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Summary of Benefits
Advantage Silver NY (HMO)

Thank you for your interest in QHPNY.

Please call QHPNY for more information about

Advantage Silver NY (HMO)

Visit us at www.ghpny.com
or call us:

1-877-233-7058
TTY/TDD: 711

Customer Service hours: Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, 8am—8pm
Eastern

Prospective IMEMDBIETS.........ciciieeerecrcrensseees e e sessenasesasesssessseasssnesssnsssnssenass ssensssns sennssnsssnasssns sanans 1-877-233-7058
7 days a week, 8am—-8pm TTY/TDD 711 (for the hearing or speech impaired) for any questions on our Medicare
Advantage plans and prescription drug benefits.

For more information about Medicare, please call Medicare at .............. 1-800-MEDICARE (1-800-633-4227)
TTY users should call 1-877-486-2048.
You can call 24 hours a day, 7 days a week. Or visit www.medicare.gov on the web.

SOCial SECUNitY OFfiCe...cccviiiiintiiniiiiiiiiienincr st s sas s sssasssessassssassssssnssassssassssssssassssansns 1-800-772-1213
TTY: 1-800-325-0778

Elderly Pharmaceutical Insurance
Coverage Program (EPIC) .....cccceeeiiiiiiieiiciiiiiiieenneeeseeeennssseesssesnnsssssssssennsssssssssssnnsssssssssnnnnns 1-800-332-3742
Monday-Friday, 8:30am-5pm TTY/TDD 1-800-290-9138 (for the hearing or speech impaired.

This document may be available in other formats, such as braille, large print, or other alternative formats.
This document may be available in a non-English language.

For additional information, call customer service at the phone number listed above.

Este documento puede estar disponible en otro idioma distinto del inglés. Para recibir mas informacidn, llame
a servicio al cliente al nimero de teléfono que figura previame

Important Links

Provider Directories: http://ghpny.com/provider-directories-17/
Pharmacy Directory: http://ghpny.com/pharmacy_directory-next17/
Drug Formularies: http://ghpny.com/2017_medicareformulary
H2773_QHPNY0912 Accepted
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Summary of Benefits
Advantage Silver NY (HMO)

Summary of Benefits

Suffolk and Nassau
January 1, 2017 - December 31, 2017

This booklet gives you a summary of what we cover and what you pay. It doesn't list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the
"Evidence of Coverage."

You have choices about how to get your Medicare benefits

e One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare).

e Original Medicare is run directly by the Federal government.

e Another choice is to get your Medicare benefits by joining a Medicare health plan (such as
Advantage Silver NY (HMO).

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what Advantage Silver NY (HMO) covers and
what you pay.

e If you want to compare our plan with other Medicare health plans, ask the other plans for their
Summary of Benefits booklets. Or, use the Medicare Plan Finder on http://www.medicare.gov.

e If you want to know more about the coverage and costs of Original Medicare, look in your current
"Medicare & You" handbook. View it online at http://www.medicare.gov or get a copy by calling 1-
800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY/TDD users should call 1-877-
486-2048.

Sections in this booklet

¢ Things to Know About Advantage Silver NY (HMO)

e Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services
e Prescription Drug Benefits

e Covered Medical and Hospital Benefits
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This document is available in other formats such as Braille and large print. This document may be available
in a non-English language. For additional information, call us at 1-877-233-7058.

Este documento esta disponible en otros formatos como Braille y en letra grande. Este documento puede
estar disponible en un idioma que no sea Inglés. Para obtener informacion adicional, llamenos al 1-877-233-
7058.

Things to Know About Advantage Silver NY (HMO)
Hours of Operation

e From October 1 to February 14, you can call us 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern
Standard Time.

e From February 15 to September 30, you can call us Monday through Friday from 8:00 a.m. to 8:00
p.m. Eastern Standard Time.

Advantage Silver NY (HMO) Phone Numbers and Website

e If you are a member of this plan, call toll-free 1-877-233-7058.
e If you are not a member of this plan, call toll-free 1-877-233-7058.
e Our website: http://www.ghpny.com

Who can join?

