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KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

A Nonprofit Corporation
Group Agreement

INTRODUCTION

This Group Agreement (Agreement), including the Large Group Senior Advantage Ewvidence of Coverage (EOC)
incorporated herein by reference, and any amendments, constitutes the contract between Kaiser Foundation
Health Plan of the Northwest (Health Plan) and Multnomah County Employees (Group). In this Agreement,
some capitalized terms have special meaning; please see the “Definitions” section in the EOC document for
terms you should know.

To be eligible under this Agreement, the Group must meet the underwriting requirements set forth in Health
Plan’s Rate Assumptions and Requirements document.

PREMIUM

Only Members for whom Health Plan has received the appropriate Premium payment listed below are
entitled to coverage under this Agreement, and then only for the period for which Health Plan has received
appropriate payment.

Monthly Premium Amounts

Medicare as Primary Payer

For each Member eligible for benefits under Part A, enrolled in Part B, and eligible for Part D of Medicare
who has enrolled in Kaiser Permanente Senior Advantage with Part D: $398.16

Medicare as Secondary Payer

Members who are eligible and enrolled in Medicare Part A or B and for whom Medicare is secondary payer
are subject to the same Premium amounts and receive the same benefits as Members who are not eligible for
Medicare. Members who are eligible and enrolled in Medicare Parts A and B as secondary payer and who
meet applicable eligibility requirements may also enroll in a Kaiser Permanente Senior Advantage plan. These
Members receive the coverages described in both the non-Medicare plan and the Senior Advantage plan, and
the Premium amounts for these Members are the Premium amounts for the non-Medicare plan.

For each Member eligible for benefits under Part A, enrolled in Part B, and eligible for Part D of Medicare
who has enrolled in Kaiser Permanente Senior Advantage with Part D: $637.92

TERM OF AGREEMENT, ACCEPTANCE OF AGREEMENT, AND
RENEWAL

Term of Agreement

Unless terminated as set forth in the “Termination of Agreement’ section, this Agreement is effective for the
term shown on the cover page.

Acceptance of Agreement

Group will be deemed as having accepted this Agreement and any amendments issued during the term of this
Agreement.

Group may not change this Agreement by adding or deleting words, and any such addition or deletion is void.
If Group wishes to change anything in this Agreement, Group must contact its Health Plan account manager.
Health Plan might not respond to any changes or comments that Group may submit. Group may not
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construe Health Plan’s lack of response to any submitted changes or comments to imply acceptance. Health
Plan will issue a new agreement or amendment if Health Plan and Group agree on any changes.

Renewal

This Agreement is guaranteed renewable, but does not automatically renew. If Group complies with all of the
terms of this Agreement, Health Plan will offer to renew this Agreement, upon not less than 30 days prior written
notice to Group, either by sending Group a new group agreement to become effective immediately after
termination of this 4greement, or by extending the term of this Agreement pursuant to “Amendments Effective
on Anniversary Date” in the “Amendment of Agreemen?’ section. The new or extended group agreement will
include a new term of agreement and other changes. If Group does not renew this Agreement, Group must
give Health Plan written notice as described under “Termination on Notice” in the “Termination of
Agreement” section.

AMENDMENT OF AGREEMENT

Amendments Effective on Anniversary Date

Upon not less than 30 days prior written notice to Group, Health Plan may extend the term of this .4greement
and make other changes by amending this Agreement effective on the anniversary date of any year (see cover
page for anniversary date).

Amendment due to Tax or Other Charges

If during the term of this Agreement a government agency or other taxing authority imposes or increases a tax
or other charge (other than a tax on or measured by net income) upon Health Plan, Medical Group, or Kaiser
Foundation Hospitals or upon any activity of any of them, then upon 31 days prior written notice, Health
Plan may increase Group’s Premium to include Group’s share of the new or increased tax or charge.

Amendment Due to Medicare Changes

Health Plan contracts on a calendar year basis with the Centers for Medicare and Medicaid Services to offer
Kaiser Permanente Senior Advantage. Health Plan may amend this Agreement to change any Senior Advantage
EOCs and Premiums effective January 1 of any year (unless the federal government requires or allows a
different effective date). The amendment may include an increase or decrease in Premiums and benefits
(including Member cost sharing and the Medicare Part D initial and catastrophic coverage levels). Health Plan
will give Group written notice of any such amendment.

