate
decrease. That rate decrease is not reflected in the tabulated figures because those are based on Essential
Health Benefits, which do not include abortion coverage.

Final Determination
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s requested

premium rates, as corrected by the Company and as modified by the Company during the rate review process,
are not inadequate, unfairly discriminatory, or excessive in relation to benefits.



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurance Company and Filing Information

Company Name Evergreen Health Company NAIC# None (HIOS Issuer ID
Cooperative, Inc. 72564)
Product Name Evergreen Health SERFF # EGHC-128964708
Individual
Market Segment Individual Rate Filing Date March 30, 2013
Type of Insurance  Medical Rate Decision Date July 26, 2013
Product ID # 72564MD0010001 Rate Effective Date January 1, 2014
72564MD0010003
72564MD0030001
72564MD0030003
72564MD0010002
72564MD0010007
72564MD0030002
72564MD0030007
72564MD0030011

Requested and Approved Average Premium Rates

Average Premium Rate $351.49 Approximate Number of Maryland Company has
Requested by the Company Policyholders Enrolled in a Similar no current
Product Currently Offered by the policyholders
Company in the
Maryland
individual
market
Average Premium Rate $307.89 Estimated Difference Between the 0
Approved by the MIA Company’s Current Average Premium

Rate and the Approved Average
Premium Rate**

Difference Between Requested  -12%

and Approved Average

Premium Rates*

*The difference is rounded to the nearest full percentage point.

**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate
PMPM for non-grandfathered plans in the individual market. The estimate involves assumptions about which plans current
policyholders will choose for 2014.

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.



Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates
may not be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is
reviewed on its own merits. The Commissioner’s rate decisions must be based on statistical analysis and
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance
company. They review numerous factors related to proposed premium rates, including the company’s
actual and projected claims experience, medical and prescription costs, administrative costs, and profits
or losses. The Commissioner also considers the impact premium rates will have on Maryland
consumers. Under the federal Patient Protection and Affordable Care Act and Maryland law, in the
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or
on quality improvement activities; that figure increases to 85 cents in the large group market. If an
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.

Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support
the originally proposed premium rates.

In response to the MIA’s inquiries during the course of the rate review process, the Company proposed
a modified premium rate that reduced the originally proposed premium rates as follows:

e Reinsurance Recovery Assumptions — The Company assumed an unreasonably low reinsurance
reimbursement payment for reinsurance claims of 80% of the amount between $60,000 and
$250,000. The Company’s original figure of $8.00 PMPM was only 2% of claims cost. The
Company agreed to increase the reinsurance payment to $28.00 PMPM. This modification
results in an 8% decrease in Evergreen’s average premium rate.

e Assumptions about the Anticipated Health of the Population - The Company modified its
projections regarding the anticipated health of enrollees in its individual market products in
2014, which resulted in a reduction of approximately 3.4% in its average premium rate.

e Adjustment to Risk Adjustment, Profit, and Administrative Expense — Changes related to the
expected claims cost described above resulted in a change to the risk adjustment, profit, and
administrative expense amounts resulting in a 1% decrease to Evergreen’s average premium
rate.

The Company’s approved average premium rate, as modified during the rate review process, is
approximately 12% less than the average premium rate as filed.

Final Determination
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s

requested premium rates, as modified by the Company during the rate review process, are not
inadequate, unfairly discriminatory, or excessive in relation to benefits.



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLANS

Insurance Company and Filing Information

Company Name Kaiser Foundation Health  Company NAIC# 95639
Plan of the Mid-Atlantic
States, Inc.
Product Name Individual Health SERFF # KPMA-128967538

Organization — Health
Maintenance (HMO)

Type of Insurance ~ Medical Rate Filing Date April 1, 2013

Market Segment Individual Rate Decision Date July 26, 2013

Product ID # 90296MD001001 Rate Effective Date January 1, 2014
90296MD001002

Requested and Approved Average Premium Rates

Average Premium Rate Requested  $331.09 Approximate Number of Maryland 3,787
by the Company Policyholders Enrolled in a Similar Product

Currently Offered by the Company
Average Premium Rate Approved  $327.31 Estimated Difference Between the 4.3%
by the MIA Company’s Current Average Premium Rate

and the Approved Average Premium Rate**
Difference Between Requested -1%
and Approved Average Premium
Rates*

*The difference is rounded to the nearest full percentage point.

**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate
PMPM for non-grandfathered plans in the individual market. The estimate involves assumptions about which plans current
policyholders will choose for 2014.

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.

Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates
may not be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is
reviewed on its own merits. The Commissioner’s rate decisions must be based on statistical analysis and
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance
company. They review numerous factors related to proposed premium rates, including the company’s
actual and projected claims experience, medical and prescription costs, administrative costs, and profits
or losses. The Commissioner also considers the impact premium rates will have on Maryland
consumers. Under the federal Patient Protection and Affordable Care Act and Maryland law, in the

1



individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or
on quality improvement activities; that figure increases to 85 cents in the large group market. If an
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.

Modifications to Requested Rates and Reasons for Those Modifications

Generally, the data provided by the Company and the Company’s assumptions supported the originally
proposed premium rates,

However, during the course of the rate review process, the MIA determined that the Company had used
an unreasonably high 10% pent-up demand factor for currently uninsured individuals who are projected
to become Kaiser Foundation individual market members in 2014. The MIA required that the pent-up
demand factor be reduced to 5%.

The effect of this rate modification is an approximately 1% reduction to the average premium rate as
filed by the Company.

Final Determination
Pursuant to § 11-603)c)(2) of the Insurance Article, Annotated Code of Maryland, the Company'’s

requested premium rates, as modified by the Company during the rate review process, are not
inadequate, unfairly discriminatory, or excessive in relation to benefits.



MARYLAND INSURANCE ADMINISTRATION
2014 HEALTH INSURANCE PREMIUM RATE DECISION
NON-GRANDFATHERED PLAN

Insurer and Filing Information

Company Name All Savers Insurance  Company NAICH 82406
Company
Product Name Individual MHBE PPO  SERFF # AMMS-128944485
Plan
Type of Insurance Medical Rate Filing Date March 28, 2013
Market Segment Individual Rate Decision Date July 26, 2013
Product ID # 36677MD002 Rate Effective Date January 1, 2014
36677MD003
36677MD004
36677MD005
36677MD006
36677MD007
36677MD008
36677MD009

Requested and Approved Average Premium Rates

Requested Average Premium $478.48 Approximate Number of Company has no current

Rate Maryland Policyholders policyholders in the
Enrolled in a Similar Product Maryland individual market
Currently Offered by the
Company

Approved Average Premium $323.20  Estimated Difference Between N/A

Rate the Company’s Current

Average Premium Rate and the
Approved Average Premium
Rate**

Difference Between Requested -33%

and Approved Average Premium

Rates*

*The difference is rounded to the nearest full percentage point.

* *This estimate reflects the difference between the Company’s approved average premium rate, per member, per month
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate
PMPM for non-grandfathered plans in the individual market. The estimate involves assumptions about which plans current
policyholders will choose for 2014,

These rate figures are averages. Your own premium rate may be higher or lower,
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.



Rate Review Standards and Considerations

The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates
may not be inadequate, unfairly discriminatory or excessive in relation to benefits. Each rate filing is
reviewed on its own merits. The Commissioner’s rate decisions must be based on statistical analysis and
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance
company. They review numerous factors related to proposed premium rates, including the company’s
actual and projected claims experience, medical and prescription costs, administrative costs, and profits
or losses. The Commissioner also considers the impact premium rates will have on Maryland
consumers. Under the federal Patient Protection and Affordable Care Act and Maryland law, in the
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or
on quality improvement activities; that figure increases to 85 cents in the large group market. If an
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders.

Modifications to Requested Rates and Reasons for Those Modifications

Some of the data provided by the Company and some of the Company’s assumptions did not support
the originally proposed premium rates.

In response to MIA inquiries during the course of the rate review process, All Savers reduced its
requested average premium rates by 16.5%. This 16.5% was achieved by a combination of the following
three factors:

* Reducing the “morbidity factor” used to account for the anticipated health of enrollees in its
individual market products in 2014 from 25% to 12.5%;

¢ Increasing the loss ratio target, net of reinsurance, from 74.3% to 78.0%; and

e Reducing administrative expenses from 12.5% to 6.5%.

All Savers’ original rate filing included an Exchange fee of 3.5% of premium. When questioned about
this, All Savers eliminated this Exchange fee and replaced it with a 3.5% commission rate.

The Commissioner required further modifications of certain assumptions used by the Company in
developing it proposed rates as follows.

¢ All Savers’ initial individual rate filing, as filed on March 28, 2013, was based upon Maryland
small group experience as filed on April 5, 2013 under SERFF UHLC-128948506. On May 8, 2013
All Savers reduced its rates in that small group filing by 15.6%. Therefore, All Savers’ requested
average premium rate for the individual market was reduced by an additional 15.6%.

L

¢ AllSavers used an overall annual trend figure of 9% in developing its rates. This figure included
a 1% “margin”. Trend is inherently an estimate and inclusion of a “margin” in trend is not
appropriate. Therefore, the 1% margin in trend for 2 years was removed. This reduced the
average premium rate by an additional 2%.

e The Commissioner required a further reduction in the morbidity factor from 12.5% to 10%.



The Company further modified its proposed rates accordingly.

The Company’s approved average premium rate, as modified during the rate review process, is
approximately 33% less than the average premium rate as filed.

Final Determination

Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s
requested premium rates, as modified during the rate review process, are not inadequate, unfairly
discriminatory, or excessive in relation to benefits.
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Frequently Asked Questions

How were these rates calculated?

The rates charged by health insurance companies for each plan are developed by the
health insurance company and approved by the Maryland Insurance Administration.
By law, insurance companies can develop rates based only on the age, geographic
location, tobacco status and family composition of a consumer. They cannot consider
the health status of an individual when determining insurance prices. The rates used in
these scenarios are examples of the lowest cost plans that would be available.

How are the tax credits calculated?

The Affordable Care Act states that individuals, based on their household size and
income, are only allowed to pay a certain percentage of their income towards their
health insurance premium. To calculate the tax credit a household may receive, we take
the second lowest-cost silver plan available to that household and subtract the amount
the household is allowed to pay for health insurance, and that is the amount of the tax
credit.

What is a bronze, silver, gold or platinum plan?

These four classifications, also called metal levels, represent how much of your health
care the health insurance company pays for. With a bronze plan, the health insurance
company pays about 60% of your health care costs, which means that you pay about
40% in deductibles, copayments and other out-of-pocket expenses when you use health
services. With a silver plan, the health insurance company pays about 70%. A gold plan
is 80% and a platinum plan is 90%. Bronze plans are likely to have lower premiums and
higher out-of-pocket costs; whereas platinum plans have higher premiums and lower
out-of-pocket costs.

Generally, platinum plans would be the most cost-effective choice for individuals who
plan to utilize many health care services. Gold plans would be recommended to those
who utilize health care services frequently; silver plans would be recommended to those
who utilize a moderate amount of health care services. Bronze would be the most cost-
effective choice for individuals who don't utilize health care services very often.
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How are the tax credits used?

The amount a household receives in tax credits can be used to buy any plan, not just
the second lowest-cost silver plan. A household could select a more expensive plan and
pay more of the cost of the premium or a less expensive plan and pay less of the cost of
the premium.

The tax credit is sent to the health insurance company every month, so the bill that goes
to the consumer is lower. A household could choose to have the entire tax credit sent to
the health insurance company each month, or they could choose to have a smaller
amount sent. In that case, they would pay more towards their premiums during the year,
but would get more money back when they submit their taxes.

Note: Tax credits are determined by estimated income and are reconciled just like
federal income tax. This means that you may receive a refund or owe additional money
to the federal government depending on your actual income that year.

Is this what I will pay for health insurance?

No. These rates are only samples to give you an idea of what you could pay. To
determine the amount of the tax credit for which your household is eligible and to see
consumer support center at 1-855- 642-8572, or 1-855-642-8573 for individuals who are
deaf or hard of hearing or visit a local organization where someone can help you in
person. You can find a list of these organizations at
www.MarylandHealthConnection.gov under Consumer Assistance.