¢ You must be entitled to Medicare Part A, be enrolled in Medicare Part B,
e You must Live in our service area.
e Our service area includes the following counties in New York: Nassau, and Suffolk.

Which doctors, hospitals, and pharmacies can | use?

Advantage Silver NY (HMO) has a network of doctors, hospitals, pharmacies, and other providers. If you
use the providers that are not in our network, the plan may not pay for these services.

You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.

You can see our plan's provider and pharmacy directory at our website
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(http://ghpny.com/pharmacy_directory-next17/.

Or, call us at 1-877-233-7058 and we will send you a copy of the provider and pharmacy directories.

What do we cover?

Like all Medicare health plans, we cover everything that Original Medicare covers —and more.

e Our plan members get all of the benefits covered by Original Medicare. For some of these
benefits, you may pay more in our plan than you would in Original Medicare. For others, you
may pay less.

e Our plan members also get more than what is covered by Original Medicare. Some of the extra
benefits are outlined in this booklet.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some drugs
administered by your provider.

e You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on
our website, http://www.ghpny.com.
e Or, call us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of five "tiers." You will need to use your formulary to locate what
tier your drug is on to determine how much it will cost you. The amount you pay depends on the drug's tier
and what stage of the benefit you have reached. Later in this document we discuss the benefit stages that
occur: Initial Coverage, Coverage Gap, and Catastrophic Coverage

Medicare Advantage Health Maintenance Organization (HMO) offered by QUALITY HEALTH PLANS OF NEW
YORK, INC. with a Medicare contract. If you have any questions about this plan’s benefit or costs, please
contact QHPNY for details.
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Summary of Benefits
Advantage Silver NY (HMO)

Summary of Benefits for Contract H2773, Plan 019
Advantage Silver NY (HMO)

Monthly Premium, Deductible, and Limits on How Much You
Pay for Covered Service

Benefits Advantage Silver NY

How much is the monthly premium?  $0 per month. In addition, you must keep paying your Medicare
Part B premium.

With this plan, however, you are reimbursed $10 per month
total of $120 annually that goes toward your Medicare Part B
Premium.

How much is the deductible? This plan does not have a deductible.

Is there any limit on how much I will  Yes. Like all Medicare health plans, our plan protects you by
pay for my covered services? having yearly limits on your out-of-pocket costs for medical and
hospital care.
Your yearly limit(s) in this plan:
e $5900 for services you receive from in-network
providers.

If you reach the limit on out-of-pocket costs, you keep getting
covered hospital and medical services and we will pay the full

cost for the rest of the year.

Please note that you will still need to pay your monthly
premiums and cost-sharing for your Part D prescription drugs.

Is there a limit on how much the Our plan has a coverage limit every year for certain in-network
plan will pay? benefits. Contact us for the services that apply.
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Outpatient Prescription Drugs Benefits

For more information on the additional cost-sharing and the phases of the
benefit, please call us or access our Evidence of Coverage online.

You pay the following until your total yearly drug costs reach $3,700.
Total yearly drug costs are the total drug costs paid by both you and our
Part D plan.

Initial Coverage You may get your drugs at network retail pharmacies and mail order
pharmacies, but may more than you pay at an in-network pharmacy.

If you reside in a long term care facility, you pay the same as at a retail

pharmacy.
Standard Drug Cost Sharing
Drug Tier Retail 31- Retail 90- Long Term Mail Order Mail Order Out of
day day Care 31-day 31-day 90-day Network 31-
day
Tier 1
Preferred $0 S0 S0 S0 S0 S0
Generic
Tier 2
Generic $15 $45 $15 S15 S30 S15
Tier 3
Preferred $35 $105 $35 $35 $105 $35
Brand
Tier 4
Non-
25% 25% 25% 25% 25% 25%
Preferred
Brand
Tier 5
Specialty 33% Not 33% 33% Not 33%
Tier Available Available
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Most Medicare drug plans have a coverage gap (also called the "donut

hole"). This means that there's a temporary change in what you will pay

for your drugs. The coverage gap begins after the total yearly drug cost

(including what our plan has paid and what you have paid) reaches $3,700.
Coverage Gap After you enter the coverage gap, you pay 40% of the plan's cost for
covered brand name drugs and 51% of the plan's cost for covered generic
drugs until your costs total $4,950, which is the end of the coverage gap.
Not everyone will enter the coverage gap.

