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I. Data Source and Resources 
The calculations for the data tables and research briefs use interim TAF that are used to create the public 
release versions, known as the TAF Research Identifiable Files (RIF).1,2 

1 For more information regarding T-MSIS, TAF, and TAF RIF data, see “Production of the TAF Research Identifiable 
Files (RIF)” at https://www.medicaid.gov/dq-atlas/downloads/supplemental/9010-Production-of-TAF-RIF.pdf.  
2 TAF record layouts and codebooks are available at https://www2.ccwdata.org/web/guest/data-dictionaries.  

Data sourcea Includes T-MSIS data submitted, ingested, and processed by: 
2023 TAF Release 1 March 2025 

a States can make updates to their T-MSIS submissions in previous calendar years, which may be reflected in subsequent versions of 
the TAF. Therefore, results can differ for a given state and calendar year depending on whether and when a state resubmitted its T-
MSIS files, whether and when the TAF for a given state and calendar year was reproduced, and which release of the TAF is used for 
the analysis. 
TAF = T-MSIS Analytic Files; T-MSIS = Transformed Medicaid Statistical Information System. 

The variable names used in this document reflect the interim TAF source data. Because TAF is based on T-
MSIS, variable names are often similar between the two sources; for example, the TYPE-OF-SERVICE 
variable in T-MSIS corresponds to the TOS_CD in the TAF. The T-MSIS Data Guide3 includes information 
on all data elements, including valid values and references to the Code of Federal Regulations (CFR).

3 The T-MSIS Data Guide is available at https://www.medicaid.gov/tmsis/dataguide.  

 For 
example, states can review the CFR associated with each type-of-service value in the Data Guide’s data 
dictionary appendices,4 and this documentation would apply to the TAF type-of-service data element as 
well. 

4 T-MSIS Data Guide data dictionary appendices are available at 
https://www.medicaid.gov/tmsis/dataguide/appendices.  

II. Definitions 
• Institutional LTSS categories include nursing facilities, intermediate care facilities for individuals with 

intellectual disabilities (ICFs/IID), mental health (MH) facilities, and disproportionate share hospital 
(DSH) payments to MH facilities.5  

5 For expenditures, we identify MH facility DSH payments. Because these payments cannot be linked to an individual, 
we do not identify them in the user count methodology. 

• HCBS6 categories 

6 The HCBS categories used in this analysis include section 1915(c) waiver programs, section 1915(i) state plan HCBS 
benefit, section 1915(j) self-directed personal assistance services (PAS) option, section 1915(k) Community First Choice 
option, PACE, and the following section 1905(a) state plan benefits: personal care services, home health services, 
rehabilitative services, case management services, and private duty nursing services. We excluded the Health Homes 
program category, which was historically reported in LTSS expenditures reports, because we could not identify a way 
to capture the program’s expenditures in the TAF. For more information about the categories of HCBS included in 
total user and expenditure calculations, refer to the document titled “Methodology for Identifying Medicaid Long-
Term Services and Supports Expenditures and Users, 2019-2021,” available at 
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html. 

 include section 1915(c) waiver programs, section 1915(i) state plan HCBS benefit, 
section 1915(j) self-directed personal assistance services (PAS) option, section 1915(k) Community 

 

https://www.medicaid.gov/dq-atlas/downloads/supplemental/9010-Production-of-TAF-RIF.pdf
https://www2.ccwdata.org/web/guest/data-dictionaries
https://www.medicaid.gov/tmsis/dataguide
https://www.medicaid.gov/tmsis/dataguide/appendices
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html
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First Choice option,7 Money Follows the Person (MFP) demonstration,8 Program of All-Inclusive Care 
for the Elderly (PACE), section 1905(a) state plan personal care services, section 1905(a) state plan 
home health services, section 1905(a) state plan rehabilitative services, section 1905(a) state plan case 
management services, and section 1905(a) state plan private duty nursing services. 

7 Sections 1915(c), 1915(i), 1915(j), and 1915(k) refer to section 1915 of the Social Security Act. 
8 We excluded expenditures and users for the MFP demonstration in aggregate HCBS and LTSS calculations. However, 
we report MFP expenditures and users as an individual category as contextual information. 

III. Approach for LTSS Expenditures 
A. Calculating LTSS expenditures using the TAF 

1. Methodology to identify FFS claims and managed care encounter records for LTSS 

Calculating FFS and managed care expenditures requires identifying the initial pool of claims and 
encounter records from the Long-Term Care (LT) and Other Services (OT) claims files (see Table 1) and 
classifying those claims into each LTSS category (see Tables 2a and 2b). We also include supplemental 
payment records and analyze them in much the same way as FFS claims.9

9 We define supplemental payments as add-on or supplemental wraparound payments associated with a specific 
beneficiary above the negotiated per-service rate, which is distinct from supplemental payments made under the 
Upper Payment Limit (UPL) demonstration.  

 Before calculating expenditures, 
we join all of the LTSS claims to eligibility information from the Demographic and Eligibility (DE) file (as 
shown in Table 3) to ensure the claims link to a Medicaid—and not Children's Health Insurance Program 
(CHIP)—enrollee in the same month of service. 

Instructions for identifying the initial pool of records and the calculation of PACE expenditures and MH 
facility DSH payments are found in the next subsection (B. Methodology to identify other financial 
transactions related to LTSS). 

Table 1. Steps for identifying FFS and managed care records 
Step Description 
1.1. Identify fee-for-service claims and managed 
care encounter records. 

Pull OT and LT claim header records where claim-type code 
(CLM_TYPE_CD) = 1 (fee-for-service claim), 3 (managed care 
encounter record), or 5 (supplemental payment records). 

1.2. Remove claim headers that were at least 
partially paid by Medicare (crossover claims). 

Remove claim header records where crossover claim indicator 
(XOVR_IND) = 1. 

1.3. Join claim lines to claim headers. Pull LT and OT claim line records and merge to header records 
using the file type’s link keys (OT_LINK_KEY, LT_LINK_KEY). 

1.4. Remove claim lines that are denied. Remove claim lines with claim line status code (CLL_STUS_CD) = 
542, 585, or 654. 
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Step Description 
1.5. Remove irrelevant supplemental payment 
records. 

Among records with claim-type code = 5, remove those where 
any of the lines has type-of-service code (TOS_CD) = 
123: DSH paymentsa, b 
131: Drug rebates 
132: Supplemental payment—inp 
133: Supplemental payment—nursing 
134: Supplemental payment—outpatient 
135: EHR payments to provider 
139: PMPM payments for Medicare Part A premiums 
140: PMPM payments for Medicare Part B premiums 
141: PMPM for other payments for Medicare Advantage D-SNP—
Medicare Part C 
142: PMPM payments for Medicare Part D premiums 

a We exclude these payments from the analysis because we cannot confirm that they are related to LTSS delivered through FFS or 
managed care.  
b DSH payment records are used in a separate step to identify mental health facility DSH expenditures. 
FFS = fee-for-service; LT = long-term care; OT = other services. 

Using the claims that meet the criteria in Table 1, classify each into an LTSS category (Tables 2a and 2b). 
Each record should be assigned to only one LTSS category. Refer to Appendix A or the T-MSIS Data 
Guide10 for more details on each variable and valid values. 

10 The T-MSIS Data Guide is available at https://www.medicaid.gov/tmsis/dataguide.  

Table 2a. Steps for identifying institutional service categories on FFS claims, managed care 
encounter records, and supplemental payment records 
Institutional service category Identification method on LT claims 
Nursing facilities Type-of-service code = 009, 047, or 059; or  

Missing type-of-service code and benefit-type code = 006 or 050 
ICFs/IID  Type-of-service code = 046; or  

Missing type-of-service code and benefit-type code = 039 
Mental health facilitiesa Type-of-service code = 044, 045, 048, or 146; or  

Missing type-of-service code and benefit-type code = 037, 038, or 040 
a Mental health facilities include institutions for mental diseases for people ages 65 and older and inpatient psychiatric facilities for 
people younger than 21. The TAF contains separate codes for these two settings. 
FFS = fee-for-service; HCBS = home and community-based services; ICFs/IID = intermediate care facilities for individuals with 
intellectual disabilities; LT = long-term care; LTSS = long-term services and supports; MFP = Money Follows the Person; OT = other 
services; PAS = personal assistance services; TAF = T-MSIS Analytic Files. 

Table 2b. Steps for identifying HCBS categories on FFS claims, managed care encounter records, 
and supplemental payment records 
HCBS category Identification method on OT claims 
Section 1915(c) waiver 
programs 

Program-type code = 07; or 
Missing program-type and waiver-type code = 06-20 or 33; or  
Missing program-type code, missing waiver-type code, and HCBS service code = 4 

 

https://www.medicaid.gov/tmsis/dataguide
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HCBS category Identification method on OT claims 
Section 1915(i) state plan 
HCBS benefit 

Program-type code = 13; or 
Missing program-type code, missing waiver-type code, and HCBS service code = 1 

Section 1915(j) self-directed 
PAS option 

Program-type code = 16; or 
Missing program-type code, missing waiver-type code, and HCBS service code = 2; 
or 
Missing program-type code, missing waiver-type code, missing HCBS service code, 
and benefit-type code = 106 

Section 1915(k) Community 
First Choice option 

Program-type code = 11; or 
Missing program-type code, missing waiver-type code, and HCBS service code = 3; 
or 
Missing program-type code, missing waiver-type code, missing HCBS service code, 
and benefit-type code = 054 

MFP Program-type code = 08 
Section 1905(a) state plan 
personal care servicesa 

Claim is not identified as a program-based claimb and procedure code = T1019, 
T1020, 99509, S5125, or S5126 

Section 1905(a) state plan 
home health servicesc 

Claim is not identified as a program-based claimb and type-of-service code = 016, 
017, 018, 019, 020, 021, 064, or 079; or 
Claim is not identified as a program-based claim,b type-of-service code is missing, 
and benefit-type code = 015, 016, 017, 022, 068, or 076 

Section 1905(a) state plan 
rehabilitative services 

Claim is not identified as a program-based claimb and type-of-service code = 043;d 
or 
Claim is not identified as a program-based claim,b type-of-service code is missing, 
and benefit-type code = 036d 

Section 1905(a) state plan 
case management services 

Claim is not identified as a program-based claimb and type-of-service code = 053, 
054, 062, or 077; or 
Claim is not identified as a program-based claim,b type-of-service code is missing, 
and benefit-type code = 042 

Section 1905(a) state plan 
private duty nursing services 

Claim is not identified as a program-based claimb and type-of-service code = 022;d 
or 
Claim is not identified as a program-based claim,b type-of-service code is missing, 
and benefit-type code = 023 or 069d 

a This category includes section 1905(a) state plan personal care services and excludes personal care services covered through the 
section 1915(j) self-directed PAS option.    
b Program-based claims, defined as those for which enrollment information exists, include section 1915(c) waiver programs, section 
1915(i) state plan HCBS benefit, section 1915(j) self-directed PAS option, section 1915(k) Community First Choice option, MFP 
demonstration, and PACE. MFP demonstration services are not included in the aggregate calculations of total HCBS or total LTSS 
expenditures or users. State plan benefits refer to section 1905(a) state plan services. 
c This category includes state plan benefit services and excludes all relevant services provided through section 1915(c) waiver 
programs, section 1915(i) state plan HCBS benefit, section 1915(j) self-directed PAS option, and section 1915(k) Community First 
Choice option.   
d We excluded the following settings: prisons/correctional facilities, inpatient hospitals, skilled nursing facilities, nursing facilities, 
custodial care facilities, inpatient psychiatric facilities, ICFs/IID, residential substance abuse treatment facilities, psychiatric residential 
treatment centers, and comprehensive inpatient rehabilitation facilities.   
FFS = fee-for-service; HCBS = home and community-based services; ICFs/IID = intermediate care facilities for individuals with 
intellectual disabilities; LT = long-term care; LTSS = long-term services and supports; MFP = Money Follows the Person; OT = other 
services; PAS = personal assistance services; TAF = T-MSIS Analytic Files. 
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After categorizing each LTSS claim by a primary category, we link claims to states’ eligibility files using 
MSIS ID, as described in Table 3. We only keep claims for which an individual was enrolled in Medicaid in 
the same month of service.11

11 Linking claims to enrollment information is necessary because we limit our sample to non-CHIP Medicaid 
beneficiaries and the TAF claim-type variable alone cannot distinguish payments made for them from Medicaid-
expansion CHIP enrollees. 

 We do not include individuals enrolled in CHIP. 

Table 3. Steps for identifying Medicaid eligibility in the month of service 
Step Description 
3.1. Identify Medicaid eligibility in each 
month of the year. 

An individual is eligible for Medicaid and not CHIP in a given month if: 
CHIP code (CHIP_CD) = 1 (non-CHIP Medicaid); or 
CHIP code = missing and eligibility group code (ELGBLTY_GRP_CD) = 1-60 
or 69-75 (all eligibility group codes except for those that indicate CHIP 
enrollment and uninsured individuals eligible for COVID-19 testing). 

3.2. Identify individuals with at least one 
month of Medicaid (not CHIP) eligibility 
in the year. 

An individual with at least one month of Medicaid (not CHIP) eligibility has 
at least one month that meets the criteria in Step 3.1. 

Finally, we identify the appropriate payment field to use for expenditure calculations.12

12 We developed our approach based on expenditure benchmarking and payments topic areas in the DQ Atlas, 
available at: https://www.medicaid.gov/dq-atlas/  

 On FFS claims, 
managed care encounter records, and supplemental payment records, we use the total Medicaid payment 
amount on the header record (TOT_MDCD_PD_AMT). On FFS claims, the payment amount represents 
billed services processed and paid by the state Medicaid or CHIP agency to providers. On the selected 
supplemental payment records, the payment amount represents add-on or supplemental wraparound 
payments associated with a specific beneficiary above the negotiated per-service rate processed and paid 
by the state Medicaid or CHIP agency to providers. On managed care encounter records, the payment 
amount represents billed services processed and paid by a managed care plan to providers.13 

13 The TAF technical guide for using claims is available at 
https://resdac.org/sites/datadocumentation.resdac.org/files/2022-06/TAF-TechGuide-Claims-Files.pdf.  

B. Methodology to identify other financial transactions related to LTSS 

For most institutional and HCBS categories, we compute expenditures based on claims, encounter 
records, and supplemental payment records (as described in the previous subsection). However, we must 
pull additional capitation payment records, service tracking claims, and supplemental payment records to 
identify and calculate expenditures for PACE and MH facility DSH payments. 

1. PACE 

We use eligibility records to identify PACE users, but we cannot use those same records to identify PACE 
expenditures. Therefore, we use capitation payments made by states to PACE plans to calculate PACE 
expenditures (Table 4). We classify PACE expenditures as HCBS and managed care expenditures only (not 
as FFS). 

 

https://www.medicaid.gov/dq-atlas/
https://resdac.org/sites/datadocumentation.resdac.org/files/2022-06/TAF-TechGuide-Claims-Files.pdf


Methodology for Identifying Medicaid Long-Term Services and Supports Expenditures and Users 

Mathematica® Inc. 6 

Table 4. Steps for identifying PACE expenditures 
Step Description 
4.1. Identify capitation payment records and 
service tracking claims. 

Pull OT claim header records where claim-type code (CLM_TYPE_CD) 
= 2 (capitation payment record) or 4 (service tracking claims). 

4.2. Join claim lines to claim headers. Pull OT claim line records and merge to header records using the OT 
link key (OT_LINK_KEY). 

4.3. Keep only records that could be 
classified as a payment to a PACE plan. 

Keep header records where type-of-service code = 119 (capitated 
payments to HMOs, HIOs, or PACE plans). 

4.4. Identify PACE plans in the monthly 
managed care plan files. 

Pull managed care plan records where managed care plan type 
(MC_PLAN_TYPE_CD) = 17 (PACE). 

4.5. Merge capitation payment records and 
service tracking claims to PACE plan records 
from the managed care plan files. 

Merge capitation payment records and service tracking claims from 
the OT file to managed care plan records in the managed care plan 
file by state, month, and managed care plan ID (MC_PLAN_ID). Keep 
only capitation payment records and service tracking claims for 
managed care plans identified as PACE plans in step 4.4. 

4.6. Select enrollment records for PACE 
participants. 

Pull records from the TAF DE managed care supplemental files where 
at least one of the individual’s managed care plans has type code 
(MC_PLAN_TYPE_CD) = 17 (PACE). 

4.7. Merge the PACE capitation payment 
records from step 4.5 with the DE records 
from step 4.6.  

Only the capitation payment records with a plan ID that merges to 
the PACE plan records from the managed care plan files as well as a 
DE record for a beneficiary enrolled in PACE for at least 1 month 
remain. 
Skip this step for service tracking records, as they do not link to 
individuals. Continue with service tracking records at step 4.9. 

