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SENATE BI LL 5198

Passed Legislature - 2005 Regul ar Session
State of WAshi ngt on 59th Legislature 2005 Regul ar Sessi on

By Senators Keiser, Brandland and Berkey; by request of |I|nsurance
Commi ssi oner

Read first time 01/17/2005. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to the inplenentation of changes to nedicare
suppl enment insurance requirenents as mandated by the nedicare
noder ni zation act of 2003 and ot her federal requirenents; anmendi ng RCW
48. 66. 020, 48. 66. 045, 48. 66. 055, and 48. 66. 130; adding a new section to
chapter 48.66 RCW and creating a new section.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. This act is intended to satisfy the
directive fromthe centers for nedicare and nedi caid services requiring
states to inplenment changes to their medicare supplenent insurance
requirenents to conply with the standards prescribed by the nedicare
noder ni zation act that are consistent with anmendnents to the national
associ ation of insurance comm ssioners nedicare supplenent insurance
m ni mum standards nodel act along with other corrections to be
conpliant with federal requirenents.

NEW SECTION. Sec. 2. A new section is added to chapter 48.66 RCW
to read as foll ows:

(1) An issuer may not deny or condition the issuance or
effectiveness of any nedicare supplenent policy or certificate
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avail able for sale in this state, or discrimnate in the pricing of a
policy or certificate, because of the health status, clains experience,
receipt of health care, or nedical condition of an applicant in the
case of an application for a policy or certificate that is submtted
prior to or during the six-nmonth period beginning with the first day of
the first nonth in which an individual is both sixty-five years of age
or older and is enrolled for benefits under nedicare part B. Each
medi care suppl enment policy and certificate currently available from an
i nsurer nust be nmade available to all applicants who qualify under this
subsection w thout regard to age.

(2) If an applicant qualifies under this section and submts an
application during the tine period referenced in subsection (1) of this
section and, as of the date of application, has had a continuous peri od
of creditable coverage of at least three nonths, the issuer may not
excl ude benefits based on a preexisting condition.

(3) If an applicant qualified under this section submts an
application during the tine period referenced in subsection (1) of this
section and, as of the date of application, has had a continuous peri od
of creditable coverage that is |ess than three nonths, the issuer nust
reduce the period of any preexisting condition exclusion by the
aggregate of the period of creditable coverage applicable to the
applicant as of the enrollnent date.

Sec. 3. RCW48.66.020 and 1996 ¢ 269 s 1 are each anended to read
as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Medicare supplenental insurance"” or "nedicare supplenent
i nsurance policy" refers to a group or individual policy of disability
i nsurance or a subscriber contract of a health care service contractor,
a health maintenance organization, or a fraternal benefit society,
which relates its benefits to nedicare, or which is advertised,
mar ket ed, or designed primarily as a supplenent to rei nbursenents under
medi care for the hospital, nedical, or surgical expenses of persons
eligible for nmedicare. Such term does not include:

(a) A policy or contract of one or nore enployers or |abor
organi zations, or of the trustees of a fund established by one or nore
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enpl oyers or | abor organi zations, or conbination thereof, for enpl oyees
or fornmer enployees, or conbination thereof, or for nenbers or forner
menbers, or conbination thereof, of the | abor organizations; or

(b) A policy issued pursuant to a contract under section 1876 of
the federal social security act (42 U S. C Sec. 1395 et seq.), or an
i ssued policy under a denonstration specified in 42 US C  Sec.
1395(g)(1); or

plans)) Medi care advantage plans established under nedicare part C;, or

(d) Qutpatient prescription drug plans established under nedicare
part D; or

(e) Any health care prepaynent plan that provides benefits pursuant
to an agreenent under section 1833(a)(1)(A) of the federal social
security act.

(2) "Medicare" neans the "Health Insurance for the Aged Act,"” Title
XVII'l of the Social Security Arendnents of 1965, as then constituted or
| at er anended.

(3) "Medicare advantage plan" neans a plan of coverage for health
benefits under nedicare part C as defined in 42 U S C  Sec.
1395w 28(b), and incl udes:

(a) Coordinated care plans which provide health care services,
including but not limted to health nmintenance organi zation plans
(with or without a point-of-service option), plans offered by
provi der-sponsored organi zations, and preferred provider organization
pl ans;

(b) Medical savings account plans coupled with a contribution into
a nedi care advantage plan nedical savings account; and

(c) Medicare advantage private fee-for-service plans.

