W) Check for updates

Executive Perspective

PUBLIC
HEALTH
REPORTS
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In 2017, more than 70000 persons died as a result of drug
overdose, making it the leading cause of injury deaths in the
United States. Opioids, primarily synthetic opioids (other than
methadone), that include illicitly manufactured fentanyl are
currently the major drivers of drug overdose deaths. Opioid-
related deaths increased by 71% per year from 2013 through
2017." In 2017, approximately 19.7 million persons aged 12 or
older in the United States had a substance use disorder that
involved the use of opioids and other substances. According to
the 2017 National Survey on Drug Use and Health, an esti-
mated 8.5 million adults aged 18 or older had a co-occurring
substance use disorder and any mental illness, and 3.1 million
adults aged 18 or older had a co-occurring substance use dis-
order and severe mental illness.”

The opioid epidemic is exacerbated by a lack of treatment
for affected persons, sometimes called the opioid use disor-
der treatment gap. A 2015 study showed that nearly 80% of
persons aged 12 and older with opioid use disorders in the
United States did not receive treatment during 2009-2013,
even though treatment can be effective.® For example,
medication-assisted treatment, a combination of behavioral
health interventions and medications (eg, methadone, nal-
trexone, buprenorphine), is clinically effective in treating
persons with opioid use disorders.**

More than 2 million US adults aged 18-64 have opioid use
disorder. National estimates from 2015-2017 showed that men-
tal illness was common among adults with opioid use disorder;
64.3% had any mental illness and 26.9% had severe mental
illness. In addition, of particular concern is the low prevalence
of receiving mental health and substance use treatment services
in the past year (2015-2017) among adults aged 18-64 with
opioid use disorder and any mental illness (24.5%) and with
opioid use disorder and severe mental illness (29.6%)."°

In recent years, public health officials have called for
filling the opioid use disorder treatment gap by integrating
behavioral health and primary care to expand access to treat-
ment. Behavioral health refers to treatment for mental health
conditions and substance use disorders, including providing
medication-assisted treatment.* Providing integrated beha-
vioral health care in primary care settings to persons with
opioid use disorders has the potential to enhance the quality
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of treatment, improve health outcomes, and reduce health
care costs.”

In this Executive Perspective, we describe how federally
qualified health centers, funded by the Health Resources and
Services Administration (HRSA; hereinafter referred to as
health centers), have responded to the opioid use disorder
treatment gap among the most vulnerable and underserved
populations in the United States. We describe HRSA’s use of
the Patient-Centered Medical Home advanced primary care
model for persons with opioid use disorders, and we posit
that the experience of health centers can inform an expansion
of behavioral health and primary care integration in other
primary care settings.

Primary Care Settings

Primary care settings often serve as gateways to the health
system. Thus, they may improve access to and quality of care
for patients with substance use disorders, including patients
with opioid use disorders. The National Academy of
Sciences defines primary care as “the provision of integrated,
accessible health care services by clinicians who are accoun-
table for addressing the large majority of personal health care
needs, developing a sustained partnership with patients, and
practicing in the context of family and community.”'" Pri-
mary care settings may include health centers, private prac-
tices, and academic primary care practices.

Traditionally, the management of mental health condi-
tions and substance use disorders has occurred in settings
that are separate from primary care settings and even sepa-
rate from the medical or physical health care system. Moving
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the management of these disorders to primary care settings
may improve access to treatment for mental health and sub-
stance use disorders, potentially improving the quality of
care for the patient. Patients receiving care for substance use
disorders in primary care settings may perceive more comfort
and familiarity and less stigma than they perceive in specialty
substance use disorder treatment programs.* More comfort,
more familiarity, and less stigma may improve the likelihood
that they will stay in treatment and succeed in the long term.”
Compared with treatment in specialty substance use disorder
programs, treatment in a primary care setting can be more
comprehensive and coordinated.* For example, patients in
primary care settings can receive preventive care and treat-
ment for medical comorbidities along with treatment for sub-
stance use disorders and mental health conditions.

