
NEWBORN ELIGIBILITY FORM INSTRUCTIONS �� WHEN COMPLETING THIS FORM, REMOVE THIS SHEET AND 

FOLLOW THE INSTRUCTIONS LISTED.

PROVIDER INFORMATION

PROVIDER INSTRUCTIONS FOR BILLING

IMPORTANT

IMMEDIATELY AFTER THE BIRTH OF A CHILD TO A MOTHER WHO HAS VALID MEDICAL

ASSISTANCE COVERAGE, NOTIFY THE COUNTY ASSISTANCE OFFICE (CAO) CONTACT

PERSON LOCATED IN THE MOTHER’S COUNTY OF RESIDENCE BY TELEPHONE OR FAX.

FOLLOW-UP THE INITIAL CONTACT WITHIN THREE (3) WORKING DAYS OF THE CHILD’S

BIRTH BY COMPLETING THIS FORM AND SUBMITTING IT TO THE APPROPRIATE 

CAO/DISTRICT OFFICE.

PROVIDER INSTRUCTIONS FOR 

COMPLETING THE MA 112

THE MA 112 IS A THREE-PART FORM CONSISTING OF A “PROVIDER

COPY,” “CAO COPY” AND “PROVIDER PENDING COPY.”

THE PROVIDER COMPLETES THE UNSHADED AREAS OF THE FORM

TO SUPPLY REQUESTED INFORMATION TO THE APPROPRIATE 

COUNTY ASSISTANCE OFFICE (CAO). THE SHADED AREAS ARE FOR

USE BY THE CAO.

AFTER YOU HAVE COMPLETED THE REQUIRED INFORMATION, 

SEPARATE THE PAGES OF THE FORM AND MAIL THE “PROVIDER

COPY” AND “CAO COPY” TO THE APPROPRIATE COUNTY ASSISTANCE

OFFICE.

THE “PROVIDER PENDING COPY” IS FOR YOUR RECORD.

BEFORE THE BABY’S DISCHARGE BE SURE TO:

1. COMPLETE THIS FORM WITH THE ASSISTANCE OF THE BABY’S MOTHER OR

AUTHORIZED REPRESENTATIVE.

2. COMPLETE THE “TEMPORARY NEWBORN ELIGIBILITY CARD” (MA 467) AND PRESENT

IT TO THE MOTHER IN ORDER FOR HER TO OBTAIN MEDICAL SERVICES FOR HER

NEWBORN PRIOR TO RECEIVING THE NEWBORN’S MEDICAL ASSISTANCE ACCESS

CARD.

3. INSTRUCT THE BABY’S MOTHER OR AUTHORIZED REPRESENTATIVE TO CONTACT

1-800-KIDSMED (1-800-543-7633) FOR ASSISTANCE IN CHOOSING A PRIMARY CARE

CASE MANAGER WHO WILL PROVIDE MEDICAL CARE FOR THE BABY AND SCHEDULE

APPOINTMENTS FOR THE BABY’S EPSDT SCREENING, IMMUNIZATIONS AND 

FOLLOW-UP CARE.

BILL MEDICAL ASSISTANCE IMMEDIATELY AFTER YOU CONTACT THE

CAO AND SUBMIT THE MA 112 TO THE CAO.

IT IS NO LONGER NECESSARY TO WAIT FOR THE MA 112 TO BE

RETURNED TO YOU BEFORE SUBMITTING YOUR INVOICE.

WHEN YOU SUBMIT YOUR INVOICE TO MEDICAL ASSISTANCE PRIOR TO

RECEIVING THE NEWBORN’S RECIPIENT NUMBER, YOU MUST BILL AS

FOLLOWS:

• ON THE UB-92 INVOICE, USE THE MOTHER’S RECIPIENT NUMBER

AND CONDITION CODE “Y0” WHICH INDICATES THAT THIS IS A

NEWBORN BILLING.

• ON THE CMS-1500, USE THE MOTHER’S RECIPIENT NUMBER AND

ATTACHMENT TYPE ‘26’ TO INDICATE THAT THIS IS A NEWBORN

BILLING. ALSO, USE ATTACHMENT CODE ‘99’ AND ON A SEPARATE

SHEET ATTACH REMARKS - INCLUDE THE MOTHER’S NAME, DATE OF

BIRTH AND SOCIAL SECURITY NUMBER.

