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Trends in Medicare Hospice Utilization 
We will review Medicare Part A hospice claims to identify trends in hospice utilization.  When 
the hospice benefit was created in section 122 of the Tax Equity and Fiscal Responsibility Act of 
1982, Medicare did not cover more than 210 days of hospice care per beneficiary.  Congress 
changed the benefit in section 4443 of the Balanced Budget Act of 1997 implemented by CMS at 
42 CFR § 418.21, to eliminate the limit on the number of days covered by Medicare.  Since then, 
the number and types of diagnoses associated with hospice utilization have increased, and longer 
stays have become more common.  We will examine the characteristics of hospice beneficiaries, 
geographical variations in utilization, and differences between for-profit and not-for-profit 
providers. 
(OEI; 00-00-00000; expected issue date:  FY 2009; new start) 

Physicians and Other Health Professionals 

Place of Service Errors 
We will review physician coding of place of service on Medicare Part B claims for services 
performed in ambulatory surgical centers (ASC) and hospital outpatient departments.  Federal 
regulations at 42 CFR § 414.22(b)(5)(i)(B) provide for different levels of payments to physicians 
depending on where the services are performed.  Medicare pays a physician a higher amount 
when a service is performed in a nonfacility setting, such as a physician’s office, than it does 
when the service is performed in a hospital outpatient department or, with certain exceptions, in 
an ASC.  We will determine whether physicians properly coded the places of service on claims 
for services provided in ASCs and hospital outpatient departments.   
(OAS; W-00-08-35113; various reviews; expected issue date:  FY 2009; work in progress) 

Evaluation and Management Services During Global Surgery Periods 
We will review industry practices related to the number of evaluation and management (E&M) 
services provided by physicians and reimbursed as part of the global surgery fee.  CMS’s 
“Medicare Claims Processing Manual,” Pub. No. 100-04, ch. 12, § 40, contains the criteria for 
the global surgery policy.  Under the global surgery fee concept, physicians bill a single fee for 
all of their services usually associated with a surgical procedure and related E&M services 
provided during the global surgery period.  We will determine whether industry practices related 
to the number of E&M services provided during the global surgery period have changed since 
the global surgery fee concept was developed in 1992.   
(OAS; W-00-07-35207; various reviews; expected issue date:  FY 2009 and FY 2010; work in 
progress) 

Medicare Practice Expenses Incurred by Selected Physician Specialties  
We will review the actual expenses of selected physician specialties.  Physician services include 
medical and surgical procedures, office visits, and medical consultations.  Physicians are paid for 
services pursuant to the MPFS, which covers the major categories of costs including the 
physician professional cost component, malpractice costs, and practice expense.  The Social 
Security Act, § 1848(c)(1)(B), defines “practice expense” as the portion of the resources used in 
furnishing the service that reflects the general categories of expenses, such as office rent, wages 
of personnel, and equipment.  We will determine whether Medicare payments for physician 
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services performed by selected specialties are comparable to the actual expenses incurred by the 
physicians in providing services and operating their practices.   
(OAS; W-00-09-35219; various reviews; expected issue date:  FY 2009; new start) 

Services Performed by Clinical Social Workers 
We will review services furnished by clinical social workers (CSW) to inpatients of Medicare 
participating hospitals or SNFs to determine whether the services were separately billed to 
Medicare Part B.  Federal regulations at 42 CFR § 410.73(b)(2) describe services performed by 
a CSW that cannot be billed as CSW services under Medicare Part B when provided to inpatients 
of certain facilities.  We will examine Medicare Part A and Part B claims with overlapping dates 
of service to determine whether services performed by CSWs in inpatient facilities were 
separately billed to Medicare Part B.   
(OAS; W-00-09-35405; various reviews; expected issue date:  FY 2009; new start) 

Outpatient Physical Therapy Services Provided by Independent Therapists 
We will review outpatient physical therapy services provided by independent therapists to 
determine if they are in compliance with Medicare reimbursement regulations.  The Social 
Security Act, § 1862(a)(1)(A), provides that Medicare will not pay for items or services that are 
“not reasonable and necessary for the diagnosis and treatment of illness or injury or to improve 
the functioning of a malformed body member.”  CMS’s “Medicare Benefit Policy Manual,” 
Pub. No. 100-02, ch. 15, § 220.3, contains documentation requirements for therapy services.  
Previous OIG work has identified claims for therapy services provided by independent physical 
therapists that were not reasonable, medically necessary, or properly documented.  Focusing on 
independent therapists who have a high utilization rate for outpatient physical therapy services, 
we will determine whether the services that they billed to Medicare were in accordance with 
Federal requirements.   
(OAS; W-00-09-35220; various reviews; expected issue date:  FY 2009; new start) 

Medicare Payments for Colonoscopy Services 
We will review the appropriateness of Medicare payments to physicians for colonoscopy 
services.  A colonoscopy is a complex procedure for examining the entire colon and may 
include, for example, biopsy to remove polyps, tumors, or other lesions or related services 
that the physician may deem necessary, such as medical consultations and office visits.  A 
colonoscopy generally requires that the patient be placed under sedation in an outpatient hospital 
setting.  The Social Security Act, § 1833(e), precludes payment to any service provider unless 
the provider has furnished the information necessary to determine the amounts due such 
provider.  We will determine whether Medicare payments for colonoscopy services were 
properly supported, billed, and paid in accordance with Medicare requirements.   
(OAS; W-00-09-35221; various reviews; expected issue date:  FY 2009; new start) 

