
 

 

American Academy of Ophthalmic Executives®  

Fact Sheet: Coding Botox A for Treatment of Migraine 
 
Published April 2022. Revised April 2023. 
 
CPT Code 

64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve (eg, for blepharospasm, hemifacial spasm) 
64615 Chemodenervation of muscle(s); muscle(s) innervated by facial, trigeminal, cervical spinal and accessory nerves,  

bilateral (eg, for chronic migraine) 
 
Global Period  

10-day If an exam is performed the same day as the injection, there must be a significantly, separately identifiable  
problem to meet the criteria for modifier -25. 

 

Modifiers 

-25 Significantly, separately identifiable E/M or Eye visit code the same day as the injection(s) 
-JW When reporting wastage 
-RT Only the right side of the face is treated 
-LT Only the left side of the face is treated 
 

Billing Guidelines 

Report 64615 only once per session 

Standard payment adjustment rules for multiple procedures apply. Payment is based on the lower of the billed amount, 
or: 

• 100% of the fee schedule amount for the highest valued procedure 
• 50% of the fee schedule amount for the second through the fifth highest valued procedures 

Do not report 64615 in conjunction with 64612, 64616, 64617, 64642, 64643, 64644, 64645, 64646, or 64647. 

Level of supervision does not apply, procedure to be done by physician.  

Prior authorization (PA): Effective July 1, 2020, PA is required for hospital outpatient departments (HOPD). 
General rule. Coverage will only be allowed for those patients with headache disorders occurring greater than 15 days a 
month—in many cases daily with a duration of four or more hours—for at least three months who have a significant 
disability due to the headaches and have been refractory to stand and usual conventional therapy. The etiology of the 
chronic daily headache may be a chronic tension-type headache or chronic migraine (CM). CM is characterized by 
headaches occurring at greater than or equal to 15 days per month, of which at least eight headache days per month 
meet the criteria for migraine without aura or response to migraine-specific treatment. For continuing botulinum toxin 
therapy, the patient must demonstrate a significant decrease in the number and frequency of headaches and an 
improvement in function upon receiving botulism toxin. 

Clinical vignette. A 46-year-old female presents with 19 headache days per month of which 15 or more meet the criteria 
for migraine (headache lasting 4 hours per day or longer). The decision is made to chemodenervate muscles innervated 
by the facial, trigeminal, cervical spinal and accessory nerves. 

Exception to the general rule. Effective July 1, 2020, prior authorization (PA) is required for hospital outpatient 
departments (HOPD). 
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Documentation Checklist 

Use this checklist to document compliance: 

� Patient functional complaint (eg, how symptoms affect activities of daily living unique to the patient) 
� Relevant medical history 
� The ophthalmologist’s exam/assessment to include documentation of the medical necessity for this 

treatment 
� Results of pertinent tests which may not be applicable 
� Description of the effectiveness of this treatment. 

o Documentation of unsuccessful, inadequate response, or not a candidate for conventional methods 
of treatment, and/or other appropriate methods used to control condition as applicable 

� Document risks, benefits and alternatives discussed with the patient 
� Documentation that the patient wishes to proceed with injections 
� Informed consent signed 
� Signed and dated office visit. 
� Every page of the record must be legible and include appropriate patient identification information 

(eg, complete name, dates of service[s]). 
� Important: The documentation must include the legible signature of the physician or non-physician 

practitioner (nurse practitioner or physician assistant) responsible for and providing care to the patient 
 

Botulinum Toxin Injection Prior Authorization Requirement Checklist for Hospital Outpatient Department 

