
., Dental Health Services

August 28, 2013

Honorable Mike Kreidler
Insurance Commissioner
Washington State Office of the Insurance Commissioner
c/o Hearings Unit
5000 Capitol Blvd,
Tumwater, Washington 98502

RE: Request for Hearing - Dental Health Services

Dear Commissioner Kreidler:
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Pursuant to RCW 48,04,010(1)(b), Dental Health Services ("DHS") requests a hearing contesting the
Office of Insurance Commissioner's disapproval of our filings for the Washington Health Benefit
Exchange (WA HBE) individual market product, First Smile EarlyCare ("EarlyCare").

The OIC's disapproval aggrieves DHS, By disapproving DHS's filings, the OIC has unfairly and without
reasonable cause or sufficient rationale prevented DHS obtaining Qualified Dental Plan ("QDP")
certification and from offering Washington consumers Early Care in the individual Exchange market.
DHS finds that the OIC's reasons for disapproving these filings are confusing and do not provide
sufficient justification for this disposition,

The grounds to be relied upon by DHS are as follows: DHS's individual Exchange filings substantially
comply with applicable, properly implemented federal and state requirements and/or could have been
readily amended or remedied to satisfy all such requirements had DHS received timely notice of intent
to disapprove. Additionally, the OIC has failed to adequately explain or justify its decision. DHS notes
that over the course of review of these filings, DHS has responded robustly and timely to all OIC
objection letters relating to the three components that comprise the filings at issue. We note further
that on Friday, July 31, 2013, the OIC- imposed deadline, the OIC for the first time cited issues that it had
failed to mention previously when the same information had been filed in compliance with OIC
gUidelines. It appears that OIC failed to provide fair and reasonable review of Early Care filings.

DHS promptly addressed each new concern with compliant Rate and Form filings dated August 11.
These were rejected by the OIC on August 13. Our corresponding dental Binder, delayed by SERFF/CMS
tech support issues, was submitted on August 15, only to be rejected by the OIC on August 16. In all of
these instances, there was no apparent review of the content, only a rejection based on being submitted
after the July 31 deadline.

OIC does not appear to have treated all filings the same. For example, we understand that that the OIC
extended the time frame for SHOP QHP certification until after the July 31, 2013 deadline while not
doing the same for all health plans that sought a QHP certification in the individual market. We also
understand that the OIC extended the time frame for outside individual plan certification until August 6,
2013, while refusing to extend the same opportunity to dental health plans, such as DHS, that sought a
QHP certification in the Individual market. It appears that OIC has determined "winners and losers" by
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• Dental Health Services

arbitrarily applying different standards, procedures and agency resources to individual market filings
necessary for QHP certification. DHS believes that the OIC's disapproval of our filings aggrieves not only
our organization, but the consumers the OIC Is charged with protecting.

DHS believes OIC's actions and failures to act that are referenced in this letter will have a significant and
negative impact on Washington consumers, who will be denied access to the fullest and most robust
possible healthcare marketplace. Similarly, OIC's referenced actions and failures to act harm DHS by
preventing it from offering EarlyCare through the Exchange, placing DHS at an unfair competitive
advantage and falsely implying that DHS is not in compliance with applicable laws and regulations.

In fact, DHS has been proactive in preparing for the Affordable Care Act since its inception in 2009.
Accordingly, our filings complied with all applicable federal and state requirements and/or could have
been easily amended or remedied to satisfy any such requirements had OIC made such requirements
known prior to the deadline it imposed. Despite our demonstrated responsiveness to OIC concerns, and
unlike other insurers, DHS was not given the opportunity to respond to objections while filings remained
in "Active Suspense" .

The review process applied by OIC was defective and denied Dental Health Services a fair opportunity to
have its filings approved. For example, a combination of ambiguous gUidance with filing feedback that
was not timely or properly communicated has made it impossible to know in advance precisely what OIC
considered an acceptable filing. We are requesting that the OIC immediately review our Rate, Form and
Binder filings from mid-August, and certify and approve our products for offer in the Washington Health
Benefit Exchange.

We are requesting an expedited hearing in order to accommodate the U.S. Department of Health and
Human Services' new deadline of September 5, 2013 which it has granted the Washington Exchange to
submit information offered through the Exchange for 2014.

The relief sought in the hearing will be approval of the referenced filings and/or the opportunity to
address and remedy any legally required alleged deficiencies or omissions.