HRSA-Funded Health Centers

Health centers provide accessible, affordable, high-quality,
comprehensive primary care services, particularly to vulnera-
ble and underserved populations.'>!* As stipulated in section
303 of the Public Health Service Act, health centers are
required to provide primary health services, preventive dental
services, referrals for medical and behavioral health services,
as well as patient support services, such as transportation,
health education, and case management.'* Nearly half
(approximately $5.6 billion) of HRSA’s budget is dedicated
to funding the health center program across the nation. In 2017,
HRSA funded nearly 1400 health centers that operated approx-
imately 12 000 delivery sites in all US states and territories.' >
A health center delivery site may be a fixed or mobile health
care clinic or may be located in a school setting. In 2017, health
centers, all located in medically underserved communities, pro-
vided care to more than 27 million persons in the United States,
or | in 12 persons nationwide, including 1 in 3 persons living in
poverty and 1 in 5 persons living in rural communities.'>'”
Given the number and locations of health centers, the number
of persons who receive their services, the communities they
serve, and their mission, health centers are on the front lines
of the opioid epidemic. They serve populations that are sub-
stantially affected by substance use disorders and have a unique
opportunity to help combat the current opioid epidemic.

Patient-Centered Medical Homes
and Integration of Behavioral Health
and Primary Care

Since 2011, HRSA has supported health centers with addi-
tional funding, technical assistance, and training to
become Patient-Centered Medical Homes. The Patient-
Centered Medical Home is a primary care delivery model
in which care is oriented to the whole person, that is,
addressing the medical, psychological, and social aspects
of the individual. Care is delivered proactively by a multi-
disciplinary team that integrates and coordinates beha-
vioral health and primary care. This integrated and

coordinated care delivery model prevents the fragmenta-
tion of medical and behavioral health care that exists in
the health care system. As of December 2018, more than
75% (1016/1362)'7 of health centers had been recognized
as Patient-Centered Medical Homes by accrediting bodies
such as the National Committee for Quality Assurance
(NCQA) and the Joint Commission (Figure). For example,
the NCQA criteria to obtain Patient-Centered Medical
Home recognition are developed from evidence-based
guidelines and best practices that focus on several concept
areas (eg, team-based care and practice organization,
knowing and managing your patients, patient-centered
access and continuity, care management and support, care
coordination and care transitions, performance measure-
ment, and quality improvement)."'®

Since 2016, HRSA has supported health centers with
additional funding, technical assistance, and training to
provide substance use disorder services, including
medication-assisted treatment and mental health care inte-
grated with primary care as part of the Patient-Centered
Medical Home. More recently, HRSA expanded support
for integrated behavioral health services at health cen-
ters.'” In 2018, HRSA awarded $352 million to health
centers for substance use disorder and mental health ser-
vice expansion and quality improvement activities (HRSA
awarded $200 million in 2017 and $94 million in 2016).
In addition, HRSA has promoted the use of telehealth (ie,
using telecommunications technologies to enhance health
care) for substance use disorder and mental health treat-
ment, particularly in rural communities. Also in 2018,
HRSA awarded $25.5 million to 121 rural health organi-
zations and communities to increase access to substance
use prevention and treatment services serving rural popu-
lations. In 2018, HRSA awarded $18.5 million to enhance
health centers’ behavioral health workforce by supporting
training for behavioral health professional and paraprofes-
sional students on health center multidisciplinary teams
(from $4 million in 2017).2°

These actions have resulted in more patients receiving
substance use disorder and mental health services. Accord-
ing to HRSA’s Uniform Data System, in 2017, 71% (970/
1373) of health centers provided substance use disorder
services, compared with 66% (838/1278) in 2014. From
2014 to 2017, the number of patients who received mental
health services increased 64% (from 1251498 to
2049 194), and the number of patients who received sub-
stance use disorder services increased 68% (from 100238 to
168 508). For the same period, the number of patients who
received screening, brief intervention, referral, and treat-
ment increased 344%, from 229228 in 2014 to 1017249
in 2017. The number of health center providers (qualified
physicians) eligible to prescribe medication-assisted treat-
ment increased 75% (from 1700 in 2016 to 2973 in 2017),
and the number of patients receiving medication-assisted
treatment increased 65% (from 39075 in 2016 to 64597
in 2017) (Table)."”
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Figure. Percentage of Health Resources and Services Administration (HRSA)-funded health centers with Patient-Centered Medical Home
(PCMH) recognition, US states and territories, 2018. HRSA-funded health centers can achieve PCMH recognition by meeting national
standards for primary care that emphasize care coordination and ongoing quality improvement by accrediting bodies such as the National
Committee for Quality Assurance and the Joint Commission.'® Data as of December 31, 2018.