Physicians’ Medicare Services Performed by Nonphysicians 
We will review services physicians bill to Medicare but do not perform personally.  Such 
services, called “incident to,” are typically performed by nonphysician staff members in 
physicians’ offices.  The Social Security Act, § 18610(s)(2)(A), provides for Medicare coverage 
of services and supplies performed “incident to” the professional services of a physician.  
However, these services may be vulnerable to overutilization or put beneficiaries at risk of 
receiving services that do not meet professionally recognized standards of care.  We will 
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examine the qualifications of nonphysician staff that perform “incident to” services and assess 
whether these qualifications are consistent with professionally recognized standards of care.   
(OEI; 09-06-00430; expected issue date:  FY 2009; work in progress) 

Appropriateness of Medicare Payments for Polysomnography 
We will examine the appropriateness of Medicare payments for sleep studies.  Sleep studies are 
reimbursable for patients with symptoms consistent with sleep apnea, narcolepsy, impotence, or 
parasomnia in accordance with the CMS “Medicare Benefit Policy Manual,” Pub. No. 100-02, 
ch. 15, § 70.  Medicare payments for polysomnography increased from $62 million in 2001 to 
$215 million in 2005.  We will also examine the factors contributing to the rise in Medicare 
payments for sleep studies and assess provider compliance with Federal program requirements.   
(OEI; 00-00-00000; expected issue date:  FY 2010; new start) 

Long-Distance Physician Claims Requiring a Face-to-Face Visit 
We will review the appropriateness of Medicare claims for long-distance evaluation and 
management services.  Pursuant to the CMS “Medicare Benefits Policy Manual,” 
Pub. No. 100-02, ch. 15, § 30, a service may be considered a physician’s service if the physician 
either examines the patient in person or is able to visualize some aspect of the patient’s condition 
without a third person’s judgment.  Although services provided by means of a telephone call 
between the physician and the beneficiary may be covered under Medicare, there are certain 
services that require a face-to-face visit.  Previous OIG work indentified instances of physicians 
billing for services that would normally require a face-to-face examination for beneficiaries who 
lived a significant distance from the physician.  We will also examine factors that contribute to 
the submission of long-distance physician claims. 
(OEI; 07-08-00350; expected issue date:  FY 2009; work in progress) 

Geographic Areas With a High Density of Independent Diagnostic  
Testing Facilities  
We will review services and billing patterns in geographic areas with high concentrations of 
independent diagnostic testing facilities (IDTF).  An IDTF is a facility that performs diagnostic 
procedures and is independent of a physician’s office or hospital.  It may have a fixed location 
or be a mobile entity, and the practitioner performing the procedures may be a nonphysician.  
IDTFs must meet performance requirements at 42 CFR § 410.33 to obtain and maintain 
Medicare billing privileges.  A 2006 OIG review found numerous problems with IDTFs, 
including noncompliance with Medicare standards and potential improper payments of 
$71.5 million.  In areas with a high density of IDTFs, we will examine service profiles, provider 
profiles, beneficiary profiles, and billing patterns.   
(OEI; 00-00-00000; expected issue date:  FY 2010; new start) 

Patterns Related to High Utilization of Ultrasound Services 
We will review services and billing patterns in geographic areas with high utilization of 
ultrasound services paid under the MPFS.  The Social Security Act, § 1848(a)(1), establishes the 
MPFS as the basis for Medicare reimbursement for all physician services, including ultrasound 
services, and section 1862(a)(1)(A) provides that Medicare will pay for services only if they are 
medically necessary.  In areas of high utilization of ultrasound services, we will examine service 
profiles, provider profiles, and beneficiary profiles. 
(OEI; 01-08-00100; expected issue date:  FY 2009; work in progress) 
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Medicare Payments for Chiropractic Services Billed With the Acute Treatment 
Modifier 
We will review chiropractor billings with acute treatment (AT) modifiers to determine whether 
they comply with Medicare coverage criteria and documentation requirements.  The Social 
Security Act, § 1861(r)(5), defines physicians as including chiropractors, but only for treatment 
by manual manipulation of the spine to correct subluxations of the spine.  Chiropractors must use 
an AT modifier to identify services that are active or corrective treatment of an acute or chronic 
subluxation.  Federal regulations at 42 CFR § 410.21(b) further limit Medicare payment to 
treatment of subluxations that result in a neuromusculoskeletal condition for which manual 
manipulation is appropriate treatment.  The Social Security Act, §§ 1862(a)(1)(A) and 1833(e), 
provides that Medicare pay for services only if they are medically necessary and supported by 
documentation.  A prior OIG review of services allowed in 2001 found that 40 percent of 
chiropractic services were for maintenance therapy and thus did not meet Medicare coverage 
criteria, potentially costing the program and its beneficiaries approximately $186 million in 
improper payments.  We will determine the appropriateness of Medicare payments for 
chiropractic claims identified as maintenance therapy. 
(OEI; 07-07-00390; expected issue date:  FY 2009; work in progress) 

Physician Reassignment of Benefits 
We will review the extent to which Medicare physicians reassign their benefits to other entities.  
The Social Security Act, § 1842(b)(6), prohibits physicians who provide services to Medicare 
beneficiaries from reassigning their right to Medicare payments to other entities, unless a specific 
exception applies.  For example, physicians are permitted to reassign benefits to other entities 
enrolled in Medicare when contractual arrangements that meet certain program integrity 
safeguards exist between the physicians and the entities or when payments are being made to the 
physicians’ employers.  Investigations in South Florida have revealed schemes in which 
fraudulent providers obtain identifying information about legitimate physicians and request 
reassignments on their behalf.  We will examine a national sample of Medicare physicians to 
determine the extent to which they reassign their benefits to other entities and the extent to which 
the physicians are aware of their reassignments.   
(OEI; 07-08-00180; expected issue date:  FY 2009; work in progress) 

