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A driver diagram shows the processes or systems that affect the aim of your quality improvement (QI)
project and determine what you need to do to improve outcomes. Use the state Medicaid and CHIP
improving behavioral health follow up care driver diagram on the next page to help plan your state
behavioral health care-related quality improvement project. You may also want to develop your own
driver diagram and related change ideas. Here are some suggestions to begin:

e Develop an aim statement. A good aim statement is specific, measurable, and answers the questions,
“For whom, how much, and by when?” It should be brief, easy to understand, and should not include
background or side issues. An example aim statement is given on the driver diagram on the next page.

e Add primary drivers. Primary drivers are the high-level processes, structures, or norms in the system
that must change in order to achieve your aim. While all the primary drivers are necessary to achieve
your aim, begin your QI project by just focusing on one or two primary drivers and then expand your
activities over time to address the other drivers.

e Add secondary drivers. Secondary drivers expand an understanding of the primary drivers and are
action oriented, addressing the places, steps in a process, time-bound moments, or norms where
changes are made to bring about improvement. Secondary drivers will help lead you to testable
change ideas.

e Develop change ideas. Change ideas describe the specific, testable actions that can be taken to impact
the secondary driver, the related primary driver, and achieve your aim. Change ideas should be
evidence- or experience-based. The change ideas on the following tables were gathered from
research, case studies, expert opinions, and other resources. Where available, the resources have been
referenced. Short descriptions accompany Medicaid-specific experiences. Where no reference has
been provided, the change idea comes from subject matter experts consulted to develop this driver
diagram.
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Example State Medicaid and CHIP Program Improving Behavioral Health
Follow Up Care Driver Diagram

Aim Statement Primary Drivers Secondary Drivers

By [DATE], the state Medicaid and CHIF
program will improve timeliness of follow- i
up care for beneficiaries 18 years and State agency leadership
older who are hospitalized or visit an and policymaking
emergency depariment (ED) for a mental
health or substance use diagnosis
evidenced by

+ |ncreased percentage of 7- and 30-day
follow-up visits for adults with a
diagnosis of AQD abuse or
dependence from X2 to ¥ % (FUA)

+ |ncreased percentage of 7- and 30-day
follow-up visits for adults with a
diagnosis of mental illness from X3¢ to
Y% (FURM)

+ |ncreased percentage 7- and 30-day
follow-up visits after discharge for Diata and information
beneficiaries hospitalized for treatment systems
of mental illness or intentional self-
harm diagnoses from X045 to YY%
(FUH)

4 A Models for payment, delivery, coordination of services

E. Managed care crganization (MCO) and accountable
care arganization {ACO) contracting and engagement

Delivery of integrated
behavioral health care

C. Supporis to address health-related social needs and
barriers fo care

1 D. Processes for discharge and transiticns of care

J E. Data sharing and notification systems, including
admission, discharge, and transfer (ADT) systems

The driver diagram has the following relationships:
e Aim Statement: By [DATE], the state Medicaid and CHIP program will improve timeliness of follow up care for beneficiaries 18 years
and older who are hospitalized or visit an emergency department (ED) for a mental health or substance use diagnosis evidenced by:

e Increase percentage of 7- and 30-day follow-up visits for adults with a diagnosis of alcohol or drug (AOD) abuse or dependence from
XX 10 YY% (FUA)

e Increase percentage of 7- and 30-day follow-up visits for adults with a diagnosis of mental illness from XX to YY% (FUM)
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e Increase percentage 7- and 30-day follow-up visits after discharge for beneficiaries hospitalized for treatment of mental illness or
intentional self-harm diagnoses from XX to YY% (FUH)

e The aim statement is affected by three primary drivers. Each driver is affected by several secondary drivers.
e Primary driver 1: State Agency Leadership and Policymaking. This driver is affected by four secondary drivers:

e Models for payment, delivery, and coordination of behavioral health care

e Managed care organization (MCO) and accountable care organization (ACO) contracting and engagement
e Supports to address health-related social needs and barriers to care

o Data sharing and notification systems, including admission, discharge, and transfer (ADT) systems

o Primary driver 2: Delivery of Integrated Behavioral Health Care. This driver is affected by five secondary drivers:
e Models for payment, delivery, and coordination of behavioral health care
e Managed care organization (MCO) and accountable care organization (ACO) contracting and engagement
e Supports to address health-related social needs and barriers to care
o Processes for discharge and transitions of care
o Data sharing and notification systems, including admission, discharge, and transfer (ADT) systems

e Primary driver 3: Data and Information Systems. This driver is affected by five secondary drivers:
e Models for payment, delivery, and coordination of behavioral health care
Managed care organization (MCO) and accountable care organization (ACO) contracting and engagement
Supports to address health-related social needs and barriers to care
Processes for discharge and transitions of care
Data sharing and notification systems, including admission, discharge, and transfer (ADT) systems
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A. Models for Behavioral Health Care Delivery, Coordination, and Payment. Health care models include variations in the types of
providers that deliver health services, the coordination of health services across locations, and how health services are paid.

Change Activity

Case Studies, Evidence, & Resources

Al. Implement payment and
delivery models that promote
coordinated care

Maryland Medicaid’s behavioral health home improved follow-up care after hospitalization for persons with serious
mental illness (SMI).

Massachusetts Medicaid implemented a accountable care organization (ACO) primary care sub-capitation program,
which includes flexible funding to help providers coordinate care and integrate behavioral health services.

Resource:
e Community Interventions to Promote Mental Health and Social Equity

A2. Increase payment for
behavioral health services

Oregon Medicaid directed coordinated care organizations to increase payment rates to behavioral health providers.
Providers who receive 50% or more of their revenue from Medicaid received a 30% rate increase while providers who
receive less than 50% of their revenue from Medicaid received a 15% rate increase.

Resource
e A Look at Strategies to Address Behavioral Health Workforce Shortages: Findings from a Survey of State
Medicaid Programs

A3. Implement bundled payment
models that incentivize improved
outcomes

Oklahoma Medicaid implemented a bundled payment model that incentivizes behavioral health providers to offer
services to special populations including patients with SMI. Providers are eligible for enhanced payments if discharged
patients are not hospitalized and do not return to the ED within a month of discharge.

