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Central Ohio Area Agency on Aging  
  
A Consumer’s Guide to Prescription Drug Assistance 
 
A wide-range of programs exists to help consumers who are struggling to afford their 
prescription drugs.  To simplify your search for help, first check out your eligibility for 
programs offering broad prescription coverage, such as Medicare, Medicaid, Veterans and 
Military Retiree benefits.  Contact information for these is included in this guide.  If you are 
not eligible for these broader programs, or if you have gaps in coverage, then read on for a 
sampling of local, state, and national programs that offer assistance – and some helpful 
suggestions!   
 
Need an emergency supply of your medication?   
See “Emergency Short-Term Prescription Assistance” (Central Ohio).  

 
• As of January 1, 2006, Medicare began offering prescription drug coverage under 

Medicare Part D.  If you are eligible for Medicare Part A and/or B, see the section of 
this guide that explains this new benefit. 

 
• If you are enrolled in Medicare Part D, this guide provides options to help you 

through the gap in Medicare Part D coverage. 
  
• If you are 65 or older, or, blind or disabled with limited income and assets, you 

should explore health care coverage through Ohio Medicaid.  You apply for 
Medicaid through your county’s Department of Job and Family Services.  Call the 
Ohio Medicaid Consumer Hotline at 1-800-324-8680 for the phone number for your 
county. 

 
• To find out if you qualify for Veterans Administration healthcare and prescription 

drug benefits, call 1-877-222-VETS (8387). 
  
• Uniformed Services Retirees (including retired members of the National Guard and 

Reserves) who served 20 years in the military, their family members and survivors, 
and some former spouses (who have not remarried) should call the Defense 
Manpower Data Center Support Office: 1-800-538-9552 to explore eligibility for 
medical coverage and the TRICARE Senior Pharmacy Program.   Additional 
information is available at: www.tricare.osd.mil/pharmacy 
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Medicare Drug Benefit 

On January 1, 2006, Medicare began offering prescription drug coverage under a new part of 
Medicare (Part D).  
• Private companies (Prescription Drug Plans) provide this coverage.  
• Anyone who has Medicare Part A and/or Part B can get Medicare prescription drug 

coverage under Part D.   
• Medicare Advantage Plans (HMOs or PPOs) may include this benefit as well. 

      
       
Enrollment   
You may join a Medicare prescription drug plan during your 7-month initial enrollment 
period.   
• This time period includes the 3 months prior to your eligibility for Medicare, the month 

of your Medicare eligibility, and the 3 months following eligibility.   
• Your coverage cannot begin sooner than the first day of the month that you become 

eligible for Medicare.   
• If you want the Part D benefit, it is important to sign up during the 7-month initial 

enrollment period.   
• If you enroll after this period, your premium for Part D will be higher.   
• There are some exceptions to this.  If you have prescription drug coverage from an 

employer, union, or other group, contact your organization’s benefits administrator to 
determine your options.  You may not need Part D. 

 
 
Costs 
• You will pay a monthly premium, and you may have a yearly deductible.   
• You will also pay a portion of the cost of your prescriptions in the form of a co-

payment.   
• Costs will vary depending on the plan you choose. 

 
 

Take Note! 
If you have Part D and are having trouble paying for your prescriptions, you may qualify 
for assistance or “EXTRA HELP” to pay for the drug benefit. Call the Central Ohio Area 
Agency on Aging at 614-645-7250 or 1-800-589-7277 to find out if you qualify for 
EXTRA HELP. 



 

Revised July 2011 - 3 - 

Enrolled in a Medicare Prescription Drug Plan, but in THE GAP? 
 
Thanks to the Affordable Care Act of 2009 (Healthcare Reform), the gap in coverage under 
Medicare Part D will be phased out and end completely by 2020.  Beginning in 2011, there 
will be a 50% discount on brand name drugs and a 7% discount on generic drugs while you 
are in the gap.  After 2011, the amount you pay during the gap will gradually decrease until it 
is eliminated in 2020. 
 
Following are some suggestions for bridging the gap in your Medicare Part D coverage.  For 
more information, go to “Bridging the Coverage Gap” at www.medicare.gov 
 
• Apply for the “EXTRA HELP” with Part D costs offered through the Social Security 

Administration. 
 

• Check out the mail order option of your Part D plan. 
 
• Talk with your doctor about using generic or less expensive brand-name drugs. 
 
• Explore your eligibility for “wrap-around” coverage through a former employer or union.  
 
• Explore national and local organizations that assist with prescription drug costs.   
 