Medicare Payments for Unlisted Procedure Codes 
We will review the accuracy of Medicare payments for services billed using unlisted procedure 
codes.  Unlisted procedure medical codes are miscellaneous codes used by service providers only 
when there are no specific Healthcare Common Procedure Coding System (HCPCS) codes that 
accurately identify the medical service furnished.  The Social Security Act, § 1848(a)(1), 
establishes the MPFS, which provides a payment amount for almost all HCPCS codes, as the 
basis for Medicare reimbursement for physician services.  However, unlisted procedure codes 
are not paid under the fee schedule.  The Medicare contractors that process such claims suspend 
them for individual review and manual pricing.  We will examine provider usage of procedure 
codes for services not listed in the HCPCS.  
(OEI; 00-00-00000; expected issue date:  FY 2010; new start) 

Laboratory Test Unbundling by Clinical Laboratories 
We will review the extent to which clinical laboratories have inappropriately unbundled 
laboratory profile or panel tests to maximize Medicare payments.  Pursuant to the “Medicare 

ukaja
Line

ukaja
Line

ukaja
Rectangle

ukaja
Rectangle



 

FY 2009 OIG Work Plan 18 Centers for Medicare and Medicaid Services 
   

Durable Medical Equipment and Supplies 

Durable Medical Equipment Payments for Beneficiaries Receiving Home Health 
Services 
We will review Medicare Part B claims for DME, prosthetics, orthotics, and supplies that are 
furnished to beneficiaries receiving HHA services.  The Social Security Act, § 1862(a)(1)(A), 
provides that Medicare will not pay for items or services that are “not reasonable and necessary 
for the diagnosis and treatment of illness or injury or to improve the functioning of a malformed 
body member.”  CMS’s “Medicare Benefit Policy Manual,” Pub. No. 100-02, ch. 15, § 110.1.C, 
provides additional guidance on the application of the medical necessity requirement for DME.  
Based on OIG interviews with home health patients, there were indications of unnecessary DME 
being ordered for beneficiaries receiving home health services.  We will determine whether 
DME claims paid by Medicare on behalf of beneficiaries receiving home health services were 
allowable.   
(OAS; W-00-07-35196; various reviews; expected issue date:  FY 2010; work in progress) 

Medicare Payments for Various Categories of Durable Medical Equipment  
We will review the appropriateness of Medicare Part B payments to DME suppliers of power 
mobility devices (e.g., scooters), hospital beds and accessories, oxygen concentrators, and 
enteral/parenteral nutrition.  The Social Security Act, §§ 1862(a)(1)(A) and 1833(e), provides 
that Medicare will not pay for items or services that are “not reasonable and necessary for the 
diagnosis and treatment of illness or injury or to improve the functioning of a malformed body 
member.”  Prior OIG reviews have identified issues such as Medicare paying for DME that was 
not ordered by physicians, not delivered to the beneficiaries, or not needed by beneficiaries.  
We will identify DME suppliers in selected geographic areas with high-volume claims and 
reimbursement to determine whether payments were made in accordance with Medicare 
requirements.   
(OAS; W-00-09-35223; various reviews; expected issue date:  FY 2009; new start) 

Medicare Payments for Durable Medical Equipment Claims With Modifiers 
We will review the appropriateness of Medicare Part B payments to DME suppliers that 
submitted claims with modifiers.  The Social Security Act, § 1833(e), precludes payments to 
any service provider unless the provider has furnished the information necessary to determine 
the amounts due such provider.  For certain items to be covered under the Medicare program, 
DME suppliers must use modifiers to indicate that they have the appropriate documentation on 
file; upon request, the suppliers are required to provide the documentation to support their claims 
for payment.  Reviews of suppliers conducted by several of CMS’s DME regional carriers found 
that suppliers had little or no documentation to support their claims.  This suggests that many 
of the claims submitted may have been invalid and should not have been paid by Medicare.  
We will determine whether payments to DME suppliers were made in accordance with Medicare 
requirements.   
(OAS; W-00-08-35305; various reviews; expected issue date:  FY 2009; work in progress) 

Medicare Payments for Continuous Positive Airway Pressure Devices  
We will review the appropriateness of Medicare Part B payments for continuous positive airway 
pressure (CPAP) devices.  Pursuant to the Social Security Act, § 1862(a)(1)(A), Medicare will 
not pay for items or services that are “not reasonable and necessary for the diagnosis and 
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treatment of illness or injury or to improve the functioning of a malformed body member.”  
CMS’s “Medicare National Coverage Determinations Manual,” Pub. No. 100-03, ch. 1, pt. 4, 
§ 240.4, states that Medicare covers CPAP devices and therapy only if beneficiaries have 
obstructive sleep apnea and the results of the polysomnography performed in facility-based sleep 
study laboratories meet certain benchmarks.  Previous OIG work revealed cases in which 
Medicare paid for CPAP devices that were not used by or delivered to beneficiaries.  We will 
determine whether Medicare payments for CPAP devices were supported, billed, and paid in 
accordance with Medicare requirements. 
(OAS; W-00-09-35224; various reviews; expected issue date:  FY 2009; new start) 

