Department of Health and Human Services Section 42 C.F.R. § 438.6(c) Preprint — January 2021
Centers for Medicare & Medicaid Services STATE/TERRITORY ABBREVIATION: GA
CMS Provided State Directed Payment Identifier:

Section 438.6(c) Preprint

42 C.F.R. § 438.6(c) provides States with the flexibility to implement delivery system and
provider payment initiatives under MCO, PIHP, or PAHP Medicaid managed care contracts (i.e.,
state directed payments). 42 C.F.R. § 438.6(c)(1) describes types of payment arrangements that
States may use to direct expenditures under the managed care contract. Under 42 C.F.R. §
438.6(c)(2)(i1), contract arrangements that direct an MCO's, PIHP's, or PAHP's expenditures
under paragraphs (c)(1)(i) through (c)(1)(i1) and (c)(1)(iii)(B) through (D) must have written
approval from CMS prior to implementation and before approval of the corresponding managed
care contract(s) and rate certification(s). This preprint implements the prior approval process and
must be completed, submitted, and approved by CMS before implementing any of the specific
payment arrangements described in 42 C.F.R. § 438.6(c)(1)(1) through (c)(1)(i1) and (c)(1)(iii)(B)
through (D). Please note, per the 2020 Medicaid and CHIP final rule at 42 C.F.R. §
438.6(c)(1)(ii1)(A), States no longer need to submit a preprint for prior approval to adopt
minimum fee schedules using State plan approved rates as defined in 42 C.F.R. § 438.6(a).

Submit all state directed payment preprints for prior approval to:
StateDirectedPayment@cms.hhs.gov.

SECTION I: DATE AND TIMING INFORMATION

1. Identify the State’s managed care contract rating period(s) for which this payment
arrangement will apply (for example, July 1, 2020 through June 30, 2021):
July 1, 2022 - June 30, 2023

2. Identify the State’s requested start date for this payment arrangement (for example,
January 1, 2021). Note, this should be the start of the contract rating period unless this
payment arrangement will begin during the rating period. July 1, 2022

3. Identify the managed care program(s) to which this payment arrangement will apply:
All enrolleesof the GeorgiaFamiliesandGeorgiaFamilies360 Planswho receiveservicedrom eligible providers.

4. Identify the estimated total dollar amount (federal and non-federal dollars) of this state

directed payment: $236,152,718
a. Identify the estimated federal share of this state directed payment: $156,398,041.0

b. Identify the estimated non-federal share of this state directed payment: ¢79,754,677.0

Please note, the estimated total dollar amount and the estimated federal share should be
described for the rating period in Question 1. If the State is seeking a multi-year approval
(which is only an option for VBP/DSR payment arrangements (42 C.F.R. § 438.6(c)(1)(i)-
(ii))), States should provide the estimates per rating period. For amendments, states
should include the change from the total and federal share estimated in the previously
approved preprint.

5. Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for
this state directed payment arrangement? [ ] Yes [-] No


mailto:StateDirectedPayment@cms.hhs.gov
mailto:StateDirectedPayment@cms.hhs.gov
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6. If this is not the initial submission for this state directed payment, please indicate if:

a. [] The State is seeking approval of an amendment to an already approved state
directed payment.

b. [-] The State is seeking approval for a renewal of a state directed payment for a new
rating period.

i. If the State is seeking approval of a renewal, please indicate the rating periods
for which previous approvals have been granted:

7/1/21-6/30/22

c. Please identify the types of changes in this state directed payment that differ from
what was previously approved.

[] Payment Type Change
[] Provider Type Change
[ ] Quality Metric(s) / Benchmark(s) Change
[] Other; please describe:

[=] No changes from previously approved preprint other than rating period(s).

7. [=] Please use the checkbox to provide an assurance that, in accordance with 42 C.F.R. §
438.6(c)(2)(i1)(F), the payment arrangement is not renewed automatically.

SECTION II: TYPE OF STATE DIRECTED PAYMENT

8. Inaccordance with 42 C.F.R. § 438.6(c)(2)(i1)(A), describe in detail how the payment
arrangement is based on the utilization and delivery of services for enrollees covered
under the contract. The State should specifically discuss what must occur in order for the
provider to receive the payment (e.g., utilization of services by managed care enrollees,
meet or exceed a performance benchmark on provider quality metrics).
Managedcareplanswill paydirectedpaymentdor servicegrovidedat all stategovernmenandnon-state
governmenhospitalsexcludingall critical acces$ospitalsPaymenbasedon uniform percentagéncreases.
Providerswill receivesemi-annuapaymentdollowing utilization of servicesoy managedaareenrolleesor

eachsemi-annuaperiod(oneinterim paymentandonefinal reconciliation). Pleaseseequestionsl 9c. for
additionaldetailson how the paymentarrangemernis basedn utilization anddelivery of services.

a. [m] Please use the checkbox to provide an assurance that CMS has approved the
federal authority for the Medicaid services linked to the services associated with the
SDP (i.e., Medicaid State plan, 1115(a) demonstration, 1915(c) waiver, etc.).

b. Please also provide a link to, or submit a copy of, the authority document(s) with
initial submissions and at any time the authority document(s) has been
renewed/revised/updated.

InpatientServices
(https:/mwww.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Pl:
endments/Downloads/GA/GA-19-0001.p¢Extended
https://www.medicaid.gov/State-resource-center/Medicaid-State-Plan-Amendments/C
ds/GA/GA-19-0008.pdf.pdf)

andDEPARTMENTOFHEALTH & HUMAN SERVICES(medicaid.gov)13-005)for
OutpatientServices
(https://mvww.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Pl:
endments/Downloads/GA/GA-13-005.pdf)
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9. Please select the general type of state directed payment arrangement the State is seeking
prior approval to implement. (Check all that apply and address the underlying questions
for each category selected.)

a. [ | VALUE-BASED PAYMENTS / DELIVERY SYSTEM REFORM: In accordance with 42
C.F.R. § 438.6(c)(1)(1) and (i1), the State is requiring the MCO, PIHP, or PAHP to
implement value-based purchasing models for provider reimbursement, such as
alternative payment models (APMs), pay for performance arrangements, bundled
payments, or other service payment models intended to recognize value or outcomes
over volume of services; or the State is requiring the MCO, PIHP, or PAHP to
participate in a multi-payer or Medicaid-specific delivery system reform or
performance improvement initiative.

If checked, please answer all questions in Subsection I1A.

b. [=] FEE SCHEDULE REQUIREMENTS: In accordance with 42 C.F.R. §
438.6(c)(1)(ii1)(B) through (D), the State is requiring the MCO, PIHP, or PAHP to
adopt a minimum or maximum fee schedule for network providers that provide a
particular service under the contract; or the State is requiring the MCO, PIHP, or
PAHP to provide a uniform dollar or percentage increase for network providers that
provide a particular service under the contract. [Please note, per the 2020 Medicaid
and CHIP final rule at 42 C.F.R. § 438.6(c)(1)(iii)(A), States no longer need to
submit a preprint for prior approval to adopt minimum fee schedules using
State plan approved rates as defined in 42 C.F.R. § 438.6(a).]

If checked, please answer all questions in Subsection IIB.

SUBSECTION IIA: VALUE-BASED PAYMENTS (VBP) / DELIVERY SYSTEM
REFORM (DSR):

This section must be completed for all state directed payments that are VBP or DSR. This
section does not need to be completed for state directed payments that are fee schedule
requirements.

10. Please check the type of VBP/DSR State directed payment the State is seeking prior
approval for. Check all that apply, if none are checked, proceed to Section III.

Quality Payment/Pay for Performance (Category 2 APM, or similar)

Bundled Payment/Episode-Based Payment (Category 3 APM, or similar)
Population-Based Payment/Accountable Care Organization (Category 4 APM, or
similar)

Multi-Payer Delivery System Reform

Medicaid-Specific Delivery System Reform

Performance Improvement Initiative

Other Value-Based Purchasing Model

Logn oo
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11. Provide a brief summary or description of the required payment arrangement selected

Section 42 C.F.R. § 438.6(c) Preprint January 2021

above and describe how the payment arrangement intends to recognize value or outcomes
over volume of services. If “other” was checked above, identify the payment model. The
State should specifically discuss what must occur in order for the provider to receive the

payment (e.g., meet or exceed a performance benchmark on provider quality metrics).

12. In Table 1 below, identify the measure(s), baseline statistics, and targets that the State

will tie to provider performance under this payment arrangement (provider performance
measures). Please complete all boxes in the row. To the extent practicable, CMS
encourages states to utilize existing, validated, and outcomes-based performance

measures to evaluate the payment arrangement, and recommends States use the CMS

Adult and Child Core Set Measures when applicable.

TABLE 1: Payment Arrangement Provider Performance Measures

Measure Name Measure . ., | Performance 4
. Baseline® | Baseline Performance Notes
and NQF # (if Steward/ Year Statistic Measurement Tareet
applicable) Developer! Period? g
Example: Percent | CMS CY 2018 9.23% Year 2 8% Example
of High-Risk notes

Residents with
Pressure Ulcers —
Long Stay

a.

C.

.

1. Baseline data must be added after the first year of the payment arrangement

2. If state-developed, list State name for Steward/Developer.

3. If this is planned to be a multi-year payment arrangement, indicate which year(s) of the payment arrangement that performance
on the measure will trigger payment.
4. If the State is using an established measure and will deviate from the measure steward’s measure specifications, please
describe here. Additionally, if a state-specific measure will be used, please define the numerator and denominator here.



https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-performance-measurement/adult-and-child-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-performance-measurement/adult-and-child-health-care-quality-measures/index.html
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13. For the measures listed in Table 1 above, please provide the following information:

a. Please describe the methodology used to set the performance targets for each
measure.

b. If multiple provider performance measures are involved in the payment arrangement,
discuss if the provider must meet the performance target on each measure to receive
payment or can providers receive a portion of the payment if they meet the
performance target on some but not all measures?

c. For state-developed measures, please briefly describe how the measure was
developed?



Department of Health and Human Services Section 42 C.F.R. § 438.6(c) Preprint January 2021
Centers for Medicare & Medicaid Services

14. Is the State seeking a multi-year approval of the state directed payment arrangement?

El Yes []No

a. Ifthis payment arrangement is designed to be a multi-year effort, denote the State’s
managed care contract rating period(s) the State is seeking approval for.

b. If this payment arrangement is designed to be a multi-year effort and the State is
NOT requesting a multi-year approval, describe how this application’s payment
arrangement fits into the larger multi-year effort and identify which year of the effort
is addressed in this application.

15. Use the checkboxes below to make the following assurances:

a. [ | Inaccordance with 42 C.F.R. § 438.6(c)(2)(iii)(A), the state directed payment
arrangement makes participation in the value-based purchasing initiative, delivery
system reform, or performance improvement initiative available, using the same
terms of performance, to the class or classes of providers (identified below)
providing services under the contract related to the reform or improvement initiative.

b. []In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(B), the payment arrangement
makes use of a common set of performance measures across all of the payers and
providers.

¢. []In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(C), the payment arrangement
does not set the amount or frequency of the expenditures.

d. [ ]In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(D), the payment arrangement
does not allow the State to recoup any unspent funds allocated for these
arrangements from the MCO, PIHP, or PAHP.

SUBSECTION IIB: STATE DIRECTED FEE SCHEDULES:
This section must be completed for all state directed payments that are fee schedule

requirements. This section does not need to be completed for state directed payments that are
VBP or DSR.

16. Please check the type of state directed payment for which the State is seeking prior
approval. Check all that apply; if none are checked, proceed to Section III.

a. [_] Minimum Fee Schedule for providers that provide a particular service under the

contract using rates other than State plan approved rates ' (42 CF.R. §
438.6(c)(1)(iii)(B))

b. [ ] Maximum Fee Schedule (42 C.F.R. § 438.6(c)(1)(iii)(D))
c¢. [=] Uniform Dollar or Percentage Increase (42 C.F.R. § 438.6(c)(1)(iii)(C))

! Please note, per the 2020 Medicaid and CHIP final rule at 42 C.F.R. § 438.6(c)(1)(iii)(A), States no longer need to
submit a preprint for prior approval to adopt minimum fee schedules that use State plan approved rates as defined in

42 C.F.R. § 438.6(a).
6
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17. If the State is seeking prior approval of a fee schedule (options a or b in Question 16):
a. Check the basis for the fee schedule selected above.

i. [] The State is proposing to use a fee schedule based on the State-plan
approved rates as defined in 42 C.F.R. § 438.6(a). 2

ii. [] The State is proposing to use a fee schedule based on the Medicare or
Medicare-equivalent rate.

iii. [] The State is proposing to use a fee schedule based on an alternative fee
schedule established by the State.

1. If the State is proposing an alternative fee schedule, please describe the
alternative fee schedule (e.g., 80% of Medicaid State-plan approved rate)

b. Explain how the state determined this fee schedule requirement to be reasonable and
appropriate.

18. If using a maximum fee schedule (option b in Question 16), please answer the following
additional questions:

a. [ ] Use the checkbox to provide the following assurance: In accordance with 42
C.F.R. § 438.6(c)(1)(ii1)(C), the State has determined that the MCO, PIHP, or PAHP
has retained the ability to reasonably manage risk and has discretion in
accomplishing the goals of the contract.

b. Describe the process for plans and providers to request an exemption if they are
under contract obligations that result in the need to pay more than the maximum fee
schedule.

c. Indicate the number of exemptions to the requirement:

i. Expected in this contract rating period (estimate)
ii. Granted in past years of this payment arrangement

d. Describe how such exemptions will be considered in rate development.

2 Please note, per the 2020 Medicaid and CHIP final rule at 42 C.F.R. § 438.6(c)(1)(iii)(A), States no longer need to
submit a preprint for prior approval to adopt minimum fee schedules that use State plan approved rates as defined in

42 C.F.R. § 438.6(a).
7
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19. If the State is seeking prior approval for a uniform dollar or percentage increase (option ¢
in Question 16), please address the following questions:

a. Will the state require plans to pay a [_]| uniform dollar amount or a [] uniform
percentage increase? (Please select only one.)

b. What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?)
AggregatdlifferencebetweerMedicarereimbursemereandMedicaidmanagedarepayments51%increasdor IP; 14%increasedor OP.
¢. Describe how will the uniform increase be paid out by plans (e.g., upon processing

the initial claim, a retroactive adjustment done one month after the end of quarter for
those claims incurred during that quarter).

Thetotal directedpayments a separat@aymentermbasedon a uniform percentage
increaseappliedto actualutilization for the contractyear. The separatgpaymentermwill be
paidtwice ayear,with aninterim paymentasecdon 7/1/20-6/30/21utilization paidthrough
9/30/22andafinal reconciliationat theendof theyearusingfiscal year2023utilization.

d. Describe how the increase was developed, including why the increase is reasonable
and appropriate for network providers that provide a particular service under the
contract

Theuniform percentincreasevasderivedfrom the mostrecentMedicareUPL calculationfor all eligible providers,anda
state-wideweightedaverageacrosgroviderswascalculatedby applyingthe provider-specifigpercentageto CMO claims
by provider.Relyingon approved=FSUPL calculationgnclusiveof eligible providerswithin theidentified classof
providersin this pre-print,theincreasas equalto the differencebetweerMedicarereimbursemenfor the servicesand
Medicaidreimbursemenpaidfor the sameservicesthe statefinds the Medicareequivalenpaymentseasonabland
appropriate.

