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Antifraud

BY NELLIE BRISTOL
Contributing Writer

WASHINGTON — Private bounty
hunters are one way to fight fraud in the
Medicaid program, according to Stan
Dorn, ].D., senior analyst at the Econom-
ic and Social Research Institute.
Successfully used by Medicare, the boun-
ty hunter approach allows whistle-blowers
to share in funds recovered through pros-
ecutions under the False Claims Act. Ac-

cording to recommendations developed
by Andy Schneider, J.D., Medicaid policy
expert for Taxpayers Against Fraud, Con-
gress could bolster Medicaid whistle-blow-
er opportunities by increasing federal pay-
ments to states that enact their own False
Claims Act and by offering whistle-blowers
a minimum of 20% of the federal share of
any recovered funds.

At a policy forum sponsored by the
American Public Health Association, Mr.
Dorn included enhanced fraud reduction
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efforts among nine budget-cutting options
that would trim the cost of the program
without capping spending or enrollment.
Congress is expected to propose Medicaid
program changes this year that will cut $10
billon in federal spending over 5 years.
Mr. Dorn offered other cost savings ideas,
such as improving case management for the
chronically ill and implementing commu-
nity-based obesity prevention strategies.
The Bush administration in its fiscal year
2006 budget proposed reducing Medicaid
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Brief Summary: For complete details, please see full prescribing information for Combunox.
INDICATIONS AND USAGE

Combunox tablets are indicated for the short term (no more than 7 days) management of acute,
moderate to severe pain.

CONTRAINDICATIONS

Combunox should not be administered to patients who have previously exhibited hypersensitiv-
ity to oxycodone HCI, ibuprofen, or any of Combunox’s components, or in any situation where
opioids are contraindicated. This includes patients with significant respiratory depression (in
unmonitored settings or the absence of resuscitative equipment) and patients with acute or
severe bronchial asthma or hypercarbia. Combunox is contraindicated in any patient who has or
is suspected of having paralytic ileus. Combunox should not be given to patients who have expe-
rienced asthma, urticaria, o allergic-type reactions after taking aspirin or other NSAIDs. Severe
anaphylactoid reactions to NSAIDs, some of which were fatal, have been reported in such
patients (see WARNINGS - Anaphylactoid Reactions, and PRECAUTIONS - Pre-existing Asthma).
Patients known to be hypersensitive to other uplolds may exhibit cross-sensitivity to oxycodone.
WARNINGS

Misuse Abuse and Diversion of Opioids

Combunox contains oxycodone, which is an opioid agonist, and a Schedule Il controlled
substance. Opioid agonists have the potential for being abused and are sought by abusers and
people with addiction disorders, and are subject to diversion.

Combunox can be abused in a manner similar to other opioid agonists, legal or illicit. This
should be when Combunox in situations where the physi-
cian or pharmacist is concerned about an increased risk of misuse, abuse or diversion (see
DRUG ABUSE AND DEPENDENCE).

Respiratory Depression

Oxycodone may produce dose-related respiratory depression by acting directly on the brain
stem respiratory centers. Oxycodone HCI also affects the center that controls respiratory
rhythm, and may produce irregular and periodic breathing. Respiratory depression occurs most
frequently in elderly or debilitated patients, usually following large initial doses in non-tolerant
patients, or when opioids are given in conjunction with other agents that depress respiration.
Combunox should be used with extreme caution in patients with significant chronic obstructive
pulmonary disease or cor pulmonale and in patients having substantially decreased respiratory

reserve, hypoxia, pre-existing respiratory dep . In such patients, even
usual therapeulrc doses of Comburrox may decrease respiratory drive to the point of apnea.
Hypotensive Effect

Combunox, like all opioid analgesics, may cause severe hypotension in an individual whose abil-
ity to maintain blood pressure has been compromised by a depleted blood volume, or after con-
current administration with drugs such as phenothiazines or other agents which compromise
vasomotor tone. Combunox may produce orthostatic hypotension in ambulatory patients.
Combunox, like all opioid analgesics, should be administered with caution to patients in circu-
latory shock, since vasodilatation produced by the drug may further reduce cardiac output and
blood pressure.

