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Overview

About the Transaction

The Continental General Life Insurance Company subscriber and dependent transactions
allow you to inquire about the status of a patient’s healthcare claim submitted to Continental
General Life Insurance.

Note: If you are using Emdeon MAX shell versions prior to 2.3 or Server versions prior to
4.11, you must run this transaction using dialup.

Period Date Restrictions

The dates of service may be any date on file for the patient.

National Provider Identifiers

In order for you to use a National Provider Identifier (NPI) as the requesting provider ID, the
following conditions must exist:

e The payer must be ready to accept NPI. Consult our payer lists at
www.emdeon.com/PayerLists/payerlists.php for this payer’s NPI-readiness
status.

e The provider must have fulfilled all of the payer’s NPI registration requirements.

Consult the payer to determine whether you should submit the service provider’s NPI at this
time.

Special Considerations
Entry of the claim control number is optional but highly recommended.

Customer Support

Emdeon Customer Support
800.333.0263
customer.service@emdeon.com
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Requests

Patient Data

The following patient data is used to locate the patient’s claim records:

Subscriber transaction:

Subscriber ID

Subscriber’s last and first names
Subscriber’s date of birth
Subscriber’s gender

Dependent transaction:
e Subscriber ID
Subscriber last and first names, or organization name.
Patient’s last and first name
Patient’s date of birth
Patient’s gender

See “Input Prompts” on page 2 for specific input requirements.

Input Prompts

Prompts are listed in alphabetical order.

Account #
Requirement: Optional; not sent to the payer.

The account number you have assigned to this account, for your internal use only.

Amount
Requirement: Optional; not sent to the payer.

The amount of the claim, for your internal use only.

Claim #
Requirement: Optional, but must be entered if the Pat Acct # is used.

The payer’s claim control number for the claim; used to narrow the response to a
specific claim.

Date of Birth
Requirement: Required.

The patient’s date of birth, in MMDDCCY'Y format.
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Gender
Requirement: Required.

The patient’s gender. Choose a value from the drop-down list.

Pat Acct #
Requirement: Optional, but must be entered if the Claim # or Total Charge is used.

The patient’s account number.

Pat First
Used in: Dependent transactions only.
Requirement: Required.

The dependent’s first name.

Pat Last
Used in: Dependent transactions only.
Requirement: Required.

The dependent’s last name.

Period Begin
Requirement: Required.

The beginning date of the claim service period, in MMDDYY or MMDDCCYY format.

Period End
Requirement: Required.

The ending date of the claim service period, in MMDDYY or MMDDCCYYY format.

Req First Name
Requirement: Required if the information requestor is a person.

The information requestor’s first name.

Req Last/Org
Requirement: Required.

The information requestor’s last name, if a person, or organization name.

Req Prov ID
Requirement: Either the Req Tax ID or the Req Prov ID is required.

The provider ID of the requesting provider.

In order for you to use the National Provider Identifier (NPI), the payer must be ready
to accept NPI. Additionally, the payer’s NPI registration requirements must be fulfilled.
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Req Tax ID
Requirement: Either the Req Tax ID or the Req Prov ID is required.

The federal tax ID of the requesting provider.

Sub First
Requirement: Required for subscriber transactions, optional for dependent
transactions.

The patient’s first name.

Sub Last/Org
Requirement: Required.

The patient’s last name. If the patient is an employer, the organization’s name.

Subscriber ID
Requirement: Required.

The subscriber’s Continental General Life Insurance subscriber ID.

Svc Last/Org
Requirement: Required.

The service provider’s last name, if a person, or organization name.

Svc Prov First
Requirement: Required if the service provider is a person.

The service provider’s first name.

Svc Prov ID
Requirement: Either the Svc Prov ID or the Svc Prov Tax ID is required.

The provider 1D of the servicing provider.

It is recommended that you match the ID (whether payer-assigned or NPI) that was
used on the claim. If that ID does not produce a match, and the service provider is
using NPI, try submitting the service provider’s NPI.

Svc Prov Tax ID
Requirement: Either the Svc Prov Tax ID or the Svc Prov ID is required.

The federal tax ID of the servicing provider.

Total Charge
Requirement: Optional, but must be entered if Patient Account number is used.

The total charge amount of the claim, used to narrow the response to specific claims.
Use $$3$.¢¢ format (include the decimal). For whole dollar amounts, enter the whole
dollar number (omit the decimal and cents).
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Responses

About Your Responses

All of the items described in the following response explanation may not appear in every
response. Payers typically return only the information that is applicable to your query.

If the payer does not return a particular piece or section of information in a specific response,
the headings for that information will not print. Items will shift position to fill the vacancy.