The following items are required to process a prior authorization and receive a response.  
� Unique cover sheet request forms are provided by each Medicare Administrative Contractor (MAC)  
� Beneficiary’s name 
� Medicare Beneficiary Identifier (MBI) 
� Date of birth 
� Facility information, including 

o Name 
o Address 
o NPI 
o PTAN/CCN 

� Physician information, including 
o Name 
o Address 
o NPI 
o PTAN 

� Requester’s information, including 
o Name 
o Telephone number 
o Address 

� Anticipated date of service 
� CPT/HCPCS surgical/drug codes 
� ICD-10 codes appropriate for the procedure, including laterality 
� Type of bill 
� Units of service 
� Type of request 
� Indication whether this is an initial or resubmission review 
� Indication if review is to be expedited and reason 
� Medical necessity documentation supporting anticipated procedure 
� Follow guidelines put forth by LCD policies and articles, if in place. 
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Operative Notes 

• Diagram of injection sites and dosage 
• Type of botulinum toxin used, strength of toxin 
• Complications 
• Planned follow-up 

Drug 

Documentation includes: 

• Lot number 
• NDC number*  

o 100u 00023-1145-01 
o 200u 00023-3921-02 

• Units used 
• Units wasted  
• Inventory log recording vials used, patient names, dosage injected/wasted, and dates of service are readily 

available in the event of an external audit 

*Botox and Botox Cosmetic vials 

Botox and BOTOX Cosmetic contain the same active ingredient in the same formulation, but with different labeled 
Indications and Usage. The NDC for medical and cosmetic use varies. 

 
HCPCS Code and Example 

Note: The unit dose of one form must not be equated with the unit dose of any of the others, ie, one unit of Botox does 
not equal one unit of Dysport, Xeomin or Myobloc. 
 
J0585 ONABOTULINUMTOXINA, 1 unit (Botox) 

Example: 
100u vial, 25 units injected, 75 units wasted 

J0585 25 units 

J0585 -JW 75 units 

Total 100 units billed (1 unit x 100 = 100u vial) 

 
Examples of ICD-10 Code Options 
(These vary by payor. Verify with all carriers including MACs.) 

Cigna Government Services (CGS) 

G43.011  Migraine without aura, intractable, with status migrainosus  
G43.019  Migraine without aura, intractable, without status migrainosus  
G43.101  Migraine with aura, not intractable, with status migrainosus  
G43.111  Migraine with aura, intractable, with status migrainosus  
G43.119  Migraine with aura, intractable, without status migrainosus  
G43.411  Hemiplegic migraine, intractable, with status migrainosus  
G43.419  Hemiplegic migraine, intractable, without status migrainosus  
G43.511  Persistent migraine aura without cerebral infarction, intractable, with status migrainosus  
G43.519  Persistent migraine aura without cerebral infarction, intractable, without status migrainosus  
G43.611  Persistent migraine aura with cerebral infarction, intractable, with status migrainosus  
G43.619  Persistent migraine aura with cerebral infarction, intractable, without status migrainosus  
G43.711  Chronic migraine without aura, intractable, with status migrainosus  
G43.719  Chronic migraine without aura, intractable, without status migrainosus  
G43.811  Other migraine, intractable, with status migrainosus  
G43.819  Other migraine, intractable, without status migrainosus  
G43.831  Menstrual migraine, intractable, with status migrainosus  
G43.839  Menstrual migraine, intractable, without status migrainosus  
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G43.901  Migraine, unspecified, not intractable, with status migrainosus  
G43.909  Migraine, unspecified, not intractable, without status migrainosus  
G43.911  Migraine, unspecified, intractable, with status migrainosus  
G43.919  Migraine, unspecified, intractable, without status migrainosus  
G44.021  Chronic cluster headache, intractable  
G44.029  Chronic cluster headache, not intractable  
G44.209  Tension-type headache, unspecified, not intractable  
G44.221  Chronic tension-type headache, intractable  
G44.229  Chronic tension-type headache, not intractable  

 
First Coast 

G43.701  Chronic migraine without aura, not intractable, with status migrainosus  
G43.709  Chronic migraine without aura, not intractable, without status migrainosus  
G43.711  Chronic migraine without aura, intractable, with status migrainosus  
G43.719  Chronic migraine without aura, intractable, without status migrainosus  