Head Injury and Increased Intracranial Pressure

The respiratory depressant effects of opioids and their capacity to elevate cerebrospinal fluid
pressure may be markedly exaggerated in the presence of head injury, intracranial lesions or a
pre-existing increase in intracranial pressure. Furthermore, opioids produce adverse reactions
that may obscure the clinical course of patients with head injuries.

Acute Abdominal Conditions

The administration of opioids may obscure the diagnosis or clinical course of patients with acute
abdominal conditions.

Gastrointestinal (GI) Effects

Serious gastrointestinal toxicity, such as inflammation, bleeding, ulceration, and perforation of
the stomach, small intestine or large intestine, can occur at any time, with or without warning
symptoms, in patients treated with non- steroidal anti inflammatory drugs (NSAIDs) such as
ibuprofen. Minor upper GI problems, such as dyspepsia, are common and may also occur at any
time during NSAID therapy. Therefore, physicians and patients should remain alert for ulceration
and bleeding even in the absence of previous Gl tract symptoms. Even short term therapy is not
without risk

NSAIDs should be prescribed with extreme caution in those with a prior history of ulcer disease
or bleeding. Most reports of fatal GI events are in elderly or debil-
itated patients and, therefore, special care should be taken in treating this population. To mini-
mize the potential risk for an adverse Gl event the treatment period should be of the shortest
possible duration. For high risk patients, alternate therapies that do not involve NSAIDs should
be considered.

In addition to a past history of ulcer disease, pharmacoepidemiological studies have identified
several other co-therapies or co-morbid conditions that may increase the risk for GI bleeding
such as: treatment with oral treatment with longer duration of
NSAID therapy, smoking, and alcoholism.

Anaphylactoid Reactions

Anaphylactoid reactions may occur in patients without known prior exposure to Combunox.
Combunox should not be given to patients with the aspirin triad or a history of angioedema. The
triad typically occurs in asthmatic patients who experience rhinitis with or without nasal polyps,
or who exhibit severe, potentially fatal bronchospasm after taking aspirin or other NSAIDs. Fatal
reactions to NSAIDs have been reported in such patients (see CONTRAINDICATIONS and
PRECAUTIONS - Pre-existing Asthma). Emergency help should be sought when anaphylactoid
reaction occurs.

Advanced Renal Disease

In patients with advanced kidney disease, treatment with Combunox is not recommended.
However, if Combunox therapy must be initiated, due to the NSAID component, close monitor-
ing of the patient's kidney function is advisable (see PRECAUTIONS - Renal Effects).
Pregnancy

As with other NSAID-containing products, Combunox should be avoided in late pregnancy
because it may cause premature closure of the ductus arteriosus.

Interactions with Alcohol and Drugs of Abuse

Oxycodone may be expected to have additive effects when used in conjunction with alcohol,
other opioids, or illicit drugs that cause central nervous system depression.

PRECAUTIONS

General

Special Risk Patients

As with any opioid analgesic agent, Combunox tablets should be used with caution in elderly or
debilitated patients, and those with severe impairment of hepatic, pulmonary or renal function,
hypothyroidism, Addison's disease, acute alcoholism, convulsive disorders, CNS depression or
coma, delirium tremens, kyphoscoliosis associated with respiratory depression, toxic psy-
chosis, prostatic hypertrophy or urethral stricture. The usual precautions should be observed
and the possibility of respiratory depression, postural hypotension, and altered mental states
should be kept in mind.

Use in Pancreatic/Biliary Tract Disease

Combunox may cause spasm of the sphincter of Oddi and should be used with caution in
patients with biliary tract disease, including acute pancreatitis. Opioids like Combunox may
cause increases in the serum amylase level.