Your username appears in the upper left corner of the response. See your product User’s
Guide for information about creating usernames.

Additional Reference Documents

More information about your response can be found in the following documents:
e PC-Standard-Claim-Status-Response-Dictionary.pdf - gives a more detailed
description of data fields returned in the standard Emdeon response.
¢ Dictionary-of-Transaction-Error-Messages.pdf — a complete dictionary of
error messages.
e Common Response Abbreviations.pdf — common abbreviations used in the
standard Emdeon response, along with their full description.

These documents are available on your installation CD, and on the Web at:
http://www.emdeon.com/support/document_library.php

Note: The above documents are in Portable Document Format (.pdf). You must have the
Adobe® Acrobat® Reader to view this document. If you do not have the Reader, you can
download it for free at www.adobe.com.

Status

Closed
Emdeon received a valid response from the payer.

Retry
The request could not be processed, usually because invalid data was entered. Read the
message in the response for clarification.

Error
A communications-related error or error of greater severity occurred. Read the message
in the response for clarification.
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Input and Response Information

The input area shows the data you sent in the request. For some of the input fields, the
response area displays what the payer actually has on file. This arrangement enables you to
verify what you entered against what is on file.

Depending on your software product and report settings, response information fields can
appear in one of two locations:

e They can appear in a column to the right of the input fields.

e They can appear beneath the input fields, with the heading (On File).

An asterisk to the left of an input field indicates that the mirrored response data did not match
your input data.

The following response fields are displayed:
- The patient’s subscriber ID.

- The patient’s last name.

- The patient’s first name.

- The patient’s date of birth.

Participant Information

The Participant Information section returns reference information for this particular
participant and transaction; can include:

- The transaction (Xtn) ID; used to trace a transaction from point to point.
- The date the payer generated the transaction, in MM/DD/CCY'Y format.
- The payer’s primary ID followed by the payer’s name and contact telephone number.
- The information requestor’s primary ID.

- The name or organization name of the requestor.

- The service provider’s primary ID.

- The name or organization name of the service provider.

- The subscriber’s primary ID.

- The subscriber’s name.

- The subscriber’s date of birth, in MM/DD/CCYY format.

- The subscriber’s gender.

- The patient’s primary ID.

- The patient’s name.

- The patient’s date of birth, in MM/DD/CCY'Y format.

- The patient’s gender.
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Claim Record
The Claim Record section contains details about a claim; can include:
- The payer’s claim control number.

- Trace number assigned by the processing entities to trace the transaction from point to
point as it is processed, followed by the source of the number.

- The beginning date of the claim statement period, in MM/DD/CCYY format.

- The ending date of the claim statement period, in MM/DD/CCY'Y format.

- The effective date of the status information for this claim, in MM/DD/CCYY format.
- An entity associated with the claim record.

- A code and description categorizing the status information that follows.

- A code and description explaining the status of the claim.

- The total amount of the claim charge.

- The amount of the claim payment.

- The claim adjudication or payment date, in MM/DD/CCYY format.

- A code and description explaining the payment method.

- The check issue or electronic funds transfer (EFT) effective date of the claim payment, in
MM/DD/CCYY format.

- The check or EFT trace number of the claim payment.

- A second entity associated with the claim record.

- A code and description categorizing the status information that follows.
- A code and description explaining the status of the claim.

- A third entity associated with the claim.

- A code and description categorizing the status information that follows.
- The bill type indicator for the claim.

- The associated medical record number.

Error Messages

Transaction-related error messages begin with CL, HT, RH, or another alphabetic prefix,
followed by a number and a line or so of text. Messages are self-explanatory.

For a comprehensive description of all error messages, see the document Dictionary of
Transaction Error Messages.

This document is available on your installation CD, and on the Web at:
http://www.emdeon.com/support/document_library.php
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Overview

About the Transaction

 XE "About the Transaction" 

The Continental General Life Insurance Company subscriber and dependent transactions allow you to inquire about the status of a patient’s healthcare claim submitted to Continental General Life Insurance.

Note:  If you are using Emdeon MAX shell versions prior to 2.3 or Server versions prior to 4.11, you must run this transaction using dialup.

Period Date Restrictions

 XE "Period Date Restrictions" 

The dates of service may be any date on file for the patient.


National Provider Identifiers

 XE "National Provider Identifiers" 

In order for you to use a National Provider Identifier (NPI) as the requesting provider ID, the following conditions must exist:


· The payer must be ready to accept NPI. Consult our payer lists at www.emdeon.com/PayerLists/payerlists.php for this payer’s NPI-readiness status.