Comprehensive Error Rate Testing Program:   Fiscal Year 2009 Durable Medical 
Equipment Error Rate   
We will review certain aspects of CMS’s CERT methodology for determining the 2008 DME 
error rate.  The IPIA and OMB’s implementation of that Act in memorandum M-06-23 require 
Federal agencies to annually develop statistically valid estimates of improper payments made 
under programs with significant risks of erroneous payments.  CMS and one of its contractors 
plan to review a subsample of claims from the 2008 CERT program to determine the 
reasonableness of the error rate and confirm that the CERT contractor followed CMS’s 
requirements in establishing the error rate.  OIG will review the same subsample of DME claims 
to evaluate the adequacy and reasonableness of CMS’s DME subsample review and verify 
corrective actions that CMS has taken to improve the accuracy of the CERT DME error rate 
process.    
(OAS; W-00-09-40043; expected issue date:  FY 2010; new start) 

Comprehensive Error Rate Testing Program:   Durable Medical Equipment 
Corrective Actions  
We will review CMS’s corrective actions in response to recommendations in OIG’s final report 
dated August 22, 2008 regarding the medical review of claims for the FY 2006 CERT DME 
review.   In the report we recommended that CMS require the CERT contractor to review all 
available supplier documentation, review all medical records necessary to determine medical 
necessity, and contact beneficiaries named on high-risk claims.  In response to the 
recommendations, CMS stated that beginning with the 2009 measurement cycle, it would 
implement the recommendation for reviews of claims for diabetic test strips, oxygen, and 
powered mobility devices.  CMS also indicated that it had issued directions on the appropriate 
use of clinical inference; would ensure that oral guidances, policy clarifications, and technical 
directions are followed up with written directions to medical reviewers; and would provide 
Medicare providers the information they need to understand the program, be informed timely 
about changes, and bill correctly.  We will verify actions taken by CMS to implement our 
recommendations. 
(OAS; W-00-09-40044; expected issue date:  FY 2009; new start) 

Part B Services in Nursing Homes:  Overview  
We will review the extent of Part B services provided to nursing home residents whose stays 
are not paid for under Medicare’s Part A SNF benefit.  Unlike services provided during a Part A 
SNF stay, which are billed to Medicare directly by the SNF in accordance with consolidated 
billing requirements, Part B services are provided and billed directly by suppliers and other 
providers.  In repealing consolidated billing provisions that would have applied to non-Part A 
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Accuracy and Completeness of the National Provider Identifier  
We will review the accuracy and completeness of NPIs, which are unique identification numbers 
for health care providers.  CMS regulations at 45 CFR § 162.404 require that, beginning May 23, 
2007 (May 23, 2008, for small health plans), NPIs be used in lieu of legacy provider identifiers 
when submitting claims.  Providers failing to obtain their NPIs risk losing their ability to receive 
payment for services provided to Medicare and Medicaid beneficiaries.  By May 23, 2008, all 
Medicare providers had to include their NPIs when submitting claims.  We will determine 
whether CMS has met program goals for implementation of NPIs.   
(OEI; 00-00-00000; expected issue date:  FY 2009; new start) 

Recovery Audit Contractors:  Reducing Medicare Improper Payments 
We will review CMS’s oversight and monitoring of recovery audit contractors (RAC) to 
determine whether they meet contractual requirements outlined in the RAC Task Orders.  
The RAC program, authorized in section 306 of the MMA, is designed to reduce Medicare 
improper payments through the detection and collection of overpayments, the identification of 
underpayments, and the implementation of actions that will prevent future improper payments.  
Section 302 in Division B of the TRHCA requires the Secretary to utilize RACs in the Medicare 
Integrity Program to identify underpayments and overpayments and recoup overpayments 
associated with services for which payments are made under Medicare Part A or Part B.   
(OEI; 00-00-00000; expected issue date:  FY 2009; new start) 

Medicare Contractors’ Use of Payment Suspensions and Other Administrative 
Sanctions  
We will review MACs’ and Program Safeguard Contractors’ use of payment suspensions and 
other administrative sanctions intended to prevent payments to providers and suppliers suspected 
of fraud.  Pursuant to 42 CFR § 405.371, CMS or its contractors can suspend payments to 
providers or suppliers based upon the existence of reliable information of an overpayment or 
fraud.  Payment suspensions temporarily stop payment until contractors identify and determine 
overpayments.  We will examine CMS’s oversight and contractors’ implementation of payment 
suspensions and other administrative sanctions.   
(OEI; 00-00-00000; expected issue date:  FY 2009; new start) 

Collection of Medicare Overpayments Referred by Program Safeguard 
Contractors  
We will review overpayments that program safeguard contractors referred to claims processors 
for collection in 2007.  Section 202(a) of the HIPAA established the Medicare Integrity Program, 
which requires CMS to engage contractors to review Medicare claims, among other things, for 
possible overpayments.  Pursuant to this provision, program safeguard contractors perform 
investigative work on Medicare payments to detect and deter fraud and abuse.  When they 
identify overpayments that have been made to Medicare providers and beneficiaries, they refer 
them to Medicare claims processors for collection.  We will examine the amount of 
overpayments that Medicare claims processors have collected as a result of overpayment 
referrals and identify the procedures the program safeguard contractors and claims processors 
use to identify and track possible fraud and abuse related to the overpayments. 
(OEI; 03-08-00030; expected issue date:  FY 2009; work in progress) 

ukaja
Line

ukaja
Line

ukaja
Line

ukaja
Rectangle

ukaja
Rectangle

ukaja
Rectangle


	Title Page
	A Message from the Office of Inspector General  
	Mission
	Work Activities 
	Organization
	Work-Planning Process

