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Long-term services and supports (LTSS) comprise a major and growing portion of state and federal 
Medicaid budgets. Testing new strategies to improve LTSS systems is an increasingly critical issue 
for states to tackle since Medicaid is the largest payer for LTSS in the United States. 

ong-term services and supports (LTSS)1 include a broad range of services that enable more than  
12 million people2 in the United States—including older adults and adults and children with 
intellectual and developmental disabilities (I/DD), physical disabilities, and mental health 

conditions—to meet their daily self-care needs and live with independence in a variety of community and 
institutional settings. LTSS provide assistance to individuals with their personal care needs (e.g., eating, 
bathing, and dressing) and daily living needs (e.g., housework, meal preparation, and grocery shopping).  
Examples include nursing facility care, adult day health programs, home health aide services, personal care 
services, transportation, and supported employment as well as assistance provided by a family caregiver. 

State legislators should understand options for effective, high-
quality LTSS policies and programs that serve vulnerable 
individuals in their state given the large number of people who 
use LTSS, and the growing demand and considerable costs of 
these services. This brief summarizes information from 
Strengthening Medicaid Long-Term Services and Supports in an 
Evolving Policy Environment: A Toolkit for States, which 
provides actionable strategies for Medicaid agencies on 
developing LTSS reforms that improve the quality of care for 
beneficiaries and help contain program costs.  Legislators can 
refer to the toolkit for full details on advancing these reforms.  

State Strategies 

States have made progress on LTSS reforms in recent years, but 
given the growing demand, and high costs and needs of this 
population, LTSS programs remain a high priority for states. 
Recent state LTSS reforms focus on: 

 Rebalancing, or devoting a greater proportion of LTSS spending to home- and community-based 
services (HCBS) instead of institutional care. In 2016, 57 percent of Medicaid LTSS spending was for 
community-based services, up from 18 percent in 1995.7 

 Integration, or providing LTSS in a coordinated, comprehensive, person-centered arrangement 
focused on meeting beneficiaries’ full health and social needs. Nearly half of states use managed care 
to deliver LTSS within an integrated system.8

L 

Key Drivers of State LTSS Reform 

 

In 2016, state Medicaid programs paid 
for 42 percent ($154 billion) of LTSS 
expenditures in the United States.3 

 

During that same time, LTSS comprised  
30 percent of total federal and state 
Medicaid spending.4 

 

Due to an anticipated 50 percent 
increase in individuals age 65 and older 
by 2030,5 demand for and spending on 
LTSS will continue to grow among high-
cost LTSS users, particularly those with 
intellectual/developmental disabilities.6 
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http://www.ncsl.org/research/health/long-term-services-and-supports-faqs.aspx
http://ltccommission.org/ltccommission/wp-content/uploads/2013/12/Commission-on-Long-Term-Care-Final-Report-9-26-13.pdf
https://www.chcs.org/resource/strengthening-medicaid-long-term-services-supports-evolving-policy-environment-toolkit-states/
https://www.chcs.org/resource/strengthening-medicaid-long-term-services-supports-evolving-policy-environment-toolkit-states/
https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-evaluations/ltssexpenditures2016.pdf
https://www.medicaid.gov/medicaid/managed-care/downloads/ltss/mltssp-inventory-update-2017.pdf
https://fas.org/sgp/crs/misc/IF10343.pdf
https://fas.org/sgp/crs/misc/IF10343.pdf
https://www.census.gov/content/dam/Census/library/publications/2018/demo/P25_1144.pdf
https://www.macpac.gov/wp-content/uploads/2018/06/Medicaid-HCBS-Characteristics-and-Spending.pdf
https://www.macpac.gov/wp-content/uploads/2018/06/Medicaid-HCBS-Characteristics-and-Spending.pdf
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Rebalancing Medicaid-Financed LTSS  

What are states doing to promote rebalancing of HCBS and nursing facility 
services?  

State efforts to shift service spending and utilization to community-based settings have been largely 
driven by: (1) individual and family preferences; (2) federal requirements to provide care in the least 
restrictive setting; and (3) the relative cost-effectiveness of providing community-based rather than 
institutional services.9  Strategies include: 

 Developing LTSS System Infrastructure. States are enhancing system capacity to improve access 
to services in many areas, including: (a) simplifying ways to apply to and access information about 
LTSS programs; and (b) building workforce capacity for direct care workers and family caregivers.  