 
Noridian 

G43.011  Migraine without aura, intractable, with status migrainosus  
G43.019  Migraine without aura, intractable, without status migrainosus  
G43.109  Migraine with aura, not intractable, without status migrainosus  
G43.111  Migraine with aura, intractable, with status migrainosus  
G43.119  Migraine with aura, intractable, without status migrainosus  
G43.701  Chronic migraine without aura, not intractable, with status migrainosus  
G43.709  Chronic migraine without aura, not intractable, without status migrainosus  
G43.711  Chronic migraine without aura, intractable, with status migrainosus  
G43.719  Chronic migraine without aura, intractable, without status migrainosus  
G44.221  Chronic tension-type headache, intractable  
G44.229  Chronic tension-type headache, not intractable  

 

Articles and Local Coverage Determinations 

Note: Confirm other payer policies. Links to Medicare policies at aao.org/lcds. 

Cigna Government 
Services 

Kentucky 

Ohio 

Policy posted on aao.org/lcds: 
• A56472 
• L33949 

Billing guidelines: 

• Coverage will only be allowed for those patient’s chronic daily headaches (headache 
disorders occurring greater than 15 days a month - in many cases daily with a 
duration of four or more hours - for a period of at least 3 months) who have 
significant disability due to the headaches and have been refractory to standard and 
usual conventional therapy. The etiology of the chronic daily headache may be 
chronic tension-type headache or chronic migraine (CM). CM is characterized by 
headache on > 15 days per month, of which at least 8 headache days per month 
meet criteria for migraine without aura or respond to migraine-specific treatment. 
For continuing Botulism toxin therapy, the patients must demonstrate a significant 
decrease in the number and frequency of headaches and an improvement in 
function upon receiving Botulinum toxin. 

• Due to the short life span of the drug once it is reconstituted, Medicare will 
reimburse the unused portions of Botulinum toxins. However, the documentation in 
the medical records must show the precise amount of the drug administered and 
the amount discarded. 
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First Coast 

Florida  

Puerto Rico 

Virgin Islands 

Policies posted on aao.org/lcds: 

• A57715 
• L33274 

Billing guidelines: 

• Follows FDA guidelines for Botox: to prevent headaches in adults with chronic 
migraine who have 15 or more days each month with headache lasting 4 or more 
hours each day.  

• Support of the clinical effectiveness of the injections with documentation of the 
patient's response or lack of response to injections. 

• Cosmetic procedures are not a covered benefit under Medicare. Treatment of 
wrinkles, also referred to as glabellar lines, smoker’s lines, crow’s feet, laugh lines 
and aging neck, using botulinum toxins is considered to be a cosmetic 
procedure, and is not covered under Medicare. 

National Government 
Services 

 

JK- Connecticut, 
Maine, Massachusetts, 
New Hampshire, New 
York, Rhode Island 
and Vermont 

 
 
J6- Illinois, 
Minnesota and 
Wisconsin 

Policies posted on aao.org/lcds: 

• A52848 
• L33646 

Billing guidelines: 

• Coverage will only be allowed for those patients with chronic daily headaches (headache 
disorders occurring greater than 15 days a month - in many cases daily with a duration of 
four or more hours - for a period of at least 3 months) who have significant disability due 
to the headaches and have been refractory to standard and usual conventional therapy. 
The etiology of the chronic daily headache may be chronic tension-type headache or 
chronic migraine (CM). CM is characterized by headache on >15 days per month, of 
which at least 8 headache days per month meet criteria for migraine without aura or 
respond to migraine-specific treatment. For continuing Botulism toxin therapy, the 
patients must demonstrate a significant decrease in the number and frequency of 
headaches and an improvement in function upon receiving Botulinum toxin. 

• Due to the short life span of the drug once it is reconstituted, Medicare will reimburse the 
unused portions of Botulinum toxins. When modifier –JW is used to report that a portion 
of the drug is discarded, the medical record must clearly show the amount administered 
and the amount discarded. 

