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Austin, TX 78751

Dear Ms. Emily Zalkovsky:

In accordance with 42 CFR 438.6(c), the Centers for Medicare & Medicaid Services (CMS) has
reviewed and is approving Texas’s submission of a proposal for a state directed payment (SDP)
under Medicaid managed care plan contract(s). The proposal was received by CMS on May 6,

2025 and a final revised preprint was received on August 15, 2025. The proposal has a control
name of TX VBP.Fee IPH.OPH.BHI Renewal 20250901-20260831.

CMS has completed our review of the following Medicaid managed care SDP(s):

e Comprehensive Hospital Increase Reimbursement Program (CHIRP), which has
components consisting of both uniform increases and pay for performance for eligible
hospitals, for the rating period covering September 1, 2025 through August 31, 2026,
incorporated in the capitation rates through a risk-based rate adjustment.

This letter satisfies the regulatory requirement in 42 CFR 438.6(c)(2) for SDPs described in 42
CFR 438.6(c)(1). This letter pertains only to the actions identified above and does not apply to
other actions currently under CMS’s review. This letter does not constitute approval of any
specific Medicaid financing mechanism used to support the non-federal share of expenditures
associated with these actions. All relevant federal laws and regulations apply. CMS reserves its
authority to enforce requirements in the Social Security Act and the applicable implementing
regulations. Our approval of this state directed payment does not constitute a determination that
this payment arrangement would be approved under section 71116 of the OBBBA. CMS expects
to provide additional information on state directed payments under OBBBA in the coming
months. The state is required to submit contract action(s) and related capitation rates that include
all state directed payments.

The state is required to submit contract action(s) and related capitation rates that include all
SDPs, including those that do not require written prior approval as specified in 42 CFR
438.6(c)(2)(1). Additionally, all SDPs must be addressed in the applicable rate certifications.
CMS recommends that states share this letter and the preprint(s) with the certifying actuary.
Documentation of all SDPs must be included in the initial rate certification as outlined in Section
I, Item 4, Subsection D, of the Medicaid Managed Care Rate Development Guide. The state and
its actuary must ensure all documentation outlined in the Medicaid Managed Care Rate
Development Guide is included in the initial rate certification. Failure to provide all required
documentation in the rate certification will cause delays in CMS review.
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Page 2

Approval of this SDP proposal for the applicable rating period does not preclude CMS from
requesting additional materials from the state, revision to the SDP proposal design or any other
modifications to the proposal for this rating period or future rating periods, if CMS determines
that such modifications are required for the state to meet relevant federal requirements.

CMS appreciates the information that Texas has provided as part of the State Fiscal Year (SFY)
2026 preprint review regarding the total payment rate analysis and average commercial rate
calculations in accordance with 42 CFR 438.6(c)(2)(iii). CMS is able to approve this preprint
with the condition that the state continue to work with CMS to further refine the total payment
rate analysis and average commercial rate demonstration for SFY 2027 and future rating periods,
when applicable.

If you have any questions concerning this letter, please contact
StateDirectedPayment@cms.hhs.gov.

Sincerely,

Digitally signed by LAURA
LAU RA M . M. SNYDER -S

Date: 2025.08.27
SNYDER -S 66050400
Laura Snyder

Director, Division of Managed Care Policy
Center for Medicaid and CHIP Services
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Section 438.6(c) Preprint

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

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

SECTION I: DATE AND TIMING INFORMATION

1. Identify the State’s managed care contract rating period(s) for which this payment
arrangement will apply (for example, July 1, 2020 through June 30, 2021):
September 1, 2025 - August 31, 2026

2. Identify the State’s requested start date for this payment arrangement (for example,
January 1, 2021). Note, this should be the start of the contract rating period unless this
payment arrangement will begin during the rating period. September 1, 2025

3. Identify the managed care program(s) to which this payment arrangement will apply:
STAR,STAR+PLUS and STAR Kids; see Attachment A for the risk groups associated with each program.
4. Identify the estimated total dollar amount (federal and non-federal dollars) of this state
directed payment: $9,148,763,142
a. Identify the estimated federal share of this state directed payment: $5,474,619,86<
b. Identify the estimated non-federal share of this state directed payment: $3,674,143,27:

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

5. Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for
this state directed payment arrangement? [_| Yes No
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6.

7.

If this is not the initial submission for this state directed payment, please indicate if:

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

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

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

StateFiscalYears2017,2018,2019,2020,2021,2022,2023,2024,202&
c. Please identify the types of changes in this state directed payment that differ from
what was previously approved.

[] Payment Type Change

[] Provider Type Change

Quality Metric(s) / Benchmark(s) Change

Other; please describe:

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

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

SECTION II: TYPE OF STATE DIRECTED PAYMENT

8.

In accordance with 42 C.F.R. § 438.6(c)(2)(ii)(A), describe in detail how the payment
arrangement is based on the utilization and delivery of services for enrollees covered
under the contract. The State should specifically discuss what must occur in order for the
provider to receive the payment (e.g., utilization of services by managed care enrollees,
meet or exceed a performance benchmark on provider quality metrics).

The Comprehensive Hospital Increase Reimbursement Program (CHIRP) is comprised of three financial components: the Uniform Hospital Rate Increase Payment (UHRIP), the Average Commercial Incentive Award (ACIA) component, and
Participating Hospital Reimbursement for Improving Quality Award (APHRIQA) component. Funds under the Comprehensive Hospital Increase Reimbursement Program (CHIRP) will be paid to managed care organizations (MCOS) through t
the managed care per member per month (PMPM) capitation rates.

The MCOs'  distribution of CHIRP funds to the enrolled hospitals under the UHRIP and ACIA components will be a directed uniform percentage rate increase above the negotiated rate. Enrolled hospitals will be paid based upon utilization/c

the program period. A hospital must have provided at least one Medicaid service to a Medicaid client in each reporting period to be eligible for payments. In determining the percentage increases, HHSC wil consider information provided by t
service delivery area (SDA).

For hospitals participating in the APHRIQA
described in question 13b. HHSC will also consider
“ the class or classes of a hospital;

“ the type of service or services;

* actuarial soundness of the capitation payment needed to support the rate increase;

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

HHSC will direct MCOs to pay eligible providers via a scorecard. The scorecard will direct the level of payment to be made based on the providers' achievements in the pay for perforr

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

TexasStatePlan,Attachment4.19-Afor InpatientHospitalServicesand
Attachment.19-Bfor OutpatientHospitalServices|ocatedat:
https://apps.hhs.texas.gov/documents/medicaid-chip-state-plan-attachment:
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9. Please select the general type of state directed payment arrangement the State is seeking
prior approval to implement. (Check all that apply and address the underlying questions
for each category selected.)

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

If checked, please answer all questions in Subsection I1A.

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

If checked, please answer all questions in Subsection IIB.

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

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

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

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

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

Multi-Payer Delivery System Reform

Medicaid-Specific Delivery System Reform

Performance Improvement Initiative

Other Value-Based Purchasing Model

N I I | I ™
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11.

12.

Provide a brief summary or description of the required payment arrangement selected
above and describe how the payment arrangement intends to recognize value or outcomes
over volume of services. If “other” was checked above, identify the payment model. The
State should specifically discuss what must occur in order for the provider to receive the
payment (e.g., meet or exceed a performance benchmark on provider quality metrics).

APHRIQA theTe areQ gy All APHRIQA P the
measuregoals.

scla pointvaluewith pointvalueof four,

andeachprocessneasurdasa pointvalueof two.
' APHRIQA chronic,complex.and
i “sull pointvalue.Hospitalswhoseperformancepartially

meetsameasure of pointvalue
Thesumof the pointvaluesof a hospital i thetotal poil
Therearefour paymentiers:

Tier 1: > 50% of points eared (9-18 points out of 18 total points) — 100% payment
Tier 2: = 40% of points earned (8 points out of 18 total points) —80% payment

In Table 1 below, identify the measure(s), baseline statistics, and targets that the State
will tie to provider performance under this payment arrangement (provider performance
measures). Please complete all boxes in the row. To the extent practicable, CMS
encourages states to utilize existing, validated, and outcomes-based performance
measures to evaluate the payment arrangement, and recommends States use the CMS
Adult and Child Core Set Measures when applicable. If the state needs more space,
please use Addendum Table 1.A and check this box:

TABLE 1: Payment Arrangement Provider Performance Measures

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

Residents with
Pressure Ulcers —
Long Stay

a.

C.

.

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

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

3. If this is planned to be a multi-year payment arrangement, indicate which year(s) of the payment arrangement that performance
on the measure will trigger payment.

4. If the State is using an established measure and will deviate from the measure steward’s measure specifications, please
describe here. Additionally, if a state-specific measure will be used, please define the numerator and denominator here.



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

a.

C.

Please describe the methodology used to set the performance targets for each

measure.
Thegoalcalculationtype for eachmeasurés high benchmarkaveragebenchmarkactual/expecte¢A/E) ratio, orimprovemenbverself (10S).

High benchmarkmeasure$90th percentileor nationalgoal)includePC-02Cesareamirth. Providersfully achievethe measuréf: 1) performances
betterthanor equalto the high benchmarkpr 2) performanceneetsor exceeds 5% gapclosureoverbaseline Providerspartially achievethe measure
if baselinds worsethanthe benchmarkandperformances worsethanthe high benchmarlandequalto or betterthanbaseline.

Averagebenchmarkmeasure$50th percentileor averagejncludePSI13 Postoperativ&epsisRate,PlanAll-CauseReadmissiofPCR-AD), Pediatric
CLABSI, PediatricAll-Condition ReadmissionsandFollow-up After ED Visit for Mentallliness:Ages6-17.Providersfully achievethemeasuref: 1)
performances betterthanor equalto the averagebenchmarkandbetterthanbaselinepr 2) performanceneetsor exceeds 5% gapclosureover
baselineProviderspartially achievethe measuréf: 1) if baselinds betterthanthe benchmarkperformances betterthanthe benchmarlandworsethan
or equalto baselinepr 2) if baselines worsethanthe benchmarkperformancés worsethanthe benchmarlandequalto or betterthanbaseline.

AJE ratio measureicludeCatheter-Associatedrinary TractInfection (CAUTI). Providersfully achievethemeasuref: 1) performances belowor
equalto .8; 2) performances below 1 andbetterthanthe baselinepr 3) performanceneetsor exceeds 5% gapclosureoverbaselineProviders

partially achievethe measuref: 1) performanceés below 1 andequalto or worsethanbaselinepr 2) performanceés equalto or abovel andequalto or
betterthanbaseline.

10S measureicludeFoodInsecurityScreeningandFollow-up Plan,IMM-2 Influenzalmmunization,SafeUseof Opioids— Concurrenfrescribing,

andPreventiveCareandScreeningScreeningor DepressiorandFollow-Up Plan.Providersfully achievethemeasuréf performanceneetsor exceeds
a1l0%gapclosureoverbaselineProviderspartially achievethe measuref performanceés equalto or betterthanbaseline.

If multiple provider performance measures are involved in the payment arrangement,
discuss if the provider must meet the performance target on each measure to receive
payment or can providers receive a portion of the payment if they meet the

performance target on some but not all measures?

Eachhospitalis assignedutcomeandprocessneasuredasedn the hospital’'sclass.Eachoutcomeandprocessneasuréiasa performance
targetanda point value.Eachoutcomemeasuréiasa point valueof four, andeachprocessneasurénasa point valueof two.

Hospitalswhosel2-monthperformanceneetsor exceeds measure’performanceargetearnthe measure’sull pointvalue.Hospitals
whoseperformancepartially meetsa measure’performancéargetearnhalf of the measure’pointvalue.

Thesumof the point valuesof a hospital’sassignedneasuress thetotal pointsthe hospitalcanearn.

Therearefour paymenttiers:

Tier 1: > 50%of points earned (9-18 points out of 18 total points) — 100%payment
Tier 2: > 40%of points earned (8 points out of 18total points) — 80% payment
Tier 3: > 20%of points earned (4-7 points out of 18total points) — 40% payment
Tier 4: < 20%of pointsearned0-3 pointsout of 18 total points)— 0% payment

A hospital’'spaymentier is determinedy the percentagef total availablepointsthe hospitalearned.

If ahospitalhasno denominatovolumefor ameasuren the performanceperiod,thetotal pointsavailableto thathospitalwill bereducedy
the pointvalueof the measurdor which they haveno denominatorolume.

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

HHSCdevelopedhe specificationdor this processneasuréy researchingxistingandemerginditeratureandbestpracti od insecurityscreeni
Forthis state-developetheasureCHIRP-participatingorovidersmustusethe HungerVital Signfood insecuritytool or anotherstandardizedage-appropri:

-up planning.
dinsecurityscreeningool.

TheHungerVital Signis avalidatedtwo-questiorfood insecurityscreeningool. It identifieshouseholdsisbeingatrisk for food insecurityif theyanswetthateitheror both of thefollowing two statementss
‘often true’ or ‘sometimegrue’ (vs. ‘nevertrue’):

« “Within thepast12 monthswe worriedwhetherour food would run out beforewe got moneyto buy more.”

« “Within thepast12 monthsthefood we boughtjustdidn’t lastandwe didn’t havemoneyto getmore.”

Thepairing of thetwo questi i or high ratesof itivi ificity (up to 97 and83 percentrespectivelyfor accuratelyidentifying food insecurityamongpediatric,adolescentand
adultpopulationgHageretal., 2010). Thetwo questioncomefrom the U.S. Departmenbf Agriculture(USDA) U.S. HouseholdFood SecuritySurveyModule (18 total questions)which is consideredhe gold
standardor identifying householdsit risk of food insecurity.

In additionto its validity, brevity, andage-appropriatene$sr Medicaic g nembersHH: electedhe HungerVital Signtool becausét is themostcommonfood insecurityscreeningool usedby
stakeholdersiccordingto the SocialNeedsScreeninglool ComparisoriTablecompiledby the University of California SanFranciscaSociallnterventionsResearclk& EvaluationNetwork (Universityof San
FranciscdCaliforniaSociallnterventionsResearcl& EvaluationNetwork,2025).For examplethe CMS AccountableHealthCommunitieAHC) Health-Relate@®ocialNeedHRSN)tool, the American
Academyof Family PhysiciansSocialDrivers of Healthtool, andmanyelectronichealthrecordvendorsystemsincluding Epic, usethe HungerVital Signastheir food insecurityscreeningool (HungerVital
Sign™ NationalCommunityof Practice 2025;HealthCareWithout Harm,2025; Cacciaglia2021).

References

1) Hager.E. R., Quigg,A. M., Black, M. M., ColemanS. M., HeerenT., Rose-Jacobs., Cook,J. T., Ettingerde Cuba,S. E., CaseyP. H., Chilton, M., Cutts,D. B., MeyersA. F., Frank,D. A. (2010).
DevelopmentndValidity of a 2-Item Screerto Identify Familiesat Risk for FoodInsecurity.Pediatrics 126(1),26-32.doi:10.1542/peds.2009-3146.

2) University of SanFranciscaCaliforniaSociallnterventionsResearci& EvaluationNetwork (2025,January)SocialNeedsScreeningrool ComparisorTable.
https://sirenetwork.ucsf.edu/tools-resources/resot ing-tools-comparison.

3) HungerVital Sign™ NationalCommunityof Practice(2025,January)HungerVital Sign™ NationalCommunityof Practice.
https://childrenshealthwatch.org/wp-content/uploads/Hunger-Vital-Sign-National-Community-of-Practice_goals-priorities-accomplishments.pdf.

4) HealthCareWithout Harm (2025, January) Delivering CommunityBenefit: Healthyfood playbook.Foodinsecurityscreening- Healthcare'srole in identifying food insecurity.
https://foodcommunitybenefit.noharm.org/resources/implementation-strategy/food-insecurity-screening.

5) CacciagliaA. (2021,Septembet 3). FoodasMedicine:AddressingHungerin the Community.https://www.epicshare.org/share-and-learn/food-as-medicine-addressing-hunger-in-the-community.
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14. Is the State seeking a multi-year approval of the state directed payment arrangement?

El Yes No

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

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

is addressed in this application.

CHIRP hasbeenmovingtowardspay-for-performancsinceits inceptionin SFY 2022.For thefirst threeyearsof the program(SFY 2022—
SFY 2024),providersworkedto build capacityto reportquality metricsasa conditionof participationin the program.In SFY 2025, Texas
addeda pay-for-performancerogramcomponentor urbanandchildren’shospitals Thatprogramcomponents continuingin SFY 2026.

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

a. In accordance with 42 C.F.R. § 438.6(c)(2)(ii1)(A), the state directed payment
arrangement makes participation in the value-based purchasing initiative, delivery
system reform, or performance improvement initiative available, using the same
terms of performance, to the class or classes of providers (identified below)
providing services under the contract related to the reform or improvement initiative.

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

c. In accordance with 42 C.F.R. § 438.6(¢c)(2)(ii1)(C), the payment arrangement
does not set the amount or frequency of the expenditures.

d. In accordance with 42 C.F.R. § 438.6(c)(2)(ii1)(D), the payment arrangement
does not allow the State to recoup any unspent funds allocated for these
arrangements from the MCO, PIHP, or PAHP.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

c. Indicate the number of exemptions to the requirement:

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

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

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

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

a.

b.

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

What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?)

Please refer to the "Q19 - Increase by Class” and “ Q19 — Increase by Hospital" tabs of Attachme

Describe how will the uniform increase be paid out by plans (e.g., upon processing
the initial claim, a retroactive adjustment done one month after the end of quarter for
those claims incurred during that quarter).

The percentage increase will be uniform for hospitals within a class in a service delivery area, but increases may vary between hospitals due to the choic
participate in the optional ACIA component; hospitals not participating in ACIA will have a 0% ACIA rate. After determining the percentage increases (prc
described in 19d below), HHSC will modify its contracts with the managed care organizations (MCOs) in the service delivery area (SDA) to direct the per
increases beginning the first day of the program period. Each program period is equal to the state fiscal year, beginning September 1st and ending Augu
Percentage increases will remain consistent throughout the program year and will be paid at the time of claim adjudication.

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

The CHIRP includes two percentage increase components: UHRIP and ACIA. The total value of the UHRIP component means the total estimated payments for UHRIP. The total dollars in the UHRIP component are equal to a pet
Medicare UPL gap not to exceed 100% and capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total rate payment analysis. Allocation of funds across hospital classes will be p
combined Medicare gap of each hospital class within an SDA to the total Medicare gap of all hospital classes within the SDA. The Medicare gap is calculated separately for STAR inpatient, STAR PLUS inpatient, STAR Kids inpati
outpatient, STAR PLUS outpatient, and STAR Kids outpatient services and is aggregated by SDA and class. For example: if the inpatient STAR Medicare gap for a class and SDA totaled $1 million and the percentage of the Medi
100%, the total inpatient STAR UHRIP value would be set to $1 million. If the class and SDA had $5 million in estimated inpatient STAR encounters, the inpatient STAR rate would be 20% ($1 million divided by $5 million). The tot
ACIA component will be equal to a percentage of the Average Commercial Rate (ACR) gap, less payments received under UHRIP. The ACIA rate increase percentage is calculated separately for STAR inpatient, STAR PLUS inp:
inpatient, STAR outpatient, STAR PLUS outpatient, and STAR Kids outpatient services at the individual hospital level not to exceed 90% of the SDA/class aggregate ACR. Allocation of funds across hospital classes will be proport
combined ACR gap of each hospital class within an SDA to the total ACR gap of all hospital classes within the SDA.

SECTION III: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS

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

a.

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

inpatient hospital service

outpatient hospital service

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

[ ] specialty physician services

[ ] nursing facility services

[ ] HCBS/personal care services
behavioral health inpatient services
[ ] behavioral health outpatient services
[ dental services

[ ] Other:

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

indicated above).

Provider classes are defined on a per SDA basis. Classes of participating hospitals include
children’ s hospitals, rural hospitals, state-owned hospitals that are not institutions for ment
diseases (IMDs), urban hospitals, non-state-owned IMDs, and state-owned IMDs. SDAs in t
are Bexar, Dallas, El Paso, Harris, Hidalgo, Jefferson, Lubbock, MRSA Central, MRSA Nort
MRSA West, Nueces, Tarrant, and Travis.
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c¢. Provide a justification for the provider class defined in Question 20b (e.g., the
provider class is defined in the State Plan.) If the provider class is defined in the
State Plan, please provide a link to or attach the applicable State Plan pages to the
preprint submission. Provider classes cannot be defined to only include providers
that provide intergovernmental transfers.

The following classes are defined on a per SDA basis.
Children’ s hospital A Medicaid hospital designated by Medicare as a children’ s hospital. (See Texas State Plan, Attachment 4.19-A, Page 1a)

Rural hospital A hospital enrolled as a Medicaid provider that:

is located in county with 68,750 or fewer persons according to the 2020 U.S. Census;

is designated by Medicare as a Critical Access Hospital (CAH), a Sole Community Hospital (SCH), or a Rural Referral Center (RRC) that is not located in a Metropolitan Statistical Area (MSA), as defined by the U.S. Office of Ma
Budget; or

meets all of the following:

i) has 100 or fewer beds;

ii) is designated by Medicare as a CAH, SCH, or RRC; and

iii is located in an MSA. (see Texas State Plan, Attachment 4.19-A, Page 3)

State-owned non-IMD hospital A hospital owned and operated by a state university or other state agency that is not primarily engaged in providing psychiatric diagnosis, treatment, or care of individuals with mental disease. (See
Attachment 4.19-A, Pages 3a)

Urban hospital Hospital located in a metropolitan statistical area and not fitting the definition of rural hospitals, children’ s hospitals, state-owned teaching hospitals, or freestanding psychiatric hospitals. (See Texas State Plan, At
Page 4)

Non-state-owned IMDs (a.k.a. " Free-stand hospital” ) A non-st d IMD providing inpatient psychiatric hospital services to individuals under the age of 21 and inpatient hospital services to individuals 65 yea
Texas State Plan, Attachment 4.19-A, Page 10e)

State-owned IMDs A state-owned IMD providing inpatient psychiatric hospital services to individuals under the age of 21 and inpatient hospital services to individuals 65 years or older. (See Texas State Plan, Attachment 4.19-A,
deviations ffom the Texas State Plan The Universiy of Texas Southwestern hospital is a state-owned acute care hospital, but it is not currenty included in the definiion of * State Teaching Hospilal” _in the state plan. However,
Southwestern in the State-owned non-IMD hospital class with the other state teaching hospitals because the state ownership structure makes this We have also d IMDs froi
because non-state-owned IMDs are paid for inpatient services using a per diem rate methodology, whereas state-owned IMDs are paid for inpatient services using a TEFRA-based methodology. Due to |he differences in their unc
rate methodology, we feel that separate classes are appropriate. The program also incorporates geographic boundaries that align with the managed care service delivery areas to distinguish hospital classes rather than defining t
basis as is the case in the state plan. Texas believes it is appropriate to use the established SDAs in the program because it is solely operated in managed care. This approach il allow Texas to work vith the MCOs to ensure th
targeted to the hospitals in each SDA to best incentivize the goals and objectives of the program. All State Plan https://apps.hhs.texa

21. In accordance with 42 C.F.R. § 438.6(c)(2)(i1)(B), describe how the payment
arrangement directs expenditures equally, using the same terms of performance, for the
class or classes of providers (identified above) providing the service under the contract.

HHSC will determine the percentage increase applicable to one or more classes of hospital by program component. The total value of the UHRIP component will
percentage of the estimated Medicare gap on a per-class basis, capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate
payment rate analysis. Allocation of funds across hospital classes will be proportional to the combined Medicare gap of each hospital class within an SDA to the t
gap of all hospital classes within the SDA.

The total value of the ACIA component will be equal to a percentage of the ACR gap on a per-class basis, less payments received under UHRIP, not to exceed 9
SDA/class aggregate ACR.

The total value of the APHRIQA component will be equal to the sum of a percentage of the Medicare gap, not to exceed 100 percent, on a per class basis, cappe
UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysis less the amount received in the UHRIP compone
percentage of the total estimated ACR UPL, not to exceed 90 percent, on a per-class basis less what Medicaid paid for the services and any payments received |
including hospitals that are not participating in ACIA and less any payments received under ACIA. After determining the percentage of rate increase, HHSC will r

contracts with the MCOs in the SDA to direct the percentage rate increases. HHSC will direct Managed Care Organizations (MCOs) to pay APHRIQA component
providers in accordance with the method described in questions 11 and 13 via scorecard.

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

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

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

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

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

If the state needs more space, please use Addendum 2.A and check this box:
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Average Base Effect on Effect on
Effect on Total
Payment Total Total Payment
Total Payment
Level from Payment Pavment Level of Level (after
Provider Class(es) Plans to Level of State y accounting for
. . Level of Pass-
Providers Directed all SDPs and
Other Through
(absent the Payment PTPs
SDP) (SDP) SDPs Payments
(PTPs)
Ex: Rural Inpatient 80% 20% N/A N/A 100%

Hospital Services

A. SeeTables2.Ain the
addendunfor inpatientand
outpatienpaymentanalysis.

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

a. [] Medicare payment/cost

b. [] State-plan approved rates as defined in 42 C.F.R. § 438.6(a) (Please note, this

rate cannot include supplemental payments.)

c. [X] Other; Please define: Theapplicableaveragecommerciakate

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

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

[X] No

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

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

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

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

The payments were compared to the Average C Rate as in the ACR The Average Ct Rate (ACR) ion is based on the hospital’ s self-reported total commercial payments divided by
charges for the hospital fiscal year ending in calendar year 2023, multiplied by Medicaid charges from state fiscal year 2023 with a trend factor based on the weighted average of the actuarial factors from 2023 to 2025 and a caseload adjustme
New hospitals in a class and SDA of one used the average payment to charge ratio for their rate class, and annualized Medicaid charges from state fiscal year 2024 with a trend factor based on the weighted average of the actuarial factors frol
fiscal year 2026, Driscoll Children’ s Hospital — Rio Grande Valley (Driscoll RGV) was the only new hospital in a class and SDA of one that used the average ACR data for children’ s hospitals and annualized Medicaid charges from state fis
actual Medicaid charges from state fiscal year 2024 only reflected data from June 20, 2024 to August 31, 2024, so Driscoll RGV' s charges were divided by 70 and multiplied by 365 to reflect an annualized total. The resulting product of the A
charge ratio and the trended Medicaid charges is then summed by hospital class and compared to total Medicaid payments for the class, including the projected state fiscal year 2026 Medicaid base payments prior to CHIRP, the estimated sta
Network Access Improvement Program (NAIP) payments, and then the estimated state fiscal year 2026 CHIRP payments are included in the state directed payments columns. Each table adds an additional component to CHIRP to show the ¢
program payments.

CHIRP preprint addendum Table 2.A Explanations:

Please refer to the "Table 2.A Summary" tab of Attachment B for a summary of the data included in each table. "Table 2.A Summary" lists each table name for each of the 18 separate payment level demonstrations, and whether the ACR UPL
for inpatient or outpatient and for STAR, STAR PLUS, or STAR Kids. There are a total of 6 categories (Inpatient STAR, Inpatient STAR PLUS, Inpatient STAR Kids, Outpatient STAR, Outpatient STAR PLUS, and Outpatient STAR Kids). The r
of the chart includes a summary of what payments are being compared to the ACR UPL in each table 2.A exhibit: Medicaid Payments before CHIRP, NAIP Payments, UHRIP Payments, ACIA Payments, and/or APHRIQA Payments. The char
sections — (1) payments including UHRIP, (2) payments including UHRIP and ACIA, and (3) payments for all CHIRP components (UHRIP, ACIA, and APHRIQA). For example — the first line of the chart is for Table 2.A.1 Inpatient STAR UHR
Levels Compared to ACR. It compares the inpatient STAR ACR upper payment limit (UPL) sum by rate class and service delivery area (SDA) to the inpatient STAR Medicaid payments before CHIRP, after inpatient STAR UHRIP, and after the

Program (NAIP) pass-through payments. All CHIRP-participating hospitals in the SDA/class for inpatient STAR are included in the inpatient STAR total. The final column is the inpatient STAR Medicaid base payment, the inpatien
payment, and the STAR NAIP payment summed and then divided by the inpatient STAR ACR UPL. Every class that has an inpatient STAR UHRIP payment in the MCO program stays at or under 100 percent of the class’ s inpatient STAR A
total payment level greater than 100 percent were ineligible for an inpatient STAR UHRIP payment and were removed from the table:

28. Please describe the State's process for determining how the proposed state directed

payment was appropriate and reasonable.

The total value of the UHRIP component will be equal to a percentage not to exceed 100% of the estimated
gap on a per-class basis, capped at the ACR UPL gap to avoid exceeding 100% of the applicable average ¢
rate for the total payment rate analysis. The total value of the ACIA component will be equal to a percentage
exceed 100% of the ACR gap on a per-class basis, less payments received under UHRIP. The ACIA payme
further reduced, so total CHIRP payments plus other Medicaid payments do not exceed 90% of the ACR up
payment limit at the SDA/class level. The value of the APHRIQA component will be equal to the sum of a
percentage of the Medicare gap, not to exceed 100%, on a per-class basis, capped at the ACR UPL gap on
basis to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysi
amount received in the UHRIP component, and a percentage of the total estimated ACR UPL, not to exceet
a per class basis less what Medicaid paid for the services and any payments received under UHRIP, includi
hospitals that are not participating in ACIA and less any payments received under ACIA.

SECTION IV: INCORPORATION INTO MANAGED CARE CONTRACTS

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

a. Ifyes:

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

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

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

HHSCwill providethe manageaarecontractA5 daysprior to the effectivedate.

11
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SECTION V: INCORPORATION INTO THE ACTUARIAL RATE CERTIFICATION

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

multi-year approval.

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

directed payment applies been submitted to CMS? [] Yes

[X] No

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

certification(s) for review.

07/18/2025

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

Table 3: Actuarial Rate Certification(s)

If so, indicate where the

. Does the e .

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

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

i.
ii.
iii.
iv.
v.

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

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

information.

12
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31.

32.

33.

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

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

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

¢. [] Other, please describe:

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

N/A

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

SECTION VI: FUNDING FOR THE NON-FEDERAL SHARE

34.

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

a. |:|State general revenue

b. ntergovernmental transfers (IGTs) from a State or local government entity

c. XHealth Care-Related Provider tax(es) / assessment(s)

d. [_IProvider donation(s)

e. [ [Other, specify:

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

a. Provide the following (respond to each column for all entities transferring funds). If
the state needs more space, please use Addendum Table 4.A and check this box:

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

1.
PleaseseeAddenduniTable4.A.

il

iv.

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

governmental entity.

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

Thereareno written agreementbetweerHHSC andhealthcargrovidersparticipatingin CHIRPregardingCHIRP.The
statecurrentlycollectsinformationfrom units of local governmenthatprovidelGTs to the stateto ensurecompliance
with all federalregulations. Texasbegarto implementarge-scalenonitoringof the non-federakharein statefiscal years
2022and2023.Texascontinuego refineits monitoringmechanismasthe monitoringprogrammatures.

14
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36. For any state directed payments funded by provider taxes/assessments (option c in
Question 34),

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

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

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

Does it contain

Name of the Is the tax / If not under | a hold harmless
Health Care- Identify the assessment the 6% arrangement
Related . y. Is the tax / under the |. .. y 8
Provider Tax / permissible assessment Is the tax / 6% indirect hold | that guarantees
class for assessment L0 harmless to return all or
Assessment . broad- . indirect .. . .
(enter each on this tax / based? uniform? hold limit, does it | any portion of
a separate assessment ) harmless pass the the tax payment
.p . . “T5/75” test? to the tax
line) limit? payer?
i. Pleasesee
Addendum
Table5.A
ii.
iii.
iv.

15
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b. If the state has any waiver(s) of the broad-based and/or uniform requirements for any
of the health care-related provider taxes/assessments, list the waiver(s) and its

current status:

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

Name of the Health Care-Related Submission Current Status

Provider Tax/Assessment Waiver .
(enter each on a separate line) Date (Under Review, Approved)

Approval Date

i n/A

il

iii.

iv.

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

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

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

[JYes [No

38. [X| For all state directed payment arrangements, use the checkbox to provide an
assurance that in accordance with 42 C.F.R. § 438.6(c)(2)(i1)(E), the payment
arrangement does not condition network provider participation on the network provider
entering into or adhering to intergovernmental transfer agreements.

16
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SECTION VII: QUALITY CRITERIA AND FRAMEWORK FOR ALL PAYMENT
ARRANGEMENTS

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

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

a. A hyperlink to State’s most recent quality strategy: mesmmmsee
b. The effective date of quality strategy. September 27, 2024

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

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

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

Note: The State should submit the final version to CMS as soon as it is finalized. To be in
compliance with 42 C.F.R. § 438.340(c)(2) the quality strategy must be updated no less than
once every 3-years.

17
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42. To obtain written approval of this payment arrangement, a State must demonstrate that
each state directed payment arrangement expects to advance at least one of the goals and
objectives in the quality strategy. In the Table 7 below, identify the goal(s) and
objective(s), as they appear in the Quality Strategy (include page numbers), this payment
arrangement is expected to advance. If additional rows are required, please attach.

Table 7: Payment Arrangement Quality Strategy Goals and Objectives

Goal(s) Objective(s) Quality
strategy page
Example: Improve care Example: Increase the number of managed 5
coordination for enrollees with care patients receiving follow-up behavior
behavioral health conditions health counseling by 15%
- Pleasaeferto AddenduniTable

7.A.

C.

43. Describe how this payment arrangement is expected to advance the goal(s) and
objective(s) identified in Table 7. If this is part of a multi-year effort, describe this both

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

Throughthe CHIRP program| i dseriousconditions,andusehigh quality healthinformationto makedatadriven
HIRPincludest i variety of i HHSCW\H ana\yzanlormauonreponed)y pamcnpatmghospma\so eva\ua&&HlRP 'simpactin anumberof areasmcludmghealth\nfarmauonexchange

maternakare preventivecare.T| tstniform (UHRIP), AverageCt (ACIA), andAlter {ospital

Reimbursemerfor Improving Quality Award (APHRIQA). to participatein into the ACIA andAPHRIQA components.