Table. Number of patients, HRSA-funded health centers, and services provided, uniform data system, United States, 2014-2017*

Characteristics 2014 2015 2016 2017

Total no. of patients 22873243 24295946 25860296 27174372
No. of health centers 1278 1375 1367 1373
No. of health centers providing substance use disorder services 838 942 961 970
No. of patients receiving mental health services 1251498 1491926 | 788577 2049 194
No. of patients receiving substance use disorder services 100238 117043 141569 168508
No. of patients receiving screening, brief intervention, referral, and treatment 229228 457 132 716677 1017249
No. of health center providers (qualified clinicians) eligible to prescribe NA® NA® 1700 2973

medication-assisted treatment
No. of patients receiving medication-assisted treatment NA® NA® 39075 64597

Abbreviations: HRSA, Health Resources and Services Administration; NA, not available.

*Data source: HRSA."”
®Began collecting data in 2016.

Health Centers’ Challenges

Despite these advances, health centers face challenges in
implementing substance use disorder services, including
medication-assisted treatment, which can be instructive.
Health center directors have described challenges to HRSA
leaders (J.S.), at annual listening sessions, and in commis-
sioned reports. One challenge is recruiting and retaining (1)
qualified clinicians who can treat opioid use disorder in treat-
ment settings other than opioid treatment programs (ie, pro-
viders known as “Drug Addiction Treatment Act of 2000
waivered providers”) and (2) substance use disorder

counselors.”?' A second challenge is the lack of important
team members who can provide support for the delivery of
medication-assisted treatment. A chief cause of this chal-
lenge is that the services of several important members of
primary care medication-assisted treatment multidisciplinary
teams, such as nurse care managers, substance use disorder
counselors, and peer navigators, are often not reimbursed by
public or private payers. Health center directors have told
HRSA leaders that clinicians who are qualified to provide
medication-assisted treatment under the Drug Addiction
Treatment Act of 2000 are less likely to prescribe
medication-assisted treatment or will prescribe to fewer
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patients if they lack the support of a team in their treatment
setting.

Another challenge noted by health center directors is that
health center staff members need additional technical assis-
tance and training to implement or expand an integrated
model of care that is sensitive to patients’ experiences of
trauma (resulting from an event or series of events that has
affected or affects the person physically or emotionally),
called trauma-informed care. According to the Substance
Abuse and Mental Health Services Administration, a
trauma-informed system of care realizes the effect of
trauma and understands the paths for recovery, recognizes
the signs and symptoms of trauma among patients and staff
members, and responds by fully integrating knowledge
about trauma into policies, procedures, and care practices
and actively resisting retraumatization.?? Furthermore,
health center directors have noted that their staff members
need additional training in the safe prescribing of opioids,
pain management, and the confidentiality requirements that
are part of treatment for opioid use disorders (eg, sharing of
patient records, extension of patients’ consent, treatment of
minor patients). Health center directors also identified a
need to mentor clinicians who are new to prescribing
medication-assisted treatment as they gain comfort and
expertise with this new service. Lastly, health centers need
to work closely with their staff members and communities
to engage them in supporting medication-assisted treatment
as an effective approach to substance use disorder care and
to overcome the stigma of substance use disorders and men-
tal illness.

Moving Forward

Health centers’ integration of behavioral health and primary
care through the multidisciplinary team of Patient-Centered
Medical Homes may inform more widespread expansion of
access to mental health and substance use disorder services
in primary care practices of all types in the United States.
Increasingly, primary care practices in the United States are
being recognized as Patient-Centered Medical Homes by
accrediting bodies.”® Although more research is needed to
evaluate the effect of integrating behavioral health, including
substance use disorder and mental health services, and pri-
mary care, research shows that health centers that are recog-
nized as Patient-Centered Medical Homes have performed
better on clinical quality measures than health centers that
are not recognized as Patient-Centered Medical Homes.** To
facilitate expansion of this care integration model, health
centers and other primary care practices would benefit from
policy changes and programs that address the aforemen-
tioned challenges, such as the recruitment and retention of
qualified clinicians who can treat opioid use disorder in joint
efforts with their multidisciplinary team of nurses, substance
use disorder counselors, and peer navigators and also
expanding staff member training in the safe prescribing of
opioids and pain management. Therefore, mobilizing

primary health care practices of all types to integrate beha-
vioral health, including substance use disorder services, and
primary care through a team-based approach may be feasible
and could improve access to and quality of care.**

Primary care in the United States has an important role to
play in combating the ongoing opioid epidemic. As the data
from HRSA’s Uniform Data System indicate, mobilizing
primary care to implement a Patient-Centered Medical Home
model of care that integrates primary care and behavioral
health may further expand comprehensive and integrated
mental health and substance use disorder services across the
nation. As HRSA continues to collect data in the coming
years, we will understand more about how this integrated
primary care model works in practice and its impact. The
pain and suffering of individuals, families, and communities
in the United States as a result of the opioid epidemic may be
offset by integrated and coordinated approaches to care that
improve access and quality. Primary care should be integral
to meet this challenge.