A4. Provide enhanced care
coordination for populations with
higher needs

Massachusetts Medicaid (MassHealth) implemented the Community Partners program, which provides care
coordination and management to improve the experience and continuity of care for patients with SMI, substance use
disorders (SUDs), and long-term services and supports needs.

Under the CalAIM initiative, California Medicaid will implement the Enhanced Care Management (ECM) program.
The ECM program offers intensive health service coordination where a lead care manager spearheads care coordination
for physical, behavioral, and other health-related needs.



https://onlinelibrary.wiley.com/doi/10.1111/1475-6773.13594
https://link.springer.com/article/10.1007/s11606-023-08063-0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6440941/
https://content.govdelivery.com/accounts/ORDHS/bulletins/3337ade#:%7E:text=OHA%20is%20increasing%20behavioral%20health,50%25%20service%20revenue%20from%20Medicaid.
https://www.kff.org/medicaid/issue-brief/a-look-at-strategies-to-address-behavioral-health-workforce-shortages-findings-from-a-survey-of-state-medicaid-programs/
https://www.kff.org/medicaid/issue-brief/a-look-at-strategies-to-address-behavioral-health-workforce-shortages-findings-from-a-survey-of-state-medicaid-programs/
https://www.medicaid.gov/medicaid/quality-of-care/downloads/behv-hlth-follow-up-care-exp-ens-access-video.mp4
https://www.mass.gov/guides/masshealth-community-partners-cp-program-information-for-providers
https://www.dhcs.ca.gov/CalAIM/ECM/Pages/Home.aspx
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A. Models for Behavioral Health Care Delivery, Coordination, and Payment. Health care models include variations in the types of
providers that deliver health services, the coordination of health services across locations, and how health services are paid.

Change Activity Case Studies, Evidence, & Resources

AS5. Provide training and payment | California Medicaid utilizes an 1115 waiver to partner with community organizations and pay community health

for peer support specialists, workers (CHWs) to engage patients and ensure support and access to resources. Services include patient advocacy, care
community health workers, and coordination, social support, and culturally competent health education.
others with lived experience in

Oregon Medicaid credentials and pays traditional health workers (THWs), working in a community or clinic under the

behavioral health P - . . . ;

v direction of a licensed health provider. These THWs include birth doulas, community health workers, personal support
specialists, peer support specialists, and peer wellness specialists who help coordinate care for behavioral health
patients.

Resources:

e Recovery Support for Medicaid Beneficiaries with a Substance Use Disorder
A6. Leverage crisis support Connecticut Medicaid pays for emergency mobile psychiatric services to provide children and their families with crisis
services to provide follow-up care | stabilization, including follow-up care and coordination, in their homes, schools, and communities. Additional
in community settings information on crisis

Resources:
e A Safe Place to Be: Crisis Stabilization Services and Other Supports for Children and Youth Recovery



https://file.lacounty.gov/SDSInter/dhs/1126196_WPC-LAImpactReport6.15.22_FINAL.pdf
https://www.oregon.gov/DHS/SENIORS-DISABILITIES/HCC/PSW-HCW/Pages/Traditional-Health-Worker.aspx
https://www.macpac.gov/wp-content/uploads/2019/07/Recovery-Support-Services-for-Medicaid-Beneficiaries-with-a-Substance-Use-Disorder.pdf
https://www.sciencedirect.com/science/article/pii/S0190740916303589?via%3Dihub
https://store.samhsa.gov/sites/default/files/nasmhpd-a-safe-place-to-be.pdf

Centers for Medicare & Medicaid Services

Medicaid & CHIP

‘Health Care Quality
Measurement & Improvement

Secondary Driver

STATE MEDICAID AND CHIP
IMPROVING BEHAVIORAL HEALTH FOLLOW UP CARE DRIVER DIAGRAM
AND CHANGE IDEAS

B. Managed Care Organization (MCQO) and Accountable Care Organization (ACO) Contracting and Engagement. Providers and
MCOs are accountable to Medicaid and CHIP agencies. Contracts can be used to outline Medicaid and CHIP program requirements.

Change Idea

Case Studies, Evidence, and Resources

B1. Require MCOs to participate
in performance improvement plans
(PIPs) to increase follow-up care
appointment scheduling and
attendance

Hawaii’s AlohaCare Medicaid managed health plan provided education to members on the importance of attending
follow-up visits and gave incentives to patients who attended those visits. They paired this with outreach efforts through
multiple communication mediums including a digital platform, email, phone, text, and web portal and successfully
increased follow-up appointment attendance.

Illinois Medicaid's Meridian managed care plan directed their transitions of care teams to track follow-up calls made
within 72 hours of discharge and streamline outreach attempts to ensure patients receive timely outreach and attend their
follow-up appointments within 30 days.

Arkansas' Medicaid Empower Health Plan initiated an employee satisfaction PIP to improve care coordination for
patients receiving follow-up care. They improved care coordination training manuals, engaged in case reconciliation to
alleviate caseloads, implemented self-care supports, and created tools and resources for care coordinators to share with
patients.

B2. Require MCOs to participate
in data-sharing systems

Michigan Medicaid requires its MCOs to create incentives for providers using health information technology (HIT) and
health information exchange (HIE) services to improve care management and coordination.

Florida Medicaid requires its MCO to enroll and participate in Florida’s Medicaid Electronic Health Record
Incentive Program which provides incentive payments for providers’ participation in the HIT and HIE notification
network.

B3. Implement contracting models
that integrate behavioral and
primary health care

Minnesota Medicaid’s Integrated Health Partnership (IHP) program, an ACO model, is designed to improve the efforts
of MCOs and the state’s fee-for-service model by coordinating behavioral health and physical health services.