UHRIPr qt i \ddatafor the Il ticipatein UHRIP UHRIP

participation.

ACIA i Pl reqL i thestructt d similar hospital

ype. b tall themodulesfor their service All ACIA ortall ACIA which thehospital

is eligible asa conditionof participation.

APHRIQ, requ 0 i datafor the pr iresHHSC determinespn to participatein APHRIQA. For SFY 2026,

urbar i ill beeligibl ici in APHRIQA.

APHRIQA pay pay-for-perfor H 1 APHRIQA butdo not ACIA will liredto reporton certainACIA for

Forstructt Istst izetheir pr i i pi requiredto rressa conditionof

participation.

For istsubmitspecifiednumeratorsandder pondo HHSC.t or

Reportedqualitativeandnumericdatawill be usedto determinepay-for-perfor pi \ality objectives Thep beusedto evaluate

CHIRPar regoalsarn Table7 areil the“EvaluationPlanfor Four StateDirectedPaymenPrograms.”
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44. Please complete the following questions regarding having an evaluation plan to measure
the degree to which the payment arrangement advances at least one of the goals and
objectives of the State’s quality strategy. To the extent practicable, CMS encourages
States to utilize existing, validated, and outcomes-based performance measures to
evaluate the payment arrangement, and recommends States use the CMS Adult and Child
Core Set Measures, when applicable.

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

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

TABLE 8: Evaluation Measures, Baseline and Performance Targets

(FVA-AD); NOF # 0039

receiving an influenza vaccination
by 1 percentage point per year

Measure Name and NQF # | Baseline | Baseline 1

(if applicable) Year | Statistic Performance Target Notes
Example: Flu Vaccinations | CY 2019 | 34% Increase the percentage of adults | Example
for Adults Ages 19 to 64 18—64 years of age who report notes

! pleasaeferto the
EvaluationPlanfor Four
StateDirectedPayment
ProgramgEvaluation
Performancd&argets
section)

ii.

jiii.

fiv.

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

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

Pleaseeferto the Evaluationof Four StateDirectedPaymenfPrograms.
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Instructions

Section 438.6(c) Preprint Addendum Tables

This addendum to the Section 438.6(c) preprint file allows States to add rows to the eight tables in the preprint: Please use this workbook if States need
additional rows than what is provided in the preprint. States may also use the Workbook Tables 1.A. - 8.A. in lieu of completing Tables 1 - 8 in the preprint.

Directions

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into all addendum Tables
1.A - 8.A. For example, if the State only needs extra rows to complete Table 1.A, please delete Tabs 2.A - 8.A

CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
Addendum Table Organization

The addendum tables are organized by tab. Within the tables, States will find data elements with specific drop-downs that CMS has pre-selected to

standardize data provided by States in the preprint.

Table 1.A Payment Arrangement Provider Performance Measures
Table 2.A Provider Payment Analyses

Table 3.A Actuarial Rate Certification(s)

Table 4.A IGT Transferring Entities

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

Table 6.A Health Care-Related Provider Tax/Assessment Waivers
Table 7.A Payment Arrangement Quality Strategy Goals and Objectives
Table 8.A Evaluation Measures, Baseline and Performance Targets

|dentifying Information Column1

State/Territory (Select from dropdown menu): |Texas




TABLE 1.A

PREPRINT SUBSECTION lIA: VALUE-BASED PAYMENT/DELIVERY SYSTEM REFORM I

/ADDENDUM TABLE 1.A. PAYMENT ARRANGEMENT PROVIDER PERFORMANCE MEASURES

Directions

1. In Table 1.A below, use the rows to add more measure(s) to Table 1 that the State will tie to provider performance under this value-based payment or delivery system reform arrangement (provider performance measures). States may also use Table 1.A in lieu of
icompleting Table 1 in the preprint. Input data only in beige cells in columns B - H.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the State only needs extra rows to complete Table 1 in the preprint, please delete Tabs 2.A - 8.A.
CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 1.A: Payment Arrangement Provider Performance Measures

Performance Measurement

Column1 Measure Name and NQF # (if applicable) Measure Steward/Developer Baseline Year  Baseline Stal Period Performance Target
Year (CY or FY
[Data Format Free text Set values (select one) YYYY) Percent (#.##%) Free text Percent (#.##%) Free text
If this is planned to be a multi-
Baseline year must [Baseline percentage|year payment arrangement,
be added after the |must be added after |indicate which year(s) of the If the State is using an established measure and will deviate from the measure
first year of the the first year of the [payment arrangement that steward’s measure specifications, please describe here. Additionally, if a
payment payment performance on the measure state-specific measure will be used, please define the numerator and
arrangement arrangement will trigger payment [denominator here
Percent of High-Risk Residents with Pressure Centers for Medicare &
[Example: Ulcers - Long Stay Medicaid Services CY 2018 9.23% Year 2 8.00%
a. PC-02 Cesarean Birth The Joint Commission (TJC) CY 2023 0.236 CY 2025 0.236 benchmark or I0S 5% Urban hospital measure
Catheter-Associated Urinary Tract Infection |Centers for Disease Control and 0.8 or below 1 and better than
b. (CAUTI) Prevention CY 2023 0.002 CY 2025 baseline or 10S 5% Urban hospital measure
4.87 per 1000 discharges
Centers for Medicare & benchmark and better than
c. PSI 13 Postoperative Sepsis Rate Medicaid Services (CMS) CY 2023 0.000 CY 2025 baseline or 10S 5% Urban hospital measure
12.4 per 100 discharges
National Committee for Quality benchmark and better than Urban hospital measure; hospitals will report the observed rate of
d. Plan All-Cause Readmission (PCR-AD) Assurance CY 2023 7.986 CY 2025 baseline or 10S 5% readmissions to the same hospital
Urban and children's hospital measure; Numerator - Patients screened for
food insecurity using the Hunger Vital Sign food insecurity screening tool or
another standardized, age-appropriate food insecurity screening tool with the
screening results documented during the current encounter or during the
previous twelve months, AND if the most recent screening result is positive, a
follow-up plan is documented within 30 days of the positive screening result.
Texas Health and Human Denominator - All attributed patients with an eligible encounter during the
e. Food Insecurity Screening and Follow-up Plan Services Commission CY 2023 0.008 CY 2025 10S 10% measurement period.
f. IMM-2 Influenza Immunization TJC CY 2023 0.829 CY 2025 10S 10% Urban and children's hospital measure
9. Safe Use of Opioids - Concurrent Prescribing CMS CY 2023 0.076 CY 2025 10S 10% Urban hospital measure
0.912 per 1000 central-line days
Pediatric Central Line-Associated Bloodstream | Children's Hospital's Solutions and better than baseline or I0S
h. Infection (CLABSI) for Patient Safety (CHSPS) CY 2023 0.459 CY 2025 5% Children's hospital measure
Center of Excellence for
Pediatric Quality Measurement Children's hospital measure; hospitals will report the observed rate of
i Pediatric All-Condition Readmission (CEPQM) CY 2023 5.310 CY 2025 5.99 per 100 discharges readmissions to the same hospital
Preventive Care and Screening: Screening for
Depression and Follow-Up Plan CMS CY 2023 0.121 CY 2025 10S 10% Children's hospital measure
Follow-Up After ED Visit for Mental lliness: Ages! 56.57% benchmark and better
k. 6-17 CMS CY 2023 0.493 CY 2025 than baseline or 10S 5% Children's hospital measure
.
m.
n.
o.
p.
q.
r.
s.
t.
u.
v.
w.
X.
y.
z.
aa.
bb.
cc.
dd.
ee.
ff.
99.
hh.
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TABLE 2.A.1

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.1 Inpatient STAR UHRIP Payment Levels Compared to ACR UPL
o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR Children's Bexar 45.9% 53.7% 0.0% 0.0% 99.6%
b. Inpatient STAR Children's Dallas 44.4% 55.5% 0.0% 0.0% 99.9%
c. Inpatient STAR Children's Harris 39.8% 60.0% 0.0% 0.0% 99.8%
d. Inpatient STAR Children's Hidalgo 14.6% 17.4% 0.0% 0.0% 32.0%
e. Inpatient STAR Children's Nueces 40.9% 58.9% 0.0% 0.0% 99.8%
f. Inpatient STAR Children's Tarrant 26.6% 24.5% 0.0% 0.0% 51.0%
g. Inpatient STAR Non-state-owned IMD Dallas 73.2% 26.3% 0.0% 0.0% 99.5%
h. Inpatient STAR Non-state-owned IMD Harris 59.8% 33.5% 0.0% 0.0% 93.3%
Inpatient STAR Non-state-owned IMD MRSA
i Central 74.6% 25.4% 0.0% 0.0% 100.0%
Inpatient STAR Non-state-owned IMD MRSA
\West 73.6% 25.8% 0.0% 0.0% 99.3%
K. Inpatient STAR Non-state-owned IMD Nueces 28.8% 68.9% 0.0% 0.0% 97.8%
I Inpatient STAR Non-state-owned IMD Tarrant 54.0% 45.9% 0.0% 0.0% 100.0%
m. Inpatient STAR Non-state-owned IMD Travis 64.0% 35.8% 0.0% 0.0% 99.9%
n. Inpatient STAR Rural Travis 69.5% 1.4% 0.0% 0.0% 70.9%
o. Inpatient STAR State-owned IMD Dallas 85.7% 13.7% 0.0% 0.0% 99.4%
p. Inpatient STAR State-owned IMD Harris 60.1% 39.7% 0.0% 0.0% 99.7%
q. Inpatient STAR State-owned Non-IMD Harris 89.2% 10.7% 0.0% 0.0% 99.9%
Inpatient STAR State-owned Non-IMD MRSA
r. Northeast 31.5% 68.4% 0.0% 0.0% 99.9%
s. Inpatient STAR Urban Bexar 34.4% 34.7% 0.0% 12.9% 82.0%
t. Inpatient STAR Urban Dallas 24.9% 42.1% 0.0% 8.3% 75.2%
u. Inpatient STAR Urban El Paso 24.2% 11.1% 0.0% 18.8% 54.1%
v. Inpatient STAR Urban Harris 30.6% 58.7% 0.0% 4.7% 93.9%
w. Inpatient STAR Urban Hidalgo 38.9% 48.3% 0.0% 0.0% 87.2%
X. Inpatient STAR Urban Jefferson 30.5% 60.4% 0.0% 0.0% 90.9%
y. Inpatient STAR Urban MRSA Central 29.7% 44.5% 0.0% 0.0% 74.2%
z. Inpatient STAR Urban MRSA Northeast 27.5% 38.2% 0.0% 0.0% 65.7%
aa. Inpatient STAR Urban MRSA West 31.7% 18.1% 0.0% 9.7% 59.5%
bb. Inpatient STAR Urban Nueces 30.4% 31.3% 0.0% 18.1% 79.9%
cc. Inpatient STAR Urban Tarrant 26.3% 47.2% 0.0% 0.0% 73.5%
dd. Inpatient STAR Urban Travis 32.3% 23.6% 0.0% 0.0% 55.8%
ee.
ff.
99.
hh.
ii.
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K.
Il.
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TABLE 2.A.2

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

Directions

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.2 Inpatient STAR PLUS UHRIP Payment Levels Compared to ACR UPL

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR PLUS Children's Bexar 12.7% 87.2% 0.0% 0.0% 99.9%
b. Inpatient STAR PLUS Children's Dallas 14.6% 85.3% 0.0% 0.0% 99.9%
c. Inpatient STAR PLUS Children's El Paso 0.4% 49.6% 0.0% 0.0% 50.0%
d. Inpatient STAR PLUS Children's Lubbock 8.5% 26.6% 0.0% 0.0% 35.1%
e. Inpatient STAR PLUS Children's Tarrant 8.7% 42.5% 0.0% 0.0% 51.1%
f. Inpatient STAR PLUS Children's Travis 15.9% 2.7% 0.0% 0.0% 18.6%
g. Inpatient STAR PLUS Rural Bexar 41.6% 56.2% 0.0% 0.0% 97.8%
h. Inpatient STAR PLUS Rural Dallas 36.2% 3.3% 0.0% 0.0% 39.5%
i. Inpatient STAR PLUS Rural Harris 98.5% 1.0% 0.0% 0.0% 99.5%
j. Inpatient STAR PLUS Rural Hidalgo 56.8% 14.8% 0.0% 0.0% 71.6%
K. Inpatient STAR PLUS Rural Jefferson 92.2% 7.4% 0.0% 0.0% 99.6%
. Inpatient STAR PLUS Rural Lubbock 91.5% 8.2% 0.0% 0.0% 99.7%
m. Inpatient STAR PLUS Rural MRSA Northeast 67.8% 14.9% 0.0% 0.0% 82.7%
n. Inpatient STAR PLUS Rural Nueces 51.4% 47.3% 0.0% 0.0% 98.7%
o. Inpatient STAR PLUS Rural Tarrant 22.9% 14.4% 0.0% 0.0% 37.3%
Inpatient STAR PLUS State-owned Non-IMD
p. Harris 90.0% 9.9% 0.0% 0.0% 99.9%
Inpatient STAR PLUS State-owned Non-IMD
q. MRSA Northeast 74.3% 25.3% 0.0% 0.0% 99.6%
r. Inpatient STAR PLUS Urban Bexar 25.9% 52.6% 0.0% 0.5% 79.0%
s. Inpatient STAR PLUS Urban Dallas 20.1% 62.5% 0.0% 0.0% 82.6%
t. Inpatient STAR PLUS Urban El Paso 19.7% 47.6% 0.0% 0.0% 67.3%
u. Inpatient STAR PLUS Urban Harris 23.8% 73.9% 0.0% 0.0% 97.7%
\2 Inpatient STAR PLUS Urban Hidalgo 30.1% 49.3% 0.0% 0.0% 79.3%
w. Inpatient STAR PLUS Urban Jefferson 23.7% 69.5% 0.0% 0.0% 93.2%
X. Inpatient STAR PLUS Urban Lubbock 19.1% 41.0% 0.0% 4.7% 64.8%
y. Inpatient STAR PLUS Urban MRSA Central 28.2% 48.3% 0.0% 0.0% 76.5%
z. Inpatient STAR PLUS Urban MRSA Northeast 25.6% 39.4% 0.0% 0.0% 65.0%
aa. Inpatient STAR PLUS Urban MRSA West 21.7% 38.2% 0.0% 0.0% 59.8%
bb. Inpatient STAR PLUS Urban Nueces 30.8% 45.3% 0.0% 4.2% 80.3%
cc. Inpatient STAR PLUS Urban Tarrant 18.6% 64.8% 0.0% 0.0% 83.4%
dd. Inpatient STAR PLUS Urban Travis 17.1% 41.5% 0.0% 0.0% 58.6%
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TABLE 2.A.3

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

Directions

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.3 Inpatient STAR Kids UHRIP Payment Levels Compared to ACR UPL

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)

[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%

a. Inpatient STAR Kids Children's Bexar 56.7% 43.1% 0.0% 0.0% 99.8%

b. Inpatient STAR Kids Children's Dallas 30.1% 69.8% 0.0% 0.0% 99.9%

c. Inpatient STAR Kids Children's El Paso 36.8% 13.2% 0.0% 0.0% 50.1%

d. Inpatient STAR Kids Children's Harris 38.1% 61.7% 0.0% 0.0% 99.8%

e. Inpatient STAR Kids Children's Hidalgo 13.2% 18.8% 0.0% 0.0% 32.0%

f. Inpatient STAR Kids Children's Nueces 28.1% 71.7% 0.0% 0.0% 99.9%

g. Inpatient STAR Kids Children's Tarrant 31.2% 20.0% 0.0% 0.0% 51.2%
Inpatient STAR Kids Non-state-owned IMD

h. Travis 50.3% 11.6% 0.0% 0.0% 61.8%

i Inpatient STAR Kids Rural Hidalgo 29.8% 42.1% 0.0% 0.0% 71.9%

j. Inpatient STAR Kids Rural MRSA Central 52.4% 29.4% 0.0% 0.0% 81.8%

K. Inpatient STAR Kids Rural MRSA Northeast 75.0% 8.2% 0.0% 0.0% 83.2%

. Inpatient STAR Kids Rural Nueces 59.9% 28.2% 0.0% 0.0% 88.1%

m. Inpatient STAR Kids State-owned IMD Harris 73.5% 26.5% 0.0% 0.0% 100.0%
Inpatient STAR Kids State-owned Non-IMD

n. Harris 86.2% 12.9% 0.0% 0.0% 99.2%
Inpatient STAR Kids State-owned Non-IMD

o. MRSA Northeast 1.9% 98.1% 0.0% 0.0% 100.0%

p. Inpatient STAR Kids Urban Bexar 47.1% 52.8% 0.0% 0.0% 99.9%

q. Inpatient STAR Kids Urban Dallas 19.6% 40.9% 0.0% 0.0% 60.5%

r. Inpatient STAR Kids Urban El Paso 23.8% 28.6% 0.0% 0.0% 52.4%

s. Inpatient STAR Kids Urban Harris 28.6% 49.5% 0.0% 0.0% 78.1%

t. Inpatient STAR Kids Urban Hidalgo 45.4% 50.0% 0.0% 0.0% 95.4%

u. Inpatient STAR Kids Urban Jefferson 37.9% 51.6% 0.0% 0.0% 89.5%

v. Inpatient STAR Kids Urban Lubbock 35.2% 41.9% 0.0% 0.0% 771%

w. Inpatient STAR Kids Urban MRSA Central 42.3% 31.7% 0.0% 0.0% 74.0%

X. Inpatient STAR Kids Urban MRSA Northeast 46.9% 16.4% 0.0% 0.0% 63.3%

y. Inpatient STAR Kids Urban MRSA West 34.6% 28.3% 0.0% 0.0% 62.9%

z. Inpatient STAR Kids Urban Nueces 45.9% 33.5% 0.0% 0.0% 79.5%

aa. Inpatient STAR Kids Urban Tarrant 38.3% 61.7% 0.0% 0.0% 100.0%

bb. Inpatient STAR Kids Urban Travis 25.2% 38.4% 0.0% 0.0% 63.6%

cc.

dd.

ee.

ff.

99.

hh.

ii.

Kk.

Il

mm.

nn.

00.




TABLE 2.A.3

PP.

99.

Ir.

SS.

uu.

VV.

XX.

yy.

ZZ.

aaa.

bbb.

CCC.

ddd.

eee.

999.

hhh.

-

KKK.

mmm.

nnn.

000.

ppp.

949.

rr.

SSS.

tit.

uuu.

VVV.

WWW.

XXX.

Yyy.

ZZZ.




TABLE 2.A.4

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.4 Outpatient STAR UHRIP Payment Levels Compared to ACR UPL
o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Children's Bexar 26.9% 50.8% 0.0% 0.0% 77.7%
b. Outpatient STAR Children's Dallas 77.6% 21.7% 0.0% 0.0% 99.3%
c. Outpatient STAR Children's El Paso 22.4% 71.1% 0.0% 0.0% 93.5%
d. Outpatient STAR Children's Harris 57.8% 42.2% 0.0% 0.0% 99.9%
e. Outpatient STAR Children's Hidalgo 27.9% 19.5% 0.0% 0.0% 47.4%
f. Outpatient STAR Children's Lubbock 21.5% 35.6% 0.0% 0.0% 57.1%
g. Outpatient STAR Children's Tarrant 32.3% 47.4% 0.0% 0.0% 79.7%
h. Outpatient STAR Children's Travis 21.3% 78.7% 0.0% 0.0% 100.0%
i Outpatient STAR Rural Dallas 30.5% 19.2% 0.0% 0.0% 49.7%
j. Outpatient STAR Rural Harris 88.5% 11.5% 0.0% 0.0% 100.0%
k. Outpatient STAR Rural Lubbock 69.4% 30.5% 0.0% 0.0% 100.0%
. Outpatient STAR Rural MRSA Central 61.3% 11.0% 0.0% 0.0% 72.4%
m. Outpatient STAR Rural MRSA Northeast 49.4% 19.8% 0.0% 0.0% 69.2%
n. Outpatient STAR Rural MRSA West 96.3% 2.9% 0.0% 0.0% 99.2%
o. Outpatient STAR Rural Tarrant 24.9% 47.2% 0.0% 0.0% 72.1%
p. Outpatient STAR Rural Travis 44.0% 20.3% 0.0% 0.0% 64.3%
q. Outpatient STAR State-owned Non-IMD Harris 52.6% 46.3% 0.0% 0.0% 98.9%
Outpatient STAR State-owned Non-IMD MRSA
r. Northeast 21.9% 33.1% 0.0% 0.0% 55.1%
s. Outpatient STAR Urban Bexar 31.0% 69.0% 0.0% 0.0% 100.0%
t. Outpatient STAR Urban Dallas 17.5% 67.7% 0.0% 0.0% 85.3%
u. Outpatient STAR Urban El Paso 23.8% 60.0% 0.0% 0.0% 83.9%
v. Outpatient STAR Urban Harris 49.0% 51.0% 0.0% 0.0% 100.0%
w. Outpatient STAR Urban Hidalgo 51.8% 48.2% 0.0% 0.0% 100.0%
X. Outpatient STAR Urban Jefferson 23.0% 58.2% 0.0% 0.0% 81.2%
y. Outpatient STAR Urban Lubbock 29.8% 60.5% 0.0% 0.0% 90.3%
z. Outpatient STAR Urban MRSA Central 26.7% 55.6% 0.0% 0.0% 82.3%
aa. Outpatient STAR Urban MRSA Northeast 20.4% 51.4% 0.0% 0.0% 71.8%
bb. Outpatient STAR Urban MRSA West 23.2% 49.6% 0.0% 0.0% 72.7%
cc. Outpatient STAR Urban Nueces 26.7% 57.0% 0.0% 0.0% 83.7%
dd. Outpatient STAR Urban Tarrant 24.5% 75.3% 0.0% 0.0% 99.8%
ee. Outpatient STAR Urban Travis 23.0% 76.8% 0.0% 0.0% 99.8%
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TABLE 2.A.5

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.5 Outpatient STAR PLUS UHRIP Payment Levels Compared to ACR UPL

o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of Othe DP PTP PTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR PLUS Children's Bexar 17.1% 59.6% 0.0% 0.0% 76.6%
b. Outpatient STAR PLUS Children's Dallas 80.5% 19.3% 0.0% 0.0% 99.8%
c. Outpatient STAR PLUS Children's El Paso 8.9% 84.3% 0.0% 0.0% 93.2%
d. Outpatient STAR PLUS Children's Harris 51.8% 47.7% 0.0% 0.0% 99.5%
e. Outpatient STAR PLUS Children's Hidalgo 34.9% 12.5% 0.0% 0.0% 47.4%
f. Outpatient STAR PLUS Children's Lubbock 16.4% 41.4% 0.0% 0.0% 57.8%
g. Outpatient STAR PLUS Children's Nueces 39.0% 15.2% 0.0% 0.0% 54.2%
h. Outpatient STAR PLUS Children's Tarrant 22.0% 57.5% 0.0% 0.0% 79.5%
i. Outpatient STAR PLUS Children's Travis 22.5% 77.5% 0.0% 0.0% 100.0%
j. Outpatient STAR PLUS Rural Bexar 39.7% 26.6% 0.0% 0.0% 66.4%
K. Outpatient STAR PLUS Rural Dallas 34.8% 14.6% 0.0% 0.0% 49.5%
. Outpatient STAR PLUS Rural Harris 83.5% 15.9% 0.0% 0.0% 99.4%
m. Outpatient STAR PLUS Rural Jefferson 63.3% 3.2% 0.0% 0.0% 66.4%
n. Outpatient STAR PLUS Rural Lubbock 35.4% 64.5% 0.0% 0.0% 99.9%
o. Outpatient STAR PLUS Rural MRSA Northeast 55.2% 17.1% 0.0% 0.0% 72.4%
p. Outpatient STAR PLUS Rural MRSA West 70.7% 25.4% 0.0% 0.0% 96.1%
q. Outpatient STAR PLUS Rural Nueces 57.6% 9.8% 0.0% 0.0% 67.4%
r. Outpatient STAR PLUS Rural Tarrant 29.0% 43.2% 0.0% 0.0% 72.2%
s. Outpatient STAR PLUS Rural Travis 42.1% 21.1% 0.0% 0.0% 63.2%

Outpatient STAR PLUS State-owned Non-IMD
t. Harris 63.8% 35.1% 0.0% 0.0% 98.8%

Outpatient STAR PLUS State-owned Non-IMD
u. MRSA Northeast 40.6% 14.6% 0.0% 0.0% 55.3%
v. Outpatient STAR PLUS Urban Bexar 34.1% 65.8% 0.0% 0.0% 99.9%
w. Outpatient STAR PLUS Urban Dallas 20.1% 54.6% 0.0% 0.0% 74.6%
X. Outpatient STAR PLUS Urban El Paso 30.6% 69.4% 0.0% 0.0% 100.0%
y. Outpatient STAR PLUS Urban Harris 50.7% 49.2% 0.0% 0.0% 99.9%
z. Outpatient STAR PLUS Urban Hidalgo 49.1% 50.6% 0.0% 0.0% 99.7%
aa. Outpatient STAR PLUS Urban Jefferson 28.5% 54.5% 0.0% 0.0% 83.0%
bb. Outpatient STAR PLUS Urban Lubbock 24.5% 63.0% 0.0% 0.0% 87.5%
cc. Outpatient STAR PLUS Urban MRSA Central 30.9% 51.9% 0.0% 0.0% 82.8%
dd. Outpatient STAR PLUS Urban MRSA Northeast 35.3% 38.9% 0.0% 0.0% 74.2%
ee. Outpatient STAR PLUS Urban MRSA West 25.7% 43.7% 0.0% 0.0% 69.4%
ff. Outpatient STAR PLUS Urban Nueces 41.0% 51.2% 0.0% 0.0% 92.2%
[e]sB Outpatient STAR PLUS Urban Tarrant 31.2% 68.6% 0.0% 0.0% 99.7%
hh. Outpatient STAR PLUS Urban Travis 29.2% 70.6% 0.0% 0.0% 99.7%
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TABLE 2.A.6

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

Directions

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.6 Outpatient STAR Kids UHRIP Payment Levels Compared to ACR UPL

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Kids Children's Bexar 23.4% 52.0% 0.0% 0.0% 75.4%
b. Outpatient STAR Kids Children's Dallas 56.1% 43.7% 0.0% 0.0% 99.8%
c. Outpatient STAR Kids Children's El Paso 20.6% 70.3% 0.0% 0.0% 90.9%
d. Outpatient STAR Kids Children's Harris 35.2% 64.4% 0.0% 0.0% 99.7%
e. Outpatient STAR Kids Children's Hidalgo 21.3% 26.0% 0.0% 0.0% 47.4%
f. Outpatient STAR Kids Children's Lubbock 11.9% 43.7% 0.0% 0.0% 55.7%
g. Outpatient STAR Kids Children's Nueces 42.1% 8.8% 0.0% 0.0% 50.9%
h. Outpatient STAR Kids Children's Tarrant 31.8% 44.5% 0.0% 0.0% 76.2%
i. Outpatient STAR Kids Children's Travis 25.4% 74.4% 0.0% 0.0% 99.8%
j. Outpatient STAR Kids Rural Dallas 38.3% 11.1% 0.0% 0.0% 49.4%
k. Outpatient STAR Kids Rural Lubbock 63.9% 35.8% 0.0% 0.0% 99.6%
l. Outpatient STAR Kids Rural MRSA Northeast 50.8% 17.3% 0.0% 0.0% 68.1%
m. Outpatient STAR Kids Rural MRSA West 76.7% 23.0% 0.0% 0.0% 99.8%
n. Outpatient STAR Kids Rural Nueces 62.1% 9.9% 0.0% 0.0% 72.0%
o. Outpatient STAR Kids Rural Tarrant 65.9% 6.6% 0.0% 0.0% 72.5%
p. Outpatient STAR Kids Rural Travis 46.0% 18.4% 0.0% 0.0% 64.5%
Outpatient STAR Kids State-owned Non-IMD
q. Harris 62.4% 36.2% 0.0% 0.0% 98.7%
Outpatient STAR Kids State-owned Non-IMD
r. MRSA Northeast 36.6% 18.7% 0.0% 0.0% 55.3%
s. Outpatient STAR Kids Urban Bexar 43.8% 56.0% 0.0% 0.0% 99.8%
t. Outpatient STAR Kids Urban Dallas 23.7% 66.5% 0.0% 0.0% 90.1%
u. Outpatient STAR Kids Urban El Paso 32.4% 48.2% 0.0% 0.0% 80.6%
v. Outpatient STAR Kids Urban Harris 71.4% 27.9% 0.0% 0.0% 99.3%
w. Outpatient STAR Kids Urban Hidalgo 53.5% 46.5% 0.0% 0.0% 100.0%
X. Outpatient STAR Kids Urban Jefferson 25.3% 50.4% 0.0% 0.0% 75.8%
y. Outpatient STAR Kids Urban Lubbock 31.4% 54.9% 0.0% 0.0% 86.3%
z. Outpatient STAR Kids Urban MRSA Central 38.5% 36.5% 0.0% 0.0% 75.0%
aa. Outpatient STAR Kids Urban MRSA Northeast 29.6% 39.4% 0.0% 0.0% 69.0%
bb. Outpatient STAR Kids Urban MRSA West 28.7% 38.2% 0.0% 0.0% 66.8%
cc. Outpatient STAR Kids Urban Nueces 38.9% 34.6% 0.0% 0.0% 73.6%
dd. Outpatient STAR Kids Urban Tarrant 36.8% 60.8% 0.0% 0.0% 97.6%
ee. Outpatient STAR Kids Urban Travis 46.1% 53.5% 0.0% 0.0% 99.6%
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TABLE 2.A.7

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.7 Inpatient STAR UHRIP + ACIA Payment Levels Compared to ACR UPL

o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of O e DP PTP PTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR Children's Bexar 45.9% 53.7% 0.0% 0.0% 99.6%
b. Inpatient STAR Children's Dallas 44.4% 55.5% 0.0% 0.0% 99.9%
c. Inpatient STAR Children's Harris 39.8% 60.0% 0.0% 0.0% 99.8%
d. Inpatient STAR Children's Hidalgo 14.6% 39.3% 0.0% 0.0% 53.9%
e. Inpatient STAR Children's Nueces 40.9% 58.9% 0.0% 0.0% 99.8%
f. Inpatient STAR Children's Tarrant 26.6% 27.4% 0.0% 0.0% 54.0%
g. Inpatient STAR Children's Travis 26.3% 27.6% 0.0% 0.0% 53.9%
h. Inpatient STAR Non-state-owned IMD Dallas 73.2% 26.3% 0.0% 0.0% 99.5%
i Inpatient STAR Non-state-owned IMD Harris 59.8% 33.5% 0.0% 0.0% 93.3%

Inpatient STAR Non-state-owned IMD MRSA

Central 74.6% 25.4% 0.0% 0.0% 100.0%

Inpatient STAR Non-state-owned IMD MRSA
k. \West 73.6% 25.8% 0.0% 0.0% 99.3%
. Inpatient STAR Non-state-owned IMD Nueces 28.8% 68.9% 0.0% 0.0% 97.8%
m. Inpatient STAR Non-state-owned IMD Tarrant 54.0% 45.9% 0.0% 0.0% 100.0%
n. Inpatient STAR Non-state-owned IMD Travis 64.0% 35.8% 0.0% 0.0% 99.9%
o. Inpatient STAR Rural Dallas 57.8% 31.8% 0.0% 0.0% 89.7%
p. Inpatient STAR Rural Hidalgo 80.1% 9.6% 0.0% 0.0% 89.8%
q. Inpatient STAR Rural Tarrant 45.8% 43.9% 0.0% 0.0% 89.7%
r. Inpatient STAR Rural Travis 69.5% 20.2% 0.0% 0.0% 89.7%
s. Inpatient STAR State-owned IMD Dallas 85.7% 13.7% 0.0% 0.0% 99.4%
t. Inpatient STAR State-owned IMD Harris 60.1% 39.7% 0.0% 0.0% 99.7%
u. Inpatient STAR State-owned Non-IMD Harris 89.2% 10.7% 0.0% 0.0% 99.9%

Inpatient STAR State-owned Non-IMD MRSA
v. Northeast 31.5% 68.4% 0.0% 0.0% 99.9%
w. Inpatient STAR Urban Bexar 34.4% 34.7% 0.0% 12.9% 82.0%
X. Inpatient STAR Urban Dallas 24.9% 42.1% 0.0% 8.3% 75.2%
y. Inpatient STAR Urban El Paso 24.2% 11.1% 0.0% 18.8% 54.1%
z. Inpatient STAR Urban Harris 30.6% 58.7% 0.0% 4.7% 93.9%
aa. Inpatient STAR Urban Hidalgo 38.9% 48.3% 0.0% 0.0% 87.2%
bb. Inpatient STAR Urban Jefferson 30.5% 60.4% 0.0% 0.0% 90.9%
cc. Inpatient STAR Urban MRSA Central 29.7% 44.5% 0.0% 0.0% 74.2%
dd. Inpatient STAR Urban MRSA Northeast 27.5% 38.2% 0.0% 0.0% 65.7%
ee. Inpatient STAR Urban MRSA West 31.7% 18.1% 0.0% 9.7% 59.5%
ff. Inpatient STAR Urban Nueces 30.4% 31.3% 0.0% 18.1% 79.9%
9g. Inpatient STAR Urban Tarrant 26.3% 47.2% 0.0% 0.0% 73.5%
hh. Inpatient STAR Urban Travis 32.3% 23.6% 0.0% 0.0% 55.8%
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TABLE 2.A.8