• IN THE “REMARKS SECTION” OF THE INVOICE, PLACE THE MOTHER’S

NAME, DATE OF BIRTH AND SOCIAL SECURITY NUMBER.

IF THIS FORM IS RETURNED TO YOU PRIOR TO BILLING, CHECK ITEM 3

FOR CAO ELIGIBILITY DETERMINATION. IF THE NEWBORN IS ELIGIBLE,

BE SURE TO USE THE 10 DIGIT RECIPIENT NUMBER SHOWN IN ITEM 17

TO BILL FOR THE BABY’S CARE.

THE BABY WILL HAVE MEDICAL ASSISTANCE COVERAGE UNDER THE 10

DIGIT RECIPIENT NUMBER FOR ONE (1) YEAR FOLLOWING THE BABY’S

BIRTH. CASH ASSISTANCE FOR THE BABY WILL BEGIN WITH THE BABY’S

BIRTHDATE AND END ON THE FIRST DAY OF THE SECOND MONTH 

FOLLOWING THE BIRTH OR UPON THE MOTHER’S RELEASE FROM THE

HOSPITAL, WHICHEVER IS LATER. CASH COVERAGE WILL BE 

DESIGNATED BY THE RECORD AND CATEGORY NUMBER ASSIGNED 

BY THE COUNTY ASSISTANCE OFFICE.

IF THE COUNTY ACTION INDICATES “INELIGIBLE” IN ITEM 3, THE 

INDIVIDUAL IDENTIFIED BY THE RECIPIENT NUMBER SHOWN IN ITEM 

12 WAS NOT ELIGIBLE FOR MEDICAL ASSISTANCE OR CASH ASSISTANCE

ON THE NEWBORN’S DATE OF BIRTH.

QUESTIONS REGARDING COUNTY ASSISTANCE OFFICE ACTION MAY BE DIRECTED TO THE CAO CONTACT PERSON DESIGNATED ON ITEM 33
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SPECIFIC INSTRUCTIONS FOR COMPLETING EACH QUESTION ARE AS FOLLOWS:

1. M.A. FEE FOR SERVICE IDENTIFY WHETHER THE RECIPIENT IS 
COVERED BY REGULAR MEDICAL
ASSISTANCE BY CHECKING THIS BLOCK.

2. HMO/HIO IDENTIFY WHETHER THE RECIPIENT IS 
COVERED BY AN HMO/HIO BY CHECKING THE
APPROPRIATE BLOCK.

3. CAO DETERMINATION CAO COMPLETION

4. PAYMENT NAME ENTER THE PAYMENT NAME SHOWN ON THE
MOTHER’S ACCESS CARD.

5. TELEPHONE NUMBER ENTER THE AREA CODE AND TELEPHONE 
NUMBER OF PAYMENT NAME (home or other).

6. CIVIL SUB DIVISION CAO COMPLETION

7. SCHOOL DISTRICT CAO COMPLETION

8. MAILING ADDRESS ENTER THE MAILING ADDRESS OF PAYMENT
NAME OBTAINED FROM MOTHER.

9. EFFECTIVE DATE CAO COMPLETION

10. CLOSING DATE CAO COMPLETION

11. MOTHER’S NAME ENTER THE MOTHER’S NAME

12. MOTHER’S RECIPIENT NO. ENTER THE MOTHER’S 10 DIGIT RECIPIENT
NUMBER AS SHOWN ON HER ACCESS CARD OR
THROUGH ACCESSING E.V.S.

13. MOTHER’S SSN ENTER THE SOCIAL SECURITY NUMBER OF THE
MOTHER.

14. MOTHER’S BIRTHDATE ENTER THE BIRTHDATE OF MOTHER.

15. MOTHER’S TELEPHONE NO. ENTER THE TELEPHONE NUMBER OF THE
MOTHER.

16. LINE NUMBER CAO COMPLETION

17. NEWBORN’S RECIPIENT NO. CAO COMPLETION

18. NEWBORN’S NAME ENTER THE LAST NAME, FIRST NAME AND 
MIDDLE INITIAL OF THE NEWBORN. (If child is 
not named, enter last name and either “baby girl” or
“baby boy” as appropriate). If more than three babies,
complete a second form.