Other Amendments

Health Plan may amend this .4greement at any time by giving written notice to Group, in order to (a) address
any law or regulatory requirement; (b) reduce or expand the Health Plan Service Area; or (c) increase any
benefits of any Medicare product approved by the Centers for Medicare and Medicaid Services (CMS), if
applicable to this Agreement.

TERMINATION OF AGREEMENT

This Agreement will terminate under any of the conditions listed in this “Termination of Agreement” section. All
rights to benefits under this Agreement end at 11:59 p.m. PST on the termination date, except as expressly
provided in the “Ending your membership in our plan” section of #he EOC.

If this Agreement terminates and Group does not replace this coverage with another plan, Health Plan will give
Group written notice of termination not later than 10 working days after the termination date and will explain
the rights of Members regarding continuation of coverage as provided by federal and state law.
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If Health Plan fails to give notice as required, this .4greement shall continue in effect from the date notice
should have been given until the date the Group receives the notice. Health Plan will waive the Premium for
the period for which coverage is continued and the time period within which Member may exercise any right
to continuation shall commence on the date that Group receives the notice. Health Plan will properly notify
Members of their right to continuation of coverage under federal and state law.

Termination on Notice

Group may terminate this .4greement by giving prior written notice to Health Plan not less than 30 days prior
to the termination date and remitting all amounts payable relating to this Agreement, including Premium, for
the period through the termination date.

Termination for Fraud

Health Plan may terminate this Agreement by giving at least 30 days prior written notice to Group, if Group
commits fraud or makes an intentional misrepresentation of material fact as prohibited by the terms of the
plan. For example, an intentional misrepresentation of material fact occurs if Group intentionally furnishes
incorrect or incomplete material information to Health Plan or is aware that incorrect or incomplete material
information has been provided to Health Plan on enrollment or other Health Plan forms.

Termination for Violation of Contribution or Participation Requirements

Health Plan may terminate this .4greement upon 31 days prior written notice to Group, if Group fails to
comply with Health Plan’s contribution or participation requirements (including those listed in the
“Contribution and Participation Requirements” section).

Termination for Discontinuance of a Product or all Products within a
Market

Health Plan may terminate a particular product or all products offered in the group market as permitted by
law.

Health Plan may terminate this 4greement if it ceases to write new business in the group market in Oregon or
in a specific service area within Oregon, or elects not to renew all of its group plans in Oregon or in a specific
service area within Oregon, or both cease offering and cease renewing all products in Oregon or a specific
service area in Oregon, if Health Plan fails to reach an agreement with health care providers. To discontinue
all products, Health Plan must: (a) notify the Director of the Department of Consumer and Business Services
and all Groups; and (b) not cancel coverage for 180 days after the date of notice to the Director and Groups.

Health Plan may terminate this Agreement if it elects not to offer or renew, or offer and renew, this type of
plan in Oregon or within a specific service area within Oregon. Except as provided below regarding failure to
reach agreement with providers, in order to discontinue a product, Health Plan must: (a) cease to offer
and/or cease to renew this plan for all groups; (b) offer (in writing) to each group covered by this plan,
enrollment in any other plan offered by Health Plan in the group market, not less than 90 days prior to
discontinuance; and (c) act uniformly without regard to claims experience of affected groups or the health
status of any current or prospective Member.

Health Plan may terminate this Agreement if the Director of the Department of Consumer and Business
Services orders Health Plan to discontinue coverage upon finding that continuation of coverage (a) would not
be in the best interests of the Members; or (b) would impair Health Plan’s ability to meet its contractual
obligations.