Cough Reflex

Oxycodone suppresses the cough reflex; as with other opioid containing products, caution should
be exercised when Combunox is used postoperatively and in patients with pulmonary disease.
Effect on Diagnostic Signs

The antipyretic and anti-inflammatory activity of ibuprofen may reduce fever and inflammation,
thus diminishing their utility as diagnostic signs in detecting complications of presumed nonin-
fectious, noninflammatory painful conditions.

Hepatic Effects

As with other NSAIDs, ibuprofen has been reported to cause borderline elevations of one or
more liver enzymes; this may occur in up to 15% of patients. These abnormalities may progress,
may remain essentially unchanged, or may be transient with continued therapy. Notable (3 times
the upper limit of normal) elevations of SGPT (ALT) or SGOT (AST) occurred in controlled clin-
ical trials in less than 1% of patients. A patient with symptoms and/or signs suggesting liver
dysfunction, or in whom an abnormal liver test has occurred, should be evaluated for evidence
of the development of more severe hepatic reactions while on therapy with Combunox. Severe
hepatic reactions, including jaundice and cases of fatal hepatitis, have been reported with
ibuprofen as with other NSAIDs. Although such reactions are rare, if abnormal liver tests persist
or worsen, if clinical signs and symptoms consistent with liver disease develop, or if systemic
manifestations occur (e.g. eosinophilia, rash, etc.), Combunox should be discontinued.

Renal Effects

Caution should be used when initiating treatment with Combunox in patients with considerable
dehydration. It is advisable to rehydrate patients first and then start therapy with Combunox.
Caution is also recommended in patients with pre-existing kidney disease (see WARNINGS -
Advanced Renal Disease).

As with other NSAID, long-term administration of ibuprofen has resulted in renal papillary
necrosis and other renat pathologic changes. Renal toxicity has also been seen in patients in
which renal pi have a Yy rule in the of renal perfusion. In
these patlents ini i y drug may cause a dose-
dependent reduction in prostaglandln formation and, seeundarrly in rerrat blood flow, which may

precipitate overt renal decompensation. Patients at greatest risk of this reaction are those with
impaired renal function, heart fallure Ilverdysfunetmn those taking diuretics and ACE inhibitors,
and the elderly. Di: y drug therapy is usually fol:
lowed by recovery to the pretreatment state.

Ibuprofen metabolites are eliminated primarily by the kidneys. The extent to which the metabo-
lites may accumulate in patients with renal failure has not been studied. Patients with signifi-
cantly impaired renal function should be more closely monitored.

Hematological Effects

Ibuprofen, like other NSAIDs, can inhibit platelet aggregation but the effect is quantitatively less
and of shorter duration than that seen with aspirin. Ibuprofen has been shown to prolong bleed-
ing time in normal subjects. Because this prolonged bleeding effect may be exaggerated in
patients with underlying hemostatic defects, Combunox should be used with caution in persons
with intrinsic coagulation defects and those on anticoagulant therapy. Anemia is sometimes
seen in patients receiving NSAIDs, including ibuprofen. This may be due to fluid retention, GI
loss, or an incompletely described effect upon erythropoiesis.

Fluid Retention and Edema

Fluid retention and edema have been reported in association with ibuprofen; therefore the drug
should be used with caution in patients with a history of cardiac

effects in the nursing infant have not been can occur in breast-feeding
infants when maternal administration of an opioid analgesic is discontinued.

Because of the potential for serious adverse reactions in nursing infants from the oxycodone
present in Combunox, a decision should be made whether to discontinue nursing or to discon-
tinue the drug, taking into account the importance of the drug to the mother.

Pediatric Use

In the placebo-controlled, clinical studies of pain following dental surgery, 109 patients between
the ages of 14 and 17 years were administered a single dose of Combunox. No apparent differ-
ences were noted in the safety of Combunox in patients below and above 17 years of age.
Combunox has not been studied in patients under 14 years of age.

Geriatric Use

0Of the total number of subjects in clinical studies of Combunox, 89 patients were 65 and over,
while 37 patients were 75 and over. No overall differences in safety were observed between
these subjects and younger subjects, and other reported clinical experience has not identified
differences in responses between the elderly and younger patients, but greater sensitivity of
some older individuals cannot be ruled out.