SECTION III: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS

20. In accordance with 42 C.F.R. § 438.6(c)(2)(i1)(B), identify the class or classes of
providers that will participate in this payment arrangement by answering the following
questions:

a. Please indicate which general class of providers would be affected by the state
directed payment (check all that apply):

[=] inpatient hospital service

[=] outpatient hospital service

[ ] professional services at an academic medical center
[ ] primary care services

[] specialty physician services

[ ] nursing facility services

[ ] HCBS/personal care services

[] behavioral health inpatient services

[] behavioral health outpatient services
[ ] Other:

b. Please define the provider class(es) (if further narrowed from the general classes
indicated above.)

All stategovernmenaindnon-stategovernmenhospitalsexcludingall critical
accessospitals.
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c¢. Provide a justification for the provider class defined in Question 20b (e.g., the
provider class is defined in the State Plan.) If the provider class is defined in the
State Plan, please provide a link to or attach the applicable State Plan pages to the
preprint submission. Provider classes cannot be defined to only include providers
that provide intergovernmental transfers.

Theproviderclassis definedasall stategovernmenaindnon-stategovernment
hospitalsexcludingall critical acces$ospitals Classis similar to definitionsin

IP:
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-
Plan-Amendments/Downloads/GA/GA-13-012.pdf.

21. In accordance with 42 C.F.R. § 438.6(c)(2)(i1)(B), describe how the payment

22,

23.

arrangement directs expenditures equally, using the same terms of performance, for the
class or classes of providers (identified above) providing the service under the contract.

The CMOswill berequiredto adoptthe State-directedlternativefee schedulgpaymen
arrangemenby issuingdirectedpaymentghrougha uniform percentagéncreasdo the
providersidentifiedasmemberof the specificclassassetforth in question20(b).

A consistenpercentagencreasdor eachlP andOP serviceswill beapplicablefor all
hospitalsthus,payments directedequallyamongparticipatingproviders.

For the services where payment is affected by the state directed payment, how will the
state directed payment interact with the negotiated rate(s) between the plan and the
provider? Will the state directed payment:

a. [] Replace the negotiated rate(s) between the plan(s) and provider(s).
b. [] Limit but not replace the negotiated rate(s) between the plans(s) and provider(s).

¢. [-] Require a payment be made in addition to the negotiated rate(s) between the
plan(s) and provider(s).

For payment arrangements that are intended to require plans to make a payment in
addition to the negotiated rates (as noted in option ¢ in Question 22), please provide an
analysis in Table 2 showing the impact of the state directed payment on payment levels
for each provider class. This provider payment analysis should be complete distinctly for
each service type (e.g., inpatient hospital services, outpatient hospital services, etc.).

This should include an estimate of the base reimbursement rate the managed care plans
pay to these providers as a percent of Medicare, or some other standardized measure, and
the effect the increase from the state directed payment will have on total payment. Ex:
The average base payment level from plans to providers is 80% of Medicare and this
SDP is expected to increase the total payment level from 80% to 100% of Medicare.
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TABLE 2: Provider Payment Analysis

Section 42 C.F.R. § 438.6(c) Preprint January 2021

Average Base Effect on Effect on
Effect on Total
Payment Total Total Payment
Total Payment
Level from Payment Pavment Level of Level (after
Provider Class(es) Plans to Level of State y accounting for
. . Level of Pass-
Providers Directed all SDPs and
Other Through
(absent the Payment PTPs
SDP) (SDP) SDPs Payments
(PTPs)
Ex: Rural Inpatient 80% 20% N/A N/A 100%
Hospital Services
A Inpatient 66% 34% 86% N/A 186%
b. Outpatient 88% 12% 102% N/A 202%
¢ Total IP/OP 74% 26% 92% N/A 192%
d.
e.
f.
g.

24. Please indicate if the data provided in Table 2 above is in terms of a percentage of:

a. [] Medicare payment/cost

b. [] State-plan approved rates as defined in 42 C.F.R. § 438.6(a) (Please note, this
rate cannot include supplemental payments.)

c. [] Other; Please define:

25. Does the State also require plans to pay any other state directed payments for providers

eligible for the provider class described in Question 20b? [=] Yes

[]No

If yes, please provide information requested under the column “Other State Directed
Payments” in Table 2.

10
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26. Does the State also require plans to pay pass-through payments as defined in 42 C.F.R. §
438.6(a) to any of the providers eligible for any of the provider class(es) described in
Question 20b? [ ] Yes [-] No

If yes, please provide information requested under the column “Pass-Through
Payments” in Table 2.

27. Please describe the data sources and methodology used for the analysis provided in
response to Question 23.

CMO paymentsasa percentagef Medicarewerederivedfrom the mostrecentMedicareUPL
calculationfor all eligible providers(atthe providerlevel), separatelyor IP andOP.A state-wide
weightedaverageacrosroviderswascalculatedoy applyingthe provider-specifigoercentageto
CMO claimsby providerto estimatéAverageBasePaymentevel from Plansto Providersabsen
the SDP)'.Thedirectedpaymentdor this programarethe differencebetweenl00%of Medicare
andthe CMO paymentsTwo participantdn this programarealsoeligible for GA-AIDE, and12
areeligible for the GA STRONGprogram AIDE andSTRONGpaymentsveredividedby
estimatedotal Medicarepaymentsrom the calculationof state-wideveightedaverageacross
providersto calculateEffect on Total Paymentevel of OtherSDPs'.

28. Please describe the State's process for determining how the proposed state directed
payment was appropriate and reasonable.

In alignmentwith existingCMS guidanceassociatedavith the UpperPayment
Calculation the state’sprocesdor determiningthatthe proposedlirectedpayments
appropriateandreasonablenvolving analysisto ensurgpaymentreflectsthe difference
betweerMedicaidandMedicareratesandthatpaymeniat the MedicareEquivalent
reimbursemenis not exceedeavith thedirectedpayment.

SECTION IV: INCORPORATION INTO MANAGED CARE CONTRACTS

29. States must adequately describe the contractual obligation for the state directed payment
in the state’s contract with the managed care plan(s) in accordance with 42 C.F.R. §
438.6(c). Has the state already submitted all contract action(s) to implement this state
directed payment? [-] Yes [] No

a. Ifyes:
i. What is/are the state-assigned identifier(s) of the contract actions provided to
CMS?
GeorgiaFamiliesandGeorgiaFamilies360

ii. Please indicate where (page or section) the state directed payment is captured in
the contract action(s).

Section8.6.2.14

b. If no, please estimate when the state will be submitting the contract actions for
review.

11
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SECTION V: INCORPORATION INTO THE ACTUARIAL RATE CERTIFICATION

Note: Provide responses to the questions below for the first rating period if seeking approval for

multi-year approval.

30. Has/Have the actuarial rate certification(s) for the rating period for which this state

directed payment applies been submitted to CMS? [] Yes

[-]No

a. Ifno, please estimate when the state will be submitting the actuarial rate

certification(s) for review.

May 15,2022

b. If yes, provide the following information in the table below for each of the actuarial
rate certification review(s) that will include this state directed payment.

Table 3: Actuarial Rate Certification(s)

If so, indicate where the

. Does the e .

Conten N OIS0 VS|t | coritction | $0t¢ et pavmentl

certification separately) to CMS lncorglt;li)a: ¢ the certification (page or
) section)

i.
ii.
iii.
iv.
v.

Please note, states and actuaries should consult the most recent Medicaid Managed Care Rate
Development Guide for how to document state directed payments in actuarial rate
certification(s). The actuary’s certification must contain all of the information outlined; if all
required documentation is not included, review of the certification will likely be delayed.)

c. Ifnot currently captured in the State’s actuarial certification submitted to CMS, note
that the regulations at 42 C.F.R. § 438.7(b)(6) requires that all state directed
payments are documented in the State’s actuarial rate certification(s). CMS will not
be able to approve the related contract action(s) until the rate certification(s)
has/have been amended to account for all state directed payments. Please provide an
estimate of when the State plans to submit an amendment to capture this

information.

N/A

12
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31.

32.

33.

Describe how the State will/has incorporated this state directed payment arrangement in
the applicable actuarial rate certification(s) (please select one of the options below):

a. [] An adjustment applied in the development of the monthly base capitation rates
paid to plans.

b. [] Separate payment term(s) which are captured in the applicable rate
certification(s) but paid separately to the plans from the monthly base capitation
rates paid to plans.

¢. [] Other, please describe:

States should incorporate state directed payment arrangements into actuarial rate
certification(s) as an adjustment applied in the development of the monthly base
capitation rates paid to plans as this approach is consistent with the rate development
requirements described in 42 C.F.R. § 438.5 and consistent with the nature of risk-based
managed care. For state directed payments that are incorporated in another manner,
particularly through separate payment terms, provide additional justification as to why
this is necessary and what precludes the state from incorporating as an adjustment applied
in the development of the monthly base capitation rates paid to managed care plans.
Paymenby separatéermtwice a year(oneinterim paymentonefinal reconciliation)allowsfor
stateandCMO administrativeeasen reviewingandtrackingpaymentslt alsoensureshatthe

applicationof the uniform percentagincreasesreappliedcorrectlyto ensureghe Medicarerateis
notexceedegndthatthe properamountsarepaid evenin timesof changingutilization patterns.

[=] In accordance with 42 C.F.R. § 438.6(c)(2)(i), the State assures that all expenditures
for this payment arrangement under this section are developed in accordance with 42
C.F.R. § 438.4, the standards specified in 42 C.F.R. § 438.5, and generally accepted
actuarial principles and practices.

SECTION VI: FUNDING FOR THE NON-FEDERAL SHARE

34. Describe the source of the non-federal share of the payment arrangement. Check all that

apply:
a. [ | State general revenue
b. [=] Intergovernmental transfers (IGTs) from a State or local government entity
¢. [ ] Health Care-Related Provider tax(es) / assessment(s)
d. [_] Provider donation(s)
e. [_] Other, specify:

35. For any payment funded by IGTs (option b in Question 34),

a. Provide the following (respond to each column for all entities transferring funds). If
there are more transferring entities than space in the table, please provide an
attachment with the information requested in the table.

13
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Table 4: IGT Transferring Entities
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Did the Is the
. Does the . Transferring
Operational . Transferring .
Name of Entities | nature of the Total Transferring Entity receive Entity
. . Amounts Entity have R eligible for
transferring funds | Transferring appropriations?
. Transferred General payment
(enter each on a Entity (State, bv This Taxin If not, put N/A. under this
separate line) County, City, M '8 If yes, identify .
Other) Entity Authority? the level of state directed
(Yes or No) apbropriations payment?
pprop (Yes or No)

i.
SeeAttachmentA

il

iii.

iv.

vi.

vii.

viii.

ix.

b. [=] Use the checkbox to provide an assurance that no state directed payments made
under this payment arrangement funded by IGTs are dependent on any agreement or
arrangement for providers or related entities to donate money or services to a
governmental entity.

c. Provide information or documentation regarding any written agreements that exist
between the State and healthcare providers or amongst healthcare providers and/or
related entities relating to the non-federal share of the payment arrangement. This
should include any written agreements that may exist with healthcare providers to
support and finance the non-federal share of the payment arrangement. Submit a
copy of any written agreements described above.

N/A, nowritten agreements.
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36. For any state directed payments funded by provider taxes/assessments (option c in
Question 34),

a. Provide the following (respond to each column for all entries). If there are more

entries than space in the table, please provide an attachment with the information
requested in the table.

Table 5: Health Care-Related Provider Tax/Assessment(s)

Does it contain

Name of the Is the tax / If not under | a hold harmless
Health Care- Identify the assessment the 6% arrangement
Related . y. Is the tax / under the |. .. y 8
Provider Tax / permissible assessment Is the tax / 6% indirect hold | that guarantees
class for assessment L0 harmless to return all or
Assessment . broad- . indirect .. . .
(enter each on this tax / based? uniform? hold limit, does it | any portion of
a separate assessment ) harmless pass the the tax payment
.p . . “T5/75” test? to the tax
line) limit? 0
payer?
i.
ii.
iii.
iv.
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b. If the state has any waiver(s) of the broad-based and/or uniform requirements for any
of the health care-related provider taxes/assessments, list the waiver(s) and its
current status:

Table 6: Health Care-Related Provider Tax/Assessment Waivers

Name of the Health Care-Related
Provider Tax/Assessment Waiver
(enter each on a separate line)

Submission Current Status

Date (Under Review, Approved) Approval Date

il

iii.

iv.

37. For any state directed payments funded by provider donations (option d in
Question 34), please answer the following questions:

a. Is the donation bona-fide? [] Yes [] No

b. Does it contain a hold harmless arrangement to return all or any part of the donation
to the donating entity, a related entity, or other provider furnishing the same health
care items or services as the donating entity within the class?

[JYes [No

38. [=] For all state directed payment arrangements, use the checkbox to provide an
assurance that in accordance with 42 C.F.R. § 438.6(c)(2)(i1)(E), the payment
arrangement does not condition network provider participation on the network provider
entering into or adhering to intergovernmental transfer agreements.
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SECTION VII: QUALITY CRITERIA AND FRAMEWORK FOR ALL PAYMENT
ARRANGEMENTS

39. [=] Use the checkbox below to make the following assurance, “In accordance with 42
C.F.R. § 438.6(c)(2)(i1)(C), the State expects this payment arrangement to advance at
least one of the goals and objectives in the quality strategy required per 42 C.F.R. §
438.340.”

40. Consistent with 42 C.F.R. § 438.340(d), States must post the final quality strategy online
beginning July 1, 2018. Please provide:

a. A hyperlink to State’s most recent quality strategy: mesuenoeose vttty stateq-d2 e
b. The effective date of quality strategy. July 1, 2021

41. If the State is currently updating the quality strategy, please submit a draft version, and
provide:

a. A target date for submission of the revised quality strategy (month and year):

b. Note any potential changes that might be made to the goals and objectives.

Note: The State should submit the final version to CMS as soon as it is finalized. To be in
compliance with 42 C.F.R. § 438.340(c)(2) the quality strategy must be updated no less than
once every 3-years.
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42. To obtain written approval of this payment arrangement, a State must demonstrate that
each state directed payment arrangement expects to advance at least one of the goals and

objectives in the quality strategy. In the Table 7 below, identify the goal(s) and

objective(s), as they appear in the Quality Strategy (include page numbers), this payment

arrangement is expected to advance. If additional rows are required, please attach.

Table 7: Payment Arrangement Quality Strategy Goals and Objectives

Goal(s) Objective(s) Quality
strategy page
Example: Improve care Example: Increase the number of managed 5
coordination for enrollees with care patients receiving follow-up behavior
behavioral health conditions health counseling by 15%
A Smarterspending DecreasénospitalizationandER utilization See2021-2023
rates. Quiality Strategy

(https://dch.georgi
.gov/medicaid-que
ity-reporting)p.75

43. Describe how this payment arrangement is expected to advance the goal(s) and

objective(s) identified in Table 7. If this is part of a multi-year effort, describe this both

in terms of this year’s payment arrangement and in terms of that of the multi-year

payment arrangement.

This paymentarrangemenuill tie performanceo at-riskdollarsassociateavith DCH's
aim of smarterspendingvia decreasindpospitalization®ndER utilizationrates.Thisis a
3-yeareffort thatis specificallyalignedwith the upcoming2021Quality Strategy Further
it leveragesurrentvalue-basegurchasingffortsin placebetweernthe Georgia'are
ManagemenOrganizationgCMOs)andproviders.Seeadditionaldetailson our proposec

approachin ourresponséo 44c.