	Terms, Titles, Organizations, and Public Laws 
	Terms and Titles
	Organizations
	Public Laws

	Table of Contents 
	Centers for Medicare & Medicaid Services 
	Medicare Program
	Medicare Part A and Part B 
	Hospitals 
	Part A Hospital Capital Payments
	Additional Part A Medicare Capital Payments for Extraordinary Circumstances
	Provider-Based Status for Inpatient and Outpatient Facilities
	Hospital Ownership of Physician Practices
	Part A Inpatient Prospective Payment System Wage Indices  
	Payments to Organ Procurement Organizations
	Inpatient Hospital Payments for New Technologies
	Inpatient Rehabilitation Facility Payments
	Critical Access Hospitals
	Medicare Disproportionate Share Payments
	Inpatient Psychiatric Facility Emergency Department Adjustments
	Interrupted Stays at Inpatient Psychiatric Facilities Payments 
	Provider Bad Debts 
	Medicare Secondary Payer 
	Reliability of Hospital-Reported Quality Measure Data
	Payments for Diagnostic X Rays in Hospital Emergency Departments
	Oversight of Hospitals’ Compliance With the Emergency Medical Treatment and Labor Act 
	Coding and Documentation Changes Under the Medicare Severity Diagnosis Related Group System 
	Serious Medical Errors (“Never Events”) 
	Financial Status of Hospitals in the New Orleans Area

	Home Health Agencies
	Part B Therapy Payments for Home Health Beneficiaries 
	Accuracy of Coding and Claims for Medicare Home Health Resource Groups
	Physician Referrals for Home Health Agency Services
	Medicare Home Health Payments for Insulin Injections 
	Comprehensive Error Rate Testing Program:  Fiscal Year 2008 Home Health Agency Claims Error Rate

	Nursing Homes
	Skilled Nursing Facility Consolidated Billing
	Accuracy of Coding for Medicare Skilled Nursing Facility Resource Utilization Groups’ Claims
	Part B Services in Nursing Homes:  Mental Health Needs and Psychotherapy Services
	Calculation of Medicare Benefit Days
	Oversight of Nursing Home Minimum Data Set Data
	Nursing Home Residents Aged 65 or Older Who Received Antipsychotic Drugs

	Hospice Care
	Medicare Hospice Care for Nursing Home Residents:  Services and Appropriate Payments
	Physician Billing for Medicare Hospice Beneficiaries
	Trends in Medicare Hospice Utilization

	Physicians and Other Health Professionals
	Place of Service Errors
	Evaluation and Management Services During Global Surgery Periods
	Medicare Practice Expenses Incurred by Selected Physician Specialties 
	Services Performed by Clinical Social Workers
	Outpatient Physical Therapy Services Provided by Independent Therapists
	Medicare Payments for Colonoscopy Services
	Physicians’ Medicare Services Performed by Nonphysicians
	Appropriateness of Medicare Payments for Polysomnography
	Long-Distance Physician Claims Requiring a Face-to-Face Visit
	Geographic Areas With a High Density of Independent Diagnostic Testing Facilities 
	Patterns Related to High Utilization of Ultrasound Services
	Medicare Payments for Chiropractic Services Billed With the Acute Treatment Modifier
	Physician Reassignment of Benefits
	Medicare Payments for Unlisted Procedure Codes
	Laboratory Test Unbundling by Clinical Laboratories
	Variation of Laboratory Pricing
	Clotting Factor Furnishing Fee
	Medicare Billings With Modifier GY

	Durable Medical Equipment and Supplies
	Durable Medical Equipment Payments for Beneficiaries Receiving Home Health Services
	Medicare Payments for Various Categories of Durable Medical Equipment 
	Medicare Payments for Durable Medical Equipment Claims With Modifiers
	Medicare Payments for Continuous Positive Airway Pressure Devices 
	Comprehensive Error Rate Testing Program:   Fiscal Year 2009 Durable Medical Equipment Error Rate  
	Comprehensive Error Rate Testing Program:   Durable Medical Equipment Corrective Actions 
	Part B Services in Nursing Homes:  Overview 
	Part B Services in Nursing Homes:  Enteral Nutrition Therapy
	Part B Pricing of Enteral Nutrients for Nursing Homes 
	Medicare Pricing for Parenteral Nutrition
	Part B Services in Nursing Homes:  Durable Medical Equipment
	Medicare Part B Payments for Home Blood-Glucose-Testing Supplies
	Duplicate Payments to Durable Medical Equipment Suppliers With Multiple National Provider Identifiers 
	Payments to Medical Suppliers and Home Health Agencies Associated With “Currently Not Collectible” Overpayments
	Appropriateness of Medicare Reimbursement for Pressure-Reducing Support Surfaces
	Comparison of Prices for the Negative Pressure Wound Therapy Pump
	Medicare Payments for Power Wheelchairs
	Supplier Purchase Prices for Power Wheelchairs in the Medicare Program
	Repair and Servicing of Capped Rental Durable Medical Equipment
	Appropriateness of Durable Medical Equipment Categorization