(4) "Medicare eligible expenses" neans health care expenses of the
ki nds covered by nedicare parts A and B, to the extent recognized as
reasonabl e and nedi cally necessary by nedicare.

((4))) (5) "Applicant" neans:

(a) In the case of an individual nedicare supplenent insurance
policy or subscriber contract, the person who seeks to contract for
i nsurance benefits; and
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(b) I'n the case of a group nedicare suppl enent insurance policy or
subscri ber contract, the proposed certificate hol der.

((65))) (6) "Certificate" neans any certificate delivered or issued
for delivery in this state under a group nedi care suppl enent insurance
policy.

((668)y)) (7) "Loss ratio" neans the incurred clains as a percentage
of the earned prem um conputed under rules adopted by the insurance
conm ssi oner.

((H)) (8) "Preexisting condition" mneans a covered person's
medi cal condition that caused that person to have received nedical
advice or treatnment during a specified tinme period i mediately prior to
the effective date of coverage.

((8))) (9) "Disclosure fornmt neans the form designated by the
i nsurance conmmi ssioner which discloses nedicare Dbenefits, t he
suppl enental benefits offered by the insurer, and the remi ning anount
for which the insured will be responsible.

((69Y)) (10) "lIssuer" includes insurance conpanies, health care
service contractors, health maintenance organizations, fraterna
benefit societies, and any other entity delivering or issuing for
delivery medi care suppl enent policies or certificates to a resident of
this state.

(11) "Bankruptcy" neans when a nedi care advantage organi zation that

is not an issuer has filed, or has had filed against it, a petition for

decl aration of bankruptcy and has ceased doing business in the state.
(12) "Continuous period of creditable coverage" neans the period
during which an individual was covered by creditable coverage, if
during the period of the coverage the individual had no breaks in
coverage greater than sixty-three days.
(13)(a) "Creditable coverage"” neans, wth respect to an individual,

coverage of the individual provided under any of the foll ow ng:

(i) A group health plan;

(ii) Health insurance coverage;

(iii) Part A or part B of Title XVIIlI of the social security act
(nedi care) ;

(iv) Title XIX of the social security act (nmedicaid), other than
coverage consisting solely of benefits under section 1928;

(v) Chapter 55 of Title 10 U.S.C. (CHAMPLS) ;
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(vi) A nedical care program of the Indian health service or of a
tribal organization;

(vii) A state health benefits risk pool;

(viii) A health plan offered under chapter 89 of Title 5 US. C
(federal enployees health benefits program;

(ix) A public health plan as defined in federal requlation; and

(x) A health benefit plan under section 5(e) of the peace corps act
(22 U.S.C. Sec. 2504(e)).

(b) "Creditable coverage" does not include one or nore, or any
conbi nation, of the foll ow ng:

(i) Coverage only for accident or disability incone insurance, or
any conbination thereof;

(ii) Coverage issued as a supplenent to liability insurance;

(iii) Liability insurance, including general liability insurance
and autonobile liability insurance;

(iv) Wrrker's conpensation or simlar insurance;

(v) Autonobile nedical paynment insurance;

(vi) Credit-only insurance;

(vii) Coverage for on-site nedical clinics; and

(viii) Oher simlar insurance coverage, specified in federal
requl ations, under which benefits for nedical care are secondary or
incidental to other insurance benefits.

(c) "Creditable coverage" does not include the follow ng benefits
if they are provided under a separate policy, certificate, or contract
of insurance or are otherwise not an integral part of the plan:

(i) Limted scope dental or vision benefits;

(ii) Benefits for long-term care, nursing hone care, hone health
care, community-based care, or any conbination thereof; and

(iii) OGher simlar, limted benefits as are specified in federal
requl ati ons.

(d) "Creditable coverage" does not include the foll ow ng benefits
if offered as i ndependent, noncoordi nated benefits:

(i) Coverage only for a specified disease or illness; and

(ii) Hospital indemity or other fixed indemity insurance.