Version 1 3 © 2013 Maryland Health Benefil Exchange
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Sample Household #1

Household Composition: Single Individual, Age 21
Tobacco Status: Non-Tobacco User
Annual Income: $25,000

Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County

and Anne Arundel County)

Monthly Tax Credit: $35.83 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $114 $78.17

Lowest Cost Silver Plan $179 $143.17

Second Lowest Cost Silver Plan $180 $144.17

Lowest Cost Gold Plan $204 $168.17

Lowest Cost Platinum Plan $289 $253.17

Eastern Maryland (St. Mary's County, Charles County, Calvert County, Cecil County, Kent
County, Queen Anne's County, Talbot County, Caroline County, Dorchester County, Wicomico
County, Somerset County and Worcester County)

Monthly Tax Credit: $32.83

No Financial Assistance

With Tax Credit

Lowest Cost Bronze Plan $112.00 $79.17

Lowest Cost Silver Plan $175.00 $142.17
Second Lowest Cost Silver Plan $177.00 $144.17
Lowest Cost Gold Plan $200.00 $167.17
Lowest Cost Platinum Plan $283.00 $250.17

Washington DC Metropolitan (Montgomery County and Prince George's County)

Monthly Tax Credit: $23.83 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $107.00 $ 83.17
Lowest Cost Silver Plan $166.00 $ 142.17
Second Lowest Cost Silver Plan $168.00 $ 144.17
Lowest Cost Gold Plan $190.00 $ 166.17
Lowest Cost Platinum Plan $269.00 $ 245.17

Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and

Frederick County)

Monthly Tax Credit: $21.83 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $105.00 $ 83.17

Lowest Cost Silver Plan $165.00 $ 143.17

Second Lowest Cost Silver Plan $166.00 $ 14417

Lowest Cost Gold Plan $188.00 $ 166.17

Lowest Cost Platinum Plan $266.00 $ 24417
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Sample Household #2

Household Composition: Single Individual, Age 64
Tobacco Status: Non-Tobacco User
Annual Income: $36,000

Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County
and Anne Arundel County)

Monthly Tax Credit: $256.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $343 $87.00

Lowest Cost Silver Plan $536 $280.00

Second Lowest Cost Silver Plan $541 $285.00

Lowest Cost Gold Plan $613 $357.00

Lowest Cost Platinum Plan $866 $610.00

Eastern Maryland (St. Mary's County, Charles County, Calvert County, Cecil County, Kent
County, Queen Anne's County, Talbot County, Caroline County, Dorchester County, Wicomico
County, Somerset County and Worcester County)

Monthly Tax Credit: $245.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $337 $92.00

Lowest Cost Silver Plan $525 $280.00

Second Lowest Cost Silver Plan $530 $285.00

Lowest Cost Gold Plan $601 $356.00

Lowest Cost Platinum Plan $849 $604.00

Washington DC Metropolitan (Montgomery County and Prince George'’s Counly)

Monthly Tax Credit: $218.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $320 $102.00

Lowest Cost Silver Plan $499 $281.00

Second Lowest Cost Silver Plan $503 $285.00

Lowest Cost Gold Plan $571 $353.00 |
Lowest Cost Platinum Plan $806 $588.00

Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and
Frederick County)

Monthly Tax Credit: $213.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $316 $103.00
Lowest Cost Silver Plan $494 $281.00
Second Lowest Cost Silver Plan $498 $285.00
Lowest Cost Gold Plan $565 $352.00
Lowest Cost Platinum Plan $798 $585.00
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Sample Household #3

Household Composition: Family of 4 (Ages 60, 55, 24, 19)
Tobacco Status: Non-Tobacco User
Annual Income: $53,000

Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County
and Anne Arundel County)

Monthly Tax Credit: $867.88 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $753 $114.88 leftover*
Lowest Cost Silver Plan $1,175 $307.12

Second Lowest Cost Silver Plan $1,185 $317.12

Lowest Cost Gold Plan $1,345 $477.12

Lowest Cost Platinum Plan $1,900 $1,032.12

Eastern Maryland (St. Mary's County, Charles County, Calvert County, Cecil County, Kent
County, Queen Anne's County, Talbot County, Caroline County, Dorchester County, Wicomico
County, Somerset County and Worcester County)

Monthly Tax Credit: $844.88 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $738 $106.88 leftover*
Lowest Cost Silver Plan $1,152 $307.12

Second Lowest Cost Silver Plan $1,162 $317.12

Lowest Cost Gold Plan $1,318 $473.12

Lowest Cost Platinum Plan $1,862 $1,017.12

Washington DC Metropolitan (Montgomery Counly and Prince George's County)

Monthly Tax Credit: $786.88 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $702 $84.88 leftover*
Lowest Cost Silver Plan $1,094 $307.12
Second Lowest Cost Silver Plan $1,104 $317.12
Lowest Cost Gold Plan $1,251 $464.12
Lowest Cost Platinum Plan $1,769 $982.12

Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and
Frederick County)

Monthly Tax Credit: $773.88 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $693 $80.88 leftover
Lowest Cost Silver Plan $1,082 $308.12
Second Lowest Cost Silver Plan $1,091 $317.12
Lowest Cost Gold Plan $1,239 $465.12
Lowest Cost Platinum Plan $1,750 $976.12

*Leftover funds could be used to purchase stand-alone dental coverage if dental is not covered
by the health plan.
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Sample Household #4

Household Composition: Family of 5 (Ages 40, 38, 16, 14, 8)
Tobacco Status: Non-Tobacco User
Annual Income: $60,000

Baltimore Metropolitan Area (Baltimore Cily, Baltimore County, Harford County, Howard County
and Anne Arundel County)

Monthly Tax Credit: $451.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $508 $57

Lowest Cost Silver Plan $790 $339

Second Lowest Cost Silver Plan $797 $346

Lowest Cost Gold Plan $906 $455

Lowest Cost Platinum Plan $1,278 $827

Eastern Maryland (St. Mary's County, Charles County, Calvert County, Cecil County, Kent
County, Queen Anne's County, Talbot County, Caroline County, Dorchester County, Wicomico
County, Somerset County and Worcester County)

Monthly Tax Credit: $436.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $496 $60

Lowest Cost Silver Plan $775 $339

Second Lowest Cost Silver Plan $782 $346

Lowest Cost Gold Plan 3887 $451

Lowest Cost Platinum Plan $1,255 $819

Washington DC Metropolitan (Montgomery County and Prince George's County)

Monthly Tax Credit: $398.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $473 $75

Lowest Cost Silver Plan $738 $340

Second Lowest Cost Silver Plan $744 $346

Lowest Cost Gold Plan $843 $445

Lowest Cost Platinum Plan $1,192 $794

Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and
Frederick County)

Monthly Tax Credit: $388.00 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $467 $79

Lowest Cost Silver Plan $727 $339

Second Lowest Cost Silver Plan $734 $346

Lowest Cost Gold Plan $836 $448

Lowest Cost Platinum Plan $1,178 $790
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Sample Household #5

Household Composition: Couple (Ages 40 and 38)
Tobacco Status: Non-Tobacco User
Annual Income: $32,000

Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County
and Anne Arundel County)

Monthly Tax Credit: $281.13 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $289 $8

Lowest Cost Silver Plan $451 $170

Second Lowest Cost Silver Plan $455 $174

Lowest Cost Gold Plan $516 $235

Lowest Cost Platinum Plan $729 $448

Eastern Maryland (St. Mary's County, Charles County, Calvert County, Cecil County, Kent
County, Queen Anne's County, Talbot County, Caroline County, Dorchester County, Wicomico
County, Somerset County and Worcester County)

Monthly Tax Credit: $272.13 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $283 $11

Lowest Cost Silver Plan $442 $170

Second Lowest Cost Silver Plan $446 $174

Lowest Cost Gold Plan $506 $234

Lowest Cost Platinum Plan $715 $443

Washington DC Metropolitan (Montgomery County and Prince George's County)

Monthly Tax Credit: $249.13 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $269 $20

Lowest Cost Silver Plan $420 $171

Second Lowest Cost Silver Plan $423 $174

Lowest Cost Gold Plan $480 $231

Lowest Cost Platinum Plan $679 $430

Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and
Frederick County)

Monthly Tax Credit: $245.13 No Financial Assistance With Tax Credit
Lowest Cost Bronze Plan $266 $21

Lowest Cost Silver Plan $415 $170

Second Lowest Cost Silver Plan $419 $174

Lowest Cost Gold Plan $476 $231

Lowest Cost Platinum Plan $671 $426
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BULLETIN 13-01
Date: January 3, 2013
To: Insurers, Nonprofit Health Service Plans and Health Maintenance Organizations
(“Carriers™)
Re: Maryland Benchmark Plan and Essential Health Benefits

The purpose of this bulletin is to provide detailed information to carriers regarding the essential
health benefits that will be required of non-grandfathered health benefit plans in the individual
and small group markets with plan years (policy years for individual health benefit plans) that
begin on or after January 1, 2014,

Selection of Benchmark Plan

In accordance with § 31-116 of the Insurance Article of the Annotated Code of Maryland, the
Maryland Health Care Reform Coordinating Council (“MHCRCC”) selected the health plan with
the largest small group enrollment as the Maryland benchmark plan. The chosen benchmark
plan contains benefits in addition to the comprehensive standard health plan benefits required by
regulations promulgated by the Maryland Health Care Commission (COMAR 31.1 1.06). It
includes wellness benefits, insulin pump benefits, cardiac rehabilitation benefits, extended organ
transplant benefits, pulmonary rehabilitation benefits, extended nutritional counseling and
medical nutrition therapy benefits, and delivery of benefits through patient centered medical
homes.

The chosen benchmark plan was lacking the adult habilitative benefits and the pediatric oral and
vision benefits required by 45 C.F.R. § 156.110". Therefore, in accordance with the proposed
rule the MHCRCC supplemented the benchmark plan with the Maryland Children’s Health
Insurance Plan dental benefit and the FEP Blue Vision high plan, respectively. The MHCRCC
has also determined that the aduit habilitative benefits will equal the rehabilitative benefits in the
benchmark plan.’

' The proposed rule on Standards Related to Essential Health Benefits, Actuarial Value, and Accreditation
(“proposed rule”) See 77 Fed. Reg. 70, 644 (proposed Nov. 26, 2012)(to be codified at 45 C.F.R. pts. 147, 155,
156).
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The chosen benchmark plan also needed to be enhanced for mental health and substance use
disorder services. The MHCRCC determined that the benchmark’s mental health/substance use
benefit will be the mental health/substance use benefit found in the Government Employees
Health Association, Inc. Benefit Plan.

For the individual market, in accordance with the proposed rule (45 C.F.R. § 155.170), the
benchmark plan described above will be overlaid with the mandated benefits that applied to
health benefit plans in the individual market as of December 31, 2011, and which do not appear
in the chosen small group benchmark plan. This means that benefits for in vitro fertilization and
hair prosthesis will be included as essential health benefits for the individual market.

Small Group Market Essential Health Benefits

The following is a description of the essential health benefits that will be required of each non-
grandfathered health benefit plan in the small group market with plan years that begin on or after
January 1, 2014. Specifically, the essential benefits shall include:

1. Except as specified in item 5 below, the benefits described in Regulations .03, .03-1 and
.09 of COMAR 31.11.06.

2. Habilitative services for adults (those 19 and over) that are at least equal to the
rehabilitative benefits described in COMAR 31.11.06.03A(15).

3. Pediatric vision benefits for children up to age 19 in accordance with the FEP Blue
Vision high plan. The FEP Blue Vision high plan benefits include the following benefits:

a. One routine eye examination, including dilation if professionally indicated, cach
year;

b. One pair of prescription eyeglass lenses each year
c. One frame cach year;
d. Inlieu of eyeglasses, one pair of contact lenses each year; and

e. Low vision services, including one comprehensive low vision evaluation every 5
years, 4 follow-up visits in any 5-year period, and prescribed optical devices, such
as high-power spectacles, magnifiers and telescopes.