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.8 Inpatient STAR PLUS UHRIP + ACIA Payment Levels Compared to ACR UPL
o Pla o Provide apse e o otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DPs and
O Provide a e e SDP 0 DP of Othe DP DTP DTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR PLUS Children's Bexar 12.7% 87.2% 0.0% 0.0% 99.9%
b. Inpatient STAR PLUS Children's Dallas 14.6% 85.3% 0.0% 0.0% 99.9%
c. Inpatient STAR PLUS Children's El Paso 0.4% 53.6% 0.0% 0.0% 54.0%
d. Inpatient STAR PLUS Children's Lubbock 8.5% 45.4% 0.0% 0.0% 53.9%
e. Inpatient STAR PLUS Children's Tarrant 8.7% 45.3% 0.0% 0.0% 54.0%
f. Inpatient STAR PLUS Children's Travis 15.9% 38.1% 0.0% 0.0% 54.0%
g. Inpatient STAR PLUS Rural Bexar 41.6% 56.2% 0.0% 0.0% 97.8%
h. Inpatient STAR PLUS Rural Dallas 36.2% 53.6% 0.0% 0.0% 89.8%
i. Inpatient STAR PLUS Rural Harris 98.5% 1.0% 0.0% 0.0% 99.5%
j. Inpatient STAR PLUS Rural Hidalgo 56.8% 33.0% 0.0% 0.0% 89.8%
K. Inpatient STAR PLUS Rural Jefferson 92.2% 7.4% 0.0% 0.0% 99.6%
. Inpatient STAR PLUS Rural Lubbock 91.5% 8.2% 0.0% 0.0% 99.7%
m. Inpatient STAR PLUS Rural MRSA Central 87.1% 2.6% 0.0% 0.0% 89.7%
n. Inpatient STAR PLUS Rural MRSA Northeast 67.8% 22.0% 0.0% 0.0% 89.8%
o. Inpatient STAR PLUS Rural Nueces 51.4% 47.3% 0.0% 0.0% 98.7%
p. Inpatient STAR PLUS Rural Tarrant 22.9% 67.0% 0.0% 0.0% 89.8%
q. Inpatient STAR PLUS Rural Travis 88.8% 0.9% 0.0% 0.0% 89.7%
Inpatient STAR PLUS State-owned Non-IMD
r. Harris 90.0% 9.9% 0.0% 0.0% 99.9%
Inpatient STAR PLUS State-owned Non-IMD
s. MRSA Northeast 74.3% 25.3% 0.0% 0.0% 99.6%
t. Inpatient STAR PLUS Urban Bexar 25.9% 52.6% 0.0% 0.5% 79.0%
u. Inpatient STAR PLUS Urban Dallas 20.1% 62.5% 0.0% 0.0% 82.6%
\2 Inpatient STAR PLUS Urban El Paso 19.7% 47.6% 0.0% 0.0% 67.3%
w. Inpatient STAR PLUS Urban Harris 23.8% 73.9% 0.0% 0.0% 97.7%
X. Inpatient STAR PLUS Urban Hidalgo 30.1% 49.3% 0.0% 0.0% 79.3%
y. Inpatient STAR PLUS Urban Jefferson 23.7% 69.5% 0.0% 0.0% 93.2%
z. Inpatient STAR PLUS Urban Lubbock 19.1% 41.0% 0.0% 4.7% 64.8%
aa. Inpatient STAR PLUS Urban MRSA Central 28.2% 48.3% 0.0% 0.0% 76.5%
bb. Inpatient STAR PLUS Urban MRSA Northeast 25.6% 39.4% 0.0% 0.0% 65.0%
cc. Inpatient STAR PLUS Urban MRSA West 21.7% 38.2% 0.0% 0.0% 59.8%
dd. Inpatient STAR PLUS Urban Nueces 30.8% 45.3% 0.0% 4.2% 80.3%
ee. Inpatient STAR PLUS Urban Tarrant 18.6% 64.8% 0.0% 0.0% 83.4%
ff. Inpatient STAR PLUS Urban Travis 17.1% 41.5% 0.0% 0.0% 58.6%
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TABLE 2.A.9

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.9 Inpatient STAR Kids UHRIP + ACIA Payment Levels Compared to ACR UPL
o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of O e DP PTP PTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR Kids Children's Bexar 56.7% 43.1% 0.0% 0.0% 99.8%
b. Inpatient STAR Kids Children's Dallas 30.1% 69.8% 0.0% 0.0% 99.9%
c. Inpatient STAR Kids Children's El Paso 36.8% 16.9% 0.0% 0.0% 53.7%
d. Inpatient STAR Kids Children's Harris 38.1% 61.7% 0.0% 0.0% 99.8%
e. Inpatient STAR Kids Children's Hidalgo 13.2% 40.7% 0.0% 0.0% 53.9%
f. Inpatient STAR Kids Children's Lubbock 48.9% 4.9% 0.0% 0.0% 53.8%
g. Inpatient STAR Kids Children's Nueces 28.1% 71.7% 0.0% 0.0% 99.9%
h. Inpatient STAR Kids Children's Tarrant 31.2% 22.5% 0.0% 0.0% 53.7%
i. Inpatient STAR Kids Children's Travis 26.5% 27.5% 0.0% 0.0% 54.0%
Inpatient STAR Kids Non-state-owned IMD
Dallas 75.7% 13.6% 0.0% 0.0% 89.3%
Inpatient STAR Kids Non-state-owned IMD
k. Harris 76.8% 12.6% 0.0% 0.0% 89.4%
Inpatient STAR Kids Non-state-owned IMD
. Travis 50.3% 39.7% 0.0% 0.0% 90.0%
m. Inpatient STAR Kids Rural Hidalgo 29.8% 60.0% 0.0% 0.0% 89.8%
n. Inpatient STAR Kids Rural MRSA Central 52.4% 37.2% 0.0% 0.0% 89.7%
o. Inpatient STAR Kids Rural MRSA Northeast 75.0% 15.0% 0.0% 0.0% 90.0%
p. Inpatient STAR Kids Rural Nueces 59.9% 30.0% 0.0% 0.0% 89.9%
q. Inpatient STAR Kids State-owned IMD Harris 73.5% 26.5% 0.0% 0.0% 100.0%
r. Inpatient STAR Kids State-owned IMD Hidalgo 17.1% 72.8% 0.0% 0.0% 89.9%
Inpatient STAR Kids State-owned Non-IMD
s. Harris 86.2% 12.9% 0.0% 0.0% 99.2%
Inpatient STAR Kids State-owned Non-IMD
t. MRSA Northeast 1.9% 98.1% 0.0% 0.0% 100.0%
u. Inpatient STAR Kids Urban Bexar 47.1% 52.8% 0.0% 0.0% 99.9%
v. Inpatient STAR Kids Urban Dallas 19.6% 40.9% 0.0% 0.0% 60.5%
w. Inpatient STAR Kids Urban El Paso 23.8% 30.0% 0.0% 0.0% 53.9%
X. Inpatient STAR Kids Urban Harris 28.6% 49.5% 0.0% 0.0% 78.1%
y. Inpatient STAR Kids Urban Hidalgo 45.4% 50.0% 0.0% 0.0% 95.4%
z. Inpatient STAR Kids Urban Jefferson 37.9% 51.6% 0.0% 0.0% 89.5%
aa. Inpatient STAR Kids Urban Lubbock 35.2% 41.9% 0.0% 0.0% 77.1%
bb. Inpatient STAR Kids Urban MRSA Central 42.3% 31.7% 0.0% 0.0% 74.0%
cc. Inpatient STAR Kids Urban MRSA Northeast 46.9% 16.4% 0.0% 0.0% 63.3%
dd. Inpatient STAR Kids Urban MRSA West 34.6% 28.3% 0.0% 0.0% 62.9%
ee. Inpatient STAR Kids Urban Nueces 45.9% 33.5% 0.0% 0.0% 79.5%
ff. Inpatient STAR Kids Urban Tarrant 38.3% 61.7% 0.0% 0.0% 100.0%
9g. Inpatient STAR Kids Urban Travis 25.2% 38.4% 0.0% 0.0% 63.6%
hh.
ii.
fi
kK.
(II.




TABLE 2.A.9

nn.

00.

pp.

99.

Ir.

SS.

uu.

VV.

XX.

yy.

ZZ.

aaa.

bbb.

CCC

ddd.

eee.

999.

hhh.

-

kkk.

mmm.

000.

ppp.

999.

Ir.

SSS.

tt.

uuu.

VVV.

WWW.

XXX.

Yyy-

Z2zZZ.




TABLE 2.A.10

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.10 Outpatient STAR UHRIP + ACIA Payment Levels Compared to ACR UPL

o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Children's Bexar 26.9% 50.8% 0.0% 0.0% 77.7%
b. Outpatient STAR Children's Dallas 77.6% 21.7% 0.0% 0.0% 99.3%
c. Outpatient STAR Children's El Paso 22.4% 71.1% 0.0% 0.0% 93.5%
d. Outpatient STAR Children's Harris 57.8% 42.2% 0.0% 0.0% 99.9%
e. Outpatient STAR Children's Hidalgo 27.9% 25.9% 0.0% 0.0% 53.8%
f. Outpatient STAR Children's Lubbock 21.5% 35.6% 0.0% 0.0% 57.1%
g. Outpatient STAR Children's Tarrant 32.3% 47.4% 0.0% 0.0% 79.7%
h. Outpatient STAR Children's Travis 21.3% 78.7% 0.0% 0.0% 100.0%
i Outpatient STAR Rural Bexar 86.7% 2.6% 0.0% 0.0% 89.3%
j. Outpatient STAR Rural Dallas 30.5% 59.4% 0.0% 0.0% 89.9%
k. Outpatient STAR Rural Harris 88.5% 11.5% 0.0% 0.0% 100.0%
l. Outpatient STAR Rural Hidalgo 59.6% 30.4% 0.0% 0.0% 90.0%
m. Outpatient STAR Rural Lubbock 69.4% 30.5% 0.0% 0.0% 100.0%
n. Outpatient STAR Rural MRSA Central 61.3% 28.2% 0.0% 0.0% 89.6%
o. Outpatient STAR Rural MRSA Northeast 49.4% 40.2% 0.0% 0.0% 89.6%
p. Outpatient STAR Rural MRSA West 96.3% 2.9% 0.0% 0.0% 99.2%
q. Outpatient STAR Rural Nueces 70.2% 19.6% 0.0% 0.0% 89.8%
r. Outpatient STAR Rural Tarrant 24.9% 64.9% 0.0% 0.0% 89.8%
s. Outpatient STAR Rural Travis 44.0% 45.8% 0.0% 0.0% 89.8%
t. Outpatient STAR State-owned Non-IMD Harris 52.6% 46.3% 0.0% 0.0% 98.9%

Outpatient STAR State-owned Non-IMD MRSA
u. Northeast 21.9% 68.0% 0.0% 0.0% 90.0%
v. Outpatient STAR Urban Bexar 31.0% 69.0% 0.0% 0.0% 100.0%
w. Outpatient STAR Urban Dallas 17.5% 67.7% 0.0% 0.0% 85.3%
X. Outpatient STAR Urban El Paso 23.8% 60.0% 0.0% 0.0% 83.9%
y. Outpatient STAR Urban Harris 49.0% 51.0% 0.0% 0.0% 100.0%
z. Outpatient STAR Urban Hidalgo 51.8% 48.2% 0.0% 0.0% 100.0%
aa. Outpatient STAR Urban Jefferson 23.0% 58.2% 0.0% 0.0% 81.2%
bb. Outpatient STAR Urban Lubbock 29.8% 60.5% 0.0% 0.0% 90.3%
cc. Outpatient STAR Urban MRSA Central 26.7% 55.6% 0.0% 0.0% 82.3%
dd. Outpatient STAR Urban MRSA Northeast 20.4% 51.4% 0.0% 0.0% 71.8%
ee. Outpatient STAR Urban MRSA West 23.2% 49.6% 0.0% 0.0% 72.7%
ff. Outpatient STAR Urban Nueces 26.7% 57.0% 0.0% 0.0% 83.7%
9. Outpatient STAR Urban Tarrant 24.5% 75.3% 0.0% 0.0% 99.8%
hh. Outpatient STAR Urban Travis 23.0% 76.8% 0.0% 0.0% 99.8%
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TABLE 2.A.11

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.11 Outpatient STAR PLUS UHRIP + ACIA Payment Levels Compared to ACR UPL

o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of O e DP PTP PTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR PLUS Children's Bexar 17.1% 59.6% 0.0% 0.0% 76.6%
b. Outpatient STAR PLUS Children's Dallas 80.5% 19.3% 0.0% 0.0% 99.8%
c. Outpatient STAR PLUS Children's El Paso 8.9% 84.3% 0.0% 0.0% 93.2%
d. Outpatient STAR PLUS Children's Harris 51.8% 47.7% 0.0% 0.0% 99.5%
e. Outpatient STAR PLUS Children's Hidalgo 34.9% 18.8% 0.0% 0.0% 53.7%
f. Outpatient STAR PLUS Children's Lubbock 16.4% 41.4% 0.0% 0.0% 57.8%
g. Outpatient STAR PLUS Children's Nueces 39.0% 15.2% 0.0% 0.0% 54.2%
h. Outpatient STAR PLUS Children's Tarrant 22.0% 57.5% 0.0% 0.0% 79.5%
i. Outpatient STAR PLUS Children's Travis 22.5% 77.5% 0.0% 0.0% 100.0%
j. Outpatient STAR PLUS Rural Bexar 39.7% 50.1% 0.0% 0.0% 89.8%
K. Outpatient STAR PLUS Rural Dallas 34.8% 55.0% 0.0% 0.0% 89.9%
. Outpatient STAR PLUS Rural Harris 83.5% 15.9% 0.0% 0.0% 99.4%
m. Outpatient STAR PLUS Rural Hidalgo 45.4% 44.5% 0.0% 0.0% 90.0%
n. Outpatient STAR PLUS Rural Jefferson 63.3% 26.3% 0.0% 0.0% 89.5%
o. Outpatient STAR PLUS Rural Lubbock 35.4% 64.5% 0.0% 0.0% 99.9%
p. Outpatient STAR PLUS Rural MRSA Central 72.3% 17.7% 0.0% 0.0% 90.0%
q. Outpatient STAR PLUS Rural MRSA Northeast 55.2% 34.4% 0.0% 0.0% 89.6%
r. Outpatient STAR PLUS Rural MRSA West 70.7% 25.4% 0.0% 0.0% 96.1%
s. Outpatient STAR PLUS Rural Nueces 57.6% 32.0% 0.0% 0.0% 89.6%
t. Outpatient STAR PLUS Rural Tarrant 29.0% 60.9% 0.0% 0.0% 89.9%
u. Outpatient STAR PLUS Rural Travis 42.1% 47.6% 0.0% 0.0% 89.8%

Outpatient STAR PLUS State-owned Non-IMD
V. Harris 63.8% 35.1% 0.0% 0.0% 98.8%

Outpatient STAR PLUS State-owned Non-IMD
w. MRSA Northeast 40.6% 49.2% 0.0% 0.0% 89.8%
X. Outpatient STAR PLUS Urban Bexar 34.1% 65.8% 0.0% 0.0% 99.9%
y. Outpatient STAR PLUS Urban Dallas 20.1% 54.6% 0.0% 0.0% 74.6%
z. Outpatient STAR PLUS Urban El Paso 30.6% 69.4% 0.0% 0.0% 100.0%
aa. Outpatient STAR PLUS Urban Harris 50.7% 49.2% 0.0% 0.0% 99.9%
bb. Outpatient STAR PLUS Urban Hidalgo 49.1% 50.6% 0.0% 0.0% 99.7%
cc. Outpatient STAR PLUS Urban Jefferson 28.5% 54.5% 0.0% 0.0% 83.0%
dd. Outpatient STAR PLUS Urban Lubbock 24.5% 63.0% 0.0% 0.0% 87.5%
ee. Outpatient STAR PLUS Urban MRSA Central 30.9% 51.9% 0.0% 0.0% 82.8%
ff. Outpatient STAR PLUS Urban MRSA Northeast 35.3% 38.9% 0.0% 0.0% 74.2%
9g. Outpatient STAR PLUS Urban MRSA West 25.7% 43.7% 0.0% 0.0% 69.4%
hh. Outpatient STAR PLUS Urban Nueces 41.0% 51.2% 0.0% 0.0% 92.2%
ii. Outpatient STAR PLUS Urban Tarrant 31.2% 68.6% 0.0% 0.0% 99.7%
(- Outpatient STAR PLUS Urban Travis 29.2% 70.6% 0.0% 0.0% 99.7%
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TABLE 2.A.12

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.12 Outpatient STAR Kids UHRIP + ACIA Payment Levels Compared to ACR UPL

o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Kids Children's Bexar 23.4% 52.0% 0.0% 0.0% 75.4%
b. Outpatient STAR Kids Children's Dallas 56.1% 43.7% 0.0% 0.0% 99.8%
c. Outpatient STAR Kids Children's El Paso 20.6% 70.3% 0.0% 0.0% 90.9%
d. Outpatient STAR Kids Children's Harris 35.2% 64.4% 0.0% 0.0% 99.7%
e. Outpatient STAR Kids Children's Hidalgo 21.3% 32.6% 0.0% 0.0% 54.0%
f. Outpatient STAR Kids Children's Lubbock 11.9% 43.7% 0.0% 0.0% 55.7%
g. Outpatient STAR Kids Children's Nueces 42.1% 11.8% 0.0% 0.0% 53.9%
h. Outpatient STAR Kids Children's Tarrant 31.8% 44.5% 0.0% 0.0% 76.2%
i. Outpatient STAR Kids Children's Travis 25.4% 74.4% 0.0% 0.0% 99.8%
j. Outpatient STAR Kids Rural Dallas 38.3% 51.7% 0.0% 0.0% 90.0%
k. Outpatient STAR Kids Rural Hidalgo 51.9% 37.9% 0.0% 0.0% 89.9%
l. Outpatient STAR Kids Rural Lubbock 63.9% 35.8% 0.0% 0.0% 99.6%
m. Outpatient STAR Kids Rural MRSA Central 73.8% 15.7% 0.0% 0.0% 89.5%
n. Outpatient STAR Kids Rural MRSA Northeast 50.8% 39.1% 0.0% 0.0% 89.9%
o. Outpatient STAR Kids Rural MRSA West 76.7% 23.0% 0.0% 0.0% 99.8%
p. Outpatient STAR Kids Rural Nueces 62.1% 27.8% 0.0% 0.0% 89.9%
q. Outpatient STAR Kids Rural Tarrant 65.9% 23.7% 0.0% 0.0% 89.6%
r. Outpatient STAR Kids Rural Travis 46.0% 43.7% 0.0% 0.0% 89.8%

Outpatient STAR Kids State-owned Non-IMD
s. Harris 62.4% 36.2% 0.0% 0.0% 98.7%

Outpatient STAR Kids State-owned Non-IMD
t. MRSA Northeast 36.6% 53.1% 0.0% 0.0% 89.7%
u. Outpatient STAR Kids Urban Bexar 43.8% 56.0% 0.0% 0.0% 99.8%
\2 Outpatient STAR Kids Urban Dallas 23.7% 66.5% 0.0% 0.0% 90.1%
w. Outpatient STAR Kids Urban El Paso 32.4% 48.2% 0.0% 0.0% 80.6%
X. Outpatient STAR Kids Urban Harris 71.4% 27.9% 0.0% 0.0% 99.3%
y. Outpatient STAR Kids Urban Hidalgo 53.5% 46.5% 0.0% 0.0% 100.0%
z. Outpatient STAR Kids Urban Jefferson 25.3% 50.4% 0.0% 0.0% 75.8%
aa. Outpatient STAR Kids Urban Lubbock 31.4% 54.9% 0.0% 0.0% 86.3%
bb. Outpatient STAR Kids Urban MRSA Central 38.5% 36.5% 0.0% 0.0% 75.0%
cc. Outpatient STAR Kids Urban MRSA Northeast 29.6% 39.4% 0.0% 0.0% 69.0%
dd. Outpatient STAR Kids Urban MRSA West 28.7% 38.2% 0.0% 0.0% 66.8%
ee. Outpatient STAR Kids Urban Nueces 38.9% 34.6% 0.0% 0.0% 73.6%
ff. Outpatient STAR Kids Urban Tarrant 36.8% 60.8% 0.0% 0.0% 97.6%
9g. Outpatient STAR Kids Urban Travis 46.1% 53.5% 0.0% 0.0% 99.6%
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TABLE 2.A.13

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.13 Inpatient STAR UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL

o Pla o Provide apse e o otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DPs and
o Provide a e e DP 0 DP of Othe DP PTP PTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR Children's Bexar 45.9% 53.7% 0.0% 0.0% 99.6%
b. Inpatient STAR Children's Dallas 44.4% 55.5% 0.0% 0.0% 99.9%
c. Inpatient STAR Children's El Paso 74.8% 15.2% 0.0% 0.0% 90.0%
d. Inpatient STAR Children's Harris 39.8% 60.0% 0.0% 0.0% 99.8%
e. Inpatient STAR Children's Hidalgo 14.6% 75.4% 0.0% 0.0% 90.0%
f. Inpatient STAR Children's Lubbock 58.9% 31.1% 0.0% 0.0% 90.0%
g. Inpatient STAR Children's Nueces 40.9% 58.9% 0.0% 0.0% 99.8%
h. Inpatient STAR Children's Tarrant 26.6% 63.4% 0.0% 0.0% 90.0%
i. Inpatient STAR Children's Travis 26.3% 63.7% 0.0% 0.0% 90.0%
j. Inpatient STAR Non-state-owned IMD Dallas 73.2% 26.3% 0.0% 0.0% 99.5%
K. Inpatient STAR Non-state-owned IMD Harris 59.8% 33.5% 0.0% 0.0% 93.3%

Inpatient STAR Non-state-owned IMD MRSA
. Central 74.6% 25.4% 0.0% 0.0% 100.0%

Inpatient STAR Non-state-owned IMD MRSA
m. West 73.6% 25.8% 0.0% 0.0% 99.3%
n. Inpatient STAR Non-state-owned IMD Nueces 28.8% 68.9% 0.0% 0.0% 97.8%
o. Inpatient STAR Non-state-owned IMD Tarrant 54.0% 45.9% 0.0% 0.0% 100.0%
p. Inpatient STAR Non-state-owned IMD Travis 64.0% 35.8% 0.0% 0.0% 99.9%
q. Inpatient STAR Rural Dallas 57.8% 31.8% 0.0% 0.0% 89.7%
r. Inpatient STAR Rural Hidalgo 80.1% 9.6% 0.0% 0.0% 89.8%
S. Inpatient STAR Rural Tarrant 45.8% 43.9% 0.0% 0.0% 89.7%
t. Inpatient STAR Rural Travis 69.5% 20.2% 0.0% 0.0% 89.7%
u. Inpatient STAR State-owned IMD Dallas 85.7% 13.7% 0.0% 0.0% 99.4%
v. Inpatient STAR State-owned IMD Harris 60.1% 39.7% 0.0% 0.0% 99.7%
w. Inpatient STAR State-owned Non-IMD Harris 89.2% 10.7% 0.0% 0.0% 99.9%

Inpatient STAR State-owned Non-IMD MRSA
X. Northeast 31.5% 68.4% 0.0% 0.0% 99.9%
y. Inpatient STAR Urban Bexar 34.4% 42.7% 0.0% 12.9% 90.0%
z. Inpatient STAR Urban Dallas 24.9% 56.8% 0.0% 8.3% 90.0%
aa. Inpatient STAR Urban El Paso 24.2% 47.0% 0.0% 18.8% 90.0%
bb. Inpatient STAR Urban Harris 30.6% 58.7% 0.0% 4.7% 93.9%
cc. Inpatient STAR Urban Hidalgo 38.9% 51.1% 0.0% 0.0% 90.0%
dd. Inpatient STAR Urban Jefferson 30.5% 60.4% 0.0% 0.0% 90.9%
ee. Inpatient STAR Urban Lubbock 34.2% 0.4% 0.0% 55.4% 90.0%
ff. Inpatient STAR Urban MRSA Central 29.7% 60.3% 0.0% 0.0% 90.0%
9g. Inpatient STAR Urban MRSA Northeast 27.5% 62.5% 0.0% 0.0% 90.0%
hh. Inpatient STAR Urban MRSA West 31.7% 48.6% 0.0% 9.7% 90.0%
ii. Inpatient STAR Urban Nueces 30.4% 41.5% 0.0% 18.1% 90.0%
(- Inpatient STAR Urban Tarrant 26.3% 63.7% 0.0% 0.0% 90.0%
Kk Inpatient STAR Urban Travis 32.3% 57.7% 0.0% 0.0% 90.0%
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TABLE 2.A.14

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.14 Inpatient STAR PLUS UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL
o Pla o Provide apse e o otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DPs and
o Provide a e e DP 0 DP of Othe DP PTP PTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR PLUS Children's Bexar 12.7% 87.2% 0.0% 0.0% 99.9%
b. Inpatient STAR PLUS Children's Dallas 14.6% 85.3% 0.0% 0.0% 99.9%
c. Inpatient STAR PLUS Children's El Paso 0.4% 89.6% 0.0% 0.0% 90.0%
d. Inpatient STAR PLUS Children's Lubbock 8.5% 81.5% 0.0% 0.0% 90.0%
e. Inpatient STAR PLUS Children's Tarrant 8.7% 81.3% 0.0% 0.0% 90.0%
f. Inpatient STAR PLUS Children's Travis 15.9% 74.1% 0.0% 0.0% 90.0%
g. Inpatient STAR PLUS Rural Bexar 41.6% 56.2% 0.0% 0.0% 97.8%
h. Inpatient STAR PLUS Rural Dallas 36.2% 53.6% 0.0% 0.0% 89.8%
i. Inpatient STAR PLUS Rural Harris 98.5% 1.0% 0.0% 0.0% 99.5%
j. Inpatient STAR PLUS Rural Hidalgo 56.8% 33.0% 0.0% 0.0% 89.8%
K. Inpatient STAR PLUS Rural Jefferson 92.2% 7.4% 0.0% 0.0% 99.6%
. Inpatient STAR PLUS Rural Lubbock 91.5% 8.2% 0.0% 0.0% 99.7%
m. Inpatient STAR PLUS Rural MRSA Central 87.1% 2.6% 0.0% 0.0% 89.7%
n. Inpatient STAR PLUS Rural MRSA Northeast 67.8% 22.0% 0.0% 0.0% 89.8%
o. Inpatient STAR PLUS Rural Nueces 51.4% 47.3% 0.0% 0.0% 98.7%
p. Inpatient STAR PLUS Rural Tarrant 22.9% 67.0% 0.0% 0.0% 89.8%
q. Inpatient STAR PLUS Rural Travis 88.8% 0.9% 0.0% 0.0% 89.7%
Inpatient STAR PLUS State-owned Non-IMD
r. Harris 90.0% 9.9% 0.0% 0.0% 99.9%
Inpatient STAR PLUS State-owned Non-IMD
s. MRSA Northeast 74.3% 25.3% 0.0% 0.0% 99.6%
t. Inpatient STAR PLUS Urban Bexar 25.9% 63.6% 0.0% 0.5% 90.0%
u. Inpatient STAR PLUS Urban Dallas 20.1% 69.8% 0.0% 0.0% 89.9%
\2 Inpatient STAR PLUS Urban El Paso 19.7% 70.3% 0.0% 0.0% 90.0%
w. Inpatient STAR PLUS Urban Harris 23.8% 73.9% 0.0% 0.0% 97.7%
X. Inpatient STAR PLUS Urban Hidalgo 30.1% 59.9% 0.0% 0.0% 90.0%
y. Inpatient STAR PLUS Urban Jefferson 23.7% 69.5% 0.0% 0.0% 93.2%
z. Inpatient STAR PLUS Urban Lubbock 19.1% 66.2% 0.0% 4.7% 90.0%
aa. Inpatient STAR PLUS Urban MRSA Central 28.2% 61.8% 0.0% 0.0% 90.0%
bb. Inpatient STAR PLUS Urban MRSA Northeast 25.6% 64.4% 0.0% 0.0% 90.0%
cc. Inpatient STAR PLUS Urban MRSA West 21.7% 68.3% 0.0% 0.0% 90.0%
dd. Inpatient STAR PLUS Urban Nueces 30.8% 55.0% 0.0% 4.2% 90.0%
ee. Inpatient STAR PLUS Urban Tarrant 18.6% 71.4% 0.0% 0.0% 90.0%
ff. Inpatient STAR PLUS Urban Travis 17.1% 72.9% 0.0% 0.0% 90.0%
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TABLE 2.A.15

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the
rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.
States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete
Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.
TABLE 2.A.15 Inpatient STAR Kids UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL
o Pla o Provide apse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of O e DP PTP PTP
Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Inpatient STAR Kids Children's Bexar 56.7% 43.1% 0.0% 0.0% 99.8%
b. Inpatient STAR Kids Children's Dallas 30.1% 69.8% 0.0% 0.0% 99.9%
c. Inpatient STAR Kids Children's El Paso 36.8% 53.2% 0.0% 0.0% 90.0%
d. Inpatient STAR Kids Children's Harris 38.1% 61.7% 0.0% 0.0% 99.8%
e. Inpatient STAR Kids Children's Hidalgo 13.2% 76.8% 0.0% 0.0% 90.0%
f. Inpatient STAR Kids Children's Lubbock 48.9% 41.1% 0.0% 0.0% 90.0%
g. Inpatient STAR Kids Children's Nueces 28.1% 71.7% 0.0% 0.0% 99.9%
h. Inpatient STAR Kids Children's Tarrant 31.2% 58.8% 0.0% 0.0% 90.0%
i. Inpatient STAR Kids Children's Travis 26.5% 63.5% 0.0% 0.0% 90.0%
Inpatient STAR Kids Non-state-owned IMD
Dallas 75.7% 13.6% 0.0% 0.0% 89.3%
Inpatient STAR Kids Non-state-owned IMD
k. Harris 76.8% 12.6% 0.0% 0.0% 89.4%
Inpatient STAR Kids Non-state-owned IMD
. Travis 50.3% 39.7% 0.0% 0.0% 90.0%
m. Inpatient STAR Kids Rural Hidalgo 29.8% 60.0% 0.0% 0.0% 89.8%
n. Inpatient STAR Kids Rural MRSA Central 52.4% 37.2% 0.0% 0.0% 89.7%
o. Inpatient STAR Kids Rural MRSA Northeast 75.0% 15.0% 0.0% 0.0% 90.0%
p. Inpatient STAR Kids Rural Nueces 59.9% 30.0% 0.0% 0.0% 89.9%
q. Inpatient STAR Kids State-owned IMD Harris 73.5% 26.5% 0.0% 0.0% 100.0%
r. Inpatient STAR Kids State-owned IMD Hidalgo 17.1% 72.8% 0.0% 0.0% 89.9%
Inpatient STAR Kids State-owned Non-IMD
s. Harris 86.2% 12.9% 0.0% 0.0% 99.2%
Inpatient STAR Kids State-owned Non-IMD
t. MRSA Northeast 1.9% 98.1% 0.0% 0.0% 100.0%
u. Inpatient STAR Kids Urban Bexar 47.1% 52.8% 0.0% 0.0% 99.9%
v. Inpatient STAR Kids Urban Dallas 19.6% 70.4% 0.0% 0.0% 90.0%
w. Inpatient STAR Kids Urban El Paso 23.8% 66.2% 0.0% 0.0% 90.0%
X. Inpatient STAR Kids Urban Harris 28.6% 61.4% 0.0% 0.0% 90.0%
y. Inpatient STAR Kids Urban Hidalgo 45.4% 50.0% 0.0% 0.0% 95.4%
z. Inpatient STAR Kids Urban Jefferson 37.9% 52.1% 0.0% 0.0% 90.0%
aa. Inpatient STAR Kids Urban Lubbock 35.2% 54.8% 0.0% 0.0% 90.0%
bb. Inpatient STAR Kids Urban MRSA Central 42.3% 47.7% 0.0% 0.0% 90.0%
cc. Inpatient STAR Kids Urban MRSA Northeast 46.9% 43.1% 0.0% 0.0% 89.9%
dd. Inpatient STAR Kids Urban MRSA West 34.6% 55.4% 0.0% 0.0% 90.0%
ee. Inpatient STAR Kids Urban Nueces 45.9% 44.1% 0.0% 0.0% 90.0%
ff. Inpatient STAR Kids Urban Tarrant 38.3% 61.7% 0.0% 0.0% 100.0%
9g. Inpatient STAR Kids Urban Travis 25.2% 64.8% 0.0% 0.0% 90.0%
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TABLE 2.A.16