19. BIRTHDATE ENTER THE BIRTHDATE OF THE NEWBORN IN
SIX (6) DIGIT FORMAT (mm/dd/yy).

20. SEX ENTER THE SEX OF THE NEWBORN.

21. RACE ENTER THE RACE OF NEWBORN USING THE
CODES BELOW THE ITEM.

22. PROVIDER APPLIED FOR SS# CHECKMARK APPROPRIATE BLOCK (YES OR NO)
(EAB-ENUMERATION AT BIRTH) TO INDICATE IF A SOCIAL SECURITY APPLICA-

TION (EAB) WAS FILED AND COMPLETE ITEM 43.

23. RELATIONSHIP TO HEAD OF CAO COMPLETION
HOUSEHOLD

24. ASSISTANCE STATUS CAO COMPLETION

25. MEDICAL RESOURCE CODE(S) ENTER THE MOTHER’S MEDICAL RESOURCE
CODE(S) OBTAINED FROM THE ELIGIBILITY
VERIFICATION SYSTEM (EVS).

THE FOLLOWING ARE CAO COMPLETED QUESTIONS

26. COUNTY 27. RECORD NUMBER

28. CATEGORY 29. CONTROL DIGIT

30. M.A. FEE FOR SERVICE 31. HMO/HIO PLAN NAME

32. PLAN CODE (HMO/HIO)

33. COUNTY ASSISTANCE OFFICE CAO COMPLETION

34. THIRD PARTY LIABILITY ONLY COMPLETE THIS SECTION IF THERE ARE
RESOURCES RESOURCES AVAILABLE TOWARDS THE BABY’S

STAY WHICH ARE NOT SHOWN IN ITEM 25. FOR
EXAMPLE, IF THE CHILD’S FATHER HAS 
INSURANCE WHICH WOULD COVER THE BABY’S
MEDICAL EXPENSES, COMPLETE AS MUCH OF
THE INFORMATION AS POSSIBLE.

35. SIGNATURE OF MOTHER OR HAVE THE MOTHER OR AUTHORIZED 
AUTHORIZED REPRESENTATIVE REPRESENTATIVE FOR THE NEWBORN SIGN

HERE.

36. DATE ENTER THE DATE THE APPLICATION WAS
SIGNED.

37. PROVIDER’S NAME ENTER THE NAME OF HOSPITAL, BIRTH 
CENTER OR NURSE MIDWIFE SUBMITTING 
THE APPLICATION.

38. PROVIDER’S NUMBER ENTER YOUR MEDICAL ASSISTANCE PROVIDER
I.D. NO.

39. TELEPHONE NUMBER ENTER THE AREA CODE AND PHONE NUMBER
OF THE HOSPITAL OR BIRTH CENTER CONTACT
PERSON, OR THE NURSE MIDWIFE.

40. PROVIDER’S ADDRESS ENTER THE ADDRESS OF THE HOSPITAL, BIRTH
CENTER, OR NURSE MIDWIFE SUBMITTING THE
APPLICATION.

41. PROVIDER’S CONTACT PERSON ENTER THE NAME OF THE NURSE MIDWIFE, OR
THE CONTACT PERSON IN THE HOSPITAL OR
BIRTH CENTER

42. PROVIDER’S COMPLETION DATE ENTER THE DATE THE HOSPITAL, BIRTH 
CENTER, OR NURSE MIDWIFE COMPLETED THE
APPLICATION.

43. CERTIFICATION OF THE PERSON COMPLETING THIS ITEM MUST
ENUMERATION HAVE DIRECT KNOWLEDGE THAT THE ENUMER-

ATION AT BIRTH (EAB) WAS COMPLETED. 
IF EAB INFORMATION IS NOT AVAILABLE, 
DO NOT DELAY SUBMISSION OF THE MA 112 
TO CAO.