18



Department of Health and Human Services Section 42 C.F.R. § 438.6(c) Preprint January 2021
Centers for Medicare & Medicaid Services

44. Please complete the following questions regarding having an evaluation plan to measure
the degree to which the payment arrangement advances at least one of the goals and
objectives of the State’s quality strategy. To the extent practicable, CMS encourages
States to utilize existing, validated, and outcomes-based performance measures to
evaluate the payment arrangement, and recommends States use the CMS Adult and Child
Core Set Measures, when applicable.

a. [=] In accordance with 42 C.F.R. § 438.6(c)(2)(ii)(D), use the checkbox to assure the
State has an evaluation plan which measures the degree to which the payment
arrangement advances at least one of the goals and objectives in the quality strategy
required per 42 C.F.R. § 438.340, and that the evaluation conducted will be specific
to this payment arrangement. Note: States have flexibility in how the evaluation is
conducted and may leverage existing resources, such as their 1115 demonstration
evaluation if this payment arrangement is tied to an 1115 demonstration or their
External Quality Review validation activities, as long as those evaluation or
validation activities are specific to this payment arrangement and its impacts on
health care quality and outcomes).

19
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b. Describe how and when the State will review progress on the advancement of the
State’s goal(s) and objective(s) in the quality strategy identified in Question 42. For
each measure the State intends to use in the evaluation of this payment arrangement,
provide in Table 8 below: 1) the baseline year, 2) the baseline statistics, and 3) the
performance targets the State will use to track the impact of this payment
arrangement on the State’s goals and objectives. Please attach the State’s evaluation

plan for this payment arrangement.

TABLE 8: Evaluation Measures, Baseline and Performance Targets

Lengthof Stay—Total

lessthanor equalto the 25th
percentile.
Target< =25th(3.97)

Measure Name and NQF # | Baseline | Baseline 1
(if applicable) Year Statistic Performance Target Notes
Example: Flu Vaccinations | CY 2019 | 34% Increase the percentage of adults | Example
for Adults Ages 19 to 64 18—64 years of age who report notes
(FVA-AD); NOF #0039 receiving an influenza vaccination
by 1 percentage point per year
! Total Inpatient— CY 2019 (4.91 Reduceotal inpatientdischargeso
Dischargeger1,000 lessthanor equalto the 10th
MemberMonths—Total percentile.
Target< = 10th(4.97)
i 1t Inpatient—Average | CY 2019 | 3.49 Reduceaveragdengthof stayto

jiii.

fiv.

1. If the State will deviate from the measure specification, please describe here. If a State-specific measure will be used, please
define the numerator and denominator here. Additionally, describe any planned data or measure stratifications (for example,
age, race, or ethnicity) that will be used to evaluate the payment arrangement.
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C.

If this is any year other than year 1 of a multi-year effort, describe (or attach) prior
year(s) evaluation findings and the payment arrangement’s impact on the goal(s) and
objective(s) in the State’s quality strategy. Evaluation findings must include 1)
historical data; 2) prior year(s) results data; 3) a description of the evaluation
methodology; and 4) baseline and performance target information from the prior
year(s) preprint(s) where applicable. If full evaluation findings from prior year(s) are
not available, provide partial year(s) findings and an anticipated date for when CMS
may expect to receive the full evaluation findings.

DCH plansto partnermwith the GeorgiaCMOsin orderto leveragetheir existing
incentiveplansfor providersenrolledin their plans.The DCH / CMO collaboration
will allow for consistenimeasurementargetsetting,assessmenandpayout.The
overalloperationaktepsareasfollows:

1. DCH instructsthe CMOsto addthe selectedPPmeasure$o currentincentive
plans

2. DCH establishesargetsior eachof the CMO’s andenrolledprovidersbasedn
theCMO'’s aggregat@erformancetbaselingCY2019)and3-yeartargetsfrom the
2021 Quality Strategy

3. DCH establishmeasuremerdandpayoutcriteria

4. CMO'’s provideproviderperformanceeportsto DCH basedn the
measuremergeriod

5. DCH assessesdividual providerperformancendfunnelspayoutthroughthe
CMO's.
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		23						Section A: All PDFs		A13. Resizable text		Passed		Text can be resized and is readable.		

		24				Pages->0		Section B: PDFs containing Color		B1. Color alone		Passed		Page 1 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		25				Pages->1		Section B: PDFs containing Color		B1. Color alone		Passed		Page 2 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		26				Pages->2		Section B: PDFs containing Color		B1. Color alone		Passed		Page 3 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		27				Pages->3		Section B: PDFs containing Color		B1. Color alone		Passed		Page 4 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		28				Pages->4		Section B: PDFs containing Color		B1. Color alone		Passed		Page 5 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		29				Pages->5		Section B: PDFs containing Color		B1. Color alone		Passed		Page 6 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		30				Pages->6		Section B: PDFs containing Color		B1. Color alone		Passed		Page 7 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		31				Pages->7		Section B: PDFs containing Color		B1. Color alone		Passed		Page 8 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		32				Pages->8		Section B: PDFs containing Color		B1. Color alone		Passed		Page 9 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		33				Pages->9		Section B: PDFs containing Color		B1. Color alone		Passed		Page 10 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		34				Pages->10		Section B: PDFs containing Color		B1. Color alone		Passed		Page 11 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		35				Pages->11		Section B: PDFs containing Color		B1. Color alone		Passed		Page 12 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		36				Pages->12		Section B: PDFs containing Color		B1. Color alone		Passed		Page 13 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		37				Pages->13		Section B: PDFs containing Color		B1. Color alone		Passed		Page 14 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		38				Pages->14		Section B: PDFs containing Color		B1. Color alone		Passed		Page 15 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		39				Pages->15		Section B: PDFs containing Color		B1. Color alone		Passed		Page 16 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		40				Pages->16		Section B: PDFs containing Color		B1. Color alone		Passed		Page 17 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		41				Pages->17		Section B: PDFs containing Color		B1. Color alone		Passed		Page 18 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		42				Pages->18		Section B: PDFs containing Color		B1. Color alone		Passed		Page 19 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		43				Pages->19		Section B: PDFs containing Color		B1. Color alone		Passed		Page 20 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		44				Pages->20		Section B: PDFs containing Color		B1. Color alone		Passed		Page 21 contains color. Please ensure that all information conveyed with color is also available without color.		Verification result set by user.

		45				Doc		Section B: PDFs containing Color		B2. Color contrast		Passed		Does all text (with the exception of logos) have a contrast ratio of 4.5:1 or greater no matter the size?		Verification result set by user.

		46						Section C: PDFs containing Links		C1. Tagged links		Passed		All link annotations are placed along with their textual description in a Link tag.		

		47		1,4,6,7,12,19		Tags->0->7->0->1,Tags->0->7->2->1,Tags->0->14->2->1->1->1,Tags->0->14->2->1->1->2,Tags->0->17->0->1->1->0->1->2->0->1,Tags->0->17->1->1->1->0->1->1->0->1->2->0->1,Tags->0->24->0->1->7->1->1->3->1->1,Tags->0->24->0->1->7->1->1->3->1->2,Tags->0->28->5->1->1->1,Tags->0->28->5->1->1->2		Section C: PDFs containing Links		C2. Distinguishable Links		Passed		Is this link distinguished by a method other than color?		Verification result set by user.

		48		1		Tags->0->7->0,Tags->0->7->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Email address for payment preprint approvals." is appropriate for the highlighted element.		Verification result set by user.

		49		1		Tags->0->7->0->1,Tags->0->7->2->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Email address for payment preprint approvals." is appropriate for the highlighted element.		Verification result set by user.

		50		4,19		Tags->0->14->2->1->1,Tags->0->28->5->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Adult and Child Health Care Quality Measures" is appropriate for the highlighted element.		Verification result set by user.

		51		4,19		Tags->0->14->2->1->1->1,Tags->0->14->2->1->1->2,Tags->0->28->5->1->1->1,Tags->0->28->5->1->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Adult and Child Health Care Quality Measures" is appropriate for the highlighted element.		Verification result set by user.

		52		6		Tags->0->17->0->1->1->0->1->2->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 1." is appropriate for the highlighted element.		Verification result set by user.

		53		6		Tags->0->17->0->1->1->0->1->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 1." is appropriate for the highlighted element.		Verification result set by user.

		54		7		Tags->0->17->1->1->1->0->1->1->0->1->2->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 2." is appropriate for the highlighted element.		Verification result set by user.

		55		7		Tags->0->17->1->1->1->0->1->1->0->1->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 2." is appropriate for the highlighted element.		Verification result set by user.

		56		12		Tags->0->24->0->1->7->1->1->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Medicaid Rate Review and Rate Guides" is appropriate for the highlighted element.		Verification result set by user.

		57		12		Tags->0->24->0->1->7->1->1->3->1->1,Tags->0->24->0->1->7->1->1->3->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Medicaid Rate Review and Rate Guides" is appropriate for the highlighted element.		Verification result set by user.

		58						Section E: PDFs containing Tables		E1. Table tags		Passed		All tables in this document are data tables.		

		59		4,10,12,14,15,16,18,20		Tags->0->14->2->1->4,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->3->1->1->2		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed		Does the table structure in the tag tree match the visual table layout?		Verification result set by user.

		60		4,10,12,14,15,16,18,20		Tags->0->14->2->1->4,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->3->1->1->2		Section E: PDFs containing Tables		E3. Table cells types		Passed		Are all header cells tagged with the TH tag? Are all data cells tagged with the TD tag?		Verification result set by user.

		61						Section E: PDFs containing Tables		E4. Empty header cells		Passed		All table header cells contain content or property set to passed.		

		62		4,10,12,14,15,16,18,20		Tags->0->14->2->1->4,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->3->1->1->2		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the highlighted Table does not contain any merged cells.		Verification result set by user.

		63						Section E: PDFs containing Tables		E6. Header scope		Passed		All simple tables define scope for THs		

		64						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		65		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21		Tags->0->9,Tags->0->11,Tags->0->14,Tags->0->17,Tags->0->19,Tags->0->21,Tags->0->24,Tags->0->26,Tags->0->28,Tags->0->9->3->1->2,Tags->0->9->5->1->1,Tags->0->9->5->1->1->1->1->2,Tags->0->11->0->1->8,Tags->0->11->1->1->1,Tags->0->14->2->1->4->2->0->0,Tags->0->14->2->1->4->3->0->0,Tags->0->14->2->1->4->4->0->0,Tags->0->14->2->1->4->5->0->0,Tags->0->14->2->1->4->6->0->0,Tags->0->14->3->1->1,Tags->0->14->4->1->5,Tags->0->14->5->1->1,Tags->0->17->0->1->1,Tags->0->17->1->1->1,Tags->0->17->1->1->1->0->1->1,Tags->0->17->1->1->1->0->1->1->2->1->2,Tags->0->17->2->1->3,Tags->0->17->2->1->3->2->1->1,Tags->0->17->3->1->1,Tags->0->19->0->1->1,Tags->0->19->2->1->1,Tags->0->19->3->1->3->2->0->0,Tags->0->19->3->1->3->3->0->0,Tags->0->19->3->1->3->4->0->0,Tags->0->19->3->1->3->5->0->0,Tags->0->19->3->1->3->6->0->0,Tags->0->19->3->1->3->7->0->0,Tags->0->19->3->1->3->8->0->0,Tags->0->19->4->1->1,Tags->0->21->0->1->5,Tags->0->21->0->1->5->0->1->1,Tags->0->24->0->1->7,Tags->0->24->0->1->7->1->1->2->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0,Tags->0->24->1->1->3,Tags->0->26->0->1->2,Tags->0->26->1->1->1,Tags->0->26->1->1->1->0->1->6->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0,Tags->0->26->2->1->1,Tags->0->26->2->1->1->0->1->2->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0,Tags->0->26->2->1->1->1->1->6->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0,Tags->0->26->3->1->3,Tags->0->28->1->1->1,Tags->0->28->2->1->1,Tags->0->28->3->1->2->2->0->0,Tags->0->28->3->1->2->3->0->0,Tags->0->28->3->1->2->4->0->0,Tags->0->28->3->1->2->5->0->0,Tags->0->28->5->1->3,Tags->0->28->5->1->3->1->1->2->2->0->0,Tags->0->28->5->1->3->1->1->2->3->0->0,Tags->0->28->5->1->3->1->1->2->4->0->0,Tags->0->28->5->1->3->1->1->2->5->0->0		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed		Does the number of items in the tag structure match the number of items in the visual list?		Verification result set by user.

		66		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,20		Tags->0->9->3->1->2,Tags->0->9->5->1->1->1->1->2,Tags->0->11->0->1->8,Tags->0->11->1->1->1,Tags->0->14->2->1->4->2->0->0,Tags->0->14->2->1->4->3->0->0,Tags->0->14->2->1->4->4->0->0,Tags->0->14->2->1->4->5->0->0,Tags->0->14->2->1->4->6->0->0,Tags->0->14->3->1->1,Tags->0->14->4->1->5,Tags->0->14->5->1->1,Tags->0->17->0->1->1,Tags->0->17->1->1->1->0->1->1->2->1->2,Tags->0->17->2->1->3->2->1->1,Tags->0->17->3->1->1,Tags->0->19->0->1->1,Tags->0->19->2->1->1,Tags->0->19->3->1->3->2->0->0,Tags->0->19->3->1->3->3->0->0,Tags->0->19->3->1->3->4->0->0,Tags->0->19->3->1->3->5->0->0,Tags->0->19->3->1->3->6->0->0,Tags->0->19->3->1->3->7->0->0,Tags->0->19->3->1->3->8->0->0,Tags->0->19->4->1->1,Tags->0->21->0->1->5->0->1->1,Tags->0->24->0->1->7->1->1->2->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0,Tags->0->24->1->1->3,Tags->0->26->0->1->2,Tags->0->26->1->1->1->0->1->6->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0,Tags->0->26->2->1->1->0->1->2->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0,Tags->0->26->2->1->1->1->1->6->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0,Tags->0->26->3->1->3,Tags->0->28->1->1->1,Tags->0->28->2->1->1,Tags->0->28->3->1->2->2->0->0,Tags->0->28->3->1->2->3->0->0,Tags->0->28->3->1->2->4->0->0,Tags->0->28->3->1->2->5->0->0,Tags->0->28->5->1->3->1->1->2->2->0->0,Tags->0->28->5->1->3->1->1->2->3->0->0,Tags->0->28->5->1->3->1->1->2->4->0->0,Tags->0->28->5->1->3->1->1->2->5->0->0		Section F: PDFs containing Lists		F3. Nested lists		Passed		Please confirm that this list does not contain any nested lists		Verification result set by user.

		67						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		68						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		69		1,2,3,6,8,11,12,13,17		Tags->0->5,Tags->0->8,Tags->0->10,Tags->0->12,Tags->0->15,Tags->0->18,Tags->0->20,Tags->0->22,Tags->0->25,Tags->0->27		Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed		Is the highlighted heading tag used on text that defines a section of content and if so, does the Heading text accurately describe the sectional content?		Verification result set by user.

		70						Section H: PDFs containing Forms		H1. Tagged forms		Passed		All Form Annotations are tagged in Form Tags.		

		71		1		Tags->0->3->1->1		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State/Territory abbreviation" is appropriate for the highlighted element.		Verification result set by user.

		72		1		Tags->0->4->1->1		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS Provided State Directed Payment Identifier" is appropriate for the highlighted element.		Verification result set by user.

		73		1		Tags->0->9->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date start)" is appropriate for the highlighted element.		Verification result set by user.

		74		1		Tags->0->9->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date end)" is appropriate for the highlighted element.		Verification result set by user.

		75		1,17		Tags->0->9->1->1->3->0,Tags->0->28->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s requested start date for this payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		76		1		Tags->0->9->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the managed care program(s) to which this payment arrangement will apply" is appropriate for the highlighted element.		Verification result set by user.