4. Pediatric dental benefits for children up to age 19 in accordance with the Maryland
Children’s Health Insurance Plan dental benefit, which includes benefits for:

45 C.F.R. § 155.1065 allows the pediatric dental component of the Essential Health Benefits (EHB) to be offered
through a stand-alone dental plan in an Exchange. If stand-alone dental plans are available in the Exchange, section
1302(b)(4)(F) of the Affordable Care Act permits Qualified Health Plans offered in the Exchange to exclude
coverage of the pediatric dental component of the EHB.



a. Periodic screening in accordance with the periodicity schedule developed by the
American Academy of Pediatric Dentistry; and

b. Treatment of all dental services determined to be medically necessary for
problems identified during screening or diagnostic evaluations. Benefits include
diagnostic services, preventative services, restorative services, endodontic
scrvices, periodontic services, removable prosthodontics, maxillofacial
prosthetics, fixed prosthodontics, orthodontics for children with severe
dysfunctional, handicapping malocclusion, and adjunctive general services.

5. Mental health and substance use benefits in accordance with the Government Employccs
Health Association, Inc. Benefit Plan, which includes:

a. Professional services by licensed profcssional mental health and substance use
practitioners when acting within the scope of their license, such as psychiatrists,
psychologists, clinical social workers, licensed professional counselors, or
marriage and family therapists.

i. Diagnosis and treatment of psychiatric conditions, mental illness, or
mental disorders. Services include:

A. Diagnostic evaluation;

B. Cirisis intervention and stabilization for acute episodes;

C. Medication evaluation and management (pharmacotherapy);
D

. Treatment and counseling (including individual or group therapy
visits);

E. Diagnosis and treatment of alcoholism and drug abuse, including
detoxification, treatment and counseling;

F. Professional charges for intensive outpatient treatment in a
provider’s office or other professional sctting.

ii. Electroconvulsive therapy;
iii. Inpatient professional fees;

iv. Outpatient diagnostic tests provided and billed by a hcensed mental health
and substance abuse practitioner;

v. Outpatient diagnostic tests provided and billed by a laboratory, hospital or
other covered facility;

vi. Psychological and neuropsychological testing necessary to determine the
appropriate psychiatric treatment.



b. Inpaticnt hospital and inpatient residential treatment centers services, which
includes:

i. Room and board, such as:
A. Ward, semiprivate, or intensive care accommodations (Private
room is covered only if medically necessary. If private room is not

medically necessary, the contract covers only the hospital’s
average charge for semiprivate accommodations.);

B. General nursing carc;
C. Meals and special diets.

ii. Other facility services and supplies--Scrvices provided by a hospital or
residential treatment center (RTC).

c. Outpatient hospital—Services such as partial hospitalization or intensive day
treatment programs.

d. Emergency room—OQutpatient services and supplies billed by a hospital for
emergency room treatment.

e. Permissible exclusions for the mental health and substance use benefit:
i. Services by pastoral or marital counselors;
ii. Therapy for sexual problems;
iii. Treatment for learning disabilities and intellectual disabilities;
iv. Telephone therapy;
v. Travel time to the member’s home to conduct therapy;

vi. Services rendered or billed by schools, or halfway houses or members of
their staffs; :

vii. Marriage counseling;
viii. Services that are not medically necessary.
6. Wellness benefits, which include:

a. A health risk assessment that is completed by each individual on a voluntary
basis; and



i

9.

10.

b. Written feedback to the individual who completes a health risk assessment, with
recommendations for lowering risks identified in the completed health risk
assessment.

Insulin pumps--The diabetes treatment, equipment and supplies benefit of COMAR
31.11.06.03A(29) and COMAR 31.11.06.03H is expanded to include insulin pumps.

Cardiac rehabilitation benefits for individuals who have been diagnosed with significant
cardiac disease, or who have suffered a myocardial infarction, or have undergone
invasive cardiac treatment immediately preceding referral for cardiac rehabilitation.
Cardiac rehabilitation is a comprehensive program involving medical evaluation,

prescribed exercise, cardiac risk factor modification, education and counseling. Benefits
include:

a. Continuous EKG telemetric monitoring during exercise, EKG rhythm strip with
interpretation, physician’s revision of exercise prescription, and follow up
examination for physician to adjust medication or change regimen; and

b. Increased outpatient rehabilitation scrvices (physical therapy, speech therapy and
occupational therapy) for cardiac rehabilitation of 90 visits per therapy, per
contract year.

c. Exclusions applicable to cardiac rehabilitation—

I Services must be provided at a place of service equipped and approved to
provide cardiac rehabilitation.

1i. Benefits will not be provided for maintenance programs. Maintenance
programs consist of activities that preserve the individual’s present level
of function and prevent regression of that function. Maintenance begins
when the therapeutic goals of a treatment plan have been achieved, or
when no additional progress is apparent or expected to occur.

Solid organ transplants and other non-solid organ transplant procedures—The organ
transplant benefit found in COMAR 31.11.06.03A(20) is expanded to include all
medically necessary non-experimental/investigational solid organ transplant and other
non-solid organ transplant procedures. Covered services include the cost of hotel lodging
and air transportation for the recipient individual and a companion (or the recipient
individual and two companions if the recipient individual is under the age of 18 years), to
and from the site of the transplant.

Pulmonary rehabilitation benefits (one (1) program per lifetime) for individuals who have
been diagnosed with significant pulmonary disease. Permissible limitations include:

a. Services must be provided at a place of service equipped and approved to provide
pulmonary rehabilitation services;



b. Benefits will not be provided for maintenance programs. Maintenance programs -
consist of activities that preserve the individual’s present level of function and
prevent regression of that function. Maintenance begins when the therapeutic
goals of a treatment plan have been achieved, or when no additional progress is
apparent or expected to occur.

11. Professional nutritional counseling and medical nutrition therapy—The nutritional
services benefit found in COMAR 31.11.06.03A(19) is expanded to include benefits for
unlimited medically necessary nutritional counseling provided by a licensed dietician-
nutritionist, physician, physician assistant or nurse practitioner for an individual at risk
due to nutritional history, current dietary intake, medication use or chronic illness or
condition. It also includes unlimited medical nutrition therapy provided by a licensed
dietician-nutritionist, working in coordination with a primary care physician, to treat a
chronic illness or condition.

12. Delivery of benefits through patient centered medical homes for individuals with chronic
conditions, serious illnesses or complex health care needs who agree to participate in a
patient centered medical home program. This includes associated costs for coordination
of care, such as:

a. Liaison services between the individual and the health care provider, nurse
coordinator, and the care coordination team,;

b. Creation and supervision of a care plan;

c. Education of the individual and family regarding the individual’s disease,
treatment compliance and self-care techniques; and

d. Assistance with coordination of care, including arranging consultations with
specialists and obtaining medically necessary supplies and services, including
community resources. '

13. While abortion coverage is a part of the benchmark plan, in accordance with §
1303(b)(1)(A) of the Affordable Care Act, carricrs will not be required to cover these
services.

With regard to permissible limitations and exclusions, the following apply:

1. The contracts may not contain any limitations or exclusions other than those listed in
COMAR 31.11.06.06 or listed in items 5, 8 and 10 above with respect to specific
required benefits.?

2. The exclusion for the purchase, examination and fitting of eyeglasses, which is currently
found in COMAR 31.11.06.06B(6), is required to be revised to indicate that it does not
apply to the pediatric vision benefit.

? Utilization review will be permitted for health benefit plans that are subject to the essential benefits described in
this bulletin.



The exclusion for services for sterilization or reverse sterilization for a dependent minor,
which is currently found in COMAR 31.11.06.06B(13), is required to.be revised to
indicate that it does not apply to FDA approved sterilization procedures for women with
reproductive capacity as this is a required preventive benefit under the Affordable Care
Act and COMAR 31.11.06.03-1.

The exclusion for accidents occurring while and as a result of chewing, which is currently
found in COMAR 31.11.06.06B(28), is required to be revised to indicate that it does not
apply to the pediatric dental benefit. .

The exclusion for organ transplants not otherwise listed in COMAR 31.11.06.03, which
currently is found in COMAR 31.11.06.06B(35), is required to be delcted. This exclusion
contradicts the additional organ transplant benefit described in item 9 above.

The limitation that requires that all mental health and substance use services be provided
through the carrier’s managed care system is required to be deleted, as it violates the
federal Mental Health Parity and Equity Addiction Act.

The exclusion for tobacco cessation, which currently appears in COMAR
31.11.06.06B(51), will not be permitted, as it contradicts the tobacco cessation preventive
service benefits required by the Affordable Care Act and COMAR 31.11.06.03-1.

In accordance with 45 C.F.R. § 147.126, annual dollar limits on specific benefits, such as
the $1400 annual limit on hearing aids, are no longer permitted.

Individual Market Essential Health Benefits

The following is a description of the essential health benefits that will be required of each non-
grandfathered health benefit plan in the individual market with policy years that begin on or after
January 1, 2014. Specifically, the essential benefits shall include: :

1.
2

All of the benefits required in the small group market identified above;

In vitro fertilization in accordance with § 15-810 of the Insurance Article, ekcept that the
$100,000 maximum lifetime benefit is not permitted by 45 C.F.R. § 147.126; and

Hair prosthesis in accordance with § 15-836 of the Insurance Article, except that the $350
limit is not permitted by 45 C.F.R. § 147.126.

With regard to permissible limitations and exclusions, the same permissible limitations and
exclusions that are applicable in the small group market also will be applicable in the individual
market, with the following exceptions:

i

The exclusion for in vitro fertilization, which is currently found in COMAR
31.11.06.06B(11), will not be permitted.

The exclusion for wigs or cranial prosthesis, which is currently found in COMAR
31.11.06.06B(39), is required to be revised to indicate that it does not apply to hair



prostheses for covered persons whose hair loss results from chemotherapy or radiation
treatment for cancer.

The above information is based on the assumption that the Secretary of the Department of Health
and Human Services approves Maryland’s selection of the benchmark plan.

Questions about this bulletin may be directed to the Life/Health Section of the Maryland
Insurancc Administration at 410-468-2170.

Signature on original

Brenda A. Wilson
Associate Commissioner
Life and Health



MARYLAND EHB BENCHMARK PLAN

SUMMARY INFORMATION

Plan from largest small group product, Health

_ Ridn Type i Maintenance Organization

!ssuer_lErrTe - EareFirst BlueChoice, Inc.

_;foﬁ_ﬁa;e_ | R B_Iue.C_micgl-Kﬁb i-i_SA Open Access o
Plan Name Blue Choice HMO HSA Open Access

Supplemented Categories * Pediatric Oral (State CHIP)
(Supplementary Plan Type) * Pediatric Vision (FEDVIP)
Habilitative Services

Included Benchmark Yes
(Yes/No)

Yes: Habilitative benefits in the State's EHB benchmark
require plans to cover habilitative services benefits for
members age 19 and above in parity with benefits
covered for rehabilitative services.

