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2025 Summary of Benefits

Blue Shield 65 Plus (HMO)
October 1, 2025 - September 30, 2026

The benefit information provided does not list every service that we cover or list every limitation or
exclusion. To get a complete list of services we cover, please contact your former employer group/union or
call Blue Shield 65 Plus Customer Service at (800) 776-4466 [TTY: 711], 8 a.m. to 8 p.m. PT, seven days a
week.

Blue Shield 65 Plus includes Part D coverage, which provides prescription drug coverage, offering you the
convenience of having both your medical and prescription drugs covered through one plan.

To join Blue Shield 65 Plus you must be entitled to Medicare Part A, be enrolled in Medicare Part B, meet
your former employer group/union’s eligibility requirements, and live in our service area. Your Medicare-
eligible dependents may also join Blue Shield 65 Plus if they meet these requirements.

Our service area includes the following counties in California:

Alameda County, Contra Costa County*, Kern County, Los Angeles County, Merced County, Nevada
County*, Orange County, Riverside County, Santa Barbara County, San Bernardino County, San Diego
County, San Francisco County, San Joaquin County, San Luis Obispo County, San Mateo County, Santa
Clara County, Santa Cruz County and Stanislaus County.

*Denotes partial county. Refer to the ZIP code listing below for details on the partial county service area
coverage.

Partial county service area zip code listing
Contra Costa County, the following ZIP codes only:
94506, 94507, 94526, 94528, 94583

Nevada County, the following ZIP codes only:
95602, 95712, 95924, 95945, 95946, 95949, 95959, 95960, 95975, 95977, 95986

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 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.

Look up providers, pharmacies and covered drugs on our website:
e Provider Directory — blueshieldca.com/fad/home

e Pharmacy Directory — blueshieldca.com/medpharmacy2025



https://blueshieldca.com/medpharmacy2025
https://blueshieldca.com/fad/home
https://www.medicare.gov

e Formulary (List of covered drugs) — blueshieldca.com/medformulary2025

Blue Shield of California’s pharmacy network includes limited lower-cost pharmacies with preferred cost
sharing in certain counties within California. The lower costs advertised in our plan materials for these
pharmacies may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost pharmacies with preferred cost sharing
in your areaq, please call Customer Service at (800) 776-4466 (TTY: 711), 8 a.m. to 8 p.m. PT, seven days a
week, or consult the online pharmacy directory at blueshieldca.com/medpharmacy2025.
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Blue Shield 65 Plus (HMO)

Summary of Benefits
Effective October 1, 2025 - September 30, 2026

You pay the following:

Premiums and Benefits What you should know
Monthly plan premium Your former employer You must continue to pay your
group/union is responsible for Medicare Part B premium in
paying premiums beyond your addition to the plan premium,
monthly Medicare Part B if applicable.
premium. If you are responsible for
any contribution to the premiums,
your benefits administrator will tell
you the amount you and your
former employer group/union
contribute to the premium

Deductible $0

Annual maximum out-of- $1,500 Does not include Part D

pocket prescription drugs. This is the
most you would pay for the
year for in-network covered
Medicare Parts A and Part B
services.

Inpatient hospital care $0 copay per admission Prior authorization and a
referral from your provider
may be required.

Our plan covers an unlimited
number of days for a
Medicare-covered inpatient
hospital stay in a network
hospital.

Ovutpatient hospital $0 copay for each visit to an Prior authorization and/or a

services outpatient hospital facility referral from your provider

e Servicesinan may be required.

emergency $0 copay for Medicare-covered
department or observation services Our plan covers medically
outpatient clinic, such necessary services you get in
as observation services | $50 copay for each visit to an the outpatient department of
or outpatient surgery emergency room (this copay is a hospital for diagnosis or
waived if you are admitted to the treatment of an illness or
hospital within one day for the injury.
same condition)
Outpatient surgery $0 copay for each visit to an Prior authorization and a
ambulatory surgical center referral from your provider
may be required.
$0 copay for each visit to an
outpatient hospital facility




Premiums and Benefits

Doctor visits
e Primary care physician

You Pay

$20 copay per visit

Blue Shield 65 Plus (HMO)

What you should know

e Specialists $20 copay per visit A referral from your doctor
may be required for Specialist
visits.