4.8. Identify capitation payment records that 
were made in the month a beneficiary was 
enrolled in PACE. 

Identify the month of OT claim using the file date (OT_FIL_DT). If the 
individual is enrolled in PACE in the same month (according to the 
managed care supplemental files), then keep the claim. Drop all other 
claims. 

4.9. Sum expenditures across all remaining 
capitation payment records and service 
tracking claims. 

On standard capitation payment records (claim type 2), use the total 
Medicaid payment amount on the header.  
On a service tracking claim (claim type 4), use the service tracking 
payment amount (SRVC_TRKNG_PYMT_AMT); if the service tracking 
payment amount is zero or missing, use the total Medicaid payment 
amount. 

DE = Demographic and Eligibility; OT = other services; PACE = Program of All-Inclusive Care for the Elderly; TAF = T-MSIS Analytic 
Files. 

2. Mental health facility DSH payments 

Mental health facility DSH payments are most often found on service tracking claims in the LT file, though 
we also include supplemental payment records to account for the rare DSH payment that appears there 
(Table 5). We classify MH facility DSH expenditures as institutional LTSS and do not classify them as either 
managed care or FFS. 
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Table 5. Steps for identifying MH facility DSH expenditures 
Step Description 
5.1. Identify service tracking claims and 
supplemental payment records. 

Pull LT claim header records where claim-type code (CLM_TYPE_CD) = 
4 (service tracking claims) or 5 (supplemental payment records). 

5.2. Remove claim headers that were at least 
partially paid by Medicare (crossover claims). 

Remove claim header records where crossover claim indicator 
(XOVR_IND) = 1. 

5.3. Join claim lines to claim headers. Pull LT claim line records and merge to header records using the file 
type’s link key (LT_LINK_KEY). 

5.4. Remove claim lines that are denied. Remove claim lines with claim line status code (CLL_STUS_CD) = 542, 
585, or 654. 

5.5. Keep claim headers that indicate DSH 
payments. 

Keep claim headers where any line has any of the following attributes: 
• Type-of-service code (TOS_CD) = 123 (DSH payments) 
• Service tracking type code (SRVC_TRKNG_TYPE_CD) = 2 (DSH) 
• Title 19 category code (XIX_SRVC_CTGRY_CD) = 002B (Mental 

Health Facility - DSH) 
5.6. Sum payment amounts across all 
remaining service tracking claims and 
supplemental payment records. 

On a service tracking claim (claim type 4), use the service tracking 
payment amount (SRVC_TRKNG_PYMT_AMT); if the service tracking 
payment amount is zero or missing, use the total Medicaid payment 
amount on the header. 
On supplemental payment records (claim type 5), use the total 
Medicaid payment amount on the header.  

DSH = disproportionate share hospital; LT = long-term care. 

C. Limitations of methodology used to identify LTSS expenditures  

Although the methodology includes managed care encounter records, the LTSS expenditures reported as 
managed care in the output cannot be interpreted as managed LTSS (MLTSS) program expenditures. 
MLTSS expenditures are specific to the programs and populations that select states use to cover a range 
of institutional services and HCBS under capitated arrangements. This methodology broadly captures 
managed care encounter records that have codes that align with the LTSS service categories described 
above, including MLTSS program encounters and encounters for LTSS provided through other managed 
care programs. For example, some states might not operate any MLTSS programs, but they might cover 
section 1905(a) state plan home health services through another managed care program. The users and 
expenditures for these services would be reported in the output as managed care expenditures, but they 
cannot be interpreted as MLTSS expenditures since they were not covered under an MLTSS program. 
There is wide variation in how states report MLTSS and managed care encounters in the TAF, and more 
research is needed to determine the quality of these data. Managed care expenditures also differ from FFS 
expenditures in that FFS expenditures represent state payments to providers, whereas managed care 
expenditures represent managed care plan payments to providers (except for PACE expenditures, which 
represent capitation payments from states to PACE plans). 

In addition, we cannot include all authorities through which states can deliver LTSS, owing to the 
limitations of the beneficiary identification methodology. For example, we cannot include adults ages 21 
to 64 in institutions for mental diseases who are covered through the section 1115 demonstration 
authority because, when we developed the expenditure methodology, there was no reliable way to 



Methodology for Identifying Medicaid Long-Term Services and Supports Expenditures and Users 

Mathematica® Inc. 8 

identify such services in the TAF.14

14 A valid value for inpatient psychiatric services for people ages 21 to 64 was added for the type-of-service field in T-
MSIS in 2021. It is not clear how long it will take for states to begin using the value consistently. 

 It is possible that users and expenditures covered under authorities 
difficult to separately identify in the TAF, such as other section 1115 demonstrations, are still included in 
the overall LTSS counts and expenditures, even though we cannot distinguish them in the reporting. 

Finally, some states have TAF data issues that could affect the accuracy of their LTSS expenditures. Users 
should therefore review the quality of states’ data before drawing conclusions from the output based on 
that data. To assess the quality of TAF data related to LTSS expenditures, please see the LTSS TAF DQ 
results for the following measures:15 

15 LTSS TAF DQ measure results, along with state data and anomaly notes, are included in the document titled “Data 
Notes for Medicaid TAF Long-Term Services and Supports Annual Expenditures and Users, 2023,” available at 
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html. 

• Institutional LTSS FFS expenditures 

• Institutional LTSS managed care expenditures 

• HCBS FFS expenditures 

• HCBS managed care expenditures 

If there is a high level of concern about the quality of a state’s data for any of these topics, values should 
be interpreted with caution. A description of how the DQ measures are calculated is available in Section 
VII of this document. 

IV. Approach for LTSS User Counts 
A. Calculating LTSS user counts using the TAF 

1. Methodology to identify FFS claims and managed care encounter records for LTSS 

Counting users of services provided under both FFS and managed care delivery systems requires 
identifying the initial pool of claims and encounter records from the LT and OT claims files (Table 6) and 
classifying those claims into each LTSS category (Tables 7a and 7b).16

16 In the LTSS expenditures methodology, we also include supplemental payment records. These records are not 
needed in user counts because they represent payments associated with a specific beneficiary above the negotiated 
per service rate. Thus, we assume that the beneficiaries identified on supplemental payment records would already 
have been identified on FFS claims or managed care encounter records. 

 Before calculating user counts, we 
join all of the LTSS claims to eligibility information from the DE file (as shown in Table 8) to ensure the 
claims link to people with Medicaid—and not CHIP—enrollment for at least one month in the year.17 

17 In the LTSS expenditures methodology, we ensure the claims link to a Medicaid—and not CHIP—enrollee in the 
same month of service (instead of requiring the enrollee to have only one month of non-CHIP Medicaid in the year). 

 

https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html
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Table 6. Steps for identifying FFS and managed care records 
Step Description 
6.1. Identify FFS claims and managed care 
encounter records. 

Pull OT and LT claim header records where claim-type code 
(CLM_TYPE_CD) = 1 (fee-for-service claim) or 3 (managed care 
encounter record). 

6.2. Remove claim headers that were at least 
partially paid by Medicare (crossover claims). 

Remove claim header records where crossover claim indicator 
(XOVR_IND) = 1. 

6.3. Join claim lines to claim headers. Pull LT and OT claim line records and merge to header records 
using the file type’s link keys (OT_LINK_KEY, LT_LINK_KEY). 

6.4. Remove claim lines that are denied. Remove claim lines with claim line status code (CLL_STUS_CD) = 
542, 585, or 654. 

FFS = fee-for-service; LT = long-term care; OT = other services. 

Using the claims that meet the criteria in Table 6, classify each into an LTSS category (Tables 7a and 7b). 
Each record should be assigned to only one LTSS category (Tables 7a and 7b). Refer to Appendix A or the 
T-MSIS Data Guide18 for more details on each variable and valid values. 

18 The T-MSIS Data Guide is available at https://www.medicaid.gov/tmsis/dataguide.  

Table 7a. Steps for identifying institutional service categories on FFS claims and managed care 
encounter records 
Institutional service category Identification method on LT claims 
Nursing facilities Type-of-service code = 009, 047, or 059; or  

Missing type-of-service code and benefit-type code = 006 or 050 
ICFs/IID  Type-of-service code = 046; or  

Missing type-of-service code and benefit-type code = 039 
Mental health facilitiesa Type-of-service code = 044, 045, 048, or 146; or  

Missing type-of-service code and benefit-type code = 037, 038, or 040 
a Mental health facilities include institutions for mental diseases for people 65 and older and inpatient psychiatric facilities for people 
younger than 21. The TAF contains separate codes for these two settings. 
FFS = fee-for-service; HCBS = home and community-based services; ICFs/IID = intermediate care facilities for individuals with 
intellectual disabilities; LT = long-term care; LTSS = long-term services and supports; MFP = Money Follows the Person; OT = other 
services; PAS = personal assistance services; TAF = T-MSIS Analytic Files. 

Table 7b. Steps for identifying HCBS categories on FFS claims and managed care encounter 
records 
HCBS category Identification method on OT claims 
Section 1915(c) waiver programs Program-type code = 07; or 

Missing program-type and waiver-type code = 06-20 or 33; or  
Missing program-type code, missing waiver-type code, and HCBS service 
code = 4 

Section 1915(i) state plan HCBS benefit Program-type code = 13; or 
Missing program-type code, missing waiver-type code, and HCBS service 
code = 1 

 

https://www.medicaid.gov/tmsis/dataguide
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HCBS category Identification method on OT claims 
Section 1915(j) self-directed PAS option Program-type code = 16; or 

Missing program-type code, missing waiver-type code, and HCBS service 
code = 2; or 
Missing program-type code, missing waiver-type code, missing HCBS 
service code, and benefit-type code = 106 

Section 1915(k) Community First Choice 
option 

Program-type code = 11; or 
Missing program-type code, missing waiver-type code, and HCBS service 
code = 3; or 
Missing program-type code, missing waiver-type code, missing HCBS 
service code, and benefit-type code = 054 

MFP Program-type code = 08 
Section 1905(a) state plan personal care 
servicesa 

Claim is not identified as a program-based claimb and procedure code = 
T1019, T1020, 99509, S5125, or S5126 

Section 1905(a) state plan home health 
servicesc 

Claim is not identified as a program-based claimb and type-of-service 
code = 016, 017, 018, 019, 020, 021, 064, or 079; or 
Claim is not identified as a program-based claim,b type-of-service code is 
missing, and benefit-type code = 015, 016, 017, 022, 068, or 076 

Section 1905(a) state plan rehabilitative 
services 

Claim is not identified as a program-based claimb and type-of-service 
code = 043;d or 
Claim is not identified as a program-based claim,b type-of-service code is 
missing, and benefit-type code = 036d 

Section 1905(a) state plan case 
management services 

Claim is not identified as a program-based claimb and type-of-service 
code = 053, 054, 062, or 077; or 
Claim is not identified as a program-based claim,b type-of-service code is 
missing, and benefit-type code = 042 

Section 1905(a) state plan private duty 
nursing services 

Claim is not identified as a program-based claimb and type-of-service 
code = 022;d or 
Claim is not identified as a program-based claim,b type-of-service code is 
missing, and benefit-type code = 023 or 069d 

a This category includes section 1905(a) state plan personal care services and excludes personal care services covered through the 
section 1915(j) self-directed PAS option.  
b Program-based claims, those for which enrollment information exists, include section 1915(c) waiver programs, section 1915(i) state 
plan HCBS benefit, section 1915(j) self-directed PAS option, section 1915(k) Community First Choice option, MFP demonstration, and 
PACE. MFP demonstration services are not included in the aggregate calculations of total HCBS or total LTSS expenditures or users. 
State plan benefits refer to section 1905(a) state plan services. 
c This category includes state plan benefit services and excludes all relevant services provided through section 1915(c) waiver 
programs, section 1915(i) state plan HCBS benefit, section 1915(j) self-directed PAS option, and section 1915(k) Community First 
Choice option.   
d We excluded the following settings: prisons/correctional facilities, inpatient hospitals, skilled nursing facilities, nursing facilities, 
custodial care facilities, inpatient psychiatric facilities, ICFs/IID, residential substance abuse treatment facilities, psychiatric residential 
treatment centers, and comprehensive inpatient rehabilitation facilities.   
FFS = fee-for-service; HCBS = home and community-based services; ICFs/IID = intermediate care facilities for individuals with 
intellectual disabilities; LT = long-term care; LTSS = long-term services and supports; MFP = Money Follows the Person; OT = other 
services; PAS = personal assistance services; TAF = T-MSIS Analytic Files. 

After categorizing each LTSS claim by a primary category, we link claims to states’ eligibility files using 
MSIS ID, as described in Table 8. We only keep claims for people who are enrolled in Medicaid for at least 
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one month in the year.19

19 Linking claims to enrollment information is necessary because we limit our sample to non-CHIP Medicaid 
beneficiaries, and the TAF claim-type variable alone cannot distinguish claims for them from Medicaid-expansion 
CHIP enrollees. 

 We do not include people only enrolled in CHIP during the year. Among the 
remaining enrollees, we calculate the number of unique enrollees who have at least one service record for 
a given LTSS category (except for PACE). Instructions for identifying PACE enrollees are in the next 
subsection. 

Table 8. Steps for identifying Medicaid eligibility 
Step Description 
8.1. Identify Medicaid eligibility in each 
month of the year. 

An individual is eligible for Medicaid and not CHIP in a given month if: CHIP 
code (CHIP_CD) = 1 (non-CHIP Medicaid); or 
CHIP code = missing and eligibility group code (ELGBLTY_GRP_CD) = 1-60 
or 69-75 (all eligibility group codes except for those that indicate CHIP 
enrollment and uninsured individuals eligible for COVID-19 testing) 

8.2. Identify individuals with at least 
one month of Medicaid (not CHIP) 
eligibility in the year. 

An individual with at least one month of Medicaid (not CHIP) eligibility has 
at least one month that meets the criteria in Step 8.1. 

2. Methodology to identify PACE users on eligibility records 

For most of the institutional and HCBS categories, we count users based on claims and encounter records 
(as described in the previous subsection). However, we must pull eligibility records to identify PACE 
enrollees (Table 9).20

20 In the LTSS expenditures methodology, we use capitation payments made by states to PACE plans to calculate 
PACE expenditures. 

 We classify PACE users as HCBS and managed care service users only (not FFS service 
users). 

Table 9. Steps for identifying PACE enrollees 
Step Description 
9.1. Identify enrollment records for PACE 
enrollees.  

Pull records from the TAF DE managed care supplemental files where at 
least one of the enrollee’s managed care plans has type code 
(MC_PLAN_TYPE_CD) = 17 (PACE). 

9.2. Count unique PACE enrollees.  Count unique enrollees that are enrolled in a PACE plan for at least one 
month in the year. 

DE = Demographic and Eligibility; PACE = Program of All-Inclusive Care for the Elderly; TAF = T-MSIS Analytic Files. 

B. Identifying HCBS users via TAF claims versus enrollment information 

For program-based HCBS, such as section 1915(c) waiver programs, researchers can identify service users 
based on enrollment flags available in the DE file or program indicators on claim records in the OT file. 
Although there may be slight discrepancies between the two files (for example, if an enrollee in a program 
did not require a service and therefore did not generate any claims), we expect the roster of users in both 
files to align considerably with one another. However, in our analysis, we found notable differences in user 
counts between the DE and OT files. Based on these findings, we report the number of program-based 
HCBS users (section 1915(c) waiver programs, section 1915(i) state plan HCBS benefit, section 1915(j) self-
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directed PAS option, section 1915(k) Community First Choice option, MFP demonstration) identified in the 
OT file for all programs except for PACE. For PACE, we report the user counts from the DE file because we 
did not identify any beneficiaries with relevant claims in the OT file. For the other HCBS section 1905(a) 
state plan options (personal care services, home health services, rehabilitative services, case management 
services, and private duty nursing services), we also use the OT file to identify these users because there 
are no identifiers in the DE file.  

In our TAF DQ checks, we identify states with significant differences between the DE and OT files by 
program. Table 10 describes how to identify HCBS users in the DE file for comparison purposes.  

Table 10. Steps for identifying HCBS program enrollment in the DE file 
Step Description 
10.1. Identify section 1915(c) waiver 
programs enrollment in the year. 

An individual is enrolled in the waiver if any of their waiver fields 
(WVR_TYPE_CD) in any month of the year = 06-20 or 33. 

10.2. Identify section 1915(i) state plan 
HCBS benefit enrollment in the year. 

An individual is enrolled in the option if their 1915(i) state plan option 
indicator (_1915I_SPO_FLAG) = 1 in any month of the year. 

10.3. Identify section 1915(j) self-
directed PAS option enrollment in the 
year. 

An individual is enrolled in the option if their 1915(j) state plan option 
indicator (_1915J_SPO_FLAG) = 1 in any month of the year. 

10.4. Identify section 1915(k) 
Community First Choice option 
enrollment in the year. 

An individual is enrolled in the option if their Community First Choice 
state plan option indicator (CMNTY_1ST_CHS_SPO_FLAG) = 1 in any 
month of the year. 