Health Plan may terminate this .4greement by providing not less than 90 days prior written notice if there are
no Members covered under this Agreement who reside or work in the Service Area.
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Health Plan may terminate this Agreement if it is unable to reach an agreement with the health care providers
to provide Services within a specific service area. Health Plan must: (a) cease to offer and cease to renew this
plan for all groups within the service area; and (b) not less than 90 days prior to discontinuance, notify the
Director of the Department of Consumer and Business Services and each group in that service area of the
decision to discontinue offering the plan(s) and offer all other group plans available in that service area.

CONTRIBUTION AND PARTICIPATION REQUIREMENTS

No change in Group’s contribution or participation requirements is effective for purposes of this Agreement
unless Health Plan consents in writing.

Group must:

= Meet all underwriting requirements set forth in Health Plan’s Rate Assumptions and Requirements
document.

= With respect to all persons entitled to coverage under Group’s plan(s), offer enrollment in Health Plan to
all such persons on conditions no less favorable than those for any other plan available through Group.

= Permit Health Plan to examine Group’s records with respect to contribution and participation
requirements, eligibility, and payments under this Agreement.

* Comply with Centers for Medicare and Medicaid Services (CMS) requirements governing enrollment in,
and disenrollment from, Kaiser Permanente Senior Advantage.

SUBSCRIBER CONTRIBUTIONS FOR MEDICARE PART C AND
PART D COVERAGE

Medicare Part C Coverage

This “Subscriber Contributions for Medicare Part C Coverage” section applies to Group’s Kaiser Permanente
Senior Advantage coverage. Group’s Senior Advantage Premiums include the Medicare Part C premium for
coverage of items and services covered under Parts A and B of Medicare, and supplemental benefits. Group
may determine how much it will require Subscribers to contribute toward the Medicare Part C premium for
each Senior Advantage Member in the Subscriber’s Family, subject to the following restrictions:

* If Group requires different contribution amounts for different classes of Senior Advantage Members for
the Medicare Part C premium, then Group agrees to the following:

e Any such differences in classes of Members are reasonable and based on objective business criteria,
such as years of service, business location, and job category.

o Group will not require different Subscriber contributions toward the Medicare Part C premium for
Members within the same class.

*  Group will not require Subscribers to pay a contribution for Medicare Part C coverage for a Senior
Advantage Member that exceeds the Medicare Part C premium for items and services covered under
Parts A and B of Medicare, and supplemental benefits. As applicable, Health Plan will pass through
monthly payments received from CMS (the monthly payments desctibed in 42 C.F.R. 422.304(a)) to
reduce the amount the Member contributes toward the Medicare Part C premium.

Medicare Part D Coverage

This “Subscriber Contributions for Medicare Part D Coverage” section applies only to Group’s Kaiser
Permanente Senior Advantage coverage that includes Medicare Part D prescription drug coverage. Group’s
Senior Advantage monthly Premium includes the Medicare Part D premium. Group may determine how
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much it will require subscribers to contribute toward the Medicare Part D premium for each Senior
Advantage Member in the Subscriber’s Family, subject to the following restrictions:

» If Group requires different contribution amounts for different classes of Senior Advantage Members for
the Medicare Part D premium, then Group agrees to the following:

e Any such differences in classes of Members are reasonable and based on objective business critetia,
such as years of service, business location, and job category, and are not based on eligibility for the
Medicare Part D Low Income Subsidy (the subsidies described in 42 C.F.R. Section 423 Subpart P,
which are offered by the Medicare program to certain low-income Medicare beneficiaries enrolled in
Medicare Part D, and which reduce the Medicare beneficiaries’ Medicare Part D premiums and/or
Medicare Part D cost-sharing amounts).

o Group will not require different subscriber contributions toward the Medicare Part D premium for
Members within the same class.

= Group will not require subscribers to pay a contribution for prescription drug coverage for a Senior
Advantage Member that exceeds the Premium for prescription drug coverage (including the Medicare
Part D premium). The Group will pass through direct subsidy payments received from CMS to reduce the
amount the Member contributes toward the Medicare Part D premium.