	Part B Payments for Prescription Drugs 
	Payments to Dialysis Facilities for Epogen
	Medicare Payment for Chemotherapy Drug Administration Services
	Monitoring Medicare Part B Drug Prices:  Comparing Average Sales Prices to Widely Available Market Prices 
	Monitoring Medicare Part B Drug Prices:  Comparing Average Sales Prices to Average Manufacturer Prices
	Aberrant Claim Patterns for Inhalation Drugs in South Florida
	Oversight of Manufacturers’ Average Sales Price Data Submissions
	Utilization of Albuterol and Levalbuterol Among Medicare Beneficiaries

	Other Reviews Related to Part A and Part B
	Separately Billable Laboratory Services Under the End Stage Renal Disease Program
	Ambulance Services Used To Transport End Stage Renal Disease Beneficiaries 
	Ambulatory Surgical Center Payment System
	Medical Identity Theft in Medicare
	Comprehensive Error Rate Testing Program:   FY 2008 Transportation Claims Error Rate 

	Medicare Part A and Part B Contractor Operations
	Preaward Reviews of Contract Proposals
	Contractors’ Administrative Costs
	Contracting Operations 
	Pension Segmentation
	Pension Costs Claimed 
	Unfunded Pension Costs
	Pension Segment Closing 
	Postretirement Benefits and Supplemental Employee Retirement Plan Costs
	Medicare Summary Notice
	Medicare and Medicaid Data Match Project
	Accuracy and Completeness of the National Provider Identifier 
	Recovery Audit Contractors:  Reducing Medicare Improper Payments
	Medicare Contractors’ Use of Payment Suspensions and Other Administrative Sanctions 
	Collection of Medicare Overpayments Referred by Program Safeguard Contractors 
	Handling of Complaints Referred by the 1-800-HHS-TIPS Hotline
	Validation of National Claims History File 
	Medicare Payments for Medical Equipment and Supply Claims With Invalid or Inactive Physician Identifiers


	Medicare Part C (Medicare Advantage)
	Stabilization Fund
	Managed Care Encounter Data
	Payments to Medicare Advantage Plans for Deceased Enrollees
	Enhanced Payments for Certain Beneficiary Types
	Medicare Advantage Payments to Critical Access Hospitals 
	Administrative Costs Included in Medicare Advantage Bid Submissions
	Graduate Medical Education Payments Included in Payments to Medicare Advantage Plans
	Investment Income Earned by Medicare Advantage Plans
	Disenrollments From Medicare Advantage Plans
	Medicare Advantage Rebate Benefits
	Medicare Advantage Risk Adjustment Validation
	Beneficiary Appeals in the Medicare Advantage Program
	Comparing Special Needs Plan Beneficiaries to Other Medicare Advantage Prescription Drug Plan Beneficiaries

	Medicare Part D Prescription Drug Program
	Part D Dual-Eligible Demonstration Project
	Duplicate Drug Claims for Hospice Beneficiaries
	Medicare Part D Duplicate Payments
	Duplicate Medicare Part A and Part B Claims Included With Part D Claims
	Coordination and Oversight of Medicare Parts B and D To Avoid Duplicate Payments 
	Payments for Drugs Under Medicare Part D During Part A Skilled Nursing Stays
	Medicare Drug Plan Sponsors’ Identification of Potential Fraud and Abuse
	Medicare Drug Integrity Contractors’ Adherence to Contractual Arrangements
	Medicare Prescription Drug Integrity Contractors’ Detection of Fraud and Abuse
	Accuracy of Drug Prices on the Medicare Prescription Drug Plan Finder
	Medicare Part D Reconciliation Calculations
	Medicare Part D Data Submitted by Sponsors for Reconciliations
	Medicare Part D Sponsors:  Estimated Reconciliation Amounts for 2007
	Retiree Drug Subsidy Program:  Eligibility of Plans and Individuals
	Allowable Costs Under the Retiree Drug Subsidy Program 
	Medication Therapy Management Program
	Less-Than-Effective and Terminated Drugs in Part D
	Aberrant Part D Claims
	Part D Catastrophic Coverage 
	True Out-of-Pocket Costs for Part D
	Bid Submission by Part D Sponsors
	Part D Sponsors’ Audits of Pharmacies 
	Disenrollment of Deceased Beneficiaries
	Part D Negotiated Drug Prices and Price Concessions  
	Comparing Pharmacy Reimbursement Amounts:  Medicare Part D to Medicaid
	Medicare Part D Coverage Gap
	E-Prescribing in Part D
	Oversight of Pharmacy Benefit Managers
	Impact of Rebates on Long Term Care Pharmacies 
	Medicare Prescription Drug Plans Formulary Changes

	Medicaid Program
	Medicaid Hospitals
	Hospital Outlier Payments 
	States’ Disproportionate Share Hospital Payments for Care for Individuals in Institutions for Mental Diseases
	Provider Eligibility for Medicaid Reimbursement 
	Medicaid Disproportionate Share Hospital Payment Distribution 
	Supplemental Payments to Private Hospitals
	Potentially Excessive Medicaid Payments for Inpatient and Outpatient Services