(e) "Creditable coverage" does not include the followng if it is
offered as a separate policy, certificate, or contract of insurance:

(i) Medicare supplenental health i nsurance as defined under section
1882(g) (1) of the social security act;
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(i1) Coverage supplenental to the coverage provided under chapter
55 of Title 10 U.S.C.; and

(iii) Simlar supplenental coverage provided to coverage under a
group health plan.

(14) "Enpl oyee welfare benefit plan" neans a plan, fund, or program
of enployee benefits as defined in 29 US C Sec. 1002 (enployee
retirenent incone security act).

(15) "Insolvency" neans when an issuer, licensed to transact the
business of insurance in this state, has had a final order of
liquidation entered against it with a finding of insolvency by a court
of conpetent jurisdiction in the issuer's state of domicile.

Sec. 4. RCW48.66.045 and 2004 c 83 s 1 are each anmended to read
as follows:

Every issuer of a nedicare supplenent insurance policy or
certificate providing coverage to a resident of this state issued on or
after January 1, 1996, shall:

(1) Unless otherwi se provided for in RCWA48. 66. 055, issue coverage
under its standardi zed benefit plans B, C, D, E, F, ((anrd)) G_K, and
L wi thout evidence of insurability to any resident of this state who is
eligible for both nedicare hospital and physician services by reason of
age or by reason of disability or end-stage renal disease, if the
medi care supplenent policy replaces another nedicare supplenent
standardi zed benefit plan policy or certificate B, C, D, E, F, ((e+r))
G K_or L, or other nore conprehensive coverage than the replacing

policy;
(2) Unless otherwi se provided for in RCWA48. 66. 055, issue coverage
under its standardized plans A, H |, and J wthout evidence of

insurability to any resident of this state who is eligible for both
medi care hospital and physician services by reason of age or by reason
of disability or end-stage renal disease, if the nedicare suppl enent
policy replaces another nedi care suppl enent policy or certificate which
is the sane standardi zed plan as the replaced policy. After Decenber
31, 2005, plans H, 1, and J may be replaced only by the sane plan if
that plan has been nodified to renpbve outpatient prescription drug
coverage; and

(3) Set rates only on a conmmunity-rated basis. Prem uns shall be
equal for all policyholders and «certificate holders under a
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standardi zed nedi care supplenent benefit plan form except that an
i ssuer may vary prem uns based on spousal discounts, frequency of
paynment, and nethod of paynent including automatic deposit of prem uns
and may devel op no nore than two rating pools that distinguish between
an insured's eligibility for nedicare by reason of:

(a) Age; or

(b) Disability or end-stage renal disease.

Sec. 5. RCW48.66.055 and 2002 ¢ 300 s 4 are each anended to read
as follows:

(1) Under this section, persons eligible for a nedicare suppl enent
policy or certificate are those individuals described in subsection (3)
of this section who, subject to subsection (3)(b)(ii) of this section,
apply to enroll under the policy not later than sixty-three days after
the date of the term nation of enroll nent described in subsection (3)
of this section, and who submt evidence of the date of term nation or
di senrollment, or nedicare part D enrollnent, wth the application for
a medi care suppl enent policy.

(2) Wth respect to eligible persons, an issuer may not deny or
condition the issuance or effectiveness of a nedicare suppl enent policy
described in subsection (4) of this section that is offered and is
avai lable for issuance to new enrollees by the issuer, shall not
discrimnate in the pricing of such a nedicare supplenent policy
because of health status, clains experience, receipt of health care, or
medi cal condition, and shall not inpose an exclusion of benefits based
on a preexisting condition under such a nedi care suppl ement policy.

(3) "Eligible persons” neans an individual that neets the
requi renents of (a), (b), (c), (d), (e), or (f) of this subsection, as
fol |l ows:

(a) The individual is enrolled under an enployee welfare benefit
pl an that provides health benefits that supplenment the benefits under
medi care; and the plan termnates, or the plan ceases to provide al
such suppl enental health benefits to the individual;

(b)(i) The individual is enrolled with a ((#medicare+chotee))
nedi care advantage organization under a ((#ediecare+choeice)) nedicare
advant age plan under part C of nedicare, and any of the follow ng
ci rcunstances apply, or the individual is sixty-five years of age or
older and is enrolled with a program of all inclusive care for the

p. 7 SB 5198. SL
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el derly (PACE) provider under section 1894 of the social security act,
and there are circunstances simlar to those described in this
subsection (3)(b) that would permt discontinuance of the individual's
enrollment with the provider if the individual were enrolled in a
( ( redi-care+chotee)) nedi care advantage pl an:

(A) The certification of the organization or plan ((uhrder—this

subseet+en—{3}3{b})) has been term nat ed( (,—e+—the—-organtzation—orplan
certification));

(B) The organization has termnated or otherw se discontinued
providing the plan in the area in which the individual resides((—e+

I i od I ndividual : . ' . .
i-seontnuance—ol—sueh—aphan) ) ;

(© The individual is no longer eligible to elect the plan because
of a change in the individual's place of residence or other change in
circunstances specified by the secretary of the United States
departnment of health and human services, but not including term nation
of the individual's enrollnment on the basis described in section
1851(g)(3)(B) of the federal social security act (where the individual
has not paid premuns on a tinely basis or has engaged in disruptive
behavior as specified in standards under section 1856 of the federa

social security act), or the plan is termnated for all individuals
within a residence areas,;
(D) The individual denonstrates, in accordance wth guidelines

established by the secretary of the United States departnent of health
and human services, that:

(I') The organization offering the plan substantially violated a
mat erial provision of the organization's contract under this part in
relation to the individual, including the failure to provide an
enrollee on a tinely basis nedically necessary care for which benefits
are available under the plan or the failure to provide such covered
care in accordance with applicable quality standards; or

(I'1) The organization, an agent, or other entity acting on the
organi zation's behalf materially msrepresented the plan's provisions
in marketing the plan to the individual; or

(E) The individual neets other exceptional conditions as the
secretary of the United States departnent of health and human services
may provide.

SB 5198. SL p. 8
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(i1)(A An individual described in (b)(i) of this subsection may
elect to apply (a) of this subsection by substituting, for the date of
termnation of enrollnment, the date on which the individual was
notified by the ((nediecare+choetece)) nedi care advant age organi zati on of
the i npending term nation or discontinuance of the ((redicare+chotece))
nedi care advantage plan it offers in the area in which the individua
resides, but only if the individual disenrolls from the plan as a
result of such notification.

(B) In the case of an individual making the election under
(b)(ii)(A) of this subsection, the issuer involved shall accept the
application of the individual submtted before the date of term nation
of enrollnment, but the coverage under subsection (1) of this section
((shak)) is only ((beeene)) effective upon termnation of coverage
under the ((redicare+choice)) nedicare advantage plan invol ved;

(c)(i) The individual is enrolled wth:

(A) An eligible organization under a contract under section 1876
(medi care risk or cost);

(B) A simlar organization operating under denonstration project
authority, effective for periods before April 1, 1999;

(© An organization under an agreenent under section 1833(a)(1) (A
(heal th care prepaynent plan); or

(D) An organization under a nedicare select policy; and

(1i) The enrollment ceases under the sanme circunstances that woul d
permt discontinuance of an individual's election of coverage under
(b) (i) of this subsection;

(d) The individual is enrolled under a nedi care suppl ement policy
and the enrol | nent ceases because:

(1)(A) O the insolvency of the issuer or bankruptcy of the
noni ssuer organi zation; or

(B) O other involuntary termnation of coverage or enroll nent
under the policy;

(1i) The issuer of the policy substantially violated a materia
provi sion of the policy; or

(ti1) The issuer, an agent, or other entity acting on the issuer's
behal f materially m srepresented the policy's provisions in marketing
the policy to the individual;

(e)(i) The individual was enrolled under a nedicare supplenent
policy and termnates enrollment and subsequently enrolls, for the

p. 9 SB 5198. SL
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first tine, wth any ((#ediecare+choice)) nedi care advant age
organi zati on under a ((#edicare+choice)) nedi care advant age pl an under
part C of nedicare, any eligible organization under a contract under
section 1876 (nedicare risk or <cost), any simlar organization
operating under denonstration project authority, any PACE program under

section 1894 of the social security act((—apr—erganzation—under—an
agreenent under section 1833(a)(1)(A) (health care prepayment plan),))
or a nedicare select policy; and

(i1) The subsequent enrollnment under (e)(i) of this subsection is
termnated by the enrollee during any period wthin the first twelve
mont hs of such subsequent enrollnment (during which the enrollee is
permtted to term nate such subsequent enrol |l nent under section 1851(e)
of the federal social security act); ((er))