*  Health Plan will credit Group with any Low Income Subsidy amounts that Health Plan receives from
CMS for Group’s Members and Health Plan will identify those Members for Group as required by CMS.
For those Members, Group will first credit the Low Income Subsidy amount toward the Subscriber’s
contribution for that Member’s Senior Advantage Premium for the same month, and will then apply any
remaining portion of the Member’s Low Income Subsidy toward the portion of the Senior Advantage
Premium that is paid on behalf of that Member for that month. If Group is unable to reduce the
Subscriber’s contribution before the Subscriber makes the contribution, Group shall, consistent with
CMS guidance, refund the Low Income Subsidy amount to the Subscriber (up to the amount of the
Subscriber Premium contribution for the Member for that month) within 45 days after the date Health
Plan receives the Low Income Subsidy amount from CMS. Health Plan reserves the right to periodically
require Group to certify that Group is either reducing Subscribers’ monthly Premium contributions or
refunding the Low Income Subsidy amounts to Subscribers in accord with CMS guidance.

* For any Members who are eligible for the Low Income Subsidy, if the amount of that Low Income
Subsidy is less than the Member’s contribution for the Medicare Part D premium, then Group should
inform the Member of the financial consequences of the Member’s enrolling in the Member’s current
coverage, as compared to enrolling in another Part D plan with a Premium equal to or less than the Low
Income Subsidy amount.

Late enrollment penalty. If any Members are subject to the Medicare Part D late enrollment penalty,
Premiums for those Members will increase to include the amount of the penalty.

MISCELLANEOUS PROVISIONS

Administration of Agreement

Health Plan may adopt policies, procedures, rules, and interpretations to promote efficient administration of
this Agreement.

Assignment

Health Plan may assign this .4greement. Group may not assign this Agreement or any of the rights, interests,
claims for money due, benefits, or obligations hereunder without Health Plan’s prior written consent. This
Agreement shall be binding on the successors and permitted assignees of Health Plan and Group.
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Attorney Fees and Costs

If Health Plan or Group institutes legal action against the other to collect any sums owed under this
Agreement, the party that substantially prevails will be reimbursed for its reasonable costs of collection,
including attorneys’ fees, by the other party.

Governing Law

Except as preempted by federal law, this .4greement will be governed in accord with Oregon law and any
provision that is required to be in this .4greement by state or federal law shall bind Group and Health Plan
regardless of whether that provision is set forth in this Agreement.

Group Delegation to Health Plan of Administrative Billing Functions
Group hereby delegates to Health Plan the following administrative billing functions:

= Billing and collecting Premiums under this 4greement.
» Terminating the memberships of Group’s Members for nonpayment of Premiums.

Group retains all other responsibilities, such as meeting applicable contribution and participation
requirements and distributing information about coverage to potential Subscribers before enrollment.

When an employee becomes eligible for retiree coverage through Group in Health Plan, Group will notify
Health Plan of the enrollment and the effective date. Health Plan will then bill and collect Premium from the
Subscriber.

Group will notify Health Plan when a Member’s membership terminates, except for terminations that Health
Plan initiates, for example termination for nonpayment of Premium or termination for cause in accord with
Chapter 10, Section 5 (“We must end your membership in our plan in certain situations”) of the EOC for
Senior Advantage.

Health Plan will send Group a monthly report of membership status that includes the names of all Members
who are currently enrolled and the memberships that Health Plan has terminated for nonpayment during the
prior month.

No Waiver

Health Plan’s failure to enforce any provision of this 4greement will not constitute a waiver of that or any other
provision, or impair Health Plan’s right thereafter to require Group’s strict performance of any provision.

Notices

Notices must be sent to the addresses listed below, except that Health Plan or Group may change its address
for notices by giving written notice to the other. Notices are deemed given when delivered in person, sent via
email, or deposited in a U.S. Postal Service receptacle for the collection of U.S. mail.

Notices from Health Plan to Group will be sent to:

Group Contact Tami Mahrt

Group Name Multnomah County Employees
Group Address Employee Benefits

Group Address 501 SE Hawthorne Blvd Ste 400
Group Address Portland, OR 97214
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Producer Contact Jennifer Chisholm

Producer Name Mercer Health & Benefits LLC of Portland
Producer Address 4565 Paysphere Circle
Producer Address

Producer Address Chicago, IL 60674

Note: when Health Plan sends Group a new (or renewed) group agreement, Health Plan will enclose a
summary that discusses the changes Health Plan has made to this Agreement. Groups that want information
about changes before receiving the new group agreement may request advance information from Group’s
Health Plan account manager. Also, if Group designates in writing a third party such as a “Producer of
Record,” Health Plan may send the advance information to the third party rather than to Group (unless
Group requests a copy also).