Sincerely,

JO~~
Executive Vice President

Cc: Mike Kreidler, Insurance Commissioner
Gary Pernell, Chief Executive Officer
Dr. Godfrey Pernell, Board Chair
Jeffrey L. Gingold, Gingold Law Firm PLLC
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Submltted:

ComtWe~tl;;lnder, form and rate filings forth'e First Smile
Early Care Plan are disapproved and closed per
RCW 48.44,020(2)(8) for failing to provide
consistent and explicit contract prOvlS!OnS In the
form, rate and binder fI[lngs, and per RCW
48,44.020(2){f) for fatllng to conform to minimum
provisions or standards required by regulation.
Tile rate, form and binder filings are disapproved
for the followIng reasons:'
Inconsistent and ambiguous benefit designs are
filed In binder, form and rate filings.

In the binder filing (State Tracking #257612) , the
Cost Share Variances In the Plan aod Benefits
Template Indllde four cCitegorles of benefits and
copayments: Dental Check-Up wIth $5 Copay,
Bas[c: Dent<ll Care with $40 Copay, Major Dental
Care wIth $215 Copay, and Orthodontia with
$2,200 Copay.

In the form f[lIng (State TrClcklng #256160) and In
the rate filIngs (State TrackIng #256158 for publiC
rate MUng and State Tracking #256159 for
proprietary rate filing), the benefit structures and
cost share variances are cCltegorlzed by various
services and DlagnOst[c Servlce.s Codes (DSCs),

The form and rate filIngs did not reflect the same
cost share requIrements and categorIes of covered
services as those IIstet! In the binder filing. f:or
example, for $;Z15 copayment dental services, the
form and rate fllln~s nst many DSCs In varrous
categorIes IncludIng Resin-based Composite
Restorations, Crowns SIngle Restoration Only,
Endodontic TIterapy (root canal therapy),
Dentures, Other Services, and Medical Services,
Those DSCs and categorl.es of services are not
listed In the binder filing. Furthermore, the
required copay for the orthodontic servIce filed In
the form and rate filings Is $1,100 per yeClr for two
years, which Is Inconststent with the $2,200 copay
nled In the binder fl[lng.

You must recondle the.benefit structure In the rate
<Jnd form filings with the benefit level listed In the
Pilln and Benefits Template.

In addItion to the above issue, the followt~g Items
are·speclfl(: to the rate filing, form tiling, and
bInder flUng:

Rate Filing:
• You did not submIt the reqUired InformatIon
under WAC 2(14-43-945,
• You did not submIt the complete documentation
!lnd justlflcatlon for the rate development. Few
example, you listed $5.43 per member per month
as the cost for orthodontics service. No supporting
documentation or detailed calculations are
providEd for this cost,

Form Filing:
• The policy Is InconsIstent and mIsleading, In
conflict with RCW 48,44.020(2)(a). The policy does
not Indude all requited provIsions Indudlng
Identification of the plan service area, Additionally,
failure to Include this Inform1,ll:lon withIn the policy .
conflicts with requirements to Identify the servIce
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area Information reported In the ServIce Area
Template In the bInder•
• The policy Is lncons,lstent and misleadIng, In
conmct with RCW 48.44.020(2)(01), Any polley thllt
requIres an enrollee to utilize a network of
providers must clearly Identlfy In-network
providers versus out-oF-network providers,
Additionally, failure to Include thIs Information In
the poncy conflicts with requirements to Identify
the network Information reported In the Network
Templ"te In the binder. Finally, the Information
retained In the Network Templale does not match
the network Informatlon reported to thIs office In
the ProvIder Network Form A report. It Is unclear
what network Dental Health Services requIres
enrollees to utlille and If that network Is adequate
based upon this conflictIng InformatIon.

DIsapproved

Plan State Status 'II

On Exchan~e COmplete

Plan Plan Dlsposltlon Status ""
Avallablllty

Binder FlI1ng:
-The coinsurance figures In the Plan and Benefits
Template need to represent the Jnsured's portion.