	Medicaid Home, Community, and Nursing Home Care
	Community Residence Rehabilitation Services 
	Targeted Case Management
	Medicaid Payments to Continuing Day Treatment Providers
	Medicaid Payments to Nursing Homes While Dual-Eligible Beneficiaries Received Covered Medicare Part A Services
	Transparency Within Nursing Facility Ownership
	Medicaid Home Health Agency Claims
	Medicaid Payments for Personal Care Services
	Medicaid Payments for Medicare-Covered Home Health Services
	Compliance With States’ Requirements for Medicaid-Funded Personal Care Service Attendants
	State and Federal Oversight of Home- and Community-Based Services Provided in Assisted Living Facilities 
	State and Federal Oversight of Home- and Community-Based Services 
	Medicaid Adult Day Health Service Payments for Ineligible and Absent Beneficiaries 
	Community Transition Services Provided to Medicaid Home- and Community- Based Services Waiver Beneficiaries
	Plans of Care:  Addressing Minimum Data Set and Resident Assessment Protocols Through Provided Services 
	States’ Use of Civil Monetary Penalty Funds
	Payments for “Bed Holds”

	Medicaid Prescription Drugs 
	Timely Submission of Average Manufacturer Price Data 
	Manufacturer Submissions of Outlier Average Manufacturer Prices
	Calculation of Average Manufacturer Prices
	States’ Medicaid Drug Claims
	Medicaid Payments for Drugs Not Approved for Use by Children 
	Family Planning Access and Care and Treatment Adjustments
	Alien Emergency Drug Claims
	Medicaid Third-Party Liability for Prescription Drug Payments
	Compound Drugs
	Medicaid Reimbursement for Unapproved Drugs
	Zero Dollar Unit Rebate Amounts
	States’ Accountability Over Medicaid Drug Rebate Programs
	Additional Rebates of Brand-Name Drugs
	Assessing the Accuracy of Drug Type Classification in the Medicaid Drug Rebate Initiative File 
	Comparison of Medicaid Federal Upper Limit Amounts to Wholesale, Retail, and Medicare Pricing

	Other Medicaid Services
	Medicaid Dental Services
	Family Planning Services
	Medicaid Payments for Transportation Services
	State Policies To Safeguard Medicaid Nonemergency Transportation Services 
	Medical Equipment 
	Early and Periodic Screening, Diagnostic, and Treatment Services 
	Providers Billing More Time Than Is Feasible in a Day
	Rehabilitative Services
	Enhanced Reimbursement to States for Indian Health Service Claims
	Reimbursement Rates for Services Provided by Indian Health Service Facilities 
	Medical Services for Undocumented Aliens
	Medicaid Payments for Laboratory Services for Dual-Eligible Beneficiaries

	Medicaid Administration
	Contingency Fee Payment Arrangements
	Medicaid Payments for Services Provided Under Section 1115 Demonstration Projects
	Medicaid Waiver Safety Net Care Pools 
	Medicaid Payments for Services Provided Under Section 1915(b) Managed Care/Freedom of Choice Waivers
	Sections 1915(b) and (c) Concurrent Waivers 
	Medicaid Payments for Services Provided Under Section 1915(c) Home- and Community-Based Service Waivers
	Enrollment of Excluded Medicaid Providers
	Medicaid Transformation Grants
	Medicaid Provider Tax Issues
	Medicaid Eligibility in Multiple States
	Duplicate Medicaid Payments to Providers on Behalf of Hurricane Evacuees
	State Agencies’ Redeterminations of Medicaid Eligibility
	Use of Public Assistance Reporting To Reduce Improper Medicaid Payments by Multiple States
	Medicaid Administrative Costs 
	Medicare/Medicaid Credit Balances 
	Medicaid Management Information System Costs
	Medicaid Statistical Information System Data Reporting
	Medicaid Managed Care Encounter Data:  Reporting and Utilization
	State Buy-In of Medicare Coverage
	Medicaid Services to Incarcerated Juveniles
	Early Implementation of the Medicaid Transfer of Asset Rules
	Medicaid’s All-Inclusive Rate for Reimbursement to the Indian Health Service
	States’ Subsidies of Employer-Sponsored Insurance Premium Assistance Programs 


	Medicare and Medicaid Information Systems and Data Security 
	Medicare:  Annual Reports to Congress on Contractor Information Systems Security Programs
	Medicare:  Assessment of Claims Bypassing the Common Working File and the Impact on the National Claims History File
	Medicare Contractor Information Technology Closeout Audits
	Medicare Part D Selected General and Application Controls for Systems That Track True Out-of-Pocket Costs
	Medicare Part D:  Implementation of Supporting Systems at Small- and Medium-Size Plans and Plans New to Medicare
	Medicare and Medicaid:  Security of Portable Devices Containing Personal Health Information at Contractors and Hospitals 
	Medicare and Medicaid Health Information Data Security and Privacy
	Medicaid Management Information Systems—Business Associate Agreements 
	Medicaid:  Security Controls Over State Web-Based Applications
	Medicaid:  Security Controls at the Mainframe Data Center That Processes States’ Claims Data

	State Children’s Health Insurance Program
	Medicaid and State Children’s Health Insurance Program Citizenship Requirements
	State Children’s Health Insurance Program Payments for Residents in Institutions for Mental Diseases
	State Children’s Health Insurance Program Administrative Costs
	Dually Enrolled Beneficiaries in a State
	Medicaid and State Children’s Health Insurance Program Payment Error Rate Measurement 
	Medicaid and State Children’s Health Insurance Program Payment Error Rate for One State’s Managed Care Program

	Investigative and Legal Activities Related to Centers for Medicare & Medicaid Services Programs and Operations
	Health Care Fraud
	Exclusions From Program Participation
	Provider Self-Disclosure
	Resolution of False Claims Act Cases and Negotiation of Corporate Integrity Agreements 
	Providers’ Compliance With Corporate Integrity Agreements 
	Advisory Opinions, Fraud Alerts, and Other Industry Guidance
	Civil Monetary Penalties 