Authors’ Note

The findings and conclusions in this article are those of the authors
and do not necessarily represent the official position of the Health
Resources and Services Administration or the US Department of
Health and Human Services. The current affiliation for George
Sigounas is Immediate Office of the Secretary, US Department of
Health and Human Services, Washington, DC, USA.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Alejandro Azofeifa, DDS, MSc, MPH
0002-9046-1606

https://orcid.org/0000-

References

1. Hedegaard H, Minifio AM, Warner M. Drug overdose deaths in
the United States, 1999-2017 (NCHS Data Brief 329). https://
www.cdec.gov/nchs/products/databriefs/db329.htm. Published
November 2018. Accessed July 5, 2019.

2. Substance Abuse and Mental Health Services Administration.
Key substance use and mental health indicators in the United
States: results from the 2017 National Survey on Drug Use and
Health (HHS Publication No. SMA 18-5068, NSDUH Series
H-53). https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/ NSDUHFFR2017/NSDUHFFR2017.pdf. Published
2018. Accessed April 17, 2019.

3. Saloner B, Karthikeyan S. Changes in substance abuse treat-
ment use among individuals with opioid use disorders in the
United States, 2004-2013. JAMA. 2015;314(14):1515-1517.
doi:10.1001/jama.2015.10345


https://orcid.org/0000-0002-9046-1606
https://orcid.org/0000-0002-9046-1606
https://orcid.org/0000-0002-9046-1606
https://orcid.org/0000-0002-9046-1606
https://www.cdc.gov/nchs/products/databriefs/db329.htm
https://www.cdc.gov/nchs/products/databriefs/db329.htm
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf

Steinberg et al

10.

11.

14.

. US Department of Health and Human Services, Office of the

Surgeon General. Facing Addiction in America: The Surgeon
General’s Report on Alcohol, Drugs, and Health. Washington,
DC: US Department of Health and Human Services; 2016.

. Bonhomme J, Shim RS, Gooden R, Tyus D, Rust G. Opioid addic-

tion and abuse in primary care practice: acomparison of methadone
and buprenorphine as treatment options. J Natl Med Assoc. 2012;
104(7-8):342-350. doi:10.1016/s0027-9684(15)30175-9

. Kresina TF, Campopiano M, Lee J, Ahadpour M, Lubran R.

Reducing mortality of people who use opioids through medica-
tion assisted treatment for opioid dependence. J HIV Retro
Virus. 2015;1(1):5.

. Schwartz RP, Gryczynski J, O’Grady KE, et al. Opioid agonist

treatments and heroin overdose deaths in Baltimore, Maryland,
1995-2009. Am J Public Health. 2013;103(5):917-922. doi:10.
2105/AJPH.2012.301049

. Mattick RP, Kimber J, Breen C, Davoli M. Buprenorphine main-

tenance versus placebo or methadone maintenance for opioid
dependence. Cochrane Database Syst Rev. 2004;(3):
CD002207. doi:10.1002/14651858.CD002207.pub2

. Chou R, Korthuis PT, Weimer M, et al. Medication-Assisted

Treatment Models of Care for Opioid Use Disorder in Primary
Care Settings. Technical Briefs No. 28. (Prepared by the
Pacific Northwest Evidence-based Practice Center under Con-
tract No. 290-2015-00009-1.) AHRQ Publication No. 16(17)-
EHCO039-EF. Rockville, MD: Agency for Healthcare Research
and Quality; 2016.

Jones CM, McCance-Katz EF. Co-occurring substance use and
mental disorders among adults with opioid use disorder. Drug
Alcohol Depend. 2019;197(1):78-82. doi:10.1016/j.drugalcdep.
2018.12.030

Institute of Medicine. Defining Primary Care: An Interim
Report. Washington, DC: National Academies Press; 1994.

. Health Resources and Services Administration. What is a

health center? https://bphc.hrsa.gov/about/what-is-a-health-
center/index.html. Published 2018. Accessed April 17, 2019.

. Health Resources and Services Administration. HRSA health

center program. https://bphc.hrsa.gov/sites/default/files/bphc/
about/healthcenterfactsheet.pdf. Updated August 2018.
Accessed April 17, 2019.

The Public Health and Welfare, 42 USC (1934).

15.

16.

18.

19.

20.

21.

22.

23.

24.