 Helping Nursing Facility Residents Return to and Remain in Their Communities. Most states 
have invested in services to transition individuals in need of LTSS from institutional to community 
settings, such as assisting with housing searches, paying for rental security deposits, and making 
home modifications.  

 Expanding Access to HCBS to Prevent or Delay Medicaid Nursing Facility Utilization. A few 
states have expanded access to a limited set of HCBS for people who would not otherwise qualify for 
Medicaid or LTSS to slow future needs for more expensive Medicaid services, including institutional 
care.   

How can state legislators promote rebalancing of HCBS and nursing facility 
services?  

 Target LTSS infrastructure investments effectively. Analyses of LTSS infrastructure, including 
identifying major system gaps and opportunities for return on investment, can help inform decisions 
about program investments.  

 Enact programs to bolster the LTSS workforce. To recruit and retain the direct care workforce, 
many states have implemented minimum wage standards or higher payment rates; established 
career path training programs; and made changes to nursing delegation laws to expand home-care 
delivery options. States also are providing new supports to unpaid family caregivers. 

 Seek input from diverse stakeholders. State legislators have close connections to various LTSS 
stakeholder groups and constituents, and can work closely with Medicaid officials while encouraging 
important collaboration across often siloed state agencies (e.g., Medicaid and other health and 
human service agencies such as Aging, Developmental Disabilities, Housing, Behavioral Health, etc.), 
as well as beneficiary, family, and provider groups.   

 Consider longer-term investments in expanded HCBS access. Reliance on Medicaid for LTSS by a 
rapidly aging population will increase Medicaid costs as individuals deplete their savings following 
health crises and become eligible for full Medicaid benefits (e.g., medical, behavioral health, dental, 
etc.). Legislators could explore the potential economic and quality-of-life benefits from expanding 
services to at-risk populations.   

  

https://www.genworth.com/aging-and-you/finances/cost-of-care.html
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Advancing Integration of LTSS with Physical and Behavioral 
Health Services 

What are states doing to integrate LTSS with other services?  

States are advancing integrated care delivery to reduce care fragmentation, deliver person-centered and 
community-based care while improving health outcomes, and potentially reduce program costs. 
Strategies include: 

 Integrating Comprehensive Care under Capitated Managed Care. Nearly half of states now 
include LTSS populations in Medicaid managed care programs. In most cases, health plans assume 
financial risk for providing medical, behavioral health services, and LTSS to Medicaid LTSS 
populations.   

 Integrating Medicare-Medicaid Benefits for Dually Eligible Beneficiaries. Nearly 12 million 
individuals—many of whom are LTSS users—are dually eligible for both Medicaid and Medicare. This 
disproportionately high-need, high-cost population must navigate these two distinct, fragmented 
programs.10 States are focused on developing care models that align the programs and streamline 
access to services, provider networks, and administrative processes.*   

 Enrolling I/DD Populations in Managed Care. A few states have developed health plan or provider-
led managed programs for individuals with I/DD focused on enhancing community living, 
maintaining employment, and better coordinating the complex array of medical and social services 
that Medicaid typically provides for this population.  

 Integrating LTSS through Provider-Based Initiatives. Other states are seeking to increase 
coordination for LTSS services through providers, either as an alternative to or in addition to Medicaid 
managed LTSS (MLTSS) programs. Models seek to hold providers directly accountable for care 
coordination for multiple services and health outcomes.   

How can state legislators help advance LTSS integration?  

 Require Medicaid programs to incorporate stakeholder feedback into integrated programs. 
Legislators can require programs to collect ongoing feedback from beneficiaries and providers to:  
(1) address program concerns; (2) improve beneficiary understanding of new program options; and 
(3) build critical support among providers.  

 Build state capacity for program oversight. Legislators can work with Medicaid officials to 
designate sufficient resources are available to: (1) build state capacity to transition LTSS populations 
into new managed care or provider-led models; (2) bring together siloed programs and services; and 
(3) develop information technology and data infrastructure to oversee these new systems of care.  