	Public Health and Human Service Programs and Departmentwide Issues
	Public Health Programs
	Centers for Disease Control and Prevention
	Centers for Disease Control and Prevention’s Implementation of Select Agent Regulations 
	Select Agent Transfers
	Deemed Exports 
	Contracting Procedures
	Monitoring of Subrecipient Emergency Preparedness Expenditures
	The CHEMPACK Project:  Storage of Drugs To Treat Nerve Agent Exposure  
	State 24/7 Reporting Systems 
	Fraud and Abuse Safeguards for the Vaccines for Children Program
	Community Health Center Adoption of Recommendations for Human Immunodeficiency Virus Testing in Health Care Settings
	State and Local Preparedness for Pandemic Influenza:  Mass Prophylaxis and Medical Surge

	Food and Drug Administration
	Food and Drug Administration’s Implementation of Select Agent Regulations
	Oversight of Food Safety Operations
	Complaint Investigation Process
	FDA’s Oversight of Postmarketing Surveillance Studies of Medical Devices
	Adverse Event Reporting for Medical Devices 
	Food Facility Inspections 
	Compliance With Food Registry Requirements
	Traceability in the United States Food Supply Chain
	Oversight of Human Cells, Tissues, and Cellular- and Tissue-Based Products Establishments 
	Foreign Clinical Trials
	Management of Information Technology Contracts at the Center for Drug Evaluation and Research
	Renal Dialysis Facilities’ Dosing Guidelines for Erythropoiesis Stimulating Agents 

	Health Resources and Services Administration
	Ryan White Care Act Payer of Last Resort Provision 
	Oversight of the Ryan White Core Medical Services Requirement
	Oversight of Health Centers
	Reporting Adverse Actions to the Healthcare Integrity and Protection Data Bank 

	Indian Health Service
	Contract Health Services
	Provision of Dialysis and Mental Health Services 
	Accounting for Medication Inventory 
	Background Investigations To Protect Indian Children
	Indian Health Service Loan and Repayment Programs

	National Institutes of Health
	Superfund Financial Activities for Fiscal Year 2008  
	National Institutes of Health’s Implementation of Select Agent Regulations
	National Institute of Environmental Health Science’s Grant Process
	Financial Conflicts of Interest in Research Funded by the National Institutes of Health
	Colleges’ and Universities’ Compliance With Cost Principles 
	Use of Data and Safety Monitoring Boards in Clinical Trials
	Clinical and Translational Science Awards

	Substance Abuse and Mental Health Services Administration
	Substance Abuse Prevention and Treatment Block Grants

	Cross-Cutting Public Health Activities
	Oversight of Federal Advisory Committee Special Government Employee Conflicts of Interest
	Use of Public Health Preparedness and Response for Bioterrorism Program Funds in Gulf Coast States
	Pandemic Influenza Expenditures
	Use of Public Health Preparedness and Response for Bioterrorism Program Funds for Employee Compensation

	Investigations
	Violations of Select Agent Requirements

	Legal Activities

	Human Service Programs
	Administration on Aging
	Aging Programs in One State 

	Administration for Children and Families 
	Foster Care and Adoption Assistance Training and Administrative Costs
	Foster Care Per Diem Rates 
	Costs Billed by Child-Placing Agencies 
	Group Home and Foster Family Agency Rate Classification 
	Adoption Assistance Subsidies 
	Foster Care Claims for the Placement of Delinquent Children 
	Foster Care Preplacement/Candidacy Costs
	Foster Children Over 19 Years Old
	Oversight of System Design of Statewide Automated Child Welfare Information Systems  
	Foster Care Programs Collection and Reporting of Child Support Payments
	Temporary Assistance for Needy Families Improper Payment Rate
	Services for Recently Arrived Refugees
	Head Start Matching Costs
	Head Start Agencies’ Use of Grant Funds 
	Licensing Standards and Health and Safety Monitoring at Child Care Facilities
	Use of Financial Institution Data Match To Collect Child Support
	Federal Employers’ Payment Submissions to Child Support State Disbursement Units 
	Undistributable Child Support Collections
	Child Support Incentive Payments
	Interest Earned on Child Support Enforcement Funds
	Increasing Child Support Collections 
	Followup to Noncustodial Parents’ Contributions Toward Medicaid Premiums
	Investigations Under the Child Support Enforcement Task Force Model


	Departmentwide Issues
	Financial Statement Audits 
	Audits of Fiscal Years 2008 and 2009 Financial Statements 
	Fiscal Year 2009 Statement on Auditing Standards 70 Examinations
	Fiscal Years 2008 and 2009 Financial-Related Reviews 

	Other Financial Accounting Reviews
	Expired Appropriations
	President’s Emergency Plan for Relief Funds
	Public Welfare Cost Allocation Plan
	Annual Accounting of Drug Control Funds
	Use of Appropriated Funds in Program Support Center Contracting
	Contracting Procedures
	Non-Federal Audits
	Reimbursable Audits 
	Requested Audit Services

	Automated Information Systems
	Information System Security Audits
	Federal Information Security Management Act of 2002 and Critical Infrastructure Protection 

	Other Departmental Issues
	Use of Discounted Airfares by  Employees
	State Protections for Persons With Disabilities in Residential Settings 
	Purchase Cards
	Travel Cards




<<
  /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