10.5. Identify MFP demonstration 
enrollment in the year. 

An individual is enrolled in the MFP demonstration if their MFP participant 
flag (MFP_PRTCPNT_FLAG) = 1 in any month of the year. 

10.6. Identify PACE enrollment in the 
year. 

An individual is enrolled in PACE if any of their managed care plans listed 
in the managed care supplemental files has type code 
(MC_PLAN_TYPE_CD) = 17 (PACE). 

Note: Except for PACE, HCBS user counts for the categories in this table were reported based on identification in the OT file, and 
the counts from the DE file were used for comparison purposes only. 

DE = Demographic and Eligibility; HCBS = home and community-based services; MFP = Money Follows the Person; OT = other 
services; PACE = Program of All-Inclusive Care for the Elderly; PAS = personal assistance services. 

C. Limitations of methodology used to identify LTSS users  

LTSS user counts are calculated using distinct MSIS ID and state code combinations. Some states assign 
new MSIS IDs to people as they move through the Medicaid system, which can result in multiple MSIS IDs 
for one person. In these states, the methodology for counting LTSS users will overestimate the true 
number of users. 

Although the methodology includes managed care encounter records, managed care LTSS users cannot 
be interpreted as managed LTSS (MLTSS) enrollees. There is wide variation in how states report MLTSS 
enrollees and managed care encounters in the TAF, and more research is needed to determine the quality 
of these data.  

For program-based HCBS, such as section 1915(c) waiver programs, TAF users can identify service users 
based on enrollment flags available in the annual DE file or program indicators on claim records in the OT 
file. The dashboard methodology uses the number of program-based HCBS users identified in the OT file 
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for all programs except for PACE.21

21 We did not find any PACE encounter records in the TAF. We therefore used the DE file to obtain counts of PACE 
enrollees. 

 Because there are notable differences in user counts between the DE 
and OT files, some states might have more accurate user counts in the DE file than in the OT file. 

Like expenditures, we cannot include all authorities for user counts through which states can deliver LTSS, 
owing to the limitations of the beneficiary identification methodology. For example, we cannot include 
adults ages 21 to 64 in institutions for mental diseases who are covered through the section 1115 
demonstration authority because, when we developed the methodology, there was no reliable way to 
identify such services in the TAF. This particular limitation could affect around two-thirds of states.22 

22 For more details on states with Section 1115 Medicaid institutions for mental diseases payment waivers, see 
https://www.macpac.gov/subtopic/section-1115-waivers-for-substance-use-disorder-treatment/.  

Finally, some states have TAF data issues that could affect the accuracy of their LTSS user counts. Users 
should therefore review the quality of states’ data before drawing conclusions from the output based on 
that data. To assess the quality of TAF data related to LTSS users, please see the LTSS TAF DQ results for 
the following measures:23 

23 LTSS TAF DQ measure results, along with state data and anomaly notes, are included in the document titled “Data 
Notes for Medicaid TAF Long-Term Services and Supports Annual Expenditures and Users, 2023,” available at 
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html. 

• Institutional LTSS FFS users 

• Institutional LTSS managed care users 

• HCBS FFS users 

• HCBS managed care users 

If there is a high level of concern about the quality of a state’s data for any of these topics, values should 
be interpreted with caution. A description of how the measures are calculated is available in Section VII of 
this document. 

V. Approach for LTSS User Characteristics 
A. Definitions of enrollee characteristics 

We determine enrollee characteristics using data from the DE file. Enrollee characteristics are based on the 
most recent valid values in the calendar year, unless otherwise specified. 

Age group. We use enrollees’ birth date to calculate their age as of January 1 of the calendar year and 
condense age into four age categories: 0–20, 21–44, 45-64, and 65 or older.  

Sex or gender. We identify enrollee sex using the same two categories that the DE file uses: female or 
male. 

Primary language. We condense primary language into three categories: English, Spanish, or all other 
languages. 

 

https://www.macpac.gov/subtopic/section-1115-waivers-for-substance-use-disorder-treatment/
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html
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Dual-eligible status. We condense dual-eligible status into three categories: full-benefit dual eligibility, 
partial-benefit dual eligibility, and not dually eligible. Table 11 shows the dual-eligible status categories 
included in the measure and the dual-eligible codes used to assign enrollees to each category. Dually 
eligible enrollees are Medicaid or CHIP enrollees also enrolled in Medicare Part A and/or B. Medicare is 
the primary payer for services delivered to dually eligible enrollees who are jointly covered by both 
programs. Enrollees who are full-benefit dually eligible are entitled to full-scope Medicaid coverage, 
including for health services that Medicare does not cover, such as LTSS. These enrollees may also be 
enrolled in a Medicare Savings Program to have Medicaid pay for some of the expenses they incur under 
Medicare. Enrollees who are partial-benefit dually eligible are entitled to have Medicaid pay for only some 
of the expenses they incur under Medicare, such as premiums and cost-sharing through a Medicare 
Saving Program, but these enrollees are not eligible for any Medicaid services like LTSS.  

We assign people to one of the three dual-eligible status categories based on the category that applies to 
most of their enrolled months during the year in the DE file. If an enrollee spends the same number of 
months enrolled in more than one dual-eligible status category, we prioritize full dual eligibility over 
partial dual eligibility, and partial dual eligibility over not dually eligible. 

Table 11. Codes for assigning dual-eligible status 
Dual-eligible status categories Dual-eligible codes and descriptions 
Full dual eligibility 02: Eligible is entitled to Medicare—Qualified Medicare Beneficiary (QMB) plus 

04: Eligible is entitled to Medicare—Specified Low-Income Medicare Beneficiary 
(SLMB) plus 
08: Eligible is entitled to Medicare—other full dual eligibles (not QMB, SLMB, 
Qualified Disabled and Working Individual (QDWI), or Qualified Individual (QI)) 
10: Separate CHIP eligible entitled to Medicare 

Partial dual eligibility 01: Eligible is entitled to Medicare—QMB only 
03: Eligible is entitled to Medicare—SLMB only 
05: Eligible is entitled to Medicare—QDWI 
06: Eligible is entitled to Medicare—QI 
09: Eligible is entitled to Medicare—other 

Not dually eligible  00: Eligible is not a Medicare enrollee 
Missing dual-eligible code 

Urban or rural area of residence. We identify enrollees’ area type by comparing their ZIP code to the 
U.S. Department of Agriculture’s Economic Research Service designation for rural-urban commuting area 
(RUCA) codes (Table 12). The most recent RUCA codes use 2010 census data; an updated RUCA file using 
2020 census data is expected later in 2025. 

Table 12. Codes for assigning area type 
Area types Rural-urban commuting area (RUCA) codes and descriptions 
Urban 1: Metropolitan area core: primary flow within an urbanized area (UA) 

2: Metropolitan area high commuting: primary flow 30% or more to a UA 
3: Metropolitan area low commuting: primary flow 10% to 30% to a UA 
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Area types Rural-urban commuting area (RUCA) codes and descriptions 
Rural 4: Micropolitan area core: primary flow within an urban cluster of 10,000 to 49,999 

(large UC) 
5: Micropolitan high commuting: primary flow 30% or more to a large UC 
6: Micropolitan low commuting: primary flow 10% to 30% to a large UC 
7: Small town core: primary flow within an urban cluster of 2,500 to 9,999 (small 
UC) 
8: Small town high commuting: primary flow 30% or more to a small UC 
9: Small town low commuting: primary flow 10% to 30% to a small UC 
10: Rural areas: primary flow to a tract outside a UA or UC 
99: Not coded: Census tract has zero population and no rural-urban identifier 
information 

Race and ethnicity. Owing to concerns about the completeness of self-reported race and ethnicity 
information for some states and communities of color in the TAF DE file, we use hybrid race and ethnicity 
probability values from the Race and Ethnicity Imputation (REI) TAF companion file for years when the file 
is available. The REI file estimates race and ethnicity based on enrollee information in the TAF DE file (first 
name, surname, self-reported race and ethnicity, and American Indian or Alaska Native certification); data 
from the TAF geocoded address companion file for enrollees; and geographic, race/ethnicity, and 
surname data from the Census Bureau. If an enrollee’s self-reported race/ethnicity information is missing, 
and for enrollees in states with known issues with TAF data on this topic, we use an estimated probability 
(from 0 to 1) of the enrollee being a given race/ethnicity. If an enrollee self-reported a race/ethnicity value 
and the state does not have known issues with TAF data on this topic, the enrollee has a probability of 1 
for the self-reported race and a probability of 0 for all other races.  

B. Limitations of methodology used to identify LTSS enrollee characteristics 

Some states have quality issues with their TAF data that could affect the accuracy of their enrollee 
characteristics. Users should therefore review the quality of states’ data for all relevant calendar years 
before drawing conclusions from the output based on that data. To assess the quality of the TAF data, 
please see the following DQ Atlas topics, which are relevant to the calculation of enrollee characteristics:  

• Medicaid-only enrollment—Whether all Medicaid enrollees (excluding CHIP enrollees) in the state 
were reported in the TAF 

• Age—Whether the state reported complete and valid age data in the TAF DE file 

• Gender—Whether the state reported complete and valid gender data in the TAF DE file 

• Dual eligibility code—Whether the state reported complete and valid dual-eligibility data in the TAF 
DE file and reported enrollment in all expected categories 

• Primary language—Whether the state reported complete and valid language data in the TAF DE file 
and whether distribution of languages (English, Spanish, or other) match the U.S. Census Bureau’s 
American Community Survey data  

• ZIP code—Whether the state reported complete and valid ZIP code data in the TAF DE file 

https://www.medicaid.gov/dq-atlas/
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If a state’s data are deemed unusable or there is a high level of concern about the quality of a state’s data 
for any of these topics, values should not be interpreted or should be interpreted with caution. For more 
information on the TAF DQ Atlas methods, including thresholds for determining data usability, please see 
the Background and Methods section for each topic, available at https://www.medicaid.gov/dq-atlas/. 

VI. Approach for LTSS Subpopulations 
A. Definitions of LTSS subpopulations 

Starting with the 2022 TAF data, we developed TAF-based definitions to approximate the LTSS 
subpopulations that appeared in historical LTSS expenditure reports: (1) older adults (ages 65 and older); 
(2) people under age 65 with potentially disabling conditions;24 (3) people with autism spectrum disorder 
(ASD), intellectual disabilities (ID), or developmental disabilities (DD); (4) people with MH conditions or 
substance use disorder (SUD); and (5) other people who use LTSS.

24 Historical reports include a category that combines older adults and people with physical or other disabilities. Based 
on feedback from interested parties, we created one subpopulation for older adults (ages 65 and older) and one 
subpopulation for people under age 65 with potentially disabling conditions.  

 We use characteristics such as age, 
enrollment in section 1915(c) waiver programs, chronic condition flags, and service use to classify LTSS 
users in our sample (as defined in the Approach for LTSS User Counts section) into the first four 
subpopulations: older adults, people under age 65 with potentially disabling conditions, people with 
ASD/ID/DD, and people with MH conditions or SUD (Table 13). These four subpopulations are not 
mutually exclusive; we allow LTSS users to be classified in all the subpopulations for which they qualify. In 
contrast, for the fifth subpopulation (other people who use LTSS), we do not apply any specific 
parameters; instead, we classify sample members into the fifth LTSS subpopulation if they do not meet the 
criteria of the other four subpopulations. 

Age group. We use enrollees’ birth date to calculate their age as of January 1 of the calendar year. We 
flag LTSS users ages 65 and older as being in the older adults subpopulation. People in the under age 65 
with potentially disabling conditions subpopulation must be less than age 65. LTSS users sorted into the 
ASD/ID/DD and MH/SUD subpopulations can be any age. By definition, LTSS users categorized as other 
people who use LTSS are less than age 65 because those ages 65 and older meet the criteria for the older 
adults subgroup, and other people who use LTSS consists only of people who do not meet the criteria for 
any other subpopulation. 

Waiver program enrollment from TAF eligibility file. We identify waiver program enrollment using the 
TAF DE file,25 which includes detailed breakdowns of section 1915(c) waiver programs by subpopulation.

25 Waiver-type code also appears on claims, and we use it in our main analyses to help identify the user counts and 
expenditures for section 1915(c) waiver programs, section 1915(i) state plan HCBS benefit, section 1915(j) self-
directed PAS option, and section 1915(k) Community First Choice option. Identifying users of these programs also 
involves other TAF variables—program-type code, HCBS service code, and benefit-type code—which do not provide 
enough information to categorize a person into one of the subpopulations. 

 
For example, we use the waiver code specific to 1915(c)—autism/ASD to classify enrollees as part of the 
ASD/ID/DD subpopulation. Although we include the section 1115 demonstration indicator for SUD 

 

https://www.medicaid.gov/dq-atlas/


Methodology for Identifying Medicaid Long-Term Services and Supports Expenditures and Users 

Mathematica® Inc. 17 

demonstrations as part of the logic for identifying the MH/SUD subpopulation, very few states used this 
code as of 2023. 

Claims-based chronic conditions. Because enrollment indicators for section 1915(c) waiver programs 
might not fully capture a person’s clinical characteristics—and many LTSS users are not enrolled in these 
programs—we use diagnostic information on claims to identify additional LTSS users for the , people 
under age 65 with potentially disabling conditions, ASD/ID/DD, and MH/SUD subpopulations. 

To identify the chronic conditions of each LTSS user, we use the Chronic Conditions Data Warehouse 
(CCW) algorithms26 to create flags for 26 conditions.

26 See https://www2.ccwdata.org/web/guest/condition-categories.  

 Depending on the condition, these algorithms draw 
from either one or two years of claims from the inpatient (IP), LT, drug (RX), and OT files. Starting with 30 
common chronic conditions (such as asthma, diabetes, and hypertension) and 40 other chronic or 
potentially disabling conditions (such as ID, DD, and MH or SUD conditions) in the CCW algorithms, we 
identified 26 conditions most likely to help characterize one of the subpopulations.27

27 Because we have access only to Medicaid claims data, we are likely undercounting chronic conditions for dually 
eligible individuals. 

 LTSS users with any 
of the developmental disabilities are flagged as part of the ASD/ID/DD subpopulation, LTSS users with any 
of the MH or SUD conditions are flagged as part of the MH/SUD subpopulation, and LTSS users (under 
age 65) with any of the potentially disabling chronic conditions listed in Table 14 are flagged as part of 
the under age 65 with potentially disabling conditions subpopulation. 

Claims-based service use. We use institutional LTSS claims to identify people in certain subpopulations. 
Specifically, we flag anybody who had at least one ICF/IID claim during the report year as part of the 
ASD/ID/DD subpopulation and anybody who had at least one mental health facility (MHF) claim during 
the report year as part of the MH/SUD subpopulation.  

Table 13. Definitions for LTSS subpopulations 

Population Criteria 

Waiver program 
enrollment from TAF 

eligibility file 
Claims-based  

chronic conditions 
Claims-based  

service use 
Older adults Must be in the LTSS 

user sample and be age 
65 or older 

n.a. n.a. n.a. 

 

https://www2.ccwdata.org/web/guest/condition-categories
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Population Criteria 

Waiver program 
enrollment from TAF 

eligibility file 
Claims-based  

chronic conditions 
Claims-based  

service use 
People under 
age 65 with 
potentially 
disabling 
conditions 

Must be in the LTSS 
user sample, be under 
age 65, and meet at 
least one criterion for 
waiver program 
enrollment or claims-
based chronic 
conditions  

Enrolled in a waiver 
program for people with 
disabilities  
• 1915(c)—Aged and 

Disabled 
• 1915(c)—Physical 

Disabilities 
• 1915(c)—Disabled 

(other) 

Dementia 
• Alzheimer’s disease 
• Non-Alzheimer’s 

dementia 
Injuries 
• Spinal cord injury 
• Traumatic brain injury 

and nonpsychotic 
mental disorders due to 
brain damage 

Musculoskeletal 
conditions 
• Mobility impairments 
Neurological conditions 
• Multiple sclerosis and 

transverse myelitis 
• Parkinson’s disease and 

secondary Parkinsonism 
Other chronic and 
potentially disabling 
conditions 
• Cerebral palsy 
• Chronic kidney disease  
• Muscular dystrophy 
• Spina bifida and other 

anomalies of the 
nervous system 

• Stroke/transient 
ischemic attack 

n.a. 