Plan Standard
Name component

ID
92586WAQ020001first Smile· EarlyCare

Attachmants:

[}lii.,:I .......•.....................
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State:
State TrackIng Number:

Disposition for DHSV-12906Q559
SERFF TrackIng Number: DHSV-129060559
Filing Company: Dental Health Services
Compimy Tracking NU!11berl 01,14WA193FSEC
TOI: HlDt Individual Health· Dental Sub-TOIl
Product Name: Exchange Market FirSt Smile eariy'CBrl!p'ubircR'a'te' ,.. ,
Project N2Ime: First Smile EarlyCare~

Washington
256158

..H~OI,OOO Health Dent~1

Disposition 07/30/2013
Date:

ImplElmentatlon
Date:

Status: • Disapproved

Comments:'
The binder, form and rate filings. for the First Smlle Early Care Plan are disapproved and closed per RCW 48.44.020(2)(a) for falling to provIde consistent and explicit
contract provIsions In the form, ri;lte and binder filings/ and per RCW 48.44.020(2)(f) for falling'to conform to minimum provIsions or standards required by
regulation,
The rate, form and blm:ler filings are disapproved for the following reasons:
Inconsistent and !Imblguous benefit designs are flied In bInder, form and rate filings.

In the binder flling (State Tracking #257512) , the Cost Share Vl'Irlances In the Plan and Benefits Template Indude four categories of benefits and copayment5:
DerJtal Check~Up with $5 Capay, Basic Dental care with $40 Capay, Major Dental Care with $215 Capay, and Orthodontia with $2,200 Capay.

In the form ·fll1n9 (State Tracking #256160) and In the ratl;: filings (state Tracking #256158 for publiC rate filing and State Tracking #256159 for proprietary rate
filing), the benefit structures Clnd cost share vClrlClnces are categorl;?:ed by various services and Diagnostic Services Codes (OSCs),

The form and rate filings did not reflect the same cost share requIrements and categories of covered services as those lIsted In the binder filing, For example, for
$215 copaynient dental services, the form and rate filings list many DSCs In various categories Including Resln~based Composite Restorations, Crowns Single
Restoration Only, Endodontic Therapy (root canal therapy), Dentures, Other services, and Medical Services. Those OSCs and categories af services are not listed In
the binder flilng. Furthermore, the required copay for the orthodontIc service flied In the form and rate filings Is $1,100 per year tor two years, which Is Inconsistent
with the $2,200 copay filed In the binder filing,

You must reconcile the benefit structure In the rate and form filIngs with the beneflt level listed In the Plan andBenettts Template,

In addition to the above Issue, the follOWing Items are specJfJc to the rate filing, form filing, ,and binder filing:

Rate FJI1ng:
• You did not submIt the required Information under WAC 284-43-945.
• You did not submit the complete documentation and justlflcatlon for the rate development. For example, you listed $5.43 per member per month cis t~e cost for
orthodontics servIce, No supportIng documentatIon or detailed calculations are provided for this cost.

Form Filing:
, Th·e polley Is Inconsistent and misleading, In conflict with RCW 48.44,020(2)(a). The polley does not Indude all required provisions Indudlng Identification of the plan
service area, Additionally, failure to Include this Information within the polley conflIcts With requirements to Identify the service area Information reported In the
Service Area Template in the binder,
.·111e policy Is Inconsistent and misleading, In conflict with RCW 48.44,020(2)(a). Any polley that requires an enrollee to utIlize 11 network of providers must clearly
Identify In~network providers versus out-of-net\'\'ork providers, Additionally, fallu~e to Include this Information In the policy conflicts with requirements to Identify the
network Information reported Ih the Network Template In the binder, FInally, the Information retained In the Network Template does not match the netw'ork
Information reported to this afflee In the Provider Network Form A rt!port, It Is unclear what network Dental Health ServIces requires enrollees to utll1ze and If that
network Is adequate based upon this conflldlng Information.

Binder Filing:
• The coinsurance figures In the Plan and Benefits Template need to represent the Insured's portion.

Add Rate No

Data?

Yes

PUbitc -,
A~~~.S~ <.