· The provider must have fulfilled all of the payer’s NPI registration requirements.

Consult the payer to determine whether you should submit the service provider’s NPI at this time.

Special Considerations

 XE "Special Considerations" 

Entry of the claim control number is optional but highly recommended.


Customer Support

 XE "Customer Support" 

Emdeon Customer Support

 XE "Emdeon Customer Support" 

800.333.0263


customer.service@emdeon.com

Requests

Patient Data

 XE "Patient Data" 

The following patient data is used to locate the patient’s claim records:


Subscriber transaction:


· Subscriber ID


· Subscriber’s last and first names


· Subscriber’s date of birth

· Subscriber’s gender

Dependent transaction:


· Subscriber ID


· Subscriber last and first names, or organization name.


· Patient’s last and first name


· Patient’s date of birth

· Patient’s gender

See “Input Prompts” on page 2 for specific input requirements.

Input Prompts

 XE "Input Prompts" 

Prompts are listed in alphabetical order.


Account #

 XE "Account #" 

Requirement:  Optional; not sent to the payer.

The account number you have assigned to this account, for your internal use only.

Amount

 XE "Amount" 

Requirement:  Optional; not sent to the payer.

The amount of the claim, for your internal use only.

Claim #

 XE "Claim #" 

Requirement:  Optional, but must be entered if the Pat Acct # is used.

The payer’s claim control number for the claim; used to narrow the response to a specific claim.

Date of Birth

 XE "Date of Birth" 

Requirement:  Required.

The patient’s date of birth, in MMDDCCYY format.

Gender

 XE "Gender" 

Requirement:  Required.

The patient’s gender.  Choose a value from the drop-down list.

Pat Acct #

 XE "Pat Acct #" 

Requirement:  Optional, but must be entered if the Claim # or Total Charge is used.

The patient’s account number.

Pat First

 XE "Pat First" 

Used in:  Dependent transactions only.
Requirement:  Required.

The dependent’s first name.


Pat Last

 XE "Pat Last" 

Used in:  Dependent transactions only.
Requirement:  Required.

The dependent’s last name.

Period Begin

 XE "Period Begin" 

Requirement:  Required.

The beginning date of the claim service period, in MMDDYY or MMDDCCYY format.


Period End

 XE "Period End" 

Requirement:  Required.

The ending date of the claim service period, in MMDDYY or MMDDCCYY format.

Req First Name

 XE "Req First Name" 

Requirement:  Required if the information requestor is a person.

The information requestor’s first name.

Req Last/Org

 XE "Req Last/Org" 

Requirement:  Required.

The information requestor’s last name, if a person, or organization name.


Req Prov ID

 XE "Req Prov ID" 

Requirement:  Either the Req Tax ID or the Req Prov ID is required.


The provider ID of the requesting provider.


In order for you to use the National Provider Identifier (NPI), the payer must be ready to accept NPI.  Additionally, the payer’s NPI registration requirements must be fulfilled.

Req Tax ID

 XE "Req Tax ID" 

Requirement:  Either the Req Tax ID or the Req Prov ID is required.


The federal tax ID of the requesting provider.


Sub First

 XE "Sub First" 

Requirement:  Required for subscriber transactions, optional for dependent transactions.

The patient’s first name.

Sub Last/Org

 XE "Sub Last/Org" 

Requirement:  Required.

The patient’s last name.  If the patient is an employer, the organization’s name.


Subscriber ID

 XE "Subscriber ID" 

Requirement:  Required.

The subscriber’s Continental General Life Insurance subscriber ID.

Svc Last/Org

 XE "Svc Last/Org" 

Requirement:  Required.

The service provider’s last name, if a person, or organization name.

Svc Prov First

 XE "Svc Prov First" 

Requirement:  Required if the service provider is a person.

The service provider’s first name.

Svc Prov ID

 XE "Svc Prov ID" 

Requirement:  Either the Svc Prov ID or the Svc Prov Tax ID is required.


The provider ID of the servicing provider.


It is recommended that you match the ID (whether payer-assigned or NPI) that was used on the claim.  If that ID does not produce a match, and the service provider is using NPI, try submitting the service provider’s NPI.

Svc Prov Tax ID

 XE "Svc Prov Tax ID" 

Requirement:  Either the Svc Prov Tax ID or the Svc Prov ID is required.


The federal tax ID of the servicing provider.


Total Charge

 XE "Total Charge" 

Requirement:  Optional, but must be entered if Patient Account number is used.

The total charge amount of the claim, used to narrow the response to specific claims. Use $$$.¢¢ format (include the decimal).  For whole dollar amounts, enter the whole dollar number (omit the decimal and cents). 