However, because the elderly may be more sensitive to the renal and gastrointestinal effects of

or heart failure.

Pre-existing Asthma

Patients with asthma may have aspirin-sensitive asthma. The use of aspirin in patients with

aspirin-sensitive asthma has been associated with severe bronchospasm, which may be fatal.

Since cross-reactivity between aspirin and other NSAIDs has been reported in such aspirin-

sensitive patients, Combunox should not be administered to patients with this form of aspirin

sensitivity and should be used with caution in patients with pre-existing asthma.

Aseptic Meningitis

Aseptic meningitis with fever and coma has been observed on rare occasions in patients on

ibuprofen therapy. Although it is probably more likely to occur in patients with systemic lupus

erythematosus and related connective tissue diseases, it has been reported in patients who do

not have an underlying chronic disease. If signs or symptoms of meningitis develop in a patient

on Combunox, the possibility of its being related to ibuprofen should be considered.

Information for Patients

Combunox, similar to other opioid-containing analgesics, may impair mental and/or physical

abilities required for the performance of potentially hazardous tasks such as driving a car or

operating machinery; patients should be cautioned accordingly.

The combination of this product with alcohol and other CNS depressants may produce an addi-

tive CNS depression and should be avoided.

Combunox can be abused in a manner similar to other opioid agonists, legal or illicit. Patients

should take the drug only for as long as it is prescribed, in the amounts prescribed, and no more

frequently than prescribed.

Combunox, like other drugs containing ibuprofen, is not free of side effects. The side effects of

these drugs can cause discomfort and, rarely, there are more serious side effects, such as gas-

trointestinal bleeding, which may result in hospitalization and even fatal outcomes. Patients

should be instructed to report any signs or symptoms of gastrointestinal bleeding, blurred vision

or other eye problems, skin rash, weight gain, or edema.

Lahoratory Tests

A decrease in hemoglobin may occur during Combunox therapy, and elevations of liver enzymes

may be seen in a small percentage of patients during Combunox therapy (see PRECAUTIONS -

Hematological Effects and PRECAUTIONS - Hepatic Effects).

In patients with severe hepatic or renal disease, effects of therapy should be monitored with liver

and/or renal function tests.

Drug Interactions

Oxycodone

Oxycodone is in part to via the cy Py, isoenzyme CYP2D6.

While this pathway may be blocked by a variety of drugs (e.g., certain cardiovascular drugs and

antidepressants), such blockade has not yet been shown to be of clinical significance with this

agerrt However, clinicians should be aware of this possible interaction.

The use of ics with

duce paralytic ileus.

CNS Depressants: Patients receiving narcotic analgesics, general anesthetics, phenothiazines,

other tranquilizers, sedative-hypnotics or other CNS depressants (including alcohol) concomi-

tantly with oxycodone may exhibit an additive CNS depression. Interactive effects resulting in

respiratory depression, hypotension, profound sedation, or coma may result if these drugs are

taken in combination with the usual dosage of oxycodone. When such combined therapy is con-

templated, the dose of one or both agents should be reduced.

Mixed Agonist/Antagonist Opioid Analgesics: Agonist/antagonist analgesics (i.e., pentazocine,
and should be with caution to patients

who have received or are receiving a course of therapy with a pure opioid agonist analgesic such

as oxycodone. In this situation, mixed agonist/antagonist analgesics may reduce the analgesic

effect of oxycodone and/or may precipitate withdrawal symptoms in these patients.

Monoamine Oxidase Inhibitors (MAOIs): MAOIs have been reported to intensify the effects of at

least one opioid drug causing anxiety, confusion and significant depression of respiration or

coma. The use of oxycodone is not recommended for patients taking MAOIs or within 14 days

of stopping such treatment.

Neuromuscular Blocking Agents: Oxycodone, as well as other opioid analgesics, may enhance

the neuromuscular blocking action of skeletal muscle relaxants and produce an increased

degree of respiratory depression.