Health Resources & Services Administration. HRSA agency
overview for fiscal year. https://www.hrsa.gov/sites/default/
files/hrsa/about/hrsabudgetoverview-2018.pdf. Published
2018. Accessed April 17, 2019.

Health Resources and Services Administration. HRSA fiscal
year: budget in brief. https://www.hrsa.gov/sites/default/files/
hrsa/about/budget/HRSA-fy-2019-budget-in-brief.pdf. Pub-
lished 2019. Accessed April 17, 2019.

. Health Resources and Services Administration. Health center

profile. https://bphc.hrsa.gov/uds/datacenter.aspx. Published
2017. Accessed April 17, 2019.

National Committee for Quality Assurance. NCQA PCMH
recognition: concepts. https://www.ncqa.org/programs/health-
care-providers-practices/patient-centered-medical-home-
pemh/pecmh-concepts. 2019. Accessed April 17, 2019.

Health Resources and Services Administration. Opioid crisis.
https://www.hrsa.gov/opioids. Published 2019. Accessed April
17, 2019.

Health Resources and Services Administration. Fiscal year
2018 Expanding Access to Quality Substance Use Disorder and
Mental Health Services (SUD-MH) awards. https://bphc.hrsa.
gov/programopportunities/fundingopportunities/sud-mh/
fy2018awards/index.html. 2018. Accessed April 17, 2019.
National Association of Community Health Centers. Policy
paper: landscape for community health center integration of
behavioral health and SUD/OUS services. http://www.nachc.
org/wp-content/uploads/2018/09/NACHC-BHI-SUD-OUD-
Env-Scan-Policy-Paper-Aug-2018.pdf. Published 2018.
Accessed April 17, 2019.

Substance Abuse and Mental Health Services Administration.
Trauma-informed care in behavioral health services: quick
guide for clinicians. https://store.samhsa.gov/system/files/
smal5-4912.pdf. Published 2015. Accessed April 17, 2019.
Edwards ST, Bitton A, Hong J, Landon BE. Patient-centered
medical home initiatives expanded in 2009-13: providers,
patients, and payment incentives increased. Health Aff (Mill-
wood).2014;33(10):1823-1831. doi:10.1377/hlthaff.2014.0351
Hu R, Shi L, Sripipatana A, et al. The association of patient-
centered medical home designation with quality of care of
HRSA-funded health centers: a longitudinal analysis of 2012-
2015. Med Care. 2018;56(2):130-138. doi:10.1097/MLR.
0000000000000862


https://bphc.hrsa.gov/about/what-is-a-health-center/index.html
https://bphc.hrsa.gov/about/what-is-a-health-center/index.html
https://bphc.hrsa.gov/sites/default/files/bphc/about/healthcenterfactsheet.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/about/healthcenterfactsheet.pdf
https://www.hrsa.gov/sites/default/files/hrsa/about/hrsabudgetoverview-2018.pdf
https://www.hrsa.gov/sites/default/files/hrsa/about/hrsabudgetoverview-2018.pdf
https://www.hrsa.gov/sites/default/files/hrsa/about/budget/HRSA-fy-2019-budget-in-brief.pdf
https://www.hrsa.gov/sites/default/files/hrsa/about/budget/HRSA-fy-2019-budget-in-brief.pdf
https://bphc.hrsa.gov/uds/datacenter.aspx
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/pcmh-concepts
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/pcmh-concepts
https://www.ncqa.org/programs/health-care-providers-practices/patient-centered-medical-home-pcmh/pcmh-concepts
https://www.hrsa.gov/opioids
https://bphc.hrsa.gov/programopportunities/fundingopportunities/sud-mh/fy2018awards/index.html
https://bphc.hrsa.gov/programopportunities/fundingopportunities/sud-mh/fy2018awards/index.html
https://bphc.hrsa.gov/programopportunities/fundingopportunities/sud-mh/fy2018awards/index.html
http://www.nachc.org/wp-content/uploads/2018/09/NACHC-BHI-SUD-OUD-Env-Scan-Policy-Paper-Aug-2018.pdf
http://www.nachc.org/wp-content/uploads/2018/09/NACHC-BHI-SUD-OUD-Env-Scan-Policy-Paper-Aug-2018.pdf
http://www.nachc.org/wp-content/uploads/2018/09/NACHC-BHI-SUD-OUD-Env-Scan-Policy-Paper-Aug-2018.pdf
https://store.samhsa.gov/system/files/sma15-4912.pdf
https://store.samhsa.gov/system/files/sma15-4912.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /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 true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /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 false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /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
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