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.16 Outpatient STAR UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL

o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Children's Bexar 26.9% 63.1% 0.0% 0.0% 90.0%
b. Outpatient STAR Children's Dallas 77.6% 21.7% 0.0% 0.0% 99.3%
c. Outpatient STAR Children's El Paso 22.4% 71.1% 0.0% 0.0% 93.5%
d. Outpatient STAR Children's Harris 57.8% 42.2% 0.0% 0.0% 99.9%
e. Outpatient STAR Children's Hidalgo 27.9% 62.1% 0.0% 0.0% 90.0%
f. Outpatient STAR Children's Lubbock 21.5% 68.5% 0.0% 0.0% 90.0%
g. Outpatient STAR Children's Nueces 63.4% 26.6% 0.0% 0.0% 90.0%
h. Outpatient STAR Children's Tarrant 32.3% 57.7% 0.0% 0.0% 90.0%
i. Outpatient STAR Children's Travis 21.3% 78.7% 0.0% 0.0% 100.0%
j. Outpatient STAR Rural Bexar 86.7% 2.6% 0.0% 0.0% 89.3%
k. Outpatient STAR Rural Dallas 30.5% 59.4% 0.0% 0.0% 89.9%
l. Outpatient STAR Rural Harris 88.5% 11.5% 0.0% 0.0% 100.0%
m. Outpatient STAR Rural Hidalgo 59.6% 30.4% 0.0% 0.0% 90.0%
n. Outpatient STAR Rural Lubbock 69.4% 30.5% 0.0% 0.0% 100.0%
o. Outpatient STAR Rural MRSA Central 61.3% 28.2% 0.0% 0.0% 89.6%
p. Outpatient STAR Rural MRSA Northeast 49.4% 40.2% 0.0% 0.0% 89.6%
q. Outpatient STAR Rural MRSA West 96.3% 2.9% 0.0% 0.0% 99.2%
r. Outpatient STAR Rural Nueces 70.2% 19.6% 0.0% 0.0% 89.8%
s. Outpatient STAR Rural Tarrant 24.9% 64.9% 0.0% 0.0% 89.8%
t. Outpatient STAR Rural Travis 44.0% 45.8% 0.0% 0.0% 89.8%
u. Outpatient STAR State-owned Non-IMD Harris 52.6% 46.3% 0.0% 0.0% 98.9%

Outpatient STAR State-owned Non-IMD MRSA
V. Northeast 21.9% 68.0% 0.0% 0.0% 90.0%
w. Outpatient STAR Urban Bexar 31.0% 69.0% 0.0% 0.0% 100.0%
X. Outpatient STAR Urban Dallas 17.5% 72.4% 0.0% 0.0% 89.9%
y. Outpatient STAR Urban El Paso 23.8% 66.2% 0.0% 0.0% 90.0%
z. Outpatient STAR Urban Harris 49.0% 51.0% 0.0% 0.0% 100.0%
aa. Outpatient STAR Urban Hidalgo 51.8% 48.2% 0.0% 0.0% 100.0%
bb. Outpatient STAR Urban Jefferson 23.0% 67.0% 0.0% 0.0% 90.0%
cc. Outpatient STAR Urban Lubbock 29.8% 60.5% 0.0% 0.0% 90.3%
dd. Outpatient STAR Urban MRSA Central 26.7% 63.3% 0.0% 0.0% 90.0%
ee. Outpatient STAR Urban MRSA Northeast 20.4% 68.9% 0.0% 0.0% 89.3%
ff. Outpatient STAR Urban MRSA West 23.2% 66.8% 0.0% 0.0% 90.0%
9g. Outpatient STAR Urban Nueces 26.7% 63.3% 0.0% 0.0% 90.0%
hh. Outpatient STAR Urban Tarrant 24.5% 75.3% 0.0% 0.0% 99.8%
ii. Outpatient STAR Urban Travis 23.0% 76.8% 0.0% 0.0% 99.8%
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TABLE 2.A.17

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.17 Outpatient STAR PLUS UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL

o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
o Provide a e e DP 0 DP of O e DP PTP PTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR PLUS Children's Bexar 17.1% 72.9% 0.0% 0.0% 90.0%
b. Outpatient STAR PLUS Children's Dallas 80.5% 19.3% 0.0% 0.0% 99.8%
c. Outpatient STAR PLUS Children's El Paso 8.9% 84.3% 0.0% 0.0% 93.2%
d. Outpatient STAR PLUS Children's Harris 51.8% 47.7% 0.0% 0.0% 99.5%
e. Outpatient STAR PLUS Children's Hidalgo 34.9% 55.1% 0.0% 0.0% 90.0%
f. Outpatient STAR PLUS Children's Lubbock 16.4% 73.6% 0.0% 0.0% 90.0%
g. Outpatient STAR PLUS Children's Nueces 39.0% 51.0% 0.0% 0.0% 90.0%
h. Outpatient STAR PLUS Children's Tarrant 22.0% 68.0% 0.0% 0.0% 90.0%
i. Outpatient STAR PLUS Children's Travis 22.5% 77.5% 0.0% 0.0% 100.0%
j. Outpatient STAR PLUS Rural Bexar 39.7% 50.1% 0.0% 0.0% 89.8%
K. Outpatient STAR PLUS Rural Dallas 34.8% 55.0% 0.0% 0.0% 89.9%
. Outpatient STAR PLUS Rural Harris 83.5% 15.9% 0.0% 0.0% 99.4%
m. Outpatient STAR PLUS Rural Hidalgo 45.4% 44.5% 0.0% 0.0% 90.0%
n. Outpatient STAR PLUS Rural Jefferson 63.3% 26.3% 0.0% 0.0% 89.5%
o. Outpatient STAR PLUS Rural Lubbock 35.4% 64.5% 0.0% 0.0% 99.9%
p. Outpatient STAR PLUS Rural MRSA Central 72.3% 17.7% 0.0% 0.0% 90.0%
q. Outpatient STAR PLUS Rural MRSA Northeast 55.2% 34.4% 0.0% 0.0% 89.6%
r. Outpatient STAR PLUS Rural MRSA West 70.7% 25.4% 0.0% 0.0% 96.1%
s. Outpatient STAR PLUS Rural Nueces 57.6% 32.0% 0.0% 0.0% 89.6%
t. Outpatient STAR PLUS Rural Tarrant 29.0% 60.9% 0.0% 0.0% 89.9%
u. Outpatient STAR PLUS Rural Travis 42.1% 47.6% 0.0% 0.0% 89.8%

Outpatient STAR PLUS State-owned Non-IMD
V. Harris 63.8% 35.1% 0.0% 0.0% 98.8%

Outpatient STAR PLUS State-owned Non-IMD
w. MRSA Northeast 40.6% 49.2% 0.0% 0.0% 89.8%
X. Outpatient STAR PLUS Urban Bexar 34.1% 65.8% 0.0% 0.0% 99.9%
y. Outpatient STAR PLUS Urban Dallas 20.1% 69.8% 0.0% 0.0% 89.8%
z. Outpatient STAR PLUS Urban El Paso 30.6% 69.4% 0.0% 0.0% 100.0%
aa. Outpatient STAR PLUS Urban Harris 50.7% 49.2% 0.0% 0.0% 99.9%
bb. Outpatient STAR PLUS Urban Hidalgo 49.1% 50.6% 0.0% 0.0% 99.7%
cc. Outpatient STAR PLUS Urban Jefferson 28.5% 61.5% 0.0% 0.0% 90.0%
dd. Outpatient STAR PLUS Urban Lubbock 24.5% 65.5% 0.0% 0.0% 90.0%
ee. Outpatient STAR PLUS Urban MRSA Central 30.9% 59.1% 0.0% 0.0% 90.0%
ff. Outpatient STAR PLUS Urban MRSA Northeast 35.3% 54.5% 0.0% 0.0% 89.8%
9g. Outpatient STAR PLUS Urban MRSA West 25.7% 64.3% 0.0% 0.0% 90.0%
hh. Outpatient STAR PLUS Urban Nueces 41.0% 51.2% 0.0% 0.0% 92.2%
ii. Outpatient STAR PLUS Urban Tarrant 31.2% 68.6% 0.0% 0.0% 99.7%
(- Outpatient STAR PLUS Urban Travis 29.2% 70.6% 0.0% 0.0% 99.7%
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TABLE 2.A.18

PREPRINT SECTION Illl: PROVIDER CLASS AND ASSESSMENT OF REASONABLENESS [ [ [ [

ADDENDUM TABLE 2.A. PROVIDER PAYMENT ANALYSES | | \ \ |

2. For payment arrangements that are intended to require plans to make a payment in addition to the negotiated rates (as noted in option ¢ in Question 22 of the State Directed Payment preprint file), please use the

rows in Table 2.A below to add provider classes to Table 2 and an analysis showing the impact of the SDP on payment levels for each additional provider class. States may also use Table 2.A in lieu of completing
Directions Table 2 in the preprint. Input data only in beige cells in columns B - G.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete

Table 2. in the preprint, please delete Tabs 1.A and 3.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 2.A.18 Outpatient STAR Kids UHRIP + ACIA + APHRIQA Payment Levels Compared to ACR UPL

o Pla o Provide abse e O otal Pa e eve e O otal Pa e eve of Pa oug Pa e a o g for a DP d
O Provide a e e SDP 0 DP of Othe DP DTP DTP

Data Format Free text Percent (#.##%) Percent (#.##%) Percent (#.##%) or N/A Percent (#.##%) or N/A Percent (#.##%)
[Example: Rural Inpatient Hospital Services 80.0% 20.0% N/A N/A 100.0%
a. Outpatient STAR Kids Children's Bexar 23.4% 66.6% 0.0% 0.0% 90.0%
b. Outpatient STAR Kids Children's Dallas 56.1% 43.7% 0.0% 0.0% 99.8%
c. Outpatient STAR Kids Children's El Paso 20.6% 70.3% 0.0% 0.0% 90.9%
d. Outpatient STAR Kids Children's Harris 35.2% 64.4% 0.0% 0.0% 99.7%
e. Outpatient STAR Kids Children's Hidalgo 21.3% 68.7% 0.0% 0.0% 90.0%
f. Outpatient STAR Kids Children's Lubbock 11.9% 78.1% 0.0% 0.0% 90.0%
g. Outpatient STAR Kids Children's Nueces 42.1% 47.9% 0.0% 0.0% 90.0%
h. Outpatient STAR Kids Children's Tarrant 31.8% 58.2% 0.0% 0.0% 90.0%
i. Outpatient STAR Kids Children's Travis 25.4% 74.4% 0.0% 0.0% 99.8%
j. Outpatient STAR Kids Rural Dallas 38.3% 51.7% 0.0% 0.0% 90.0%
k. Outpatient STAR Kids Rural Hidalgo 51.9% 37.9% 0.0% 0.0% 89.9%
l. Outpatient STAR Kids Rural Lubbock 63.9% 35.8% 0.0% 0.0% 99.6%
m. Outpatient STAR Kids Rural MRSA Central 73.8% 15.7% 0.0% 0.0% 89.5%
n. Outpatient STAR Kids Rural MRSA Northeast 50.8% 39.1% 0.0% 0.0% 89.9%
o. Outpatient STAR Kids Rural MRSA West 76.7% 23.0% 0.0% 0.0% 99.8%
p. Outpatient STAR Kids Rural Nueces 62.1% 27.8% 0.0% 0.0% 89.9%
q. Outpatient STAR Kids Rural Tarrant 65.9% 23.7% 0.0% 0.0% 89.6%
r. Outpatient STAR Kids Rural Travis 46.0% 43.7% 0.0% 0.0% 89.8%

Outpatient STAR Kids State-owned Non-IMD
s. Harris 62.4% 36.2% 0.0% 0.0% 98.7%

Outpatient STAR Kids State-owned Non-IMD
t. MRSA Northeast 36.6% 53.1% 0.0% 0.0% 89.7%
u. Outpatient STAR Kids Urban Bexar 43.8% 56.0% 0.0% 0.0% 99.8%
\2 Outpatient STAR Kids Urban Dallas 23.7% 66.5% 0.0% 0.0% 90.1%
w. Outpatient STAR Kids Urban El Paso 32.4% 57.6% 0.0% 0.0% 90.0%
X. Outpatient STAR Kids Urban Harris 71.4% 27.9% 0.0% 0.0% 99.3%
y. Outpatient STAR Kids Urban Hidalgo 53.5% 46.5% 0.0% 0.0% 100.0%
z. Outpatient STAR Kids Urban Jefferson 25.3% 64.7% 0.0% 0.0% 90.0%
aa. Outpatient STAR Kids Urban Lubbock 31.4% 58.6% 0.0% 0.0% 90.0%
bb. Outpatient STAR Kids Urban MRSA Central 38.5% 51.5% 0.0% 0.0% 90.0%
cc. Outpatient STAR Kids Urban MRSA Northeast 29.6% 59.6% 0.0% 0.0% 89.2%
dd. Outpatient STAR Kids Urban MRSA West 28.7% 61.3% 0.0% 0.0% 90.0%
ee. Outpatient STAR Kids Urban Nueces 38.9% 51.1% 0.0% 0.0% 90.0%
ff. Outpatient STAR Kids Urban Tarrant 36.8% 60.8% 0.0% 0.0% 97.6%
9g. Outpatient STAR Kids Urban Travis 46.1% 53.5% 0.0% 0.0% 99.6%
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TABLE 4.A

PREPRINT SECTION VI: FUNDING FOR THE NON-FEDERAL SHARE

ADDENDUM TABLE 4.A. IGT TRANSFERRING ENTITIES

Directions

4. Use Table 4.A below to add IGT transferring agencies to Table 4. States may also use Table 4.A in lieu of completing Table 4 in the preprint. Provide the following (respond to each column for all entities transferring funds). Input data only in

beige cells in columns B - H.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the State only needs extra rows to complete Table 4 in the preprint, please
delete Tabs 1.A - 3.A and 5.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-PDF the preprint.

TABLE 4.A: IGT Transferring Entities

Note 1 from HHSC: Amounts in the table below are suggested IGT amounts for SFY25.

Did g
Ope o O Do g pprop O O gib O
0 epa O or No appropriatio P es or No 0
Data Format Free text Set values (select one) | Dollar ($x,xxx,xxx.00) | Set values (select one) Free text Set values (select one) Free text
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
) RNIBRENS GO HOSFAL RISURIST column) $ 1.878,503.12 Yes appropriations Yes by a county as authorized by their applicable Texas
i. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
R RSN HOSFRAL DISURIST column) $ 227,230.49 Yes appropriations Yes by a county as authorized by their applicable Texas
ii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
FALLNEER ORI ROSAAL BRI column) $ 835162900 VEs appropriations Yes by a county as authorized by their applicable Texas
iii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
. EAVLOR GOUNUY HOEFAL DISIICY column) $ 028638 Yes appropriations es by a county as authorized by their applicable Texas
iv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
FELLVILLE HOSFIZAL DISTRICY column) $ TRFOT YEs appropriations s by a county as authorized by their applicable Texas
v. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
i BEXAR COUNTY HOSPITAL DISTRICT column) $ S78.568.52750 VES appropriations WS by a county as authorized by their applicable Texas
vi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
) BOSQUE COUNTY HOSPITAL DISTRICT column) $ 194,463.26 Yes appropriations Yes by a county as authorized by their applicable Texas
\AI8 statute.
Yes, Local and State GR]|
viii. CALHOUN COUNTY County $ 3,126,415.82 Yes appropriations Yes
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
. CASIROICOUNN L OSRITANRISIRICH column) $ DES1822/58 Yes appropriations Yes by a county as authorized by their applicable Texas
iX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
CHIEDREESICOUNNLDSRIIANRISTRIE column) $ 200001058 &S appropriations es by a county as authorized by their applicable Texas
X. statute.
. CLAY COUNTY County $ 728,469.73 Yes W= ;—;’:fo' p?:i“a‘:ifrﬁte CR Yes
Hospital Districts are non-state governmental entities with
COLEMAN COUNTY MEDICAL CENTER HOSPITAL Other (specify in "Notes" $ 489 314.56 Yes Yes, Local and State GR| Yes taxation authority created under the Texas Constitution or
. DISTRICT column) o appropriations by a county as authorized by their applicable Texas
Xii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" $ 1156.813.64 Yes Yes, Local and State GR| Yes taxation authority created under the Texas Constitution or
COMANCHE COUNTY gONgOLIDATED HOSPITAL column) 9 U . appropriations by a county as authorized by their applicable Texas
Xiii. DISTRICT statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
. OIS GOV MOSEAL DIETRGT column) $ 2076410 Yes appropriations Yes by a county as authorized by their applicable Texas
Xiv. statute.
Hospital Authorities are non-state governmental entities
Other (specify in "Notes" $ 064.216.56 No Yes, Local and State GR| Yes created by a municipality or a county under Chapter 262
column) e appropriations or 264, Health and Safety Code. Hospital Authorities do
XV. CORYELL COUNTY MEMORIAL HOSPITAL AUTHORITY not receive appropriations of state general revenue.
Yes, Local and State GR|
i COUNTY OF VICTORIA County $ 36,941,166.24 Yes appropriations Yes
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Yes, Local and State GR|

vi. COUNTY OF WARD County 1,036,475.43 Yes appropriations Yes
Yes, Local and State GR
xviii. COUNTY OF YOAKUM Claumiyy I AR V&2 appropriations hES
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
) CRANE COUNTY HOSPITAL DISTRICT column) L RER) Yes appropriations ks by a county as authorized by their applicable Texas
XiX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
DALAEHARRLE COURNUITES ROEPIVAL BISURIGT column) 97249500 V&2 appropriations Yes by a county as authorized by their applicable Texas
XX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
A DALLAS COUNTY HOSPITAL DISTRICT column) 936,203,889.56 Yes appropriations Yes by a county as authorized by their applicable Texas
IXXi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
column) £55220 0168 VEs appropriations = by a county as authorized by their applicable Texas
XXii. DAWSON COUNTY HOSPITAL DISTRICT statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
column) LEES0 183N VEs appropriations s by a county as authorized by their applicable Texas
XXiii. DEAF SMITH COUNTY HOSPITAL DISTRICT statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
DEWITT MEDICAL DISTRICT column) EU08e 52 ves appropriations ves by a county as authorized by their applicable Texas
XXIV. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
DIMMIT REGIONAL HOSPITAL DISTRICT column) 063622588 ves appropriations ves by a county as authorized by their applicable Texas
XXV. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
EASTLAND MEMORIAL HOSPITAL DISTRICT column) LicC el ves appropriations VeE by a county as authorized by their applicable Texas
XXVi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
i ECTOR COUNTY HOSPITAL DISTRICT column) 40,030,926.23 Yes appropriations Yes by alcounty as authorized by their applicable Texas
XXVii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
EL PASO COUNTY HOSPITAL DISTRICT column) 48,620,995.12 Yes appropriations Yes by a county as authorized by their applicable Texas
XXViii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
A ELECTRA HOSPITAL DISTRICT column) 659,024.39 Yes appropriations Yes by a county as authorized by their applicable Texas
IXXIX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
FAIRAELD REEPVAL RISTRICY column) SRR VEs appropriations s by a county as authorized by their applicable Texas
XXX. statute.
) FALLS COUNTY County 1,390,794.60 Yes Yes, Local and State GR Yes
XXX appropriations
Hospital Authorities are non-state governmental entities
Other (specify in "Notes" Yes, Local and State GR created by a municipality or a county under Chapter 262
FANNIN COUNTY HOSPITAL AUTHORITY column) 2,032,291.50 No appropriations Yes or 264, Health and Safety Code. Hospital Authorities do
XXXii. not receive appropriations of state general revenue.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" 353 621.04 Yes Yes, Local and State GR Yes taxation authority created under the Texas Constitution or
column) e appropriations by a county as authorized by their applicable Texas
XXXiii. FISHER COUNTY HOSPITAL DISTRICT statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
. FRIO HOSPITAL DISTRICT column) 2,132,841.87 Yes appropriations Yes by a county as authorized by their applicable Texas
XXXIV. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
GAINESVILLE HOSPITAL DISTRICT column) 4,265,274.81 Yes appropriations Yes by a county as authorized by their applicable Texas
XXXV, statute.
Gonzales Healthcare Systems is a hospital district.
P " Hospital Districts are non-state governmental entities with
GONZALES HEALTHCARE SYSTEMS Other (speciy in "Notes 2,709,720.00 Yes Yes, Local and State GR Yes taxation authority created under the Texas Constitution or
. column) ERRIOPIENONS by a county as authorized by their applicable Texas
XXXVi. statute.
The Board is the governing board of a public hospital.
Other (specify in "Notes" Yes, Local and State GR| Members of the Board are appointed by the City of
. GUADALUPE COUNTY HOSPITAL BOARD column) 30,347,696.99 Yes appropriations Yes [Seguin, Guadalupe County, or jointly by the county and
IXXXVii. the city. The hospital is a unit of local government.
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Other (specify in "Notes"

Yes, Local and State GR

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or

(RAHIILER GO (WOSPIVAL RISUIRIGT column) $ £276.800.07 RS appropriations ez by a county as authorized by their applicable Texas
Xxxviii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
RANSHEIRD GO HOSAVAL BRI column) $ SZ228088 Ves appropriations LES by a county as authorized by their applicable Texas
XXXiX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
HARDEMAN COUNTY HOSPITAL DISTRICT column) $ 740,923.79 Yes appropriations Yes by a county as authorized by their applicable Texas
xI. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
HARRIS COUNTY HOSPITAL DISTRICT column) $ 850,498,551.18 VES appropriations s by a county as authorized by their applicable Texas
xli. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
HASKELL COUNTY HOSPITAL DISTRICT column) $ 20,893.08 Yes appropriations Yes by a county as authorized by their applicable Texas
xlii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
HUNT MEMORIAL HOSPITAL DISTRICT column) $ 58,836,300.61 Yes appropriations Yes by a county as authorized by their applicable Texas
xliii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
. RCICHINSONCOUNIMLOSRIANPISIRICT] column) $ 17,361,260.72 Yes appropriations es by a county as authorized by their applicable Texas
xliv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
IRAAH) GENERAL RISEFVAL BISTRIST column) $ 50.225226 VEs appropriations ves by a county as authorized by their applicable Texas
xlv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
. SACNCOLNINLCSRIATDISIRICT] column) $ io5:025005 RS appropriations LES by a county as authorized by their applicable Texas
xlvi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
. JACKSON COUNTY HOSPITAL DISTRICT column) $ 179,902.48 VEs appropriations s by a county as authorized by their applicable Texas
xlvii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
KARNES COUNTY HOSPITAL DISTRICT column) $ 1,198,122.45 Yes appropriations Yes by a county as authorized by their applicable Texas
XIviii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
KIMBLE COUNTY HOSPITAL DISTRICT column) $ 362,506.16 Yes appropriations Yes by a county as authorized by their applicable Texas
xlix. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
KNOX COUNTY HOSPITAL DISTRICT column) $ 270,383.28 VES appropriations e by a county as authorized by their applicable Texas
I statute.
Yes, Local and State GR
i LAMB COUNTY County $ 3,729,229.64 Yes appropriations Yes
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
i LANVREA HOEFAAL RISURISY column) $ B0 Ves appropriations LES by a county as authorized by their applicable Texas
i statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
m HI=ERY G RESFAAL RIBIRC MO Y column) $ (26460053 ves appropriations o= by a county as authorized by their applicable Texas
i, statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
LOCKNEY GENERAL HOSPITAL DISTRICT column) $ 902,157.43 VEs appropriations s by a county as authorized by their applicable Texas
liv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
LUBBOCK COUNTY HOSPITAL DISTRICT column) $ 20,546,151.95 hes appropriations e by a county as authorized by their applicable Texas
Iv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
MARTIN COUNTY HOSPITAL DISTRICT column) $ 1,409,799.88 VES appropriations R by a county as authorized by their applicable Texas
Ivi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
MATAGORDA COUNTY HOSPITAL DISTRICT column) $ 6,757,239.81 VES appropriations e by a county as authorized by their applicable Texas
Ivii. statute.
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Iviii.

MCCULLOCH COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

-

13,427,524.21

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

lix.

MEDINA COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

5,077,638.45

Yes

Yes, Local and State GR]|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

MIDLAND COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

278,343,091.59

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXi.

MITCHELL COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

213,726.58

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXii.

MULESHOE AREA HOSPITAL DISTRICT

Other (specify in "Notes"
column)

773,230.00

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXiii.

NACOGDOCHES COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

292,480.25

Yes

Yes, Local and State GR|
appropriations

Yes

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixiv.

NOCONA GENERAL HOSPITAL

Other (specify in "Notes"
column)

447,714.26

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixv.

NOLAN COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

2,112,952.55

Yes

Yes, Local and State GR
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixvi.

NORTH RUNNELS HOSPITAL DISTRICT

Other (specify in "Notes"
column)

121,529.35

Yes

Yes, Local and State GR
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixvii.

NUECES COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

135,321,893.81

Yes

Yes, Local and State GR]|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixviii.

OAKBEND MEDICAL CENTER

Other (specify in "Notes"
column)

53,770,582.75

Yes, Local and State GR|
appropriations

[OakBend Medical Center is a hospital authority created in
laccordance with Chapter 262, Texas Health and Safety
Code. OakBend Medical Center was originally named the
Polly Ryon Memorial Hospital and operated under the
jurisdiction of the Polly Ryon Hospital Authority. Hospital
Authorities are non-state governmental entities created
by a municipality or a county under Chapter 262 or 264,
Health and Safety Code. Hospital Authorities do not
receive appropriations of state general revenue.
(OakBend Medical Center is considered a local
lgovernmental unit under state law. See Oakbend Med.
Ctr. v. Martinez, 515 S.W.3d 536.

IXix.

OCHILTREE COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

614,598.70

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXx.

OLNEY-HAMILTON HOSPITAL DISTRICT

Other (specify in "Notes"
column)

465,856.29

Yes

Yes, Local and State GR|
appropriations

Yes

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXXi.

PALO PINTO COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

2,866,441.92

Yes

Yes, Local and State GR|
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixxii.

PECOS COUNTY MEMORIAL HOSPITAL DISTRICT

Other (specify in "Notes"
column)

209,668.17

Yes

Yes, Local and State GR|
appropriations

Yes

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

Ixxiii.

REEVES COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

$997,068.54

Yes

Yes, Local and State GR
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXxiv.

RICE HOSPITAL DISTRICT

Other (specify in "Notes"
column)

$264,509.43

Yes

Yes, Local and State GR]
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.

IXXv.

SABINE COUNTY HOSPITAL DISTRICT

Other (specify in "Notes"
column)

©«

1,086,254.49

Yes

Yes, Local and State GR]
appropriations

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or
by a county as authorized by their applicable Texas
statute.
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Other (specify in "Notes"

Yes, Local and State GR

Hospital Districts are non-state governmental entities with
taxation authority created under the Texas Constitution or

. SEURRY COUNTY HOSAVAL BISWRIST column) $ 25502108 RS appropriations ez by a county as authorized by their applicable Texas
Ixxvi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
SEMINOLE HOSPITAL DISTRICT column) $ 2/440,178.40 VEs appropriations s by a county as authorized by their applicable Texas
Ixxvii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
SIARRICCUNRLIOS R IALRISTRICH column) $ LOCG.02255 ves appropriations veE by a county as authorized by their applicable Texas
Ixxviii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
STEPHENS MEMORIAL HOSPITAL DISTRICT column) $ Sraia 2 ves appropriations ves by a county as authorized by their applicable Texas
IXXiX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
STONEWALL MEMORIAL HOSPITAL DISTRICT column) $ 208,112.95 VES appropriations e by a county as authorized by their applicable Texas
IXXX. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
SUTTON COUNTY HOSPITAL DISTRICT column) $ 721,220.35 Yes appropriations Yes by a county as authorized by their applicable Texas
IXXXi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
" SR NOSPIUAL DISURIGY column) $ 2,750,386.05 Yes appropriations Yes by a county as authorized by their applicable Texas
IXXXii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
SUISHERIMEMOREEELICSRITAIDISIRICT] column) $ SRR VEs appropriations Yes by a county as authorized by their applicable Texas
Ixxxiii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
. VAR Gy REHAAL SRSy column) $ R I RS appropriations ez by a county as authorized by their applicable Texas
IXXxiv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR]| taxation authority created under the Texas Constitution or
TERRY MEMORIAL HOSPITAL DISTRICT column) $ 4,649,603.46 VEs appropriations s by a county as authorized by their applicable Texas
IXXXV. statute.
i THE UNIVERSITY OF TEXAS MEDICAL BRANCH- Other (specify in "Notes $ 353.501,978.13 No Yes, Local a_nd_ State GR| Yes State University System
IXXXVi. GALVESTON column) appropriations
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
TITUS COUNTY HOSPITAL DISTRICT column) $ (19:662614.27 VES appropriations WeR by a county as authorized by their applicable Texas
IXXXVii. statute.
Yes, Local and State GR| R
Iooviii. UT HEALTH SCIENCE CENTER AT TYLER State $ 15,968,785.00 No appropriations Yes State University System
. UT SOUTHWESTERN MEDICAL CENTER State $ 284,895,944.23 No Vs, Loes el S @ Yes State University System
IXXXiX. appropriations
Hospital Authorities are non-state governmental entities
Other (specify in "Notes" Yes, Local and State GR| created by a municipality or a county under Chapter 262
UVALDE COUNTY HOSPITAL AUTHORITY column) $ (222520002 B2 appropriations ves or 264, Health and Safety Code. Hospital Authorities do
XC. not receive appropriations of state general revenue.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
VAL VERDE COUNTY HOSPITAL DISTRICT column) $ T2y LS ves appropriations VeE by a county as authorized by their applicable Texas
XCi. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
- WALKERICOUNIIHOSRITANDISIRICT) column) $ 22280053 vies appropriations viee by a county as authorized by their applicable Texas
XCii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR| taxation authority created under the Texas Constitution or
WEST WHARTON COUNTY HOSPITAL DISTRICT column) $ 3,556,713.74 Yes appropriations \CE by a county as authorized by their applicable Texas
XClii. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR taxation authority created under the Texas Constitution or
WILSON COUNTY MEMORIAL HOSPITAL DISTRICT column) $ 5,052,594.61 Yes appropriations Yes by a county as authorized by their applicable Texas
XCiv. statute.
Hospital Districts are non-state governmental entities with
Other (specify in "Notes" Yes, Local and State GR] taxation authority created under the Texas Constitution or
YOAKUM HOSPITAL DISTRICT column) $ 1,194,031.59 VEs appropriations s by a county as authorized by their applicable Texas
XCV. statute.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
AUSTIN STATE HOSPITAL State $ 2,953,216.57 No $ 542,464,655.00 Yes lamount in column F is the amount appropriated for all
XCVi. state hospitals for FY 23.
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State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
) EL PASO PSYCHIATRIC CENTER State 451,371.04 No 542,464,655.00 Yes o s Ly ool ’appropﬁgte‘; ot
XCVii. state hospitals for FY 23.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
NORTH TEXAS STATE HOSPITAL/VERNON State 2,886,981.60 No 542,464,655.00 Yes e 0 Rl Fpis A appropﬂipate% for all
XCViil. state hospitals for FY 23.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
. NORTH TEXAS STATE HOSPITAL/WICHITA State 775,980.46 No 542,464,655.00 Yes e 0GRl R Fpis A appropﬂieate% for all
XCIX. state hospitals for FY 23.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
RIO GRANDE STATE CENTER State 11,548.13 No 542,464,655.00 Yes amount I eolomn £ is the amount approariatad for all
C. state hospitals for FY 23.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
. SAN ANTONIO STATE HOSPITAL State 394,067.92 No 542,464,655.00 Yes amount I eolumn E is the amount appropratad for all
Ci. state hospitals for FY 23.
State general revenue funds are not appropriated to
individual state hospitals; therefore, the appropriation
) TERRELL STATE HOSPITAL State 10,982,589.83 No 542,464,655.00 Yes e e ey il s appropprf;te% el
Cii. state hospitals for FY 23.
ciii.
Civ.
cv.
CVi.
cvii.
cviii.
cix.
CX.
cXi.
CXii.
cXiii.
CXiv.
CXV.
CXVi.
CXvii.
cxviii.
CXiX.
CXX.
CXXi.
CXXii.
Cxxiii.
CXXIV.
CXXV.
CXXVi.
CXXVii.
CXXViii.
CXXiX.
CXXX.
CXXXi.
CXXXii.
CXXXiii.
CXXXIV.
CXXXV.
CXXXVi.
CXXXVil.
CXXXViii.
CXXXIX.
cxl.
cxli.
cxlii.
cxliii.
cxliv.
cxlv.
cxlvi.
cxlvii.
cxlviii.
cxlix.
cl.
cli.
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clii.

cliii.

cliv.

clv.

clvi.

clvii.

clviii.

clix.

clxviii.

clxix.

clxx.

clxxi.

clxxii.

clxxiii.

clxxiv.

cIxxv.

clxxvi.

clxxvii.

clxxviii.

cIXXix.

cIxxX.

cIxxxi.

cIXxXiv.

CIXXXV.

CIXXXVi.

cIXxxvii.

cIxxxviii.

CIXXXiX.

CXC.

CXCi.

CXCi.

cXciii.

CXCiV.

CXCV.

CXCVi.

CXCVii.

cxcviii.

CXCiX.

CC.
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PREPRINT SECTION VI: FUNDING FOR THE NON-FEDERAL SHARE |

ADDENDUM TABLE 5.A. HEALTH CARE-RELATED PROVIDER TAX/ASSESSMENT(S)

Directions

5. Use Table 5.A below to add health care-related provider tax/assessments to Table 5 for any SDPs funded by provider taxes/assessments (option ¢ in Question 34). States may also use
Table 5.A in lieu of completing Table 5 in the preprint. Provide the following (respond to each column for all entries). Input data only in beige cells in columns B - H. Please note, states and
actuaries should consult the most recent Medicaid Managed Care Rate Development Guide (https://www.medicaid.gov/medicaid/managed-care/guidance/rate-review-and-rate-guides/
index.html) for how to document SDPs in actuarial rate certification(s). The actuary's certification must contain all of the information outlined:; if all required documentation is not included, review
of the certification will likely be delayed.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data into Tables 1.A - 8.A. For example, if the State only needs
extra rows to complete Table 5 in the preprint, please delete Tabs 1.A - 4.A and 6.A - 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do

not merge and re-PDF the preprint.