 Understand financing considerations for states and plans. Nearly 70 percent of Medicaid 
enrollees who use LTSS are dually eligible for Medicare and Medicaid.11 Studies in Minnesota12 and 
Arizona13 demonstrate that fully integrated Medicare-Medicaid programs have decreased rates of 
hospitalizations and emergency department use, and increased use of HCBS and primary care 
services. However, savings are often achieved from Medicaid LTSS and behavioral health 
interventions that help delay or prevent services covered by Medicare. As new opportunities arise to 
share in Medicare savings through integrated programs, states should consider ways to both achieve 
savings and improve care. 

                                                                        
 
* Some states operate demonstrations under the Financial Alignment Initiative, which tests new approaches to integrate Medicare and Medicaid.  Other 
states align MLTSS health plans with Medicare Advantage Dual Eligible Special Needs Plans, or D-SNPs, to create an option to enroll in the same plan for 
different services.  

https://www.macpac.gov/wp-content/uploads/2017/01/Jan18_MedPAC_MACPAC_DualsDataBook.pdf
https://www.macpac.gov/wp-content/uploads/2015/01/Medicaids_Role_in_Providing_Assistance_with_Long-Term_Services_and_Supports.pdf
https://aspe.hhs.gov/report/minnesota-managed-care-longitudinal-data-analysis
https://avalere.com/research/docs/20120627_Avalere_Mercy_Care_White_Paper.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/FinancialAlignmentInitiative/FinancialModelstoSupportStatesEffortsinCareCoordination.html
https://www.cms.gov/medicare/health-plans/specialneedsplans/dualeligiblesnp.html


A State Legislator’s Guide to Strengthening Medicaid Long-Term Services and Supports 
 

 

- 4 - 

About the Authors 
The Center for Health Care Strategies (CHCS) is a nonprofit policy center dedicated to improving the health of low-income 
Americans. It works with state and federal agencies, health plans, providers, and community-based organizations to develop 
innovative programs that better serve beneficiaries of publicly financed care, especially those with complex, high-cost needs. 
To learn more, visit www.chcs.org. 

Manatt Health Strategies integrates legal and consulting expertise to better serve the complex needs of clients across the 
healthcare system. Combining legal excellence, first-hand experience in shaping public policy, sophisticated strategy insight, 
and deep analytic capabilities, we provide uniquely valuable professional services to the full range of health industry players. 
To learn more, visit www.manatt.com/health.  

About the Funders 
The SCAN Foundation is an independent public charity devoted to advancing a coordinated and easily navigated system of 
high-quality services for older adults that preserve dignity and independence. To learn more, visit 
www.thescanfoundation.org.  

The Milbank Memorial Fund is an endowed operating foundation that works to improve the health of populations by 
connecting leaders and decision makers with the best available evidence and experience. Founded in 1905, the Fund engages 
in nonpartisan analysis, collaboration, and communication on significant issues in health policy. To learn more, visit 
www.milbank.org. 

 

1 National Conference of State Legislatures. “Long-Term Services and Supports: FAQs” Available at: http://www.ncsl.org/research/health/long-term-
services-and-supports-faqs.aspx. 

2 United States Senate, Commission on Long-Term Care. “Report to the Congress.” September 30, 2013. Available at: 
http://ltccommission.org/ltccommission/wp-content/uploads/2013/12/Commission-on-Long-Term-Care-Final-Report-9-26-13.pdf. 

3 “Who Pays for Long-Term Services and Supports? A Fact Sheet.” Congressional Research Service.  
August 2018. Available at: https://fas.org/sgp/crs/misc/IF10343.pdf. 

4 Ibid. 

5 J. Vespa, D. Armstrong, and L. Medina. “Demographic Turning Points for the United States: Population Projections for 2020 to 2060: Current Population 
Reports.” United States Census Bureau. March 2018. Available at: 
https://www.census.gov/content/dam/Census/library/publications/2018/demo/P25_1144.pdf. 

6 Medicaid and CHIP Payment and Access Commission. “Medicaid Home- and Community-Based Services: Characteristics and Spending of High-Cost 
Users.” June 2018. Available at: https://www.macpac.gov/wp-content/uploads/2018/06/Medicaid-HCBS-Characteristics-and-Spending.pdf. 