		77		1		Tags->0->9->3->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated total dollar amount (federal and non-federal dollars) of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		78		1		Tags->0->9->3->1->2->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated federal share of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		79		1		Tags->0->9->3->1->2->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated non-federal share of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		80		1,6,10		Tags->0->9->4->1->3->0,Tags->0->9->4->1->5->0,Tags->0->14->4->1->1->0,Tags->0->14->4->1->3->0,Tags->0->19->5->1->1->0,Tags->0->19->5->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for this state directed payment arrangement?" is appropriate for the highlighted element.		Verification result set by user.

		81		2		Tags->0->9->5->1->1->0->1->0->0,Tags->0->9->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "please indicate if the State is seeking approval of an amendment (a) or a renewal (b)." is appropriate for the highlighted element.		Verification result set by user.

		82		2		Tags->0->9->5->1->1->1->1->2->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If the State is seeking approval of a renewal, please indicate the rating periods for which previous approvals have been granted" is appropriate for the highlighted element.		Verification result set by user.

		83		2		Tags->0->9->5->1->1->2->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Payment Type Change" is appropriate for the highlighted element.		Verification result set by user.

		84		2		Tags->0->9->5->1->1->2->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider Type Change" is appropriate for the highlighted element.		Verification result set by user.

		85		2		Tags->0->9->5->1->1->2->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality Metric(s) / Benchmark(s) Change" is appropriate for the highlighted element.		Verification result set by user.

		86		2		Tags->0->9->5->1->1->2->1->9->0,Tags->0->9->5->1->1->2->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other; please describe" is appropriate for the highlighted element.		Verification result set by user.

		87		2		Tags->0->9->5->1->1->2->1->12->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "No changes from previously approved preprint other than rating period(s" is appropriate for the highlighted element.		Verification result set by user.

		88		2		Tags->0->9->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please use the checkbox to provide an assurance thatthe payment arrangement is not renewed automatically" is appropriate for the highlighted element.		Verification result set by user.

		89		2		Tags->0->11->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe in detail how the payment arrangement is based on the utilization and delivery of services for enrollees covered under the contract." is appropriate for the highlighted element.		Verification result set by user.

		90		2		Tags->0->11->0->1->8->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please use the checkbox to provide an assurance" is appropriate for the highlighted element.		Verification result set by user.

		91		2		Tags->0->11->0->1->8->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please also provide a link to, or submit a copy of, the authority document(s) with initial submissions and at any time the authority document(s) has been renewed/revised/updated." is appropriate for the highlighted element.		Verification result set by user.

		92		3		Tags->0->11->1->1->1->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "VALUE-BASED PAYMENTS / DELIVERY SYSTEM REFORM" is appropriate for the highlighted element.		Verification result set by user.

		93		3		Tags->0->11->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "FEE SCHEDULE REQUIREMENTS" is appropriate for the highlighted element.		Verification result set by user.

		94		3		Tags->0->14->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality Payment/Pay for Performance" is appropriate for the highlighted element.		Verification result set by user.

		95		3		Tags->0->14->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Bundled Payment/Episode-Based Payment" is appropriate for the highlighted element.		Verification result set by user.

		96		3		Tags->0->14->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Population-Based Payment/Accountable Care Organization" is appropriate for the highlighted element.		Verification result set by user.

		97		3		Tags->0->14->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Multi-Payer Delivery System Reform" is appropriate for the highlighted element.		Verification result set by user.

		98		3		Tags->0->14->0->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Medicaid-Specific Delivery System Reform" is appropriate for the highlighted element.		Verification result set by user.

		99		3		Tags->0->14->0->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Performance Improvement Initiative" is appropriate for the highlighted element.		Verification result set by user.

		100		3		Tags->0->14->0->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other Value-Based Purchasing Model" is appropriate for the highlighted element.		Verification result set by user.

		101		4		Tags->0->14->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide a brief summary or description of the required payment arrangement selected above and describe how the payment arrangement intends to recognize value or outcomes over volume of services." is appropriate for the highlighted element.		Verification result set by user.

		102		4,20		Tags->0->14->2->1->4->2->0->0->0->1->0->0,Tags->0->14->2->1->4->3->0->0->0->1->0->0,Tags->0->14->2->1->4->4->0->0->0->1->0->0,Tags->0->14->2->1->4->5->0->0->0->1->0->0,Tags->0->14->2->1->4->6->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->2->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->3->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->4->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Measure Name and NQF # (if applicable)" is appropriate for the highlighted element.		Verification result set by user.

		103		4		Tags->0->14->2->1->4->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_a." is appropriate for the highlighted element.		Verification result set by user.

		104		4		Tags->0->14->2->1->4->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_a." is appropriate for the highlighted element.		Verification result set by user.

		105		4		Tags->0->14->2->1->4->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_a." is appropriate for the highlighted element.		Verification result set by user.

		106		4		Tags->0->14->2->1->4->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_a." is appropriate for the highlighted element.		Verification result set by user.

		107		4		Tags->0->14->2->1->4->2->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_a." is appropriate for the highlighted element.		Verification result set by user.

		108		4		Tags->0->14->2->1->4->2->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_a." is appropriate for the highlighted element.		Verification result set by user.

		109		4		Tags->0->14->2->1->4->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_b." is appropriate for the highlighted element.		Verification result set by user.

		110		4		Tags->0->14->2->1->4->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_b." is appropriate for the highlighted element.		Verification result set by user.

		111		4		Tags->0->14->2->1->4->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_b." is appropriate for the highlighted element.		Verification result set by user.

		112		4		Tags->0->14->2->1->4->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_b." is appropriate for the highlighted element.		Verification result set by user.

		113		4		Tags->0->14->2->1->4->3->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_b." is appropriate for the highlighted element.		Verification result set by user.

		114		4		Tags->0->14->2->1->4->3->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_b." is appropriate for the highlighted element.		Verification result set by user.

		115		4		Tags->0->14->2->1->4->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_c." is appropriate for the highlighted element.		Verification result set by user.

		116		4		Tags->0->14->2->1->4->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_c." is appropriate for the highlighted element.		Verification result set by user.

		117		4		Tags->0->14->2->1->4->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_c." is appropriate for the highlighted element.		Verification result set by user.

		118		4		Tags->0->14->2->1->4->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_c." is appropriate for the highlighted element.		Verification result set by user.

		119		4		Tags->0->14->2->1->4->4->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_c." is appropriate for the highlighted element.		Verification result set by user.

		120		4		Tags->0->14->2->1->4->4->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_c." is appropriate for the highlighted element.		Verification result set by user.

		121		4		Tags->0->14->2->1->4->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_d." is appropriate for the highlighted element.		Verification result set by user.

		122		4		Tags->0->14->2->1->4->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_d." is appropriate for the highlighted element.		Verification result set by user.

		123		4		Tags->0->14->2->1->4->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_d." is appropriate for the highlighted element.		Verification result set by user.

		124		4		Tags->0->14->2->1->4->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_d." is appropriate for the highlighted element.		Verification result set by user.

		125		4		Tags->0->14->2->1->4->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_d." is appropriate for the highlighted element.		Verification result set by user.

		126		4		Tags->0->14->2->1->4->5->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_d." is appropriate for the highlighted element.		Verification result set by user.

		127		4		Tags->0->14->2->1->4->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_e." is appropriate for the highlighted element.		Verification result set by user.

		128		4		Tags->0->14->2->1->4->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_e." is appropriate for the highlighted element.		Verification result set by user.

		129		4		Tags->0->14->2->1->4->6->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_e." is appropriate for the highlighted element.		Verification result set by user.

		130		4		Tags->0->14->2->1->4->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_e." is appropriate for the highlighted element.		Verification result set by user.

		131		4		Tags->0->14->2->1->4->6->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_e." is appropriate for the highlighted element.		Verification result set by user.

		132		4		Tags->0->14->2->1->4->6->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_e." is appropriate for the highlighted element.		Verification result set by user.

		133		5		Tags->0->14->3->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the methodology used to set the performance targets for each measure." is appropriate for the highlighted element.		Verification result set by user.

		134		5		Tags->0->14->3->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If multiple provider performance measures are involved in the payment arrangement, discuss if the provider must meet the performance target on each measure to receive payment or can providers receive a portion of the payment if they meet the performance target on some but not all measures?" is appropriate for the highlighted element.		Verification result set by user.

		135		5		Tags->0->14->3->1->1->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "For state-developed measures, please briefly describe how the measure was developed?" is appropriate for the highlighted element.		Verification result set by user.

		136		6		Tags->0->14->4->1->5->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this payment arrangement is designed to be a multi-year effort, denote the State’s managed care contract rating period(s) the State is seeking approval for." is appropriate for the highlighted element.		Verification result set by user.

		137		6		Tags->0->14->4->1->5->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this payment arrangement is designed to be a multi-year effort and the State is NOT requesting a multi-year approval, describe how this application’s payment arrangement fits into the larger multi-year effort and identify which year of the effort is addressed in this application." is appropriate for the highlighted element.		Verification result set by user.

		138		6		Tags->0->14->5->1->1->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(A), the state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		139		6		Tags->0->14->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(B), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		140		6		Tags->0->14->5->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(C), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		141		6		Tags->0->14->5->1->1->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(D), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		142		6		Tags->0->17->0->1->1->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Minimum Fee Schedule" is appropriate for the highlighted element.		Verification result set by user.

		143		6		Tags->0->17->0->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Minimum Fee Schedule for providers that provide a particular service under the" is appropriate for the highlighted element.		Verification result set by user.

		144		6		Tags->0->17->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Uniform Dollar or Percentage Increase " is appropriate for the highlighted element.		Verification result set by user.

		145		7		Tags->0->17->1->1->1->0->1->1->0->1->0->0,Tags->0->17->1->1->1->0->1->1->1->1->0->0,Tags->0->17->1->1->1->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Check the basis for the fee schedule selected above" is appropriate for the highlighted element.		Verification result set by user.

		146		7		Tags->0->17->1->1->1->0->1->1->2->1->2->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If the State is proposing an alternative fee schedule, please describe the alternative fee schedule" is appropriate for the highlighted element.		Verification result set by user.

		147		7		Tags->0->17->1->1->1->1->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Explain how the state determined this fee schedule requirement to be reasonable and appropriate" is appropriate for the highlighted element.		Verification result set by user.

		148		7		Tags->0->17->2->1->3->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "C.F.R. § 438.6(c)(1)(iii)(C), the State has determined that the MCO, PIHP, or PAHP" is appropriate for the highlighted element.		Verification result set by user.

		149		7		Tags->0->17->2->1->3->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe the process for plans and providers to request an exemption if they are under contract obligations that result in the need to pay more than the maximum fee schedule." is appropriate for the highlighted element.		Verification result set by user.

		150		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Expected in this contract rating period (estimate)" is appropriate for the highlighted element.		Verification result set by user.

		151		7		Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Granted in past years of this payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		152		7		Tags->0->17->2->1->3->3->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how such exemptions will be considered in rate development." is appropriate for the highlighted element.		Verification result set by user.

		153		8		Tags->0->17->3->1->1->0->1->1->0,Tags->0->17->3->1->1->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Will the state require plans to pay an increase?" is appropriate for the highlighted element.		Verification result set by user.

		154		8		Tags->0->17->3->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?)" is appropriate for the highlighted element.		Verification result set by user.

		155		8		Tags->0->17->3->1->1->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how will the uniform increase be paid out by plans (e.g., upon processing the initial claim, a retroactive adjustment done one month after the end of quarter for those claims incurred during that quarter)." is appropriate for the highlighted element.		Verification result set by user.

		156		8		Tags->0->17->3->1->1->3->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how the increase was developed, including why the increase is reasonable and appropriate for network providers that provide a particular service under the contract" is appropriate for the highlighted element.		Verification result set by user.

		157		8		Tags->0->19->0->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "inpatient hospital service" is appropriate for the highlighted element.		Verification result set by user.

		158		8		Tags->0->19->0->1->1->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "outpatient hospital service" is appropriate for the highlighted element.		Verification result set by user.

		159		8		Tags->0->19->0->1->1->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "professional services at an academic medical center" is appropriate for the highlighted element.		Verification result set by user.

		160		8		Tags->0->19->0->1->1->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "primary care services" is appropriate for the highlighted element.		Verification result set by user.

		161		8		Tags->0->19->0->1->1->0->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "specialty physician services" is appropriate for the highlighted element.		Verification result set by user.

		162		8		Tags->0->19->0->1->1->0->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "nursing facility services" is appropriate for the highlighted element.		Verification result set by user.

		163		8		Tags->0->19->0->1->1->0->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "HCBS/personal care services" is appropriate for the highlighted element.		Verification result set by user.

		164		8		Tags->0->19->0->1->1->0->1->15->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "behavioral health inpatient services" is appropriate for the highlighted element.		Verification result set by user.

		165		8		Tags->0->19->0->1->1->0->1->17->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "behavioral health outpatient services" is appropriate for the highlighted element.		Verification result set by user.

		166		8,10,13		Tags->0->19->0->1->1->0->1->19->0,Tags->0->19->0->1->1->0->1->20->1->0,Tags->0->19->4->1->1->2->1->2->0,Tags->0->24->1->1->3->2->1->2->0,Tags->0->26->0->1->2->4->1->2->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other" is appropriate for the highlighted element.		Verification result set by user.

		167		8,9		Tags->0->19->0->1->1->1->1->1->0,Tags->0->19->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please define the provider class(es) (if further narrowed from the general classes indicated above.)" is appropriate for the highlighted element.		Verification result set by user.

		168		9		Tags->0->19->0->1->1->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide a justification for the provider class defined in Question 20b (e.g., the provider class is defined in the State Plan.)" is appropriate for the highlighted element.		Verification result set by user.

		169		9		Tags->0->19->2->1->1->0->1->0->0,Tags->0->19->2->1->1->1->1->0->0,Tags->0->19->2->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Will the state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		170		10		Tags->0->19->3->1->3->2->0->0->0->1->0->0,Tags->0->19->3->1->3->3->0->0->0->1->0->0,Tags->0->19->3->1->3->4->0->0->0->1->0->0,Tags->0->19->3->1->3->5->0->0->0->1->0->0,Tags->0->19->3->1->3->6->0->0->0->1->0->0,Tags->0->19->3->1->3->7->0->0->0->1->0->0,Tags->0->19->3->1->3->8->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider Class(es)" is appropriate for the highlighted element.		Verification result set by user.

		171		10		Tags->0->19->3->1->3->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_a." is appropriate for the highlighted element.		Verification result set by user.

		172		10		Tags->0->19->3->1->3->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_a." is appropriate for the highlighted element.		Verification result set by user.

		173		10		Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_a." is appropriate for the highlighted element.		Verification result set by user.

		174		10		Tags->0->19->3->1->3->2->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_a." is appropriate for the highlighted element.		Verification result set by user.

		175		10		Tags->0->19->3->1->3->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_b." is appropriate for the highlighted element.		Verification result set by user.

		176		10		Tags->0->19->3->1->3->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_b." is appropriate for the highlighted element.		Verification result set by user.

		177		10		Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_b." is appropriate for the highlighted element.		Verification result set by user.

		178		10		Tags->0->19->3->1->3->3->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_b." is appropriate for the highlighted element.		Verification result set by user.

		179		10		Tags->0->19->3->1->3->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_c." is appropriate for the highlighted element.		Verification result set by user.

		180		10		Tags->0->19->3->1->3->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_c." is appropriate for the highlighted element.		Verification result set by user.

		181		10		Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_c." is appropriate for the highlighted element.		Verification result set by user.

		182		10		Tags->0->19->3->1->3->4->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_c." is appropriate for the highlighted element.		Verification result set by user.