Habilitative Services Defined
by State
(Yes/No)

Maryland—1




z—puejiepy

- _ o ) = - T _uﬂmzou_ |um._._a”_._m,_” )
| 10N Aing-ateanq 11
7 # ) u___._oxh
P243A03  Jupsiny _..._uou_d_
| 108 Jwiay-Buoy or
‘Sqnpalng
JT|IWIS 40 D5IYL ) pasn _
sanbjuy3ay uoeAIBsIId |
4010 Jo 3juadodsd| |
40 “Jajsueay uerdoj ey |
-l No3Az Jajsuen|
aqn ueidojjej-eaul
212wed pue sjue|dsues)
ON WNAD "UONRZ|ILY) O41A U] oN S00IADS ALY PudAD] Tuawleal) Ajuajug 6
PaJdAD] (ynpy) .uu_..cvn_
10N |eag aupnoy g
snag)
PsINg u____ge._._
[-EJEIL ) uym ey
10N ,G_._uw:_Em.:nz_ i
oN | oN ) 23dsoH|  pasaao) $INIIS D|dSOH) k)
=R = : S S (N . _ uﬂi:um
SIS [e2ing, 1epins fueppsiyd
ON ON| fueishyg AdBing En__.an:._o_ pasaan)| Aadung Em:nn.ao_ [4
| _._u-.-vu__
Aaduns Aoy .._.._U_E(__
“83) 234
N | op| $231A025 Ayjoey uaneding|  pasaaod) Ay Eu_-nn.:o_ ¥
{wumsyssy ﬁ_u_ni__
‘asInN] IsIA exxn_
ON | ON|  VSIN D340 JauonnIeid JBYI0,  PRIDAD]|  JIuopIesd 43410, £
oN ON| VSIAISERIDS)  pasdA0) 1SIA 151 ep3ads) [4
ssaul)
ssaup J0 Aunfuj ue jeas) oy
ON ON| JDANfujuelcal Ol NS gDd]  PIIADD  A1SIA AUED Aewpy 1
Paquasap oq |
0} paau ey
HILIEINTEY]
40 n:ﬂ_uuu_:.___
leuogyppe uopduasap
e sayy B IR ‘sHun sajjdde Jwn
I uLS9A, Pajas iaquinu W v pasajas aapeueny
‘(pasanoy ajoym | sem i3y, sijun Ajpuenp N
| ijauag SE (Sinoy|jo un 3w e g1 w090 | Wiy Joju3 | LsaA, FEDTEIS
#l paInbay) ul) Aess Hlawn ETECIETS i[,S94. :[pasano) pasano)
LSUoRIsA wnwuw [ wn oo, HET T spwn SLIYOUDQ | Iweu IYIUIg Iyl SE dwes dy} 10N
4o suopejw)| paisy youagq s|yy Y143 |y pasnbay) swn | aapeueny | ) pasnbay) | ag Aew 3| ‘uopdpasaq e 13 |10 pauana)
|euojiippe 10u Juyhue Jo) uopeurjdxz ue Jaju3 10j suoisnpax3 Aue saju3 [x(jevepdg)| wopdpasag aapeueny | i pasinbay) FLEITSETS Hpasanoy Wjauaq sy
aaey Jjauag (1evopdo) :{ieuopndo) Ams sun 1 panbay) | Apuenp uo $1319u3q j pasjnbay]  [:(pasnbay)
siy1sdog ‘uojjeue|dxy 1sn[3x3 W | N JAYNI0 SHUN MW wn aaleiuend uopdursag auag Paiano) 1yauag quny
A f | 1 H D 4 3 a b) g v Moy

SLIWIT ANV SL143N3g




£—puejhely

.. — —_— - 2ued Ajusaiepy so)
2122 AJJUIIEW JOj SINAIDS $93|/J35 Judjeduy)
oN oN 1udjieduy ||e pue Alamjag]  pasase)) liv pue AJaalag £
_ a1e) |e1RUISO4
oN ON|  24E) |EIEN 1504 PUC [EIPUDId|  PIIDADD pue [eieudld it
icah Apey
ON Peuod/sheg Jayi0 001 94 Aupoed Buisiny pajis]  pasanod Jusann pajs ¢4
paiann)
0N AIing Jpawso) 0z
A115390]
ON oy piqiow jojudwieds [exnding]  poidaol)l  AaBungdpnepeq) 6l
| SIS
[ Sa3ALas| |e313ing pue
oN | op| (e218ins pue ueisAyd uanedul|  pauaaod uepisAyd luapedy) 8l
{heys E3ydsoy
“3'3) sa3105.
oN oN $921035 udnledu) jeldsol|  pasoaaod  jeydsoy —_.u___nn_____. Lt
T Sna-_._aE.w_
| Juopeuodsuesy)
ON oN $92AIIS JUBINQWY|  F 2] Asuadiawg 91
_ FEFITVER
oN oN S23IAR5 Wooy AJuadiawy]  piaAod  wooy Asudliow; (31
_ SIS
ON oN SOINAITS HIED YIEIH JWOH u‘.:u_ﬁu._ ) Yieay Awoy vl
o - | _|I sajy|pe4 4o
ON oN Awpzeg auegwadin)  pasano) saaiuad ased aualin €1
[ (unpy)
oN laeak13cau0d Jag FE1TH) 1 SN {npy) wex3 9A3 aunoy|  paiaso)  wex3 aA3 aupnoy 1
Paquasap aq
0] pAau Jey)
SUO|IIIs
10 suopiejw)|
|euofuppe uopdpnsap
ey B J2JUR 'sjun sa||dde 1jwn
11 L334, 139135 Jqwnu 1w up pA|s)| nfieljuenp
(pasanoy ajoym SEM JIYID,. siun Apuenp 1]
| 1yauag e se (sanoy| o yun W e | Jw) Pauod | Jwp aul | 534, 139135
31 pasnbay) u)) Aeis Huun ETRELTETS H50A. :(pasano) paisano)
dsuops wnwu | Nwn J9o,, HKTTW suwn S| WJIUDG | dweu yjaudg Iyl se duwes ayl 10N
Josuopewy paisy| Wjoudg sjyl dYr4ug | J| pasnbay) s aaicIuenD | J| paJInbay) | ag Aow 3 ‘uopdudsag eanul o p "]
leuojippe | 1ou JujytAue Joj uogeuedx3 ue U3 | Jojsuojsnpx3 Auesdul [jeuopndg) ndupasag | aapeiuen | jpasnbay) | (IS i(pasano) yauaq g
Ay 1auag {jeuopdp) :{jeuondp) Acis N jl panbay) | Apuend uo ywp $|3yauaq jj paunbay) ‘(paJjnbay)
s|y1 saoQ uojieuejdxy |snjax3 N | Bwnsagio s1un Wi ywp amielvenD uojidyiasaq 1yauag paIan0) jauag 1agquiny
A r I H 9 ] 3 a J g L Moy




y—puejhenw

"(oaw)

421U UIWIC [ENUIPIS PasUDI|
10 |endsoy e Ag papiacid $a31A435 -
$191p |e12ads pue sjeajy -

2503 Juisinu (2JAUID -

DJEI INTUDIU] IO "AleALdIWDS PUes -
1SEYINS ‘PILOG PUL WODY -

ON|  :BUIMo|j0) DY) IPN|IUI SD3IDS PAIINGT

‘AJessazau Ajedipaw
10U IR 1041 SIIAIDG «
Auasunod adeusepy -

3RS S0} §O SIoqWIW
10 sasnoy Aemyjey

10 'sj00Yy35 Aq pajig

10 PAIIPUDI $IIIIDG -
Adesdyl 1anpuod

0} Jwoy 5 JquWaw

Y1 01 dwi aAcsy -
Adesayy auoydapay -
uonepieln

|1UaW pue sanqesIp;
Buiuied) soj wawiealy -
5Wwa|qosd

jenxas Joj Adesayl
Juipnjaul $30/25UN03 JAYL0|
PuE [oyodjefdnip ‘|muew
‘lesolsed AqQ 5921436 -

Yijeay [eiomeyaq/eiuaw (JLy)

523|AIDS,

SIDIUDD UL [LHUIPIS

ON

| pue jeldsoy Judnedu)

PoIINDD

R RILEE LA

juapedu| Yijeay,
|eiojARy 3@/ |RIUIN

ST

“udwiean

woos Auadiawd Joj jendsoy e Aq
Paj|iq saiddns pue sa31A95 Juapedino -
swesdosd wawieas Aep

“Aess39U Ajjealpaw
10U 34T 10Y) S221A0365 -
Juiosunos fciuey -

SHEIS 21941 JO S1oquIdW
10 sasnoy Aemjjey

10 '5|00Y35 Aq pajg

1D P2J3PUDI SINAIDS -
Adesay) 1anpupa|

0} WOy § J3qwaw|

Y1 01 Wi [IARIY -
Ades Yl Juoydajay -
uonepieids

|elUdwW pue saIgesp
Juiwsed) sop Juawneal) -
swajqoid

|enxas Joj Adesayy

J0 vonez|jeydsoy [ensed se yIns Sa2AJDS -

ON|  :Buimojjo) 2y 2pN|3UI 5D2IAIIS PRIACT

Juipn)au sio| FEITH
pue joyoaje /Inup ‘jeiuew
‘jesoised Ag Sa1AIS -

ON

53IJAIDS Y1EIY |RIOARYDY
Jlewaw (Anfuy jeluapiase
-Uou) woos Auddiaw
pue jeydsoy uaneding

paiano)

$3jA13g
wajeding Yijeday
eI01ARYIR/ eIV

i

PAqU3sIp aq
0} p2au ey
SB_—U_:-H.—
40 suopeIjLL)
levenppe
e sy
11 594, 339)95
:(pasanod
| joudq
it pasnbay)
dsuonauysas
40 suopicyjwy|
leuopppe

Py
1ou ujyihue Joj uojieuedx3 ue J21u3
ALY Ioudq (ievopdp)
siyisaog ‘uopeue|dxy

A I

1Joudg sy

Jaqunu
oym
e se (sinoy
ujjAeis
wnwpuw
oY1 40ju3

40 suojsnpx3 Aue Joju3
{jeuopdp)
LT TH TR RS |

(leuendp)
Amig
wnwjuiy

uopdpasap
e Ul 'saun

AW v pRa3)
sem 410,
jenunwney
H(wun
Hwn 43y,
Ji pajnbay)
uopdpasag
N
W a0

9

sjun
HUTTREETIL Y
ayipajes
HRTT™
sliwn
aalieiuenD
J1 paunbay)
suunwn

i

Aluenp
Wi dau3
w504

sjywn
aapeEiuenD

Jipanbay)

Ajuenp
wn

E]

sa||dde 3w
aapeyuend
i
WAL IS
pasano)
S| jauagq
il pa4jnbay)
DS
uo Wi

Jweu 1Iudg Iyl se awes y)
3q Aew 3 ‘uopdy

o

Pajano)
10N

[LFEITTE]
{[pasaao)
5| 1jounq j| pasnbay)

1o

a

d Qiyauag

J0p J
Wouags)
‘|pasjnbay)

pasanoy

2

yeuag

v

nRquny
moy




S—puejluep

ON T oN sinigaunavag] pasasod s8n1q 2113udD) BT
*AJrssadau Ajjeajpaw) i |

10U 40 10Y1 SIIAIDG - |

Buijasunod adewey -

3015 J19Y) JO SJIquIW |

Jo sasnoy Aemyjey

10 ‘s|o0y3s Aq Pa|Ig

10 P2J3PUII SINNIDS -

Adesayl 1anpuod
01 JWoy 5,Jquaw
Y1 01 dwn} [dACIY -
(214) Adesayl suoydaay -
421U JUIWIC |RIUIPISII PISUIN| uonepIRI
40 |eidsoy e AQ papIADID SINAIDS - ITIUIW pue SANI|IGEeSIP,

$19/p |ePRads pue sjeapy - Buluied] Joj udwWIedly) - _

2403 Buisunu |es3uag - swajqosd |

nep 33 |enxas Joj Adesayy SIS
243 IMSUDILY JO “Dleandiwas ‘piesy -| BuipnjIul 510/95UN03 JAYI0 J3pIOBIP FSNGE IULISGNS (J1Y) SIS
iSCYINS ‘PJLOQ pUC WOOY -| puc [oyo3je/dnp jIuew $J21UDI UWILIJL [CNUIPISII wapedu) ._u_":u..._o_
ON|  :Buinoj|o) DY) DPN|IUL SIIIAIDS PAIDADD) ‘jesoised Aq 502135 - oN| wanedu pue [endsoy wuanedu)|  pasdagy|  dsngy 3:23__6_ i