Responses

About Your Responses

 XE "About Your Responses" 

All of the items described in the following response explanation may not appear in every response.  Payers typically return only the information that is applicable to your query.


If the payer does not return a particular piece or section of information in a specific response, the headings for that information will not print.  Items will shift position to fill the vacancy.


Your username appears in the upper left corner of the response.  See your product User’s Guide for information about creating usernames.


Additional Reference Documents


More information about your response can be found in the following documents:


· PC-Standard-Claim-Status-Response-Dictionary.pdf - gives a more detailed description of data fields returned in the standard Emdeon response.


· Dictionary-of-Transaction-Error-Messages.pdf – a complete dictionary of error messages.


· Common Response Abbreviations.pdf – common abbreviations used in the standard Emdeon response, along with their full description.  


These documents are available on your installation CD, and on the Web at:


http://www.emdeon.com/support/document_library.php

Note:  The above documents are in Portable Document Format (.pdf).  You must have the Adobe® Acrobat® Reader to view this document.  If you do not have the Reader, you can download it for free at www.adobe.com.

Status

 XE "Status" 

Closed

 XE "Closed" 

Emdeon received a valid response from the payer.


Retry

 XE "Retry" 

The request could not be processed, usually because invalid data was entered.  Read the message in the response for clarification.


Error

 XE "Error" 

A communications-related error or error of greater severity occurred.  Read the message in the response for clarification.

Input and Response Information

 XE "Input and Response Information" 

The input area shows the data you sent in the request.  For some of the input fields, the response area displays what the payer actually has on file.  This arrangement enables you to verify what you entered against what is on file.

Depending on your software product and report settings, response information fields can appear in one of two locations:

· They can appear in a column to the right of the input fields.


· They can appear beneath the input fields, with the heading (On File).

An asterisk to the left of an input field indicates that the mirrored response data did not match your input data.


The following response fields are displayed:

-
The patient’s subscriber ID.


-
The patient’s last name.


-
The patient’s first name.


-
The patient’s date of birth.


Participant Information

 XE "Participant Information" 

The Participant Information section returns reference information for this particular participant and transaction; can include:

-
The transaction (Xtn) ID; used to trace a transaction from point to point.


-
The date the payer generated the transaction, in MM/DD/CCYY format.

-
The payer’s primary ID followed by the payer’s name and contact telephone number.


-
The information requestor’s primary ID.


-
The name or organization name of the requestor.


-
The service provider’s primary ID.


-
The name or organization name of the service provider.


-
The subscriber’s primary ID.


-
The subscriber’s name.


-
The subscriber’s date of birth, in MM/DD/CCYY format.

-
The subscriber’s gender.

-
The patient’s primary ID.


-
The patient’s name.


-
The patient’s date of birth, in MM/DD/CCYY format.

-
The patient’s gender.

Claim Record

 XE "Claim Record" 

The Claim Record section contains details about a claim; can include:

-
The payer’s claim control number.


-
Trace number assigned by the processing entities to trace the transaction from point to point as it is processed, followed by the source of the number.


-
The beginning date of the claim statement period, in MM/DD/CCYY format.


-
The ending date of the claim statement period, in MM/DD/CCYY format.


-
The effective date of the status information for this claim, in MM/DD/CCYY format.


-
An entity associated with the claim record.


-
A code and description categorizing the status information that follows.


-
A code and description explaining the status of the claim.


-
The total amount of the claim charge.


-
The amount of the claim payment.


-
The claim adjudication or payment date, in MM/DD/CCYY format.


-
A code and description explaining the payment method.


-
The check issue or electronic funds transfer (EFT) effective date of the claim payment, in MM/DD/CCYY format.

-
The check or EFT trace number of the claim payment.


-
A second entity associated with the claim record.


-
A code and description categorizing the status information that follows.

-
 A code and description explaining the status of the claim.


-
A third entity associated with the claim.


-
A code and description categorizing the status information that follows.

-
The bill type indicator for the claim.


-
The associated medical record number.


Error Messages

 XE "Error Messages" 

Transaction-related error messages begin with CL, HT, RH, or another alphabetic prefix, followed by a number and a line or so of text.  Messages are self-explanatory.


For a comprehensive description of all error messages, see the document Dictionary of Transaction Error Messages.

This document is available on your installation CD, and on the Web at:


http://www.emdeon.com/support/document_library.php

i  SYMBOL 183 \f "Symbol"  Overview
Continental General Life Insurance Company Claim Status




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts false
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Roman
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  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 /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