Noridian 
 
 
JE- California, 
Hawaii, Nevada, 
American Samoa, 
Guam, Northern 
Mariana Islands 

JF- Alaska, Arizona, 
Idaho, Montana, 
North Dakota, 
Oregon, South 
Dakota, Utah, 
Washington, 
Wyoming 

Policies posted on aao.org/lcds: 

• A57185 
• L35170 

Billing guidelines: 

• Coverage of treatments provided may be continued unless any two treatments in a row, 
utilizing an appropriate or maximum dose of a Botulinum toxin, fail to produce a 
satisfactory clinical response. In such situations, it may be appropriate to use an 
alternative Botulinum toxin once in order to determine if a more satisfactory response 
can be obtained. Providers must also document the results of and response to these 
injections.  

• Botulinum Toxin is covered for prophylaxis of headaches in adult patients with chronic 
migraine (≥15 days per month with headache lasting 4 hours a day or longer). 

• Due to the short life of botulinum toxin, Medicare will reimburse the unused portion of 
these drugs. Therefore, scheduling of more than one patient, when possible, is allowed to 
prevent wastage. 

• In all cases, the documentation must show the exact dosage of the drug given to the 
patient, the reason for unavoidable wastage, and the amount of the discarded portion of 
the drug.   

• Bill Medicare patients for wastage using the -JW modifier on a separate line and the 
appropriate number of units, rounded to the nearest unit such that the total billed does 
not exceed the contents of the vial.   
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• Treatment of skin wrinkles using botulinum toxin is cosmetic and is not covered by 
Medicare. 

Novitas 
 
 
JL- Pennsylvania, 
New Jersey, Maryland, 
Delaware and the 
District of Columbia 

JH- Texas, 
Oklahoma, 
Colorado, New 
Mexico, Arkansas, 
Louisiana, 
Mississippi 

Policy posted on aao.org/lcds: 

• A58423 
• L38809 

Billing guidelines: 

• Follows FDA guidelines for Botox: to prevent headaches in adults with chronic 
migraine who have 15 or more days each month with headaches lasting 4 or more 
hours each day.  

• Support of the clinical effectiveness of the injections with documentation of the 
patient's response or lack of response to injections. 

• Cosmetic procedures are not a covered benefit under Medicare. Treatment of 
wrinkles, also referred to as glabellar lines, smoker’s lines, crow’s feet, laugh lines 
and aging neck, using botulinum toxins is considered to be a cosmetic procedure, 
and is not covered under Medicare. 

Palmetto GBA 
 
 
JJ- Alabama, 
Georgia, Tennessee 

JM- North Carolina, 
South Carolina, 
Virginia and West 
Virginia 

Policies posted on aao.org/lcds: 

• A56646 
• L33458 

Billing guidelines: 

• Chemodenervation for the treatment of headaches is limited to patients who 
experience headaches that may result in permanent cerebral dysfunction, or are 
intractable because the patient cannot tolerate or does not benefit from standard 
therapies. Candidates for this treatment are patients with: 

1. Intractable migraines (with or without aura) 

2. Intractable chronic tension-type headache with moderate to severe pain 

3. Chronic daily headaches are defined as patients experiencing more than 15 
days of headache per month (either migraine or tension-type features) 

4. Chronic migraine (≥ 15 days per month with headache lasting 4 hours a day 
or longer) (for the prophylaxis of headaches - in adult patients only) 

• Note: Intractable headache is defined as a patient meeting 1 of the following criteria 
for treatment (applies only to disease states 1-3, listed above): 

1. Failed trials of at least 3 preventive pharmacologic migraine therapies (e.g., 
beta-blockers, anticonvulsants, antidepressants) with or without concomitant 
behavioral and physical therapies, after titration, to maximally tolerated doses 
or have medical contraindications to common therapies or who cannot 
tolerate common preventative therapies; or 

2. Experience chronic daily headaches or recurrent headaches at least twice per 
month causing disability lasting 3 or more days per month; or 

3. Standard abortive medication is required more than twice per week or is 
contraindicated, ineffective, or not tolerated.  

• Chemodenervation treatment has a variable lasting beneficial effect from 12 to 16 
weeks, following which the procedure may need to be repeated. It is appropriate to 
inject the lowest clinically effective dose at the greatest feasible interval that results 
in the desired clinical result. 