Yes
Yes

Yes

··item

". .~_~~.t_~_~"

Scnilldulill Itoms

riem·liiama·

Supporting
Document

Item Type

Supporting Document Rate WaIver Request
Supporl:lllg flare Waiver Request
Document '
Supporting Document Benefit Components
Supporting Benefit Component:"
Oocument . , .,
supportlng Document 01,14WAFSECLX - First Smne Early Care Schedule of Covered Services and Copayments & Exclusions and

Limitations
Supporting Ol.l4WAFSECLX ~ First Smile Early Care Schedule ofCovered Sarvlces and Copayments & Excfusfons and
Document Limitations
Supporting Document 01.14WAFSECHX " First Smile Earlycare Plus Schedule of Covered Services and Copayments & Exclusions and

,.Ll.r:n.lt.~..~l°rl~_ ,_. _ ..,.,.,.' .,. . ". ,.< ,.< ".. ..,.,., , ,•• ,'¥ ••"'.' •• ' ., .•• _., •.• ,.,.,._.".,••", " ••"."., .••, ,••,,_,_, '" " ,,"."•••, ". ,•. " •••.•

01. 14WAFSECHX • First Smile EarlyCare PlUs Sclledufe of covered Services and Copaymetlts & EXclusIons vnd
LImitations
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supporting Document 01,14WAFSECLX ~ Actuarial CertlDclltlon
Supporting 01,14WAFSECLX ~ Actuarial Certlflcatlon
Document
supporting Document 01.14WAFSECHX - Actuarl,,1 Certification
supporting 01,1.4WAFSECHX· ActuariM Cerl;/f1catlon
Document
Rate First Smile EarlyCare Rate Schedule
Rate First SrT}/!e. Ear/reate Rate. .~ch~,r!.uje

Page 2 of2

Yos
Yes
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Disposition for DHSV-129060558
Washington
256160

, H~OI,90~.,Heal~h Dental

Statal
State Tracking Number:

DHSV-129060558
Dental HealthSelVlces
01.14WA193FSEC
HiQI Individual Health - Dental
Exctiange Ma'rket Fj~t'Smll!~ Ear'lyCare'
First Smile EarlyCare

SERFF Tracking Number:
FIling Companyl
Company TrackIng Number:
TOI:
Product Name:
Project Nama:

Dispositlon 07/31/2013

Date:
lmpleman1atlon

Date:
Status: • Disapproved

Comments:
the binder, form and rate filings for the First Smile Early Care Plan are disapproved and closed per RCW 48.44,020(2)(a) for falllng to provide consistent !lnd explicit
contract provisions In the form/rate and binder filIngs, and per RCW 48.44,020(2)(f) for fal11ng to conform to mInimum provisions or standards required by
regulation.
The rate, form and bInder filings are dIsapproved for the followIng re1lsons:
Inconsistent and ambiguous benefit designs are flied In binder, farnl and rate filings.

In the binder filing (state Tracking #257612) , the Cost Share Variances In the Plan and Benefits Template InclUde four categories of benefits and copayments:
Dental CMck-Up with $5 Copay, Basic, Dental Care with $40 Copay, Major Dental Care 'Ylth $215 Copay, and Orthodontia with $2,200 Copay.

In the form filing (State Tracking #256160) and In the mte filings (State Tracking #256158 for'publlc rate filing and State Tracking #256159 for proprietary rate
filing), the benefit structures and cost share variances are categorized by various services and Diagnostic Services Codes (05C5),

The form and rate filings did not reflect the same cost share requirements and categories of covered services as those listed In tile binder filing. for example, for
$215 copayment dental services, the rorm and rOlte filings list many DSCs In various categories Including Resln-base~ Composite Restorations, Crowns Single
Restoration Only, Endodontic Therapy (root canal therapy), Denturesj Other Services, and Medical Services, Those DSCs and categories of services are not IJsted In
the binder filing, Furthermore, the required cQpay for the orthodontic service filed In the form and rate filings Is $1,100 per year for two years, whIch Is Inoonslstent
with the $2,200 copay flied In the binder fil1ng,

You must reconcile the.beneflt structure tn the rBte and form filings with the benefit fevel listed In the Plan and Benefits Template.

In addition to the above Issue, the followln\) Items are specific to the rate filing, form filing, and brnder filing:

Rate FIling:
• You did n'at submit the required information under WAC 284-43-945.
• You did not submit the complete documentation and justification for the rate development, For example, you listed $5.43 per member per month as the cost for
orthodontics servtce. No supporting documentatIon or detailed ~Iculatlons are provided tor this cost.