Notices from Group to Health Plan regarding billing and enrollment must be sent to:

Kaiser Foundation Health Plan of the Northwest
P.O. Box 23127

San Diego, CA 92193

Or emailed to: csc-den-roc-group@kp.org

Notices from Group to Health Plan regarding Premium payments must be sent to:

Kaiser Foundation Health Plan of the Northwest
PO Box 34178
Seattle, WA 98124

Notices from Group to Health Plan regarding termination of this Agreemment must be sent to the
Group’s account manager at:

Kaiser Foundation Health Plan of the Northwest
500 NE Multnomah Street, Suite 100
Portland, OR 97232

Reporting Membership Changes and Retroactivity

Health Plan’s billing statement to Group explains how to report membership changes. Group’s Kaiser
Permanente account manager can also provide Group with this information. Group must report membership
changes (including sending Health Plan-approved membership forms) within the time limit for retroactive
changes. Except for Senior Advantage membership terminations discussed below, the time limit for
retroactive membership changes is the calendar month when Health Plan’s San Diego Service Center receives
Group’s notification of the change plus the previous two months unless Health Plan agrees otherwise in
writing.

Involuntary Kaiser Permanente Senior Advantage Membership
Terminations

Group must give Health Plan’s Denver Service Center 30 days prior written notice of Senior Advantage
involuntary membership terminations. An involuntary Kaiser Permanente Senior Advantage membership
termination is a termination that is not in response to a disenrollment notice issued by CMS to Health Plan or
received by Health Plan directly from a Member (these events are usually in response to a Member's request
for disenrollment to CMS because the Member has enrolled in another Medicare health plan or wants
Original Medicare coverage or has lost Medicare eligibility). The membership termination date is the first of
the month following 30 days after the date when Health Plan’s Denver Service Center receives a Senior
Advantage membership termination notice unless Group specifies a later termination date. For example, if
Health Plan’s Denver Service Center receives a termination notice on March 5 for a Senior Advantage
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Member, the earliest termination date is May 1 and Member is required to pay applicable Premiums for the
months of March and April.

Voluntary Kaiser Permanente Senior Advantage Membership
Terminations

If Health Plan’s Denver Service Center receives a disenrollment notice from CMS or a membership
termination from the Member, the Kaiser Permanente Senior Advantage membership termination date will be
in accord with CMS requirements.

Social Security and Tax Identification Numbers

Within 60 days after Health Plan sends Group a written request, Group will send Health Plan a list of all
Members covered under this Agreement, along with the following:

= The Member’s Social Security number.
* The tax identification number of the employer of the Subscriber in the Member’s Family.

= Any other information that Health Plan is required by law to collect.
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January 1 — December 31, 2023

Evidence of Coverage

Your Medicare Health Benefits and Services and
Prescription Drug Coverage as a Member of Kaiser
Permanente Senior Advantage Group Plan (HMO)

This document gives you the details about your Medicare health care and prescription
drug coverage from January 1 to December 31, 2023. This is an important legal
document. Please keep it in a safe place.

For questions about this document, please contact Member Services at 1-877-221-8221
for additional information. (TTY users should call 711.) Hours are 8 a.m. to
8 p.m., 7 days a week.

This plan, Kaiser Permanente Senior Advantage, is offered by Kaiser Foundation Health
Plan of the Northwest (Health Plan). When this Evidence of Coverage says "we," "us,"
or "our," it means Health Plan. When it says "plan” or "our plan," it means

Kaiser Permanente Senior Advantage (Senior Advantage).

This document is available in large print if you need it by calling Member Services
(phone numbers are printed on the back cover of this document).