People with 
ASD/ID/DD 

Must be in the LTSS 
user sample and meet 
at least one criterion 
for waiver program 
enrollment, claims-
based chronic 
conditions, or service 
use 

Enrolled in a waiver 
program for people with 
ASD, ID, or DD 
• 1915(c)—Intellectual 

Disabilities 
• 1915(c)—Intellectual and 

Developmental 
Disabilities 

• 1915(c)—Autism/Autism 
Spectrum Disorder 

• 1915(c)—Developmental 
Disabilities 

Developmental 
disabilities 
• Autism spectrum 

disorders 
• Intellectual disabilities 

and related conditions 
• Learning disabilities 
• Other developmental 

delays 

Has at least one 
ICF/IID claim 
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Population Criteria 

Waiver program 
enrollment from TAF 

eligibility file 
Claims-based  

chronic conditions 
Claims-based  

service use 
People with 
MH/SUD 

Must be in the LTSS 
user sample and meet 
at least one criterion 
for waiver program 
enrollment, claims-
based chronic 
conditions, or service 
use  

Enrolled in a waiver 
program for people with 
MH or SUD 
• 1915(c)—Mental 

Illness—Age 18 or Older 
• 1915(c)—Mental 

Illness—Under Age 18 
• 1115 substance use 

demonstration 

MH conditions 
• Anxiety disorders 
• Bipolar disorder 
• Depression/bipolar/ 

other depressive mood 
disorders 

• Personality disorders 
• Post-traumatic stress 

disorder  
• Schizophrenia/other 

psychotic disorders 
SUD conditions 
• Alcohol use disorders 
• Drug use disorders 
• Opioid use disorders 
• Tobacco use disorders 

Has at least one 
MH facility claim 

Other people 
who use LTSS 

Must be under age 65; 
be in the LTSS user 
sample; and meet all 
criteria for waiver 
program enrollment, 
claims-based chronic 
conditions, and service 
use 

Not enrolled in any waiver 
programs listed for people 
under age 65 with 
potentially disabling 
conditions, people with 
ASD/ID/DD, or people with 
MH/SUD 

Does not have any 
conditions listed for 
people under age 65 with 
potentially disabling 
conditions, people with 
ASD/ID/DD, or people 
with MH/SUD 

Does not use 
any services 
listed for people 
under age 65 
with potentially 
disabling 
conditions, 
people with 
ASD/ID/DD, or 
people with 
MH/SUD 

Note: The LTSS user sample is described in the Approach for LTSS User Counts section. 
ASD = autism spectrum disorder; DD = developmental disabilities; ICF/IID = intermediate care facility for individuals with intellectual 
disabilities; ID = intellectual disabilities; LTSS = long-term services and supports; MH = mental health; n.a. = not applicable; SUD = 
substance use disorder; TAF = Transformed Medicaid Statistical Information System Analytic Files.  

B. Limitations of methodology used to identify LTSS subpopulations 

Use of waiver enrollment information. Because there are notable differences in user counts between 
the DE and OT files, some states might have less accurate user counts in the DE file than in the OT file. 
States with inaccurate identification of waiver program enrollment might under- or overcount enrollees, 
and thus might under- or overcount LTSS subpopulations for which waiver enrollment is a driving 
identification factor. In addition, the indicators of section 1915(c) waiver programs enrollment might not 
fully capture a person’s clinical characteristics, and many LTSS users are not enrolled in these programs. 

Use of claims-based chronic condition algorithms as a proxy for functional status. Note that a 
chronic condition does not always result in a disability or need for LTSS. Because we could not determine 
the severity of a chronic condition for a given person, we selected chronic conditions most likely to be 
related to LTSS need.  
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Like all claims-based chronic condition groupers, the CCW chronic condition algorithms draw on the 
diagnosis, procedure, and drug codes from claims that providers submit to health plans or the state. 
Therefore, we can identify only chronic conditions with observable medical treatment. Chronic conditions 
with infrequent treatment—whether because they are already well-managed or because access to care is 
limited—might also be under-identified, and thus might lead to under-identification of LTSS 
subpopulations for which chronic conditions are a driving identification factor. For example, a person with 
a long-standing learning disability who is not treated by a Medicaid provider would not be identified as 
having the condition and might not be categorized in the ASD/ID/DD subpopulation if they do not meet 
any of its other criteria. 

Use of CCW algorithms for Medicaid enrollees. Originally, the CCW was developed for use with adults 
in Medicare and was later adapted for use with Medicaid enrollees. The CCW could possibly under-
identify chronic conditions in Medicaid enrollees who are children, or it might not capture certain 
conditions that are relevant for younger populations.  

Dually eligible LTSS users. Medicare is the primary payer for inpatient services, pharmaceuticals, and 
most outpatient medical services for Medicaid enrollees who are dually eligible for Medicare. The lack of 
Medicare data in this analysis might lead to an under-identification of chronic conditions for dually 
eligible individuals, which in turn might lead to an under-identification of LTSS subpopulations for which 
chronic conditions are a driving identification factor. 

Alignment with state-specific definitions of LTSS subpopulations. We used standard criteria available 
in the TAF to classify LTSS users into subpopulations because we do not know how each state defines its 
subpopulations. Therefore, states’ internal data on LTSS users and expenditures for each subpopulation 
might differ from our TAF-based, standardized calculations, particularly if states have functional status or 
assessment data in their internal systems (and not in the TAF) that can be used to classify individuals. 

Finally, some states have quality issues with their TAF data that could affect the accuracy of the LTSS 
subpopulation classification. Users should therefore review the quality of states’ data for the relevant 
calendar years before drawing conclusions from the output based on that data. To assess the quality of 
the TAF data, please see the following DQ Atlas topics, which are relevant to identifying LTSS 
subpopulations:  

• Age—Whether the state reported complete and valid age data in the TAF DE file 

• Section 1915(c) waiver programs participation—Whether the section 1915(c) waiver programs 
participant counts identified in the TAF aligned with the state’s active 1915(c) waiver status and 
whether the state reported an expected percentage of Medicaid beneficiaries participating in a 
section 1915(c) waiver programs 

• Availability of Comprehensive Managed Care (CMC) plan encounter data—Whether most or all 
Medicaid managed care plans in the state reported any encounter data 

• Claims volume—OT—Whether the state reported an expected volume of claim header and line 
records in the OT TAF 

• Diagnosis code—IP, LT, and OT—Whether the state reported complete and valid diagnosis codes 

https://www.medicaid.gov/dq-atlas/
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• Procedure codes—IP, OT professional, OT institutional—Whether the state reported complete and 
valid procedure codes 

If a state’s data are deemed unusable or there is a high level of concern about the quality of a state’s data 
for any of these topics, values should not be interpreted or should be interpreted with caution. For more 
information on the TAF DQ Atlas methods, including thresholds for determining data usability, please see 
the Background and Methods section for each topic, available at https://www.medicaid.gov/dq-atlas/. 

VII. Approach for LTSS TAF DQ Measures 
A. Description of LTSS TAF DQ measures 
To summarize the ways in which the quality of states’ TAF data might affect their LTSS expenditure and 
user results, we created TAF DQ summary measures covering the following topics: institutional LTSS users, 
institutional LTSS expenditures, HCBS users, and HCBS expenditures. We created separate FFS and 
managed care versions of each measure, for eight measures total. For each measure, states’ TAF data 
receive one of four ratings: 

1. High concern: Major problems with the completeness or reliability of the TAF data that will likely 
impede the analysis of a topic 

2. Medium concern: Some problems were identified that may affect the usability of the TAF data for 
analyzing a topic 

3. Low concern: No major problems were identified that would affect the usability of the TAF data for 
analyzing a topic 

4. Unclassified: The topic is not applicable to a state 

The LTSS-specific DQ assessments follow the basic measurement principles used for the topics on DQ 
Atlas,28 the primary resource for determining whether TAF data for a given year can be used and are of 
sufficient quality to meet specific analytic needs.

28 The DQ Atlas is available at https://www.medicaid.gov/dq-atlas/. 

 The LTSS-specific summary DQ measures provide (1) 
assessments of the aspects of the TAF that are most relevant to the calculations of LTSS expenditures and 
users, as well as LTSS user characteristics, and (2) a quick reference to aid interpretation of the LTSS 
analytic results across all products. To understand the state-specific DQ issues behind the summary 
measure ratings, users should refer to the Data Notes document.29 

29 State data and anomaly notes and LTSS TAF DQ measure results are included in the document titled “Data Notes 
for Medicaid TAF Long-Term Services and Supports Annual Expenditures and Users, 2023,” available at 
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html. 

B. Calculating LTSS TAF DQ measures 

1. Summary measure components 

The summary LTSS TAF DQ measure ratings are composed of the following four types of DQ assessments. 

 

https://www.medicaid.gov/dq-atlas/
https://www.medicaid.gov/dq-atlas/
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations/index.html
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a. Existing DQ Atlas assessments 

The summary measures incorporate several existing TAF DQ Atlas assessments (Table 14). These 
assessments are relevant to LTSS user and expenditure calculations and specific to either institutional LTSS 
or HCBS. In these assessments, states might receive a rating of unusable, high concern, medium concern, 
low concern, or unclassified. The rating is based on performance according to criteria specific to each 
assessment; unclassified is reserved for states for which the assessment does not apply.30

30 For example, a state would be rated unclassified in a managed care assessment if it does not have any managed 
care. 

 We flag states 
for which the DQ Atlas rating is unusable, high concern, or medium concern to incorporate in the summary 
measures. 

Table 14. DQ Atlas assessments 
Assessment File Description 
Type of service LT, OT Percentage of claim line records with a missing or invalid type of service 
Claims volume LT Average number of line records per header as a percentage of the national 

median 
OT (1) Total header volume as a percentage of the national median, (2) total line 

volume as a percentage of the national median, and (3) average number of 
line records per header as a percentage of the national median 

CMC plan encounters LT (1) Average number of CMC encounter line records per claim header as a 
percentage of the national median and (2) number of CMC plans with no 
encounter header records 

OT (1) Volume of CMC encounter header records as a percentage of the 
national median, (2) volume of CMC encounter line records as a percentage 
of the national median, (3) average number of CMC line records per header 
as a percentage of the national median, and (4) number of CMC plans with 
no encounter header records 

FFS long-term care 
expenditures 

LT Percent difference in Medicaid FFS expenditures for institutional long-term 
care between the TAF and the CMS-64 data 

Missing payment data—
encounters 

LT, OT Percentage of managed care encounters with a zero, missing, or negative 
payment amount 

Missing payment data—
FFS claims 

OT Percentage of FFS claims with a zero, missing, or negative payment amount 

CMC = comprehensive managed care; FFS = fee-for-service; LT = long-term care;; OT = other services; TAF = Transformed Medicaid 
Statistical Information System Analytic Files.  

b. Comparison of TAF data to CMS-64 data31 

31 The Form CMS-64, commonly referred to as the CMS-64, is used by states to report their Medicaid benefit costs 
and administrative expenses to the Centers for Medicare & Medicaid Services (CMS), which uses the data to calculate 
state federal financial participation . More information about the CMS-64 is available here: 
https://www.cms.gov/about-cms/information-systems/medicaid-budget-expenditure.  

We compare LTSS categories in the CMS-64 to the user and expenditure categories we identify in the TAF 
(Table 15). We flag service categories that do not have TAF users or expenditures but do have more than 

 

https://www.cms.gov/about-cms/information-systems/medicaid-budget-expenditure
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$1,000 in CMS-64 expenditures (or vice versa) as an issue that can affect the measure ratings.32 

32 We require at least $1,000 in expenditures in the CMS-64 to attempt to avoid capturing anomalies or small prior-
period adjustments for service categories that are no longer relevant in a state. To avoid capturing anomalies in the 
TAF, we require the identification of at least 11 TAF users to flag a service category as present in the TAF but not in 
the CMS-64. 

Table 15. CMS-64 to TAF categories 
TAF category CMS-64 service categories 

Institutional service 

Nursing facilities Nursing facility services—reg. payments  
Nursing facility services—sup. payments 

ICFs/IID  Intermediate care facility—public  
Intermediate care—private 
Intermediate care facility—individuals with intellectual disabilities (ICF/IID): 
supplemental payments 

Mental health facilities Mental health facility services—reg. payments 
HCBS 

Section 1915(c) waiver 
programs 

Home & community-based services—regular payment (1915(c) waiver) 

Section 1915(i) state plan 
HCBS benefit 

Home & community-based services—st. plan 1915(i) only pay 

Section 1915(j) self-directed 
PAS option 

Home & community-based services—st. plan 1915(j) only pay 
Personal care services—SDS 1915(j) 

Section 1915(k) Community 
First Choice option 

Home & community-based services state plan 1915(k) Community First Choice 
Medicaid MCO—Community First Choice 
MCO PAHP—Community First Choice 
MCO PIHP—Community First Choice 

Section 1905(a) state plan 
personal care services 

Personal care services—reg. payments 

Section 1905(a) state plan 
home health services 

Home health services 

Section 1905(a) state plan 
rehabilitative services 

Rehabilitative services (non-school-based) 

Section 1905(a) state plan 
case management services 

Targeted case management services—com. case-man. 
Case management—state wide 

Section 1905(a) state plan 
private duty nursing services 

Private duty nursing 

PACE All-inclusive care elderly 
HCBS = home and community-based services; ICFs/IID = intermediate care facilities for individuals with intellectual disabilities;  
MCO = managed care organization; PACE = Program of All-Inclusive Care for the Elderly; PAHP = prepaid ambulatory health plan; 
PIHP = prepaid inpatient health plan; TAF = T-MSIS Analytic Files. 
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c. Comparison of TAF data to HCBS authority status 

We compare state HCBS authority status to the HCBS programs under which we have identified users or 
expenditures in the TAF for each state. We flag HCBS authorities—section 1915(c) waiver programs, 
section 1915(i) state plan HCBS benefit, section 1915(j) self-directed PAS option, or section 1915(k) 
Community First Choice option—found in the TAF data if the state does not have the authority listed in 
the HCBS by Authority Medicaid and CHIP Scorecard measure.33

33 The full measure description is available at  
https://www.medicaid.gov/state-overviews/scorecard/measure/Home-and-Community-Based-Services-by-
Authority?keywords=%5B%226%22%5D&measure=CD.2&measureView=state&stratification=659&dataView=pointIn
Time&chart=map&timePeriods=%5B%22May%2031,%202024%22%5D.  

 For 2023 data on LTSS users and 
expenditures, we use the HCBS authority status data as of May 31, 2023. 

d.  Comparison of TAF LTSS users to expenditures 

We compare LTSS categories in the TAF for which we have identified users to those for which we have 
identified expenditures. We flag categories for which there are only users or only expenditures reported in 
the TAF. We include all institutional and HCBS categories in the LTSS expenditure and user count 
calculations. 

2. Summary measures for institutional LTSS users and expenditures (FFS and managed care) 

The institutional LTSS summary measures are composed of the following three types of assessments: DQ 
Atlas assessments, comparisons of CMS-64 vs. TAF users and expenditures, and comparisons of TAF users 
and expenditures (Table 16). 

Table 16. Components of the institutional LTSS FFS and managed care user and expenditure 
measures 

Component 
FFS user 
measure 

Managed care 
user measure  

FFS 
expenditure 

measure  

Managed care 
expenditure 

measure  
DQ Atlas: Type of Service—LT X X X X 
DQ Atlas: CMC Plan Encounters—LT  X  X 
DQ Atlas: Claims Volume—LT X X X X 
DQ Atlas: FFS Long-Term Care Expendituresa   X  
DQ Atlas: Missing Payment Data—
Encounters (LT component) 

   X 

Comparison of CMS-64 expenditures vs. TAF 
users, by categoryb 

X    

Comparison of CMS-64 expenditures vs. TAF 
expenditures, by categoryb 

  X  

Comparison of TAF users vs. expenditures, 
by categoryb 

X X X X 

a This measure calculates the percent difference between FFS long-term care expenditures in the TAF versus in the CMS-64 and 
assigns ratings based on the difference. This approach has limitations—including that the CMS-64 will include prior-period 
adjustments and is based on payment date, whereas the TAF includes adjudicated payments based on service date—which 
complicate the interpretation of the assessments.  

 

https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g5m54&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g4m57&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g4m46&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g9m69&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m86&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m86&tafVersionId=50
https://www.medicaid.gov/state-overviews/scorecard/measure/Home-and-Community-Based-Services-by-Authority?keywords=%5B%226%22%5D&measure=CD.2&measureView=state&stratification=659&dataView=pointInTime&chart=map&timePeriods=%5B%22May%2031,%202024%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Home-and-Community-Based-Services-by-Authority?keywords=%5B%226%22%5D&measure=CD.2&measureView=state&stratification=659&dataView=pointInTime&chart=map&timePeriods=%5B%22May%2031,%202024%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Home-and-Community-Based-Services-by-Authority?keywords=%5B%226%22%5D&measure=CD.2&measureView=state&stratification=659&dataView=pointInTime&chart=map&timePeriods=%5B%22May%2031,%202024%22%5D
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b The categories for the CMS-64-to-TAF comparisons and within-TAF comparisons are as follows: nursing facilities, intermediate care 
facilities for individuals with intellectual disabilities, and mental health facilities. 
CMC = comprehensive managed care; DQ = data quality; FFS = fee-for-service; LT = long-term care;; TAF = Transformed Medicaid 
Statistical Information System Analytic Files. 