NEWBORN ELIGIBILITY FORM

MA 112   9/06

1. MA FEE FOR SERVICE 3. COUNTY ASSISTANCE 
OFFICE DETERMINATION �� ELIGIBLE  �� INELIGIBLE

2. HMO HIO

B. CIVIL SUB DIV4. PAYMENT NAME 5. TELEPHONE NUMBER
(             )

(                )

8. MAILING ADDRESS

11. MOTHER’S NAME 12. MOTHER’S 10-DIGIT RECIPIENT NO.

STREET CITY STATE ZIP CODE 9. EFFECTIVE DATE 10. CLOSING DATE

15. MOTHER’S TELEPHONE NO.

7. SCHOOL DISTRICT

13. MOTHER’S SOCIAL SECURITY NO. 14. MOTHER’S BIRTHDATE

NEWBORN DATA
16.

LINE
NO.

NEWBORN’S 
RECIPIENT NO.

17.

NEWBORN’S NAME
LAST FIRST MI

18.

BIRTHDATE
MM        DD         YY

PROVIDER APPLIED 
FOR S.S. NUMBER

YES           NO
SEX RACE

19. 20. 21. 22.
MEDICAL

RESOURCES
CODE (S)

25.
RELATIONSHIP
TO HEAD OF
HOUSEHOLD

ASSISTANCE
STATUS

24.23.

26. CO

CAO NAME TYPE INSURANCE

CLAIMS OFFICE ADDRESS (Include city, state and zip code)

GRP/CONTRACT/POLICY NUMBER GROUP NAME/GROUP NUMBER DATES OF CONTRACT

POLICY HOLDER’S S.S. NUMBER
From                                       To

(                )

(                )

Signature of Provider’s Representative

POLICY HOLDER’S NAME (if not mother)

POLICY HOLDER’S ADDRESS (if not mother)

EMPLOYER’S NAME TELEPHONE NUMBER

ADDRESS (Include city, state and zip code)

37. PROVIDER’S NAME

40. PROVIDER’S ADDRESS

41. PROVIDER’S CONTACT PERSON

IF THIS INFORMATION IS NOT AVAILABLE, DO NOT DELAY SUBMISSION OF MA 112 CAO  ��
MOTHER OR AUTHORIZATION SIGNATURE

THIS FORM ESTABLISHES AUTOMATIC MEDICAL ASSISTANCE ELIGIBILITY FOR NEWBORNS. IF THE MOTHER IS CURRENTLY RECEIVING CASH

ASSISTANCE AND/OR FOOD STAMP BENEFITS, THIS FORM WILL ALSO ADD THE NEWBORN TO THESE BENEFITS. IF THE MOTHER WISHES CASH

ASSISTANCE BENEFITS FOR THE CHILD TO CONTINUE, SHE MUST CONTACT THE COUNTY ASSISTANCE OFFICE TO ESTABLISH ELIGIBILITY.

42. PROVIDER’S COMPLETION DATE

43. CERTIFICATION OF ENUMERATION
I certify that an application(s) was made for a Social Security
Number (s) for the above listed newborn (s).
on (date)___________________________________________

38. PROVIDER’S NUMBER 39. TELEPHONE NUMBER

NAME OF INSURANCE CARRIER

CAO CONTACT PERSON NAME

CAO CONTACT PERSON SIGNATURE
DATE

COMMENTS

TELEPHONE NUMBER

27. RECORD NUMBER 28. CAT 29. CRT. DIG. 30. MA FEE FOR SERVICE 31. HMO/HIO PLAN NAME 32. PLAN CODE 1. BLACK (NOT HISPANIC ORIGIN); 2. HISPANIC; 3. NORTH AMERICAN INDIAN OR ALASKAN NATIVE
4. ASIAN OR PACIFIC ISLANDER; 5. WHITE (NOT OF HISPANIC ORIGIN); 6. OTHER�

33. COUNTY ASSISTANCE OFFICE 34. COUNTY ASSISTANCE OFFICE
DED/PP

35. SIGNATURE OF MOTHER OR AUTHORIZED REPRESENTATIVE 36. DATE

IMPORTANT 

NOTICE

PROVIDER COPY



NEWBORN ELIGIBILITY FORM

MA 112   9/06

1. MA FEE FOR SERVICE 3. COUNTY ASSISTANCE 
OFFICE DETERMINATION �� ELIGIBLE  �� INELIGIBLE

2. HMO HIO

B. CIVIL SUB DIV4. PAYMENT NAME 5. TELEPHONE NUMBER
(             )

(                )