Ibuprofen

ACE-Inhibitors: Reports suggest that NSAIDs may diminish the antihypertensive effect of

ACE-inhibitors. This interaction should be given consideration in patients taking Combunox

concomitantly with ACE-inhibitors.

Aspirin: As with other products containing NSAIDs, concomitant administration of Combunox

and aspirin is not generally recommended because of the potential of increased adverse effects.

Diuretics: Ibuprofen has been shown to reduce the natriuretic effect of furosemide and thiazides

in some patients. This response has been attributed to inhibition of renal prostaglandin synthe-

sis. During concomitant therapy with Combunox the patient should be observed closely for

signs of renal failure (see PRECAUTIONS - Renal Effects), as well as diuretic efficacy.

Lithium: Ibuprofen has been shown to elevate plasma lithium concentration and reduce renal

lithium clearance. This effect has been attributed to inhibition of renal prostaglandin synthesis

by ibuprofen. Thus, when Combunox and lithium are administered concurrently, patients should

be observed for signs of lithium toxicity.

Methotrexate: Ibuprofen, as well as other NSAIDs, has been reported to competitively inhibit

methotrexate accumulation in rabbit kidney slices. This may indicate that ibuprofen could

enhance the toxicity of methotrexate. Caution should be used when Combunox is administered

concomitantly with methotrexate.

Warfarin: The effects of warfarin and NSAIDs on Gl bleeding are synergistic, such that users of

both drugs together have a greater risk ot serious Gl bleeding than users of either drug alone.

al of Fertility

Studies to evaluate the potential effects of the combination of oxycodone and ibuprofen on

carcinogenicity, mutagenicity or impairment of fertility have not been conducted.

Pregnancy

Teratogenic Effects

Pregnancy Category C

Animal studies to assess the potential effects of the combination of oxycodone and ibuprofen

on embryo-fetal development were conducted in the rat and rabbit model.

Pregnant rats were treated by oral gavage with combination doses of oxycodone:ibuprofen

mg/kg/day (0.25:20, 0.5:40, 1.0:80, or 2.0:160) on days 7-16 of gestation. There was no evi-

dence for developmental toxicity or teratogenicity at any dose, although maternal toxicity was

noted at doses of 0.5:40 and above. The highest dose tested in the rat (2.00:160 mg/kg/day) is

equivalent to the maximum recommended human daily dose (20:1600 mg/day) on a body sur-

face area (mg/m?) basis. This dose was associated with maternal toxicity (death, clinical signs,

decreased BW).

Pregnant rabbits were treated by oral gavage with doses of

(0.38:30, 0.75:60, 1.50:120 or 3.00:240 mg/kg/day) on gestation days 7-19. Oxycodone/ibupro-

fen treatment was not teratogenic under the conditions of the assay. Maternal toxicity was noted

at doses of 1.5:120 (reduced body weight and food consumption) and 3:240° mg/kg/day

(mortality). The no adverse effect level (NOAEL) for maternal toxicity, 0.75:60 mg/kg/day, is

0.75 fold the proposed maximum daily human dose based upon the body surface area.

Developmental toxicity, as evidenced by delayed ossification and reduced fetal body weights,

was noted at the highest dose, which is approximately 3 times the MRHD on a mg/m basis,

and is likely due to maternal toxicity. The fetal NOAEL of 1.50:120 mg/kg/day is approximately

1.5 times the MRHD on a mg/me basis.

There are no adequate and well-controlled studies in pregnant women. Combunox should be

used during pregnancy only if the potential benefit justifies the potential risk to the fetus.

Because of the ibuprofen component, Combunox should not be used during the third trimester

of pregnancy because it could cause problems in the unborn child (premature closure of the

ductus arteriosus and pulmonary hypertension in the fetus/neonate).

Labor and Delivery

Combunox should not be used during the third trimester of pregnancy due to the potential for

ibuprofen to inhibit prostaglandin synthetase which may prolong pregnancy and inhibit labor.