The summary DQ measure rating is based on performance across the three types of assessments, as 
described in Table 17. For the DQ rating, a “failed” comparison would be a case in which we identified a 
mismatch between the CMS-64 and TAF or between the users and expenditures in the TAF. For example, if 
we identify nursing facility expenditures in the CMS-64 but not in the TAF, we would consider that a failed 
comparison and give the state a high concern rating. We assign higher concern ratings for failed 
comparisons for nursing facility users or expenditures than for ICFs/IID and mental health facilities 
because nursing facilities made up 85 percent of all institutional users and 83 percent of all institutional 
expenditures in 2023.34 

34 Carpenter, Alexandra, Cara Stepanczuk, and Andrea Wysocki. “Medicaid Long-Term Services and Supports Users 
and Expenditures by Service Category, 2023.” Mathematica, October 17, 2025. 
https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations. 

Table 17. Ratings for FFS and managed care users and expenditures (institutional LTSS) 

DQ rating 
FFS user measure 

criteria 
Managed care user 

measure criteria 
FFS expenditure 
measure criteria 

Managed care 
expenditure measure 

criteria 
High 
concern 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated unusable or 
high concern  

• OR failed NF CMS-64 
expenditures vs. TAF 
users comparison 

• OR failed NF TAF 
users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated unusable or 
high concern  

• OR failed NF users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated unusable or 
high concern, or FFS 
LTC expenditures 
assessment rated 
unusable  

• OR failed NF CMS-64 
expenditures vs. TAF 
expenditures 
comparison 

• OR failed NF TAF 
users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume, type-of-
service, or missing 
payment data—
encounters 
assessment rated 
unusable or high 
concern  

• OR failed NF TAF 
users vs. 
expenditures 
comparison 

 

https://www.medicaid.gov/medicaid/long-term-services-supports/reports-evaluations
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DQ rating 
FFS user measure 

criteria 
Managed care user 

measure criteria 
FFS expenditure 
measure criteria 

Managed care 
expenditure measure 

criteria 
Medium 
concern 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated medium 
concern 

• OR failed MHF or 
ICF/IID CMS-64 
expenditure vs. TAF 
user comparison 

• OR failed MHF or 
ICF/IID TAF users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated medium 
concern 

• OR DQ Atlas 
availability of CMC 
encounter data 
assessment rated 
unusable, high, or 
medium concerna 

• OR failed MHF or 
ICF/IID TAF users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume or type-of-
service assessment 
rated medium 
concern 

• OR DQ Atlas FFS 
long-term care 
expenditures 
assessment rated 
high or medium 
concernb 

• OR failed MHF or 
ICF/IID CMS-64 
expenditures vs. TAF 
expenditures 
comparison 

• OR failed NF TAF 
users vs. 
expenditures 
comparison 

• 1+ DQ Atlas claims 
volume, type-of-
service, or missing 
payment data— 
encounters 
assessment rated 
medium concern 

• OR DQ Atlas 
availability of CMC 
encounter data 
assessment rated 
unusable, high, or 
medium concerna 

• OR failed MHF or 
ICF/IID TAF users vs. 
expenditures 
comparison 

Unclassified n.a. • States without 
managed care 
institutional LTSS 

n.a. • States without 
managed care 
institutional LTSS 

Low concern • All remaining states • All remaining states • All remaining states • All remaining states 
a The CMC encounter data assessment only results in a medium concern rating because the percentage of institutional LTSS 
delivered through CMC plans can vary across states. 
b The FFS long-term care expenditure assessment only results in a high concern rating when the DQ Atlas rating is unusable because 
the methodological differences between the TAF and CMS-64 mean that discrepancies in expenditures between the two files might 
not always indicate a quality issue in the TAF. Only when the difference in expenditures between the TAF and CMS-64 is greater than 
or equal to 50 percent (resulting in unusable rating in DQ Atlas) do we assign a high concern rating for the FFS expenditure summary 
measure. 
CMC = comprehensive managed care; DQ = data quality; FFS = fee-for-service; ICF/IID = intermediate care facility for individuals 
with intellectual disabilities; LTSS = long-term services and supports;; MHF = mental health facility; n.a. = not applicable; NF = 
nursing facility; TAF = Transformed Medicaid Statistical Information System Analytic Files. 

3. Summary measures for HCBS users and expenditures (FFS and managed care) 

The HCBS summary measures are composed of the following four types of assessments: DQ Atlas 
assessments, CMS-64 vs. TAF users and expenditures comparisons, TAF users vs. expenditures 
comparisons, and HCBS authorities vs. TAF users and expenditures comparisons (Table 18).  

Table 18. Components of FFS and managed care user and expenditure measures (HCBS) 

Measure 

FFS user 
measure 

component 

Managed care 
user measure 
component 

FFS expenditure 
measure 

component 

Managed care 
expenditure 

measure 
component 

DQ Atlas: Type of Service—OT X X X X 
DQ Atlas: CMC Plan Encounters—OT   X  X 

https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g5m53&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g4m58&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g4m58&tafVersionId=50
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Measure 

FFS user 
measure 

component 

Managed care 
user measure 
component 

FFS expenditure 
measure 

component 

Managed care 
expenditure 

measure 
component 

DQ Atlas: Claims Volume—OT X X X X 
DQ Atlas: Missing Payment Data—
Encounters (OT component) 

   X 

DQ Atlas: Missing Payment Data—FFS 
Claims (OT component) 

  X  

Comparison of CMS-64 expenditures to 
TAF users, by categorya 

X X   

Comparison of CMS-64 expenditures to 
TAF expenditures, by categorya 

  X X 

Comparison of TAF users to expenditures, 
by categorya 

X X X X 

Comparison of state HCBS authorities to 
TAF usersb 

X X   

Comparison of state HCBS authorities to 
TAF expendituresb 

  X X 

a The categories for the CMS-64-to-TAF and within-TAF comparisons are as follows: section 1915(c) waiver programs, section 1915(i) 
state plan HCBS benefit, section 1915(j) self-directed PAS option, section 1915(k) Community First Choice option, section 1905(a) 
state plan case management services, section 1905(a) state plan home health services, section 1905(a) state plan personal care 
services, section 1905(a) state plan private duty nursing services, PACE, and section 1905(a) state plan rehabilitative services.  
b The categories used for comparisons of state HCBS authorities are as follows: section 1915(c) waiver programs, section 1915(i) state 
plan HCBS benefit, section 1915(j) self-directed PAS option, and section 1915(k) Community First Choice option. We do not have a 
methodology to identify section 1115 demonstration HCBS in the TAF. 
CMC = comprehensive managed care; DQ = data quality; FFS = fee-for-service; OT = other services; PACE = Program of All-Inclusive 
Care for the Elderly; TAF = Transformed Medicaid Statistical Information System Analytic Files. 

The summary DQ measure rating is based on performance in the four types of assessments, as described 
in Table 19. Because the specific HCBS covered and the authorities used by states vary, we identified the 
HCBS categories that made up the three largest percentages of users and expenditures in the 2023 TAF 
data.35

35 Stepanczuk, Cara, Caitlin Murray, Alexandra Carpenter, Aidan Larsen, and Andrea Wysocki. “Medicaid Long-Term 
Services and Supports Annual Expenditures and Users: Calendar Year 2023 Transformed Medicaid Statistical 
Information System Analytic File Data.” Chicago, IL: Mathematica, October 17, 2025. 

 We assigned high concern ratings to comparisons of the CMS-64 to the TAF, TAF users to 
expenditures, and authorities to the TAF that revealed issues in the largest category. We assigned medium 
concern ratings to comparisons that revealed issues in the second- or third-largest categories. 

 

https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g4m47&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m86&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m86&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m66&tafVersionId=50
https://www.medicaid.gov/dq-atlas/landing/topics/single/map?topic=g8m66&tafVersionId=50
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Table 19. Ratings of FFS and managed care user and expenditure data (HCBS) 

DQ rating 
FFS user measure 

criteria 
Managed care user 

measure criteria 
FFS expenditure 
measure criteria 

Managed care 
expenditure measure 

criteria 
High 
concern 

• 1+ DQ Atlas 
assessment of 
claims volume or 
type of service 
rated unusable or 
high concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
largest user 
categorya  

• OR failed TAF users 
vs. expenditures 
comparison in 
largest user 
categoryb 

• OR failed HCBS 
authorities to TAF 
users comparison 
in largest user 
categoryc 

• 1+ DQ Atlas 
assessment of 
claims volume or 
type of service rated 
unusable or high 
concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
largest user 
categoryd  

• OR failed TAF users 
vs. expenditures 
comparison in 
largest user 
categoryb 

• OR failed HCBS 
authorities to TAF 
users comparison in 
largest user 
categoryc 

• 1+ DQ Atlas 
assessment of claims 
volume, type of 
service, or missing 
payment data—FFS 
claims rated unusable 
or high concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
largest expenditure 
categorya  

• OR failed TAF users vs. 
expenditures 
comparison in largest 
expenditure categoryb 

• OR failed HCBS 
authorities to TAF 
users comparison in 
largest expenditure 
categoryc 

• 1+ DQ Atlas 
assessment of claims 
volume, type of 
service, or missing 
payment data—
encounters rated 
unusable or high 
concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
largest expenditure 
categoryd 

• OR failed TAF users vs. 
expenditures 
comparison in largest 
expenditure categoryb 

• OR failed HCBS 
authorities to TAF 
users comparison in 
largest expenditure 
categoryc 
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DQ rating 
FFS user measure 

criteria 
Managed care user 

measure criteria 
FFS expenditure 
measure criteria 

Managed care 
expenditure measure 

criteria 
Medium 
concern 

• 1+ DQ Atlas 
assessment of 
claims volume or 
type of service 
rated medium 
concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
2nd or 3rd largest 
user categorya 

• OR failed TAF users 
vs. expenditures 
comparison in 2nd 
or 3rd largest user 
categoryb 

• OR failed HCBS 
authorities to TAF 
users comparison 
in 2nd or 3rd 
largest user 
categoryc 

• 1+ DQ Atlas 
assessment of 
claims volume or 
type of service rated 
medium concern 

• OR DQ Atlas 
availability of CMC 
encounter data 
assessment rated 
unusable, high, or 
medium concerne 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
2nd or 3rd largest 
user categoryd  

• OR failed TAF users 
vs. expenditures 
comparison in 2nd 
or 3rd largest user 
categoryb 

• OR failed HCBS 
authorities vs. TAF 
users comparison in 
2nd or 3rd largest 
user categoryc 

• 1+ DQ Atlas 
assessment of claims 
volume, type of 
service, or missing 
payment data—FFS 
claims rated medium 
concern 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
2nd or 3rd largest 
expenditure categorya  

• OR failed TAF users vs. 
expenditures 
comparison in 2nd or 
3rd largest expenditure 
categoryb 

• OR failed HCBS 
authorities vs. TAF 
users comparison in 
2nd or 3rd largest 
expenditure categoryc 

• 1+ DQ Atlas 
assessment of claims 
volume, type of 
service, or missing 
payment data—
encounters rated 
medium concern 

• OR DQ Atlas 
availability of CMC 
encounter data 
assessment rated 
unusable, high, or 
medium concerne 

• OR failed CMS-64 
expenditure vs. TAF 
user comparison in 
2nd or 3rd largest 
expenditure categoryd 

• OR failed TAF users vs. 
expenditures 
comparison in 2nd or 
3rd largest expenditure 
categoryb 

• OR failed HCBS 
authorities vs. TAF 
users comparison in 
2nd or 3rd largest 
expenditure categoryc 

Unclassified n.a. • States without HCBS 
managed care 

n.a. • States without HCBS 
managed care 

Low 
concern 

• All remaining states • All remaining states • All remaining states • All remaining states 

a The categories for the FFS CMS-64 and TAF comparisons are as follows: section 1915(c) waiver programs, section 1915(i) state plan 
HCBS benefit, section 1915(j) self-directed PAS option, section 1915(k) Community First Choice option, section 1905(a) state plan 
case management services, section 1905(a) state plan personal care services, section 1905(a) state plan private duty nursing services, 
section 1905(a) state plan home health services, and section 1905(a) state plan rehabilitative services. 
b The categories for the TAF comparisons are as follows: section 1915(c) waiver programs, section 1915(i) state plan HCBS benefit, 
section 1915(j) self-directed PAS option, section 1915(k) Community First Choice option, section 1905(a) state plan case 
management services, section 1905(a) state plan personal care services, section 1905(a) state plan private duty nursing services, 
section 1905(a) state plan home health services, section 1905(a) state plan rehabilitative services, and PACE. We perform all 
comparisons for both FFS and managed care delivery systems except for PACE, which is managed care only. 
c The categories for the comparisons of HCBS authorities to TAF are as follows: section 1915(c) waiver programs, section 1915(i) state 
plan HCBS benefit, section 1915(j) self-directed PAS option, and section 1915(k) Community First Choice option. 
d The categories for the managed care CMS-64 comparisons are as follows: section 1915(k) Community First Choice option and 
PACE. No other HCBS category includes managed care expenditures in the CMS-64. 
e The availability of CMC encounter data assessment only results in a medium concern rating because the percentage of institutional 
LTSS delivered through CMC plans can vary across states. 
CMC = comprehensive managed care; DQ = data quality; FFS = fee-for-service; HCBS = home and community-based services;  
n.a. = not applicable; TAF = Transformed Medicaid Statistical Information System Analytic Files. 
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C. Limitations of the methodology used for LTSS TAF DQ measures 

Use of CMS-64 data as a benchmark. The measures assume the expenditures submitted in the CMS-64 
are accurate representations of expenditures across institutional LTSS and HCBS service categories. 
Inaccurate CMS-64 submissions might therefore lead to high or medium concern ratings for TAF data that 
are correct when the CMS-64 is incorrect. Because the CMS-64 is used to calculate Federal Financial 
Participation, we expect inaccurate CMS-64 submissions to be uncommon. In this case, the quality ratings 
could also alert states to issues with their submissions if the CMS-64 is causing discrepancies. Additionally, 
differences in the methodologies for the CMS-64 and TAF could lead to identified discrepancies that do 
not reflect issues in the underlying TAF or CMS-64 data. The CMS-64 includes prior-period adjustments 
and is based on payment date, whereas the TAF includes adjudicated payments based on service date. As 
such, large differences in expenditures between the TAF and CMS-64 may be due to these 
methodological factors and not issues in either data source.36 

36 More information about the similarities and differences between TAF and the CMS-64 is available here: 
https://www.medicaid.gov/dq-atlas/downloads/supplemental/4151-Scope-of-Benefits.pdf 

Use of TAF to identify largest HCBS programs. State HCBS programs vary widely in the services they 
offer and the authorities through which services are made available. Although we use the TAF data to 
identify the programs that make up the largest shares of users and expenditures in each state, if the TAF 
data have underlying quality issues, the programs we identify might not accurately reflect the programs 
through which most users receive HCBS or with the greatest HCBS expenditures and the quality ratings 
may not reflect issues with the largest programs within the state. 

Not all potential issues identified. The summary measures are designed to identify potential issues in 
the quality of the underlying TAF data for a calendar year. However, some types of DQ issues may only be 
identifiable through comparison of data over time or through the interaction between institutional LTSS 
and HCBS users or expenditures. For example, a state’s HCBS expenditures may pass all the components 
included in the DQ measures in a given year but decline dramatically from one year to the next. Such a 
decline could indicate a DQ issue in one or both years that is not identifiable through the components of 
the summary measures. 