TABLE 5.A: Health Care-Related Provider Tax/Assessment(s)

Note 1 from HHSC: Entities are those that participated in FY2024 transfers. This table can be updated if FY2024 entities differ, upon request.
Note 2 from HHSC: Amounts on table 4.A include CHIRP FY2025 transfers from a local governmental entity's (LGE's) general IGT account. Any funds generated through a locally

administered health care-related tax (called Local Provider Participation Fund or LPPF) are required to be transferred via IGT from a separate LGE-LPPF account. Please note that because
CMS has segregated the tables based on IGT and health care-related taxes, the entities listed here are LGEs that transfer via IGT funds generated from an LPPF.
Note 3 from HHSC: All LPPFs are administered by LGEs; HHSC responses below are based on data collected from LGEs. Column H responses indicate conformity with

42 C.F.R. §433.68().

Free text

Free text

Set values (select one)

Set values (select one)

Data Format Set values (select one) | Set values (select one) | Set values (select one)
. Inpatient Hospital
i Angelina County St Yes Yes Yes N/A No
i Bell County gtz el Yes Yes Yes N/A No
i Services
. S Inpatient Hospital
v, Bexar County Hospital District e T Yes Yes Yes N/A No
Bowie County lIeaticnt ‘Hospltal Yes Yes Yes N/A No
V. Services
Inpatient Hospital
Vi Brazos County Srites Yes Yes Yes N/A No
Inpatient Hospital
i Cameron County S - Yes Yes Yes N/A No
Cherokee County I gzt _Hospltal Yes Yes Yes N/A No
Viii. Services
City of Amarillo Hospital Inpatient Hospital
iX. District Services Ves i Ves A e
Collin County lifpsiii: el Yes Yes Yes N/A No
X. Services
. o Inpatient Hospital
i, Dallas County Hospital District Saites Yes Yes Yes N/A No
El Paso County Hospital Inpatient Hospital
Xii. District Services VeE VeE VeE MU e
. Inpatient Hospital
i Ellis County Services Yes Yes Yes N/A No
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Grayson County

Inpatient Hospital

Yes

Yes

Yes

N/A

No

Xiv. Services
Inpatient Hospital
v Gregg County St Yes Yes Yes N/A No
. Harris County Hospital District gt _Hospltal Yes Yes Yes N/A No
XVi. Services
Inpatient Hospital
i, Hays County Sites Yes Yes Yes N/A No
Hidalgo County Lt ‘Hospltal Yes Yes Yes N/A No
XViii. Services
) Jefferson County ln gl _Hosp|ta| Yes Yes Yes N/A No
XiX. Services
Lubbock County Hospital Inpatient Hospital
XX. District Services Ve Ve Ve i N
. McLennan County IngEtiE: _Hospltal Yes Yes Yes N/A No
XXi. Services
Nacogdoches County Hospital Inpatient Hospital
XXii. District Services Ve Ve Ve R N
Northeast Health Care Inpatient Hospital
Provider Participation (HCPP) e Yes Yes Yes N/A No
o ervices
XXiii. District
_ Nueces C<_Jun_ty Hospital Inpatient _Hospltal Yes Yes Yes N/A No
XXiV. District Services
Smith County gtz _Hosp|ta| Yes Yes Yes N/A No
XXV. Services
Tarrant County Hospital Inpatient Hospital
XXVi. District Services s s s i e
" Taylor County gtz _Hosp|ta| Yes Yes Yes N/A No
XXVii. Services
Inpatient Hospital
i, Tom Green County S - Yes Yes Yes N/A No
. Travis County Hospital District ety _Hospltal Yes Yes Yes N/A No
XXiX. Services
Inpatient Hospital
XX, Webb County Sites Yes Yes Yes N/A No
L Inpatient Hospital
i Wichita County S - Yes Yes Yes N/A No
. Williamson County In gzt _Hosp|ta| Yes Yes Yes N/A No
XXXii. Services
XXXiii.
XXXIV.
XXXV.
XXXVi.
XXXVii.
XXXViii.
XXXIiX.
XI.
Xli.
Xlii.
xiii.
xliv.
Xlv.
Xlvi.

XIvii.
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Xlviii.

Xlix.

liv.

Iv.

Ivi.

Ivii.

Iviii.

lix.

IX.

IXi.

IXii.

IXiii.

IXiv.

Ixv.

Ixvi.

Ixvii.

Ixviii.

IXix.

IXX.

IXxXi.

IXXii.

Ixxiii.

IXXiv.

IXXV.

IXXVi.

IXXVii.

Ixviii.

IXXiX.

IXXX.

IXXXi.

IXXXii.

IXxXxiii.

IXXXiV.

IXXXV.

IXXXVi.

IXXXVii.

IXXXViii.

IXXXiX.

XC.

XCi.

XCii.

XCiii.

XCiv.

XCV.

XCVi.

XCVii.

XCViii.

XCiX.

C.

ci.
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Cii.

Ciii.

civ.

CV.

CVvi.

cvii.

cviii.

CiX.

CX.

CXi.

CXii.

cxiii.

CXiv.

CXV.

CXVi.

CXVii.

Cxviii.

CXiX.

CXX.

CXXi.

CxXii.

CXXiii.

CXXiV.

CXXV.

CXXVi.

CXXVii.

CxXxviii.

CXXiX.

CXXX.

CXXXi.

CXXXil.

CXXXiii.

CXXXiV.

CXXXV.

CXXXVi.

CXXXVii.

CXXXViii.

CXXXIX.

cxl.

cxli.

cxlii.

cxliii.

cxliv.

cxlv.

cxlvi.

cxlvii.

vxIviii.

vxlix.

cl.

cli.

clii.

cliii.

cliv.

clv.
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clvi.

clvii.

clviii.

clix.

clx.

clxi.

clxii.

clxiii.

clxiv.

clxv.

clxvi.

clxvii.

clxviii.

clxix.

clxx.

clxxi.

clxxii.

clxxiii.

clxxiv.

clxxv.

clxxvi.

clxxvii.

clxxviii.

clxxix.

CIXxX.

clxxxi.

clxxxii.

clxxxiii.

clxxxiv.

clxxxv.

clxxxvi.

clxxxvii.

clxxxviii.

CIxxxix.

CXC.

CXCi.

CXCii.

CXCiii.

CXCiV.

CXCV.

CXCVi.

CXCVii.

cxcviii.

CXCiX.

CC.
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PREPRINT SECTION VII: QUALITY CRITERIA AND FRAMEWORK FOR ALL PAYMENT ARRANGEMENTS

ADDENDUM TABLE 7.A. PAYMENT ARRANGEMENT QUALITY STRATEGY GOALS AND OBJECTIVES

7. Use Table 7.A below to add any goal(s) and objective(s) this payment arrangement is expected to advance as they appear in
the state Quality Strategy (include page numbers). States may also use Table 7.A in lieu of completing Table 7 in the preprint.
Directions Input data only in beige cells in the three columns.

States should only submit the tables they populate to CMS; please do not submit the entire workbook unless the State inputs data
into Tables 1.A - 8.A. For example, if the state only needs extra rows to complete Table 7 in the preprint, please delete Tabs 1.A -
6.A and 8.A. CMS requests States submit the addendum tables with the preprint in this Excel format; please do not merge and re-
PDF the preprint.

TABLE 7.A: Payment Arrangement Quality Strategy Goals and Objectives

Column1 Objective(s) Quality strategy page #

Data Format Free text Free text Free text
Example: Improve care coordination for enrollees with Increase the number of managed care patients pp. 20-22
behavioral health conditions receiving follow-up behavior health counseling by 15%
a. Promote optimal health through prevention and Increase access to and use of preventive and p.3
by engaging people, families, communities, and primary care, including through telehealth
the health care system to optimize health
outcomes. Increase screening for chronic disease,

behavioral health conditions, and substance
use disorders

Address non-medical drivers of health

b. Keep patients free from harm by building a safer Reduce avoidable complications or adverse p.3
healthcare system. health care events in all care settings

Reduce severe maternal morbidity

Reduce unnecessary cesarean sections
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Promote effective practices for people with
chronic, complex, and serious conditions to
improve people's quality of life and
independence, reduce mortality rates, and better
manage the leading drivers of health care costs.

Reduce avoidable hospital readmissions

Improve the treatment and management of
chronic physical health condition or serious
illness

Improve the treatment and management of
behavioral health conditions and substance
use disorders, prioritizing services in
community settings

Strengthen person-centered practices and
family engagement in care

p. 4

Use high quality health information for people,
families, communities, and the health care
system to make data driven decisions to
improve quality health care for all Texans.

Expand health information exchange (HIE)

capacity and participation in the state with

particular focus on Medicaid, public health,
and behavioral health services

p. 4

SHENENEEUEEIE RS

TR NS [X

oo
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aaa.

bbb.

CCC.

ddd.

eee.

fff.

99g9.

hhh.

Jij-

KKK.

mmm.

nnn.

000.

PpPP.
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q99.

Irr.

SSS.

ttt.

uuu.

VVV.

WWW.,

XXX.

Yyy.

ZZ7.




Question 19 Response

Outpatient
Inpatient ACIA |Outpatient ACIA Rate for
Inpatient UHRIP Rate for ACIA (UHRIP Rate |ACIA
Rate (ComponentParticipants (Component |Participants
Class - SDA - Plan 1) (Component 2) (1) (Component 2)
STAR Children's Bexar 117% 0% 189% 0%
STAR PLUS Children's Bexar 687% 0% 349% 0%
STAR Kids Children's Bexar 76% 0% 222% 0%
STAR Non-state-owned IMD
Bexar 0% 0% 0% 0%
STAR PLUS Non-state-owned
IMD Bexar 0% 0% 0% 0%
STAR Kids Non-state-owned IMD
Bexar 0% 0% 0% 0%
STAR Rural Bexar 0% 0% 0% 3%
STAR PLUS Rural Bexar 135% 0% 67% 59%
STAR Kids Rural Bexar 0% 0% 0% 0%
STAR Urban Bexar 101% 0% 223% 0%
STAR PLUS Urban Bexar 203% 0% 193% 0%
STAR Kids Urban Bexar 112% 0% 128% 0%
STAR Children's Dallas 125% 0% 28% 0%
STAR PLUS Children's Dallas 584% 0% 24% 0%
STAR Kids Children's Dallas 232% 0% 78% 0%
STAR Non-state-owned IMD
Dallas 36% 0% 0% 0%
STAR PLUS Non-state-owned
IMD Dallas 0% 0% 0% 0%
STAR Kids Non-state-owned IMD
Dallas 0% 18% 0% 0%
STAR Rural Dallas 0% 55% 63% 132%
STAR PLUS Rural Dallas 9% 139% 42% 116%
STAR Kids Rural Dallas 0% 0% 29% 106%




Question 19 Response

STAR Urban Dallas 169% 0% 386% 0%
STAR PLUS Urban Dallas 311% 0% 272% 0%
STAR Kids Urban Dallas 209% 0% 281% 0%
STAR Children's El Paso 0% 0% 318% 0%
STAR PLUS Children's El Paso 13328% 1072% 946% 0%
STAR Kids Children's El Paso 36% 10% 342% 0%
STAR Non-state-owned IMD El

Paso 0% 0% 0% 0%
STAR PLUS Non-state-owned

IMD El Paso 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

El Paso 0% 0% 0% 0%
STAR Urban El Paso 46% 0% 252% 0%
STAR PLUS Urban El Paso 242% 0% 227% 0%
STAR Kids Urban El Paso 120% 6% 149% 0%
STAR Children's Harris 151% 0% 73% 0%
STAR PLUS Children's Harris 0% 0% 92% 0%
STAR Kids Children's Harris 162% 0% 183% 0%
STAR Non-state-owned IMD

Harris 56% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Harris 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

Harris 0% 18% 0% 0%
STAR Rural Harris 0% 0% 13% 0%
STAR PLUS Rural Harris 1% 0% 19% 0%
STAR Kids Rural Harris 0% 0% 0% 0%
STAR State-owned IMD Harris 66% 0% 0% 0%
STAR PLUS State-owned IMD

Harris 0% 0% 0% 0%
STAR Kids State-owned IMD

Harris 36% 0% 0% 0%
STAR State-owned non-IMD

Harris 12% 0% 88% 0%




Question 19 Response

STAR PLUS State-owned non-

IMD Harris 11% 0% 55% 0%
STAR Kids State-owned non-IMD

Harris 15% 0% 58% 0%
STAR Urban Harris 192% 0% 104% 0%
STAR PLUS Urban Harris 311% 0% 97% 0%
STAR Kids Urban Harris 173% 0% 39% 0%
STAR Non-state-owned IMD

Hidalgo 0% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Hidalgo 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

Hidalgo 0% 0% 0% 0%
STAR Rural Hidalgo 0% 12% 0% 51%
STAR PLUS Rural Hidalgo 26% 32% 0% 98%
STAR Kids Rural Hidalgo 141% 60% 0% 73%
STAR Urban Hidalgo 124% 0% 93% 0%
STAR PLUS Urban Hidalgo 164% 0% 103% 0%
STAR Kids Urban Hidalgo 110% 0% 87% 0%
STAR Rural Jefferson 0% 0% 0% 0%
STAR PLUS Rural Jefferson 8% 0% 5% 39%
STAR Kids Rural Jefferson 0% 0% 0% 0%
STAR Urban Jefferson 198% 0% 253% 0%
STAR PLUS Urban Jefferson 293% 0% 191% 0%
STAR Kids Urban Jefferson 136% 0% 199% 0%
STAR Children's Lubbock 0% 0% 166% 0%
STAR PLUS Children's Lubbock 313% 222% 253% 0%
STAR Kids Children's Lubbock 0% 10% 366% 0%
STAR Non-state-owned IMD

Lubbock 0% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Lubbock 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

Lubbock 0% 0% 0% 0%




Question 19 Response

STAR Rural Lubbock 0% 0% 44% 0%
STAR PLUS Rural Lubbock 9% 0% 182% 0%
STAR Kids Rural Lubbock 0% 0% 56% 0%
STAR Urban Lubbock 0% 0% 203% 0%
STAR PLUS Urban Lubbock 215% 0% 257% 0%
STAR Kids Urban Lubbock 119% 0% 175% 0%
STAR Non-state-owned IMD

MRSA Central 34% 0% 0% 0%
STAR PLUS Non-state-owned

IMD MRSA Central 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

MRSA Central 0% 0% 0% 0%
STAR Rural MRSA Central 0% 0% 18% 29%
STAR PLUS Rural MRSA Central 0% 3% 0% 25%
STAR Kids Rural MRSA Central 56% 15% 0% 22%
STAR Urban MRSA Central 150% 0% 208% 0%
STAR PLUS Urban MRSA Central 171% 0% 168% 0%
STAR Kids Urban MRSA Central 75% 0% 95% 0%
STAR Rural MRSA Northeast 0% 0% 40% 45%
STAR PLUS Rural MRSA

Northeast 22% 13% 31% 34%
STAR Kids Rural MRSA Northeast 11% 10% 34% 48%
STAR State-owned non-IMD

MRSA Northeast 217% 0% 151% 159%
STAR PLUS State-owned non-

IMD MRSA Northeast 34% 0% 36% 85%
STAR Kids State-owned non-IMD

MRSA Northeast 5197% 0% 51% 94%
STAR Urban MRSA Northeast 139% 0% 252% 0%
STAR PLUS Urban MRSA

Northeast 154% 0% 110% 0%
STAR Kids Urban MRSA

Northeast 35% 0% 133% 0%




Question 19 Response

STAR Non-state-owned IMD

MRSA West 35% 0% 0% 0%
STAR PLUS Non-state-owned

IMD MRSA West 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

MRSA West 0% 0% 0% 0%
STAR Rural MRSA West 0% 0% 3% 0%
STAR PLUS Rural MRSA West 0% 0% 36% 0%
STAR Kids Rural MRSA West 0% 0% 30% 0%
STAR Urban MRSA West 57% 0% 214% 0%
STAR PLUS Urban MRSA West 176% 0% 170% 0%
STAR Kids Urban MRSA West 82% 0% 133% 0%
STAR Children's Nueces 144% 0% 0% 0%
STAR PLUS Children's Nueces 0% 0% 39% 0%
STAR Kids Children's Nueces 255% 0% 21% 7%
STAR Non-state-owned IMD

Nueces 239% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Nueces 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

Nueces 0% 0% 0% 0%
STAR Rural Nueces 0% 0% 0% 31%
STAR PLUS Rural Nueces 92% 0% 17% 41%
STAR Kids Rural Nueces 47% 3% 16% 31%
STAR Urban Nueces 103% 0% 213% 0%
STAR PLUS Urban Nueces 147% 0% 125% 0%
STAR Kids Urban Nueces 73% 0% 89% 0%
STAR Children's Tarrant 92% 11% 147% 0%
STAR PLUS Children's Tarrant 490% 33% 261% 0%
STAR Kids Children's Tarrant 64% 8% 140% 0%
STAR Non-state-owned IMD

Tarrant 85% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Tarrant 0% 0% 0% 0%




Question 19 Response

STAR Kids Non-state-owned IMD

Tarrant 0% 0% 0% 0%
STAR Rural Tarrant 0% 96% 189% 71%
STAR PLUS Rural Tarrant 63% 230% 149% 61%
STAR Kids Rural Tarrant 0% 0% 10% 26%
STAR Urban Tarrant 179% 0% 307% 0%
STAR PLUS Urban Tarrant 348% 0% 220% 0%
STAR Kids Urban Tarrant 161% 0% 165% 0%
STAR Children's Travis 0% 105% 369% 0%
STAR PLUS Children's Travis 17% 223% 345% 0%
STAR Kids Children's Travis 0% 104% 293% 0%
STAR Non-state-owned IMD

Travis 56% 0% 0% 0%
STAR PLUS Non-state-owned

IMD Travis 0% 0% 0% 0%
STAR Kids Non-state-owned IMD

Travis 23% 56% 0% 0%
STAR Rural Travis 2% 27% 46% 58%
STAR PLUS Rural Travis 0% 1% 50% 63%
STAR Kids Rural Travis 0% 0% 40% 55%
STAR Urban Travis 73% 0% 334% 0%
STAR PLUS Urban Travis 243% 0% 242% 0%
STAR Kids Urban Travis 152% 0% 116% 0%
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		9		1,17		Tags->0->9->0->1->3->0,Tags->0->9->0->1->5->0,Tags->0->9->1->1->3->0,Tags->0->28->1->1->1->1->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFDate_KeystrokeEx("mmmm d, yyyy");

		10		1,2,3,6,7,10,11,12,13		Tags->0->9->4->1->3->0,Tags->0->9->4->1->5->0,Tags->0->9->5->1->1->2->1->12->0,Tags->0->11->1->1->5->0->1->0->0,Tags->0->11->1->1->5->1->1->0->0,Tags->0->14->0->1->3->0,Tags->0->14->0->1->5->0,Tags->0->14->0->1->7->0,Tags->0->14->0->1->9->0,Tags->0->14->0->1->11->0,Tags->0->14->0->1->13->0,Tags->0->14->0->1->15->0,Tags->0->17->0->1->3->0->1->0->0,Tags->0->17->0->1->3->1->1->0->0,Tags->0->17->0->1->3->2->1->0->0,Tags->0->17->1->1->1->0->1->1->0->1->0->0,Tags->0->17->1->1->1->0->1->1->1->1->0->0,Tags->0->17->1->1->1->0->1->1->2->1->0->0,Tags->0->19->5->1->1->0,Tags->0->19->5->1->3->0,Tags->0->19->6->1->1->0,Tags->0->19->6->1->3->0,Tags->0->21->0->1->7->0,Tags->0->24->0->1->3->0,Tags->0->24->0->1->5->0,Tags->0->26->0->1->2->1->1->0->0,Tags->0->26->0->1->2->2->1->0->0,Tags->0->26->0->1->2->3->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		Verification result set by user.

		11		2		Tags->0->9->5->1->1->0->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("6.b1-Text");

a.hidden =  true;

this.getField("6.b1-Text").value = "";



		12		2		Tags->0->9->5->1->1->1->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("6.b1-Text");

a.hidden = false;



		13		2		Tags->0->9->5->1->1->2->1->3->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		if(this.getField("6.c1-Check").isBoxChecked(0))

{

this.getField("6.c5-Check").value = "Off";

}



		14		2		Tags->0->9->5->1->1->2->1->5->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		if(this.getField("6.c2-Check").isBoxChecked(0))

{

this.getField("6.c5-Check").value = "Off";

}



		15		2		Tags->0->9->5->1->1->2->1->7->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		if(this.getField("6.c3-Check").isBoxChecked(0))

{

this.getField("6.c5-Check").value = "Off";

}



		16		2		Tags->0->9->5->1->1->2->1->9->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("6.c4-Text");



if(this.getField("6.c4-Check").isBoxChecked(0)){

a.hidden = false;

this.getField("6.c5-Check").value = "Off";

}

else

{

a.hidden = true;

this.getField("6.c4-Text").value = "";

}



		17		6		Tags->0->14->4->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("14.a-MultiText");

var b = this.getField("14.b-MultiText");



/* show a */

a.hidden = false;



/* clear and hide b */

b.value = "";

b.hidden = true;



		18		6		Tags->0->14->4->1->3->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("14.a-MultiText");

var b = this.getField("14.b-MultiText");



/* show b */

b.hidden = false;



/* clear and hide a */

a.value = "";

a.hidden = true;



		19		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0,Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFNumber_Format(0, 0, 3, 0, "", true);

		20		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0,Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFNumber_Keystroke(0, 0, 3, 0, "", true);

		21		8		Tags->0->19->0->1->5->0->1->23->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("20.a11-Text");



if (this.getField("20.a11-Check").isBoxChecked(0)){

    a.hidden = false;

}

else {

    a.value = "";

    a.hidden = true;

}



		22		10		Tags->0->19->3->1->3->2->1->0->0,Tags->0->19->3->1->3->2->2->0->0,Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0,Tags->0->19->3->1->3->2->5->0->0,Tags->0->19->3->1->3->3->1->0->0,Tags->0->19->3->1->3->3->2->0->0,Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0,Tags->0->19->3->1->3->3->5->0->0,Tags->0->19->3->1->3->4->1->0->0,Tags->0->19->3->1->3->4->2->0->0,Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0,Tags->0->19->3->1->3->4->5->0->0,Tags->0->19->3->1->3->5->1->0->0,Tags->0->19->3->1->3->5->2->0->0,Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->5->4->0->0,Tags->0->19->3->1->3->5->5->0->0,Tags->0->19->3->1->3->6->1->0->0,Tags->0->19->3->1->3->6->2->0->0,Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0,Tags->0->19->3->1->3->6->5->0->0,Tags->0->19->3->1->3->7->1->0->0,Tags->0->19->3->1->3->7->2->0->0,Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0,Tags->0->19->3->1->3->7->5->0->0,Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0,Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0,Tags->0->19->3->1->3->8->5->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFPercent_Format(2, 0);

		23		10		Tags->0->19->3->1->3->2->1->0->0,Tags->0->19->3->1->3->2->2->0->0,Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0,Tags->0->19->3->1->3->2->5->0->0,Tags->0->19->3->1->3->3->1->0->0,Tags->0->19->3->1->3->3->2->0->0,Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0,Tags->0->19->3->1->3->3->5->0->0,Tags->0->19->3->1->3->4->1->0->0,Tags->0->19->3->1->3->4->2->0->0,Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0,Tags->0->19->3->1->3->4->5->0->0,Tags->0->19->3->1->3->5->1->0->0,Tags->0->19->3->1->3->5->2->0->0,Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->5->4->0->0,Tags->0->19->3->1->3->5->5->0->0,Tags->0->19->3->1->3->6->1->0->0,Tags->0->19->3->1->3->6->2->0->0,Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0,Tags->0->19->3->1->3->6->5->0->0,Tags->0->19->3->1->3->7->1->0->0,Tags->0->19->3->1->3->7->2->0->0,Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0,Tags->0->19->3->1->3->7->5->0->0,Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0,Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0,Tags->0->19->3->1->3->8->5->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFPercent_Keystroke(2, 0);

		24		10		Tags->0->19->4->1->1->0->1->0->0,Tags->0->19->4->1->1->1->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("24.c-Text");



a.value = "";

a.hidden = true;



		25		10		Tags->0->19->4->1->1->2->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("24.c-Text");



a.hidden = false;



		26		11		Tags->0->21->0->1->5->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("29.ai-Text");

var b = this.getField("29.aii-Text");

var c = this.getField("29.b-MultiText");



/* if yes is checked, show a */

a.hidden = false;

b.hidden = false;



/* clear out and hide b */

c.value = "";

c.hidden = true;



		27		12,16		Tags->0->24->0->1->7->0->1->3->0,Tags->0->24->0->1->7->1->1->2->1->1->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0,Tags->0->24->0->1->7->1->1->2->3->1->0->0,Tags->0->24->0->1->7->1->1->2->4->1->0->0,Tags->0->24->0->1->7->1->1->2->5->1->0->0,Tags->0->26->2->1->1->1->1->6->1->3->0->0,Tags->0->26->2->1->1->1->1->6->2->3->0->0,Tags->0->26->2->1->1->1->1->6->3->3->0->0,Tags->0->26->2->1->1->1->1->6->4->3->0->0,Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFDate_FormatEx("mm/dd/yyyy");

		28		12,16		Tags->0->24->0->1->7->0->1->3->0,Tags->0->24->0->1->7->1->1->2->1->1->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0,Tags->0->24->0->1->7->1->1->2->3->1->0->0,Tags->0->24->0->1->7->1->1->2->4->1->0->0,Tags->0->24->0->1->7->1->1->2->5->1->0->0,Tags->0->26->2->1->1->1->1->6->1->3->0->0,Tags->0->26->2->1->1->1->1->6->2->3->0->0,Tags->0->26->2->1->1->1->1->6->3->3->0->0,Tags->0->26->2->1->1->1->1->6->4->3->0->0,Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFDate_KeystrokeEx("mm/dd/yyyy");

		29		13		Tags->0->24->1->1->3->0->1->0->0,Tags->0->24->1->1->3->1->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("31.c-Text");



a.value = "";

a.hidden = true;



		30		13		Tags->0->24->1->1->3->2->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("31.c-Text");



a.hidden = false;



		31		13		Tags->0->26->0->1->2->4->1->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Mouse Up trigger of the highlighted element has been detected.		var a = this.getField("34.e-Text");



/* if checked, show box */

if (this.getField("34.e-Check").isBoxChecked(0)){

     a.hidden = false;

}



/* if uncheck, clear and hide */

else 

{

     a.value = "";

     a.hidden = true;

}



		32		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0,Tags->0->26->1->1->1->0->1->6->2->2->0->0,Tags->0->26->1->1->1->0->1->6->3->2->0->0,Tags->0->26->1->1->1->0->1->6->4->2->0->0,Tags->0->26->1->1->1->0->1->6->5->2->0->0,Tags->0->26->1->1->1->0->1->6->6->2->0->0,Tags->0->26->1->1->1->0->1->6->7->2->0->0,Tags->0->26->1->1->1->0->1->6->8->2->0->0,Tags->0->26->1->1->1->0->1->6->9->2->0->0,Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFNumber_Format(2, 0, 0, 0, "\u0024 ", true);

		33		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0,Tags->0->26->1->1->1->0->1->6->2->2->0->0,Tags->0->26->1->1->1->0->1->6->3->2->0->0,Tags->0->26->1->1->1->0->1->6->4->2->0->0,Tags->0->26->1->1->1->0->1->6->5->2->0->0,Tags->0->26->1->1->1->0->1->6->6->2->0->0,Tags->0->26->1->1->1->0->1->6->7->2->0->0,Tags->0->26->1->1->1->0->1->6->8->2->0->0,Tags->0->26->1->1->1->0->1->6->9->2->0->0,Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFNumber_Keystroke(2, 0, 0, 0, "\u0024 ", true);

		34		15		Tags->0->26->2->1->1->0->1->2->1->4->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the On Blur trigger of the highlighted element has been detected.		/* if this field = "NO" then show column 5 */

a = this.getField("36.ai4-List");

b = this.getField("36.ai5-List");



if (a.value == "No")

{

     b.hidden = false;



}

else 

{

    b.value = " ";

    b.hidden = true;

}

		35		15		Tags->0->26->2->1->1->0->1->2->2->4->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the On Blur trigger of the highlighted element has been detected.		/* if this field = "NO" then show column 5 */

a = this.getField("36.aii4-List");

b = this.getField("36.aii5-List");



if (a.value == "No")

{

     b.hidden = false;



}

else 

{

    b.value = " ";

    b.hidden = true;

}

		36		15		Tags->0->26->2->1->1->0->1->2->3->4->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the On Blur trigger of the highlighted element has been detected.		/* if this field = "NO" then show column 5 */

a = this.getField("36.aiii4-List");

b = this.getField("36.aiii5-List");



if (a.value == "No")

{

     b.hidden = false;



}

else 

{

    b.value = " ";

    b.hidden = true;

}

		37		15		Tags->0->26->2->1->1->0->1->2->4->4->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the On Blur trigger of the highlighted element has been detected.		/* if this field = "NO" then show column 5 */

a = this.getField("36.aiv4-List");

b = this.getField("36.aiv5-List");



if (a.value == "No")

{

     b.hidden = false;



}

else 

{

    b.value = " ";

    b.hidden = true;

}

		38		15		Tags->0->26->2->1->1->0->1->2->5->4->0->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the On Blur trigger of the highlighted element has been detected.		/* if this field = "NO" then show column 5 */

a = this.getField("36.av4-List");

b = this.getField("36.av5-List");



if (a.value == "No")

{

     b.hidden = false;



}

else 

{

    b.value = " ";

    b.hidden = true;

}

		39		17		Tags->0->28->2->1->1->0->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFDate_FormatEx("mmm-yy");

		40		17		Tags->0->28->2->1->1->0->1->1->0		Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Passed		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFDate_KeystrokeEx("mmm-yy");

		41						Section A: All PDFs		A6. Are accurate bookmarks provided for documents greater than 9 pages?		Passed		Bookmarks are logical and consistent with Heading Levels.		

		42				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.

		43		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21		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.

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

		45						Section A: All PDFs		A10. Role mapped custom tags		Passed		Passed Role Map tests.		

		46						Section A: All PDFs		A11. Text correctly formatted		Passed		All words were found in their corresponding language's dictionary		

		47		1,3,6,12,2,4,8,9,10,11,14,15,16,17,18,20		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->3,Tags->0->4,Tags->0->6,Tags->0->7,Tags->0->13,Tags->0->16,Tags->0->23,Tags->0->9->3->1->0,Tags->0->9->3->1->3,Tags->0->9->5->1->1->2->1->4,Tags->0->9->5->1->1->2->1->6,Tags->0->9->5->1->1->2->1->8,Tags->0->9->5->1->1->2->1->10,Tags->0->9->5->1->1->2->1->13,Tags->0->11->1->1->5->0->1->1,Tags->0->11->1->1->5->0->1->2,Tags->0->11->1->1->5->1->1->1,Tags->0->11->1->1->5->1->1->2,Tags->0->14->0->1->4,Tags->0->14->0->1->6,Tags->0->14->0->1->8,Tags->0->14->0->1->10,Tags->0->14->0->1->12,Tags->0->14->0->1->14,Tags->0->14->0->1->16,Tags->0->14->2->1->12->0->0->0,Tags->0->14->2->1->12->0->1->0,Tags->0->14->2->1->12->0->2->0,Tags->0->14->2->1->12->0->3->0,Tags->0->14->2->1->12->0->4->0,Tags->0->14->2->1->12->0->5->0,Tags->0->14->2->1->12->0->6->0,Tags->0->14->2->1->12->1->0->0,Tags->0->14->2->1->12->1->1->0,Tags->0->14->2->1->12->1->2->0,Tags->0->14->2->1->12->1->3->0,Tags->0->14->2->1->12->1->4->0,Tags->0->14->2->1->12->1->5->0,Tags->0->14->2->1->12->1->6->0,Tags->0->19->0->1->5->0->1->4,Tags->0->19->0->1->5->0->1->6,Tags->0->19->0->1->5->0->1->8,Tags->0->19->0->1->5->0->1->10,Tags->0->19->0->1->5->0->1->12,Tags->0->19->0->1->5->0->1->14,Tags->0->19->0->1->5->0->1->16,Tags->0->19->0->1->5->0->1->18,Tags->0->19->0->1->5->0->1->20,Tags->0->19->0->1->5->0->1->24,Tags->0->19->3->1->0,Tags->0->19->3->1->1,Tags->0->19->3->1->3->0->0->0,Tags->0->19->3->1->3->0->1->0,Tags->0->19->3->1->3->0->2->0,Tags->0->19->3->1->3->0->3->0,Tags->0->19->3->1->3->0->4->0,Tags->0->19->3->1->3->0->5->0,Tags->0->19->3->1->3->1->0->0,Tags->0->19->3->1->3->1->1->0,Tags->0->19->3->1->3->1->2->0,Tags->0->19->3->1->3->1->3->0,Tags->0->19->3->1->3->1->4->0,Tags->0->19->3->1->3->1->5->0,Tags->0->19->5->1->0,Tags->0->19->5->1->5,Tags->0->19->6->1->0,Tags->0->19->6->1->5,Tags->0->24->0->1->7->1->1->0,Tags->0->24->0->1->7->1->1->3,Tags->0->24->0->1->7->1->1->2->0->0->0,Tags->0->24->0->1->7->1->1->2->0->1->0,Tags->0->24->0->1->7->1->1->2->0->2->0,Tags->0->24->0->1->7->1->1->2->0->3->0,Tags->0->26->1->1->1->0->1->6->0->0->0,Tags->0->26->1->1->1->0->1->6->0->1->0,Tags->0->26->1->1->1->0->1->6->0->2->0,Tags->0->26->1->1->1->0->1->6->0->3->0,Tags->0->26->1->1->1->0->1->6->0->4->0,Tags->0->26->1->1->1->0->1->6->0->5->0,Tags->0->26->2->1->1->0->1->2->0->0->0,Tags->0->26->2->1->1->0->1->2->0->1->0,Tags->0->26->2->1->1->0->1->2->0->2->0,Tags->0->26->2->1->1->0->1->2->0->3->0,Tags->0->26->2->1->1->0->1->2->0->4->0,Tags->0->26->2->1->1->0->1->2->0->5->0,Tags->0->26->2->1->1->0->1->2->0->6->0,Tags->0->26->2->1->1->1->1->6->0->0->0,Tags->0->26->2->1->1->1->1->6->0->1->0,Tags->0->26->2->1->1->1->1->6->0->2->0,Tags->0->26->2->1->1->1->1->6->0->2->1,Tags->0->26->2->1->1->1->1->6->0->3->0,Tags->0->28->2->1->0,Tags->0->28->2->1->2,Tags->0->28->3->1->0,Tags->0->28->3->1->2->0->0->0,Tags->0->28->3->1->2->0->1->0,Tags->0->28->3->1->2->0->2->0,Tags->0->28->3->1->2->1->0->0,Tags->0->28->3->1->2->1->1->0,Tags->0->28->3->1->2->1->2->0,Tags->0->28->5->1->11->1->1->0,Tags->0->28->5->1->11->1->1->2->0->0->0,Tags->0->28->5->1->11->1->1->2->0->1->0,Tags->0->28->5->1->11->1->1->2->0->2->0,Tags->0->28->5->1->11->1->1->2->0->3->0,Tags->0->28->5->1->11->1->1->2->0->4->0,Tags->0->28->5->1->11->1->1->2->1->0->0,Tags->0->28->5->1->11->1->1->2->1->1->0,Tags->0->28->5->1->11->1->1->2->1->2->0,Tags->0->28->5->1->11->1->1->2->1->3->0,Tags->0->28->5->1->11->1->1->2->1->4->0		Section A: All PDFs		A12. Paragraph text		Passed		Do paragraph tags accurately represent visual paragraphs?		Verification result set by user.