,Form Filing:
• The polley Is Inconsistent and misleadIng, In conflict with ~CW 4B.44,020(2)(a). The polley does not InclUde all requIred provisions Indudlng Identification of the plan
service area, Additionally, fatlure to Include this tnformatlon withIn the potlcy conflicts with requirements to Identify the service area Information reported In the
Service Area Template In the binder. ,
• The polley Is Inconsistent and misleading, In conflict With RCW 48.44,020(2)(a). Any polley that requIres an enrollee to utlllze a network of providers must clearly
Identlry In-network prOViders versus out-or-network providers, Additionally, fallul'e to Include this Information !n the policy conflicts with requirements to identify the
network Information reported In the Network Template In the binder. finally, the Information retaIned In the Network'Template does not match the network
Information reported to this office tn the Provider Network F'orm A report. Uls undear what network Dental Health ServIces requires enrollees to utilize and If that
network is adequate based upon this conflicting Information.

Binder FI11ng:
• The coinsurance figures In the Plan and Benefits Template need to represent tile Insured's portion.

Add Rate No
Data?

"'Disar;pro;;'~d"

D!sapproved
Wlthd/'flwn
Withdrawn

~te.~.,fy.p~:·:.:.::~~·:~.··'""- "'Item Name·"
Supporting Document '-'Expe·nse-·pro·~u~'t·ouiiine or·coverage ~"L&D

suppottlng Document FtI1ng Instructions
suepOttlnJl. po,~~.m.~Qt ,In~lvldual flx,i:!d p,Elyment Insurance ,[)Isclos~,re Notice - L&D
Supportlng Document Indlvid'uDI'F'orm Filing Requirements - Lao; 'HCsC .. ,...
Supporttng Document Inside the Exchange Stand Alone Dental Analyst Worksheet

Supporttn,gDo.eumef!,~._P~J'~!.i.'I~I"~n)\c~~ssp:ep.~rt " .... '_,_,""._ '",., ,_ ,•.. " ....".,_ .•
Form 01.14WA193FSEC, Certificate, First 5mBe EarlyCare Evidence of Coverage
form 01.14WAFSECLX, other, First Sm1te EarlyCare Low Option Copays,and exduslons & limitations
farm 01..l4WAFSECLX, OWer, FIrst Smile EDI'IyCai'e Low Option C~paY5 811d exClusIons & IIm/tat/ons
Form 01.14WAFSECHX, Other, First Smile EarlyCare Plus High Option Copays and exclUSions & limitations

. 'I~~i!l.,~~~!-us,:" P:~'~(I~' Ac.:c·e'~,~
V"
Yes

.,... Y~"s .
Yes

V"
V"
y"
V"
V"
V"
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HlOI,O~O Health D.ent~t

WElShlngton
256159

State:
State Tracking Number:

DHSV-129060600
Dental Health Services
01.14WA193FSEC
HiOI Individual Health - Dental Sub-TOIl
Exch'ange 'r.larket Flrstsmile earlyi:are Proprietary Rlltes .
First Smile EarlyCare ProprIetary Rate FlIlngs

Disposition for DHSV-129060600
SERFF TrackIng Number:
Filing Company:
Company TrackIng Number:
TOI:
ProdUct Name:
Project Name:

Disposition 07/30/2013

Date:

Implementation
Date;

Sta1us:· DIsapproved

Comments:
The binder, form and rate filings for the Fll'st Smile Early Care Plan are disapproved and closed per RCW 48.44.020(2)(a) for failing to proVide consistent and explicit
contract provisions In the form, rate and binder filings, and per RCW 48.44.020(2)(f) for failing to confOrm to minimum provisions or standards required by
regulation.
me rate, form and i)lnder filings are disapproved for the following reasons:
Inconsistent and ambiguous benefit designs are flied In binder, form and rate filings,

In the binder filing (St!lte Tracking #'257612) , the Cost Share Varl2lOces In the Plan and Benefits Templllte Include four categories of benefits and copeyments:
Dental Check-Up with $5 Capay, Basic Dental Care with $~O Copay, Major Dental Care with $215 Copay, and Orthodontia with $2,200 Capay.