B4. Outline expectations for
MCOs to communicate and
collaborate with providers

Minnesota Medicaid released a guidance document that outlines expectations for communication between MCOs and
behavioral health home providers for events such as patient hospitalizations or emergency department visits.



https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/consumer-guides/HI2020-21_EQR_TechRpt_F1.pdf
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/il2021eqrtrf1.pdf
https://humanservices.arkansas.gov/wp-content/uploads/2022_DHS_AR_EQRO_Technical_Report_Final.pdf
https://www.nga.org/wp-content/uploads/2021/03/State-Strategies-to-Advance-Health-Data-Interoperability.pdf
https://www.nga.org/wp-content/uploads/2021/03/State-Strategies-to-Advance-Health-Data-Interoperability.pdf
https://ahca.myflorida.com/medicaid/electronic-health-record-incentive-program
https://ahca.myflorida.com/medicaid/electronic-health-record-incentive-program
https://makehealthwhole.org/wp-content/uploads/2018/04/State-Strategies-to-Optimize-Medicaid-March-2018.pdf
https://mn.gov/dhs/assets/bhh-services-mco-roles-responsibilities_tcm1053-283390.pdf
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C. Provide supports to address health-related social needs (HRSN) and barriers to care. HRSN, such as housing insecurity and lack of
transportation, can make it hard for beneficiaries to attend behavioral health follow-up appointments.

Change Idea Case Studies, Evidence, and Resources

C1. Address transportation barriers | Massachusetts hospitals participating in Massachusetts' CHART Program established patient assistance funds to assist
to care patients with transportation to medical appointments. Approaches included offering taxi vouchers to patients and
contracting with transportation services to provide patient transportation.

As part of its Medicaid Non-Emergency Medical Transportation (NEMT) services, Minnesota Medicaid offers monthly
public transportation passes to Medicaid beneficiaries who reside in areas that are well served by public transportation.

Resources:
e Disruptive Innovation in Medicaid Non-Emergency Transportation
e Ridesharing and Medicaid NEMT: An Advocacy Guide

C2. Assist with post- Under California Medicaid’s CalAIM initiative, managed care plans can provide short-term post-hospitalization
hospitalization housing housing to Medicaid beneficiaries exiting a hospital, behavioral health treatment facility or other facility who are

homeless or at risk of homelessness.

Resource:

e Homeless and Housed Inpatients with Schizophrenia: Disparities in Service Access upon Discharge from

Hospital

C3. Increase support services for Under California Medicaid’s CalAIM Justice Involved Initiative, individuals with behavioral health conditions who
individuals transitioning out of are transitioning out of incarceration will be enrolled in Medicaid prior to release and can receive intensive care
incarceration coordination, warm handoffs to health care providers, and connection to housing and nutrition supports.

Resources:

e State Policies Connecting Justice-Involved Populations to Medicaid Coverage and Care

e State Strategies for Establishing Connections to Health Care for Justice-Involved Populations: The Central
Role of Medicaid



https://www.mass.gov/doc/the-chart-investment-program-phase-2-evaluation-report/download
https://www.revisor.mn.gov/bills/text.php?number=HF33&type=bill&version=2&session=ls92&session_year=2021&session_number=1
https://www.chcs.org/media/NEMT-Issue-Brief-022317.pdf
https://www.healthinnovation.org/resources/publications/body/Ridesharing-and-Medicaid-NEMT-Guide.pdf#:%7E:text=Non-emergency%20medical%20transportation%20%28NEMT%29%20is%20a%20required%20Medicaid,physical%20therapy%2Frehabilitation%2C%20dialysis%20and%20adult%20day%20health%20care.iii
https://www.dhcs.ca.gov/Documents/MCQMD/2022-08-18-CS-STPHH-Recuperative-Care-Slides.pdf
https://link.springer.com/article/10.1007/s11469-012-9392-3
https://link.springer.com/article/10.1007/s11469-012-9392-3
https://www.dhcs.ca.gov/CalAIM/Justice-Involved-Initiative/Pages/home.aspx
https://www.kff.org/medicaid/issue-brief/state-policies-connecting-justice-involved-populations-to-medicaid-coverage-and-care/
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-strategies-health-care-justice-involved-role-medicaid
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-strategies-health-care-justice-involved-role-medicaid
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C. Provide supports to address health-related social needs (HRSN) and barriers to care. HRSN, such as housing insecurity and lack of
transportation, can make it hard for beneficiaries to attend behavioral health follow-up appointments.

Change Idea Case Studies, Evidence, and Resources
C4. Expand availability of Under its 1115 demonstration, Kansas Medicaid used telehealth to expand access to follow-up care after psychiatric
behavioral health follow up care hospitalization for Medicaid beneficiaries residing in frontier and rural areas
(e.g., expanded hours, s . . . . . . .
ha New Jersey Medicaid is funding outpatient clinics to provide extended hours, including evenings and weekends for

telemedicine) - ]

behavioral health services

Resource:

e Telehealth Delivery of Behavioral Health Care in Medicaid: Findings from a Survey of State Medicaid

Programs

C5. Integrate technology-based Oklahoma Medicaid provides beneficiaries and providers with access to mobile apps for individuals in SUD and
interventions to provide mental health recovery. Beneficiaries may use the apps to receive appointment reminders, engage in virtual communities
appointment reminders and and message with peer recovery specialists. Providers use the apps to communicate with patients and track their
increase patient engagement progress.

Resources:

e Text Messaging to Enhance Behavioral Health Treatment Engagement Among Justice-Involved Youth:
Qualitative and User Testing Study
e Access to and Preferences for Text Messaging for Medical and Insurance Reminders in a Safety Net

Population



https://www.medicaid.gov/medicaid/quality-of-care/downloads/behv-hlth-follow-up-care-exp-ens-access-video.mp4
https://www.njspotlightnews.org/2022/11/longer-hours-nj-outpatient-clinics-10-counties-substance-use-problems/
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/
https://www.kff.org/medicaid/issue-brief/telehealth-delivery-of-behavioral-health-care-in-medicaid-findings-from-a-survey-of-state-medicaid-programs/
https://www.medicaid.gov/medicaid/quality-of-care/downloads/behv-hlth-follow-up-care-exp-ens-access-video.mp4
https://mhealth.jmir.org/2019/4/e10904/
https://mhealth.jmir.org/2019/4/e10904/
https://www.chiamass.gov/assets/docs/r/pubs/14/text-sgim-final.pdf
https://www.chiamass.gov/assets/docs/r/pubs/14/text-sgim-final.pdf
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D. Processes for discharge and transitions of care. Timely transition between hospital emergency department (ED) visits and follow up care
appointments is important for ensuring that behavioral health patients receive the care they need.