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

		49				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.

		50				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.

		51				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.

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

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

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

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

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

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

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

		59				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.

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

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

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

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

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

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

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

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

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

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

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

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

		72		1,4,6,7,12,19		Tags->0->7->0->1,Tags->0->7->2->1,Tags->0->14->2->1->9->1,Tags->0->14->2->1->9->2,Tags->0->17->0->1->3->0->1->2->0->1,Tags->0->17->1->1->1->0->1->1->0->1->2->0->1,Tags->0->24->0->1->7->1->1->3->1->1,Tags->0->24->0->1->7->1->1->3->1->2,Tags->0->28->5->1->9->1,Tags->0->28->5->1->9->2		Section C: PDFs containing Links		C2. Distinguishable Links		Passed		Is this link distinguished by a method other than color?		Verification result set by user.

		73		1		Tags->0->7->0,Tags->0->7->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Email address for payment preprint approvals." is appropriate for the highlighted element.		Verification result set by user.

		74		1		Tags->0->7->0->1,Tags->0->7->2->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Email address for payment preprint approvals." is appropriate for the highlighted element.		Verification result set by user.

		75		4,19		Tags->0->14->2->1->9,Tags->0->28->5->1->9		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Adult and Child Health Care Quality Measures" is appropriate for the highlighted element.		Verification result set by user.

		76		4,19		Tags->0->14->2->1->9->1,Tags->0->14->2->1->9->2,Tags->0->28->5->1->9->1,Tags->0->28->5->1->9->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Adult and Child Health Care Quality Measures" is appropriate for the highlighted element.		Verification result set by user.

		77		6		Tags->0->17->0->1->3->0->1->2->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 1." is appropriate for the highlighted element.		Verification result set by user.

		78		6		Tags->0->17->0->1->3->0->1->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 1." is appropriate for the highlighted element.		Verification result set by user.

		79		7		Tags->0->17->1->1->1->0->1->1->0->1->2->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Footnote 2." is appropriate for the highlighted element.		Verification result set by user.

		80		7		Tags->0->17->1->1->1->0->1->1->0->1->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Footnote 2." is appropriate for the highlighted element.		Verification result set by user.

		81		12		Tags->0->24->0->1->7->1->1->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Medicaid Rate Review and Rate Guides" is appropriate for the highlighted element.		Verification result set by user.

		82		12		Tags->0->24->0->1->7->1->1->3->1->1,Tags->0->24->0->1->7->1->1->3->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Medicaid Rate Review and Rate Guides" is appropriate for the highlighted element.		Verification result set by user.

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

		84		4,10,12,14,15,16,18,20		Tags->0->14->2->1->12,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->11->1->1->2		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed		Does the table structure in the tag tree match the visual table layout?		Verification result set by user.

		85		4,10,12,14,15,16,18,20		Tags->0->14->2->1->12,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->11->1->1->2		Section E: PDFs containing Tables		E3. Table cells types		Passed		Are all header cells tagged with the TH tag? Are all data cells tagged with the TD tag?		Verification result set by user.

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

		87		4,10,12,14,15,16,18,20		Tags->0->14->2->1->12,Tags->0->19->3->1->3,Tags->0->24->0->1->7->1->1->2,Tags->0->26->1->1->1->0->1->6,Tags->0->26->2->1->1->0->1->2,Tags->0->26->2->1->1->1->1->6,Tags->0->28->3->1->2,Tags->0->28->5->1->11->1->1->2		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the highlighted Table does not contain any merged cells.		Verification result set by user.

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

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

		90		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21		Tags->0->9,Tags->0->11,Tags->0->14,Tags->0->17,Tags->0->19,Tags->0->21,Tags->0->24,Tags->0->26,Tags->0->28,Tags->0->9->3->1->2,Tags->0->9->5->1->1,Tags->0->9->5->1->1->1->1->2,Tags->0->11->0->1->8,Tags->0->11->1->1->5,Tags->0->14->2->1->12->2->0->0,Tags->0->14->2->1->12->3->0->0,Tags->0->14->2->1->12->4->0->0,Tags->0->14->2->1->12->5->0->0,Tags->0->14->2->1->12->6->0->0,Tags->0->14->3->1->1,Tags->0->14->4->1->5,Tags->0->14->5->1->1,Tags->0->17->0->1->3,Tags->0->17->1->1->1,Tags->0->17->1->1->1->0->1->1,Tags->0->17->1->1->1->0->1->1->2->1->2,Tags->0->17->2->1->3,Tags->0->17->2->1->3->2->1->1,Tags->0->17->3->1->3,Tags->0->19->0->1->5,Tags->0->19->2->1->5,Tags->0->19->3->1->3->2->0->0,Tags->0->19->3->1->3->3->0->0,Tags->0->19->3->1->3->4->0->0,Tags->0->19->3->1->3->5->0->0,Tags->0->19->3->1->3->6->0->0,Tags->0->19->3->1->3->7->0->0,Tags->0->19->3->1->3->8->0->0,Tags->0->19->4->1->1,Tags->0->21->0->1->9,Tags->0->21->0->1->9->0->1->1,Tags->0->24->0->1->7,Tags->0->24->0->1->7->1->1->2->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0,Tags->0->24->1->1->3,Tags->0->26->0->1->2,Tags->0->26->1->1->1,Tags->0->26->1->1->1->0->1->6->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0,Tags->0->26->2->1->1,Tags->0->26->2->1->1->0->1->2->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0,Tags->0->26->2->1->1->1->1->6->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0,Tags->0->26->3->1->3,Tags->0->28->1->1->1,Tags->0->28->2->1->1,Tags->0->28->3->1->2->2->0->0,Tags->0->28->3->1->2->3->0->0,Tags->0->28->3->1->2->4->0->0,Tags->0->28->3->1->2->5->0->0,Tags->0->28->5->1->11,Tags->0->28->5->1->11->1->1->2->2->0->0,Tags->0->28->5->1->11->1->1->2->3->0->0,Tags->0->28->5->1->11->1->1->2->4->0->0,Tags->0->28->5->1->11->1->1->2->5->0->0		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed		Does the number of items in the tag structure match the number of items in the visual list?		Verification result set by user.

		91		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,20		Tags->0->9->3->1->2,Tags->0->9->5->1->1->1->1->2,Tags->0->11->0->1->8,Tags->0->11->1->1->5,Tags->0->14->2->1->12->2->0->0,Tags->0->14->2->1->12->3->0->0,Tags->0->14->2->1->12->4->0->0,Tags->0->14->2->1->12->5->0->0,Tags->0->14->2->1->12->6->0->0,Tags->0->14->3->1->1,Tags->0->14->4->1->5,Tags->0->14->5->1->1,Tags->0->17->0->1->3,Tags->0->17->1->1->1->0->1->1->2->1->2,Tags->0->17->2->1->3->2->1->1,Tags->0->17->3->1->3,Tags->0->19->0->1->5,Tags->0->19->2->1->5,Tags->0->19->3->1->3->2->0->0,Tags->0->19->3->1->3->3->0->0,Tags->0->19->3->1->3->4->0->0,Tags->0->19->3->1->3->5->0->0,Tags->0->19->3->1->3->6->0->0,Tags->0->19->3->1->3->7->0->0,Tags->0->19->3->1->3->8->0->0,Tags->0->19->4->1->1,Tags->0->21->0->1->9->0->1->1,Tags->0->24->0->1->7->1->1->2->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0,Tags->0->24->1->1->3,Tags->0->26->0->1->2,Tags->0->26->1->1->1->0->1->6->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0,Tags->0->26->2->1->1->0->1->2->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0,Tags->0->26->2->1->1->1->1->6->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0,Tags->0->26->3->1->3,Tags->0->28->1->1->1,Tags->0->28->2->1->1,Tags->0->28->3->1->2->2->0->0,Tags->0->28->3->1->2->3->0->0,Tags->0->28->3->1->2->4->0->0,Tags->0->28->3->1->2->5->0->0,Tags->0->28->5->1->11->1->1->2->2->0->0,Tags->0->28->5->1->11->1->1->2->3->0->0,Tags->0->28->5->1->11->1->1->2->4->0->0,Tags->0->28->5->1->11->1->1->2->5->0->0		Section F: PDFs containing Lists		F3. Nested lists		Passed		Please confirm that this list does not contain any nested lists		Verification result set by user.

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

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

		94		1,2,3,6,8,11,12,13,17		Tags->0->5,Tags->0->8,Tags->0->10,Tags->0->12,Tags->0->15,Tags->0->18,Tags->0->20,Tags->0->22,Tags->0->25,Tags->0->27		Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed		Is the highlighted heading tag used on text that defines a section of content and if so, does the Heading text accurately describe the sectional content?		Verification result set by user.

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

		96		1		Tags->0->3->1->1		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State/Territory abbreviation" is appropriate for the highlighted element.		Verification result set by user.

		97		1		Tags->0->4->1->1		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS Provided State Directed Payment Identifier" is appropriate for the highlighted element.		Verification result set by user.

		98		1		Tags->0->9->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date start)" is appropriate for the highlighted element.		Verification result set by user.

		99		1		Tags->0->9->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date end)" is appropriate for the highlighted element.		Verification result set by user.

		100		1,17		Tags->0->9->1->1->3->0,Tags->0->28->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the State’s requested start date for this payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		101		1		Tags->0->9->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the managed care program(s) to which this payment arrangement will apply" is appropriate for the highlighted element.		Verification result set by user.

		102		1		Tags->0->9->3->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated total dollar amount (federal and non-federal dollars) of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		103		1		Tags->0->9->3->1->2->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated federal share of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		104		1		Tags->0->9->3->1->2->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the estimated non-federal share of this state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		105		1,6,10		Tags->0->9->4->1->3->0,Tags->0->9->4->1->5->0,Tags->0->14->4->1->1->0,Tags->0->14->4->1->3->0,Tags->0->19->5->1->1->0,Tags->0->19->5->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for this state directed payment arrangement?" is appropriate for the highlighted element.		Verification result set by user.

		106		2		Tags->0->9->5->1->1->0->1->0->0,Tags->0->9->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "please indicate if the State is seeking approval of an amendment (a) or a renewal (b)." is appropriate for the highlighted element.		Verification result set by user.

		107		2		Tags->0->9->5->1->1->1->1->2->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If the State is seeking approval of a renewal, please indicate the rating periods for which previous approvals have been granted" is appropriate for the highlighted element.		Verification result set by user.

		108		2		Tags->0->9->5->1->1->2->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Payment Type Change" is appropriate for the highlighted element.		Verification result set by user.

		109		2		Tags->0->9->5->1->1->2->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider Type Change" is appropriate for the highlighted element.		Verification result set by user.

		110		2		Tags->0->9->5->1->1->2->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality Metric(s) / Benchmark(s) Change" is appropriate for the highlighted element.		Verification result set by user.

		111		2		Tags->0->9->5->1->1->2->1->9->0,Tags->0->9->5->1->1->2->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other; please describe" is appropriate for the highlighted element.		Verification result set by user.

		112		2		Tags->0->9->5->1->1->2->1->12->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "No changes from previously approved preprint other than rating period(s" is appropriate for the highlighted element.		Verification result set by user.

		113		2		Tags->0->9->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please use the checkbox to provide an assurance thatthe payment arrangement is not renewed automatically" is appropriate for the highlighted element.		Verification result set by user.

		114		2		Tags->0->11->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe in detail how the payment arrangement is based on the utilization and delivery of services for enrollees covered under the contract." is appropriate for the highlighted element.		Verification result set by user.

		115		2		Tags->0->11->0->1->8->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please use the checkbox to provide an assurance" is appropriate for the highlighted element.		Verification result set by user.

		116		2		Tags->0->11->0->1->8->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please also provide a link to, or submit a copy of, the authority document(s) with initial submissions and at any time the authority document(s) has been renewed/revised/updated." is appropriate for the highlighted element.		Verification result set by user.

		117		3		Tags->0->11->1->1->5->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "VALUE-BASED PAYMENTS / DELIVERY SYSTEM REFORM" is appropriate for the highlighted element.		Verification result set by user.

		118		3		Tags->0->11->1->1->5->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "FEE SCHEDULE REQUIREMENTS" is appropriate for the highlighted element.		Verification result set by user.

		119		3		Tags->0->14->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality Payment/Pay for Performance" is appropriate for the highlighted element.		Verification result set by user.

		120		3		Tags->0->14->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Bundled Payment/Episode-Based Payment" is appropriate for the highlighted element.		Verification result set by user.

		121		3		Tags->0->14->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Population-Based Payment/Accountable Care Organization" is appropriate for the highlighted element.		Verification result set by user.

		122		3		Tags->0->14->0->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Multi-Payer Delivery System Reform" is appropriate for the highlighted element.		Verification result set by user.

		123		3		Tags->0->14->0->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Medicaid-Specific Delivery System Reform" is appropriate for the highlighted element.		Verification result set by user.

		124		3		Tags->0->14->0->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Performance Improvement Initiative" is appropriate for the highlighted element.		Verification result set by user.

		125		3		Tags->0->14->0->1->15->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other Value-Based Purchasing Model" is appropriate for the highlighted element.		Verification result set by user.

		126		4		Tags->0->14->1->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide a brief summary or description of the required payment arrangement selected above and describe how the payment arrangement intends to recognize value or outcomes over volume of services." is appropriate for the highlighted element.		Verification result set by user.

		127		4,20		Tags->0->14->2->1->12->2->0->0->0->1->0->0,Tags->0->14->2->1->12->3->0->0->0->1->0->0,Tags->0->14->2->1->12->4->0->0->0->1->0->0,Tags->0->14->2->1->12->5->0->0->0->1->0->0,Tags->0->14->2->1->12->6->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->2->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->3->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->4->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Measure Name and NQF # (if applicable)" is appropriate for the highlighted element.		Verification result set by user.

		128		4		Tags->0->14->2->1->12->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_a." is appropriate for the highlighted element.		Verification result set by user.

		129		4		Tags->0->14->2->1->12->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_a." is appropriate for the highlighted element.		Verification result set by user.

		130		4		Tags->0->14->2->1->12->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_a." is appropriate for the highlighted element.		Verification result set by user.

		131		4		Tags->0->14->2->1->12->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_a." is appropriate for the highlighted element.		Verification result set by user.

		132		4		Tags->0->14->2->1->12->2->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_a." is appropriate for the highlighted element.		Verification result set by user.

		133		4		Tags->0->14->2->1->12->2->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_a." is appropriate for the highlighted element.		Verification result set by user.

		134		4		Tags->0->14->2->1->12->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_b." is appropriate for the highlighted element.		Verification result set by user.

		135		4		Tags->0->14->2->1->12->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_b." is appropriate for the highlighted element.		Verification result set by user.

		136		4		Tags->0->14->2->1->12->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_b." is appropriate for the highlighted element.		Verification result set by user.

		137		4		Tags->0->14->2->1->12->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_b." is appropriate for the highlighted element.		Verification result set by user.

		138		4		Tags->0->14->2->1->12->3->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_b." is appropriate for the highlighted element.		Verification result set by user.

		139		4		Tags->0->14->2->1->12->3->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_b." is appropriate for the highlighted element.		Verification result set by user.

		140		4		Tags->0->14->2->1->12->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_c." is appropriate for the highlighted element.		Verification result set by user.

		141		4		Tags->0->14->2->1->12->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_c." is appropriate for the highlighted element.		Verification result set by user.

		142		4		Tags->0->14->2->1->12->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_c." is appropriate for the highlighted element.		Verification result set by user.

		143		4		Tags->0->14->2->1->12->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_c." is appropriate for the highlighted element.		Verification result set by user.

		144		4		Tags->0->14->2->1->12->4->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_c." is appropriate for the highlighted element.		Verification result set by user.

		145		4		Tags->0->14->2->1->12->4->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_c." is appropriate for the highlighted element.		Verification result set by user.

		146		4		Tags->0->14->2->1->12->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_d." is appropriate for the highlighted element.		Verification result set by user.

		147		4		Tags->0->14->2->1->12->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_d." is appropriate for the highlighted element.		Verification result set by user.

		148		4		Tags->0->14->2->1->12->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_d." is appropriate for the highlighted element.		Verification result set by user.

		149		4		Tags->0->14->2->1->12->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_d." is appropriate for the highlighted element.		Verification result set by user.

		150		4		Tags->0->14->2->1->12->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_d." is appropriate for the highlighted element.		Verification result set by user.

		151		4		Tags->0->14->2->1->12->5->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_d." is appropriate for the highlighted element.		Verification result set by user.

		152		4		Tags->0->14->2->1->12->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CMS_e." is appropriate for the highlighted element.		Verification result set by user.

		153		4		Tags->0->14->2->1->12->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "CY 2018_e." is appropriate for the highlighted element.		Verification result set by user.

		154		4		Tags->0->14->2->1->12->6->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "9.23%_e." is appropriate for the highlighted element.		Verification result set by user.

		155		4		Tags->0->14->2->1->12->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Year 2_e." is appropriate for the highlighted element.		Verification result set by user.

		156		4		Tags->0->14->2->1->12->6->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "8%_e." is appropriate for the highlighted element.		Verification result set by user.

		157		4		Tags->0->14->2->1->12->6->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Example notes_e." is appropriate for the highlighted element.		Verification result set by user.

		158		5		Tags->0->14->3->1->1->0->1->2->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the methodology used to set the performance targets for each measure." is appropriate for the highlighted element.		Verification result set by user.

		159		5		Tags->0->14->3->1->1->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If multiple provider performance measures are involved in the payment arrangement, discuss if the provider must meet the performance target on each measure to receive payment or can providers receive a portion of the payment if they meet the performance target on some but not all measures?" is appropriate for the highlighted element.		Verification result set by user.

		160		5		Tags->0->14->3->1->1->2->1->2->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "For state-developed measures, please briefly describe how the measure was developed?" is appropriate for the highlighted element.		Verification result set by user.

		161		6		Tags->0->14->4->1->5->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this payment arrangement is designed to be a multi-year effort, denote the State’s managed care contract rating period(s) the State is seeking approval for." is appropriate for the highlighted element.		Verification result set by user.

		162		6		Tags->0->14->4->1->5->1->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this payment arrangement is designed to be a multi-year effort and the State is NOT requesting a multi-year approval, describe how this application’s payment arrangement fits into the larger multi-year effort and identify which year of the effort is addressed in this application." is appropriate for the highlighted element.		Verification result set by user.

		163		6		Tags->0->14->5->1->1->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(A), the state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		164		6		Tags->0->14->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(B), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		165		6		Tags->0->14->5->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(C), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		166		6		Tags->0->14->5->1->1->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(D), the payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		167		6		Tags->0->17->0->1->3->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Minimum Fee Schedule" is appropriate for the highlighted element.		Verification result set by user.

		168		6		Tags->0->17->0->1->3->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Minimum Fee Schedule for providers that provide a particular service under the" is appropriate for the highlighted element.		Verification result set by user.

		169		6		Tags->0->17->0->1->3->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Uniform Dollar or Percentage Increase " is appropriate for the highlighted element.		Verification result set by user.

		170		7		Tags->0->17->1->1->1->0->1->1->0->1->0->0,Tags->0->17->1->1->1->0->1->1->1->1->0->0,Tags->0->17->1->1->1->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Check the basis for the fee schedule selected above" is appropriate for the highlighted element.		Verification result set by user.

		171		7		Tags->0->17->1->1->1->0->1->1->2->1->2->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If the State is proposing an alternative fee schedule, please describe the alternative fee schedule" is appropriate for the highlighted element.		Verification result set by user.

		172		7		Tags->0->17->1->1->1->1->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Explain how the state determined this fee schedule requirement to be reasonable and appropriate" is appropriate for the highlighted element.		Verification result set by user.

		173		7		Tags->0->17->2->1->3->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "C.F.R. § 438.6(c)(1)(iii)(C), the State has determined that the MCO, PIHP, or PAHP" is appropriate for the highlighted element.		Verification result set by user.

		174		7		Tags->0->17->2->1->3->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe the process for plans and providers to request an exemption if they are under contract obligations that result in the need to pay more than the maximum fee schedule." is appropriate for the highlighted element.		Verification result set by user.

		175		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Expected in this contract rating period (estimate)" is appropriate for the highlighted element.		Verification result set by user.

		176		7		Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Granted in past years of this payment arrangement" is appropriate for the highlighted element.		Verification result set by user.

		177		7		Tags->0->17->2->1->3->3->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how such exemptions will be considered in rate development." is appropriate for the highlighted element.		Verification result set by user.

		178		8		Tags->0->17->3->1->3->0->1->1->0,Tags->0->17->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Will the state require plans to pay an increase?" is appropriate for the highlighted element.		Verification result set by user.

		179		8		Tags->0->17->3->1->3->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?)" is appropriate for the highlighted element.		Verification result set by user.

		180		8		Tags->0->17->3->1->3->2->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how will the uniform increase be paid out by plans (e.g., upon processing the initial claim, a retroactive adjustment done one month after the end of quarter for those claims incurred during that quarter)." is appropriate for the highlighted element.		Verification result set by user.

		181		8		Tags->0->17->3->1->3->3->1->4->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how the increase was developed, including why the increase is reasonable and appropriate for network providers that provide a particular service under the contract" is appropriate for the highlighted element.		Verification result set by user.

		182		8		Tags->0->19->0->1->5->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "inpatient hospital service" is appropriate for the highlighted element.		Verification result set by user.

		183		8		Tags->0->19->0->1->5->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "outpatient hospital service" is appropriate for the highlighted element.		Verification result set by user.

		184		8		Tags->0->19->0->1->5->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "professional services at an academic medical center" is appropriate for the highlighted element.		Verification result set by user.

		185		8		Tags->0->19->0->1->5->0->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "primary care services" is appropriate for the highlighted element.		Verification result set by user.

		186		8		Tags->0->19->0->1->5->0->1->11->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "specialty physician services" is appropriate for the highlighted element.		Verification result set by user.

		187		8		Tags->0->19->0->1->5->0->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "nursing facility services" is appropriate for the highlighted element.		Verification result set by user.

		188		8		Tags->0->19->0->1->5->0->1->15->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "HCBS/personal care services" is appropriate for the highlighted element.		Verification result set by user.

		189		8		Tags->0->19->0->1->5->0->1->17->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "behavioral health inpatient services" is appropriate for the highlighted element.		Verification result set by user.

		190		8		Tags->0->19->0->1->5->0->1->19->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "behavioral health outpatient services" is appropriate for the highlighted element.		Verification result set by user.

		191		8		Tags->0->19->0->1->5->0->1->21->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "dental services" is appropriate for the highlighted element.		Verification result set by user.

		192		8,10,13		Tags->0->19->0->1->5->0->1->23->0,Tags->0->19->0->1->5->0->1->25->0,Tags->0->19->4->1->1->2->1->2->0,Tags->0->24->1->1->3->2->1->2->0,Tags->0->26->0->1->2->4->1->2->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other" is appropriate for the highlighted element.		Verification result set by user.

		193		8,9		Tags->0->19->0->1->5->1->1->3->0,Tags->0->19->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please define the provider class(es) (if further narrowed from the general classes indicated above.)" is appropriate for the highlighted element.		Verification result set by user.

		194		9		Tags->0->19->0->1->5->2->1->9->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide a justification for the provider class defined in Question 20b (e.g., the provider class is defined in the State Plan.)" is appropriate for the highlighted element.		Verification result set by user.

		195		9		Tags->0->19->2->1->5->0->1->0->0,Tags->0->19->2->1->5->1->1->0->0,Tags->0->19->2->1->5->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Will the state directed payment" is appropriate for the highlighted element.		Verification result set by user.

		196		10		Tags->0->19->3->1->3->2->0->0->0->1->0->0,Tags->0->19->3->1->3->3->0->0->0->1->0->0,Tags->0->19->3->1->3->4->0->0->0->1->0->0,Tags->0->19->3->1->3->5->0->0->0->1->0->0,Tags->0->19->3->1->3->6->0->0->0->1->0->0,Tags->0->19->3->1->3->7->0->0->0->1->0->0,Tags->0->19->3->1->3->8->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider Class(es)" is appropriate for the highlighted element.		Verification result set by user.

		197		10		Tags->0->19->3->1->3->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_a." is appropriate for the highlighted element.		Verification result set by user.

		198		10		Tags->0->19->3->1->3->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_a." is appropriate for the highlighted element.		Verification result set by user.

		199		10		Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_a." is appropriate for the highlighted element.		Verification result set by user.

		200		10		Tags->0->19->3->1->3->2->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_a." is appropriate for the highlighted element.		Verification result set by user.

		201		10		Tags->0->19->3->1->3->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_b." is appropriate for the highlighted element.		Verification result set by user.

		202		10		Tags->0->19->3->1->3->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_b." is appropriate for the highlighted element.		Verification result set by user.

		203		10		Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_b." is appropriate for the highlighted element.		Verification result set by user.

		204		10		Tags->0->19->3->1->3->3->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_b." is appropriate for the highlighted element.		Verification result set by user.

		205		10		Tags->0->19->3->1->3->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_c." is appropriate for the highlighted element.		Verification result set by user.

		206		10		Tags->0->19->3->1->3->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_c." is appropriate for the highlighted element.		Verification result set by user.

		207		10		Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_c." is appropriate for the highlighted element.		Verification result set by user.

		208		10		Tags->0->19->3->1->3->4->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_c." is appropriate for the highlighted element.		Verification result set by user.

		209		10		Tags->0->19->3->1->3->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_d." is appropriate for the highlighted element.		Verification result set by user.

		210		10		Tags->0->19->3->1->3->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_d." is appropriate for the highlighted element.		Verification result set by user.

		211		10		Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_e." is appropriate for the highlighted element.		Verification result set by user.

		212		10		Tags->0->19->3->1->3->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_d." is appropriate for the highlighted element.		Verification result set by user.

		213		10		Tags->0->19->3->1->3->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_d." is appropriate for the highlighted element.		Verification result set by user.

		214		10		Tags->0->19->3->1->3->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_e." is appropriate for the highlighted element.		Verification result set by user.

		215		10		Tags->0->19->3->1->3->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_e." is appropriate for the highlighted element.		Verification result set by user.

		216		10		Tags->0->19->3->1->3->6->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_e." is appropriate for the highlighted element.		Verification result set by user.

		217		10		Tags->0->19->3->1->3->7->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_f." is appropriate for the highlighted element.		Verification result set by user.

		218		10		Tags->0->19->3->1->3->7->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "20%_f." is appropriate for the highlighted element.		Verification result set by user.

		219		10		Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_f." is appropriate for the highlighted element.		Verification result set by user.

		220		10		Tags->0->19->3->1->3->7->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_f." is appropriate for the highlighted element.		Verification result set by user.

		221		10		Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "80%_g." is appropriate for the highlighted element.		Verification result set by user.

		222		10		Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "N/A_g." is appropriate for the highlighted element.		Verification result set by user.

		223		10		Tags->0->19->3->1->3->8->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "100%_g." is appropriate for the highlighted element.		Verification result set by user.

		224		10,13		Tags->0->19->4->1->1->0->1->0->0,Tags->0->19->4->1->1->1->1->0->0,Tags->0->19->4->1->1->2->1->0->0,Tags->0->24->1->1->3->0->1->0->0,Tags->0->24->1->1->3->1->1->0->0,Tags->0->24->1->1->3->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please indicate if the data provided in Table 2 above is in terms of a percentage of" is appropriate for the highlighted element.		Verification result set by user.

		225		11		Tags->0->19->6->1->1->0,Tags->0->19->6->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the State also require plans to pay pass-through payments" is appropriate for the highlighted element.		Verification result set by user.

		226		11		Tags->0->19->7->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the data sources and methodology used for the analysis provided in response to Question 23" is appropriate for the highlighted element.		Verification result set by user.

		227		11		Tags->0->19->8->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please describe the State's process for determining how the proposed state directed payment was appropriate and reasonable" is appropriate for the highlighted element.		Verification result set by user.

		228		11		Tags->0->21->0->1->5->0,Tags->0->21->0->1->7->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Has the state already submitted all contract action(s) to implement this state directed payment?" is appropriate for the highlighted element.		Verification result set by user.

		229		11		Tags->0->21->0->1->9->0->1->1->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "What is/are the state-assigned identifier(s) of the contract actions provided to CMS?" is appropriate for the highlighted element.		Verification result set by user.

		230		11		Tags->0->21->0->1->9->0->1->1->1->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please indicate where (page or section) the state directed payment is captured in the contract action(s)." is appropriate for the highlighted element.		Verification result set by user.

		231		11		Tags->0->21->0->1->9->1->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If no, please estimate when the state will be submitting the contract actions for review" is appropriate for the highlighted element.		Verification result set by user.

		232		12		Tags->0->24->0->1->3->0,Tags->0->24->0->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Has/Have the actuarial rate certification(s) for the rating period for which this state directed payment applies been submitted to CMS?" is appropriate for the highlighted element.		Verification result set by user.

		233		12		Tags->0->24->0->1->7->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If no, please estimate when the state will be submitting the actuarial rate certification(s) for review" is appropriate for the highlighted element.		Verification result set by user.

		234		12		Tags->0->24->0->1->7->1->1->2->1->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Control Name Provided by CMS (List each actuarial rate certification separately)" is appropriate for the highlighted element.		Verification result set by user.

		235		12		Tags->0->24->0->1->7->1->1->2->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_i." is appropriate for the highlighted element.		Verification result set by user.

		236		12		Tags->0->24->0->1->7->1->1->2->1->2->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_i." is appropriate for the highlighted element.		Verification result set by user.

		237		12		Tags->0->24->0->1->7->1->1->2->1->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_i." is appropriate for the highlighted element.		Verification result set by user.

		238		12		Tags->0->24->0->1->7->1->1->2->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_ii." is appropriate for the highlighted element.		Verification result set by user.

		239		12		Tags->0->24->0->1->7->1->1->2->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_ii." is appropriate for the highlighted element.		Verification result set by user.

		240		12		Tags->0->24->0->1->7->1->1->2->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_iii." is appropriate for the highlighted element.		Verification result set by user.

		241		12		Tags->0->24->0->1->7->1->1->2->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_iii." is appropriate for the highlighted element.		Verification result set by user.

		242		12		Tags->0->24->0->1->7->1->1->2->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_iii." is appropriate for the highlighted element.		Verification result set by user.

		243		12		Tags->0->24->0->1->7->1->1->2->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_iv." is appropriate for the highlighted element.		Verification result set by user.

		244		12		Tags->0->24->0->1->7->1->1->2->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_iv." is appropriate for the highlighted element.		Verification result set by user.

		245		12		Tags->0->24->0->1->7->1->1->2->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_iv." is appropriate for the highlighted element.		Verification result set by user.

		246		12		Tags->0->24->0->1->7->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Date Submitted to CMS_v." is appropriate for the highlighted element.		Verification result set by user.

		247		12		Tags->0->24->0->1->7->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the certification incorporate the SDP?_v." is appropriate for the highlighted element.		Verification result set by user.

		248		12		Tags->0->24->0->1->7->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If so, indicate where the state directed payment is captured in the certification (page or section)_v." is appropriate for the highlighted element.		Verification result set by user.

		249		12		Tags->0->24->0->1->7->2->1->10->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Please provide an estimate of when the State plans to submit an amendment to capture this information." is appropriate for the highlighted element.		Verification result set by user.

		250		13		Tags->0->24->2->1->13->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide additional justification as to why this is necessary and what precludes the state from incorporating as an adjustment applied in the development of the monthly base capitation rates paid to managed care plans." is appropriate for the highlighted element.		Verification result set by user.

		251		13		Tags->0->24->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "In accordance with 42 C.F.R. § 438.6(c)(2)(i), the State assures that all expenditures" is appropriate for the highlighted element.		Verification result set by user.

		252		13		Tags->0->26->0->1->2->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State general revenue" is appropriate for the highlighted element.		Verification result set by user.

		253		13		Tags->0->26->0->1->2->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Intergovernmental transfers (IGTs) from a State or local government entity" is appropriate for the highlighted element.		Verification result set by user.

		254		13		Tags->0->26->0->1->2->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Health Care-Related Provider tax(es) / assessment(s" is appropriate for the highlighted element.		Verification result set by user.

		255		13		Tags->0->26->0->1->2->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provider donation(s" is appropriate for the highlighted element.		Verification result set by user.