In the form filing (state Tracking #256160) and In the rate filings (State Tracking tf25615a for public rate filing and State Tracking· #256159 for propl1etalY rate
filing), the beneflt structures and cost share variances are categorized by various services and Diagnostic Servlees Codes (DSCS),

The form and rate filings did not reflect the Mme cost share requIrements and categories of covered services as those listed In the binder filing. For example, for
$215 copaymerit dental services, the form and rate filings list many DSCs In various categories· Including Resln~based Composite Restorations, Crowns Single

•Restoration only, Endodontic Therapy (root canal therllPY), Denturas, Other Services, and Medical Services, Those DSCs and categol1es of services are not listed In
the binder filing:, Furthermore, the required copay for the orthodontic service flied In the form and rate filings Is $1,100 per year for two years, which Is Inconsistent
with the $2,200 copay filed In the binder.flllng, '

'You must ·reconclle the benefit structure In the rate and form filings With the benefit lever listed In the Plan and Benefits Template,

In addition to tile above Issue, the following Items lire specific to the rate filing, form filing, and binder flllng:

Rate Filing:
• You did not submit the required Information unde!' WAC 284-43-945.
• You did not submit tl18 complete documentation and justification for the rate development. For example, you l1stM $5.43 per member per month as the cost for
orthodontics service. No supporting documentation or detailed calculations are provided for this cost.

Form Fll]ng:
• The policy Is inconsistent and mIsleading, In conflict with RCW 48.44,020(2)(a). The policy does not InclUde all required provIsions Indudlngldentlflcatlon of the plan
service area, Additionally, failure to h"ldude this InfMmatlon within the policy conflicts with requirements to Identify the service area Information reported In the
Service Area Template In the binder,
• The policy Is tncorlslstent and misleading, In conflict wIth RCW 48.44,020(2)(a). Any polley that requires an enrollee to utilize a network of providers must clearly
Identlfyln-ne'twork providers versus out~or~network providers. Additionally, fallure to Include this Information In the polley conflicts with requlremerits to IdentifY the
network Information reported In the Network Template 1n the binder, Finally, the InformatIon retained In the Network Template does not match the network
Information reported to this office In the PrOVider Network Form A report. It Is unclear what network Dental Health Services requires enrollees to utilize and If that
network Is adequate based upon this conflicting Information.

Bindel' FIling:
• The coinsurance figures In the Plan and Benefits Template need to represenUhe insured'~ portion,

Add Rate No

Data?

01.. 14WAFSf.CLX, 01..J.4WAFSF.CHX Benefit Components

First Smile ffl1r/yCare Plus 01.14WAfSECHX a Actuarial Cert/flcotlon

XtamrYP9

Supporting
P9cufl:le~t

Support/rIg
flq~~!!r.ne~~t
Supporting
Document
SupportIng
OaCtlnlfmt

Supporting
Document
Suppor1.'lllg
Document
Supporting
Document

... -. !te~ Name

R"iite waij;.:er'/?·eq'uest

-'O'i:·i4"WAF·SECl:{"'"Senefi·t~C'o'm'po·n'e~ts"'·'-·'

First Smile EarlyCare Plus Actual'!al Certlncatlon

Justification for Confidential Rate Requests •

SchildIll. Items." .,., ,." . ·'··Item

~~a,~,~~,..

public
Access

No

No

No

No

No

No

No
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No

N'

NO

N'

N'.
N,

N'

No

No

No

NoRf/te 8ark up Data - Confidential

P/rst Smile eftrlyC;m~ 01.14WAFSECLX - Actuarial CertJflc;;tlon

Justification for Confldentlol Rate Requests

Rate Back up Oat'a • conflde'ntlal

First SmUe EariYCare 01.14WAFSECLX (low option) Schedule of Covered Services and Copayments & Exclusions and
Umltatlons
Flrst Smile EarfyCiJre 01.:J.4WAF$ECLX (low optfonj St,hedu{e ofCovered Services and.Copayments & Exclusions
and Llm/fattons .
First Smile EarlyCare 01.14WAFSECLX ~ Actuarial CertificatIon

, .. First Smlie' Ea~iyC·ar·e"Piu~Oi:14WAFSECHX·(hi9·h option) S'chedule' of-'C;:i\;'e'red"Servi'~es 'an'C]' Cop"ayments"&
exclusions and Llmltatlons
"First smile-Eai~iyQJre--pjus 'o1.i4WAFSECHX'(hi!iij'option) 'sciiedulitot"co'vere"d services ·-,;r;ej"co'j;aYi1ients"'{j.·
E'xcl/,lslolls and LImitatIons

.."_,,_,,,__.f,I!5_~,,§.~,I_t~_,~.~,~I.Y.S.~.r.l:l_, B~,~!1.§.1::h~~_l!!~,
first Smile Earlyeare Rilte Scbedule

Supporting
Document
Supporting
Document
Supporting
Dor:ument
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