8. MAILING ADDRESS

11. MOTHER’S NAME 12. MOTHER’S 10-DIGIT RECIPIENT NO.

STREET CITY STATE ZIP CODE 9. EFFECTIVE DATE 10. CLOSING DATE

15. MOTHER’S TELEPHONE NO.

7. SCHOOL DISTRICT

13. MOTHER’S SOCIAL SECURITY NO. 14. MOTHER’S BIRTHDATE

NEWBORN DATA
16.

LINE
NO.

NEWBORN’S 
RECIPIENT NO.

17.

NEWBORN’S NAME
LAST FIRST MI

18.

BIRTHDATE
MM        DD         YY

PROVIDER APPLIED 
FOR S.S. NUMBER

YES           NO
SEX RACE

19. 20. 21. 22.
MEDICAL

RESOURCES
CODE (S)

25.
RELATIONSHIP
TO HEAD OF
HOUSEHOLD

ASSISTANCE
STATUS

24.23.

26. CO

CAO NAME TYPE INSURANCE

CLAIMS OFFICE ADDRESS (Include city, state and zip code)

GRP/CONTRACT/POLICY NUMBER GROUP NAME/GROUP NUMBER DATES OF CONTRACT

POLICY HOLDER’S S.S. NUMBER
From                                       To

(                )

(                )

Signature of Provider’s Representative

POLICY HOLDER’S NAME (if not mother)

POLICY HOLDER’S ADDRESS (if not mother)

EMPLOYER’S NAME TELEPHONE NUMBER

ADDRESS (Include city, state and zip code)

37. PROVIDER’S NAME

40. PROVIDER’S ADDRESS

41. PROVIDER’S CONTACT PERSON

IF THIS INFORMATION IS NOT AVAILABLE, DO NOT DELAY SUBMISSION OF MA 112 CAO  ��
MOTHER OR AUTHORIZATION SIGNATURE

THIS FORM ESTABLISHES AUTOMATIC MEDICAL ASSISTANCE ELIGIBILITY FOR NEWBORNS. IF THE MOTHER IS CURRENTLY RECEIVING CASH

ASSISTANCE AND/OR FOOD STAMP BENEFITS, THIS FORM WILL ALSO ADD THE NEWBORN TO THESE BENEFITS. IF THE MOTHER WISHES CASH

ASSISTANCE BENEFITS FOR THE CHILD TO CONTINUE, SHE MUST CONTACT THE COUNTY ASSISTANCE OFFICE TO ESTABLISH ELIGIBILITY.

42. PROVIDER’S COMPLETION DATE

43. CERTIFICATION OF ENUMERATION
I certify that an application(s) was made for a Social Security
Number (s) for the above listed newborn (s).
on (date)___________________________________________

38. PROVIDER’S NUMBER 39. TELEPHONE NUMBER

NAME OF INSURANCE CARRIER

CAO CONTACT PERSON NAME

CAO CONTACT PERSON SIGNATURE
DATE

COMMENTS

TELEPHONE NUMBER

27. RECORD NUMBER 28. CAT 29. CRT. DIG. 30. MA FEE FOR SERVICE 31. HMO/HIO PLAN NAME 32. PLAN CODE 1. BLACK (NOT HISPANIC ORIGIN); 2. HISPANIC; 3. NORTH AMERICAN INDIAN OR ALASKAN NATIVE
4. ASIAN OR PACIFIC ISLANDER; 5. WHITE (NOT OF HISPANIC ORIGIN); 6. OTHER�

33. COUNTY ASSISTANCE OFFICE 34. COUNTY ASSISTANCE OFFICE
DED/PP

35. SIGNATURE OF MOTHER OR AUTHORIZED REPRESENTATIVE 36. DATE

IMPORTANT 

NOTICE

CAO COPY



NEWBORN ELIGIBILITY FORM

MA 112   9/06

1. MA FEE FOR SERVICE 3. COUNTY ASSISTANCE 
OFFICE DETERMINATION �� ELIGIBLE  �� INELIGIBLE

2. HMO HIO

B. CIVIL SUB DIV4. PAYMENT NAME 5. TELEPHONE NUMBER
(             )

(                )