• Services performed for excessive frequency are not medically necessary. Frequency 
is considered excessive when services are performed more frequently than generally 
accepted by peers, and the reason for additional services is not justified by 
documentation. 
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Wisconsin Physician 
Services 

 

J5- Iowa, Kansas, 
Missouri, and 
Nebraska 

J8- Indiana and 
Michigan 

Policies posted on aao.org/lcds: 

• A57474 
• L34635 

Billing guidelines: 

Chronic migraine is defined as a “headache occurring on 15 or more days a month for more 
than three months, which, on at least eight days/month has the features of migraine 
headache.”. Treatment of chronic migraines will be covered when they meet the following 
diagnostic criteria: for migraine with aura and /or criteria for migraine without aura. 
Treatment with botulinum toxin may be given every 12 weeks as multiple injections around 
the head and neck. 
 
A. Migraine with aura2: 

1. At least two attacks fulfilling the following criteria a and b: 
a. One or more of the following fully reversible aura symptoms 

i. Visual (aura, changes in vision) 
ii. Sensory (e.g., tingling in hands or face, pins and needles, 

numbness 
iii. Speech and/or language difficulties 
iv. Motor (eg, weakness) 
v. Brainstem (eg, vertigo, tinnitus, loss of hearing, diplopia, ataxia 

not attributable to sensory deficit, and decreased level of 
consciousness) 

vi. retinal (visual disturbance, flash of light, blind spot) 
b. At least three of the following six characteristics: 

i. At least one aura symptom spreads gradually over > 5 minutes 
ii. Two or more aura symptoms occur in succession 
iii. Each individual aura symptoms last 5-60 minutes 
iv. At least one aura symptom is unilateral 
v. At least one aura symptom is positive 
vi. The arura is accompanied, or followed within 60 minutes, by 

headache 
B. Migraine without aura2: 

1. At least five attacks fulfilling the following criteria: 
a. Headache attacks lasting 4-72 hours (when untreated or unsuccessfully 

treated) 
b. Headache has at least two of the following: 

i. Unilateral location 
ii. Pulsating quality 
iii. Moderate or severe pain intensity 
iv. Aggravation by or causing avoidance of routine physical activity 

(eg, walking or climbing stairs) 
c. During headache at least one of the following: 

i. Nausea and/or vomiting 
ii. Photophobia and phonophobia 

• Coverage of treatments provided may be continued unless any two treatments 
in a row, utilizing an appropriate or maximum dose of botulinum toxin failed 
to produce satisfactory clinical response. 
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Split vials 

Medicare payer policies vary regarding the use of split vials. Confirm your payer policy and follow the documentation 
and coding guidelines. Commercial, Medicare Advantage and Medicaid payers may have unique policies that vary. 

If there is no published payer policy regarding split vials, then report one single-use vial per patient and billing 
appropriate wastage with -JW modifier. 

MAC Split vial scenario Total units billed and documentation 

Noridian Botox (J0585) vial split between 2 
patients:  

Patient 1: J0585, 30 units  

Patient 2: J0585, 60 units  

Wastage split between patients 

 

 Total 100 units billed, 100u vial  
  
Per Noridian article A57185, if a single dose vial is split 
between multiple patients, Medicare will allow payment only 
for the portion used for the beneficiary plus a pro rata 
amount for wastage. Note that if non-Medicare patients are 
treated with a portion of the same vial, it would be expected 
that those non-Medicare patients be billed for their pro rata 
share of wastage.  
Pro rata calculations for wastage billed with –JW would be:  

• Patient 1: 3 units [(30 units used for the patient/90 
total units used) * 10 units of wastage = 3.33 rounded 
to 3]  

• Patient 2: 7 units [(60 units used for the patient/90 
total units used) * 10 units of wastage = 6.66 rounded 
to 7]  

  
Inventory log matches documentation  
Vial lot number  
DOS 

 
 

 



<<
  /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