Preventive services $0 copay Any additional preventive

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

Emergency care

Worldwide coverage.*

$50 copay per visit

This copay is waived if you
are admitted to a hospital
within one day for the
same condition.

$10,000 combined annual
limit for covered emergency
care and urgently needed
services outside the United
States and its territories.

*Services do not apply to the
plan’s maximum out-of-
pocket limit.

Urgently needed services

Worldwide coverage.*

$20 copay for each visit to a
network urgent care center within
your plan service area

$50 copay for each visit to an
urgent care center outside of your
plan service area but within the
United States and its territories

$50 copay for each visit to an
emergency room outside of your
plan service area but within the
United States and its territories

$50 copay for each visit to an
emergency room or $50 for each
visit to an urgent care center that
is outside of the United States and
its territories

These copays are waived if
you are admitted to a hospital
within one day for the

same condition.

$10,000 combined annual
limit for covered emergency
care and urgently needed
services outside the United
States and its territories.

*Services do not apply to the
plan’s maximum out-of-
pocket limit.




Blue Shield 65 Plus (HMO)

Premiums and Benefits You Pay What you should know
Diagnostic services, labs, Prior authorization and/or a
and imaging referral from your provider
e Diagnostic radiology $0 copay may be required.

services (such as MRIs,

CT scans, PET scans, etc.)
e Lab services $0 copay
e Diagnostic tests and $0 copay

procedures
e Outpatient X-rays $0 copay
e Therapeutic radiology $0 copay

services (such as

radiation treatment for

cancer)
Hearing services A referral from your doctor
e Hearing exam $20 copay per visit may be required for hearing

(Medicare-covered)
¢ Routine (hon-Medicare
covered) hearing exam

$20 copay per visit

services.

Dental services
e Non-routine dental care

$20 copay per visit if performed by
your PCP

$20 copay per visit if performed by
a specialist

This does not include services
in connection with care,
treatment, filling, removal, or
replacement of teeth.

A referral from your provider
may be required.

Vision services

e Exam to diagnose and
treat diseases and
conditions of the eye

e Eyeglasses or contact
lenses after cataract
surgery

$20 copay for each Medicare-
covered visit

$0 copay

Prior authorization and/or a
referral from your provider
may be required.




Premiums and Benefits

Mental health services
e |npatient servicesina
psychiatric hospital

e Outpatient group
therapy visit

e Outpatient individual
therapy visit

You Pay

For each Medicare-covered stay
you pay:
e $0 copay per stay for days 1
through 150
e 100% of the cost of the
hospital for days 151 and over

$20 copay per visit

$20 copay per visit

Blue Shield 65 Plus (HMO)

What you should know

Prior authorization and/or a
referral from your provider
may be required.

You are covered for 150 days
per benefit period, up to the
190-day lifetime limit. If you
go over the 150-day limit, you
will be responsible for all
costs.

Skilled nursing facility (SNF)
care

$0 copay per day for days 1-100

Prior authorization and/or a
referral from your provider
may be required.

If you go over the 100-day
limit, you will be responsible
for all costs.

Rehabilitation services
e Cardiac (heart)
rehabilitation services

e Occupational therapy
services

e Physical therapy and
speech and language
therapy services

$20 copay per visit

$20 copay per visit

$20 copay per visit

Prior authorization and/or a
referral from your provider
may be required.

Ambulance services

$0 copay per trip (one way)

Prior authorization may be
required and is the
responsibility of your provider.

Medicare Part B prescription
drugs

$20 copay when administered by
your PCP or by a specialist.