 

https://www.medicaid.gov/dq-atlas/downloads/supplemental/4151-Scope-of-Benefits.pdf
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in Claims and Encounter Records 
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Table A.1. Values used to identify LTSS categories 
Variable Values 
Nursing facilities 

Type-of-service code 009: Nursing facility services for individuals age 21 or older (other than services in an 
institution for mental diseases) 
047: Nursing facility services, other than in institutions for mental diseases 
059: Skilled nursing facility services for individuals under age 21 

Benefit-type code 006: Nursing facility services for 21 and over 
050: Any other medical care and any other type of remedial care recognized under state law, 
specified by the secretary—nursing facility services for patients under 21 

Intermediate care facilities for individuals with intellectual disabilities 

Type-of-service code 046: Intermediate care facility (ICF)/intermediate care facility for individuals with intellectual 
disabilities (ICF/IID)/individuals with intellectual disabilities (IID) services 

Benefit-type code 039: Intermediate care facility services for individuals with intellectual disabilities or persons 
with related conditions 

Mental health facilities 

Type-of-service code 044: Inpatient hospital services for individuals age 65 or older in institutions for mental 
diseases 
045: Nursing facility services for individuals age 65 or older in institutions for mental 
diseases 
048: Inpatient psychiatric services for individuals under age 21 
146: Inpatient psychiatric services for beneficiaries between the ages of 22 and 64 who 
receive services in an institution for mental diseases (IMD) 

Benefit-type code 037: Services for individuals over age 65 in IMDs—Inpatient hospital services 
038: Services for individuals over age 65 in IMDs—Nursing facility services 
040: Inpatient psychiatric facility services for under 21 

Section 1915(c) waiver programs 

Program-type code 07: Home and Community-Based Care Waiver Services 
Waiver-type code 06: 1915(c)—Aged and Disabled 

07: 1915(c)—Aged 
08: 1915(c)—Physical Disabilities 
09: 1915(c)—Intellectual Disabilities 
10: 1915(c)—Intellectual and Developmental Disabilities 
11: 1915(c)—Brain Injury 
12: 1915(c)—HIV/AIDS 
13: 1915(c)—Technology Dependent or Medically Fragile 
14: 1915(c)—Disabled (other) 
15: 1915(c)—Enrolled in 1915(c) waiver for unspecified or unknown populations 
16: 1915(c)—Autism/Autism spectrum disorder 
17: 1915(c)—Developmental Disabilities 
18: 1915(c)—Mental Illness—Age 18 or Older 
19: 1915(c)—Mental Illness—Under Age 18 
20: 1915(c) waiver concurrent with an 1115 or 1915(b) managed care authority 
33: 1915(c) waiver 
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Variable Values 
HCBS service code 4: The HCBS service was provided under a 1915(c) HCBS Waiver 
Section 1915(i) state plan HCBS benefit 

Program-type code 13: Home and Community-Based Services (HCBS) state plan option (1915(i)) 
HCBS service code 1: The HCBS service was provided under 1915(i) 
Section 1915(j) self-directed PAS option 

Program-type code 16: 1915(j) (Self-directed personal assistance services/personal care under state plan or 
1915(c) waiver) 

HCBS service code 2: The HCBS service was provided under 1915(j) 
Benefit-type code 106: Self-directed personal assistance services under 1915(j) 
Section 1915(k) Community First Choice option 

Program-type code 11: Community First Choice (1915(k)) 
HCBS service code 3: The HCBS service was provided under 1915(k) 
Benefit-type code 054: Community First Choice 
Money Follows the Person demonstration 

Program-type code 08: Money Follows the Person (MFP) 
Section 1905(a) state plan personal care services 

Procedure code T1019: Personal care services, per 15 minutes, not for an inpatient or resident of a hospital, 
nursing facility, ICF/IID or IMD, part of the individualized plan of treatment (code may not be 
used to identify services provided by home health aide or certified nurse assistant)  
T1020: Personal care services, per diem, not for an inpatient or resident of a hospital, nursing 
facility, ICF/IID or IMD, part of the individualized plan of treatment (code may not be used to 
identify services provided by home health aide or certified nurse assistant) 
99509: Home visit services 
S5125: Attendant care services; per 15 minutes 
S5126: Attendant care services; per diem 

Section 1905(a) state plan home health services 
Type-of-service code 016: Home health services—Nursing services 

017: Home health services—Home health aide services 
018: Home health services—Medical supplies, equipment, and appliances suitable for use in 
the home 
019: Home health services—Physical therapy provided by a home health agency or by a 
facility licensed by the state to provide medical rehabilitation services  
020: Home health services—Occupational therapy provided by a home health agency or by 
a facility licensed by the state to provide medical rehabilitation services 
021: Home health services—Speech pathology and audiology services provided by a home 
health agency or by a facility licensed by the state to provide medical rehabilitation services 
064: HCBS—Home health aide services 
079: HCBS-65-plus—Home health aide services 
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Variable Values 
Benefit-type code 015: Home health services—Intermittent or part-time nursing services provided by a home 

health agency 
016: Home health services—Home health aide services provided by a home health agency 
017: Home health services—Medical supplies, equipment, and appliances suitable for use in 
the home 
022: Home health services—Physical therapy, occupational therapy, speech pathology, and 
audiology provided by a home health agency 
068: Home health services—Home health aide services provided by a home health agency 
076: Home health aide 

Section 1905(a) state plan rehabilitative services 

Type-of-service code 043: Rehabilitative services 
Benefit-type code 036: Other diagnostic, screening, preventive, and rehabilitative services—Rehabilitative 

services 

Section 1905(a) state plan case management services  

Type-of-service code 053: Targeted case management services  
054: Case management services other than those that meet the definition of primary care 
case management services or targeted case management services 
062: HCBS—Case management services 
077: HCBS—65-plus—Case management services 

Benefit-type code 042: Case management services and TB-related services—Case management services as 
defined in the state plan in accordance with section 1905(a)(19) or 1915(g) 

Section 1905(a) state plan private duty nursing services  

Type-of-service code 022: Private duty nursing services 
Benefit-type code 023: Private duty nursing 

069: Private duty nursing services 
Note: The full list of values for each variable can be found in the data elements section of the T-MSIS Data Guide: 

https://www.medicaid.gov/tmsis/dataguide/data-elements. 
 

Suggested citation: Stepanczuk, Cara, Caitlin Murray, Alexandra Carpenter, Aidan Larsen, and 
Andrea Wysocki. “Methodology for Identifying Medicaid Long-Term Services and Supports 
Expenditures and Users, 2023.” Mathematica, October 17, 2025. 

https://www.medicaid.gov/tmsis/dataguide/data-elements
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		21		37		Tags->0->189->1->1		Link Annotations		Link Destination		Passed		The target URI for the Link https://www.medicaid.gov/tmsis/dataguide/data-elements is broken.		Hyperlinks verified manually.
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		28						Structural Issues		Empty Tags		Passed		No empty tags were detected in document.		
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		30						Table		Regularity		Passed		All tables detected are regular.		

		31						Table Cells		TD - Valid Parent		Passed		All Table Data Cells and Header Cells passed		
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		35						Form Annotations		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		36						Other Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		37						RP, RT and RB		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		38						Ruby		Valid Children		Not Applicable		No Ruby elements were detected in this document.		

		39						THead, TBody and TFoot		Parent and children are valid		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		40						Warichu		Warichu		Not Applicable		No Warichu elements were detected in this document.		

		41						WT and WP		WT and WP - Valid Parent		Not Applicable		No WP or WT elements were detected in the document		
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		3						Additional Checks		2. Concise file names		Passed		The file name is meaningful and restricted to 20-30 characters		
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		5				MetaData		Section A: All PDFs		A2. Is the Document Title filled out in the Document Properties?		Passed		Please verify that a document title of Methodology for Identifying Medicaid Long-Term Services and Supports Expenditures and Users, 2023 is appropriate for this document.		Verification result set by user.

		6				MetaData		Section A: All PDFs		A3. Is the correct language of the document set?		Passed		Please ensure that the specified language (EN-US) is appropriate for the document.		Verification result set by user.

		7				Doc		Section A: All PDFs		A4. Did the PDF fully pass the Adobe Accessibility Checker?		Passed		Did the PDF fully pass the Adobe Accessibility Checker?		Verification result set by user.

		8		15		Doc,Tags->0->90		Section A: All PDFs		A6. Are accurate bookmarks provided for documents greater than 9 pages?		Passed				Bookmarks verified manually.

		9				Doc		Section A: All PDFs		A7. Review-related content		Passed		Is the document free from review-related content carried over from Office or other editing tools such as comments, track changes, embedded Speaker Notes?		Verification result set by user.

		10		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38		Tags		Section A: All PDFs		A8. Logically ordered tags		Passed		Is the order in the tag structure accurate and logical? Do the tags match the order they should be read in?		Verification result set by user.

		11						Section A: All PDFs		A9. Tagged content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		12		4,6,10		Tags->0->16->0->204,Tags->0->25->5->1->0->0->58,Tags->0->51->5->1->1->0->1->0->12		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find TOS_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		13		4,6,7,12,13,26,28		Tags->0->18->0->1->0->102,Tags->0->30->2->0->0->0->0,Tags->0->32->2->0->0->0,Tags->0->35->3->1->0->167,Tags->0->36->2->0->0->0,Tags->0->68->2->0->0->0->0,Tags->0->70->2->0->0->0,Tags->0->73->3->1->0->167,Tags->0->74->2->0->0->0,Tags->0->154->3->0->0->0->0,Tags->0->155->1->0->0->0,Tags->0->166->0->461		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find ICFs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		14		5,9,10,12		Tags->0->25->1->1->0->0->33,Tags->0->46->1->1->0->0->33,Tags->0->51->1->1->0->0->32,Tags->0->64->1->1->0->0->33		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find CLM_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		15		5,10,12		Tags->0->25->2->1->0->0->42,Tags->0->51->2->1->0->0->42,Tags->0->64->2->1->0->0->42		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find XOVR_IND in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		16		5,9,12		Tags->0->25->3->1->0->0->51,Tags->0->46->2->1->0->0->48,Tags->0->64->3->1->0->0->51		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find OT_LINK_KEY in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		17		5,10,12		Tags->0->25->3->1->0->0->61,Tags->0->51->3->1->0->0->52,Tags->0->64->3->1->0->0->61		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find LT_LINK_KEY in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		18		5,10,12		Tags->0->25->4->1->0->0->31,Tags->0->51->4->1->0->0->31,Tags->0->64->4->1->0->0->31		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find CLL_STUS_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		19		6		Tags->0->25->5->1->3->0->17		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find inp in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		20		8,14		Tags->0->39->1->1->0->0->44,Tags->0->77->1->1->0->0->46		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find CHIP_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		21		8,14		Tags->0->39->1->1->1->0->24,Tags->0->77->1->1->1->0->24		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find ELGBLTY_GRP_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		22		8		Tags->0->40->3->116		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find TOT_MDCD_PD_AMT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		23		9		Tags->0->46->3->1->0->0->47		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find HMOs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		24		9		Tags->0->46->3->1->0->0->52		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find HIOs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		25		9,14,15		Tags->0->46->4->1->0->0->39,Tags->0->46->6->1->0->0->85,Tags->0->81->1->1->0->0->88,Tags->0->87->6->1->0->0->78		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find MC_PLAN_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		26		9		Tags->0->46->5->1->0->0->112		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find MC_PLAN_ID in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		27		9		Tags->0->46->8->1->0->0->29		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find OT_FIL_DT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		28		9,10		Tags->0->46->9->1->1->0->49,Tags->0->51->6->1->0->0->49		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find SRVC_TRKNG_PYMT_AMT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		29		10		Tags->0->51->5->1->1->1->1->0->15		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find SRVC_TRKNG_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		30		10		Tags->0->51->5->1->1->2->1->0->14		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find XIX_SRVC_CTGRY_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		31		15		Tags->0->87->1->1->0->0->41		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find WVR_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		32		15		Tags->0->87->5->1->0->0->48		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find MFP_PRTCPNT_FLAG in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		33		35		Tags->0->188->9->1->0->0->25,Tags->0->188->9->1->1->0->25		Section A: All PDFs		A11. Text correctly formatted		Passed		Unable to find IMDs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		34						Section A: All PDFs		A12. Paragraph text		Passed		Do paragraph tags accurately represent visual paragraphs?		Verification result set by user.

		35						Section A: All PDFs		A13. Resizable text		Passed		Text can be resized and is readable.		

		36				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.

		37				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.

		38				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.
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		46				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.
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		77		1,4,11,16,24,28		Tags->0->5->1,Tags->0->18->1->1->3->1->1,Tags->0->56->2->1->1,Tags->0->95->2->1->1,Tags->0->142->6->1->1,Tags->0->166->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Medicaid: Reports & Evaluations" is appropriate for the highlighted element.		Verification result set by user.

		78		1,4,11,16,24,28		Tags->0->5->1->1,Tags->0->18->1->1->3->1->1->1,Tags->0->56->2->1->1->1,Tags->0->95->2->1->1->1,Tags->0->142->6->1->1->1,Tags->0->166->2->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Medicaid: Reports & Evaluations" is appropriate for the highlighted element.		Verification result set by user.

		79		2		Tags->0->8->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "I. Data Source and Resources    1 " is appropriate for the highlighted element.		Verification result set by user.

		80		2		Tags->0->8->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "I. Data Source and Resources    1 " is appropriate for the highlighted element.		Verification result set by user.

		81		2		Tags->0->8->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "II. Definitions    1 " is appropriate for the highlighted element.		Verification result set by user.

		82		2		Tags->0->8->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "II. Definitions    1 " is appropriate for the highlighted element.		Verification result set by user.

		83		2		Tags->0->8->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "III. Approach for LTSS Expenditures    2 " is appropriate for the highlighted element.		Verification result set by user.

		84		2		Tags->0->8->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "III. Approach for LTSS Expenditures    2 " is appropriate for the highlighted element.		Verification result set by user.

		85		2		Tags->0->8->2->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A. Calculating LTSS expenditures using the TAF   2 " is appropriate for the highlighted element.		Verification result set by user.

		86		2		Tags->0->8->2->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A. Calculating LTSS expenditures using the TAF   2 " is appropriate for the highlighted element.		Verification result set by user.

		87		2		Tags->0->8->2->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "B. Methodology to identify other financial transactions related to LTSS   5 " is appropriate for the highlighted element.		Verification result set by user.

		88		2		Tags->0->8->2->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "B. Methodology to identify other financial transactions related to LTSS   5 " is appropriate for the highlighted element.		Verification result set by user.

		89		2		Tags->0->8->2->1->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "C. Limitations of methodology used to identify LTSS expenditures   7 " is appropriate for the highlighted element.		Verification result set by user.

		90		2		Tags->0->8->2->1->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "C. Limitations of methodology used to identify LTSS expenditures   7 " is appropriate for the highlighted element.		Verification result set by user.

		91		2		Tags->0->8->3->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "IV. Approach for LTSS User Counts   8 " is appropriate for the highlighted element.		Verification result set by user.

		92		2		Tags->0->8->3->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "IV. Approach for LTSS User Counts   8 " is appropriate for the highlighted element.		Verification result set by user.

		93		2		Tags->0->8->3->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A. Calculating LTSS user counts using the TAF   8 " is appropriate for the highlighted element.		Verification result set by user.

		94		2		Tags->0->8->3->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A. Calculating LTSS user counts using the TAF   8 " is appropriate for the highlighted element.		Verification result set by user.

		95		2		Tags->0->8->3->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "B. Identifying HCBS users via TAF claims versus enrollment information   11 " is appropriate for the highlighted element.		Verification result set by user.

		96		2		Tags->0->8->3->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "B. Identifying HCBS users via TAF claims versus enrollment information   11 " is appropriate for the highlighted element.		Verification result set by user.

		97		2		Tags->0->8->3->1->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "C. Limitations of methodology used to identify LTSS users   12 " is appropriate for the highlighted element.		Verification result set by user.

		98		2		Tags->0->8->3->1->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "C. Limitations of methodology used to identify LTSS users   12 " is appropriate for the highlighted element.		Verification result set by user.

		99		2		Tags->0->8->4->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "V. Approach for LTSS User Characteristics    13 " is appropriate for the highlighted element.		Verification result set by user.

		100		2		Tags->0->8->4->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "V. Approach for LTSS User Characteristics    13 " is appropriate for the highlighted element.		Verification result set by user.

		101		2		Tags->0->8->4->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A. Definitions of enrollee characteristics   13 " is appropriate for the highlighted element.		Verification result set by user.

		102		2		Tags->0->8->4->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A. Definitions of enrollee characteristics   13 " is appropriate for the highlighted element.		Verification result set by user.

		103		2		Tags->0->8->4->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "B. Limitations of methodology used to identify LTSS enrollee characteristics   15 " is appropriate for the highlighted element.		Verification result set by user.

		104		2		Tags->0->8->4->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "B. Limitations of methodology used to identify LTSS enrollee characteristics   15 " is appropriate for the highlighted element.		Verification result set by user.

		105		2		Tags->0->8->5->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "VI. Approach for LTSS Subpopulations    16 " is appropriate for the highlighted element.		Verification result set by user.

		106		2		Tags->0->8->5->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "VI. Approach for LTSS Subpopulations    16 " is appropriate for the highlighted element.		Verification result set by user.

		107		2		Tags->0->8->5->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A. Definitions of LTSS subpopulations    16 " is appropriate for the highlighted element.		Verification result set by user.

		108		2		Tags->0->8->5->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A. Definitions of LTSS subpopulations    16 " is appropriate for the highlighted element.		Verification result set by user.

		109		2		Tags->0->8->5->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "B. Limitations of methodology used to identify LTSS subpopulations   19 " is appropriate for the highlighted element.		Verification result set by user.

		110		2		Tags->0->8->5->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "B. Limitations of methodology used to identify LTSS subpopulations   19 " is appropriate for the highlighted element.		Verification result set by user.

		111		2		Tags->0->8->6->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "VII. Approach for LTSS TAF DQ Measures    21 " is appropriate for the highlighted element.		Verification result set by user.

		112		2		Tags->0->8->6->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "VII. Approach for LTSS TAF DQ Measures    21 " is appropriate for the highlighted element.		Verification result set by user.

		113		2		Tags->0->8->6->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A. Description of LTSS TAF DQ measures   21 " is appropriate for the highlighted element.		Verification result set by user.