(f) The individual, upon first becomng eligible for benefits under
part A of nedicare at age sixty-five, enrolls in a ((pedieare+cheice))
nedi care advant age plan under part C of nedicare, or in a PACE program
under section 1894, and disenrolls from the plan or program by not
|ater than twelve nonths after the effective date of enroll nent; or

() The individual enrolls in a nedicare part D plan during the
initial enrollnent period and, at the tine of enrollnent in part D, was
enrolled under a nedicare supplenent policy that covers outpatient
prescription drugs, and the individual termnates enrollnent in the
nedi care supplenent policy and submts evidence of enrollnent in
nedi care part D along with the application for a policy described in
subsection (4)(d) of this section.

(4) An eligible person under subsection (3) of this section is
entitled to a nedicare supplenent policy as foll ows:

(a) A person eligible under subsection (3)(a), (b), (c), and (d) of
this section is entitled to a nedicare supplenent policy that has a
benefit package classified as plan A through ((©) E (including F wth
a high deductible), K, or L, offered by any issuer;

(b)(i) Subject to (b)(ii) of this subsection, a person eligible
under subsection (3)(e) of this section is entitled to the sane
medi care supplenent policy in which the individual was nost recently
previously enrolled, if available fromthe sanme issuer, or, if not so
avai l able, a policy described in (a) of this subsection; ((and))

(ii) After Decenber 31, 2005, if the individual was nost recently

SB 5198. SL p. 10
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enrolled in a nedicare supplenment policy wth an outpatient
prescription drug benefit, a nedicare supplenent policy described in
this subsection (4)(b)(ii) is:

(A) The policy available from the sane issuer but nodified to
renove outpatient prescription drug coverage; or

(B) At the election of the policyholder, an A, B, C,_F (including
F with a high deductible), K, or L policy that is offered by any
i ssuer ;

(c) A person eligible under subsection (3)(f) of this section is
entitled to any nedi care suppl enent policy offered by any issuer; and

(d) A person eligible under subsection (3)(g) of this section is
entitled to a nedicare supplenent policy that has a benefit package
classified as plan A, B, C, F (including F with a high deductible), K,
or L and that is offered and is available for issuance to new enroll ees

by the sanme issuer that issued the individual's nedicare suppl enent
policy with outpatient prescription drug coverage.

(5 (a) At the tine of an event described in subsection (3) of this
section, and because of which an individual |oses coverage or benefits
due to the termnation of a contract, agreenent, policy, or plan, the
organi zation that termnates the contract or agreenment, the issuer
termnating the policy, or the admnistrator of the plan being
termnated, respectively, nust notify the individual of his or her
rights under this section, and of the obligations of issuers of
nmedi care suppl enment policies under subsection (1) of this section. The
notice nust be communi cat ed contenporaneously with the notification of
term nation.

(b) At the tinme of an event described in subsection (3) of this
section, and because of which an individual ceases enrollnent under a
contract, agreenent, policy, or plan, the organization that offers the
contract or agreenent, regardless of the basis for the cessation of
enrol Il ment, the issuer offering the policy, or the admnistrator of the
pl an, respectively, nmust notify the individual of his or her rights
under this section, and of the obligations of issuers of nedicare
suppl enent policies under subsection (1) of this section. The notice
must be communicated within ten working days of the issuer receiving
notification of disenrollnent.

(6) Guaranteed issue tine periods:

p. 11 SB 5198. SL
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(a) In the case of an individual described in subsection (3)(a) of
this section, the guaranteed issue period begins on the later of: (i)
The date the individual receives a notice of term nation or cessation
of all supplenental health benefits (or, if a notice is not received,
notice that a claim has been denied because of a termnation or
cessation), or (ii) the date that the applicable coverage term nates or
ceases, and ends sixty-three days thereafter;

(b) I'n the case of an individual described in subsection (3)(b),
(c), (e), or (f) of this section whose enrollnent is termnated
involuntarily, the guaranteed issue period begins on the date that the
i ndividual receives a notice of term nation and ends sixty-three days
after the date the applicable coverage is term nated;