Benefits, premiums, deductibles, and/or copayments/coinsurance may change on
January 1, 2024. The formulary, pharmacy network, and/or provider network may
change at any time. You will receive notice when necessary. We will notify affected
enrollees about changes at least 30 days in advance.

This document explains your benefits and rights. Use this document to understand
about:

e Your plan premium and cost sharing;
Your medical and prescription drug benefits;
How to file a complaint if you are not satisfied with a service or treatment;
How to contact us if you need further assistance; and,
Other protections required by Medicare law.

W% KAISER PERMANENTE.

e
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2023 Evidence of Coverage
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Korean: BAl= 98 B = 9
ME| 2 AT AFHT. & F AlH|

(TTY 711) o2 T3 FHA L. =& st §3A7 B¢ =8 AYU . o]
Mul2ae a2 98yt

Russian: Ecnu y Bac BO3HWUKHYT BOMNPOCbl OTHOCUTE/IbHO CTPaxoBOro Uau
MeANKaMeHTHOro rnjaHa, Bbl MOXETe BOCMNO/1b30BaTbCA HawWMMK becnnaTtHbiMK
ycnyramu nepeBoaynkoB. YTobbl BOCNOAb30BaTLCA yC/yraMm nepeBoaymnKka,
NoO3BOHUTE HaM no TenegoHy 1-877-221-8221 (TTY 711). Bam okaxet
MOMOLLb COTPYAHMK, KOTOPbI rOBOPUT NO-PYyCCKW. [laHHas ycnyra
6ecnnaTtHas.

Arabic: Jgasll Ll 455090 J oo ol Aaally 3l A gl e At Lilaall (558 a iall cilans aas Ly
e Ly Juai¥ (5 s dlile Gl (558 pn jia e 1-877-221-8221 (TTY 711) Gty e i o i
a,p‘)ﬂ‘ a,y\;n FUREQRYY dﬁ.ﬁ&m.

Hindi: SHIR ¥ 1 ¢dl &I i1 & ¥R J 310 fohft Ht U%f o Sfare ¢ & forg g9R
T U GHTIT JaT IUaT 8. T gHIRIET U & & fofT, 9 89 1-877-221-8221
%‘I;Tr%nl) IR B &R, DI Al ol 34! Sedl § SHTYD! Hag B Tabdl 6. 98 Uh o

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-221-8221 (TTY 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicagdo. Para obter um intérprete, contacte-nos através do nimero
1-877-221-8221 (TTY 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale
Kreyodl kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga
jest bezptatna.

Japanese: Uit DR EEAREERLTET 7 I T L THMHRBELT 5728
. BRIOBERRT— 20 h ) TT ST, BRE CHGICK HITIE.
1-877-221-8221 (TTY 711) I BEFEK 723 vv, HAEZFETAZ I IR 2L F
T, ZniEROY— 2 TT,






























e Replacement of lost or broken hearing aids, if you have exhausted (used up) your allowance.
e Replacement parts and batteries.
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e Anisometropia.

e Aniseikonia.

e Aniridia.

e Corneal disorders.

e Post-traumatic disorders.
e Irregular astigmatism.

Prescription eyewear rider exclusions

e [ow vision aids.

e Non-prescription products (other than eyeglass frames), such as eyeglass holders, eyeglass
cases, repair kits, contact lens cases, contact lens cleaning and wetting solution, and lens
protection plans.

e Non-prescription sunglasses.
e Optometric vision therapy and orthoptics (eye exercises).
e Plano contact lenses or glasses (non-prescription).

e Professional services for evaluation, fitting and follow-up care for contact lenses, except that
this exclusion does not apply to medically necessary contact lenses.

e Replacement of lost, broken, or damaged lenses or frames.
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KAISER PERMANENTE

Kaiser Foundation Health Plan
of the Northwest

500 NE Multnomah St., Ste 100
Portland, OR 97232

016024046551

U IUT U R TR [ T RTTTUT T TR TR
TAMI MAHRT
MULTNOMAH COUNTY EMPLOYEES
501 SE HAWTHORNE BLVD STE 400

.. EMPLOYEE BENEFITS
£  PORTLAND OR 97214-3586