Change Idea Case Studies, Evidence, and Resources
D1. Ensure warm hand-offs on Pennsylvania Medicaid’s Opioid Hospital Quality Improvement Program provided financial incentives to hospitals
transitions of care for implementing clinical pathways that ensure emergency department warm hand-offs for individuals initiating

treatment for opioid use disorder. The program also provided financial compensation to hospitals that demonstrated
improvements in opioid use disorder treatment using quality benchmarks.

Arizona Medicaid leverages crisis preparation and recovery (CPR) rapid-response teams to provide same day follow-up
care, connect patients to behavioral health services, and assist with navigating the behavioral health system.

Under Washington Medicaid’s 1115 demonstration, peer bridgers and certified peer counselors assist transitional age
youth with care coordination and warm hand-offs for behavioral health discharges.

Resources:
o It Starts Before Discharge! Improving Follow-Up After Hospitalization for Mental Illness
e Tackling The Mental Health Crisis in Emergency Departments: ook for Upstream Solutions

D2. Use a standardized script, to Arizona Medicaid worked with Jewish Family and Children’s Services to create an outreach script providing guidance
schedule or remind patients about | for outreach staff to schedule follow-up appointments with patients and address barriers to care.

follow-up appointments, and to
identify and address barriers to
care

Resource:
e Post discharge Follow-Up Phone Call
e Can what we learned about reducing no-shows in our clinic work for you?



https://www.medicaid.gov/medicaid/quality-of-care/downloads/data-to-improve-behv-hlth-follow-up-care-video.mp4
https://www.hca.wa.gov/assets/program/housing-transional-youth-workgroup-two.pdf
https://lakelandcare.com/sites/lakelandcare.com/files/attachments/Meridian%20EDPS158%20MCOM%20MI%20Follow%20Up%20After%20Hospitalization%20for%20Mental%20Illness.pdf
https://www.healthaffairs.org/do/10.1377/forefront.20180123.22248/full/
https://www.jfcsaz.org/
https://psnet.ahrq.gov/web-mm/postdischarge-follow-phone-call
https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/013_0914CP_Gajwani_FINAL.pdf
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D. Processes for discharge and transitions of care. Timely transition between hospital emergency department (ED) visits and follow up care
appointments is important for ensuring that behavioral health patients receive the care they need.

Change Idea Case Studies, Evidence, and Resources

D3. Utilize home visits, Critical In California Medicaid's Transitions of Care Program (part of the Whole Person Care — Los Angeles Pilot under
Time Intervention, and other California Medicaid’s 1115 waiver demonstration), CHWs perform a home visit within 72 hours of discharge to
“bridging” strategies after hospital | schedule future appointments, arrange transportation, and assist with medications.

discharge

New Hampshire Medicaid developed team-based critical time interventions at ten inpatient psychiatric facilities to
connect patients to community-based services and provide ongoing support for the first nine months following
discharge.

Resources:

e Care Management Intervention to Decrease Psychiatric and Substance Use Disorder Readmissions in
Medicaid-Enrolled Adults | SpringerLink

e Improving Care Coordination and Reducing ED Utilization Through Patient Navigation

e Use of a Critical Time Intervention to Promote Continuity of Care After Psychiatric Inpatient

Hospitalization

DA4. Center patients in standardized | Illinois Medicaid’s CountyCare Health Plan leveraged care managers in completing discharge documents with
discharge planning individuals receiving inpatient psychiatric care. Using the Re-Engineered Discharge (RED) toolkit, care managers
involve the patients in discharge planning.

Resources:
e Re-Engineered Discharge (RED) Toolkit | Agency for Healthcare Research and Quality

e Strategy 4: IDEA Discharge Planning (Implementation Handbook)

10


https://file.lacounty.gov/SDSInter/dhs/1126196_WPC-LAImpactReport6.15.22_FINAL.pdf
https://www.dhhs.nh.gov/critical-time-intervention
https://link.springer.com/article/10.1007/s11414-018-9614-y
https://link.springer.com/article/10.1007/s11414-018-9614-y
https://www.ajmc.com/view/improving-care-coordination-and-reducing-ed-utilization-through-patient-navigation
https://www.researchgate.net/publication/24251008_Use_of_a_Critical_Time_Intervention_to_Promote_Continuity_of_Care_After_Psychiatric_Inpatient_Hospitalization#:%7E:text=This%20study%20assessed%20the%20effectiveness%20of%20a%20brief,who%20are%20discharged%20from%20inpatient%20psychiatric%20treatment%20facilities.
https://www.researchgate.net/publication/24251008_Use_of_a_Critical_Time_Intervention_to_Promote_Continuity_of_Care_After_Psychiatric_Inpatient_Hospitalization#:%7E:text=This%20study%20assessed%20the%20effectiveness%20of%20a%20brief,who%20are%20discharged%20from%20inpatient%20psychiatric%20treatment%20facilities.
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/il2021eqrtrf1.pdf
https://www.ahrq.gov/patient-safety/settings/hospital/red/toolkit/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/strategy4/Strat4_Implement_Hndbook_508_v2.pdf#:%7E:text=The%20IDEAL%20Discharge%20Planning%20strategy%20highlights%20the%20key,life%20at%20home%20will%20be%20like%20Review%20medications
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E. Data sharing and notifications systems, including admission, discharge, and transfer (ADT) systems. Efficient knowledge transfer
systems can help to ensure that all healthcare partners have the information they need to meet behavioral health needs.