"AJeSS29U Ajjedpaw
10U 24T I0Y1 $IIAIDS -

Juiasunos a8elucyy -
SHEIS 21941 O SIDquIdWL
J0 sosnoy Aemyley

10 'sjooy3s Aq pajig

10 PAIIPUDI SINNIIS -
Adesayl 1anpucd

0] Jwoy §,JdqWaw

| AY} 0] I |oned] -
Adesayl auoydajay -
usnepIeid)

|EIUIW pue sanyIqesip
wawiedn  duiused) o) udwnediy |

woos Auadiawd Joj jendsoy e Aq swajqoid |

P11 s21jddns pue $331A295 1UINECIND - |enxas Joy Adesayy §INAIIS JIPIOSIP A5NGE
swesfosd Wwdwieds Aep dasudIul Jupnpdul SI0]ISUNDI JAYI0 3uesgns (Aunfuy |e1udpiase SIAIDS
10 uonezyendsoy (erued se yIns $33A435 | pue |oyodje Bnip jelew | ~uou) woos AJudaldiawd wapedinpg ..u_uhon_a_
oN|  :Buimo|io) 3yl apn|Iul SI3MIES PAIIADY ‘|esoysed Ag sanasas - oN| - pue endsoyiuaneding  pasasoc)|  asngy Scznn:m_ 97
PaquIsIp 3q
0] paaujeyl
SUOISH
40 suopiel|wy|
|euopippe uopduasap |
auie asayy B JAIUA 'SIUN sa||dde nwn
1 W54 123135 Jaqunu | up paadjas A IuEnD
i(paaanod ajoym | sem i, sjun Ajuenp "
HRIEEED £ 5 (S4N0y|Jo Yun JWT e ji| Hw) 199403 | JwaNul | LSIAL 19[S
J1panbay) uj) Amig yun i pags H59A. | :(P2s3A0) paiano)
dsuonausa whwiuy [ 1w 49410, HRT ™ | ywn §1jauag | dweu 3jauag Ayl se awes ayl 1N
Josuopciwy paisy| Wouag S|yl ayiaug |y pauinbay) spwp | dapeauend | i paynbay) | ag Aew ) ‘uonidasag e 1a1u3 (10 paIdn0)
jevopyppe | jou Jupyihuc soj uopicuedsl uesdlul | Jojsuoisnpxd Aue sl jevondo)| wepduasag | aaneyuenD | j paunbay) | §a3pds (pasanod 1yauag 5|
anacy jyauag {jeuopido) i[jevepdp) Aeis suun jIpanbay) | Ajuenp uo jw 5] 11)2udq §| pJjnbay) :({pasnbay)
s43 s90Q ‘uopeuejdxy 1snjx3 Wi | W aagio | siun wn W | aapeuend uopdysag ijauag paIanoy auag |1qunN
) r [ H 5 4 3 a b) g v | moy




9—puejhien

Syjuow gg AJana
‘PRaAC] JE2 paijedw
10u e g1 ade s3a0 Jupeay yaeo,
ON sioquiapy Joj spie Suneay 19d pie Suueay 10410 1 SOAlUDIPIYD Jouy Jo) spiy BuuedH|  pasdao) spiy Bupeay 13
wawdjnb
ON oN wawdinbj [eajpagy ajqesng  pasanod|  |EPIN oSE_.n_ 13
JLEN _un:._uu_
Jad uonipuod,
ON Jad n__a__b._ 1410 oz SIA SINNDS JIRIAOIYD|  PIIADD  aue) desdoly)) vE
"$O21AUDS dANRIGRY DI TUdIRTIND
Yiim Aued uy Adesay) _n_._ou...n_..uuo_
pue ‘Adesayl yaaads ..__.nEuﬁ_
1e315Ayd suedw sao1URs Janelng E_ (Mdesayr
‘anoge pue 5T o9e ssaquuiapy hub__ _n_._o_.nuauuo_
_ pue ‘Adesayy
“uolung 01 Ajiqe s, Py gl asueyud yraads ‘Adesayy
015139)2p yuiq 211auad pue "_...__._ou_._ou_ |ea1sAyd)
YW UDIP||YI JO DI DY) S0} EE..E._ Adesaya yaed Joj
|e3i80j0ipne pue 280j010 ‘Asadins |eio, ek PEJUO3 Jad anoqe pue 6T 28e siaquiagy
‘sanuopoyuo ‘Adesay ydoads c.uﬂw:._ uonIpuol Jad J0) SIMUAIDS DALY QeI _._.._i_
|e3isAyd ‘Adesays euojiednaso wc_u:_u:__ S1SIA OF 9a0Qe Ayued vy 521038 u...___a_.__na;_
'$3JALDS SUCIW $IAIDS o____.ﬂ___paz_ “ pue g1 23¢ | ‘61 292 01 yuIq wou) siaquiagy
oN ‘61 28 01 yu g wouyy ssaquayy Jog| | s;quow oy Y0 0F ST 40) SIIAIDS IANCV(IGEH . PIUIADD SIIIAIIS UOIIEIIGEH £E
{Adesaq|
|euopednalo
pue *Adesaygy
yaaads ‘Adesayy |
|eaisAyd)| _
Adesayy yoea) (Adesay) jeucnednasg
10} JedA GEEEM pue ‘Adesayy yroads nuu_?_um_
19d uopuos *Adesayy (eaishyg) saamias :9-2__i2a:_
oN| 13d S)i51A OF FLITH ) OF S uopen|iqeyay uaneding|  paiasng wapeding, £
ON | ON sénug Aljepads|  pasano) sdnug Ayjepads [13
S .| S o 3 ~ : it L o et e
oN oN s8niQ puesg paLDJII4-UCN  PIIIND] PRLIJDIG-UON 0F
sinug
ON oN s2nuQ puesg pauajald|  pasano) pueig no.::!u_ 67
Paquasap aq
0} paau jey)
SUD[II35)
10 suopiewy) |
|euopippe uopduasap |
eyl LFEITTE RS, sajjdde Jywpn
11594, 130195 Jguinu | Jwp) vl paIdas aapepuenD
{pasano) ajoym HI WL sun Apuenp I
HRTIENTEL ] e se (sanoy/ jo un W e 1| Yw) Pauod | ywpy w3 WSTA, VYIS
H pasnbay) u)) Aers (iwun i pvajas HETTS :(paiano) paiana)
E5Uoiusa wnwiuiw | W Y0, HRTIW s wn S| AU | JWEU JYIUIG Y] ST IWES dYL 10N
40 suojiejuw)] pais) 1jouaq sy Yriu3 | j pAnbay) s nwn aapeiuenD | i paunbay) | aq Aew j) ‘uondpasag e 4au3 io pasasoy
leuopippe | 10u SujyiAue Joj uopeuejdx3 ue Joju3 isnpxg Auesaiuy i{jeuopdp)|  uopdpasag | dApmIpuenD | jipasnbay) | ¢oajmaas {pasano) | auag gy
aaey 1puag {ileuopidg) H{leuopdp) Avig sun JIpynbay) | Aipuend uo Jwn 51Uauaq j) pasjnbay)  [i(pasjnbay)
sy seog ‘uonjeuejdxy SuQ|sN[Ix3 WU | JW RYI0 suun W HIT | aapeuenp uopduIsag yyauag pasanc) youag nquiny
A r 1 H 9 ] 3 a p) ] v moy




L—puelhieny

oN| oN unpundndy|  pIA0]] aimaundnay| [T
P2IaAD) _
10N E) 1004 Jupnoy ol
‘UDJIRAISIUIWPY SOMAIDS PUR S224N0SIY
YiEIH 241 Aq paucddns mu_____uu__..n_
dasudydwod vy J0) papiaoid se
Juuaas pue 3.e2 3An id jul
~D3UIPIAD ‘UIWOM O] 1200501 UM (1)
PUE [UDHCASIUIWPY SDINIDS
PUR 532in053Y YI|EIH Ay Ag pawoddns
$3uRpIng aasudyasdwod ayl vy Joj
PopIA0Jd sBuIua I8 pue aied m__.z__._usuam
DawJo, SIud
PUE WPy "SJuTiUl 01 3325 YAy _ﬂH
‘panjou |enpINpUY u_.:_
01 1390502 YiIm UC|IUIADLd pue _E:._ou_
aseasig 40 51U Y jO B»EE.__
UOIEZUNWW] L0 33IWWo) Adosiapy o_.z_
WOJ UOHICPUIWIWOIDI € 12953 Ul u:E_
1BY1 SINPE pue "SIUAISIoPE 'udip| u_
U1 35N Junnoy Jo) suonenunww) (2)
RURSTLE]
3G 01 PAJIP|SUDI 10U AT 6OOT _uaE&Sz_
PuUNoJC JO Uj panss] uoijuasasd nnu_
‘Aydesdowwew ‘Juiuaa.ds J20ued 158G
3up1e32J 2104 Y50 SIS INIUIADI)|
SIS PAlUN Yyl jo Enu...u:uEEqu_
182404 RS0 L SIIMIIS IANUIAIIG $IICIS|
POIUN 241 JO SUOHERUIWWOINI 1UI LN,
4 u1 B0V jO Bunes €190 Ul daey)
1EYL SDIIALDS JO SWIT PASEG-DIUIPIAT _.3_. :u__“n_::EE_
Ipasaaca uoneIunWwW| ujuaaiag
oN|ase $atuds 2103 aAuIAdLd Juimo|(o) 3y oN|  [Auuaasasfaed | PAaAD) [aiedamudndid)  GE
- S— T T I (s "sueas
ON On| (siyi ‘sueas 134/10) BuiBew||  pa.an0)  13d/1D) FujBewy BE
(riom
(x10m qe puc Aey-x)
ON oN Qe puc Actex)isag u_.:n_:_n_n_ paiano) 153 psoude|q LE
paquasap aq [
03 poau eyt |
SUD[IINISA
40 suopiewy|
leucjijppe uondyasap
e 3y B JUd ‘sun sa||dde Jwn
M LS9A,, 139)35) JaquInG [Jjwp] u| paaajas aapeuend
(pasanod joym sem 1o, sjjun Aijiuenp 1]
s 1jauag £ SE ($IN0Y| O NUN YW B j|| W] 13403 | W] JAuI | LSIA, 12995
1 pasjnbay) uy] Aeis yun EUTRERIETS HE-7 Hpasaan) paiaao)
FAt-TRRITHEET wnwuy | Jwn ayio,, HRTT™ S| ywn S11jouUDdq | Jweu JYIUIE YL Se dWes Iy 10N
o suopeyuwy pasy jauag spyy quanug | g1 panbay) s|Nwp | dapeiuenD | 1 painbay) | aq Aew i) ‘uopduasag e saju3 (10 paIaAD)
jeuonippe | jou GuiyiAue Jojuopieue|dx3 ue 193Ul | o) suojsnpx3 Aue sojul [s(lcuopdo)| wopdpasa@ | aanmipuenD | §| pAsNbal) | EIdIMRS {(pasano) auag s|
ancy 1jjauag {jeuondg) :(jeuopdp) Aris aun Jipasnbay) | AljpuenD uoywn 5] 31j3u3q J| paujnbay) (pasnbay)
SIyl se0Q wuojjeue|dxy SuoisnpIX3 wnwuw | Nw 4o sjun wn anjeuend uopiduIsag 1yauag PaJaA0g yauag quny
A r ] H ] 4 3 a 2 ] v Moy




g—puejduey

ueid |ejuap
JAPUN PaJano3
WEXD ‘gId Wod) udpjIYI,
oN "SINWS AYNEIH dHIW apuon); Ajup ieaA sad suisip) z S wexd (e el pasaso) Jop dn-yayd) _n.___uun_ (13
Je9A J9d 59509 [ [
3903u03 Jied [ |
1o sassridaAa RELTED| upliyd
ON “YIIH uDISINDN|E dING3 josnedy nyg 1 S3A] 1321U07 JO SIWEJ PUL SISSLID.  PAIINDD 10} 5385C|9 !u_ ot
T eak = I e = ) uaippyd 10)]
ON Y34 uoIAINIE dIND T enuoafisIa z_c_n__ 1 $94  (U2Jppy)) wex3 2A3 dupnoy PRIaND)  wex3 A3 aupnoy, £
uo-u:ouh_ sweadosg
10N/ 5507 Eu_u:___ It
Paquasap ag
0] paau jey)
suopapysas
10 suopieyjLu)
levonippe uondusap
e dayy L ETERTIT ] s3)|dde wn)
11 594, 129]35 1aquing (1jwp Ul padajas e uenD
i(pasano) aoym | sem Jayio, fijun Aypuenp n
$| 1yjauaq B SE (SJN0Yy| O Jun YWy € || W) 199003 | Wil aeg | 534, 199195
J1 p3JInbay) uj) Aeis syun ayipaps 3,594, :(pasano) pasano)
dsuonansa wawjuw | Jwn a0, HET™ S| wn SIIUAG | JWEU JaUIE YL S dwes Yy 10N
4D suopeyjwy paisy FITEITEL-RITT AY1aNnul |y pasnbay) spywn | aapeipueny | jpaanbay) | 3 Aew ) ‘uoduasag € adlug |10 pAIIAD)
|euopippe 10U Jupyrdue Joj uojieue|dx3 e J)u3 | Joj suD|snjaxg Aue 19Ul {leuopdp)| wopdpasag | aapeuend | jipasnbay) | poajmaas {pasdao) 1yjauag 5|
ALY Yauaq {leuendo) :[leuopdo) Aeis syun JIpanbay) | AjuenD uojwn ] 1yauaq jj pasnbay) :[pasnbay)
slyisaog wojieuejdxy SuosNPX3 wnwiuiw [ 3w Jagio sun W nwn aneuend uojiduasaq 1jauag Ppasano) jauag qunpn
A r | H 9 El 3 a J a v MOY