Oxycodone is not recommended for use in women during and immediately prior to labor and

delivery because oral opioids may cause respiratory depression in the newborn.

Nursing Mothers

Ibuprofen is not transferred to breast milk in significant quantities. The American Academy of

Pediatrics classified ibuprofen as compatible with breastfeeding. In studies using a 1 mcg/mL

assay, ibuprofen was not detected in the milk of lactating mothers. Oxycodone is excreted in

human milk. Withdrawal symptoms and/or respiratory depression have been observed in

neonates whose mothers were taking narcotic analgesics during pregnancy. Although adverse

may pro-

anti-inflammatory agents as well as possible increased risk of respiratory depres-
sion with opioids, extra caution should be used when treating the elderly with Combunox.
ADVERSE REACTIONS

Listed below are the adverse event incidence rates from single dose analgesia trials in which a
total of 2437 patients received either Combunox, ibuprofen (400 mg), oxycodone HCI (5 mg),
or placebo. Adverse event information is also provided from an additional 334 patients who were
exposed to Combunox in a multiple dose analgesia trial, without placebo or active component
comparison arms, given up to four times daily for up to 7 days.

Adverse Events Which Occurred at a Frequency of > 1% and at a Higher Incidence than in
the Placebo Group in Single Dose Studies

5/400 mg 400 mg Smg Placeho
(n=923) Ibuprofen Oxycodone HCI (n=315)
(n=013) (n=286)
Digestive
Nausea 81(8.8%) | 44(4.8%) 46 (16.1%) 21 (6.7%)
Vomiting 49 (5.3%) 16 (1.8%) 30 (10.5%) 10 (3.2%)
Flatulence 9(1.0%) 7(0.8%) (1.0%)
Nervous System
Somnolence | 67 (7.3%) | 38(4.2%) |  12(42%) | 7(22%)
Dizziness | 47(51%) | 21(23%) | 17(59%) | 8(25%)
Skin and Appendages
Sweat 5(16%) [ 7(08%) [  4(14%) [ 1(03%)

Adverse events that were reported by at least 1% of patients taking Combunox but were observed
at a greater incidence in the placebo treated patients were fever, headache and pruritus.

Adverse events that occurred in less than 1% and in at least two Combunox treated patients in
Single Dose studies not listed above include the following: Body as Whole: abdominal pain,
asthenia, chest pain, enlarged abdomen. Cardiovascular System: hypotension, syncope, tachy-
cardia, vasodilation. Digestive System: constipation, dry mouth, dyspepsia, eructation, ileus.
Hemic and Lymphatic System: anemia. Metabolic and Nutritional Disorders: edema. Nervous
System: euphoria, insomnia, nervousness. Respiratory System: hypoxia, lung disorder,
pharyngitis. Urogenital System: urinary retention.

Adverse events that occurred in the Multiple Dose study in at least 2% of patients treated with
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Effort Could Help Trim Medicaid Costs

funding by reforming the program’s drug
purchasing system and limiting asset trans-
fers that qualify seniors for long-term care.

Limits on spending and benefits are not
part of any current federal budget plans,
but lawmakers are looking broadly at Med-
icaid reform proposals; caps could be con-
sidered as part of those, Mr. Dorn noted
at the forum, cosponsored by the Joint
Center for Political and Economic Studies.

Not only would caps affect Medicaid re-
cipients, but they could prove detrimental
to the economy, Mr. Dorn said. Medicaid
must provide benefits to all of those eligi-
ble, so most of the program is economi-
cally “countercyclical,” he said, meaning it
expands as the economy contracts. This
makes health benefits available to low-in-
come individuals and contributes to the
flow of funds to health care providers and,
in turn, other sectors of the economy.

To capitalize on Medicaid’s stabilizing
effects, Mr. Dorn suggested that federal
matching rates could automatically rise
when the economy slows. m
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Combunox include the following: Body as Whole: asthenia (3.3%), fever (3.0%), headache Partnershi
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ther opioid agonists and is a Schedule Il contrlled substance. Combunox, and other opioids Combunox 7174
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     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------
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