(c) In the case of an individual described in subsection (3)(d)(i)
of this section, the guaranteed issue period begins on the earlier of:
(i) The date that the individual receives a notice of termnation, a
notice of the issuer's bankruptcy or insolvency, or other such simlar
notice if any, and (ii) the date that the applicable coverage is
termnated, and ends on the date that is sixty-three days after the
date the coverage is term nated;

(d) I'n the case of an individual described in subsection (3)(b),
(i) and (iii), (e), or (f) of this section, who disenrolls
voluntarily, the guaranteed issue period begins on the date that is
sixty days before the effective date of the disenrollnent and ends on
the date that is sixty-three days after the effective date;

(e) In the case of an individual described in subsection (3)(g) of
this section, the quaranteed issue period begins on the date the
individual receives notice pursuant to section 1882(v)(2)(B) of the
federal social security act fromthe nedicare supplenent issuer during
the sixty-day period imediately preceding the initial part D
enrol Il nent period and ends on the date that is sixty-three days after
the effective date of the individual's coverage under nedicare part D
and

(f) In the case of an individual described in subsection (3) of
this section but not described in the preceding provisions of this
subsection, the guaranteed issue period begins on the effective date of
disenrollnent and ends on the date that is sixty-three days after the
effective date.
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(7) I'n the case of an individual described in subsection (3)(e) of
this section whose enrollnent wth an organization or provider
described in subsection (3)(e)(i) of this section is involuntarily
termnated within the first twelve nonths of enrollnent, and who,
W thout an intervening enrollnent, enrolls with another organi zation or
provider, the subsequent enrollnent is an initial enrollnent as
described in subsection (3)(e) of this section.

(8) In the case of an individual described in subsection (3)(f) of
this section whose enrollnent with a plan or in a programdescribed in
subsection (3)(f) of this section is involuntarily termnated within
the first twelve nonths of enrollnment, and who, without an intervening
enrollnment, enrolls in another plan or program the subsequent
enrollnment is an initial enrollnent as described in subsection (3)(f)
of this section.

(9) For purposes of subsection (3)(e) and (f) of this section, an
enrollment of an individual with an organi zation or provider described
in subsection (3)(e)(i) of this section, or with a plan or in a program
described in subsection (3)(f) of this section is not an initial
enroll nent under this subsection after the two-year period begi nning on
the date on which the individual first enrolled wth such an
organi zation, provider, plan, or program

Sec. 6. RCW48.66.130 and 2002 ¢ 300 s 3 are each anended to read
as follows:

(1) On or after January 1, 1996, and notw t hstanding any other
provision of Title 48 RCW a nedi care suppl enment policy or certificate
shall not exclude or limt benefits for |osses incurred nore than three
months from the effective date of coverage because it involved a
preexi sting condition.

(2) On or after January 1, 1996, a nedicare supplenent policy or
certificate shall not define a preexisting condition nore restrictively
than as a condition for which nedical advice was given or treatnent was
recommended by or received from a physician, or other health care
provider acting within the scope of his or her license, within three
nmont hs before the effective date of coverage.

(3) If a mnedicare supplenent insurance policy or certificate
contains any limtations with respect to preexisting conditions, such
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limtations mnust appear as a separate paragraph of the policy or
certificate and be | abeled as "Preexisting Condition Limtations."

(4) No exclusion or limtation of preexisting conditions may be
applied to policies or certificates replaced in accordance with the
provi sions of RCW48.66.045 if the policy or certificate replaced had
been in effect for at |east three nonths.

(5 If a nedicare supplenent policy or certificate replaces another
nedi care supplenent policy or certificate, the replacing issuer shal
waive any tinme periods applicable to preexisting conditions, waiting
periods, elimnation periods, and probationary periods in the new
nedi care supplenent policy or certificate for simlar benefits to the
extent such tine was spent under the original policy.

(6) If a nedicare supplenent policy or certificate replaces another
nedi care supplenent policy or certificate which has been in effect for
at least three nonths, the replacing policy shall not provide any tine
period applicable to preexisting conditions, waiting periods,
elimnation periods, and probationary periods for benefits simlar to
those contained in the original policy or certificate.

Passed by the Senate March 8, 2005.

Passed by the House April 5, 2005.

Approved by the Governor April 13, 2005.

Filed in Ofice of Secretary of State April 13, 2005.
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