Some Part B drugs may
require a prior authorization
from your provider.

Insulin obtained under Part B
(when taken with an insulin
pump) should not exceed a
$35 copay for a one-month

supply.



Summary of Benefits

Effective October 1, 2025 - September 30, 2026

Additional benefits included in your plan:

Blue Shield 65 Plus (HMO)

Premiums and Benefits You Pay What you should know

Annual Physical Exam* $0 copay One every 12 months.
*Services do not apply to the
plan’s maximum out-of-
pocket limit.

Opioid treatment program $0 copay Prior authorization and a

services

referral from your provider
may be required.

Foot care (podiatry services)
e Foot exams and
treatment

$20 copay for each Medicare-
covered visit

A referral from your provider
may be required.

Diabetic Supplies & Services
* Blood glucose
monitors

* Diabetes self-
management training,
diabetic services and
supplies

$0 copay for ACCU-CHEK
monitors and 20% coinsurance
for blood glucose monitors from
all other manufacturers

$0 copay for all training, services
and supplies (except blood glucose
monitors)

Prior authorization may be
required and is the
responsibility of your
provider.

See the plan EOC for more
information.

Durable Medical Equipment
(DME) and Related Supplies

Prior authorization may be
required and is the
responsibility of your

e Durable medical $0 copay provider.
equipment (e.g.,
wheelchairs, oxygen) See the plan EOC for more
information.
Prosthetic and orthotic Prior authorization may be
devlces and related supplies required and is the
e Prosthetic and $0 copay responsibility of your
orthotic devices provider.
(e.g., braces, artificial
limbs)
e Medical supplies $0 copay

(e.g., splints, casts)




Blue Shield 65 Plus (HMO)

Premiums and Benefits You Pay What you should know
Health and Wellness
programs* *Services do not apply to the
e NurseHelp 24/7°M $0 copay plan’s maximum out-of-
(Telephone and online pocket limit.
support)
e LifeReferrals 24/7 - $0 copay

Access to counselors,
consultations,
information and
referrals for a wide
range of family and
personal issue




Blue Shield 65 Plus (HMO)

Part D Prescription Drug Coverage

Effective October 1, 2025 — September 30, 2026
You pay the following:

Annual Deductible Stage ’ This stage does not apply because there is no deductible.

Initial Coverage Stage You pay the following until your total out-of-pocket Part D
drug costs reach $2,000.
Preferred retail cost-sharing Standard retail cost-sharing

(in-network) (in-network)A

30-day supply 100-day supply*NPS

What you pay:

‘ 100-day supply*NPs

30-day supply

Tier 1:
. $10 copay $20 copay $10 copay $30 copay
Generic Drugs
Tier 2:
Preferred Brand $30 copay $60 copay $30 copay $90 copay
Drugs
Tier 2: Covered
] $30 copay $60 copay $30 copay $90 copay
Insulins**
Tier 3:
Non-Preferred $50 copay $100 copay $50 copay $150 copay
Drugs
Tier & 20% coinsurance 20% coinsurance | 20% coinsurance 20% coinsurance
ier 4:

Injectable Drugs

(up to a $100
copay maximum)

(up to @ $300
copay maximum)

(up to a $100
copay maximum)

(up to a $300
copay maximum)

Tier 4: Covered $35 copay $105 copay $35 copay $105 copay
Insulins**

. 20% coinsurance 20% coinsurance
Tier 5:

Specialty Tier Drugs

(up to a $100
copay maximum)

Not covered

(up to a $100
copay maximum)

Not covered

**Covered Insulins are marked with the symbol INS on the drug list. This cost-sharing only applies to

beneficiaries who do not qualify for a program that helps pay for your drugs (“Extra Help").

"If you reside in a long-term care facility, you pay the same as at an in-network standard retail cost-

sharing pharmacy. There are limited situations where you may be able to get drugs from an out-of-

network pharmacy at the same cost as an in-network standard retail cost-sharing pharmacy.