7 S. Eiken et al. “Medicaid Expenditures for Long-Term Services and Supports in FY 2016.” Medicaid Innovation Accelerator Program. May 2018. Available 
at: https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-evaluations/ltssexpenditures2016.pdf. 

8 E. Lewis et al. “The Growth of Managed Long-Term Services and Supports Programs: 2017 Update”. Truven Health Analytics. January 29, 2018. 
Available at: https://www.medicaid.gov/medicaid/managed-care/downloads/ltss/mltssp-inventory-update-2017.pdf. 

9 Genworth Financial. “Cost of Care Survey 2018.” Available at: https://www.genworth.com/aging-and-you/finances/cost-of-care.html. 

10 Medicaid and CHIP Payment and Access Commission. “Beneficiaries Dually Eligible for Medicare and Medicaid.” January 2018. Available at: 
https://www.macpac.gov/wp-content/uploads/2017/01/Jan18_MedPAC_MACPAC_DualsDataBook.pdf.  

11 Medicaid and CHIP Payment and Access Commission. “June 2014 Report to the Congress on Medicaid and CHIP: Medicaid’s Role in Providing 
Assistance with Long-Term Services and Supports.” June 2014. Available at: https://www.macpac.gov/wp-
content/uploads/2015/01/Medicaids_Role_in_Providing_Assistance_with_Long-Term_Services_and_Supports.pdf.  

12 W. Anderson, Z. Feng, and S. Long. “Minnesota Managed Care Longitudinal Data Analysis.” Office of the Assistant Secretary for Planning and 
Evaluation. March 31, 2016. Available at: https://aspe.hhs.gov/report/minnesota-managed-care-longitudinal-data-analysis. 

13 V. Murugan E. Drozd, and K. Dietz. “Analysis of Care Coordination Outcomes: A Comparison of the Mercy Care Plan Population to Nationwide Dual-
Eligible Medicare Beneficiaries.” Avalere. July 2012. Available at: https://avalere.com/research/docs/20120627_Avalere_Mercy_Care_White_Paper.pdf. 

 

http://www.chcs.org/
http://www.manatt.com/health
http://www.thescanfoundation.org/
https://www.milbank.org/
http://www.ncsl.org/research/health/long-term-services-and-supports-faqs.aspx
http://www.ncsl.org/research/health/long-term-services-and-supports-faqs.aspx
http://ltccommission.org/ltccommission/wp-content/uploads/2013/12/Commission-on-Long-Term-Care-Final-Report-9-26-13.pdf
https://fas.org/sgp/crs/misc/IF10343.pdf
https://www.census.gov/content/dam/Census/library/publications/2018/demo/P25_1144.pdf
https://www.macpac.gov/wp-content/uploads/2018/06/Medicaid-HCBS-Characteristics-and-Spending.pdf
https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-evaluations/ltssexpenditures2016.pdf
https://www.medicaid.gov/medicaid/managed-care/downloads/ltss/mltssp-inventory-update-2017.pdf
https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.macpac.gov/wp-content/uploads/2017/01/Jan18_MedPAC_MACPAC_DualsDataBook.pdf
https://www.macpac.gov/wp-content/uploads/2015/01/Medicaids_Role_in_Providing_Assistance_with_Long-Term_Services_and_Supports.pdf
https://www.macpac.gov/wp-content/uploads/2015/01/Medicaids_Role_in_Providing_Assistance_with_Long-Term_Services_and_Supports.pdf
https://aspe.hhs.gov/report/minnesota-managed-care-longitudinal-data-analysis
https://avalere.com/research/docs/20120627_Avalere_Mercy_Care_White_Paper.pdf

	State Strategies
	Rebalancing Medicaid-Financed LTSS
	What are states doing to promote rebalancing of HCBS and nursing facility services?
	How can state legislators promote rebalancing of HCBS and nursing facility services?

	Advancing Integration of LTSS with Physical and Behavioral Health Services
	What are states doing to integrate LTSS with other services?
	How can state legislators help advance LTSS integration?


	About the Authors
	About the Funders


<<
  /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