• Check out the Patient Assistance Programs offered by the drug companies that 

manufacture your medications.   
 
 
Remember, each year from October 15 to December 7, you have the option to switch to a 
different Medicare prescription drug plan.  Assistance is available through the organizations 
listed on Page 2, to help you compare plan coverage. 
   

  
The following organizations can help you with: 

• Choosing a Medicare Prescription Drug Plan 
• Enrolling in a plan 
• Applying for Extra Help through Social Security 
• Questions about the Part D benefit 

   
Ohio Senior Health Insurance Information Program (OSHIIP):  1-800-686-1578 
 
Central Ohio Area Agency on Aging: 614-645-7250 or 1-800-589-7277 
 
Medicare: 1-800-633-4227 or www.medicare.gov 

 
 
 

Whether you are in the gap or not yet eligible for Medicare, READ ON! 
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Patient Assistance Programs (PAPs) 
 
PAPs are programs offered by drug companies that provide medications FREE to those who 
qualify.   
 

• Eligibility criteria vary with each program. 
• Medicare beneficiaries MAY be eligible for PAPs while in the Part D coverage gap. 
• Most PAPs do not assist consumers who have government benefits such as Medicaid, 

or those with private insurance. 
• To apply, consumers need to know which companies manufacture their medications. 
 
 
The following websites will help you to find this information, determine PAP eligibility, and 
print/submit applications: 

 
• www.rxassist.org 
 
• www.benefitscheckuprx.org 

 
• Partnership for Prescription Assistance 1-888-477-2669 or www.pparx.org 

 
Take Note! 
Help applying for PAPs is available through local non-profit organizations, fee-for-
service companies, and the websites listed above.  One-time screening fees and 
small service fees may apply, but keep in mind, MEDICATIONS ARE PROVIDED 
FREE through the PAPs.   

 
Organizations assisting with PAP applications typically: 
• Screen for consumer’s eligibility for PAPs 
• Search for drug company PAPs based on the consumer’s list of medications  
• Provide or prepare applications for the consumer’s and the physician’s signatures 
• Assist with application renewal (usually every 90 days)  
 
Applications may take up to 6 weeks to be approved by the drug company.   
When approved, the PAP ships the medication to the patient, the patient’s doctor, or may 
provide a redeemable voucher.  
 

Tip:   
Your doctor will need to sign off on the application for the PAP.  Depending on the 
program, the PAP may ship your free medications to the doctor’s office.  Be sure your 
doctor’s office is agreeable to this and will call you when your medications are 
available.  
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Central Ohio Assistance with PAPs 
 

Delaware County: 
  
Council for Older Adults of Delaware County  
Eligibility for services: Must be a resident of Delaware County 
Prescription Access and Assistance 
Provides assistance with PAP application and Medicare Part D 
740-363-6677 or 1-800-994-2255 or www.growingolder.org 
 

Franklin County: 
 
Prescription Access 
Eligibility for services: Must be a resident of Franklin County 
614-645-5556 or www.colnhc.org/prescription-access/services  
 
 

Nationwide Assistance with PAPs 
 
 Prescription Hope 
 1-877-296-HOPE (4673)  

www.prescriptionhope.com 
  

Patient Assistance Services 
1-877-463-1905 
www.patientassistanceservices.com 
 
Free Medicine Foundation 
1-573-996-3333 
www.freemedicine.com 
 
Queen City Script Care 
1-888-723-2588 
www.myqcscriptcare.com 
 
Patient Advocates can do home visits to assist with applications. 
 

 
 
Generic Drugs 
Whether or not you have reached a gap in coverage, the use of generic drugs significantly 
reduces prescription drug costs.   
 
Generic drugs meet the same standards as brand name drugs established by the U.S. Food 
and Drug Administration (FDA) for quality, strength, purity and stability.  When you receive a 
prescription, ask your doctor if you can use the generic version of the drug.   
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For more information on generic drugs and to search for a generic equivalent for a brand 
name drug, go to www.fda.gov, click on “Drugs”, then “Resources for You”, then 
“Generic Drugs”. 
   

Tip: 
If you are prescribed a drug that you cannot afford or that is not covered under your 
plan, talk with your doctor.  Often there are other drugs that are effective, cost less, or 
are covered under your plan.   
 
Generic Drug Assistance 
 
RX Outreach, 1-800-769-3880 or www.rxoutreach.com 
• Nationwide program.   
• Offers over 125 medications (primarily generic) at $20-$40 (includes 

shipping/handling) for a 90-day supply.   
• Income criteria apply.   
• Medications are mailed to the consumer.   
• No enrollment/application fees.   