6—puejien

dunj

dY1 jo sunpazo.d [e31dins LIeLdd auodiopun
dATY OYM JO I5E5/p Aveuownd JuediyuBis)
yitm pasoulicip Uaaq aacy oYM SIAGWaARY O}

N, Jwnay| sad wesdosyg FEITHS) 1 saAlpapnoid 248 S331AI95 LONCHIQEYDL Alcuowing paianol| Jayip 6
Judwadecurw puc

ON ON]| UDIENBAD ANISIGO SO SIISIA DIEI PIIYD | pasano)|  sayp| 8

ON ON|AISIQ0 POOYP|IY3 JO JUIWILII JO) SUSIA 2310 pasanoy|  sayip| Fi
UONIPUO3 10 55au)|

ON ON|  2Woayl £ el 01 AdoJay) UonLINU [B2IpaRy palasoll JAYI0| )

UBIHPUD) JO $53UY|) I|UDIYI JO|

25N USHEHPIW “DNEIVI AILIDIP JUDLNI *AUDISIY
|EUSNLINY 01 INP X514 |BUCHLINU 1€ S13GUIW
oN| oN| 10j BuN25UNDI |BUCHLINU |RUDISSD}0I PoIaAD]| Y10, 5|
SJIPIOSIP I||OGRIDW O P3N Y] U] JUdLWIEIN
pue sisoue;p apiaosd 01 pajyenb saucndesd
FITI YI|CaY © AQ PRIIPIO UIYM SIIPIOSIP
ON oN| JOqeIaw Yim suosiad 10} poo) [CHPIN pasasod|  sip| ¥l
Jueidsues) dyl §o 23 Yy
WwoJj pue 01 ‘(54894 (1) uddIyE
J0 03e 3y J0pun S| JOQUIdY
Waidi2J 3yl J1 sudiuedwo?)

oM PUC JoqWaR uddinas ay
J0) UoIUEdWDD € PUE JDQUDLY

1Ua(d (391 91 Joj ueneuedsue)) snpasesd Juedsues)
i pue JuiBpo; 1210y jo uediD pijos-uou JOYI0 pue ‘Juejdsues uedio|
ON[3502 2Y3 3pN|aul $INNIS PAIIAL) oN pijos jeuoiied; il dxd-uou ||y pasano]| 1410 £

sjue|dsued) Aaupiy/ieasdued pue "seasued
“dunjfueay ‘Jun| ‘weay ‘Jaa) “Aaupiy ‘eouio3

oN on| ‘mouiew duoqg snodojoincuou pue snodojoiny| [-ETELL5| BTV H
5e351D
AJUPIY J0 'STASIP JOINISCA [TIGRIID "SIy
Jtak 13e0u03 4ad ‘UDIIINUICLW "S2TIGLIP “ISCISIP JCINISCACIPICD]
ON uoNIpUBY J3d SHSIA Y10 9 594 O WUDWILDLL JYL J0) SDAAIIS [CUDIILINK [-SIELY 5| EFETTI TS| 1
pPaguasap
24 03 paau
1EY3 SUOIILASIS
10 suopew||
|euopppe
ey Jaqunu uopdpasap sd||dde 3wn
I W59, 129138 oym B J23ua ‘s3jun Ajuenp | aapeliuend
ipaiano) ese (unoy| wpuppadas syun W LI (J 504, 139)35)
RRIVELES ul) Aess sem _Jaylo, 1) 1394403 ERTTW™ :(pasanoy
J! pasinbay) wnwupw [ joyun nwp e EUTRECIETS HETT) | spayauag P213AD] 10N
dsuojIs paisy| 1ou SupyrAue 1audq 5|yl 40} ayyinug Huun ywn {594, 5] W | dapeIpuenD | J1 paJinbay) Jwieu Jjauag ayl 40 pAJan0)
40 suop eIy Joj uojieuejdx3 ue Ja3u3 suopsnpx] Aue 42wl [:(jevedg)| 49410, J1 pasnbay) ney O |y pasnbay) FL-IIVETS seawes ay) g Aew 1| ‘'uopdpdsag e Ul | 1yAuag §|
|euchippe aaey (leuondo) ‘(lewondp) Aeig uopdussag 1 paanbay) Anuenp uo Jjwn :(pasanc) sp1yauaq jt palinbay) (pasnbay)
1jauaq sjyy sa0g :uopjeue|dx3y SUDJSNIX] wnwiuiy | Sien AW Y0 s1un ywn nwn aaneueny uondulsag iyauag pasaaoy |iyeuag | Jaquny
A r | H 9 El 3 a J 2] v moy

S1I43N3g H3HLQ




OT—puejhiepy

o PuL AT :
uojianpas ‘Ascjdowwew
voneiuawine sapnpu) Asading
15200 IMIINIISUOIDY "158DUG
PISEISIP DYL UO PIWICHIC]
5] AJadins 150219 IA13NII5U030
uaym 15eaiq pascasp)
YD Y1 ATDWIWAS YSI|GEISIDS
01 1SEQIQ PISEISIPUOUY
€ uo pawiopad Asadins,
15834 IANINIISUO23S o sadels
lie "Fuipnau) siseasq oml ayy
L qA As ysiqeisaa,
01 AWDIIDISEW € JO N5
€ se pawsopad Aadins sucow si5ayis0ud
o] Asafins 15e0.0 INIINISUDIDY| oN 15e2.4q pue AJafins 1sea.q dANNIISUOIIY pasaand| Jayio £l
oN oN S| EIJUHD PRJIOSIUOD) pasanod| sayi0 ]
UoNEN QoY ITIPICI JOj S11JIUag (Adesay
Jeah 13e41u03 jeuopednddo ‘Adesdayl y3aads ‘Adesay
ON 1ad Adesay) Jad shsip Y10 06| s jeasAyd) uonengeyas juanedino paseasiu) pasaroy| a3y 144
‘saueRyavag duisn-uinsu)
40} 28042403 Bnup LONDLISIIC
Iy J2pun Juawdinbd Juuoluow
250203 Joj sduis Junsa
AUC $3|pa3u pue safuuAs unsu)
20} 9303403 apnjaul $31ddns
5212qe1Q ‘papnjau| dse sdwnd
uljnsu| ‘souepyjauag duisn
-uj|nsy| 10j 3Zes0A03 JUdWd|nGY
|B3|paW a|qrinp ay) Japun
wawdinba Jupoluow asoan|d
oN SOpnjau wawdinba salageig| op| sanddns pue Jwawdinba Juawieas) saageg pasanoll JAYI0 o1
paguasap
g 03 paau
1Ry SUOHIASA
1O suopewy|
|euojuppe
ETETETTH 2qunu uond|sap $a)|dde jjwp
11 WS4, 19135 ajoym [ FEITER ST Apuend | aapeiuend
i(pasaaoy ese(sinoy| W v paRdas sjun WW AU e 594, 12995
5| Jjauag uy) Amag sem Jaglo,, Wi a0 {504, (pasano)
1 pasnbay) wnwiuw | jenuniwne ) ayi s s wn spayauag P3Jano] 10N
ESUD[IAEA paisji lou 2ujyihue 1YIuIq s|y1 4o} Yy I3 Hiun ywn (L594, S| W | aaeinuenDd | §1 pasinbay) Jweu 1yauag ayy 40 PJAAD)
10 suopieljwy| 40juojieuc|dx3 uc Jajul suo(sn|ax3 Auc Ja1u3 [:{jeuopdo)| 43410, Jl pAInbay) | Japeiuend | j paynbay) | ¢avgmas seawes Iyl 3q Acw 3| ‘uepndpasag esauy | ayauags)
|eucyppe aney {jeuopdp) :{jevopdg) Aris nduasag Ji pasjnbay) Apuend uojwpn :[pa19a0)] 5| 2y9uaq ji paujnbay) i(pasnbay)
1jauag syy saog ‘uopeue|dx3 supjsnpx3 WhWUEN | s1un Wi Jayio sun nwn nwn aajeIIUEND wopdpasaq yauag pPa43AD)  |Wjaudg | saquiny
A r 1 H B El 3 a ) 8 v moy




TT—puejiiep

ON| oN $231A35 uoILOgY| pasdaod| 110 61
“SUCILIPUDY [B3|PIW S,|ENPIAPU||
JuiAjen ayi Joj ase3 jo)
UOICUIpJOOd JO) 51503 PIILI205sD) weBoid JWOH [EVPIW PRI IUNIEH
oN| 40} papiaoid 3 (1M SIjoug) oN| Y1 yinosyl papmo.d 243 J0 UOHCUIPIOO] pasano| YO 81
pue fungojd | l
193 poojq paJ poojq 3joy;
‘sa31uas snafoy Buipnjau pue|
‘$3/80/01q ‘s1UdUOEWOI 'SdANBALIP 'S13NPOId
on| oN POOIQ ‘po0|q 40} SOsURTXD AJDADIAI 1507 pasaAL]| Jaqio L1
6T 928 01 yiq wouj SIaqu
10} ‘Adesay) yd9ads pue ‘jeaidojoipne
‘3120j030 ‘Asadins |cJo ‘s3)IUOPOYLIO
ON op| Juipnpu) *aiejed 14213 pue dij 14312 40 SINAIDS paaAgl| Y10 91
wes#0sd wawadevew
ON on| asea s,ueid ayi Ag parcadde 32195 JaY10 Auy paaao]| Y0 41
AllpPIQIOW |CIUIP JO [CID PASCIIIU)
49410 JO Y133} JO $50] 'uon3djul ‘uled
[E40 U 3INSDI OF PAIIVAXD DG wEd uIWIRIN
JO A28 WOYM JOj PUB "PDLID}IP S0 pIAR P
39 10U pIROYS 1U3WIcall Jey) apniiuicw
42N5 JO Spaau [Ciuap Yim JaBunod Jo)
28e j0 $1e0A £T UIIPIYI IANEHUNWWOIUN JO
‘Inpieay danesadoolun AlBwdiied 1o pajqes|p)
Alje dojaadp §1 40 428 \ Jo 28e jo siea
UDADS JIQUIY € O] PIPIADID DIED [CIUBP Ylre
uopaunfuoa up sadieyd Ayjae; Asolejngue
oN o}N| J0 |endsoy PIIRIDOSSE PUR BISDYISIUE |RIDUID) pasaaoy| JaY10 A
paguasap
94 03 paau
1BY) SUONDISA
10 suopew)|
|euojiippe
eyl Jaquinu uopdpasap $a||dde ywp
11,534, 193)35 Joym eJ21ua ‘syun AjjiuenDd | aapepuenDd
A(pasaned ese(snoy| wru) paajas sijun WW U3 ) 534, 19995
5] Jjauag uj) Aeig sem Jayio, 1wyl 103 HRTTW (paano)
# pasinbay) wnwuy [ jouvnuwne) ay) 12)as s wn HERUTITEL] PIIIADI 10N
&Suojps Pais) 10w Bupyidue WIuIg sy 10p Y anu3 yen ywn (594, S| W | aapEuen | §1 pasnbay) Jweu yjauag ayy i0 pajaan)
48 suopeEwy 40j uojieue|dx3 ue Ja3u3 suojsnpx3 Aue sdtu3 [:(|cuopdo)| . 4a410, j1 paainbay) | aapeiuend | jIpadnbay) | ¢adjmIas seawes 3yl ag Aew 3| ‘uopdpasag edajuy | Jyauags)
|Euofiippe aney (1euondp) s(jewopdg) Aeig uopdpasag J1 painbay) Ayiuend o wp :(Pasano) s 1Jauaqg J) paJjnbay) :(pasjnbay)
javaq syyy saog tuojjeue|dxy sugsnpaxg wnwiw | siun ywnJagio sun nwn wn aneliuend uopiduasag 1jauag PRJaAEY  |1y2udg | Jaquiny
A r 1 H 9 4 3 a 2 1] v moy