8. MAILING ADDRESS

11. MOTHER’S NAME 12. MOTHER’S 10-DIGIT RECIPIENT NO.

STREET CITY STATE ZIP CODE 9. EFFECTIVE DATE 10. CLOSING DATE

15. MOTHER’S TELEPHONE NO.

7. SCHOOL DISTRICT

13. MOTHER’S SOCIAL SECURITY NO. 14. MOTHER’S BIRTHDATE

NEWBORN DATA
16.

LINE
NO.

NEWBORN’S 
RECIPIENT NO.

17.

NEWBORN’S NAME
LAST FIRST MI

18.

BIRTHDATE
MM        DD         YY

PROVIDER APPLIED 
FOR S.S. NUMBER

YES           NO
SEX RACE

19. 20. 21. 22.
MEDICAL

RESOURCES
CODE (S)

25.
RELATIONSHIP
TO HEAD OF
HOUSEHOLD

ASSISTANCE
STATUS

24.23.

26. CO

CAO NAME TYPE INSURANCE

CLAIMS OFFICE ADDRESS (Include city, state and zip code)

GRP/CONTRACT/POLICY NUMBER GROUP NAME/GROUP NUMBER DATES OF CONTRACT

POLICY HOLDER’S S.S. NUMBER
From                                       To

(                )

(                )

Signature of Provider’s Representative

POLICY HOLDER’S NAME (if not mother)

POLICY HOLDER’S ADDRESS (if not mother)

EMPLOYER’S NAME TELEPHONE NUMBER

ADDRESS (Include city, state and zip code)

37. PROVIDER’S NAME

40. PROVIDER’S ADDRESS

41. PROVIDER’S CONTACT PERSON

IF THIS INFORMATION IS NOT AVAILABLE, DO NOT DELAY SUBMISSION OF MA 112 CAO  ��
MOTHER OR AUTHORIZATION SIGNATURE

THIS FORM ESTABLISHES AUTOMATIC MEDICAL ASSISTANCE ELIGIBILITY FOR NEWBORNS. IF THE MOTHER IS CURRENTLY RECEIVING CASH

ASSISTANCE AND/OR FOOD STAMP BENEFITS, THIS FORM WILL ALSO ADD THE NEWBORN TO THESE BENEFITS. IF THE MOTHER WISHES CASH

ASSISTANCE BENEFITS FOR THE CHILD TO CONTINUE, SHE MUST CONTACT THE COUNTY ASSISTANCE OFFICE TO ESTABLISH ELIGIBILITY.

42. PROVIDER’S COMPLETION DATE

43. CERTIFICATION OF ENUMERATION
I certify that an application(s) was made for a Social Security
Number (s) for the above listed newborn (s).
on (date)___________________________________________

38. PROVIDER’S NUMBER 39. TELEPHONE NUMBER

NAME OF INSURANCE CARRIER

CAO CONTACT PERSON NAME

CAO CONTACT PERSON SIGNATURE
DATE

COMMENTS

TELEPHONE NUMBER

27. RECORD NUMBER 28. CAT 29. CRT. DIG. 30. MA FEE FOR SERVICE 31. HMO/HIO PLAN NAME 32. PLAN CODE 1. BLACK (NOT HISPANIC ORIGIN); 2. HISPANIC; 3. NORTH AMERICAN INDIAN OR ALASKAN NATIVE
4. ASIAN OR PACIFIC ISLANDER; 5. WHITE (NOT OF HISPANIC ORIGIN); 6. OTHER�

33. COUNTY ASSISTANCE OFFICE 34. COUNTY ASSISTANCE OFFICE
DED/PP

35. SIGNATURE OF MOTHER OR AUTHORIZED REPRESENTATIVE 36. DATE

IMPORTANT 

NOTICE

PROVIDER PENDING COPY



<<
  /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
  /CreateJDFFile false
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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