Change Idea

Case Studies, Evidence, and Resources

El. Leverage admission,
discharge, and transfer (ADT)
notifications to support timely
outreach and care coordination

Through Minnesota Medicaid’s Encounter Alert Service (EAS), healthcare providers and care managers receive ADT
notifications for all patients on their panels. All healthcare and care coordination entities in the state can participate in
EAS, with the state paying onboarding costs for Medicaid providers.

Tennessee Medicaid developed a secure online care coordination tool that provides ADT notifications to physical and
behavioral health providers, managed care organizations, and other state users.

Oklahoma Medicaid requires Health Home providers to use a population management tool to track and monitor patient
hospitalizations and ED visits.

E2. Increase interoperability to
support data sharing across
providers and systems

California Medicaid launched its Population Health Management Service in 2023. This technology service allows
Medicaid managed care plans, providers, counties, Medicaid beneficiaries, and other authorized users to access and
share medical and social service data, and supports risk stratification and care coordination.

Montana Medicaid designated and funds a statewide health information exchange network to facilitate timely
information sharing and support care coordination and behavioral health integration.

North Carolina Medicaid’s NCCARE360 platform supports closed-loop referrals between health care providers and
social service organizations to facilitate connection to needed services.

Resource:
e State Strategies to Advance Health Data Interoperability

E3. Use data to identify
beneficiaries at higher risk for
targeted outreach and support

Oklahoma Medicaid maintains a “most in need” list of patients with certain risk factors and utilization history.
Providers can access this list through a centralized data site and receive an incentive payment if patients are not
readmitted within 30 days following a hospital or emergency department visit.

Resources:
e Equity in CalAIM: How to Identify the Patients Who Will Benefit Most
e Identifying “Rising Risk' Populations: Early Lessons from the Complex Care Innovation Lab

e  This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.
e  This document contains links to non-United States Government websites. We are providing these links because they contain additional information relevant to the topic(s)
discussed in this document or that otherwise may be useful to the reader. We cannot attest to the accuracy of information provided on the cited third-party websites or any
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https://mneas.org/how-it-works/#:%7E:text=EAS%20receives%20messages%20from%20healthcare%20facilities%20in%20Minnesota,an%20alert%20containing%20details%20about%20that%20patient%E2%80%99s%20encounter.
https://www.medicaid.gov/medicaid/quality-of-care/downloads/data-to-improve-behv-hlth-follow-up-care-video.mp4
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other linked third-party site. We are providing these links for reference only; linking to a non-United States Government website does not constitute an endorsement by CMS,
HHS, or any of their employees of the sponsors or the information and/or any products presented on the website. Also, please be aware that the privacy protections generally
provided by United States Government websites do not apply to third-party sites.

e  Medicaid and CHIP agencies, MCOs, and any potential partner organizations remain responsible for ensuring compliance with applicable law, including federal fraud and
abuse laws.

®  All activities should be conducted in accordance with all applicable federal legal requirements.

12



	STATE MEDICAID AND CHIP  IMPROVING BEHAVIORAL HEALTH FOLLOW UP CARE DRIVER DIAGRAM AND CHANGE IDEAS 
	Example State Medicaid and CHIP Program Improving Behavioral Health Follow Up Care Driver Diagram 
	State Medicaid and CHIP Improving Behavioral Health Follow-Up Care Change Ideas 
	Secondary Driver A. Models for Behavioral Health Care Delivery, Coordination, and Payment. Health care models include variations in the types of providers that deliver health services, the coordination of health services across locations, and how health services are paid.  
	Secondary Driver B. Managed Care Organization (MCO) and Accountable Care Organization (ACO) Contracting and Engagement. Providers and MCOs are accountable to Medicaid and CHIP agencies. Contracts can be used to outline Medicaid and CHIP program requirements.  
	Secondary Driver C. Provide supports to address health-related social needs (HRSN) and barriers to care. HRSN, such as housing insecurity and lack of transportation, can make it hard for beneficiaries to attend behavioral health follow-up appointments.  
	Secondary Driver D. Processes for discharge and transitions of care. Timely transition between hospital emergency department (ED) visits and follow up care appointments is important for ensuring that behavioral health patients receive the care they need.  
	Secondary Driver E. Data sharing and notifications systems, including admission, discharge, and transfer (ADT) systems. Efficient knowledge transfer systems can help to ensure that all healthcare partners have the information they need to meet behavioral health needs. 






Accessibility Report





		Filename: 

		CMSAGDriverDiagram-ChangeIdeas.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 3



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top




[image: CommonLook Logo]CommonlLook








CommonLook PDF Compliance Report



Generated by CommonLook®PDF



Name of Verified File:



CMSAGDriverDiagram-ChangeIdeas.pdf



Date Verified:



Monday, January 29, 2024



Results Summary:



Number of Pages: 12



Total number of tests requested: 50



Total of Failed statuses: 0



Total of Warning statuses: 0



Total of Passed statuses: 327



Total of User Verify statuses: 0



Total of Not Applicable statuses: 11



Structural Results



Structural Results





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




Accessibility Results





Section 508





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

WCAG 2.0





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

PDF/UA 1.0





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  






HHS





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  






    HHS (2018 regulations)



     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Additional Checks		1. Special characters in file names		Passed		File name does not contain special characters		

		2				Doc		Additional Checks		2. Concise file names		Passed				Verification result set by user.

		3						Additional Checks		2. Concise file names		Passed		The file name is meaningful and restricted to 20-30 characters		

		4						Section A: All PDFs		A1. Is the PDF tagged?		Passed		Tags have been added to this document.		

		5				MetaData		Section A: All PDFs		A2. Is the Document Title filled out in the Document Properties?		Passed				Verification result set by user.

		6				MetaData		Section A: All PDFs		A3. Is the correct language of the document set?		Passed				Verification result set by user.

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

		8		4		Doc,Tags->0->8		Section A: All PDFs		A6. Are accurate bookmarks provided for documents greater than 9 pages?		Passed				Verification result set by user.