After your yearly out-of-pocket drug costs (including drugs purchased
through your retail pharmacy and through mail order) reach $4,950, you
pay the greater of:

Catastrophic Coverage e 5% of the cost, or

® 53,30 copay for generic (including brand drugs treated as generic)
® and a $8.25 copayment for all other drugs.
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Covered Medical and Hospital Benefits
Benefits Advantage Silver NY

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are

"extra" days that we cover. If your hospital stay is longer than 90

days, you can use these extra days. But once you have used up
Inpatient Hospital Care 1,2 these extra 60 days, your inpatient hospital coverage will be

limited to 90 days.

e $210 copay per day for days 1 through 6
e You pay nothing per day for days 7 through 90

Doctor’s Visits 12 Primary Care Physician visit: You pay nothing
Specialist: $20

You pay nothing.
Our plan covers many preventive services, including:
e Abdominal aortic aneurysm screening
e Alcohol misuse counseling
e Bone mass measurement
e Breast cancer screening (mammogram)
e Cardiovascular disease (behavioral therapy)
e Cardiovascular screenings
e Cervical and vaginal cancer screening
e Colorectal cancer screenings (Colonoscopy,
Fecal occult blood test, Flexible sigmoidoscopy)
e Depression screening
e Diabetes screenings
e HIV screening
e Medical nutrition therapy services
e Obesity screening and counseling
e Prostate cancer screenings (PSA)
e Sexually transmitted infections screening and counseling
e Tobacco use cessation counseling (counseling for people
with no sign of tobacco-related disease)

Preventive Care 2

8|Page
Notes:
- Services with a' may require prior authorization.
- Services with a? may require a referral from your doctor.
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Benefits Advantage Silver NY

e Vaccines, including Flu shots, Hepatitis B shots,

e Pneumococcal shots

e "Welcome to Medicare" preventive visit (onetime)
e Yearly "Wellness" visit

Any additional preventive services approved by Medicare during
the contract year will be covered.

S65 copay

Emergency Care If you are admitted to the hospital within 23 hours, you do not
have to pay your share of the cost for emergency care.

Urgently Needed Services $20 copay

Diagnostic Services/Labs/Imaging Diagnostic radiology services (such as MRIs, CT scans): $50-$250
copay, depending on the service

Cost for these services may vary based
( yvary Diagnostic tests and procedures (such as Echo Doppler studies):

1,2
on place service) $0-50 copay, depending on the service

Lab services: $S0-100 copay
e You pay nothing, for In-network Labs.
e $100 copay for labs performed at outpatient hospital
Lab or outpatient Ambulatory surgery center.

Outpatient X-Rays: S5 copay

Therapeutic radiology services (such as radiation treatment for
cancer): 20% of the cost

If a diagnostic service is performed at a physician’s office, then
there may be an additional charge for the office visit.

9|Page
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- Services with a? may require a referral from your doctor.
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Benefits Advantage Silver NY

Hearing Services! ? Exam to diagnose and treat hearing and balance issues
(Medicare Covered Exam): $15 copay

Routine hearing exam (for up to 1 every year): You pay nothing
Hearing aid fitting/evaluation (for up to 1 every two years): $15
copay

Hearing aid: You pay nothing

Our plan pays up to $500 every two years for hearing aids.

If, in combination with a physician’s office visit, the office visit copay
will apply. If other services are rendered, then the copay for that
service will apply. Must use plan network providers.

Dental Services 2 S0 copay for Medicare-covered Dental Benefits. (Limited dental
services, this does not include services in connection with care,
treatment, filling, removal, or replacement of teeth.)