*The 100-day supply preferred retail cost-sharing also applies to Amazon Pharmacy’s home delivery

services, with the exception of Tier 5: Specialty Tier Drugs.

NDS A long-term (up to a 100-day) supply is not available for select drugs. The drugs that are not available

for along-term supply are marked with the symbol NDS in our Drug List. For more information on the

additional pharmacy-specific cost-sharing and the phases of the benefit, please refer to the plan EOC.



Blue Shield 65 Plus (HMO)

Part D Prescription Drug Coverage (cont'd)
Effective October 1, 2025 — September 30, 2026

Catastrophic Coverage Stage

After your yearly out-of-pocket costs for covered Part D drugs (including drugs purchased through your
retail pharmacy and through home delivery) reach $2,000, the plan pays the full cost for your covered Part
D drugs at no cost to you. For excluded drugs covered under our enhanced benefit, you pay the Tier 1:
Generic Drugs copayments listed in the table on the previous page.

(This stage protects you from any additional costs once you have paid your yearly out-of-pocket drug
costs.)

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to
you. Call Customer Service for more information.

Home delivery service

Amazon Pharmacy is our network home delivery service pharmacy where you can get a 100-day supply of
maintenance drugs at a lower cost share. Your order will be delivered with $0 shipping. If you have
questions about this, please contact Amazon Pharmacy at (856) 208-4665, 24 hours a day, 7 days a
week. TTY users call 711. See plan EOC for more information.

Network pharmacies that offer preferred cost-sharing
You may pay less when you visit one of our network pharmacies that offer preferred cost-sharing.
Here's just a few:

CVS/pharmacy?

) , (888) 607-4287 [TTY: 711]
(including CVS pharmacy at Target)

Safeway and Vons pharmacies? (877) 723-3929 [TTY: 711]
Albertsons/Sav-on/Osco pharmacies?* (877) 276-9637 [TTY: 711]
Costco?

(800) 955-2292 [TTY: 71]

(You do not have to be a member to use the pharmacy.)

Ralphs, Walmart, and other pharmacies are also available in our network

*Accepts e-prescribing
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Blue Shield of California is an HMO plan with a Medicare contract. Enrollment in Blue Shield of California
depends on contract renewal. Blue Shield of California offers individual and employer group retiree plans to
Medicare beneficiaries who have Part A and Part B. Individual plans are open to all Medicare beneficiaries who
reside within a plan’s specific service area. Employer group retiree plans are open only to Medicare
beneficiaries who are eligible group retirees and who reside within a plan’s specific service area. Individual and
employer group retiree plans have different service areas, benefits and provider networks.

Blue Shield 65 Plus and NurseHelp 24/7 are service marks of Blue Shield of California. Blue Shield and the
Shield symbol are registered trademarks of the BlueCross BlueShield Association, an association of
independent Blue Cross and Blue Shield plans.

Amazon Pharmacy is independent of Blue Shield of California and is contracted with Blue Shield to provide
home delivery service of prescription medications to Blue Shield members.

The company complies with applicable state laws and federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, ethnic group
identification, medical condition, genetic information, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age, mental disability, or physical disability. La compafia cumple con las leyes de
derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de manera diferente a las
personas por su raza, color, pais de origen, identificacién con determinado grupo étnico, condicién médica,
informacidn genética, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion
sexual, edad, ni discapacidad fisica ni mental. AR BESF @AM ERFIEBEEXE, LHAFAGLIE
i, BE. REE. k#ZEE. BRRKR. EEERA. ok, R&E. 5. BIREKR. EHER. HE
[, Fin, BHBASSREREMETER. FRSERHFHA,

Blue Shield of California is an independent member of the Blue Shield Association
MGOO0O0Q07-Self-Insured Schools of California-GMAPD_1024

11




<<
  /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