		256		13		Tags->0->26->0->1->2->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Other, specify" is appropriate for the highlighted element.		Verification result set by user.

		257		14		Tags->0->26->1->1->1->0->1->6->1->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of Entities transferring funds (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		258		14		Tags->0->26->1->1->1->0->1->6->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_i." is appropriate for the highlighted element.		Verification result set by user.

		259		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_i." is appropriate for the highlighted element.		Verification result set by user.

		260		14		Tags->0->26->1->1->1->0->1->6->1->3->0->0,Tags->0->26->1->1->1->0->1->6->1->5->0->0,Tags->0->26->1->1->1->0->1->6->2->3->0->0,Tags->0->26->1->1->1->0->1->6->2->5->0->0,Tags->0->26->1->1->1->0->1->6->3->3->0->0,Tags->0->26->1->1->1->0->1->6->3->5->0->0,Tags->0->26->1->1->1->0->1->6->4->3->0->0,Tags->0->26->1->1->1->0->1->6->4->5->0->0,Tags->0->26->1->1->1->0->1->6->5->3->0->0,Tags->0->26->1->1->1->0->1->6->5->5->0->0,Tags->0->26->1->1->1->0->1->6->6->3->0->0,Tags->0->26->1->1->1->0->1->6->6->5->0->0,Tags->0->26->1->1->1->0->1->6->7->3->0->0,Tags->0->26->1->1->1->0->1->6->7->5->0->0,Tags->0->26->1->1->1->0->1->6->8->3->0->0,Tags->0->26->1->1->1->0->1->6->8->5->0->0,Tags->0->26->1->1->1->0->1->6->9->3->0->0,Tags->0->26->1->1->1->0->1->6->9->5->0->0,Tags->0->26->1->1->1->0->1->6->10->3->0->0,Tags->0->26->1->1->1->0->1->6->10->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does the Transferring Entity have General Taxing Authority (Yes or No)" is appropriate for the highlighted element.		Verification result set by user.

		261		14		Tags->0->26->1->1->1->0->1->6->1->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_i." is appropriate for the highlighted element.		Verification result set by user.

		262		14		Tags->0->26->1->1->1->0->1->6->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_ii." is appropriate for the highlighted element.		Verification result set by user.

		263		14		Tags->0->26->1->1->1->0->1->6->2->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_ii." is appropriate for the highlighted element.		Verification result set by user.

		264		14		Tags->0->26->1->1->1->0->1->6->2->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ii." is appropriate for the highlighted element.		Verification result set by user.

		265		14		Tags->0->26->1->1->1->0->1->6->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_iii." is appropriate for the highlighted element.		Verification result set by user.

		266		14		Tags->0->26->1->1->1->0->1->6->3->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_iii." is appropriate for the highlighted element.		Verification result set by user.

		267		14		Tags->0->26->1->1->1->0->1->6->3->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iii." is appropriate for the highlighted element.		Verification result set by user.

		268		14		Tags->0->26->1->1->1->0->1->6->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_iv." is appropriate for the highlighted element.		Verification result set by user.

		269		14		Tags->0->26->1->1->1->0->1->6->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_iv." is appropriate for the highlighted element.		Verification result set by user.

		270		14		Tags->0->26->1->1->1->0->1->6->4->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iv." is appropriate for the highlighted element.		Verification result set by user.

		271		14		Tags->0->26->1->1->1->0->1->6->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_v." is appropriate for the highlighted element.		Verification result set by user.

		272		14		Tags->0->26->1->1->1->0->1->6->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_v." is appropriate for the highlighted element.		Verification result set by user.

		273		14		Tags->0->26->1->1->1->0->1->6->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_v." is appropriate for the highlighted element.		Verification result set by user.

		274		14		Tags->0->26->1->1->1->0->1->6->6->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_vi." is appropriate for the highlighted element.		Verification result set by user.

		275		14		Tags->0->26->1->1->1->0->1->6->6->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_vi." is appropriate for the highlighted element.		Verification result set by user.

		276		14		Tags->0->26->1->1->1->0->1->6->6->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vi." is appropriate for the highlighted element.		Verification result set by user.

		277		14		Tags->0->26->1->1->1->0->1->6->7->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_vii." is appropriate for the highlighted element.		Verification result set by user.

		278		14		Tags->0->26->1->1->1->0->1->6->7->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_vii." is appropriate for the highlighted element.		Verification result set by user.

		279		14		Tags->0->26->1->1->1->0->1->6->7->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vii." is appropriate for the highlighted element.		Verification result set by user.

		280		14		Tags->0->26->1->1->1->0->1->6->8->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_viii." is appropriate for the highlighted element.		Verification result set by user.

		281		14		Tags->0->26->1->1->1->0->1->6->8->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_viii." is appropriate for the highlighted element.		Verification result set by user.

		282		14		Tags->0->26->1->1->1->0->1->6->8->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_viii." is appropriate for the highlighted element.		Verification result set by user.

		283		14		Tags->0->26->1->1->1->0->1->6->9->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_ix." is appropriate for the highlighted element.		Verification result set by user.

		284		14		Tags->0->26->1->1->1->0->1->6->9->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_ix." is appropriate for the highlighted element.		Verification result set by user.

		285		14		Tags->0->26->1->1->1->0->1->6->9->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ix." is appropriate for the highlighted element.		Verification result set by user.

		286		14		Tags->0->26->1->1->1->0->1->6->10->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Operational nature of the Transferring Entity (State, County, City, Other)_x." is appropriate for the highlighted element.		Verification result set by user.

		287		14		Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Total Amounts Transferred by This Entity_x." is appropriate for the highlighted element.		Verification result set by user.

		288		14		Tags->0->26->1->1->1->0->1->6->10->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_x." is appropriate for the highlighted element.		Verification result set by user.

		289		14		Tags->0->26->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "under this payment arrangement funded by IGTs are dependent on any agreement or" is appropriate for the highlighted element.		Verification result set by user.

		290		14		Tags->0->26->1->1->1->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Provide information or documentation regarding any written agreements that exist between the State and healthcare providers or amongst healthcare providers and/or related entities relating to the non-federal share of the payment arrangement." is appropriate for the highlighted element.		Verification result set by user.

		291		15		Tags->0->26->2->1->1->0->1->2->1->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of the Health Care-Related Provider Tax / Assessment (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		292		15		Tags->0->26->2->1->1->0->1->2->1->1->0->1,Tags->0->26->2->1->1->0->1->2->2->1->0->0,Tags->0->26->2->1->1->0->1->2->3->1->0->0,Tags->0->26->2->1->1->0->1->2->4->1->0->0,Tags->0->26->2->1->1->0->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Identify the permissible class for this tax / assessment" is appropriate for the highlighted element.		Verification result set by user.

		293		15		Tags->0->26->2->1->1->0->1->2->1->2->0->1,Tags->0->26->2->1->1->0->1->2->1->3->0->0,Tags->0->26->2->1->1->0->1->2->2->3->0->0,Tags->0->26->2->1->1->0->1->2->3->3->0->0,Tags->0->26->2->1->1->0->1->2->4->3->0->0,Tags->0->26->2->1->1->0->1->2->5->2->0->0,Tags->0->26->2->1->1->0->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment uniform?" is appropriate for the highlighted element.		Verification result set by user.

		294		15		Tags->0->26->2->1->1->0->1->2->1->4->0->0,Tags->0->26->2->1->1->0->1->2->2->4->0->0,Tags->0->26->2->1->1->0->1->2->3->4->0->0,Tags->0->26->2->1->1->0->1->2->4->4->0->0,Tags->0->26->2->1->1->0->1->2->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment under the 6% indirect hold harmless limit?" is appropriate for the highlighted element.		Verification result set by user.

		295		15		Tags->0->26->2->1->1->0->1->2->1->5->0->0,Tags->0->26->2->1->1->0->1->2->2->5->0->0,Tags->0->26->2->1->1->0->1->2->3->5->0->0,Tags->0->26->2->1->1->0->1->2->4->5->0->0,Tags->0->26->2->1->1->0->1->2->5->5->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If not under the 6% indirect hold harmless limit, does it pass the “75/75” test" is appropriate for the highlighted element.		Verification result set by user.

		296		15		Tags->0->26->2->1->1->0->1->2->1->6->0->0,Tags->0->26->2->1->1->0->1->2->2->6->0->0,Tags->0->26->2->1->1->0->1->2->3->6->0->0,Tags->0->26->2->1->1->0->1->2->4->6->0->0,Tags->0->26->2->1->1->0->1->2->5->6->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does it contain a hold harmless arrangement that guarantees to return all or any portion of the tax payment to the tax payer" is appropriate for the highlighted element.		Verification result set by user.

		297		15		Tags->0->26->2->1->1->0->1->2->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->2->0->0,Tags->0->26->2->1->1->0->1->2->4->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the tax / assessment broad-based?" is appropriate for the highlighted element.		Verification result set by user.

		298		16		Tags->0->26->2->1->1->1->1->6->1->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Name of the Health Care-Related Provider Tax/Assessment Waiver (enter each on a separate line)" is appropriate for the highlighted element.		Verification result set by user.

		299		16		Tags->0->26->2->1->1->1->1->6->1->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_i." is appropriate for the highlighted element.		Verification result set by user.

		300		16		Tags->0->26->2->1->1->1->1->6->1->2->0->0,Tags->0->26->2->1->1->1->1->6->2->2->0->0,Tags->0->26->2->1->1->1->1->6->3->2->0->0,Tags->0->26->2->1->1->1->1->6->4->2->0->0,Tags->0->26->2->1->1->1->1->6->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Current Status (Under Review, Approved)" is appropriate for the highlighted element.		Verification result set by user.

		301		16		Tags->0->26->2->1->1->1->1->6->1->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_i." is appropriate for the highlighted element.		Verification result set by user.

		302		16		Tags->0->26->2->1->1->1->1->6->2->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_ii." is appropriate for the highlighted element.		Verification result set by user.

		303		16		Tags->0->26->2->1->1->1->1->6->2->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_ii." is appropriate for the highlighted element.		Verification result set by user.

		304		16		Tags->0->26->2->1->1->1->1->6->3->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_iii." is appropriate for the highlighted element.		Verification result set by user.

		305		16		Tags->0->26->2->1->1->1->1->6->3->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_iii." is appropriate for the highlighted element.		Verification result set by user.

		306		16		Tags->0->26->2->1->1->1->1->6->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_iv." is appropriate for the highlighted element.		Verification result set by user.

		307		16		Tags->0->26->2->1->1->1->1->6->4->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_iv." is appropriate for the highlighted element.		Verification result set by user.

		308		16		Tags->0->26->2->1->1->1->1->6->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Submission Date_v." is appropriate for the highlighted element.		Verification result set by user.

		309		16		Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Approval Date_v." is appropriate for the highlighted element.		Verification result set by user.

		310		16		Tags->0->26->3->1->3->0->1->1->0,Tags->0->26->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Is the donation bona-fide?" is appropriate for the highlighted element.		Verification result set by user.

		311		16		Tags->0->26->3->1->3->1->1->3->0,Tags->0->26->3->1->3->1->1->5->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Does it contain a hold harmless arrangement to return all or any part of the donation to the donating entity, a related entity, or other provider furnishing the same health care items or services as the donating entity within the class?" is appropriate for the highlighted element.		Verification result set by user.

		312		16		Tags->0->26->4->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "For all state directed payment arrangements, use the checkbox to provide an" is appropriate for the highlighted element.		Verification result set by user.

		313		17		Tags->0->28->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "C.F.R. § 438.6(c)(2)(ii)(C), the State expects this payment arrangement to advance at" is appropriate for the highlighted element.		Verification result set by user.

		314		17		Tags->0->28->1->1->1->0->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "A hyperlink to State’s most recent quality strategy" is appropriate for the highlighted element.		Verification result set by user.

		315		17		Tags->0->28->1->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "The effective date of quality strategy" is appropriate for the highlighted element.		Verification result set by user.

		316		17		Tags->0->28->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Note any potential changes that might be made to the goals and objectives" is appropriate for the highlighted element.		Verification result set by user.

		317		18		Tags->0->28->3->1->2->2->0->0->0->1->0->0,Tags->0->28->3->1->2->3->0->0->0->1->0->0,Tags->0->28->3->1->2->4->0->0->0->1->0->0,Tags->0->28->3->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Goal(s)" is appropriate for the highlighted element.		Verification result set by user.

		318		18		Tags->0->28->3->1->2->2->1->0->0,Tags->0->28->3->1->2->3->1->0->0,Tags->0->28->3->1->2->4->1->0->0,Tags->0->28->3->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Objective(s)" is appropriate for the highlighted element.		Verification result set by user.

		319		18		Tags->0->28->3->1->2->2->2->0->0,Tags->0->28->3->1->2->3->2->0->0,Tags->0->28->3->1->2->4->2->0->0,Tags->0->28->3->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Quality strategy page" is appropriate for the highlighted element.		Verification result set by user.

		320		18		Tags->0->28->4->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Describe how this payment arrangement is expected to advance the goal(s) and objective(s) identified in Table 7." is appropriate for the highlighted element.		Verification result set by user.

		321		19		Tags->0->28->5->1->11->0->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "State has an evaluation plan which measures the degree to which the payment" is appropriate for the highlighted element.		Verification result set by user.

		322		20		Tags->0->28->5->1->11->1->1->2->2->1->0->0,Tags->0->28->5->1->11->1->1->2->3->1->0->0,Tags->0->28->5->1->11->1->1->2->4->1->0->0,Tags->0->28->5->1->11->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Baseline Year" is appropriate for the highlighted element.		Verification result set by user.

		323		20		Tags->0->28->5->1->11->1->1->2->2->2->0->0,Tags->0->28->5->1->11->1->1->2->3->2->0->0,Tags->0->28->5->1->11->1->1->2->4->2->0->0,Tags->0->28->5->1->11->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Baseline Statistic" is appropriate for the highlighted element.		Verification result set by user.

		324		20		Tags->0->28->5->1->11->1->1->2->2->3->0->0,Tags->0->28->5->1->11->1->1->2->3->3->0->0,Tags->0->28->5->1->11->1->1->2->4->3->0->0,Tags->0->28->5->1->11->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Performance Target" is appropriate for the highlighted element.		Verification result set by user.

		325		20		Tags->0->28->5->1->11->1->1->2->2->4->0->0,Tags->0->28->5->1->11->1->1->2->3->4->0->0,Tags->0->28->5->1->11->1->1->2->4->4->0->0,Tags->0->28->5->1->11->1->1->2->5->4->0->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "Notes" is appropriate for the highlighted element.		Verification result set by user.

		326		21		Tags->0->28->5->1->11->2->1->1->0		Section H: PDFs containing Forms		H2. Forms tooltips		Passed		Please verify that TU of "If this is any year other than year 1 of a multi-year effort, describe (or attach) prior year(s) evaluation findings and the payment arrangement’s impact on the goal(s) and objective(s) in the State’s quality strategy." is appropriate for the highlighted element.		Verification result set by user.

		327		1		Tags->0->3->1->1		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State/Territory abbreviation for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		328		1		Tags->0->4->1->1		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS Provided State Directed Payment Identifier for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		329		1		Tags->0->9->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date start) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		330		1		Tags->0->9->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s managed care contract rating period(s) for which this payment arrangement will apply (date end) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		331		1,17		Tags->0->9->1->1->3->0,Tags->0->28->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the State’s requested start date for this payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		332		1		Tags->0->9->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the managed care program(s) to which this payment arrangement will apply for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		333		1		Tags->0->9->3->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated total dollar amount (federal and non-federal dollars) of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		334		1		Tags->0->9->3->1->2->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated federal share of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		335		1		Tags->0->9->3->1->2->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the estimated non-federal share of this state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		336		1,6,10		Tags->0->9->4->1->3->0,Tags->0->9->4->1->5->0,Tags->0->14->4->1->1->0,Tags->0->14->4->1->3->0,Tags->0->19->5->1->1->0,Tags->0->19->5->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is this the initial submission the State is seeking approval under 42 C.F.R. § 438.6(c) for this state directed payment arrangement? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		337		2		Tags->0->9->5->1->1->0->1->0->0,Tags->0->9->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of please indicate if the State is seeking approval of an amendment (a) or a renewal (b). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		338		2		Tags->0->9->5->1->1->1->1->2->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If the State is seeking approval of a renewal, please indicate the rating periods for which previous approvals have been granted for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		339		2		Tags->0->9->5->1->1->2->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Payment Type Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		340		2		Tags->0->9->5->1->1->2->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider Type Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		341		2		Tags->0->9->5->1->1->2->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality Metric(s) / Benchmark(s) Change for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		342		2		Tags->0->9->5->1->1->2->1->9->0,Tags->0->9->5->1->1->2->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other; please describe for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		343		2		Tags->0->9->5->1->1->2->1->12->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of No changes from previously approved preprint other than rating period(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		344		2		Tags->0->9->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please use the checkbox to provide an assurance thatthe payment arrangement is not renewed automatically for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		345		2		Tags->0->11->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe in detail how the payment arrangement is based on the utilization and delivery of services for enrollees covered under the contract. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		346		2		Tags->0->11->0->1->8->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please use the checkbox to provide an assurance for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		347		2		Tags->0->11->0->1->8->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please also provide a link to, or submit a copy of, the authority document(s) with initial submissions and at any time the authority document(s) has been renewed/revised/updated. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		348		3		Tags->0->11->1->1->5->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of VALUE-BASED PAYMENTS / DELIVERY SYSTEM REFORM for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		349		3		Tags->0->11->1->1->5->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of FEE SCHEDULE REQUIREMENTS for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		350		3		Tags->0->14->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality Payment/Pay for Performance for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		351		3		Tags->0->14->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Bundled Payment/Episode-Based Payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		352		3		Tags->0->14->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Population-Based Payment/Accountable Care Organization for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		353		3		Tags->0->14->0->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Multi-Payer Delivery System Reform for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		354		3		Tags->0->14->0->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Medicaid-Specific Delivery System Reform for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		355		3		Tags->0->14->0->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Performance Improvement Initiative for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		356		3		Tags->0->14->0->1->15->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other Value-Based Purchasing Model for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		357		4		Tags->0->14->1->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide a brief summary or description of the required payment arrangement selected above and describe how the payment arrangement intends to recognize value or outcomes over volume of services. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		358		4,20		Tags->0->14->2->1->12->2->0->0->0->1->0->0,Tags->0->14->2->1->12->3->0->0->0->1->0->0,Tags->0->14->2->1->12->4->0->0->0->1->0->0,Tags->0->14->2->1->12->5->0->0->0->1->0->0,Tags->0->14->2->1->12->6->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->2->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->3->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->4->0->0->0->1->0->0,Tags->0->28->5->1->11->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Measure Name and NQF # (if applicable) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		359		4		Tags->0->14->2->1->12->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		360		4		Tags->0->14->2->1->12->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		361		4		Tags->0->14->2->1->12->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		362		4		Tags->0->14->2->1->12->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		363		4		Tags->0->14->2->1->12->2->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		364		4		Tags->0->14->2->1->12->2->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		365		4		Tags->0->14->2->1->12->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		366		4		Tags->0->14->2->1->12->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		367		4		Tags->0->14->2->1->12->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		368		4		Tags->0->14->2->1->12->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		369		4		Tags->0->14->2->1->12->3->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		370		4		Tags->0->14->2->1->12->3->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		371		4		Tags->0->14->2->1->12->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		372		4		Tags->0->14->2->1->12->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		373		4		Tags->0->14->2->1->12->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		374		4		Tags->0->14->2->1->12->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		375		4		Tags->0->14->2->1->12->4->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		376		4		Tags->0->14->2->1->12->4->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		377		4		Tags->0->14->2->1->12->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		378		4		Tags->0->14->2->1->12->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		379		4		Tags->0->14->2->1->12->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		380		4		Tags->0->14->2->1->12->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		381		4		Tags->0->14->2->1->12->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		382		4		Tags->0->14->2->1->12->5->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		383		4		Tags->0->14->2->1->12->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CMS_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		384		4		Tags->0->14->2->1->12->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of CY 2018_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		385		4		Tags->0->14->2->1->12->6->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 9.23%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		386		4		Tags->0->14->2->1->12->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Year 2_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		387		4		Tags->0->14->2->1->12->6->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 8%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		388		4		Tags->0->14->2->1->12->6->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Example notes_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		389		5		Tags->0->14->3->1->1->0->1->2->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the methodology used to set the performance targets for each measure. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		390		5		Tags->0->14->3->1->1->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If multiple provider performance measures are involved in the payment arrangement, discuss if the provider must meet the performance target on each measure to receive payment or can providers receive a portion of the payment if they meet the performance target on some but not all measures? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		391		5		Tags->0->14->3->1->1->2->1->2->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of For state-developed measures, please briefly describe how the measure was developed? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		392		6		Tags->0->14->4->1->5->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this payment arrangement is designed to be a multi-year effort, denote the State’s managed care contract rating period(s) the State is seeking approval for. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		393		6		Tags->0->14->4->1->5->1->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this payment arrangement is designed to be a multi-year effort and the State is NOT requesting a multi-year approval, describe how this application’s payment arrangement fits into the larger multi-year effort and identify which year of the effort is addressed in this application. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		394		6		Tags->0->14->5->1->1->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(A), the state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		395		6		Tags->0->14->5->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(B), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		396		6		Tags->0->14->5->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(C), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		397		6		Tags->0->14->5->1->1->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(iii)(D), the payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		398		6		Tags->0->17->0->1->3->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Minimum Fee Schedule for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		399		6		Tags->0->17->0->1->3->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Minimum Fee Schedule for providers that provide a particular service under the for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		400		6		Tags->0->17->0->1->3->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Uniform Dollar or Percentage Increase  for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		401		7		Tags->0->17->1->1->1->0->1->1->0->1->0->0,Tags->0->17->1->1->1->0->1->1->1->1->0->0,Tags->0->17->1->1->1->0->1->1->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Check the basis for the fee schedule selected above for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		402		7		Tags->0->17->1->1->1->0->1->1->2->1->2->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If the State is proposing an alternative fee schedule, please describe the alternative fee schedule for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		403		7		Tags->0->17->1->1->1->1->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Explain how the state determined this fee schedule requirement to be reasonable and appropriate for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		404		7		Tags->0->17->2->1->3->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of C.F.R. § 438.6(c)(1)(iii)(C), the State has determined that the MCO, PIHP, or PAHP for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		405		7		Tags->0->17->2->1->3->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe the process for plans and providers to request an exemption if they are under contract obligations that result in the need to pay more than the maximum fee schedule. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		406		7		Tags->0->17->2->1->3->2->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Expected in this contract rating period (estimate) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		407		7		Tags->0->17->2->1->3->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Granted in past years of this payment arrangement for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		408		7		Tags->0->17->2->1->3->3->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how such exemptions will be considered in rate development. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		409		8		Tags->0->17->3->1->3->0->1->1->0,Tags->0->17->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Will the state require plans to pay an increase? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		410		8		Tags->0->17->3->1->3->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of What is the magnitude of the increase (e.g., $4 per claim or 3% increase per claim?) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		411		8		Tags->0->17->3->1->3->2->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how will the uniform increase be paid out by plans (e.g., upon processing the initial claim, a retroactive adjustment done one month after the end of quarter for those claims incurred during that quarter). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		412		8		Tags->0->17->3->1->3->3->1->4->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how the increase was developed, including why the increase is reasonable and appropriate for network providers that provide a particular service under the contract for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		413		8		Tags->0->19->0->1->5->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of inpatient hospital service for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		414		8		Tags->0->19->0->1->5->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of outpatient hospital service for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		415		8		Tags->0->19->0->1->5->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of professional services at an academic medical center for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		416		8		Tags->0->19->0->1->5->0->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of primary care services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		417		8		Tags->0->19->0->1->5->0->1->11->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of specialty physician services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		418		8		Tags->0->19->0->1->5->0->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of nursing facility services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		419		8		Tags->0->19->0->1->5->0->1->15->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of HCBS/personal care services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		420		8		Tags->0->19->0->1->5->0->1->17->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of behavioral health inpatient services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		421		8		Tags->0->19->0->1->5->0->1->19->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of behavioral health outpatient services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		422		8		Tags->0->19->0->1->5->0->1->21->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of dental services for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		423		8,10,13		Tags->0->19->0->1->5->0->1->23->0,Tags->0->19->0->1->5->0->1->25->0,Tags->0->19->4->1->1->2->1->2->0,Tags->0->24->1->1->3->2->1->2->0,Tags->0->26->0->1->2->4->1->2->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		424		8,9		Tags->0->19->0->1->5->1->1->3->0,Tags->0->19->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please define the provider class(es) (if further narrowed from the general classes indicated above.) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		425		9		Tags->0->19->0->1->5->2->1->9->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide a justification for the provider class defined in Question 20b (e.g., the provider class is defined in the State Plan.) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		426		9		Tags->0->19->2->1->5->0->1->0->0,Tags->0->19->2->1->5->1->1->0->0,Tags->0->19->2->1->5->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Will the state directed payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		427		10		Tags->0->19->3->1->3->2->0->0->0->1->0->0,Tags->0->19->3->1->3->3->0->0->0->1->0->0,Tags->0->19->3->1->3->4->0->0->0->1->0->0,Tags->0->19->3->1->3->5->0->0->0->1->0->0,Tags->0->19->3->1->3->6->0->0->0->1->0->0,Tags->0->19->3->1->3->7->0->0->0->1->0->0,Tags->0->19->3->1->3->8->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider Class(es) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		428		10		Tags->0->19->3->1->3->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		429		10		Tags->0->19->3->1->3->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		430		10		Tags->0->19->3->1->3->2->3->0->0,Tags->0->19->3->1->3->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		431		10		Tags->0->19->3->1->3->2->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_a. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		432		10		Tags->0->19->3->1->3->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		433		10		Tags->0->19->3->1->3->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		434		10		Tags->0->19->3->1->3->3->3->0->0,Tags->0->19->3->1->3->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		435		10		Tags->0->19->3->1->3->3->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_b. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		436		10		Tags->0->19->3->1->3->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		437		10		Tags->0->19->3->1->3->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		438		10		Tags->0->19->3->1->3->4->3->0->0,Tags->0->19->3->1->3->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		439		10		Tags->0->19->3->1->3->4->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_c. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		440		10		Tags->0->19->3->1->3->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		441		10		Tags->0->19->3->1->3->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		442		10		Tags->0->19->3->1->3->5->3->0->0,Tags->0->19->3->1->3->6->3->0->0,Tags->0->19->3->1->3->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		443		10		Tags->0->19->3->1->3->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		444		10		Tags->0->19->3->1->3->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_d. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		445		10		Tags->0->19->3->1->3->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		446		10		Tags->0->19->3->1->3->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		447		10		Tags->0->19->3->1->3->6->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_e. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		448		10		Tags->0->19->3->1->3->7->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		449		10		Tags->0->19->3->1->3->7->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 20%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		450		10		Tags->0->19->3->1->3->7->3->0->0,Tags->0->19->3->1->3->7->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		451		10		Tags->0->19->3->1->3->7->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_f. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		452		10		Tags->0->19->3->1->3->8->1->0->0,Tags->0->19->3->1->3->8->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 80%_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		453		10		Tags->0->19->3->1->3->8->3->0->0,Tags->0->19->3->1->3->8->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of N/A_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		454		10		Tags->0->19->3->1->3->8->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of 100%_g. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		455		10,13		Tags->0->19->4->1->1->0->1->0->0,Tags->0->19->4->1->1->1->1->0->0,Tags->0->19->4->1->1->2->1->0->0,Tags->0->24->1->1->3->0->1->0->0,Tags->0->24->1->1->3->1->1->0->0,Tags->0->24->1->1->3->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please indicate if the data provided in Table 2 above is in terms of a percentage of for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		456		11		Tags->0->19->6->1->1->0,Tags->0->19->6->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the State also require plans to pay pass-through payments for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		457		11		Tags->0->19->7->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the data sources and methodology used for the analysis provided in response to Question 23 for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		458		11		Tags->0->19->8->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please describe the State's process for determining how the proposed state directed payment was appropriate and reasonable for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		459		11		Tags->0->21->0->1->5->0,Tags->0->21->0->1->7->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Has the state already submitted all contract action(s) to implement this state directed payment? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		460		11		Tags->0->21->0->1->9->0->1->1->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of What is/are the state-assigned identifier(s) of the contract actions provided to CMS? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		461		11		Tags->0->21->0->1->9->0->1->1->1->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please indicate where (page or section) the state directed payment is captured in the contract action(s). for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		462		11		Tags->0->21->0->1->9->1->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If no, please estimate when the state will be submitting the contract actions for review for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		463		12		Tags->0->24->0->1->3->0,Tags->0->24->0->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Has/Have the actuarial rate certification(s) for the rating period for which this state directed payment applies been submitted to CMS? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		464		12		Tags->0->24->0->1->7->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If no, please estimate when the state will be submitting the actuarial rate certification(s) for review for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		465		12		Tags->0->24->0->1->7->1->1->2->1->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->2->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->3->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->4->0->0->0->1->0->0,Tags->0->24->0->1->7->1->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Control Name Provided by CMS (List each actuarial rate certification separately) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		466		12		Tags->0->24->0->1->7->1->1->2->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		467		12		Tags->0->24->0->1->7->1->1->2->1->2->0->0,Tags->0->24->0->1->7->1->1->2->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		468		12		Tags->0->24->0->1->7->1->1->2->1->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		469		12		Tags->0->24->0->1->7->1->1->2->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		470		12		Tags->0->24->0->1->7->1->1->2->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		471		12		Tags->0->24->0->1->7->1->1->2->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		472		12		Tags->0->24->0->1->7->1->1->2->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		473		12		Tags->0->24->0->1->7->1->1->2->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		474		12		Tags->0->24->0->1->7->1->1->2->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		475		12		Tags->0->24->0->1->7->1->1->2->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		476		12		Tags->0->24->0->1->7->1->1->2->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		477		12		Tags->0->24->0->1->7->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Date Submitted to CMS_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		478		12		Tags->0->24->0->1->7->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the certification incorporate the SDP?_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		479		12		Tags->0->24->0->1->7->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If so, indicate where the state directed payment is captured in the certification (page or section)_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		480		12		Tags->0->24->0->1->7->2->1->10->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Please provide an estimate of when the State plans to submit an amendment to capture this information. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		481		13		Tags->0->24->2->1->13->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide additional justification as to why this is necessary and what precludes the state from incorporating as an adjustment applied in the development of the monthly base capitation rates paid to managed care plans. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		482		13		Tags->0->24->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of In accordance with 42 C.F.R. § 438.6(c)(2)(i), the State assures that all expenditures for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		483		13		Tags->0->26->0->1->2->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State general revenue for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		484		13		Tags->0->26->0->1->2->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Intergovernmental transfers (IGTs) from a State or local government entity for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		485		13		Tags->0->26->0->1->2->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Health Care-Related Provider tax(es) / assessment(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		486		13		Tags->0->26->0->1->2->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provider donation(s for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		487		13		Tags->0->26->0->1->2->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Other, specify for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		488		14		Tags->0->26->1->1->1->0->1->6->1->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->2->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->3->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->4->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->5->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->6->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->7->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->8->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->9->0->0->0->1->0->0,Tags->0->26->1->1->1->0->1->6->10->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of Entities transferring funds (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		489		14		Tags->0->26->1->1->1->0->1->6->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		490		14		Tags->0->26->1->1->1->0->1->6->1->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		491		14		Tags->0->26->1->1->1->0->1->6->1->3->0->0,Tags->0->26->1->1->1->0->1->6->1->5->0->0,Tags->0->26->1->1->1->0->1->6->2->3->0->0,Tags->0->26->1->1->1->0->1->6->2->5->0->0,Tags->0->26->1->1->1->0->1->6->3->3->0->0,Tags->0->26->1->1->1->0->1->6->3->5->0->0,Tags->0->26->1->1->1->0->1->6->4->3->0->0,Tags->0->26->1->1->1->0->1->6->4->5->0->0,Tags->0->26->1->1->1->0->1->6->5->3->0->0,Tags->0->26->1->1->1->0->1->6->5->5->0->0,Tags->0->26->1->1->1->0->1->6->6->3->0->0,Tags->0->26->1->1->1->0->1->6->6->5->0->0,Tags->0->26->1->1->1->0->1->6->7->3->0->0,Tags->0->26->1->1->1->0->1->6->7->5->0->0,Tags->0->26->1->1->1->0->1->6->8->3->0->0,Tags->0->26->1->1->1->0->1->6->8->5->0->0,Tags->0->26->1->1->1->0->1->6->9->3->0->0,Tags->0->26->1->1->1->0->1->6->9->5->0->0,Tags->0->26->1->1->1->0->1->6->10->3->0->0,Tags->0->26->1->1->1->0->1->6->10->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does the Transferring Entity have General Taxing Authority (Yes or No) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