		183		10		Tags->0->19->3->1->3->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_d." is appropriate for the highlighted element.		Verification result set by user.

		184		10		Tags->0->19->3->1->3->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_d." is appropriate for the highlighted element.		Verification result set by user.

		185		10		Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_d." is appropriate for the highlighted element.		Verification result set by user.

		186		10		Tags->0->19->3->1->3->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_d." is appropriate for the highlighted element.		Verification result set by user.

		187		10		Tags->0->19->3->1->3->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_e." is appropriate for the highlighted element.		Verification result set by user.

		188		10		Tags->0->19->3->1->3->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_e." is appropriate for the highlighted element.		Verification result set by user.

		189		10		Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_e." is appropriate for the highlighted element.		Verification result set by user.

		190		10		Tags->0->19->3->1->3->6->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_e." is appropriate for the highlighted element.		Verification result set by user.

		191		10		Tags->0->19->3->1->3->7->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_f." is appropriate for the highlighted element.		Verification result set by user.

		192		10		Tags->0->19->3->1->3->7->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_f." is appropriate for the highlighted element.		Verification result set by user.

		193		10		Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_f." is appropriate for the highlighted element.		Verification result set by user.

		194		10		Tags->0->19->3->1->3->7->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_f." is appropriate for the highlighted element.		Verification result set by user.

		195		10		Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_g." is appropriate for the highlighted element.		Verification result set by user.

		196		10		Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_g." is appropriate for the highlighted element.		Verification result set by user.

		197		10		Tags->0->19->3->1->3->8->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_g." is appropriate for the highlighted element.		Verification result set by user.

		198		10,13		Tags->0->19->4->1->1->0->1->0->0,Tags->0->19->4->1->1->1->1->0->0,Tags->0->19->4->1->1->2->1->0->0,Tags->0->24->1->1->3->0->1->0->0,Tags->0->24->1->1->3->1->1->0->0,Tags->0->24->1->1->3->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please indicate if the data provided in Table 2 above is in terms of a percentage of" is appropriate for the highlighted element.		Verification result set by user.

		199		11		Tags->0->19->6->1->1->0,Tags->0->19->6->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the State also require plans to pay pass-through payments" is appropriate for the highlighted element.		Verification result set by user.

		200		11		Tags->0->19->7->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the data sources and methodology used for the analysis provided in response to Question 23" is appropriate for the highlighted element.		Verification result set by user.

		201		11		Tags->0->19->8->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the State's process for determining how the proposed state directed payment was appropriate and reasonable" is appropriate for the highlighted element.		Verification result set by user.

		202		11		Tags->0->21->0->1->1->0,Tags->0->21->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Has the state already submitted all contract action(s) to implement this state directed payment?" is appropriate for the highlighted element.		Verification result set by user.

		203		11		Tags->0->21->0->1->5->0->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "What is/are the state-assigned identifier(s) of the contract actions provided to CMS?" is appropriate for the highlighted element.		Verification result set by user.

		204		11		Tags->0->21->0->1->5->0->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please indicate where (page or section) the state directed payment is captured in the contract action(s)." is appropriate for the highlighted element.		Verification result set by user.

		205		11		Tags->0->21->0->1->5->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If no, please estimate when the state will be submitting the contract actions for review" is appropriate for the highlighted element.		Verification result set by user.

		206		12		Tags->0->24->0->1->3->0,Tags->0->24->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Has/Have the actuarial rate certification(s) for the rating period for which this state directed payment applies been submitted to CMS?" is appropriate for the highlighted element.		Verification result set by user.

		207		12		Tags->0->24->0->1->7->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If no, please estimate when the state will be submitting the actuarial rate certification(s) for review" is appropriate for the highlighted element.		Verification result set by user.

		208		12		Tags->0->24->0->1->7->1->1->2->1->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Control Name Provided by CMS (List each actuarial rate certification separately)" is appropriate for the highlighted element.		Verification result set by user.

		209		12		Tags->0->24->0->1->7->1->1->2->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_i." is appropriate for the highlighted element.		Verification result set by user.

		210		12		Tags->0->24->0->1->7->1->1->2->1->2->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_i." is appropriate for the highlighted element.		Verification result set by user.

		211		12		Tags->0->24->0->1->7->1->1->2->1->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_i." is appropriate for the highlighted element.		Verification result set by user.

		212		12		Tags->0->24->0->1->7->1->1->2->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_ii." is appropriate for the highlighted element.		Verification result set by user.

		213		12		Tags->0->24->0->1->7->1->1->2->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_ii." is appropriate for the highlighted element.		Verification result set by user.

		214		12		Tags->0->24->0->1->7->1->1->2->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_iii." is appropriate for the highlighted element.		Verification result set by user.

		215		12		Tags->0->24->0->1->7->1->1->2->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_iii." is appropriate for the highlighted element.		Verification result set by user.

		216		12		Tags->0->24->0->1->7->1->1->2->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_iii." is appropriate for the highlighted element.		Verification result set by user.

		217		12		Tags->0->24->0->1->7->1->1->2->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_iv." is appropriate for the highlighted element.		Verification result set by user.

		218		12		Tags->0->24->0->1->7->1->1->2->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_iv." is appropriate for the highlighted element.		Verification result set by user.

		219		12		Tags->0->24->0->1->7->1->1->2->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_iv." is appropriate for the highlighted element.		Verification result set by user.

		220		12		Tags->0->24->0->1->7->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_v." is appropriate for the highlighted element.		Verification result set by user.

		221		12		Tags->0->24->0->1->7->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_v." is appropriate for the highlighted element.		Verification result set by user.

		222		12		Tags->0->24->0->1->7->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_v." is appropriate for the highlighted element.		Verification result set by user.

		223		12		Tags->0->24->0->1->7->2->1->10->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please provide an estimate of when the State plans to submit an amendment to capture this information." is appropriate for the highlighted element.		Verification result set by user.

		224		13		Tags->0->24->2->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide additional justification as to why this is necessary and what precludes the state from incorporating as an adjustment applied in the development of the monthly base capitation rates paid to managed care plans." is appropriate for the highlighted element.		Verification result set by user.

		225		13		Tags->0->24->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(i), the State assures that all expenditures" is appropriate for the highlighted element.		Verification result set by user.

		226		13		Tags->0->26->0->1->2->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State general revenue" is appropriate for the highlighted element.		Verification result set by user.

		227		13		Tags->0->26->0->1->2->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Intergovernmental transfers (IGTs) from a State or local government entity" is appropriate for the highlighted element.		Verification result set by user.

		228		13		Tags->0->26->0->1->2->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Health Care-Related Provider tax(es) / assessment(s" is appropriate for the highlighted element.		Verification result set by user.

		229		13		Tags->0->26->0->1->2->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider donation(s" is appropriate for the highlighted element.		Verification result set by user.

		230		13		Tags->0->26->0->1->2->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other, specify" is appropriate for the highlighted element.		Verification result set by user.

		231		14		Tags->0->26->1->1->1->0->1->6->1->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of Entities transferring funds (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		232		14		Tags->0->26->1->1->1->0->1->6->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_i." is appropriate for the highlighted element.		Verification result set by user.

		233		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_i." is appropriate for the highlighted element.		Verification result set by user.

		234		14		Tags->0->26->1->1->1->0->1->6->1->3->0->0,Tags->0->26->1->1->1->0->1->6->1->5->0->0,Tags->0->26->1->1->1->0->1->6->2->3->0->0,Tags->0->26->1->1->1->0->1->6->2->5->0->0,Tags->0->26->1->1->1->0->1->6->3->3->0->0,Tags->0->26->1->1->1->0->1->6->3->5->0->0,Tags->0->26->1->1->1->0->1->6->4->3->0->0,Tags->0->26->1->1->1->0->1->6->4->5->0->0,Tags->0->26->1->1->1->0->1->6->5->3->0->0,Tags->0->26->1->1->1->0->1->6->5->5->0->0,Tags->0->26->1->1->1->0->1->6->6->3->0->0,Tags->0->26->1->1->1->0->1->6->6->5->0->0,Tags->0->26->1->1->1->0->1->6->7->3->0->0,Tags->0->26->1->1->1->0->1->6->7->5->0->0,Tags->0->26->1->1->1->0->1->6->8->3->0->0,Tags->0->26->1->1->1->0->1->6->8->5->0->0,Tags->0->26->1->1->1->0->1->6->9->3->0->0,Tags->0->26->1->1->1->0->1->6->9->5->0->0,Tags->0->26->1->1->1->0->1->6->10->3->0->0,Tags->0->26->1->1->1->0->1->6->10->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the Transferring Entity have General Taxing Authority (Yes or No)" is appropriate for the highlighted element.		Verification result set by user.

		235		14		Tags->0->26->1->1->1->0->1->6->1->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_i." is appropriate for the highlighted element.		Verification result set by user.

		236		14		Tags->0->26->1->1->1->0->1->6->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_ii." is appropriate for the highlighted element.		Verification result set by user.

		237		14		Tags->0->26->1->1->1->0->1->6->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_ii." is appropriate for the highlighted element.		Verification result set by user.

		238		14		Tags->0->26->1->1->1->0->1->6->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ii." is appropriate for the highlighted element.		Verification result set by user.

		239		14		Tags->0->26->1->1->1->0->1->6->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_iii." is appropriate for the highlighted element.		Verification result set by user.

		240		14		Tags->0->26->1->1->1->0->1->6->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_iii." is appropriate for the highlighted element.		Verification result set by user.

		241		14		Tags->0->26->1->1->1->0->1->6->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iii." is appropriate for the highlighted element.		Verification result set by user.

		242		14		Tags->0->26->1->1->1->0->1->6->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_iv." is appropriate for the highlighted element.		Verification result set by user.

		243		14		Tags->0->26->1->1->1->0->1->6->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_iv." is appropriate for the highlighted element.		Verification result set by user.

		244		14		Tags->0->26->1->1->1->0->1->6->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iv." is appropriate for the highlighted element.		Verification result set by user.

		245		14		Tags->0->26->1->1->1->0->1->6->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_v." is appropriate for the highlighted element.		Verification result set by user.

		246		14		Tags->0->26->1->1->1->0->1->6->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_v." is appropriate for the highlighted element.		Verification result set by user.

		247		14		Tags->0->26->1->1->1->0->1->6->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_v." is appropriate for the highlighted element.		Verification result set by user.

		248		14		Tags->0->26->1->1->1->0->1->6->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_vi." is appropriate for the highlighted element.		Verification result set by user.

		249		14		Tags->0->26->1->1->1->0->1->6->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_vi." is appropriate for the highlighted element.		Verification result set by user.

		250		14		Tags->0->26->1->1->1->0->1->6->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vi." is appropriate for the highlighted element.		Verification result set by user.

		251		14		Tags->0->26->1->1->1->0->1->6->7->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_vii." is appropriate for the highlighted element.		Verification result set by user.

		252		14		Tags->0->26->1->1->1->0->1->6->7->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_vii." is appropriate for the highlighted element.		Verification result set by user.

		253		14		Tags->0->26->1->1->1->0->1->6->7->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vii." is appropriate for the highlighted element.		Verification result set by user.

		254		14		Tags->0->26->1->1->1->0->1->6->8->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_viii." is appropriate for the highlighted element.		Verification result set by user.

		255		14		Tags->0->26->1->1->1->0->1->6->8->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_viii." is appropriate for the highlighted element.		Verification result set by user.

		256		14		Tags->0->26->1->1->1->0->1->6->8->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_viii." is appropriate for the highlighted element.		Verification result set by user.

		257		14		Tags->0->26->1->1->1->0->1->6->9->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_ix." is appropriate for the highlighted element.		Verification result set by user.

		258		14		Tags->0->26->1->1->1->0->1->6->9->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_ix." is appropriate for the highlighted element.		Verification result set by user.

		259		14		Tags->0->26->1->1->1->0->1->6->9->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ix." is appropriate for the highlighted element.		Verification result set by user.

		260		14		Tags->0->26->1->1->1->0->1->6->10->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_x." is appropriate for the highlighted element.		Verification result set by user.

		261		14		Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_x." is appropriate for the highlighted element.		Verification result set by user.

		262		14		Tags->0->26->1->1->1->0->1->6->10->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_x." is appropriate for the highlighted element.		Verification result set by user.

		263		14		Tags->0->26->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "under this payment arrangement funded by IGTs are dependent on any agreement or" is appropriate for the highlighted element.		Verification result set by user.

		264		14		Tags->0->26->1->1->1->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide information or documentation regarding any written agreements that exist between the State and healthcare providers or amongst healthcare providers and/or related entities relating to the non-federal share of the payment arrangement." is appropriate for the highlighted element.		Verification result set by user.

		265		15		Tags->0->26->2->1->1->0->1->2->1->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of the Health Care-Related Provider Tax / Assessment (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		266		15		Tags->0->26->2->1->1->0->1->2->1->1->0->0,Tags->0->26->2->1->1->0->1->2->2->1->0->0,Tags->0->26->2->1->1->0->1->2->3->1->0->0,Tags->0->26->2->1->1->0->1->2->4->1->0->0,Tags->0->26->2->1->1->0->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the permissible class for this tax / assessment" is appropriate for the highlighted element.		Verification result set by user.

		267		15		Tags->0->26->2->1->1->0->1->2->1->2->0->0,Tags->0->26->2->1->1->0->1->2->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->2->0->0,Tags->0->26->2->1->1->0->1->2->4->2->0->0,Tags->0->26->2->1->1->0->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment broad-based?" is appropriate for the highlighted element.		Verification result set by user.

		268		15		Tags->0->26->2->1->1->0->1->2->1->3->0->0,Tags->0->26->2->1->1->0->1->2->2->3->0->0,Tags->0->26->2->1->1->0->1->2->3->3->0->0,Tags->0->26->2->1->1->0->1->2->4->3->0->0,Tags->0->26->2->1->1->0->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment uniform?" is appropriate for the highlighted element.		Verification result set by user.

		269		15		Tags->0->26->2->1->1->0->1->2->1->4->0->0,Tags->0->26->2->1->1->0->1->2->2->4->0->0,Tags->0->26->2->1->1->0->1->2->3->4->0->0,Tags->0->26->2->1->1->0->1->2->4->4->0->0,Tags->0->26->2->1->1->0->1->2->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment under the 6% indirect hold harmless limit?" is appropriate for the highlighted element.		Verification result set by user.

		270		15		Tags->0->26->2->1->1->0->1->2->1->5->0->0,Tags->0->26->2->1->1->0->1->2->2->5->0->0,Tags->0->26->2->1->1->0->1->2->3->5->0->0,Tags->0->26->2->1->1->0->1->2->4->5->0->0,Tags->0->26->2->1->1->0->1->2->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If not under the 6% indirect hold harmless limit, does it pass the “75/75” test" is appropriate for the highlighted element.		Verification result set by user.

		271		15		Tags->0->26->2->1->1->0->1->2->1->6->0->0,Tags->0->26->2->1->1->0->1->2->2->6->0->0,Tags->0->26->2->1->1->0->1->2->3->6->0->0,Tags->0->26->2->1->1->0->1->2->4->6->0->0,Tags->0->26->2->1->1->0->1->2->5->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does it contain a hold harmless arrangement that guarantees to return all or any portion of the tax payment to the tax payer" is appropriate for the highlighted element.		Verification result set by user.

		272		16		Tags->0->26->2->1->1->1->1->6->1->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of the Health Care-Related Provider Tax/Assessment Waiver (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		273		16		Tags->0->26->2->1->1->1->1->6->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_i." is appropriate for the highlighted element.		Verification result set by user.