		9				Doc		Section A: All PDFs		A7. Review-related content		Passed				Verification result set by user.

		10		1,2,3,4,5,6,7,8,9,10,11,12		Tags		Section A: All PDFs		A8. Logically ordered tags		Passed				Verification result set by user.

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

		12						Section A: All PDFs		A12. Paragraph text		Passed				Verification result set by user.

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

		14				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5,Pages->6,Pages->7,Pages->8,Pages->9,Pages->10,Pages->11		Section B: PDFs containing Color		B1. Color alone		Passed				Verification result set by user.

		15				Doc		Section B: PDFs containing Color		B2. Color contrast		Passed				Verification result set by user.

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

		17		4,5,6,7,8,9,10,11		Tags->0->10->1->1->0->0->1,Tags->0->10->1->1->1->0->1,Tags->0->10->1->1->3->0->1->0->1,Tags->0->10->2->1->0->0->1,Tags->0->10->2->1->2->0->1->0->1,Tags->0->10->2->1->2->0->1->0->2,Tags->0->10->3->1->0->0->1,Tags->0->10->4->1->0->0->1,Tags->0->10->4->1->1->1->1,Tags->0->10->5->1->0->0->1,Tags->0->10->5->1->1->0->1,Tags->0->10->5->1->3->0->1->0->1,Tags->0->10->6->1->0->0->1,Tags->0->10->6->1->2->0->1->0->1,Tags->0->12->1->1->0->0->1,Tags->0->12->1->1->1->0->1,Tags->0->12->1->1->2->0->1,Tags->0->12->2->1->0->0->1,Tags->0->12->2->1->1->0->1,Tags->0->12->2->1->1->2->1,Tags->0->12->2->1->1->2->2,Tags->0->12->3->1->0->0->1,Tags->0->12->4->1->0->0->1,Tags->0->14->1->1->0->1->1,Tags->0->14->1->1->1->1->1,Tags->0->14->1->1->3->0->1->0->1,Tags->0->14->1->1->3->1->1->0->1,Tags->0->14->2->1->0->1->1,Tags->0->14->2->1->2->0->1->0->1,Tags->0->14->2->1->2->0->1->0->2,Tags->0->14->3->1->0->1->1,Tags->0->14->3->1->2->0->1->0->1,Tags->0->14->3->1->2->1->1->0->1,Tags->0->14->3->1->2->1->1->0->2,Tags->0->14->4->1->0->1->1,Tags->0->14->4->1->1->0->1,Tags->0->14->4->1->3->0->1->0->1,Tags->0->14->4->1->3->0->1->0->2,Tags->0->14->5->1->0->0->1,Tags->0->14->5->1->2->0->1->0->1,Tags->0->14->5->1->2->0->1->0->2,Tags->0->14->5->1->2->1->1->0->1,Tags->0->14->5->1->2->1->1->0->2,Tags->0->16->1->1->0->0->1,Tags->0->16->1->1->2->1->2,Tags->0->16->1->1->4->0->1->0->1,Tags->0->16->1->1->4->1->1->0->1,Tags->0->16->2->1->0->0->1,Tags->0->16->2->1->2->0->1->0->1,Tags->0->16->2->1->2->1->1->0->1,Tags->0->16->3->1->0->1->1,Tags->0->16->3->1->1->0->1,Tags->0->16->3->1->3->0->1->0->1,Tags->0->16->3->1->3->0->1->0->2,Tags->0->16->3->1->3->1->1->0->1,Tags->0->16->3->1->3->2->1->0->1,Tags->0->16->3->1->3->2->1->0->2,Tags->0->16->4->1->0->0->1,Tags->0->16->4->1->2->0->1->0->1,Tags->0->16->4->1->2->1->1->0->1,Tags->0->18->1->1->0->1->1,Tags->0->18->1->1->1->0->1,Tags->0->18->1->1->2->0->1,Tags->0->18->2->1->0->0->1,Tags->0->18->2->1->1->0->1,Tags->0->18->2->1->2->0->1,Tags->0->18->2->1->4->0->1->0->1,Tags->0->18->3->1->0->0->1,Tags->0->18->3->1->2->0->1->0->1,Tags->0->18->3->1->2->1->1->0->1		Section C: PDFs containing Links		C2. Distinguishable Links		Passed				Verification result set by user.