		114		2		Tags->0->8->6->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A. Description of LTSS TAF DQ measures   21 " is appropriate for the highlighted element.		Verification result set by user.

		115		2		Tags->0->8->6->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "B. Calculating LTSS TAF DQ measures    21 " is appropriate for the highlighted element.		Verification result set by user.

		116		2		Tags->0->8->6->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "B. Calculating LTSS TAF DQ measures    21 " is appropriate for the highlighted element.		Verification result set by user.

		117		2		Tags->0->8->6->1->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "C. Limitations of the methodology used for LTSS TAF DQ measures   30 " is appropriate for the highlighted element.		Verification result set by user.

		118		2		Tags->0->8->6->1->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "C. Limitations of the methodology used for LTSS TAF DQ measures   30 " is appropriate for the highlighted element.		Verification result set by user.

		119		2		Tags->0->8->7->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Appendix A  Value Sets Used to Identify LTSS Categories  in Claims and Encounter Records   31 " is appropriate for the highlighted element.		Verification result set by user.

		120		2		Tags->0->8->7->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Appendix A  Value Sets Used to Identify LTSS Categories  in Claims and Encounter Records   31 " is appropriate for the highlighted element.		Verification result set by user.

		121		3		Tags->0->10->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 1. Steps for identifying FFS and managed care records   2 " is appropriate for the highlighted element.		Verification result set by user.

		122		3		Tags->0->10->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 1. Steps for identifying FFS and managed care records   2 " is appropriate for the highlighted element.		Verification result set by user.

		123		3		Tags->0->10->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 2a. Steps for identifying institutional service categories on FFS claims, managed care encounter records, and supplemental payment records   3 " is appropriate for the highlighted element.		Verification result set by user.

		124		3		Tags->0->10->1->0->0->1,Tags->0->10->1->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 2a. Steps for identifying institutional service categories on FFS claims, managed care encounter records, and supplemental payment records   3 " is appropriate for the highlighted element.		Verification result set by user.

		125		3		Tags->0->10->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 2b. Steps for identifying HCBS categories on FFS claims, managed care encounter records, and supplemental payment records    3 " is appropriate for the highlighted element.		Verification result set by user.

		126		3		Tags->0->10->2->0->0->1,Tags->0->10->2->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 2b. Steps for identifying HCBS categories on FFS claims, managed care encounter records, and supplemental payment records    3 " is appropriate for the highlighted element.		Verification result set by user.

		127		3		Tags->0->10->3->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 3. Steps for identifying Medicaid eligibility in the month of service   5 " is appropriate for the highlighted element.		Verification result set by user.

		128		3		Tags->0->10->3->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 3. Steps for identifying Medicaid eligibility in the month of service   5 " is appropriate for the highlighted element.		Verification result set by user.

		129		3		Tags->0->10->4->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 4. Steps for identifying PACE expenditures   6 " is appropriate for the highlighted element.		Verification result set by user.

		130		3		Tags->0->10->4->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 4. Steps for identifying PACE expenditures   6 " is appropriate for the highlighted element.		Verification result set by user.

		131		3		Tags->0->10->5->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 5. Steps for identifying MH facility DSH expenditures   7 " is appropriate for the highlighted element.		Verification result set by user.

		132		3		Tags->0->10->5->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 5. Steps for identifying MH facility DSH expenditures   7 " is appropriate for the highlighted element.		Verification result set by user.

		133		3		Tags->0->10->6->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 6. Steps for identifying FFS and managed care records   9 " is appropriate for the highlighted element.		Verification result set by user.

		134		3		Tags->0->10->6->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 6. Steps for identifying FFS and managed care records   9 " is appropriate for the highlighted element.		Verification result set by user.

		135		3		Tags->0->10->7->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 7a. Steps for identifying institutional service categories on FFS claims and managed care encounter records    9 " is appropriate for the highlighted element.		Verification result set by user.

		136		3		Tags->0->10->7->0->0->1,Tags->0->10->7->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 7a. Steps for identifying institutional service categories on FFS claims and managed care encounter records    9 " is appropriate for the highlighted element.		Verification result set by user.

		137		3		Tags->0->10->8->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 7b. Steps for identifying HCBS categories on FFS claims and managed care encounter records   9 " is appropriate for the highlighted element.		Verification result set by user.

		138		3		Tags->0->10->8->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 7b. Steps for identifying HCBS categories on FFS claims and managed care encounter records   9 " is appropriate for the highlighted element.		Verification result set by user.

		139		3		Tags->0->10->9->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 8. Steps for identifying Medicaid eligibility   11 " is appropriate for the highlighted element.		Verification result set by user.

		140		3		Tags->0->10->9->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 8. Steps for identifying Medicaid eligibility   11 " is appropriate for the highlighted element.		Verification result set by user.

		141		3		Tags->0->10->10->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 9. Steps for identifying PACE enrollees    11 " is appropriate for the highlighted element.		Verification result set by user.

		142		3		Tags->0->10->10->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 9. Steps for identifying PACE enrollees    11 " is appropriate for the highlighted element.		Verification result set by user.

		143		3		Tags->0->10->11->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 10. Steps for identifying HCBS program enrollment in the DE file   12 " is appropriate for the highlighted element.		Verification result set by user.

		144		3		Tags->0->10->11->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 10. Steps for identifying HCBS program enrollment in the DE file   12 " is appropriate for the highlighted element.		Verification result set by user.

		145		3		Tags->0->10->12->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 11. Codes for assigning dual-eligible status   14 " is appropriate for the highlighted element.		Verification result set by user.

		146		3		Tags->0->10->12->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 11. Codes for assigning dual-eligible status   14 " is appropriate for the highlighted element.		Verification result set by user.

		147		3		Tags->0->10->13->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 12. Codes for assigning area type    14 " is appropriate for the highlighted element.		Verification result set by user.

		148		3		Tags->0->10->13->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 12. Codes for assigning area type    14 " is appropriate for the highlighted element.		Verification result set by user.

		149		3		Tags->0->10->14->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 13. Definitions for LTSS subpopulations    17 " is appropriate for the highlighted element.		Verification result set by user.

		150		3		Tags->0->10->14->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 13. Definitions for LTSS subpopulations    17 " is appropriate for the highlighted element.		Verification result set by user.

		151		3		Tags->0->10->15->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 14. DQ Atlas assessments    22 " is appropriate for the highlighted element.		Verification result set by user.

		152		3		Tags->0->10->15->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 14. DQ Atlas assessments    22 " is appropriate for the highlighted element.		Verification result set by user.

		153		3		Tags->0->10->16->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 15. CMS-64 to TAF categories    23 " is appropriate for the highlighted element.		Verification result set by user.

		154		3		Tags->0->10->16->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 15. CMS-64 to TAF categories    23 " is appropriate for the highlighted element.		Verification result set by user.

		155		3		Tags->0->10->17->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 16. Components of the institutional LTSS FFS and managed care user and expenditure measures   24 " is appropriate for the highlighted element.		Verification result set by user.

		156		3		Tags->0->10->17->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 16. Components of the institutional LTSS FFS and managed care user and expenditure measures   24 " is appropriate for the highlighted element.		Verification result set by user.

		157		3		Tags->0->10->18->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 17. Ratings for FFS and managed care users and expenditures (institutional LTSS)   25 " is appropriate for the highlighted element.		Verification result set by user.

		158		3		Tags->0->10->18->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 17. Ratings for FFS and managed care users and expenditures (institutional LTSS)   25 " is appropriate for the highlighted element.		Verification result set by user.

		159		3		Tags->0->10->19->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 18. Components of FFS and managed care user and expenditure measures (HCBS)   26 " is appropriate for the highlighted element.		Verification result set by user.

		160		3		Tags->0->10->19->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 18. Components of FFS and managed care user and expenditure measures (HCBS)   26 " is appropriate for the highlighted element.		Verification result set by user.

		161		3		Tags->0->10->20->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table 19. Ratings of FFS and managed care user and expenditure data (HCBS)   28 " is appropriate for the highlighted element.		Verification result set by user.

		162		3		Tags->0->10->20->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table 19. Ratings of FFS and managed care user and expenditure data (HCBS)   28 " is appropriate for the highlighted element.		Verification result set by user.

		163		3		Tags->0->10->21->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Table A.1. Values used to identify LTSS categories   32 " is appropriate for the highlighted element.		Verification result set by user.

		164		3		Tags->0->10->21->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Table A.1. Values used to identify LTSS categories   32 " is appropriate for the highlighted element.		Verification result set by user.

		165		4		Tags->0->12->1->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.

		166		4		Tags->0->12->1->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.

		167		4		Tags->0->12->3->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.

		168		4		Tags->0->12->3->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.

		169		4		Tags->0->12->4->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Production of the TAF Research Identifiable Files (RIF) (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		170		4		Tags->0->12->4->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Production of the TAF Research Identifiable Files (RIF) (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		171		4		Tags->0->12->5->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chronic Conditions Data Warehouse: Data Dictionaries" is appropriate for the highlighted element.		Verification result set by user.

		172		4		Tags->0->12->5->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chronic Conditions Data Warehouse: Data Dictionaries" is appropriate for the highlighted element.		Verification result set by user.

		173		4		Tags->0->16->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 3." is appropriate for the highlighted element.		Verification result set by user.

		174		4		Tags->0->16->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 3." is appropriate for the highlighted element.		Verification result set by user.

		175		4,6,12		Tags->0->16->3->1->1,Tags->0->28->3->1->1,Tags->0->66->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "T-MSIS Data Guide" is appropriate for the highlighted element.		Verification result set by user.

		176		4,6,12		Tags->0->16->3->1->1->1,Tags->0->28->3->1->1->1,Tags->0->66->2->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "T-MSIS Data Guide" is appropriate for the highlighted element.		Verification result set by user.

		177		4		Tags->0->16->5->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 4." is appropriate for the highlighted element.		Verification result set by user.

		178		4		Tags->0->16->5->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 4." is appropriate for the highlighted element.		Verification result set by user.

		179		4		Tags->0->16->7->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "T-MSIS: Appendices" is appropriate for the highlighted element.		Verification result set by user.

		180		4		Tags->0->16->7->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "T-MSIS: Appendices" is appropriate for the highlighted element.		Verification result set by user.

		181		4		Tags->0->18->0->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 5." is appropriate for the highlighted element.		Verification result set by user.

		182		4		Tags->0->18->0->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 5." is appropriate for the highlighted element.		Verification result set by user.

		183		4		Tags->0->18->1->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 6." is appropriate for the highlighted element.		Verification result set by user.

		184		4		Tags->0->18->1->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 6." is appropriate for the highlighted element.		Verification result set by user.

		185		5		Tags->0->18->1->1->5->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 7." is appropriate for the highlighted element.		Verification result set by user.

		186		5		Tags->0->18->1->1->5->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 7." is appropriate for the highlighted element.		Verification result set by user.

		187		5		Tags->0->18->1->1->7->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 8." is appropriate for the highlighted element.		Verification result set by user.

		188		5		Tags->0->18->1->1->7->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 8." is appropriate for the highlighted element.		Verification result set by user.

		189		5		Tags->0->22->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 9." is appropriate for the highlighted element.		Verification result set by user.

		190		5		Tags->0->22->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 9." is appropriate for the highlighted element.		Verification result set by user.

		191		6		Tags->0->28->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 10." is appropriate for the highlighted element.		Verification result set by user.

		192		6		Tags->0->28->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 10." is appropriate for the highlighted element.		Verification result set by user.

		193		8		Tags->0->37->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 11." is appropriate for the highlighted element.		Verification result set by user.

		194		8		Tags->0->37->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 11." is appropriate for the highlighted element.		Verification result set by user.

		195		8		Tags->0->40->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 12." is appropriate for the highlighted element.		Verification result set by user.

		196		8		Tags->0->40->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 12." is appropriate for the highlighted element.		Verification result set by user.

		197		8,19,24		Tags->0->40->2->1->1,Tags->0->115->1,Tags->0->137->1,Tags->0->142->3->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Medicaid: DQ Atlas" is appropriate for the highlighted element.		Verification result set by user.

		198		8,19,24		Tags->0->40->2->1->1->1,Tags->0->115->1->1,Tags->0->137->1->1,Tags->0->142->3->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Medicaid: DQ Atlas" is appropriate for the highlighted element.		Verification result set by user.

		199		8		Tags->0->40->4->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 13." is appropriate for the highlighted element.		Verification result set by user.

		200		8		Tags->0->40->4->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 13." is appropriate for the highlighted element.		Verification result set by user.

		201		8		Tags->0->40->5->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "TAF Technical Documentation: Claims Files (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		202		8		Tags->0->40->5->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "TAF Technical Documentation: Claims Files (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		203		11		Tags->0->55->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 14." is appropriate for the highlighted element.		Verification result set by user.

		204		11		Tags->0->55->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 14." is appropriate for the highlighted element.		Verification result set by user.

		205		11		Tags->0->56->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 15." is appropriate for the highlighted element.		Verification result set by user.

		206		11		Tags->0->56->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 15." is appropriate for the highlighted element.		Verification result set by user.

		207		11		Tags->0->62->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 16." is appropriate for the highlighted element.		Verification result set by user.

		208		11		Tags->0->62->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 16." is appropriate for the highlighted element.		Verification result set by user.

		209		11		Tags->0->62->4->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 17." is appropriate for the highlighted element.		Verification result set by user.

		210		11		Tags->0->62->4->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 17." is appropriate for the highlighted element.		Verification result set by user.

		211		12		Tags->0->66->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 18." is appropriate for the highlighted element.		Verification result set by user.

		212		12		Tags->0->66->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 18." is appropriate for the highlighted element.		Verification result set by user.

		213		14		Tags->0->75->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 19." is appropriate for the highlighted element.		Verification result set by user.

		214		14		Tags->0->75->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 19." is appropriate for the highlighted element.		Verification result set by user.

		215		14		Tags->0->79->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 20." is appropriate for the highlighted element.		Verification result set by user.

		216		14		Tags->0->79->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 20." is appropriate for the highlighted element.		Verification result set by user.

		217		16		Tags->0->93->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 21." is appropriate for the highlighted element.		Verification result set by user.

		218		16		Tags->0->93->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 21." is appropriate for the highlighted element.		Verification result set by user.

		219		16		Tags->0->94->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 22." is appropriate for the highlighted element.		Verification result set by user.

		220		16		Tags->0->94->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 22." is appropriate for the highlighted element.		Verification result set by user.

		221		16		Tags->0->94->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "MACPAC: Section 1115 waivers for substance use disorder treatment" is appropriate for the highlighted element.		Verification result set by user.

		222		16		Tags->0->94->2->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "MACPAC: Section 1115 waivers for substance use disorder treatment" is appropriate for the highlighted element.		Verification result set by user.

		223		16		Tags->0->95->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 23." is appropriate for the highlighted element.		Verification result set by user.

		224		16		Tags->0->95->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 23." is appropriate for the highlighted element.		Verification result set by user.

		225		18,23		Tags->0->113->1,Tags->0->135->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "DQ Atlas" is appropriate for the highlighted element.		Verification result set by user.

		226		18,23		Tags->0->113->1->1,Tags->0->135->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "DQ Atlas" is appropriate for the highlighted element.		Verification result set by user.

		227		19		Tags->0->118->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 24." is appropriate for the highlighted element.		Verification result set by user.

		228		19		Tags->0->118->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 24." is appropriate for the highlighted element.		Verification result set by user.

		229		19		Tags->0->120->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 25." is appropriate for the highlighted element.		Verification result set by user.

		230		19		Tags->0->120->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 25." is appropriate for the highlighted element.		Verification result set by user.

		231		20		Tags->0->122->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 26." is appropriate for the highlighted element.		Verification result set by user.

		232		20		Tags->0->122->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 26." is appropriate for the highlighted element.		Verification result set by user.

		233		20		Tags->0->122->3->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chronic Conditions Data Warehouse: Condition Categories" is appropriate for the highlighted element.		Verification result set by user.

		234		20		Tags->0->122->3->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chronic Conditions Data Warehouse: Condition Categories" is appropriate for the highlighted element.		Verification result set by user.

		235		20		Tags->0->122->5->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 27." is appropriate for the highlighted element.		Verification result set by user.

		236		20		Tags->0->122->5->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 27." is appropriate for the highlighted element.		Verification result set by user.

		237		24		Tags->0->142->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 28." is appropriate for the highlighted element.		Verification result set by user.

		238		24		Tags->0->142->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 28." is appropriate for the highlighted element.		Verification result set by user.

		239		24		Tags->0->142->5->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 29." is appropriate for the highlighted element.		Verification result set by user.

		240		24		Tags->0->142->5->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 29." is appropriate for the highlighted element.		Verification result set by user.

		241		25		Tags->0->147->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 30." is appropriate for the highlighted element.		Verification result set by user.

		242		25		Tags->0->147->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 30." is appropriate for the highlighted element.		Verification result set by user.

		243		25		Tags->0->151->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 31." is appropriate for the highlighted element.		Verification result set by user.