ZT—puejliep

uawnean

JuteydAsd djeudosdde|

YL JuwIiap o) Adessadau
Fupsay jeadojoyadsdoinay
pue |exBojoyaAsy -

Allj1aey paIdand)

49410 Jo jendsoy ‘Asoiesoqe)
€ Aq pa|iiq pue papIroIC
153} 2nsouleip Juapcding -
Jauonnaedd asnge
dJueIsqNS PUE YI|edy [eludw|
Pasud3|| e Aq pa||ig pue papirose
51591 ansoulelp Juapeding -
:8umoljoj ayy apnjau;

$19PIOSIP ISNQE AJULISNS

oN $92195 21soudeip pasano) oN| PuE Yijeay [esoaeyaq/ieluaw o) saisoudelg Pa1an0dl Y| 1
"AIDSSaIIU 4 edipaw
'$29) |eU01s52504d Judnedu] | 10U UL JeY) SINAIDS -
Adeaayl msInAU00433913 <) Junasunod aFensepy -
Juas jcuoyssajoid S8
12410 JO D310 §,JPIAOID L] 11aY) jO S1AqWIW
Ul JUAWICa) U edino aasudu)| 10 sasnoy Aemj|ey
oy sadieyd jeunissajosg-|  Jo *spooyas Ag pajg
Buj|asunod pue JudwWiedy| JO PAIIPUII SINAIDS -
‘uoneayixolap Jujpnjau Adresayl 13npuo))
‘asnge Snup pue wsijoyosje 0] DWOY 5 JaqWaw
O wdwieds) pue sisculelq - D41 01 dwl |dARY -
(susin Adesayy]  Adesayy suoydapay -
gnoJd Jo jenprapur Suipnpaul) UonepIeldl)
Suyasunod pue uawieal) - |eIuawWw pue
(Adesayrodeweyd) Juswalcucw iqesip Sujuiea)
PUE UDIIEN|EAD UO|IEI|PILY - J0j UDWIE] -
$IP0s1da dinae Joj uone. 5Wajqo.d [enxas
pue uoludAIDIUY SI514D - s0) Adesayl Buipnpouy JIUIN| A9y
neay nsoule|g-| $10[asunod Jay1o pue 10 2d035 3yl vy Supde uaym ssaucnnaeid
Buwmojio)| joyo3je/Bnip ‘jeIuew ISNGT S2ULISQNS PUT YljRay |EIUaW
ap JY1 IPNjUL S2IAIDS pasaao)]| ‘jeioised Ag S031AIS - ON| |euoissajosd PIsUDI| AQ SDIUAIDS [EUDISETOI4] PaJaA0)  Jayi0 0
Paqasap
9q 03 paau
1eY) SUORLISA
40 suoneIpw)|
|euopppe
e asayy Jaqunu uopdjaasap sajjdde jwn
11 L59A,, 12935 Joym 21U ‘SN Auenp | aapeiuend
H(pasaaod ese(sanoy| Wi v paRIas syun Hwnaau3 iy SIA, IS
Sl jouagq uy) Aeis sem Jayi0., W] 199103 R i(pasanoy
} Pasinbay) wnwjuwy | jojuniwney 241 RIS swn spiyauaq P3JaA0J 30N
PLVLIETEN pais| 0u JupygrAue Wauag s|y3 Joy ayy4au3 {un wwpn LS4, S1IWN | aApeapuend | §) pasinbay) sweuiyjauag agy 40 paJano)
40 suopiepL| 40j uojicucydx3 ue Jaju3 suopsnpxy Aue aiu3 [:(jevopdg)| Joyi0. i panbay) | aapeinuenp | ) paynbay) | gaapaas seawes ay) 3g Acw )| ‘vopdpasag eadul | 1Yauags)
|euopppe aney (jeuopdp) :(jeuopdp) Aeis uo[iduasag J1 pasnbay) Auenp uo jiwpn i(pa13s0) sy 3ydUaq ) pAInbay) ‘[pasnbay)
1avag s|y) saog :uopeuejdxy suagsn|axg wnwiuiy | sun W Jagio siun ywn nwn anjeuenD uopduasaq ilyoudg P43A0)  Njauag | Jaquiny
X r | H 2 El E] a J 8 v may




g1—puejuep

SQI0TYX TV LOOY3 SINIOV INIVHOIWILNY

§SY12 dSN ON SLN3OV LNOOILNY

SSY12 dSN ON SIVONNAILLNY

SIINNIQY AdVY¥3HL JINIDOLIW3 SOLLIW3ILNY
Y3HLO ‘SOILIW3ILNY SIILINIILNY

SIIDAJHL

SINVSSIHdIAILNY

SHOLIBIHNI 34VL1dN3Y INIYHdINIdIHON/NINOLOYIS

SINVSSIHdIAILNY

SYOLIBIHNI 35YQIXO INIWVONOW

Y¥3H10 ‘SINVSSIHIIAILNY

SINVSSIdIAILNY

SLNVSSIYAIAILNY

1SINOOVINY YOLd3D3Y (VOWN) ILVLYVASY-Q-TAHLIW-N

SLNIOV VILNIWITILNY

SHOLIBIHNI 3SYH31S3INITOHD

SLINIOV VILNIWIAILNY

Y3IHLO 'SINIOV VILNIWIAILNY

SIN3OV VILINIWIAILNY

SIN3OV 13INNYHD WNIQOS SLNVSTNANODILNY

SINIOV ONIDNAIY ILYWYLNID SLNVSINANODILNY

SINIOV ONIINIWONY (V8YD) 1DV JIBALNBONINY-YININYD SLNVSINANOJILNY

[ SINIOV ONIAJIQOW T3NNVHO WADIYD, SLNVSINANOJILNY
_ Y¥IHLO ‘SINVSINANODILNY SLNVSINANODILNY
SINITIAIVYLIL SIVIYILOVEILNY

$3QIWVYNO3INS SIVI¥3LOVEILNY

S3NOTONIND SIVIYILOVEILNY

53011082V SIVI¥ILOVEILNY

SNITIDIN3d "WY.LIVI-VL38 SIVIYILOVBILNY

Y¥3HLO ‘WYLIVI-VL38 SIVI¥ILOVEILNY

SNI¥OdSOTVHd3D ‘WVLIV1-V.138 SIVI¥ILOVEILNY

¥3HLO 'SIVI¥ILOVELLNY SIVI¥3LOVEILNY

530ISOJATOONINY SIVI43LOVEILNY

SONYA AYOLVIWWVYIINI-LLNY TVQIOY31SNON

SIN3OV AHOLVIWIVIINI-ILNY

SQI021L¥0200NM19

SIN3OV AHOLVINIWVIANI-LLNY

SIN3OV NOILVSS3D ONINOWS

SLN3OV INIWLV3HL 3SNEY IONVLSENS/NOILIIAQV-ILNY

SISINOSOVLINY QI0IdO

SLN3DV IN3IWLV3HL 3SNEY 3DNVLSENS/NOILOIAaY-ILNY

ONIAVHI-ILNV/SIN3Y¥3130 TOHOI 1V

SLN3OV INIWLVIHL 3SNEY IONVLSINS/NOILIITAV-ILNY

[+2]
Alefe|niniNo (= |Dw|Sle|on|mlaislad ~nfmim|m|olo|o|oolsols <D e«

~ INNO2 NOISSINENS

SJILIHISINY TVI01 SJILIHLSINY
ONILIV-1HOHS ‘SJISIDTIVNY aI0IdO SOISIDTVNY
ONILIV-ONO1 ‘SISIDTVYNY QI0IdO SOISIOTVNY
SJISIDTVNY

S9NYA AYOLYWWVIINI-LLNY YQION31SNON|

SSV12

AYO0D3LVD

SSY1D ANV AHO931V) Ag SLIJINIF NV1d HUVWHINIg-9HI OnN¥Q NOILdIYIS3Hd




yT—puejfuepy

v YIHLO 'SDILATOIXNY SIILAI0IXNY

4 SINIOV JI13dYIHILNY STVHIALLNY

5 _ SAN39VSUILYJIHINY| N _ SIVHIALNY
4 SLINIOV VZNINTINI-ILNY SIVHIALLNY

6 SYOLIGIHNI 3SV3L0OHd ‘SLNIOV AIH-ILNY SIVHIALLNY

€ H3IHLO ‘SLN3OV AIH-ILNY STVHIALLNY

SYOLIEIHNI 3SV.LIYISNYHL
11 ISHIAIY 301L0TT1INN ANV 30ISOITINN ‘SLNIDY AIH-ILNY SIVYHIALLNY
SHOLIBIHNI

S ISYLJIYISNYYL 3SHIAIY 3QISOI1INN-NON ‘SLNIOV AIH-ILNY STVHIALLNY

T SLNIOV (AWD) SNHIADTYOIWOLAD-ILNY SIVHIAILLNY

£ SSY1D dSN ON SLNIOV ALIDILSVASILNY

_ I INVLSISIY-INIWLVIYL SIILOHIASIILNY
_ S IVDIdALY/NOILVY3NIO ONT SIILOHIASAILNY
_ 6 TVIIJAL/NOILYYINIO IST SIILOHIASAILNY
T SHOLIAIHNI (8-OVIA) 8 3SVaAIX0 ININVYONOW SINIOV NOSNINYVCILNY

X SHOLIBIHNI 3SY1AXO8YYI3A QIDV ONIWY-1/SHOSENIIYd INIWYL0Q SLN3OV NOSNINEVdILNY

m 14 SLSINOOYV 3INIWVJ0a SLN3IOV NOSNIUVAILNY
_ I HIHLO ‘SLNIOV NOSNINYYJILNY SLN3IOV NOSNINHVAILNY
r z B ~ SDI9YINITOHIILNY - SLN3IOV NOSNIXYVdILNY
_ £ $3QI218Y25/$3QI211N2103d SOILISYHYILNY
9 SIVOZOLOYdILNY SIILISYHYdILINY