		18		4,5,6,7,8,9,10,11		Tags->0->10->1->1->0->0,Tags->0->10->1->1->0->0->1,Tags->0->10->1->1->1->0,Tags->0->10->1->1->1->0->1,Tags->0->10->1->1->3->0->1->0,Tags->0->10->1->1->3->0->1->0->1,Tags->0->10->2->1->0->0,Tags->0->10->2->1->0->0->1,Tags->0->10->2->1->2->0->1->0,Tags->0->10->2->1->2->0->1->0->1,Tags->0->10->2->1->2->0->1->0->2,Tags->0->10->3->1->0->0,Tags->0->10->3->1->0->0->1,Tags->0->10->4->1->0->0,Tags->0->10->4->1->0->0->1,Tags->0->10->4->1->1->1,Tags->0->10->4->1->1->1->1,Tags->0->10->5->1->0->0,Tags->0->10->5->1->0->0->1,Tags->0->10->5->1->1->0,Tags->0->10->5->1->1->0->1,Tags->0->10->5->1->3->0->1->0,Tags->0->10->5->1->3->0->1->0->1,Tags->0->10->6->1->0->0,Tags->0->10->6->1->0->0->1,Tags->0->10->6->1->2->0->1->0,Tags->0->10->6->1->2->0->1->0->1,Tags->0->12->1->1->0->0,Tags->0->12->1->1->0->0->1,Tags->0->12->1->1->1->0,Tags->0->12->1->1->1->0->1,Tags->0->12->1->1->2->0,Tags->0->12->1->1->2->0->1,Tags->0->12->2->1->0->0,Tags->0->12->2->1->0->0->1,Tags->0->12->2->1->1->0,Tags->0->12->2->1->1->0->1,Tags->0->12->2->1->1->2,Tags->0->12->2->1->1->2->1,Tags->0->12->2->1->1->2->2,Tags->0->12->3->1->0->0,Tags->0->12->3->1->0->0->1,Tags->0->12->4->1->0->0,Tags->0->12->4->1->0->0->1,Tags->0->14->1->1->0->1,Tags->0->14->1->1->0->1->1,Tags->0->14->1->1->1->1,Tags->0->14->1->1->1->1->1,Tags->0->14->1->1->3->0->1->0,Tags->0->14->1->1->3->0->1->0->1,Tags->0->14->1->1->3->1->1->0,Tags->0->14->1->1->3->1->1->0->1,Tags->0->14->2->1->0->1,Tags->0->14->2->1->0->1->1,Tags->0->14->2->1->2->0->1->0,Tags->0->14->2->1->2->0->1->0->1,Tags->0->14->2->1->2->0->1->0->2,Tags->0->14->3->1->0->1,Tags->0->14->3->1->0->1->1,Tags->0->14->3->1->2->0->1->0,Tags->0->14->3->1->2->0->1->0->1,Tags->0->14->3->1->2->1->1->0,Tags->0->14->3->1->2->1->1->0->1,Tags->0->14->3->1->2->1->1->0->2,Tags->0->14->4->1->0->1,Tags->0->14->4->1->0->1->1,Tags->0->14->4->1->1->0,Tags->0->14->4->1->1->0->1,Tags->0->14->4->1->3->0->1->0,Tags->0->14->4->1->3->0->1->0->1,Tags->0->14->4->1->3->0->1->0->2,Tags->0->14->5->1->0->0,Tags->0->14->5->1->0->0->1,Tags->0->14->5->1->2->0->1->0,Tags->0->14->5->1->2->0->1->0->1,Tags->0->14->5->1->2->0->1->0->2,Tags->0->14->5->1->2->1->1->0,Tags->0->14->5->1->2->1->1->0->1,Tags->0->14->5->1->2->1->1->0->2,Tags->0->16->1->1->0->0,Tags->0->16->1->1->0->0->1,Tags->0->16->1->1->2->1,Tags->0->16->1->1->2->1->2,Tags->0->16->1->1->4->0->1->0,Tags->0->16->1->1->4->0->1->0->1,Tags->0->16->1->1->4->1->1->0,Tags->0->16->1->1->4->1->1->0->1,Tags->0->16->2->1->0->0,Tags->0->16->2->1->0->0->1,Tags->0->16->2->1->2->0->1->0,Tags->0->16->2->1->2->0->1->0->1,Tags->0->16->2->1->2->1->1->0,Tags->0->16->2->1->2->1->1->0->1,Tags->0->16->3->1->0->1,Tags->0->16->3->1->0->1->1,Tags->0->16->3->1->1->0,Tags->0->16->3->1->1->0->1,Tags->0->16->3->1->3->0->1->0,Tags->0->16->3->1->3->0->1->0->1,Tags->0->16->3->1->3->0->1->0->2,Tags->0->16->3->1->3->1->1->0,Tags->0->16->3->1->3->1->1->0->1,Tags->0->16->3->1->3->2->1->0,Tags->0->16->3->1->3->2->1->0->1,Tags->0->16->3->1->3->2->1->0->2,Tags->0->16->4->1->0->0,Tags->0->16->4->1->0->0->1,Tags->0->16->4->1->2->0->1->0,Tags->0->16->4->1->2->0->1->0->1,Tags->0->16->4->1->2->1->1->0,Tags->0->16->4->1->2->1->1->0->1,Tags->0->18->1->1->0->1,Tags->0->18->1->1->0->1->1,Tags->0->18->1->1->1->0,Tags->0->18->1->1->1->0->1,Tags->0->18->1->1->2->0,Tags->0->18->1->1->2->0->1,Tags->0->18->2->1->0->0,Tags->0->18->2->1->0->0->1,Tags->0->18->2->1->1->0,Tags->0->18->2->1->1->0->1,Tags->0->18->2->1->2->0,Tags->0->18->2->1->2->0->1,Tags->0->18->2->1->4->0->1->0,Tags->0->18->2->1->4->0->1->0->1,Tags->0->18->3->1->0->0,Tags->0->18->3->1->0->0->1,Tags->0->18->3->1->2->0->1->0,Tags->0->18->3->1->2->0->1->0->1,Tags->0->18->3->1->2->1->1->0,Tags->0->18->3->1->2->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed				Verification result set by user.

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

		20		1,2		Tags->0->0,Tags->0->5		Section D: PDFs containing Images		D2. Figures Alternative text		Passed				Verification result set by user.

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

		22		1,2		Tags->0->0,Tags->0->5		Section D: PDFs containing Images		D4. Complex Images		Passed				Verification result set by user.

		23		1,2,3,4,5,6,7,8,9,10,11,12		Tags->0->0->0,Tags->0->5->0,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1,Artifacts->2->1		Section D: PDFs containing Images		D5. Images of text		Passed				Verification result set by user.

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

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

		26		4,5,6,7,8,9,10,11		Tags->0->10,Tags->0->12,Tags->0->14,Tags->0->16,Tags->0->18		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed				Verification result set by user.

		27		4,5,6,7,8,9,10,11		Tags->0->10,Tags->0->12,Tags->0->14,Tags->0->16,Tags->0->18		Section E: PDFs containing Tables		E3. Table cells types		Passed				Verification result set by user.

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

		29		4,5,6,7,8,9,10,11		Tags->0->10,Tags->0->12,Tags->0->14,Tags->0->16,Tags->0->18		Section E: PDFs containing Tables		E5. Merged Cells		Passed				Verification result set by user.