		244		25		Tags->0->151->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 31." is appropriate for the highlighted element.		Verification result set by user.

		245		25		Tags->0->151->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "CMS: Medicaid Budget & Expenditure System (MBES)" is appropriate for the highlighted element.		Verification result set by user.

		246		25		Tags->0->151->2->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "CMS: Medicaid Budget & Expenditure System (MBES)" is appropriate for the highlighted element.		Verification result set by user.

		247		26		Tags->0->152->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 32." is appropriate for the highlighted element.		Verification result set by user.

		248		26		Tags->0->152->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 32." is appropriate for the highlighted element.		Verification result set by user.

		249		27		Tags->0->157->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 33." is appropriate for the highlighted element.		Verification result set by user.

		250		27		Tags->0->157->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 33." is appropriate for the highlighted element.		Verification result set by user.

		251		27		Tags->0->157->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Home and Community-Based Services by Authority" is appropriate for the highlighted element.		Verification result set by user.

		252		27		Tags->0->157->2->1->1->1,Tags->0->157->2->1->1->2,Tags->0->157->2->1->1->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Home and Community-Based Services by Authority" is appropriate for the highlighted element.		Verification result set by user.

		253		27		Tags->0->163->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Type of Service—LT" is appropriate for the highlighted element.		Verification result set by user.

		254		27		Tags->0->163->1->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Type of Service—LT" is appropriate for the highlighted element.		Verification result set by user.

		255		27		Tags->0->163->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "CMC Plan Encounters—LT" is appropriate for the highlighted element.		Verification result set by user.

		256		27		Tags->0->163->2->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "CMC Plan Encounters—LT" is appropriate for the highlighted element.		Verification result set by user.

		257		27		Tags->0->163->3->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Claims Volume—LT" is appropriate for the highlighted element.		Verification result set by user.

		258		27		Tags->0->163->3->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Claims Volume—LT" is appropriate for the highlighted element.		Verification result set by user.

		259		27		Tags->0->163->4->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "FFS Long-Term Care Expenditures" is appropriate for the highlighted element.		Verification result set by user.

		260		27		Tags->0->163->4->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "FFS Long-Term Care Expenditures" is appropriate for the highlighted element.		Verification result set by user.

		261		27,30		Tags->0->163->5->0->0->1,Tags->0->174->4->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Missing Payment Data—Encounters" is appropriate for the highlighted element.		Verification result set by user.

		262		27,30		Tags->0->163->5->0->0->1->1,Tags->0->163->5->0->0->1->2,Tags->0->174->4->0->0->1->1,Tags->0->174->4->0->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Missing Payment Data—Encounters" is appropriate for the highlighted element.		Verification result set by user.

		263		28		Tags->0->166->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 34." is appropriate for the highlighted element.		Verification result set by user.

		264		28		Tags->0->166->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 34." is appropriate for the highlighted element.		Verification result set by user.

		265		29		Tags->0->174->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Type of Service—OT" is appropriate for the highlighted element.		Verification result set by user.

		266		29		Tags->0->174->1->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Type of Service—OT" is appropriate for the highlighted element.		Verification result set by user.

		267		29		Tags->0->174->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "CMC Plan Encounters—OT" is appropriate for the highlighted element.		Verification result set by user.

		268		29		Tags->0->174->2->0->0->1->1,Tags->0->174->2->0->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "CMC Plan Encounters—OT" is appropriate for the highlighted element.		Verification result set by user.

		269		30		Tags->0->174->3->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Claims Volume—OT" is appropriate for the highlighted element.		Verification result set by user.

		270		30		Tags->0->174->3->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Claims Volume—OT" is appropriate for the highlighted element.		Verification result set by user.

		271		30		Tags->0->174->5->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Missing Payment Data—FFS Claims" is appropriate for the highlighted element.		Verification result set by user.

		272		30		Tags->0->174->5->0->0->1->1,Tags->0->174->5->0->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Missing Payment Data—FFS Claims" is appropriate for the highlighted element.		Verification result set by user.

		273		30		Tags->0->177->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 35." is appropriate for the highlighted element.		Verification result set by user.

		274		30		Tags->0->177->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 35." is appropriate for the highlighted element.		Verification result set by user.

		275		33		Tags->0->183->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 36." is appropriate for the highlighted element.		Verification result set by user.

		276		33		Tags->0->183->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 36." is appropriate for the highlighted element.		Verification result set by user.

		277		33		Tags->0->183->2->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Identifying Beneficiaries with Full-Scope, Comprehensive, and Limited Benefits in the TAF (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		278		33		Tags->0->183->2->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Identifying Beneficiaries with Full-Scope, Comprehensive, and Limited Benefits in the TAF (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		279		37		Tags->0->189->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "T-MSIS: Data Elements" is appropriate for the highlighted element.		Verification result set by user.

		280		37		Tags->0->189->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "T-MSIS: Data Elements" is appropriate for the highlighted element.		Verification result set by user.

		281		38		Tags->0->191->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Mathematica website." is appropriate for the highlighted element.		Verification result set by user.

		282		38		Tags->0->191->3->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Mathematica website." is appropriate for the highlighted element.		Verification result set by user.

		283		38		Tags->0->191->3->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "EDI Global, A Mathematica Company, website." is appropriate for the highlighted element.		Verification result set by user.

		284		38		Tags->0->191->3->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "EDI Global, A Mathematica Company, website." is appropriate for the highlighted element.		Verification result set by user.

		285						Section D: PDFs containing Images		D1. Images in Figures		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		286		1		Tags->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Logo: Centers for Medicare & Medicaid Services (CMS)." is appropriate for the highlighted element.		Verification result set by user.

		287		38		Tags->0->191->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Mathematica logo. Progress Together." is appropriate for the highlighted element.		Verification result set by user.

		288						Section D: PDFs containing Images		D3. Decorative Images		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		289		1,38		Tags->0->0,Tags->0->191->1		Section D: PDFs containing Images		D4. Complex Images		Passed		Do complex images have an alternate accessible means of understanding?		Verification result set by user.

		290		1,38		Tags->0->0->0,Tags->0->191->1->0		Section D: PDFs containing Images		D5. Images of text		Passed		Is this image an image of text? Fail if yes, Pass if no.		Verification result set by user.

		291						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

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

		293		4,5,6,7,8,9,10,12,13,14,15,17,18,20,21,22,25,26,27,28,29,30,31,32,35,36,37		Tags->0->13,Tags->0->25,Tags->0->30,Tags->0->34,Tags->0->39,Tags->0->46,Tags->0->51,Tags->0->64,Tags->0->68,Tags->0->72,Tags->0->77,Tags->0->81,Tags->0->87,Tags->0->107,Tags->0->110,Tags->0->125,Tags->0->149,Tags->0->154,Tags->0->163,Tags->0->168,Tags->0->174,Tags->0->179,Tags->0->188		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.

		294		4,5,6,7,8,9,10,12,13,14,15,17,18,20,21,22,25,26,27,28,29,30,31,32,35,36,37		Tags->0->13,Tags->0->25,Tags->0->30,Tags->0->34,Tags->0->39,Tags->0->46,Tags->0->51,Tags->0->64,Tags->0->68,Tags->0->72,Tags->0->77,Tags->0->81,Tags->0->87,Tags->0->107,Tags->0->110,Tags->0->125,Tags->0->149,Tags->0->154,Tags->0->163,Tags->0->168,Tags->0->174,Tags->0->179,Tags->0->188		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.

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

		296		4,5,6,7,8,9,10,12,13,14,15,17,18,20,21,22,27,28,29,30,31,32		Tags->0->13,Tags->0->25,Tags->0->30,Tags->0->34,Tags->0->39,Tags->0->46,Tags->0->51,Tags->0->64,Tags->0->68,Tags->0->72,Tags->0->77,Tags->0->81,Tags->0->87,Tags->0->107,Tags->0->110,Tags->0->125,Tags->0->163,Tags->0->168,Tags->0->174,Tags->0->179		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.

		297		25,26,35,36,37		Tags->0->149->2->0,Tags->0->154->1->0,Tags->0->188->1->0		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the Column/Row span for the higlighted cells is correct. Also, confirm no other cells require specifying a value for Row/Column span.		Verification result set by user.

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

		299						Section E: PDFs containing Tables		E7. Headers/IDs		Passed		All complex tables define header ids for their data cells.		

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

		301		4,5,6,7,9,10,11,12,13,14,15,16,18,22,23,24,25,26,27,28,29,30,32,21,31		Tags->0->14,Tags->0->15,Tags->0->18,Tags->0->26,Tags->0->27,Tags->0->31,Tags->0->32,Tags->0->35,Tags->0->36,Tags->0->47,Tags->0->52,Tags->0->57,Tags->0->65,Tags->0->69,Tags->0->70,Tags->0->73,Tags->0->74,Tags->0->82,Tags->0->89,Tags->0->96,Tags->0->114,Tags->0->127,Tags->0->136,Tags->0->141,Tags->0->150,Tags->0->155,Tags->0->164,Tags->0->165,Tags->0->169,Tags->0->170,Tags->0->175,Tags->0->176,Tags->0->180,Tags->0->181,Tags->0->51->5->1->1,Tags->0->125->2->2->1,Tags->0->125->2->3->1,Tags->0->125->2->3->3,Tags->0->125->2->3->5,Tags->0->125->2->3->7,Tags->0->125->2->3->9,Tags->0->125->3->2->1,Tags->0->125->3->3->1,Tags->0->125->4->2->1,Tags->0->125->4->3->1,Tags->0->125->4->3->3->0,Tags->0->168->1->1->0,Tags->0->168->1->2->0,Tags->0->168->1->3->0,Tags->0->168->1->4->0,Tags->0->168->2->1->0,Tags->0->168->2->2->0,Tags->0->168->2->3->0,Tags->0->168->2->4->0,Tags->0->168->3->2->0,Tags->0->168->3->4->0,Tags->0->168->4->1->0,Tags->0->168->4->2->0,Tags->0->168->4->3->0,Tags->0->168->4->4->0,Tags->0->179->1->1->0,Tags->0->179->1->2->0,Tags->0->179->1->3->0,Tags->0->179->1->4->0,Tags->0->179->2->1->0,Tags->0->179->2->2->0,Tags->0->179->2->3->0,Tags->0->179->2->4->0,Tags->0->179->3->2->0,Tags->0->179->3->4->0,Tags->0->179->4->1->0,Tags->0->179->4->2->0,Tags->0->179->4->3->0,Tags->0->179->4->4->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.

		302		4,5,6,7,9,10,11,12,13,14,15,16,18,22,23,24,25,26,27,28,29,30,32,21,31		Tags->0->14,Tags->0->15,Tags->0->18,Tags->0->26,Tags->0->27,Tags->0->31,Tags->0->32,Tags->0->35,Tags->0->36,Tags->0->47,Tags->0->52,Tags->0->57,Tags->0->65,Tags->0->69,Tags->0->70,Tags->0->73,Tags->0->74,Tags->0->82,Tags->0->89,Tags->0->96,Tags->0->114,Tags->0->127,Tags->0->136,Tags->0->141,Tags->0->150,Tags->0->155,Tags->0->164,Tags->0->165,Tags->0->169,Tags->0->170,Tags->0->175,Tags->0->176,Tags->0->180,Tags->0->181,Tags->0->51->5->1->1,Tags->0->125->2->2->1,Tags->0->125->2->3->1,Tags->0->125->2->3->3,Tags->0->125->2->3->5,Tags->0->125->2->3->7,Tags->0->125->2->3->9,Tags->0->125->3->2->1,Tags->0->125->3->3->1,Tags->0->125->4->2->1,Tags->0->125->4->3->1,Tags->0->125->4->3->3->0,Tags->0->168->1->1->0,Tags->0->168->1->2->0,Tags->0->168->1->3->0,Tags->0->168->1->4->0,Tags->0->168->2->1->0,Tags->0->168->2->2->0,Tags->0->168->2->3->0,Tags->0->168->2->4->0,Tags->0->168->3->2->0,Tags->0->168->3->4->0,Tags->0->168->4->1->0,Tags->0->168->4->2->0,Tags->0->168->4->3->0,Tags->0->168->4->4->0,Tags->0->179->1->1->0,Tags->0->179->1->2->0,Tags->0->179->1->3->0,Tags->0->179->1->4->0,Tags->0->179->2->1->0,Tags->0->179->2->2->0,Tags->0->179->2->3->0,Tags->0->179->2->4->0,Tags->0->179->3->2->0,Tags->0->179->3->4->0,Tags->0->179->4->1->0,Tags->0->179->4->2->0,Tags->0->179->4->3->0,Tags->0->179->4->4->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.

		303						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		There are 1011 TextRuns larger than the Mode of the text size in the document and are not within a tag indicating heading. Should these be tagged within a Heading?		Verification result set by user.

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

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

		306						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.

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

		308						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		309		4,6,10		Tags->0->16->0->204,Tags->0->25->5->1->0->0->58,Tags->0->51->5->1->1->0->1->0->12		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find TOS_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		310		4,6,7,12,13,26,28		Tags->0->18->0->1->0->102,Tags->0->30->2->0->0->0->0,Tags->0->32->2->0->0->0,Tags->0->35->3->1->0->167,Tags->0->36->2->0->0->0,Tags->0->68->2->0->0->0->0,Tags->0->70->2->0->0->0,Tags->0->73->3->1->0->167,Tags->0->74->2->0->0->0,Tags->0->154->3->0->0->0->0,Tags->0->155->1->0->0->0,Tags->0->166->0->461		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find ICFs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		311		5,9,10,12		Tags->0->25->1->1->0->0->33,Tags->0->46->1->1->0->0->33,Tags->0->51->1->1->0->0->32,Tags->0->64->1->1->0->0->33		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find CLM_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		312		5,10,12		Tags->0->25->2->1->0->0->42,Tags->0->51->2->1->0->0->42,Tags->0->64->2->1->0->0->42		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find XOVR_IND in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		313		5,9,12		Tags->0->25->3->1->0->0->51,Tags->0->46->2->1->0->0->48,Tags->0->64->3->1->0->0->51		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find OT_LINK_KEY in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		314		5,10,12		Tags->0->25->3->1->0->0->61,Tags->0->51->3->1->0->0->52,Tags->0->64->3->1->0->0->61		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find LT_LINK_KEY in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		315		5,10,12		Tags->0->25->4->1->0->0->31,Tags->0->51->4->1->0->0->31,Tags->0->64->4->1->0->0->31		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find CLL_STUS_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		316		6		Tags->0->25->5->1->3->0->17		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find inp in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		317		8,14		Tags->0->39->1->1->0->0->44,Tags->0->77->1->1->0->0->46		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find CHIP_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		318		8,14		Tags->0->39->1->1->1->0->24,Tags->0->77->1->1->1->0->24		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find ELGBLTY_GRP_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		319		8		Tags->0->40->3->116		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find TOT_MDCD_PD_AMT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		320		9		Tags->0->46->3->1->0->0->47		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find HMOs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		321		9		Tags->0->46->3->1->0->0->52		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find HIOs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		322		9,14,15		Tags->0->46->4->1->0->0->39,Tags->0->46->6->1->0->0->85,Tags->0->81->1->1->0->0->88,Tags->0->87->6->1->0->0->78		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find MC_PLAN_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		323		9		Tags->0->46->5->1->0->0->112		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find MC_PLAN_ID in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		324		9		Tags->0->46->8->1->0->0->29		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find OT_FIL_DT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		325		9,10		Tags->0->46->9->1->1->0->49,Tags->0->51->6->1->0->0->49		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find SRVC_TRKNG_PYMT_AMT in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		326		10		Tags->0->51->5->1->1->1->1->0->15		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find SRVC_TRKNG_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		327		10		Tags->0->51->5->1->1->2->1->0->14		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find XIX_SRVC_CTGRY_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		328		15		Tags->0->87->1->1->0->0->41		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find WVR_TYPE_CD in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		329		15		Tags->0->87->5->1->0->0->48		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find MFP_PRTCPNT_FLAG in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		330		35		Tags->0->188->9->1->0->0->25,Tags->0->188->9->1->1->0->25		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find IMDs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		331						Section I: PDFs containing other common elements		I4. Table of Contents		Passed		All TOCs are structured correctly		

		332		2,3		Tags->0->8,Tags->0->10,Tags->0->8->2->1,Tags->0->8->3->1,Tags->0->8->4->1,Tags->0->8->5->1,Tags->0->8->6->1		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the page numbers referenced in the highlighted TOC are correct.		Verification result set by user.

		333		2,3		Tags->0->8,Tags->0->10,Tags->0->8->2->1,Tags->0->8->3->1,Tags->0->8->4->1,Tags->0->8->5->1,Tags->0->8->6->1		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the links in the highlighted TOC function correctly		Verification result set by user.

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

		335						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		336						Section A: All PDFs		A10. Role mapped custom tags		Not Applicable		No Role-maps exist in this document.		

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

		338						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		339						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		340						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		341						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

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