		274		16		Tags->0->26->2->1->1->1->1->6->1->2->0->0,Tags->0->26->2->1->1->1->1->6->2->2->0->0,Tags->0->26->2->1->1->1->1->6->3->2->0->0,Tags->0->26->2->1->1->1->1->6->4->2->0->0,Tags->0->26->2->1->1->1->1->6->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Current Status (Under Review, Approved)" is appropriate for the highlighted element.		Verification result set by user.

		275		16		Tags->0->26->2->1->1->1->1->6->1->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_i." is appropriate for the highlighted element.		Verification result set by user.

		276		16		Tags->0->26->2->1->1->1->1->6->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_ii." is appropriate for the highlighted element.		Verification result set by user.

		277		16		Tags->0->26->2->1->1->1->1->6->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_ii." is appropriate for the highlighted element.		Verification result set by user.

		278		16		Tags->0->26->2->1->1->1->1->6->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_iii." is appropriate for the highlighted element.		Verification result set by user.

		279		16		Tags->0->26->2->1->1->1->1->6->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_iii." is appropriate for the highlighted element.		Verification result set by user.

		280		16		Tags->0->26->2->1->1->1->1->6->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_iv." is appropriate for the highlighted element.		Verification result set by user.

		281		16		Tags->0->26->2->1->1->1->1->6->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_iv." is appropriate for the highlighted element.		Verification result set by user.

		282		16		Tags->0->26->2->1->1->1->1->6->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_v." is appropriate for the highlighted element.		Verification result set by user.

		283		16		Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_v." is appropriate for the highlighted element.		Verification result set by user.

		284		16		Tags->0->26->3->1->3->0->1->1->0,Tags->0->26->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the donation bona-fide?" is appropriate for the highlighted element.		Verification result set by user.

		285		16		Tags->0->26->3->1->3->1->1->3->0,Tags->0->26->3->1->3->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does it contain a hold harmless arrangement to return all or any part of the donation to the donating entity, a related entity, or other provider furnishing the same health care items or services as the donating entity within the class?" is appropriate for the highlighted element.		Verification result set by user.

		286		16		Tags->0->26->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "For all state directed payment arrangements, use the checkbox to provide an" is appropriate for the highlighted element.		Verification result set by user.

		287		17		Tags->0->28->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "C.F.R. § 438.6(c)(2)(ii)(C), the State expects this payment arrangement to advance at" is appropriate for the highlighted element.		Verification result set by user.

		288		17		Tags->0->28->1->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "A hyperlink to State’s most recent quality strategy" is appropriate for the highlighted element.		Verification result set by user.

		289		17		Tags->0->28->1->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "The effective date of quality strategy" is appropriate for the highlighted element.		Verification result set by user.

		290		17		Tags->0->28->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Note any potential changes that might be made to the goals and objectives" is appropriate for the highlighted element.		Verification result set by user.

		291		18		Tags->0->28->3->1->2->2->0->0->0->1->0->0,Tags->0->28->3->1->2->3->0->0->0->1->0->0,Tags->0->28->3->1->2->4->0->0->0->1->0->0,Tags->0->28->3->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Goal(s)" is appropriate for the highlighted element.		Verification result set by user.

		292		18		Tags->0->28->3->1->2->2->1->0->0,Tags->0->28->3->1->2->3->1->0->0,Tags->0->28->3->1->2->4->1->0->0,Tags->0->28->3->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Objective(s)" is appropriate for the highlighted element.		Verification result set by user.

		293		18		Tags->0->28->3->1->2->2->2->0->0,Tags->0->28->3->1->2->3->2->0->0,Tags->0->28->3->1->2->4->2->0->0,Tags->0->28->3->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality strategy page" is appropriate for the highlighted element.		Verification result set by user.

		294		18		Tags->0->28->4->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how this payment arrangement is expected to advance the goal(s) and objective(s) identified in Table 7." is appropriate for the highlighted element.		Verification result set by user.

		295		19		Tags->0->28->5->1->3->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State has an evaluation plan which measures the degree to which the payment" is appropriate for the highlighted element.		Verification result set by user.

		296		20		Tags->0->28->5->1->3->1->1->2->2->1->0->0,Tags->0->28->5->1->3->1->1->2->3->1->0->0,Tags->0->28->5->1->3->1->1->2->4->1->0->0,Tags->0->28->5->1->3->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Baseline Year" is appropriate for the highlighted element.		Verification result set by user.

		297		20		Tags->0->28->5->1->3->1->1->2->2->2->0->0,Tags->0->28->5->1->3->1->1->2->3->2->0->0,Tags->0->28->5->1->3->1->1->2->4->2->0->0,Tags->0->28->5->1->3->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Baseline Statistic" is appropriate for the highlighted element.		Verification result set by user.

		298		20		Tags->0->28->5->1->3->1->1->2->2->3->0->0,Tags->0->28->5->1->3->1->1->2->3->3->0->0,Tags->0->28->5->1->3->1->1->2->4->3->0->0,Tags->0->28->5->1->3->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Performance Target" is appropriate for the highlighted element.		Verification result set by user.

		299		20		Tags->0->28->5->1->3->1->1->2->2->4->0->0,Tags->0->28->5->1->3->1->1->2->3->4->0->0,Tags->0->28->5->1->3->1->1->2->4->4->0->0,Tags->0->28->5->1->3->1->1->2->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Notes" is appropriate for the highlighted element.		Verification result set by user.

		300		21		Tags->0->28->5->1->3->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this is any year other than year 1 of a multi-year effort, describe (or attach) prior year(s) evaluation findings and the payment arrangement’s impact on the goal(s) and objective(s) in the State’s quality strategy." is appropriate for the highlighted element.		Verification result set by user.