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

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

		32		1,2,3,11,12,4,5,7,8,9,10		Tags->0->3,Tags->0->7,Tags->0->19,Tags->0->7->0->1->1,Tags->0->7->0->1->1->2->1->1,Tags->0->7->0->1->1->2->1->1->0->1->1,Tags->0->7->0->1->1->3->1->1,Tags->0->7->0->1->1->4->1->1,Tags->0->10->1->1->3,Tags->0->10->2->1->2,Tags->0->10->5->1->3,Tags->0->10->6->1->2,Tags->0->14->1->1->3,Tags->0->14->2->1->2,Tags->0->14->3->1->2,Tags->0->14->4->1->3,Tags->0->14->5->1->2,Tags->0->16->1->1->4,Tags->0->16->2->1->2,Tags->0->16->3->1->3,Tags->0->16->4->1->2,Tags->0->18->2->1->4,Tags->0->18->3->1->2		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed				Verification result set by user.

		33		1,11,12,3,4,5,7,8,9,10		Tags->0->3,Tags->0->19,Tags->0->7->0->1->1->2->1->1->0->1->1,Tags->0->7->0->1->1->3->1->1,Tags->0->7->0->1->1->4->1->1,Tags->0->10->1->1->3,Tags->0->10->2->1->2,Tags->0->10->5->1->3,Tags->0->10->6->1->2,Tags->0->14->1->1->3,Tags->0->14->2->1->2,Tags->0->14->3->1->2,Tags->0->14->4->1->3,Tags->0->14->5->1->2,Tags->0->16->1->1->4,Tags->0->16->2->1->2,Tags->0->16->3->1->3,Tags->0->16->4->1->2,Tags->0->18->2->1->4,Tags->0->18->3->1->2		Section F: PDFs containing Lists		F3. Nested lists		Passed				Verification result set by user.

		34						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed				Verification result set by user.

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

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

		37						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed				Verification result set by user.

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

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

		40						Section I: PDFs containing other common elements		I4. Table of Contents		Passed				Verification result set by user.

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

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

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

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

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

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

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

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

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

		50						Section I: PDFs containing other common elements		I5. TOC links		Not Applicable		No Table of Contents (TOCs) were detected in this document.		

		51						Section I: PDFs containing other common elements		I6. References and Notes		Not Applicable		No internal links were detected in this document		

		52		4,5,6,7,8,9,10,11,12		Tags->0->10->3->0->0->0->28,Tags->0->10->3->1->0->1->26,Tags->0->10->4->1->0->0,Tags->0->10->4->1->0->1->124,Tags->0->10->4->1->1->0->7,Tags->0->10->5->1->0->1->59,Tags->0->10->5->1->1->1->33,Tags->0->10->5->1->1->1->95,Tags->0->10->5->1->1->1->108,Tags->0->11->0->98,Tags->0->12->1->0->0->0->8,Tags->0->12->1->0->0->0->45,Tags->0->12->1->1->0->0,Tags->0->12->2->0->0->0->8,Tags->0->12->2->1->0->1->9,Tags->0->12->3->1->0->1->67,Tags->0->12->4->0->0->0->19,Tags->0->12->4->1->0->1->48,Tags->0->14->1->1->3->1->1->0,Tags->0->14->2->1->0->1,Tags->0->14->3->1->0->2->112,Tags->0->14->3->1->0->1,Tags->0->14->4->0->0->0->51,Tags->0->14->4->1->0->2->5,Tags->0->14->4->1->3->0->1->0,Tags->0->14->5->1->0->1->36,Tags->0->14->5->1->0->1->90,Tags->0->14->5->1->0->1->175,Tags->0->16->1->1->2->2->15,Tags->0->16->3->1->0->2->74,Tags->0->16->3->1->3->0->1->0,Tags->0->16->4->1->0->0,Tags->0->16->4->1->2->0->1->0,Tags->0->17->0->129,Tags->0->18->1->1->0->2->1,Tags->0->18->1->1->0->2->63,Tags->0->18->1->1->0->2->126,Tags->0->18->1->1->1->1->10,Tags->0->18->3->1->2->0->1->0,Tags->0->19->2->1->0->18		Section A: All PDFs		A11. Text correctly formatted		Skipped				Verification result set by user.

		53		4,5,6,7,8,9,10,11,12		Tags->0->10->3->0->0->0->28,Tags->0->10->3->1->0->1->26,Tags->0->10->4->1->0->0,Tags->0->10->4->1->0->1->124,Tags->0->10->4->1->1->0->7,Tags->0->10->5->1->0->1->59,Tags->0->10->5->1->1->1->33,Tags->0->10->5->1->1->1->95,Tags->0->10->5->1->1->1->108,Tags->0->11->0->98,Tags->0->12->1->0->0->0->8,Tags->0->12->1->0->0->0->45,Tags->0->12->1->1->0->0,Tags->0->12->2->0->0->0->8,Tags->0->12->2->1->0->1->9,Tags->0->12->3->1->0->1->67,Tags->0->12->4->0->0->0->19,Tags->0->12->4->1->0->1->48,Tags->0->14->1->1->3->1->1->0,Tags->0->14->2->1->0->1,Tags->0->14->3->1->0->2->112,Tags->0->14->3->1->0->1,Tags->0->14->4->0->0->0->51,Tags->0->14->4->1->0->2->5,Tags->0->14->4->1->3->0->1->0,Tags->0->14->5->1->0->1->36,Tags->0->14->5->1->0->1->90,Tags->0->14->5->1->0->1->175,Tags->0->16->1->1->2->2->15,Tags->0->16->3->1->0->2->74,Tags->0->16->3->1->3->0->1->0,Tags->0->16->4->1->0->0,Tags->0->16->4->1->2->0->1->0,Tags->0->17->0->129,Tags->0->18->1->1->0->2->1,Tags->0->18->1->1->0->2->63,Tags->0->18->1->1->0->2->126,Tags->0->18->1->1->1->1->10,Tags->0->18->3->1->2->0->1->0,Tags->0->19->2->1->0->18		Section I: PDFs containing other common elements		I3. Language for words and phrases		Skipped				Verification result set by user.








    



    WCAG 2.1



    

        

            

                		Index

                		Checkpoint

                		Status

                		Reason

                		Comments

            



        

    







  

Checkpoint Description:





  

  

    		Checkpoint Name 

    		Checkpoint Description



	