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

		493		14		Tags->0->26->1->1->1->0->1->6->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		494		14		Tags->0->26->1->1->1->0->1->6->2->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		495		14		Tags->0->26->1->1->1->0->1->6->2->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		496		14		Tags->0->26->1->1->1->0->1->6->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		497		14		Tags->0->26->1->1->1->0->1->6->3->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		498		14		Tags->0->26->1->1->1->0->1->6->3->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		499		14		Tags->0->26->1->1->1->0->1->6->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		500		14		Tags->0->26->1->1->1->0->1->6->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		501		14		Tags->0->26->1->1->1->0->1->6->4->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		502		14		Tags->0->26->1->1->1->0->1->6->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		503		14		Tags->0->26->1->1->1->0->1->6->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		504		14		Tags->0->26->1->1->1->0->1->6->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		505		14		Tags->0->26->1->1->1->0->1->6->6->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		506		14		Tags->0->26->1->1->1->0->1->6->6->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		507		14		Tags->0->26->1->1->1->0->1->6->6->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vi. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		508		14		Tags->0->26->1->1->1->0->1->6->7->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		509		14		Tags->0->26->1->1->1->0->1->6->7->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		510		14		Tags->0->26->1->1->1->0->1->6->7->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_vii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		511		14		Tags->0->26->1->1->1->0->1->6->8->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		512		14		Tags->0->26->1->1->1->0->1->6->8->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		513		14		Tags->0->26->1->1->1->0->1->6->8->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_viii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		514		14		Tags->0->26->1->1->1->0->1->6->9->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		515		14		Tags->0->26->1->1->1->0->1->6->9->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		516		14		Tags->0->26->1->1->1->0->1->6->9->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_ix. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		517		14		Tags->0->26->1->1->1->0->1->6->10->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Operational nature of the Transferring Entity (State, County, City, Other)_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		518		14		Tags->0->26->1->1->1->0->1->6->10->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Total Amounts Transferred by This Entity_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		519		14		Tags->0->26->1->1->1->0->1->6->10->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Did the Transferring Entity receive appropriations? If not, put N/A. If yes, identify the level of appropriations_x. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		520		14		Tags->0->26->1->1->1->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of under this payment arrangement funded by IGTs are dependent on any agreement or for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		521		14		Tags->0->26->1->1->1->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Provide information or documentation regarding any written agreements that exist between the State and healthcare providers or amongst healthcare providers and/or related entities relating to the non-federal share of the payment arrangement. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		522		15		Tags->0->26->2->1->1->0->1->2->1->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->2->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->3->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->4->0->0->0->1->0->0,Tags->0->26->2->1->1->0->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of the Health Care-Related Provider Tax / Assessment (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		523		15		Tags->0->26->2->1->1->0->1->2->1->1->0->1,Tags->0->26->2->1->1->0->1->2->2->1->0->0,Tags->0->26->2->1->1->0->1->2->3->1->0->0,Tags->0->26->2->1->1->0->1->2->4->1->0->0,Tags->0->26->2->1->1->0->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Identify the permissible class for this tax / assessment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		524		15		Tags->0->26->2->1->1->0->1->2->1->2->0->1,Tags->0->26->2->1->1->0->1->2->1->3->0->0,Tags->0->26->2->1->1->0->1->2->2->3->0->0,Tags->0->26->2->1->1->0->1->2->3->3->0->0,Tags->0->26->2->1->1->0->1->2->4->3->0->0,Tags->0->26->2->1->1->0->1->2->5->2->0->0,Tags->0->26->2->1->1->0->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment uniform? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		525		15		Tags->0->26->2->1->1->0->1->2->1->4->0->0,Tags->0->26->2->1->1->0->1->2->2->4->0->0,Tags->0->26->2->1->1->0->1->2->3->4->0->0,Tags->0->26->2->1->1->0->1->2->4->4->0->0,Tags->0->26->2->1->1->0->1->2->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment under the 6% indirect hold harmless limit? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		526		15		Tags->0->26->2->1->1->0->1->2->1->5->0->0,Tags->0->26->2->1->1->0->1->2->2->5->0->0,Tags->0->26->2->1->1->0->1->2->3->5->0->0,Tags->0->26->2->1->1->0->1->2->4->5->0->0,Tags->0->26->2->1->1->0->1->2->5->5->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If not under the 6% indirect hold harmless limit, does it pass the “75/75” test for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		527		15		Tags->0->26->2->1->1->0->1->2->1->6->0->0,Tags->0->26->2->1->1->0->1->2->2->6->0->0,Tags->0->26->2->1->1->0->1->2->3->6->0->0,Tags->0->26->2->1->1->0->1->2->4->6->0->0,Tags->0->26->2->1->1->0->1->2->5->6->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does it contain a hold harmless arrangement that guarantees to return all or any portion of the tax payment to the tax payer for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		528		15		Tags->0->26->2->1->1->0->1->2->2->2->0->0,Tags->0->26->2->1->1->0->1->2->3->2->0->0,Tags->0->26->2->1->1->0->1->2->4->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the tax / assessment broad-based? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		529		16		Tags->0->26->2->1->1->1->1->6->1->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->2->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->3->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->4->0->0->0->1->0->0,Tags->0->26->2->1->1->1->1->6->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Name of the Health Care-Related Provider Tax/Assessment Waiver (enter each on a separate line) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		530		16		Tags->0->26->2->1->1->1->1->6->1->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		531		16		Tags->0->26->2->1->1->1->1->6->1->2->0->0,Tags->0->26->2->1->1->1->1->6->2->2->0->0,Tags->0->26->2->1->1->1->1->6->3->2->0->0,Tags->0->26->2->1->1->1->1->6->4->2->0->0,Tags->0->26->2->1->1->1->1->6->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Current Status (Under Review, Approved) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		532		16		Tags->0->26->2->1->1->1->1->6->1->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_i. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		533		16		Tags->0->26->2->1->1->1->1->6->2->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		534		16		Tags->0->26->2->1->1->1->1->6->2->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_ii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		535		16		Tags->0->26->2->1->1->1->1->6->3->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		536		16		Tags->0->26->2->1->1->1->1->6->3->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_iii. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		537		16		Tags->0->26->2->1->1->1->1->6->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		538		16		Tags->0->26->2->1->1->1->1->6->4->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_iv. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		539		16		Tags->0->26->2->1->1->1->1->6->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Submission Date_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		540		16		Tags->0->26->2->1->1->1->1->6->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Approval Date_v. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		541		16		Tags->0->26->3->1->3->0->1->1->0,Tags->0->26->3->1->3->0->1->3->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Is the donation bona-fide? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		542		16		Tags->0->26->3->1->3->1->1->3->0,Tags->0->26->3->1->3->1->1->5->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Does it contain a hold harmless arrangement to return all or any part of the donation to the donating entity, a related entity, or other provider furnishing the same health care items or services as the donating entity within the class? for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		543		16		Tags->0->26->4->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of For all state directed payment arrangements, use the checkbox to provide an for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		544		17		Tags->0->28->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of C.F.R. § 438.6(c)(2)(ii)(C), the State expects this payment arrangement to advance at for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		545		17		Tags->0->28->1->1->1->0->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of A hyperlink to State’s most recent quality strategy for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		546		17		Tags->0->28->1->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of The effective date of quality strategy for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		547		17		Tags->0->28->2->1->1->1->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Note any potential changes that might be made to the goals and objectives for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		548		18		Tags->0->28->3->1->2->2->0->0->0->1->0->0,Tags->0->28->3->1->2->3->0->0->0->1->0->0,Tags->0->28->3->1->2->4->0->0->0->1->0->0,Tags->0->28->3->1->2->5->0->0->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Goal(s) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		549		18		Tags->0->28->3->1->2->2->1->0->0,Tags->0->28->3->1->2->3->1->0->0,Tags->0->28->3->1->2->4->1->0->0,Tags->0->28->3->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Objective(s) for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		550		18		Tags->0->28->3->1->2->2->2->0->0,Tags->0->28->3->1->2->3->2->0->0,Tags->0->28->3->1->2->4->2->0->0,Tags->0->28->3->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Quality strategy page for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		551		18		Tags->0->28->4->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Describe how this payment arrangement is expected to advance the goal(s) and objective(s) identified in Table 7. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		552		19		Tags->0->28->5->1->11->0->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of State has an evaluation plan which measures the degree to which the payment for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		553		20		Tags->0->28->5->1->11->1->1->2->2->1->0->0,Tags->0->28->5->1->11->1->1->2->3->1->0->0,Tags->0->28->5->1->11->1->1->2->4->1->0->0,Tags->0->28->5->1->11->1->1->2->5->1->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Baseline Year for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		554		20		Tags->0->28->5->1->11->1->1->2->2->2->0->0,Tags->0->28->5->1->11->1->1->2->3->2->0->0,Tags->0->28->5->1->11->1->1->2->4->2->0->0,Tags->0->28->5->1->11->1->1->2->5->2->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Baseline Statistic for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		555		20		Tags->0->28->5->1->11->1->1->2->2->3->0->0,Tags->0->28->5->1->11->1->1->2->3->3->0->0,Tags->0->28->5->1->11->1->1->2->4->3->0->0,Tags->0->28->5->1->11->1->1->2->5->3->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Performance Target for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		556		20		Tags->0->28->5->1->11->1->1->2->2->4->0->0,Tags->0->28->5->1->11->1->1->2->3->4->0->0,Tags->0->28->5->1->11->1->1->2->4->4->0->0,Tags->0->28->5->1->11->1->1->2->5->4->0->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of Notes for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		557		21		Tags->0->28->5->1->11->2->1->1->0		Section H: PDFs containing Forms		H3. Tooltips contain requirements		Passed		Does the tooltip of If this is any year other than year 1 of a multi-year effort, describe (or attach) prior year(s) evaluation findings and the payment arrangement’s impact on the goal(s) and objective(s) in the State’s quality strategy. for the highlighted element contain all the formatting requirements that will be automatically flagged as an error?		Verification result set by user.

		558		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,20,21		Tags->0->3->1->1		Section H: PDFs containing Forms		H4. Required fields		Passed		Some form fields have been marked as required while others haven't. Please verify that all form fields not marked as required (highlighted) are not required.		Verification result set by user.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

	1-DateStart_af_date: September 1, 2025
	1-DateEnd_af_date: August 31, 2026
	2-DateStart_af_date: September 1, 2025
	3-Text: STAR,STAR+PLUS and STAR Kids; see Attachment A for the risk groups associated with each program.
	4-Text:  $9,148,763,142
	4: 
	a-Text: $5,474,619,864 
	b-Text:  $3,674,143,278

	5-Yes: 
	No: No

	6-Radio: Renewal
	6: 
	b1-Text: State Fiscal Years 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025
	c1-Check: Off
	c2-Check: Off
	c3-Check: On
	c4-Check: On
	c4-Text: Texas is changing the Alternate Participating Hospital Reimbursement for Improving Quality Award (APHRIQA) achievement targets to allow providers to earn partial achievement for maintaining baseline performance. Texas is adding STAR Kids to CHIRP. In addition, the ACIA component is being revised to have a single rate for the entire SDA/class for each managed care program and inpatient or outpatient service.
	c5-Check: Off

	7-Check: On
	8-MultiText: The Comprehensive Hospital Increase Reimbursement Program (CHIRP) is comprised of three financial components: the Uniform Hospital Rate Increase Payment (UHRIP), the Average Commercial Incentive Award (ACIA) component, and the Alternate Participating Hospital Reimbursement for Improving Quality Award (APHRIQA) component. Funds under the Comprehensive Hospital Increase Reimbursement Program (CHIRP) will be paid to managed care organizations (MCOs) through three components of the managed care per member per month (PMPM) capitation rates. 

The MCOs’ distribution of CHIRP funds to the enrolled hospitals under the UHRIP and ACIA components will be a directed uniform percentage rate increase above the negotiated rate. Enrolled hospitals will be paid based upon utilization/claims for services in the program period. A hospital must have provided at least one Medicaid service to a Medicaid client in each reporting period to be eligible for payments. In determining the percentage increases, HHSC will consider information provided by the participants in the service delivery area (SDA). 

For hospitals participating in the APHRIQA component, HHSC will direct MCOs to pay eligible providers via a scorecard. The scorecard will direct the level of payment to be made based on the providers’ achievements in the pay for performance measures as described in question 13b. HHSC will also consider: 
• the class or classes of a hospital; 
• the type of service or services; 
• actuarial soundness of the capitation payment needed to support the rate increase; 
• available budget neutrality room under any applicable federal waiver programs; 
• hospital market dynamics within the SDA; and 
• other HHSC goals and priorities.

	8a-Check: On
	8: 
	b-MultiText: Texas State Plan, Attachment 4.19-A for Inpatient Hospital Services and Attachment 4.19-B for Outpatient Hospital Services, located at:https://apps.hhs.texas.gov/documents/medicaid-chip-state-plan-attachments.pdf    

	9: 
	a-Check: On

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

	11-MultiText: APHRIQA includes process and outcome measures to advance the goals and objectives of the Texas Managed Care Quality Strategy. All APHRIQA measures are pay-for-performance. Participating hospitals will earn payment based on achievement of the measure goals. 
Each hospital is assigned outcome and process measures based on the hospital’s class. Each outcome and process measure has a performance target and a point value with more value placed on outcome measures. Each outcome measure has a point value of four, and each process measure has a point value of two. 
Hospitals participating in APHRIQA must annually submit data for the process and outcome measures to demonstrate progress in promoting optimal health; keeping patients free from harm; promoting effective practices for people with chronic, complex, and serious conditions; and using high-quality health information to make data-driven decisions. Hospitals whose 12-month performance meets or exceeds a measure’s performance target earn the measure’s full point value. Hospitals whose performance partially meets a measure’s performance target earn half of the measure’s point value.
The sum of the point values of a hospital’s assigned measures is the total points the hospital can earn.
There are four payment tiers:
Tier 1: ≥ 50% of points earned (9-18 points out of 18 total points) – 100% payment
Tier 2: ≥ 40% of points earned (8 points out of 18 total points) – 80% payment
Tier 3: ≥ 20% of points earned (4-7 points out of 18 total points) – 40% payment
Tier 4: < 20% of points earned (0-3 points out of 18 total points) – 0% payment
A hospital’s payment tier is determined by the percentage of total available points the hospital earned.
If a hospital has no denominator volume for a measure in the performance period, the total points will be reduced by the point value of the measure for which they have no denominator volume.    
Any funds a hospital does not earn will be redistributed in accordance with Title 1 Texas Administrative Code, § 353.1306. However, HHSC will cap the amount of redistributed payments to providers to the ensure that no provider class receives payments that are estimated to exceed 100% of ACR.

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

	12-Check Box: Yes
	13: 
	a-MultiText: The goal calculation type for each measure is high benchmark, average benchmark, actual/expected (A/E) ratio, or improvement over self (IOS).

High benchmark measures (90th percentile or national goal) include PC-02 Cesarean Birth. Providers fully achieve the measure if: 1) performance is better than or equal to the high benchmark; or 2) performance meets or exceeds a 5% gap closure over baseline. Providers partially achieve the measure if baseline is worse than the benchmark and performance is worse than the high benchmark and equal to or better than baseline.

Average benchmark measures (50th percentile or average) include PSI 13 Postoperative Sepsis Rate, Plan All-Cause Readmission (PCR-AD), Pediatric CLABSI, Pediatric All-Condition Readmissions, and Follow-up After ED Visit for Mental Illness: Ages 6-17. Providers fully achieve the measure if: 1) performance is better than or equal to the average benchmark and better than baseline; or 2) performance meets or exceeds a 5% gap closure over baseline. Providers partially achieve the measure if: 1) if baseline is better than the benchmark: performance is better than the benchmark and worse than or equal to baseline; or 2) if baseline is worse than the benchmark: performance is worse than the benchmark and equal to or better than baseline.

A/E ratio measures include Catheter-Associated Urinary Tract Infection (CAUTI). Providers fully achieve the measure if: 1) performance is below or equal to .8; 2) performance is below 1 and better than the baseline; or 3) performance meets or exceeds a 5% gap closure over baseline. Providers partially achieve the measure if: 1) performance is below 1 and equal to or worse than baseline; or 2) performance is equal to or above 1 and equal to or better than baseline.

IOS measures include Food Insecurity Screening and Follow-up Plan, IMM-2 Influenza Immunization, Safe Use of Opioids – Concurrent Prescribing, and Preventive Care and Screening: Screening for Depression and Follow-Up Plan. Providers fully achieve the measure if performance meets or exceeds a 10% gap closure over baseline. Providers partially achieve the measure if performance is equal to or better than baseline.


	b-MultiText: Each hospital is assigned outcome and process measures based on the hospital’s class. Each outcome and process measure has a performance target and a point value. Each outcome measure has a point value of four, and each process measure has a point value of two. 

Hospitals whose 12-month performance meets or exceeds a measure’s performance target earn the measure’s full point value. Hospitals whose performance partially meets a measure’s performance target earn half of the measure’s point value.

The sum of the point values of a hospital’s assigned measures is the total points the hospital can earn.

There are four payment tiers:
Tier 1: ≥ 50% of points earned (9-18 points out of 18 total points) – 100% payment
Tier 2: ≥ 40% of points earned (8 points out of 18 total points) – 80% payment
Tier 3: ≥ 20% of points earned (4-7 points out of 18 total points) – 40% payment
Tier 4: < 20% of points earned (0-3 points out of 18 total points) – 0% payment

A hospital’s payment tier is determined by the percentage of total available points the hospital earned.

If a hospital has no denominator volume for a measure in the performance period, the total points available to that hospital will be reduced by the point value of the measure for which they have no denominator volume. 

	c-MultiText: HHSC developed the specifications for this process measure by researching existing and emerging literature and best practices about food insecurity screening tools and follow-up planning. 
For this state-developed measure, CHIRP-participating providers must use the Hunger Vital Sign food insecurity tool or another standardized, age-appropriate food insecurity screening tool. 

The Hunger Vital Sign is a validated two-question food insecurity screening tool. It identifies households as being at risk for food insecurity if they answer that either or both of the following two statements is ‘often true’ or ‘sometimes true’ (vs. ‘never true’): 
• “Within the past 12 months we worried whether our food would run out before we got money to buy more.” 
• “Within the past 12 months the food we bought just didn’t last and we didn’t have money to get more.” 

The pairing of the two questions has been validated for high rates of sensitivity and specificity (up to 97 and 83 percent, respectively) for accurately identifying food insecurity among pediatric, adolescent, and adult populations (Hager et al., 2010). The two questions come from the U.S. Department of Agriculture (USDA) U.S. Household Food Security Survey Module (18 total questions), which is considered the gold standard for identifying households at risk of food insecurity.

In addition to its validity, brevity, and age-appropriateness for Medicaid managed care members, HHSC selected the Hunger Vital Sign tool because it is the most common food insecurity screening tool used by stakeholders according to the Social Needs Screening Tool Comparison Table compiled by the University of California San Francisco Social Interventions Research & Evaluation Network (University of San Francisco California Social Interventions Research & Evaluation Network, 2025). For example, the CMS Accountable Health Communities (AHC) Health-Related Social Needs (HRSN) tool, the American Academy of Family Physicians Social Drivers of Health tool, and many electronic health record vendor systems, including Epic, use the Hunger Vital Sign as their food insecurity screening tool (Hunger Vital Sign™ National Community of Practice, 2025; Health Care Without Harm, 2025; Cacciaglia, 2021).   

References
1) Hager, E. R., Quigg, A. M., Black, M. M., Coleman, S. M., Heeren, T., Rose-Jacobs, R., Cook, J. T., Ettinger de Cuba, S. E., Casey, P. H., Chilton, M., Cutts, D. B., Meyers A. F., Frank, D. A. (2010). Development and Validity of a 2-Item Screen to Identify Families at Risk for Food Insecurity. Pediatrics, 126(1), 26-32. doi:10.1542/peds.2009-3146.
2) University of San Francisco California Social Interventions Research & Evaluation Network (2025, January). Social Needs Screening Tool Comparison Table. https://sirenetwork.ucsf.edu/tools-resources/resources/screening-tools-comparison.
3) Hunger Vital Sign™ National Community of Practice (2025, January). Hunger Vital Sign™ National Community of Practice. https://childrenshealthwatch.org/wp-content/uploads/Hunger-Vital-Sign-National-Community-of-Practice_goals-priorities-accomplishments.pdf.
4) Health Care Without Harm (2025, January). Delivering Community Benefit: Healthy food playbook. Food insecurity screening – Health care’s role in identifying food insecurity. https://foodcommunitybenefit.noharm.org/resources/implementation-strategy/food-insecurity-screening.
5) Cacciaglia, A. (2021, September 13). Food as Medicine: Addressing Hunger in the Community. https://www.epicshare.org/share-and-learn/food-as-medicine-addressing-hunger-in-the-community.



	14-Yes: 
	No: No

	14: 
	a-MultiText: 
	b-MultiText: CHIRP has been moving towards pay-for-performance since its inception in SFY 2022. For the first three years of the program (SFY 2022 – SFY 2024), providers worked to build capacity to report quality metrics as a condition of participation in the program. In SFY 2025, Texas added a pay-for-performance program component for urban and children’s hospitals. That program component is continuing in SFY 2026.

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

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

	17: 
	a: 
	i-Check: Off
	ii-Check: Off
	iii-Check: Off

	aiii-Text: 
	b-MultiText: 

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

	19: 
	a-Radio: uniform percentage increase
	b-Text: Please refer to the "Q19 - Increase by Class” and “Q19 – Increase by Hospital" tabs of Attachment B.
	c-MultiText: The percentage increase will be uniform for hospitals within a class in a service delivery area, but increases may vary between hospitals due to the choice to participate in the optional ACIA component; hospitals not participating in ACIA will have a 0% ACIA rate. After determining the percentage increases (process described in 19d below), HHSC will modify its contracts with the managed care organizations (MCOs) in the service delivery area (SDA) to direct the percentage increases beginning the first day of the program period. Each program period is equal to the state fiscal year, beginning September 1st and ending August 31st. Percentage increases will remain consistent throughout the program year and will be paid at the time of claim adjudication.
	d-MultiText: The CHIRP includes two percentage increase components: UHRIP and ACIA. The total value of the UHRIP component means the total estimated payments for UHRIP. The total dollars in the UHRIP component are equal to a percentage of the Medicare UPL gap not to exceed 100% and capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total rate payment analysis. Allocation of funds across hospital classes will be proportional to the combined Medicare gap of each hospital class within an SDA to the total Medicare gap of all hospital classes within the SDA. The Medicare gap is calculated separately for STAR inpatient, STAR PLUS inpatient, STAR Kids inpatient, STAR outpatient, STAR PLUS outpatient, and STAR Kids outpatient services and is aggregated by SDA and class. For example: if the inpatient STAR Medicare gap for a class and SDA totaled $1 million and the percentage of the Medicare gap was set to 100%, the total inpatient STAR UHRIP value would be set to $1 million. If the class and SDA had $5 million in estimated inpatient STAR encounters, the inpatient STAR rate would be 20% ($1 million divided by $5 million). The total value of the ACIA component will be equal to a percentage of the Average Commercial Rate (ACR) gap, less payments received under UHRIP. The ACIA rate increase percentage is calculated separately for STAR inpatient, STAR PLUS inpatient, STAR Kids inpatient, STAR outpatient, STAR PLUS outpatient, and STAR Kids outpatient services at the individual hospital level not to exceed 90% of the SDA/class aggregate ACR. Allocation of funds across hospital classes will be proportional to the combined ACR gap of each hospital class within an SDA to the total ACR gap of all hospital classes within the SDA.

	20: 
	a1-Check: On
	a2-Check: On
	a3-Check: Off
	a4-Check: Off
	a5-Check: Off
	a6-Check: Off
	a7-Check: Off
	a8-Check: On
	a9-Check: Off
	a11-Check: Off
	a11-Text: 
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Children’s hospital A Medicaid hospital designated by Medicare as a children’s hospital. (See Texas State Plan, Attachment 4.19-A, Page 1a) 

Rural hospital A hospital enrolled as a Medicaid provider that: 
● is located in county with 68,750 or fewer persons according to the 2020 U.S. Census; 
● is designated by Medicare as a Critical Access Hospital (CAH), a Sole Community Hospital (SCH), or a Rural Referral Center (RRC) that is not located in a Metropolitan Statistical Area (MSA), as defined by the U.S. Office of Management and Budget; or 
● meets all of the following: 
i) has 100 or fewer beds; 
ii) is designated by Medicare as a CAH, SCH, or RRC; and 
iii) is located in an MSA. (see Texas State Plan, Attachment 4.19-A, Page 3) 

State-owned non-IMD hospital A hospital owned and operated by a state university or other state agency that is not primarily engaged in providing psychiatric diagnosis, treatment, or care of individuals with mental disease. (See Texas State Plan, Attachment 4.19-A, Pages 3a) 

Urban hospital Hospital located in a metropolitan statistical area and not fitting the definition of rural hospitals, children’s hospitals, state-owned teaching hospitals, or freestanding psychiatric hospitals. (See Texas State Plan, Attachment 4.19-A, Page 4) 

Non-state-owned IMDs (a.k.a. “Free-standing psychiatric hospital”) A non-state-owned IMD providing inpatient psychiatric hospital services to individuals under the age of 21 and inpatient hospital services to individuals 65 years or older. (See Texas State Plan, Attachment 4.19-A, Page 10e) 

State-owned IMDs A state-owned IMD providing inpatient psychiatric hospital services to individuals under the age of 21 and inpatient hospital services to individuals 65 years or older. (See Texas State Plan, Attachment 4.19-A, Page 10e) Noted deviations from the Texas State Plan The University of Texas Southwestern hospital is a state-owned acute care hospital, but it is not currently included in the definition of “State Teaching Hospital” in the state plan. However, we are including UT Southwestern in the State-owned non-IMD hospital class with the other state teaching hospitals because the state ownership structure makes this classification appropriate. We have also distinguished Non-State-owned IMDs from State-Owned IMDs because non-state-owned IMDs are paid for inpatient services using a per diem rate methodology, whereas state-owned IMDs are paid for inpatient services using a TEFRA-based methodology. Due to the differences in their underlying reimbursement rate methodology, we feel that separate classes are appropriate. The program also incorporates geographic boundaries that align with the managed care service delivery areas to distinguish hospital classes rather than defining the classes on a statewide basis as is the case in the state plan. Texas believes it is appropriate to use the established SDAs in the program because it is solely operated in managed care. This approach will allow Texas to work with the MCOs to ensure that the rate increases are targeted to the hospitals in each SDA to best incentivize the goals and objectives of the program. All State Plan Attachments https://apps.hhs.texas.gov/documents/medicaid-chip-state-plan-attachments.pdf


	21-MultiText: HHSC will determine the percentage increase applicable to one or more classes of hospital by program component. The total value of the UHRIP component will be equal to a percentage of the estimated Medicare gap on a per-class basis, capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysis. Allocation of funds across hospital classes will be proportional to the combined Medicare gap of each hospital class within an SDA to the total Medicare gap of all hospital classes within the SDA. 

The total value of the ACIA component will be equal to a percentage of the ACR gap on a per-class basis, less payments received under UHRIP, not to exceed 90% of the SDA/class aggregate ACR. 

The total value of the APHRIQA component will be equal to the sum of a percentage of the Medicare gap, not to exceed 100 percent, on a per class basis, capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysis less the amount received in the UHRIP component, and a percentage of the total estimated ACR UPL, not to exceed 90 percent, on a per-class basis less what Medicaid paid for the services and any payments received under UHRIP, including hospitals that are not participating in ACIA and less any payments received under ACIA.  After determining the percentage of rate increase, HHSC will modify its contracts with the MCOs in the SDA to direct the percentage rate increases. HHSC will direct Managed Care Organizations (MCOs) to pay APHRIQA component payments to providers in accordance with the method described in questions 11 and 13 via scorecard.
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	27-MultiText: The payments were compared to the Average Commercial Rate as demonstrated in the ACR demonstration. The Average Commercial Rate (ACR) demonstration is based on the hospital’s self-reported total commercial payments divided by their total commercial charges for the hospital fiscal year ending in calendar year 2023, multiplied by Medicaid charges from state fiscal year 2023 with a trend factor based on the weighted average of the actuarial factors from 2023 to 2025 and a caseload adjustment from 2025 to 2026. New hospitals in a class and SDA of one used the average payment to charge ratio for their rate class, and annualized Medicaid charges from state fiscal year 2024 with a trend factor based on the weighted average of the actuarial factors from 2024 to 2026. In state fiscal year 2026, Driscoll Children’s Hospital – Rio Grande Valley (Driscoll RGV) was the only new hospital in a class and SDA of one that used the average ACR data for children’s hospitals and annualized Medicaid charges from state fiscal year 2024. The actual Medicaid charges from state fiscal year 2024 only reflected data from June 20, 2024 to August 31, 2024, so Driscoll RGV’s charges were divided by 70 and multiplied by 365 to reflect an annualized total. The resulting product of the ACR payment to charge ratio and the trended Medicaid charges is then summed by hospital class and compared to total Medicaid payments for the class, including the projected state fiscal year 2026 Medicaid base payments prior to CHIRP, the estimated state fiscal year 2026 Network Access Improvement Program (NAIP) payments, and then the estimated state fiscal year 2026 CHIRP payments are included in the state directed payments columns. Each table adds an additional component to CHIRP to show the cumulative effect of the program payments.

CHIRP preprint addendum Table 2.A Explanations: 

Please refer to the "Table 2.A Summary" tab of Attachment B for a summary of the data included in each table. "Table 2.A Summary" lists each table name for each of the 18 separate payment level demonstrations, and whether the ACR UPL and payment data is for inpatient or outpatient and for STAR, STAR PLUS, or STAR Kids. There are a total of 6 categories (Inpatient STAR, Inpatient STAR PLUS, Inpatient STAR Kids, Outpatient STAR, Outpatient STAR PLUS, and Outpatient STAR Kids). The next few columns of the chart includes a summary of what payments are being compared to the ACR UPL in each table 2.A exhibit: Medicaid Payments before CHIRP, NAIP Payments, UHRIP Payments, ACIA Payments, and/or APHRIQA Payments. The chart is split into three sections – (1) payments including UHRIP, (2) payments including UHRIP and ACIA, and (3) payments for all CHIRP components (UHRIP, ACIA, and APHRIQA). For example – the first line of the chart is for Table 2.A.1 Inpatient STAR UHRIP Payment Levels Compared to ACR. It compares the inpatient STAR ACR upper payment limit (UPL) sum by rate class and service delivery area (SDA) to the inpatient STAR Medicaid payments before CHIRP, after inpatient STAR UHRIP, and after the Network Access Improvement Program (NAIP) pass-through payments. All CHIRP-participating hospitals in the SDA/class for inpatient STAR are included in the inpatient STAR total. The final column is the inpatient STAR Medicaid base payment, the inpatient STAR UHRIP payment, and the STAR NAIP payment summed and then divided by the inpatient STAR ACR UPL. Every class that has an inpatient STAR UHRIP payment in the MCO program stays at or under 100 percent of the class’s inpatient STAR ACR. Classes with a total payment level greater than 100 percent were ineligible for an inpatient STAR UHRIP payment and were removed from the table.

	28-MultiText: The total value of the UHRIP component will be equal to a percentage not to exceed 100% of the estimated Medicare gap on a per-class basis, capped at the ACR UPL gap to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysis. The total value of the ACIA component will be equal to a percentage not to exceed 100% of the ACR gap on a per-class basis, less payments received under UHRIP. The ACIA payment is further reduced, so total CHIRP payments plus other Medicaid payments do not exceed 90% of the ACR upper payment limit at the SDA/class level.  The value of the APHRIQA component will be equal to the sum of a percentage of the Medicare gap, not to exceed 100%, on a per-class basis, capped at the ACR UPL gap on a per-class basis to avoid exceeding 100% of the applicable average commercial rate for the total payment rate analysis less the amount received in the UHRIP component, and a percentage of the total estimated ACR UPL, not to exceed 90%, on a per class basis less what Medicaid paid for the services and any payments received under UHRIP, including hospitals that are not participating in ACIA and less any payments received under ACIA.
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	c-MultiText: There are no written agreements between HHSC and healthcare providers participating in CHIRP regarding CHIRP. The state currently collects information from units of local government that provide IGTs to the state to ensure compliance with all federal regulations.  Texas began to implement large-scale monitoring of the non-federal share in state fiscal years 2022 and 2023. Texas continues to refine its monitoring mechanisms as the monitoring program matures.
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	43-MultiText: Through the CHIRP program, the State aims to promote optimal health, keep patients free from harm, promote effective practices for people with chronic, complex and serious conditions, and use high quality health information to make data driven decisions. CHIRP includes hospitals that provide a variety of services to Medicaid clients. HHSC will analyze information reported by participating hospitals to evaluate CHIRP’s impact in a number of areas, including health information exchange, maternal care, hospital safety, care transitions, and rural preventive care. The program includes three components: Uniform Hospital Rate Increase Program (UHRIP), Average Commercial Incentive Award (ACIA), and Alternate Participating Hospital Reimbursement for Improving Quality Award (APHRIQA). Hospitals apply to participate in the program and can opt into the ACIA and APHRIQA components. 

UHRIP includes structure and outcome measures. It requires yearly submission of status updates for the structure measures and data for the outcome measures. All hospitals must participate in UHRIP and report all UHRIP measures as a condition of participation.

ACIA includes structure, process, and outcome measures. It requires yearly submission of status updates for the structure measures and data for the process and outcome measures. ACIA measures are grouped into modules around a similar hospital service type. Hospitals must report all the measures in the modules for their hospital class. Some modules also require that a hospital provide a specific type of service. All ACIA participating hospitals must report all ACIA measures for which the hospital is eligible as a condition of participation.

APHRIQA includes process and outcome measures. It requires yearly submission of data for the process and outcome measures. HHSC determines, on an annual basis, the classes of hospitals that are eligible to participate in APHRIQA. For SFY 2026, urban and children’s hospitals will be eligible to participate in APHRIQA. 

APHRIQA measures are used to pay providers on a pay-for-performance basis. Hospitals that participate in APHRIQA but do not participate in ACIA will also be required to report on certain ACIA measures that are necessary for program evaluation.

For structure measures, a hospital must submit responses to qualitative reporting questions that summarize their progress toward implementing the structure measure. Hospitals are not required to implement structure measures as a condition of participation. 

For outcome and process measures, a hospital must submit specified numerators and denominators and respond to qualitative reporting questions as specified by HHSC. Hospitals must report data for most measures stratified by the specified payer type. 

Reported qualitative and numeric data will be used to determine pay-for-performance measure achievement and monitor hospital-level progress toward state quality objectives. The process, outcome, and structure measures that will be used to evaluate CHIRP and advance the goals and objectives identified in Table 7 are included in the “Evaluation Plan for Four State Directed Payment Programs.”
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