		301		1		Tags->0->3->1->1		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State/Territory abbreviation for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		302		1		Tags->0->4->1->1		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS Provided State Directed Payment Identifier for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		303		1		Tags->0->9->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date start) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		304		1		Tags->0->9->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date end) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		305		1,17		Tags->0->9->1->1->3->0,Tags->0->28->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s requested start date for this payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		306		1		Tags->0->9->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the managed care program(s) to which this payment arrangement will apply for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		307		1		Tags->0->9->3->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated total dollar amount (federal and non-federal dollars) of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		308		1		Tags->0->9->3->1->2->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated federal share of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		309		1		Tags->0->9->3->1->2->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated non-federal share of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		310		1,6,10		Tags->0->9->4->1->3->0,Tags->0->9->4->1->5->0,Tags->0->14->4->1->1->0,Tags->0->14->4->1->3->0,Tags->0->19->5->1->1->0,Tags->0->19->5->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for this state directed payment arrangement? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		311		2		Tags->0->9->5->1->1->0->1->0->0,Tags->0->9->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of please indicate if the State is seeking approval of an amendment (a) or a renewal (b). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		312		2		Tags->0->9->5->1->1->1->1->2->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If the State is seeking approval of a renewal, please indicate the rating periods for which previous approvals have been granted for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		313		2		Tags->0->9->5->1->1->2->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Payment Type Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		314		2		Tags->0->9->5->1->1->2->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider Type Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		315		2		Tags->0->9->5->1->1->2->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality Metric(s) / Benchmark(s) Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		316		2		Tags->0->9->5->1->1->2->1->9->0,Tags->0->9->5->1->1->2->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other; please describe for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		317		2		Tags->0->9->5->1->1->2->1->12->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of No changes from previously approved preprint other than rating period(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		318		2		Tags->0->9->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please use the checkbox to provide an assurance thatthe payment arrangement is not renewed automatically for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		319		2		Tags->0->11->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe in detail how the payment arrangement is based on the utilization and delivery of services for enrollees covered under the contract. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		320		2		Tags->0->11->0->1->8->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please use the checkbox to provide an assurance for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		321		2		Tags->0->11->0->1->8->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please also provide a link to, or submit a copy of, the authority document(s) with initial submissions and at any time the authority document(s) has been renewed/revised/updated. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		322		3		Tags->0->11->1->1->1->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of VALUE-BASED PAYMENTS / DELIVERY SYSTEM REFORM for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		323		3		Tags->0->11->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of FEE SCHEDULE REQUIREMENTS for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		324		3		Tags->0->14->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality Payment/Pay for Performance for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		325		3		Tags->0->14->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Bundled Payment/Episode-Based Payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		326		3		Tags->0->14->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Population-Based Payment/Accountable Care Organization for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		327		3		Tags->0->14->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Multi-Payer Delivery System Reform for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		328		3		Tags->0->14->0->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Medicaid-Specific Delivery System Reform for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		329		3		Tags->0->14->0->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Performance Improvement Initiative for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		330		3		Tags->0->14->0->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other Value-Based Purchasing Model for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		331		4		Tags->0->14->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide a brief summary or description of the required payment arrangement selected above and describe how the payment arrangement intends to recognize value or outcomes over volume of services. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		332		4,20		Tags->0->14->2->1->4->2->0->0->0->1->0->0,Tags->0->14->2->1->4->3->0->0->0->1->0->0,Tags->0->14->2->1->4->4->0->0->0->1->0->0,Tags->0->14->2->1->4->5->0->0->0->1->0->0,Tags->0->14->2->1->4->6->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->2->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->3->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->4->0->0->0->1->0->0,Tags->0->28->5->1->3->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Measure Name and NQF # (if applicable) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		333		4		Tags->0->14->2->1->4->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		334		4		Tags->0->14->2->1->4->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		335		4		Tags->0->14->2->1->4->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		336		4		Tags->0->14->2->1->4->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		337		4		Tags->0->14->2->1->4->2->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		338		4		Tags->0->14->2->1->4->2->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		339		4		Tags->0->14->2->1->4->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		340		4		Tags->0->14->2->1->4->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		341		4		Tags->0->14->2->1->4->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		342		4		Tags->0->14->2->1->4->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		343		4		Tags->0->14->2->1->4->3->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		344		4		Tags->0->14->2->1->4->3->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		345		4		Tags->0->14->2->1->4->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		346		4		Tags->0->14->2->1->4->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		347		4		Tags->0->14->2->1->4->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		348		4		Tags->0->14->2->1->4->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		349		4		Tags->0->14->2->1->4->4->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		350		4		Tags->0->14->2->1->4->4->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		351		4		Tags->0->14->2->1->4->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		352		4		Tags->0->14->2->1->4->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		353		4		Tags->0->14->2->1->4->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		354		4		Tags->0->14->2->1->4->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		355		4		Tags->0->14->2->1->4->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		356		4		Tags->0->14->2->1->4->5->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		357		4		Tags->0->14->2->1->4->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		358		4		Tags->0->14->2->1->4->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		359		4		Tags->0->14->2->1->4->6->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		360		4		Tags->0->14->2->1->4->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		361		4		Tags->0->14->2->1->4->6->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		362		4		Tags->0->14->2->1->4->6->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		363		5		Tags->0->14->3->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the methodology used to set the performance targets for each measure. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		364		5		Tags->0->14->3->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If multiple provider performance measures are involved in the payment arrangement, discuss if the provider must meet the performance target on each measure to receive payment or can providers receive a portion of the payment if they meet the performance target on some but not all measures? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		365		5		Tags->0->14->3->1->1->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of For state-developed measures, please briefly describe how the measure was developed? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		366		6		Tags->0->14->4->1->5->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this payment arrangement is designed to be a multi-year effort, denote the State’s managed care contract rating period(s) the State is seeking approval for. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		367		6		Tags->0->14->4->1->5->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this payment arrangement is designed to be a multi-year effort and the State is NOT requesting a multi-year approval, describe how this application’s payment arrangement fits into the larger multi-year effort and identify which year of the effort is addressed in this application. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		368		6		Tags->0->14->5->1->1->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(A), the state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		369		6		Tags->0->14->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(B), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		370		6		Tags->0->14->5->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(C), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		371		6		Tags->0->14->5->1->1->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(D), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		372		6		Tags->0->17->0->1->1->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Minimum Fee Schedule for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		373		6		Tags->0->17->0->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Minimum Fee Schedule for providers that provide a particular service under the for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		374		6		Tags->0->17->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Uniform Dollar or Percentage Increase  for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		375		7		Tags->0->17->1->1->1->0->1->1->0->1->0->0,Tags->0->17->1->1->1->0->1->1->1->1->0->0,Tags->0->17->1->1->1->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Check the basis for the fee schedule selected above for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		376		7		Tags->0->17->1->1->1->0->1->1->2->1->2->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If the State is proposing an alternative fee schedule, please describe the alternative fee schedule for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		377		7		Tags->0->17->1->1->1->1->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Explain how the state determined this fee schedule requirement to be reasonable and appropriate for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		378		7		Tags->0->17->2->1->3->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of C.F.R. § 438.6(c)(1)(iii)(C), the State has determined that the MCO, PIHP, or PAHP for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		379		7		Tags->0->17->2->1->3->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe the process for plans and providers to request an exemption if they are under contract obligations that result in the need to pay more than the maximum fee schedule. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		380		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Expected in this contract rating period (estimate) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		381		7		Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Granted in past years of this payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		382		7		Tags->0->17->2->1->3->3->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how such exemptions will be considered in rate development. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		383		8		Tags->0->17->3->1->1->0->1->1->0,Tags->0->17->3->1->1->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Will the state require plans to pay an increase? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		384		8		Tags->0->17->3->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		385		8		Tags->0->17->3->1->1->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how will the uniform increase be paid out by plans (e.g., upon processing the initial claim, a retroactive adjustment done one month after the end of quarter for those claims incurred during that quarter). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		386		8		Tags->0->17->3->1->1->3->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how the increase was developed, including why the increase is reasonable and appropriate for network providers that provide a particular service under the contract for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		387		8		Tags->0->19->0->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of inpatient hospital service for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		388		8		Tags->0->19->0->1->1->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of outpatient hospital service for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		389		8		Tags->0->19->0->1->1->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of professional services at an academic medical center for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		390		8		Tags->0->19->0->1->1->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of primary care services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		391		8		Tags->0->19->0->1->1->0->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of specialty physician services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		392		8		Tags->0->19->0->1->1->0->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of nursing facility services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		393		8		Tags->0->19->0->1->1->0->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of HCBS/personal care services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		394		8		Tags->0->19->0->1->1->0->1->15->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of behavioral health inpatient services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		395		8		Tags->0->19->0->1->1->0->1->17->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of behavioral health outpatient services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		396		8,10,13		Tags->0->19->0->1->1->0->1->19->0,Tags->0->19->0->1->1->0->1->20->1->0,Tags->0->19->4->1->1->2->1->2->0,Tags->0->24->1->1->3->2->1->2->0,Tags->0->26->0->1->2->4->1->2->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		397		8,9		Tags->0->19->0->1->1->1->1->1->0,Tags->0->19->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please define the provider class(es) (if further narrowed from the general classes indicated above.) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		398		9		Tags->0->19->0->1->1->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide a justification for the provider class defined in Question 20b (e.g., the provider class is defined in the State Plan.) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		399		9		Tags->0->19->2->1->1->0->1->0->0,Tags->0->19->2->1->1->1->1->0->0,Tags->0->19->2->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Will the state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		400		10		Tags->0->19->3->1->3->2->0->0->0->1->0->0,Tags->0->19->3->1->3->3->0->0->0->1->0->0,Tags->0->19->3->1->3->4->0->0->0->1->0->0,Tags->0->19->3->1->3->5->0->0->0->1->0->0,Tags->0->19->3->1->3->6->0->0->0->1->0->0,Tags->0->19->3->1->3->7->0->0->0->1->0->0,Tags->0->19->3->1->3->8->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider Class(es) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		401		10		Tags->0->19->3->1->3->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		402		10		Tags->0->19->3->1->3->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		403		10		Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		404		10		Tags->0->19->3->1->3->2->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		405		10		Tags->0->19->3->1->3->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		406		10		Tags->0->19->3->1->3->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		407		10		Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		408		10		Tags->0->19->3->1->3->3->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		409		10		Tags->0->19->3->1->3->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		410		10		Tags->0->19->3->1->3->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		411		10		Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		412		10		Tags->0->19->3->1->3->4->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		413		10		Tags->0->19->3->1->3->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		414		10		Tags->0->19->3->1->3->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		415		10		Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		416		10		Tags->0->19->3->1->3->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		417		10		Tags->0->19->3->1->3->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		418		10		Tags->0->19->3->1->3->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		419		10		Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		420		10		Tags->0->19->3->1->3->6->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		421		10		Tags->0->19->3->1->3->7->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		422		10		Tags->0->19->3->1->3->7->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		423		10		Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		424		10		Tags->0->19->3->1->3->7->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		425		10		Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		426		10		Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		427		10		Tags->0->19->3->1->3->8->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		428		10,13		Tags->0->19->4->1->1->0->1->0->0,Tags->0->19->4->1->1->1->1->0->0,Tags->0->19->4->1->1->2->1->0->0,Tags->0->24->1->1->3->0->1->0->0,Tags->0->24->1->1->3->1->1->0->0,Tags->0->24->1->1->3->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please indicate if the data provided in Table 2 above is in terms of a percentage of for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		429		11		Tags->0->19->6->1->1->0,Tags->0->19->6->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the State also require plans to pay pass-through payments for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		430		11		Tags->0->19->7->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the data sources and methodology used for the analysis provided in response to Question 23 for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		431		11		Tags->0->19->8->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the State's process for determining how the proposed state directed payment was appropriate and reasonable for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		432		11		Tags->0->21->0->1->1->0,Tags->0->21->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Has the state already submitted all contract action(s) to implement this state directed payment? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		433		11		Tags->0->21->0->1->5->0->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of What is/are the state-assigned identifier(s) of the contract actions provided to CMS? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		434		11		Tags->0->21->0->1->5->0->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please indicate where (page or section) the state directed payment is captured in the contract action(s). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		435		11		Tags->0->21->0->1->5->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If no, please estimate when the state will be submitting the contract actions for review for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		436		12		Tags->0->24->0->1->3->0,Tags->0->24->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Has/Have the actuarial rate certification(s) for the rating period for which this state directed payment applies been submitted to CMS? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		437		12		Tags->0->24->0->1->7->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If no, please estimate when the state will be submitting the actuarial rate certification(s) for review for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		438		12		Tags->0->24->0->1->7->1->1->2->1->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Control Name Provided by CMS (List each actuarial rate certification separately) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		439		12		Tags->0->24->0->1->7->1->1->2->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		440		12		Tags->0->24->0->1->7->1->1->2->1->2->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		441		12		Tags->0->24->0->1->7->1->1->2->1->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		442		12		Tags->0->24->0->1->7->1->1->2->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		443		12		Tags->0->24->0->1->7->1->1->2->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		444		12		Tags->0->24->0->1->7->1->1->2->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		445		12		Tags->0->24->0->1->7->1->1->2->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		446		12		Tags->0->24->0->1->7->1->1->2->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		447		12		Tags->0->24->0->1->7->1->1->2->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		448		12		Tags->0->24->0->1->7->1->1->2->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		449		12		Tags->0->24->0->1->7->1->1->2->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		450		12		Tags->0->24->0->1->7->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		451		12		Tags->0->24->0->1->7->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		452		12		Tags->0->24->0->1->7->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		453		12		Tags->0->24->0->1->7->2->1->10->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please provide an estimate of when the State plans to submit an amendment to capture this information. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		454		13		Tags->0->24->2->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide additional justification as to why this is necessary and what precludes the state from incorporating as an adjustment applied in the development of the monthly base capitation rates paid to managed care plans. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		455		13		Tags->0->24->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(i), the State assures that all expenditures for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		456		13		Tags->0->26->0->1->2->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State general revenue for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		457		13		Tags->0->26->0->1->2->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Intergovernmental transfers (IGTs) from a State or local government entity for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		458		13		Tags->0->26->0->1->2->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Health Care-Related Provider tax(es) / assessment(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		459		13		Tags->0->26->0->1->2->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider donation(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		460		13		Tags->0->26->0->1->2->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other, specify for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		461		14		Tags->0->26->1->1->1->0->1->6->1->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of Entities transferring funds (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		462		14		Tags->0->26->1->1->1->0->1->6->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		463		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		464		14		Tags->0->26->1->1->1->0->1->6->1->3->0->0,Tags->0->26->1->1->1->0->1->6->1->5->0->0,Tags->0->26->1->1->1->0->1->6->2->3->0->0,Tags->0->26->1->1->1->0->1->6->2->5->0->0,Tags->0->26->1->1->1->0->1->6->3->3->0->0,Tags->0->26->1->1->1->0->1->6->3->5->0->0,Tags->0->26->1->1->1->0->1->6->4->3->0->0,Tags->0->26->1->1->1->0->1->6->4->5->0->0,Tags->0->26->1->1->1->0->1->6->5->3->0->0,Tags->0->26->1->1->1->0->1->6->5->5->0->0,Tags->0->26->1->1->1->0->1->6->6->3->0->0,Tags->0->26->1->1->1->0->1->6->6->5->0->0,Tags->0->26->1->1->1->0->1->6->7->3->0->0,Tags->0->26->1->1->1->0->1->6->7->5->0->0,Tags->0->26->1->1->1->0->1->6->8->3->0->0,Tags->0->26->1->1->1->0->1->6->8->5->0->0,Tags->0->26->1->1->1->0->1->6->9->3->0->0,Tags->0->26->1->1->1->0->1->6->9->5->0->0,Tags->0->26->1->1->1->0->1->6->10->3->0->0,Tags->0->26->1->1->1->0->1->6->10->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the Transferring Entity have General Taxing Authority (Yes or No) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		465		14		Tags->0->26->1->1->1->0->1->6->1->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		466		14		Tags->0->26->1->1->1->0->1->6->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		467		14		Tags->0->26->1->1->1->0->1->6->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		468		14		Tags->0->26->1->1->1->0->1->6->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		469		14		Tags->0->26->1->1->1->0->1->6->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		470		14		Tags->0->26->1->1->1->0->1->6->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		471		14		Tags->0->26->1->1->1->0->1->6->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		472		14		Tags->0->26->1->1->1->0->1->6->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		473		14		Tags->0->26->1->1->1->0->1->6->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		474		14		Tags->0->26->1->1->1->0->1->6->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		475		14		Tags->0->26->1->1->1->0->1->6->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		476		14		Tags->0->26->1->1->1->0->1->6->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		477		14		Tags->0->26->1->1->1->0->1->6->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		478		14		Tags->0->26->1->1->1->0->1->6->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		479		14		Tags->0->26->1->1->1->0->1->6->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		480		14		Tags->0->26->1->1->1->0->1->6->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		481		14		Tags->0->26->1->1->1->0->1->6->7->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		482		14		Tags->0->26->1->1->1->0->1->6->7->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		483		14		Tags->0->26->1->1->1->0->1->6->7->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		484		14		Tags->0->26->1->1->1->0->1->6->8->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		485		14		Tags->0->26->1->1->1->0->1->6->8->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		486		14		Tags->0->26->1->1->1->0->1->6->8->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		487		14		Tags->0->26->1->1->1->0->1->6->9->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		488		14		Tags->0->26->1->1->1->0->1->6->9->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		489		14		Tags->0->26->1->1->1->0->1->6->9->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		490		14		Tags->0->26->1->1->1->0->1->6->10->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		491		14		Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		492		14		Tags->0->26->1->1->1->0->1->6->10->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		493		14		Tags->0->26->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of under this payment arrangement funded by IGTs are dependent on any agreement or for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		494		14		Tags->0->26->1->1->1->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide information or documentation regarding any written agreements that exist between the State and healthcare providers or amongst healthcare providers and/or related entities relating to the non-federal share of the payment arrangement. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		495		15		Tags->0->26->2->1->1->0->1->2->1->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of the Health Care-Related Provider Tax / Assessment (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		496		15		Tags->0->26->2->1->1->0->1->2->1->1->0->0,Tags->0->26->2->1->1->0->1->2->2->1->0->0,Tags->0->26->2->1->1->0->1->2->3->1->0->0,Tags->0->26->2->1->1->0->1->2->4->1->0->0,Tags->0->26->2->1->1->0->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the permissible class for this tax / assessment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		497		15		Tags->0->26->2->1->1->0->1->2->1->2->0->0,Tags->0->26->2->1->1->0->1->2->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->2->0->0,Tags->0->26->2->1->1->0->1->2->4->2->0->0,Tags->0->26->2->1->1->0->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment broad-based? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		498		15		Tags->0->26->2->1->1->0->1->2->1->3->0->0,Tags->0->26->2->1->1->0->1->2->2->3->0->0,Tags->0->26->2->1->1->0->1->2->3->3->0->0,Tags->0->26->2->1->1->0->1->2->4->3->0->0,Tags->0->26->2->1->1->0->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment uniform? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		499		15		Tags->0->26->2->1->1->0->1->2->1->4->0->0,Tags->0->26->2->1->1->0->1->2->2->4->0->0,Tags->0->26->2->1->1->0->1->2->3->4->0->0,Tags->0->26->2->1->1->0->1->2->4->4->0->0,Tags->0->26->2->1->1->0->1->2->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment under the 6% indirect hold harmless limit? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		500		15		Tags->0->26->2->1->1->0->1->2->1->5->0->0,Tags->0->26->2->1->1->0->1->2->2->5->0->0,Tags->0->26->2->1->1->0->1->2->3->5->0->0,Tags->0->26->2->1->1->0->1->2->4->5->0->0,Tags->0->26->2->1->1->0->1->2->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If not under the 6% indirect hold harmless limit, does it pass the “75/75” test for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		501		15		Tags->0->26->2->1->1->0->1->2->1->6->0->0,Tags->0->26->2->1->1->0->1->2->2->6->0->0,Tags->0->26->2->1->1->0->1->2->3->6->0->0,Tags->0->26->2->1->1->0->1->2->4->6->0->0,Tags->0->26->2->1->1->0->1->2->5->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does it contain a hold harmless arrangement that guarantees to return all or any portion of the tax payment to the tax payer for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		502		16		Tags->0->26->2->1->1->1->1->6->1->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of the Health Care-Related Provider Tax/Assessment Waiver (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		503		16		Tags->0->26->2->1->1->1->1->6->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		504		16		Tags->0->26->2->1->1->1->1->6->1->2->0->0,Tags->0->26->2->1->1->1->1->6->2->2->0->0,Tags->0->26->2->1->1->1->1->6->3->2->0->0,Tags->0->26->2->1->1->1->1->6->4->2->0->0,Tags->0->26->2->1->1->1->1->6->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Current Status (Under Review, Approved) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		505		16		Tags->0->26->2->1->1->1->1->6->1->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		506		16		Tags->0->26->2->1->1->1->1->6->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		507		16		Tags->0->26->2->1->1->1->1->6->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		508		16		Tags->0->26->2->1->1->1->1->6->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		509		16		Tags->0->26->2->1->1->1->1->6->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		510		16		Tags->0->26->2->1->1->1->1->6->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		511		16		Tags->0->26->2->1->1->1->1->6->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		512		16		Tags->0->26->2->1->1->1->1->6->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		513		16		Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		514		16		Tags->0->26->3->1->3->0->1->1->0,Tags->0->26->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the donation bona-fide? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		515		16		Tags->0->26->3->1->3->1->1->3->0,Tags->0->26->3->1->3->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does it contain a hold harmless arrangement to return all or any part of the donation to the donating entity, a related entity, or other provider furnishing the same health care items or services as the donating entity within the class? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		516		16		Tags->0->26->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of For all state directed payment arrangements, use the checkbox to provide an for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		517		17		Tags->0->28->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of C.F.R. § 438.6(c)(2)(ii)(C), the State expects this payment arrangement to advance at for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		518		17		Tags->0->28->1->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of A hyperlink to State’s most recent quality strategy for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		519		17		Tags->0->28->1->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of The effective date of quality strategy for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		520		17		Tags->0->28->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Note any potential changes that might be made to the goals and objectives for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		521		18		Tags->0->28->3->1->2->2->0->0->0->1->0->0,Tags->0->28->3->1->2->3->0->0->0->1->0->0,Tags->0->28->3->1->2->4->0->0->0->1->0->0,Tags->0->28->3->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Goal(s) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		522		18		Tags->0->28->3->1->2->2->1->0->0,Tags->0->28->3->1->2->3->1->0->0,Tags->0->28->3->1->2->4->1->0->0,Tags->0->28->3->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Objective(s) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		523		18		Tags->0->28->3->1->2->2->2->0->0,Tags->0->28->3->1->2->3->2->0->0,Tags->0->28->3->1->2->4->2->0->0,Tags->0->28->3->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality strategy page for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		524		18		Tags->0->28->4->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how this payment arrangement is expected to advance the goal(s) and objective(s) identified in Table 7. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		525		19		Tags->0->28->5->1->3->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State has an evaluation plan which measures the degree to which the payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		526		20		Tags->0->28->5->1->3->1->1->2->2->1->0->0,Tags->0->28->5->1->3->1->1->2->3->1->0->0,Tags->0->28->5->1->3->1->1->2->4->1->0->0,Tags->0->28->5->1->3->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Baseline Year for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		527		20		Tags->0->28->5->1->3->1->1->2->2->2->0->0,Tags->0->28->5->1->3->1->1->2->3->2->0->0,Tags->0->28->5->1->3->1->1->2->4->2->0->0,Tags->0->28->5->1->3->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Baseline Statistic for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		528		20		Tags->0->28->5->1->3->1->1->2->2->3->0->0,Tags->0->28->5->1->3->1->1->2->3->3->0->0,Tags->0->28->5->1->3->1->1->2->4->3->0->0,Tags->0->28->5->1->3->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Performance Target for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		529		20		Tags->0->28->5->1->3->1->1->2->2->4->0->0,Tags->0->28->5->1->3->1->1->2->3->4->0->0,Tags->0->28->5->1->3->1->1->2->4->4->0->0,Tags->0->28->5->1->3->1->1->2->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Notes for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		530		21		Tags->0->28->5->1->3->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this is any year other than year 1 of a multi-year effort, describe (or attach) prior year(s) evaluation findings and the payment arrangement’s impact on the goal(s) and objective(s) in the State’s quality strategy. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		531						Section H: PDFs containing Forms		H4. Required fields		Passed		No form fields have been marked as Required. Please verify that none of the form fields in this document is a required form field.		Verification result set by user.

		532						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		533						Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		All words were found in their corresponding language's dictionary		

		534						Section I: PDFs containing other common elements		I4. Table of Contents		Passed		No Table of Contents (TOCs) were detected in this document.		Verification result set by user.

		535						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		536						Section D: PDFs containing Images		D1. Images in Figures		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		537						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Figure or Formula tags with alternate representation were detected in this document.		

		538						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		539						Section D: PDFs containing Images		D3. Decorative Images		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		540						Section D: PDFs containing Images		D4. Complex Images		Not Applicable		No Figures detected in this document		

		541						Section D: PDFs containing Images		D5. Images of text		Not Applicable		No images of text were detected in this document.		

		542						Section D: PDFs containing Images		D6. Grouped Images		Not Applicable		No Figures were detected in this document.		

		543						Section E: PDFs containing Tables		E7. Headers/IDs		Not Applicable		No complex tables were detected in this document.		