 
 

Retail Pharmacies Offering Discounted Generic Drugs 
 
CVS 
Pharmacy Health Savings Pass, $15/year membership fee, $11.99 for 90-day supply. 
 
  
Giant Eagle 
With Giant Eagle Advantage Card - $4 for 30-day supply, $10 for 90-day supply, free 
antibiotics 

 
Note:  Consumers must apply for and present Giant Eagle Advantage Card to obtain 

this special pricing.   
 
Kmart 
Prescription Savings Club, $10/year membership fee, $15 for 90-day supply 

 
Note:  Doctors must write prescriptions for a 90-day supply in order to get the $15 rate. 

 
Kroger 
$4 for 30-day supply, $10 for 90-day supply 
 
 
Meijer 
$4 for 30-day supply, free Metformin (for Type 2 diabetes), free antibiotics, free pre-natal 
vitamins 
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Sam’s Club 
$4 for 30-day supply, $10 for 90-day supply 
 
  
Target 
$4 for 30-day supply, $10 for 90-day supply 
 
 
Walgreens 
Prescription Savings Club, $20/year individual membership, $35/year family membership, 
$12 for $90-day supply 
 
 
Walmart 
$4 for 30-day supply, $10 for 90-day supply  
 
 
 
State of Ohio Prescription Drug Discount Program 

 
Ohio’s Best Rx  
1-866-923-7879 or www.ohiobestrx.org 
 
Ohio prescription discount card.  No application or enrollment fees.  Program may be used 
during the Medicare Part D coverage gap. 
 
To qualify: 
• Must be an Ohio resident. 
• Age 60 and older qualify regardless of income. 
• Under age 60 qualify regardless of income if determined “permanently and totally 

disabled” through Social Security Administration. 
• Others under age 60 qualify with income up to 300% of federal poverty level. 
 

 
 
Prescription Discount Programs 

 
Together Rx Access 
1-800-444-4106 or www.togetherrxaccess.com 
• Nationwide.  Income criteria apply. 
• A free discount card sponsored by major drug companies.   
• Present card to participating pharmacies to receive discount. 
• Provides 25%-40% discount on brand name prescription drugs and generics.  
Not open to Medicare Beneficiaries or consumers with other prescription coverage.  
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Prescription Discount Cards 
 

Franklin County Prescription Discount Card 
614-525-3948, 1-877-321-2652 or www.franklincountyohio.gov/rx 
• Free to Franklin County residents. 
• No age or income restrictions.   
• No enrollment forms. 
• Average savings is 20%. 
• Provides discounts on some pet medications. 
• Available at public libraries and senior centers.  
• Discount card also available to print from website. 
• Offers higher discounts on 90-day supply through mail order. 
 

 
Emergency Short-Term Prescription Assistance (Central Ohio) 
 
Delaware County 

Council for Older Adults of Delaware County 
Call for information.  740-363-6677 or 1-800-994-2255 
   
People in Need 
As funds are available.  Call for information.  740-363-6284 
 
 

Fairfield County 
Information and Referral for Fairfield Co. Inc. 
Assistance limited to once per year.  Assists with medications for life-threatening 
illness; no psychiatric or pain medications.  Assists with prescription co-pays.   
740-687-0500 
 
 

Franklin County 
Charitable Pharmacy of Central Ohio, Inc. 
614-227-0301, www.charitablepharmacy.org, or charitablepharmacy@gmail.com 
 
Livingston Avenue United Methodist Church, 200 E. Livingston Ave., Columbus 43215 
Hours:  9 AM to 4 PM – Monday and Wednesday; 9 AM to 1 PM – Friday.  Program 
assists a limited number of walk-in patients during these hours.  Referrals accepted 
from clinics and social service agencies. 
• Open to residents of Franklin County only. 
• Provides free medication. 
• Assists individuals with income up to 200% of federal poverty level. 
• Assists individuals who are uninsured or cannot afford prescription co-pays. 
• To apply for assistance, bring proof of income and proof of Franklin County 

residency along with prescription information. 
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Joint Organization for Inner City Needs (JOIN) 
Maximum of $50 paid to pharmacy (no over-the-counter drugs).  Special programs 
available to adults age 60 and older.  Assistance limited to once every 12 months.   
Phone hours are:  10AM – 12PM and 1PM – 2PM 
614-241-2531 
 