S0 copay for preventive dental benefits:
-1 oral exam every year
-1 cleaning every 6 months
- dental x-rays

Vision Services 12 Exam to diagnose and treat diseases and conditions of the eye
(including yearly glaucoma screening): SO

Routine eye exam (for up to 1 every year): SO

Contact lenses (for up to 1 every year): SO

Eyeglasses (frames and lenses) (for up to 1 every year): SO
Eyeglasses or contact lenses after cataract surgery: SO

Our plan pays up to $150 every year for contact lenses and
eyeglasses (frames and lenses).

Mental Health Services 2 Inpatient visit:
Our plan covers up to 190 days in a lifetime for inpatient mental

health care in a psychiatric hospital. The inpatient hospital care
limit does not apply to inpatient mental services provided in a

10| Page
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- Services with a' may require prior authorization.
- Services with a? may require a referral from your doctor.
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Benefits Advantage Silver NY

general hospital.
Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 "lifetime reserve days." These are
"extra" days that we cover. If your hospital stay is longer than 90
days, you can use these extra days. But once you have used up
these extra 60 days, your inpatient hospital coverage will be
limited to 90 days.

e $210 copay per day for days 1 through 6

e You pay nothing per day for days 7 through 90

Outpatient Care: $30 copay

Medicare covered Outpatient Coverage includes:
- Individual therapy visit

- Group therapy visit

- Individual therapy visit with a psychiatrist

- Group therapy visit with a psychiatrist

- Partial hospitalization program services.

Skilled Nursing Facilities -2 Days 1-20: $0/day
Days 21-100: $125/day
Our Plan covers up to 100 days in SNF.

Rehabilitation Services 2 Occupational therapy visit: $30 copay
Physical therapy / speech / language therapy visit: $30 copay

Cardiac and Pulmonary Rehabilitation Services, $30 copay
Ambulance Services $175 copay

Transportation ¥ 2 There is a limit to how much our plan will pay.

You pay nothing for up to 17 one-way trips to a plan approved

11 |Page
Notes:
- Services with a' may require prior authorization.
- Services with a? may require a referral from your doctor.
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Benefits Advantage Silver NY
locations every year.

The plan will reimburse a member up to $10 per one-way trip
for a maximum of 17 trips and $170 a coverage year. Must use
plan approved providers such as Taxi, Van, bus, subway, Uber,
Lyft or other community transportation services for health-
related purposes.

Foot Care (Podiatry) 1,2 Foot exams and treatment if you have diabetes-related nerve
damage and/or meet certain conditions: $15 copay

Medical Equipment and Supplies Diabetes Supplies and Services: Diabetes monitoring supplies:
1,2 0-20% of the cost, depending on the supply.

e Plan Preferred diabetic supplies are at $O cost sharing.
e Plan Non-Preferred diabetic supplies are at 20% cost
sharing.

Diabetes self-management training: 0-20% of the cost
depending on the service

Therapeutic shoes or inserts: 20% of the cost

Durable Medical Equipment (e.g., wheelchairs, oxygen):
e Medicare covered Basic DME items (i.e. walkers and
other low cost DME) and Medicare covered High cost
DME items are covered at 20% cost sharing.

Prosthetics (e.g., braces, artificial limbs etc.): 20% of the cost
(Medicare Covered)

Related Medicare covered medical supplies: 20% of the cost,
depending on the supply

12| Page
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- Services with a' may require prior authorization.
- Services with a? may require a referral from your doctor.
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Benefits

Wellness/Fitness (Gym
Membership)

Medicare Part B Drugs

Chiropractic -2

Acupuncture 12

Outpatient Surgery'?2

Home Health Care

Hospice

Notes:

Advantage Silver NY

Up to $50 per month reimbursement for Gym Membership /
Fitness Allowance.

Gym and fitness membership comprises of access to any local
gym facilities.

The plan will reimburse a member up to S50 per month.
Member must show proof of payment/receipt.

Completion of Health Risk Assessment signed off by a provider is
encouraged preferably prior to attendance.