		544						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Not Applicable		No special glyphs detected		

		545						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		

		546						Section I: PDFs containing other common elements		I5. TOC links		Not Applicable		No Table of Contents (TOCs) were detected in this document.		
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	0: 
	1-State: GA
	2-CMS ID: 

	1-DateStart_af_date: July 1, 2022
	1-DateEnd_af_date: June 30, 2023 
	2-DateStart_af_date: July 1, 2022
	3-Text: All enrollees of the Georgia Families and Georgia Families 360 Plans who receive services from eligible providers.
	4-Text: $236,152,718
	4: 
	a-Text: 156398041
	b-Text: 79754677

	5-Yes: 
	No: No

	6: 
	b1-Text: 7/1/21-6/30/22
	c1-Check: Off
	c2-Check: Off
	c3-Check: Off
	c4-Check: Off
	c4-Text: 
	c5-Check: On

	7-Check: On
	8-MultiText: Managed care plans will pay directed payments for services provided at all state government and non-state government hospitals, excluding all critical access hospitals. Payment based on uniform percentage increases. Providers will receive semi-annual payments following utilization of services by managed care enrollees for each semi-annual period (one interim payment and one final reconciliation).  Please see questions 19c. for additional details on how the payment arrangement is based on utilization and delivery of services.
	8a-Check: On
	8: 
	b-MultiText: Inpatient Services (https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GA/GA-19-0001.pdf) (extended https://www.medicaid.gov/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GA/GA-19-0008.pdf.pdf)
and DEPARTMENT OF HEALTH & HUMAN SERVICES (medicaid.gov) (13-005)for Outpatient Services  (https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GA/GA-13-005.pdf)

	6-Radio: Renewal
	9: 
	a-Check: Off

	9b-Check: On
	10: 
	1-Check: Off
	2-Check: Off
	3-Check: Off
	4-Check: Off
	5-Check: Off
	6-Check: Off
	7-Check: Off

	11-MultiText: 
	12: 
	a0-MultiText: 
	a1-MultiText: 
	a2-MultiText: 
	a3-MultiText: 
	a4-MultiText: 
	a5-MultiText: 
	a6-MultiText: 
	b0-MultiText: 
	b1-MultiText: 
	b2-MultiText: 
	b3-MultiText: 
	b4-MultiText: 
	b5-MultiText: 
	b6-MultiText: 
	c0-MultiText: 
	c1-MultiText: 
	c2-MultiText: 
	c3-MultiText: 
	c4-MultiText: 
	c5-MultiText: 
	c6-MultiText: 
	d0-MultiText: 
	d1-MultiText: 
	d2-MultiText: 
	d3-MultiText: 
	d4-MultiText: 
	d5-MultiText: 
	d6-MultiText: 
	e0-MultiText: 
	e1-MultiText: 
	e2-MultiText: 
	e3-MultiText: 
	e4-MultiText: 
	e5-MultiText: 
	e6-MultiText: 

	13: 
	a-MultiText: 
	b-MultiText: 
	c-MultiText: 

	14-Yes: 
	No: Off

	14: 
	a-MultiText: 
	b-MultiText: 

	15: 
	a-Check: Off
	b-Check: Off
	c-Check: Off
	d-Check: Off

	16: 
	a-Check: Off
	b-Check: Off
	c-Check: On

	17: 
	aiii-Text: 
	b-MultiText: 
	a-Radio: Off

	18: 
	a-Check: Off
	b-MultiText: 
	ci-Text: 
	cii-Text: 
	d-MultiText: 

	19: 
	b-Text: Aggregate difference between Medicare reimbursement and Medicaid managed care payments. 51% increase for IP; 14% increase for OP. 
	c-MultiText: The total directed payment is a separate payment term based on a uniform percentage increase applied to actual utilization for the contract year. The separate payment term will be paid twice a year, with an interim payment based on 7/1/20-6/30/21 utilization paid through 9/30/22 and a final reconciliation at the end of the year using fiscal year 2023 utilization.
	d-MultiText: The uniform percent increase was derived from the most recent Medicare UPL calculation for all eligible providers, and a state-wide weighted average across providers was calculated by applying the provider-specific percentages to CMO claims by provider. Relying on approved FFS UPL calculations inclusive of eligible providers within the identified class of providers in this pre-print, the increase is equal to the difference between Medicare reimbursement for the services and Medicaid reimbursement paid for the same services, the state finds the Medicare equivalent payments reasonable and appropriate.
	a-Radio: uniform percentage increase

	20: 
	a1-Check: On
	a2-Check: On
	a3-Check: Off
	a4-Check: Off
	a5-Check: Off
	a6-Check: Off
	a7-Check: Off
	a8-Check: Off
	a9-Check: Off
	a10-Check: Off
	a10-Text: 
	b-MultiText: All state government and non-state government hospitals, excluding all critical access hospitals.
	c-MultiText: The provider class is defined as all state government and non-state government hospitals, excluding all critical access hospitals. Class is similar to definitions in IP: https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GA/GA-13-012.pdf.

	21-MultiText: The CMOs will be required to adopt the State-directed alternative fee schedule payment arrangement, by issuing directed payments through a uniform percentage increase to the providers identified as members of the specific class as set forth in question 20(b). 

A consistent percentage increase for each IP and OP services will be applicable for all hospitals; thus, payment is directed equally among participating providers.
	22-Radio: Require additional payment
	23: 
	a0-MultiText: Inpatient
	a1-MultiText: 66%
	a2-MultiText: 34%
	a3-MultiText: 86%
	a4-MultiText: N/A
	a5-MultiText: 186%
	b0-MultiText: Outpatient
	b1-MultiText: 88%
	b2-MultiText: 12%
	b3-MultiText: 102%
	b4-MultiText: N/A
	b5-MultiText: 202%
	c0-MultiText: Total IP/OP
	c1-MultiText: 74%
	c2-MultiText: 26%
	c3-MultiText: 92%
	c4-MultiText: N/A
	c5-MultiText: 192%
	d0-MultiText: 
	d1-MultiText: 
	d2-MultiText: 
	d3-MultiText: 
	d4-MultiText: 
	d5-MultiText: 
	e0-MultiText: 
	e1-MultiText: 
	e2-MultiText: 
	e3-MultiText: 
	e4-MultiText: 
	e5-MultiText: 
	f0-MultiText: 
	f1-MultiText: 
	f2-MultiText: 
	f3-MultiText: 
	f4-MultiText: 
	f5-MultiText: 
	g0-MultiText: 
	g1-MultiText: 
	g2-MultiText: 
	g3-MultiText: 
	g4-MultiText: 
	g5-MultiText: 

	24: 
	c-Text: 

	25: 
	1-Yes: 
	No: Yes


	24-Radio: Medicare payment/cost
	26: 
	1-Yes: 
	No: No


	29: 
	1-Yes: 
	No: Yes

	ai-Text: Georgia Families and Georgia Families 360
	aii-Text: Section 8.6.2.14  
	b-MultiText: 

	27-MultiText: CMO payments as a percentage of Medicare were derived from the most recent Medicare UPL calculation for all eligible providers (at the provider level), separately for IP and OP. A state-wide weighted average across providers was calculated by applying the provider-specific percentages to CMO claims by provider to estimate 'Average Base Payment Level from Plans to Providers (absent the SDP)'. The directed payments for this program are the difference between 100% of Medicare and the CMO payments. Two participants in this program are also eligible for GA-AIDE, and 12 are eligible for the GA STRONG program. AIDE and STRONG payments were divided by estimated total Medicare payments from the calculation of state-wide weighted average across providers to calculate 'Effect on Total Payment Level of Other SDPs'.
	28-MultiText: In alignment with existing CMS guidance associated with the Upper Payment Calculation, the state’s process for determining that the proposed directed payment is appropriate and reasonable, involving analysis to ensure payment reflects the difference between Medicaid and Medicare rates and that payment at the Medicare Equivalent reimbursement is not exceeded with the directed payment. 
	30: 
	1-Yes: 
	No: No

	a-Text: May 15, 2022
	bi0-MultiText: 
	bi1-MultiText: 
	bi2-MultiText: 
	bi3-MultiText: 
	bii0-MultiText: 
	bii1-MultiText: 
	bii2-MultiText: 
	bii3-MultiText: 
	biii0-MultiText: 
	biii1-MultiText: 
	biii2-MultiText: 
	biii3-MultiText: 
	biv0-MultiText: 
	biv1-MultiText: 
	biv2-MultiText: 
	biv3-MultiText: 
	bv0-MultiText: 
	bv1-MultiText: 
	bv2-MultiText: 
	bv3-MultiText: 
	c-Text: N/A

	32-MultiText: Payment by separate term twice a year (one interim payment, one final reconciliation) allows for state and CMO administrative ease in reviewing and tracking payments. It also ensures that the application of the uniform percentage increases are applied correctly to ensure the Medicare rate is not exceeded and that the proper amounts are paid even in times of changing utilization patterns. 
	31: 
	c-Text: 

	33-Check: On
	34: 
	a-Check: Off
	b-Check: On
	c-Check: Off
	d-Check: Off
	e-Check: Off
	e-Text: 

	31-Radio: Separate payment term(s)
	35: 
	ai0-MultiText: See Attachment A
	ai1-MultiText: 
	ai2-MultiText: 
	ai3-MultiList: [ ]
	ai4-MultiText: 
	ai5-MultiList: [ ]
	aii0-MultiText: 
	aii1-MultiText: 
	aii2-MultiText: 
	aii3-MultiList: [ ]
	aii4-MultiText: 
	aii5-MultiList: [ ]
	aiii0-MultiText: 
	aiii1-MultiText: 
	aiii2-MultiText: 
	aiii3-MultiList: [ ]
	aiii4-MultiText: 
	aiii5-MultiList: [ ]
	aiv0-MultiText: 
	aiv1-MultiText: 
	aiv2-MultiText: 
	aiv3-MultiList: [ ]
	aiv4-MultiText: 
	aiv5-MultiList: [ ]
	av0-MultiText: 
	av1-MultiText: 
	av2-MultiText: 
	av3-MultiList: [ ]
	av4-MultiText: 
	av5-MultiList: [ ]
	avi0-MultiText: 
	avi1-MultiText: 
	avi2-MultiText: 
	avi3-MultiList: [ ]
	avi4-MultiText: 
	avi5-MultiList: [ ]
	avii0-MultiText: 
	avii1-MultiText: 
	avii2-MultiText: 
	avii3-MultiList: [ ]
	avii4-MultiText: 
	avii5-MultiList: [ ]
	aviii0-MultiText: 
	aviii1-MultiText: 
	aviii2-MultiText: 
	aviii3-MultiList: [ ]
	aviii4-MultiText: 
	aviii5-MultiList: [ ]
	aix0-MultiText: 
	aix1-MultiText: 
	aix2-MultiText: 
	aix3-MultiList: [ ]
	aix4-MultiText: 
	aix5-MultiList: [ ]
	ax0-MultiText: 
	ax1-MultiText: 
	ax2-MultiText: 
	ax3-MultiList: [ ]
	ax4-MultiText: 
	ax5-MultiList: [ ]
	b-Check: On
	c-MultiText: N/A, no written agreements.

	36: 
	ai0-MultiText: 
	ai1-MultiText: 
	ai2-MultiText: 
	ai3-MultiText: 
	ai4-MultiText: 
	ai5-MultiText: 
	ai6-MultiText: 
	aii0-MultiText: 
	aii1-MultiText: 
	aii2-MultiText: 
	aii3-MultiText: 
	aii4-MultiText: 
	aii5-MultiText: 
	aii6-MultiText: 
	aiii0-MultiText: 
	aiii1-MultiText: 
	aiii2-MultiText: 
	aiii3-MultiText: 
	aiii4-MultiText: 
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	aiii6-MultiText: 
	aiv0-MultiText: 
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	aiv3-MultiText: 
	aiv4-MultiText: 
	aiv5-MultiText: 
	aiv6-MultiText: 
	av0-MultiText: 
	av1-MultiText: 
	av2-MultiText: 
	av3-MultiText: 
	av4-MultiText: 
	av5-MultiText: 
	av6-MultiText: 
	bi0-MultiText: 
	bi1-MultiText: 
	bi2-MultiList: [ ]
	bi3-MultiText: 
	bii0-MultiText: 
	bii1-MultiText: 
	bii2MultiList: [ ]
	bii3-MultiText: 
	biii0-MultiText: 
	biii1-MultiText: 
	biii2: 
	MultiList: [ ]

	biii3-MultiText: 
	biv0-MultiText: 
	biv1-MultiText: 
	biv2: 
	MultiList: [ ]

	biv3-MultiText: 
	bv0-MultiText: 
	bv1-MultiText: 
	bv2: 
	MultiList: [ ]

	bv3-MultiText: 

	37: 
	a-Yes: 
	No: Off

	b-Yes: 
	No: Off


	38-Check: On
	39-Check: On
	40: 
	a-Text: https://dch.georgia.gov/document/document/ga2021-dch-quality-strategy-d2-final-version/download 
	b-Date_af_date: July 1, 2021

	41: 
	a-Date_af_date: 
	b-Text: 

	42: 
	a0-MultiText: Smarter spending
	a1-MultiText: Decrease hospitalizations and ER utilization rates.
	a2-MultiText: See 2021-2023 Quality Strategy (https://dch.georgia.gov/medicaid-quality-reporting) p.75
	b0-MultiText: 
	b1-MultiText: 
	b2-MultiText: 
	c0-MultiText: 
	c1-MultiText: 
	c2-MultiText: 
	d0-MultiText: 
	d1-MultiText: 
	d2-MultiText: 

	43-MultiText: This payment arrangement will tie performance to at-risk dollars associated with DCH's aim of smarter spending via decreasing hospitalizations and ER utilization rates. This is a 3-year effort that is specifically aligned with the upcoming 2021 Quality Strategy. Further, it leverages current value-based purchasing efforts in place between the Georgia's Care Management Organizations (CMOs) and providers. See additional details on our proposed approach in  our response to 44c.
	44: 
	a-Check: On
	bi0-MultiText: Total Inpatient—Discharges per 1,000 Member Months—Total 
	bi1-MultiText: CY 2019 
	bi2-MultiText: 4.91
	bi3-MultiText: Reduce total inpatient discharges to less than or equal to the 10th percentile.
Target < = 10th (4.97)
	bi4-MultiText: 
	bii0-MultiText: Total Inpatient—Average Length of Stay—Total 
	bii1-MultiText: CY 2019 
	bii2-MultiText: 3.49
	bii3-MultiText: Reduce average length of stay to less than or equal to the 25th percentile.
Target < =25th (3.97)
	bii4-MultiText: 
	biii0-MultiText: 
	biii1-MultiText: 
	biii2-MultiText: 
	biii3-MultiText: 
	biii4-MultiText: 
	biv0-MultiText: 
	biv1-MultiText: 
	biv2-MultiText: 
	biv3-MultiText: 
	biv4-MultiText: 
	c-MultiText: DCH plans to partner with the Georgia CMOs in order to leverage their existing incentive plans for providers enrolled in their plans. The DCH / CMO collaboration will allow for consistent measurement, target setting, assessment, and payout. The overall operational steps are as follows: 

1. DCH instructs the CMOs to add the selected DPP measures to current incentive plans

2. DCH establishes targets for each of the CMO’s and enrolled providers based on the CMO’s aggregate performance at baseline (CY2019) and 3-year targets from the 2021 Quality Strategy

3. DCH establish measurement and payout criteria
          
4. CMO’s provide provider performance reports to DCH based on the      measurement period

5. DCH assesses individual provider performance and funnels payout through the CMO’s. 