 
Gladden Community House 
Assistance limited to zip codes: 43222, 43223, 43215 West of Scioto River.  
614-221-7801  
 
 
Prescription Access 
Eligibility for services:  Must be a resident of Franklin County 
1-888-299-3615 or www.colnhc.org/prescription-access/services  
 
 

Emergency, short-term prescription assistance is often available through local organizations 
that serve people living with specific medical conditions.  In Central Ohio this would include 
organizations such as: 

 
• Arthritis Foundation of Central Ohio  614-876-8200 
• Breathing Association    614-457-4570 
• Columbus Cancer Clinic    614-263-5006 
• Leukemia and Lymphoma Society   614-476-7194 

 
TAKE NOTE! 
Be sure to let the doctor, clinic, or emergency room staff where you receive medical 
treatment know if you cannot afford to have a prescription filled.  They may be 
able to provide you with a short-term supply of medication.   
 
 
 

Assistance with Medicare Prescription Drug Plan Copays 
 
Patient Advocate Foundation’s Co-pay Relief (CPR) 
1-866-512-3861 or Email: help@patientadvocate.org or Website:  www.copays.org 
• Assists with co-pays for medications and other pharmaceutical products covered by the 

consumer’s drug plan.  
• Limits assistance to consumers diagnosed with and taking medications for certain medical 

conditions.   
• Income criteria apply, but household size and medical expenses (including premiums) are 

considered.   
• Pays the copay directly to the provider (doctor or pharmacy), or reimburses the consumer.   
• Can help with outstanding bills. 
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Chronic Disease Fund 
1-877-968-7233 or www.cdfund.org 
Offers two programs. Income criteria apply, but household size and medical expenses 
(including premiums) are considered.   
 
• Patient Financial Assistance 
 Assists with copays for medications covered by the consumer’s drug plan. 
 Limited to consumers with certain medical conditions and to specific drugs. 

  
 

The HealthWell Foundation  
1-800-675-8416 
Apply online at: www.healthwellfoundation.org 
• Assists with copays on drugs covered by consumer’s plan OR, insurance premiums if 

consumer is eligible but cannot afford insurance (includes Medicare drug plan premium).  
• Limited to consumers diagnosed with certain medical conditions.   
• Income criteria apply, but household size and medical expenses (including insurance 

premiums) are considered.   
 
 
Caring Voice Coalition 
1-888-267-1440 or email cvcinfo@caringvoice.org 
• Assists with Insurance Premiums, Prescription Co-pays, and Medicare Prescription Co-

pays.   
• Limited to consumers diagnosed with pulmonary arterial hypertension, idiopathic 

pulmonary fibrosis, Alpha 1, or chronic granulomatous disorder.   
• Income criteria apply, but household size and medical expenses (including premiums) are 

considered.   
 
 
Other Prescription Help 
 
Consumer Reports Best Buy Drugs 
www.crbestbuydrugs.org 
Consumer’s Union, the non-profit organization and publisher of Consumer Reports, has a 
free web-based service to help you and your doctor choose the most effective, safe, and 
affordable medication.  The site provides reports that compare drugs used to treat specific 
conditions, includes expert reviews of the scientific evidence on prescription drugs, and 
pricing information.   
 
 
National Organization for Rare Diseases, Inc. (NORD) 
www.rarediseases.org 
Assistance is limited to specific medications.  Also assists in obtaining some medications not 
yet on the market.  Maintains a Rare Disease Database and an Orphan (rare disease) Drug 
Database.  Provides information on free or low-cost air travel to distant treatment or clinical 
trial locations.   



 

Revised July 2011 - 11 - 

 
 
Buying Prescriptions On-Line 
 
On-Line pharmacies offer convenience, and may sell prescriptions at a discount.  It is 
important to be safe when buying medication over the Internet.  Some pharmacies have been 
found to sell “fake” or counterfeit drugs.  These may have dangerous ingredients, or not 
contain the prescribed amount of the medication.   
 

Tips: 
• Do not purchase from an on-line pharmacy that does not require a prescription from a 

U.S. licensed physician. 
 

• Look for the National Association of Boards of Pharmacy’s Verified Internet Pharmacy 
Practice Sites (VIPPS) seal displayed on the home page of the on-line pharmacy.   

 
 
 
This indicates the pharmacy is in compliance with state licensing and inspection 
requirements.  For more information on VIPPS go to www.vipps.info 

 
• Find out how the website protects your personal information. 

 
• For more safety tips on purchasing prescription drugs over the Internet go to: 

www.fda.gov/buyonline 
 



<<
  /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