! SIILNIWTIHLINY SIILISVYVILNY

[ L ) - SQIONILZY| ~ SJISVIdO3INLINY

0 S31Q08ILNY TYNOT1IONOW SI11SYIdO3INILNY

| [4! SHOLIGIHNI L39YYL HYINJ3I 10N SJILSV1dO3NILNY
I SHOLIBIHNI IWAZNI SJ11SV1dO3INILNY

£ - NOILVY¥INIO QUE ‘SHOLIBIHNI ISYLYWOYY| - ~ SDILSVIdO3NILNY

[4 H3IHLO ‘SIILSYIdOINILNY SJILSY1dO3NILNY

1 S3L08YLIWILNY SJILSYIdOINILNY

£ SY3IIHIQOW/SNIDOYLISIIINY SILSVIdO3NILNY

[4 SLN3OV JINIDOIONVILNY SILSYIdOINILNY

S SLNIOV ONILYIANTY SILSVIdOINILNY

5 SYYINJH3IANLILNY SIVIYILIVBOIAWILNY

T HIHLO "SIVIYILOVEOIAWILNY SIVIYILIVBOIAWILNY

4 SDILIWIWOHLYJWASYYYd SINIOV JINIHLSVAWILNY

[4 SISINODY 0143234 QT/8T (1H-S) NINOLOY3S SLNIOV INIVHDINILNY

3 JI1OV1AHdOYd SINIOV INIVHOINILNY

1NNOJ NOISSIWENsS

SSV1D

AY0D3LYD




ST—puejhiepny

“ T $S¥12 dSN ON SHIIJIA0W/LNIWIDVId3Y INAZNI
_ 91 SSY1D dSN ON SIN3OY T¥DID010LVIANY3A
_ 5 SSY1D dSN ON SINIOV TvHO NV VLN3Q
| 4 _w — - _ SIN3DVSISO¥310S I1dILINW o _ SINIOV INILSAS SNOAYIN TVHLNID
0 SINIOV VIDTVANOYEI4 SLNIOV W3LSAS SNOAYIN TVHINID
0 YIHLO ‘SLNIOV WILSAS SNOAYIN TVHLNID SINIOV WILSAS SNOAY¥IN TVHLNID
SINIAVLIHAINY
| z -NON ‘SLN3OV ¥3Q¥0SIA ALIANLIVYEIdAH LID1330 NOILNILLY SLNIOV WILSAS SNOAYIN TVHLNID
m SINIAVLIHINY
_ 3 ‘SIN3OV ¥IAYOSIA ALIAILOVYIJAH 1121430 NOILNILLY SINIOV WILSAS SNOAY3N TVHINID
€ SNON3A/TVIYILYY ONILIV-103410 ‘SHOLVIIAOSYA SINIOV YYINISYAOIQYYD|
z TVI¥3LEY ONILOV-1D3H1Q ‘SYOLYIIAOSYA SINIOV HYINISYAOIQYYD|
3 - ¥3HLO ‘'SOIN3AIANSAG] ) SLINIOV ¥YINISYAOIQNYO|
S SHOLIBIHNI 3SY1ONA3Y YOI DIH ‘SIIW3AIdITSAC SINIOY YYINISYAOIQYYD|
z SIAILYAIYIA A1V JI48H4 ‘SIIN3AIAITSAC SINIOV HYINISYAOIGYY)|
9 3QIZVIHL ‘S1L3¥NIa SLNIOV YYINISVYAOIQHY)|
| £ ) ONI¥VS-INNISSVLOd ‘SIL3¥NIA - SLNIOV YVINDSVAOIQYVD
£ 4001 ‘S1LI¥NIa SINIOV ¥YVINISYAOIQNYD
z SHOLIGIHNI 3SYHAAHNY JINOSYY) ‘SJILINNIA SINIOV YYINISYAOIQUY)|
£ ¥3IHLO ‘SLNIOV ¥YINISYAOIQHYD SINIOV HYINISYAOIQYYD
6 SIN3OV ONI¥I018 13INNVHI WNIDTVD SINIOV ¥VINISVAOIQYYD
a3 SINIOV ONINIO1E JIOYIN3YAY-Y138 SINIOV ¥¥INISYAOIQYYD
L SOIWHLAHYYYILNY SIN3OV HYINISYAOIQYY)
o1 | SYOLIBIHNI (3DV) 3WAZN3 ONILYIANOI-NISNILOIONY SIN3OV ¥¥INJSVAOIQYYD
S | SLSINODVLNY HOLd3D3Y Il NISNILOIONY SIN3OV ¥YINISYAOIQYYD
£ L_ SINIOV ONINDOTE JIDYINIYAY-YH IV SIN3OV HYINJSVAOIQYYD
S m SLISINOOY JIOYINIYAY-YHd IV SIN3OV ¥YINISYAOIQYYD
v . SINIDV ONIAIQOW 1373LV1d S¥3IANVJX3 IWNT0A/SHIIHIGOW/SL1INA0Yd 0018
0 SINVINOVOD S¥IANVAX3 IWNI0A/SHIIHIG0N/S1INA0Yd 0018
v S¥3I4IQ0W NOILYINEO4 0018 SHIANYAX3 IIWNT0A/SHIIAIAOW/S1ONA0Yd 00018
S SLNYINOVODILNY SUIANVX3 INNTOA/SYIIAITOW/S1INA0Yd G008
9 SNINSNI SYOLYINO3Y 3500019 00018
0 - ~ SINIOVODINIDAID| - S¥01vIN93Y 350IN19 40018
ST SIN3OV JIL3IBYIQILNY SYOLYIN93Y 3500019 40018
S S¥3ZI118VLS COOW SINIOV ¥V10dI8
5 ¥3HLO ‘SLNIOV HV10dI8 SIN3IOV ¥¥10dI8
(SUOLIBIHNI 3XV.1dN3Y INIYHJINIdIYON ONV NINOLOY3S
v /SYOLIGIHNI 3X¥1dN3Y NINOLOY3IS JAILII13S) SIYNS/SIHSS SOILATOIXNY

LNNOJ NOISSINGENS

SSV1D

AH093LVD




gr—puejdiey

_ S SA1021L¥0202N19 SLNIOV 35¥3SIA 13MO8 AYOLYINWYIANI
_ z S3LVIADITVSONIAY SINIOV 35V3SI0 13MO8 AHOLYIWWVIANI
_ £ SYOLYINAOWONNWIAIL SINIOV T¥IIO0T1ONNANI
0 JAISSVd ‘SINIDV ONIZINNWWI| . SIN39VIVIIDOTONNWII

6 SLNVSSIHddNS INNWII SIN3OV TYIIO0TONNWII

z SINIOV QIOHAHLILNY (QI0YAHL) LNYSS3¥ddNS ‘SLNIOY TYNOWHOH

) SNIDOYANVILNY| (SY3IIFI00W/SINOWYOH X35) LNYSSIHddNS ‘SINIDV TYNOWHOH

— v - SS¥12 dSN ON ~_ (AWVLINLId) INVSSIUAANS ‘SINIOV IYNOWSOH
| 0 SSY12 dSN ON (QIO¥AHLYYYd) LNVSSIHANS ‘SINIDV TYNOWHOH
T SSY12 45N ON (TYN3IYAY) LNYSSIHAANS ‘SINIOV TYNOWHOH

(QIOYAHL)

_ [4 SSV1D dSN ON ONIAZICOW/INIWIDVTdIH/LNVINWILS ‘SINIOV TYNOWYOH
| (SH3I100W/SINOIWYOH
| 1 SINIOV ONIAJIGOW ¥OLdID3Y NIOOYLS3 3AILIINIS| X3S) ONIAIIQOW/INIWIIVIJIY/LNVININLLS ‘SINIOV TVNOWHOH
_ ] (SY3141GOW/SINOWHOH
_ v SNILSIDOYd| X3S) ONIAIQOW/LNINIDVIdIY/LNVINWILS ‘SINIOV TYNOWYOH
“ (SY314100W/SINOWHOH
_ € SN3IOOHLS3| X3IS) ONIAJIAOW/LNIWIIVIdIY/LNVINWILS ‘SLNIDV TYNOWHOH
ﬁ (SY31410W/SINOWHOH
£ SNIDOYANY| X3S) ONIAFIGOW/LINIWIIVIdIY/LNYINWILS ‘SLN3IDV TYNOWHOH

| (S¥314100W/SINOWYOH
_ I SQIOYILS JINOBYNY| X3S) ONIAJIGOW/INIWIDVIdIY/LNVINWILS ‘SLNIOV TVNOWHOH
(SNIGNY1DY1SOYd)

1 SSV12 dSN ON ONIAJI00W/LNIWIDYTdIH/LNYINWILS ‘SLNIDV TYNOWYOH

(A¥vLINLId)

£ SSY12 dSN ON ONIAIIQOW/LNIWIDVIdIY/LNVINILS ‘SINIOV TYNOWYHOH

(T¥N3YavY)

0z SQIOJILYOI0TVYINIW/SAIDDILY0D02N19 ONIAFITOW/INIWIIVIdIY/LNVININILS ‘SLNIOV TYNOWYOH

I ~ SY3QNI8 3LVHdSOHd SINIOV AYVNI¥NOLINID
T ~ Y3HLO ‘SLNIOV AYVYNIYNOLINID SLNIOV AYYNIYNOLINIO

L SINIOV AHdOHLYIdAH DILVLSOYd NDINIE SINIOV AYYNINNOLINID

€ AYVYNIYN ‘SIIC0WSVASILNY SINIOV AYVYNIYNOLINID

£ SYOLIGIHNI dWNd NOLOYd SIN3OV TYNILSILNIOYLSYO

4 SINV1D3104d SLN3OV TYNILSILNIOYLSYD

1 SIAILYXVT SLNIDV TYNILSILNIOHLISYD

0 SINIOV IWOYANAS 13IMOE 319VLIHYI SLN3OV TYNILSILNIOYLSYSD

v SISINOOVLINY BO1d323Y (ZH) ZINIWVLSIH SLN3OV TYNILSILNIOYLISYD

£ Y3H10 ‘SLNIOV TYNILSILNIOYLSYD SLNIOV TYNILSILNIOYLSYD

£ TYNILSILNIOYLSYD ‘SOIQOWSVASILNY SLN3IOV WWNILSILINIOYLSYD

ANNOD NOISSINENS

SSv12

AYOD3LVD




LT—puelhien

[4 1INIWIIVId3Y TVHINIW/ILATO0HLI33] SILIA10410313/SIVHININ/SINIIYLAN DILNIVHIHL
n 1 SY314I00W TvHINIW/ILATON1D313 S31AT0¥12313/STVHINIW/SINIIYLAN DILN3dVHIHL
“ z ¥3HLO ‘SH3AYOSIA d3IS SLN3DV Y3QY0SIa 43315
. T SYOLVINQOW ¥01d3034 VAV ~ SINI9V ¥3OYOSIT 43S
9 SSY1 dSN ON SINVXVI3Y 31N VLI 1INS
1 Y3HLO ‘SINIOV 1IVYL AYOLVHIJSIY SLN3OV 1OVYL AHOLVHIdS3Y
1 SIAISNILYIAHILNY AHYNOWIN SLNIDV 1DVYHL AHOLVYIdS3Y
T - - S¥3Z118Y1S 1130 1SV - SLNIOV LOVHL AHOLVHIAS3Y|
9 JILIWINOHLYAINAS ‘SHOLVIIOOHINOYS SINIOV 1IVYL AHOLYYIAS3Y
Z (SINIHLNWVX) SHOLIBIHNI 3SVH3LSIIQ0OHJSOHd ‘SYOLVIIOOHINOYE SLNIOV 1OVYL AHOLYYIdS3Y
z JI9YINITOHIILNY ‘SYOLVIIQOHINOYS SLNIOV 1OVYL AHOLYYIAS3Y
¥ - ] B SIN3IYLONNITILNY SINIOV 1OVY1 AHOLVHIdSIY
6 SININVLSIHILNY| SINIOV LIVYL AYOLVYIdSIY
v SA10Y¥315021L40D QI TYHNI ‘S3IHOLYWINYIANI-ILNY SINIOV 1OVYL AHOLYYIdS3Y
3 SSY1 dSN ON SIN3OV DILO
43 SLN3DV VINODNVIOLLNY JIWIVHIHAO SIN3OV JIWIVHLHAO
_ L SIWOLYWINVIINI-LLNY JIWIVHLHAO SIN3DV JINTVHLIHAO
_ 3 SINIOV AOY3TIV-IINY JIWIVHIHAO SINIDV JINTVHLIHAO
_ v Y3HLO ‘SLN3OV DIWIVHLHAO SIN3OV JIWIVHLHAO
Z SOOTYNY JAINYLISOYd ANV NIANYIOVLSOYd JIWIVHLHAO SINIOV JIWIVHLHIO
g SSY12 dSN ON SLN3OV 35V3SIa INOE JI08VLIN

i

SIAINVYNOLINS

SLIN3IOV 3SV3SIA 13IMO8 AYOLYWINYI4NI

LNNOJ NOISSIWENS

SSV1D

AHOD3LYD