20% of the cost for chemotherapy drugs
20% of the cost for other Part B drugs

$20 copay for each Medicare-covered visit

Up to 4 visits every year. You pay nothing

Ambulatory surgical center: $110 copay

Outpatient hospital:

$160 copayment amount per visit for Medicare Covered
Outpatient Hospital Services for non-free standing surgery
centers affiliated with Hospital.

$160 copayment amount per visit for Medicare Covered
Outpatient Hospital Services for surgery centers located at or in
a Hospital.

S0 copay for Medicare-covered home health visits

You must get care from a Medicare-certified hospice. You may
have to pay part of the cost for drugs and respite care.

13| Page
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Benefits Advantage Silver NY

Over-the-Counter Medications
S50 Every Three Months

and Supplies (OTC Order form lists covered OTC items and price)

14 |Page
Notes:

- Services with a' may require prior authorization.
- Services with a? may require a referral from your doctor.
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Call 1-844-QHPNY-65

or go to GetWithQ.com

If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare
& You” handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

This document is available in other formats such as Braille, large print or audio.
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Important Information:

Proposed Effective Date

Your Primary Care Provider (PCP)

Name

Address

Phone Number

Important Numbers:

QHPNY CUSTOMEr SEIVICES ...cevuuuriiiirienniiiiiiiiiiiiiiiiiinesssiiiiiiresssiesiimesssssssimessssssssssensssssssnns 1-877-233-7058
7 days a week, 8am—8pm TTY/TDD 711 (for the hearing or speech impaired)

Pharmacy DEPartMeENnt.......cucceeiivceircseereenneereenneeeeensessesssessenssessesnssessssssesssassssssnssessssssssansssesssns 1-877-233-7058
24 hours a day, 7 days a week TTY/TDD 711 (for the hearing or speech impaired)

ProSPECtiVE IMIEMDBIETS.......cceiiveeiveeiecertnreecreeescnesrsasesaeessseesssassssessssasesssssnssesssesssesssasssnsssnasessssessssnsssanens 1-877-233-7058
7 days a week, 8am—-8pm TTY/TDD 711 (for the hearing or speech impaired)
For any questions on our Medicare advantage drug benefits.

HealthPlIeX (DeNtal).....cccceeiirieeiiiieeiireeeiieteeneereneeerenssereensseeressssssesssssssssssssesssssssssssssesnssssens 1- 888-468-2185
i-learing SEIVICES (HEAIUSA) ..ceuuiiiieeiiieeierteneerteeeeetenneietenesiestenssssenssssesassssensssssesnssssesnssessannes 1-800-528-3277
Chiropractic Services(Palladian) ........cceeeeiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeisisnisesiesnesseseeesssssssssses 1-877-785-0520
Outpatient Rehabilitation Services (Palladian) .........cccciiieeeeeeeeneeinsiiiiiiiiiniiniiieeeeeeeeeeseeseeeee. 1-877-785-0520
LY LT 1o T = 1-800-633-4227

24 hours a day, 7 days a week TTY/TDD 1-877-486-2048 (for the hearing or speech impaired)

New York State SHIP:

Health Insurance Information Counseling and

AsSiStaNCe Program (HIICAP) ......eueeciiceieeeereectecreeesereeseeseessnssssessesssssssesssesassnssssassssessssssssnasssessnssnnase 1-800-701-0501
SOCIAl SECUNILY OffiCO...ccccrirerreeireeiecrenseecreensseesreeesseeessnresanennsesssessseessssssessssssseesssasssnessnasessssansssnsasssnees 1-800-772-1213

TTY: 1-800-325-0778

Elderly Pharmaceutical Insurance
Coverage Program (EPIC) ......cceeerieieeeiereeneereenneereeeseereessessenssessesssssessssesssnssesssnsssssssssssensssesssns 1-800-332-3742
Monday-Friday, 8:30am-5pm TTY/TDD 1-800-290-9138 (for the hearing or speech impaired)
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NOTES

17| Page




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


