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2025 Child, Adult, and Health Home Core Sets Reporting:
Data Quality Checklist for States

This data quality checklist was developed to help states improve the completeness, accuracy, consistency, and
documentation of data reported for the 2025 Child, Adult, and Health Home Core Set measures.' This will enable a more
accurate understanding of differences across states due to variations from the technical specifications or unique aspects of
a state’s Medicaid program, Children’s Health Insurance Program (CHIP), or Health Home Program. The checklist
includes common issues noted in the data reported for previous years and applies to Child, Adult, and Health Home Core
Sets reporting unless otherwise specified.” States can use the checklist below to assess their data as they report in the
online reporting system.

For information on mandatory reporting requirements for the Child and Adult Core Sets, please review the “2025 Updates
to the Child and Adult Core Health Care Quality Measurement Sets and Mandatory Reporting Guidance” State Health
Official letter and the Core Set final rule. For information on mandatory reporting for the Health Home Core Sets, please
review the “Initial Core Set Mandatory Reporting Guidance for the Health Home Core Quality Measure Sets” State
Medicaid Director letter and the Core Set final rule.® The lists of 2025 Core Set measures, including the acronyms used in
this technical assistance resource, are available on Medicaid.gov.*

To obtain technical assistance with reporting the Child, Adult, and Health Home Core Set measures, please contact the TA
mailbox at MACQualityTA@cms.hhs.gov.

! Throughout this TA resource, we refer to state reporting of Core Set measures. The term “states” includes the 50 states, the District of Columbia,
and the territories. This TA resource also applies to states with approved Health Home Programs for Health Home Core Sets reporting. The term
“beneficiaries” in this document also includes enrollees in Health Home Programs. For measures in the Health Home Core Sets, the term
“beneficiary months” refers to the number of months of health home enrollment.

2 The data quality checks included in this resource apply to state- and program-level reporting. They also apply to stratified data reported in the
measure stratification section of the online reporting system, as applicable. Additional guidance on reporting stratified data is available at
https://www.medicaid.gov/medicaid/quality-of-care/downloads/QMR-stratification-resource.pdf.

3 The mandatory Medicaid and Children’s Health Insurance Program (CHIP) Core Set Reporting final rule is available at
https://www.federalregister.gov/d/2023-18669. The 2025 Updates to the Child and Adult Core Health Care Quality Measurement Sets and
Mandatory Reporting Guidance is available at https://www.medicaid.gov/federal-policy-guidance/downloads/sho24001.pdf. The 2025 Initial Core
Set Mandatory Reporting Guidance for the Health Home Core Quality Measure Sets is available at https://www.medicaid.gov/federal-policy-
guidance/downloads/smd24002.pdf.

4 The 2025 Child Core Set measure list is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-child-core-set.pdf. The
2025 Adult Core Set measure list is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-adult-core-set.pdf. The 2025
1945 Health Home Core Set measure list is available at https:/www.medicaid.gov/medicaid/quality-of-care/downloads/2025-health-home-core-
set.pdf. The 2025 1945A Health Home Core Set measure list is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-
1945a-health-home-core-set.pdf.

B This technical assistance resource is a product of the Technical Assistance and Analytic Support for the Medicaid and CHIP Quality Measurement and
Improvement Program, sponsored by the Center for Medicaid and CHIP Services, and led by Mathematica. This communication was printed, published, or
produced and disseminated at U.S. taxpayer expense.
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Data Completeness

O

Numerators, denominators, and rates should be reported for all mandatory measures. For measures that the state
does not report, please provide specific information on the reasons for not reporting the measure.

O

For measures that include multiple rates (for example, multiple age groups or rate categories), states should report

numerators, denominators, and rates for all age groups and rate categories. This applies to the following measures:

e Child Core Set: ADD-CH, AMR-CH, APM-CH, APP-CH, CIS-CH, CCP-CH, CCW-CH, DEV-CH, FUA-CH,
FUH-CH, FUM-CH, IMA-CH, OEV-CH, PDS-CH, PPC2-CH, PRS-CH, SFM-CH, TFL-CH, WCC-CH,
WCV-CH, W30-CH.

e Adult Core Set: AAB-AD, AIS-AD, AMM-AD, AMR-AD, BCS-AD, CBP-AD, CCP-AD, CCW-AD, CDF-
AD, COB-AD, COL-AD, CPU-AD, EDV-AD, FUA-AD, FUH-AD, FUM-AD, GSD-AD, HPCMI-AD, HVL-
AD, IET-AD, OHD-AD, OUD-AD, PDS-AD, PPC2-AD, PQI01-AD, PQI05-AD, PQI0S-AD, PRS-AD.

¢ 1945 Health Home Core Set: CBP-HH, CDF-HH, COL-HH, FUA-HH, FUH-HH, FUM-HH, IET-HH, OUD-
HH, AIF-HH, IU-HH.

e 1945A Health Home Core Set: CIS-HHA, IMA-HHA, IU-HHA, OEV-HHA, WCV-HHA, W30-HHA

If one or more rates within a measure cannot be reported, states should explain why the rate is not being reported in
the “Additional Notes/Comments on Measure” section.

If a measure was calculated using the hybrid method only or a combination of administrative and hybrid method
data, states should report as much information as possible about how the rate was calculated. Guidance for
completing the “Numerator,” “Denominator,” “Sample Size,” and “Measure-Eligible Population” fields differs
depending on what methodologies were used to calculate the rate. For more information about completing these
fields, states should refer to the TA Brief: “Calculating State-Level Rates Using Data from Multiple Reporting
Units,” available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/state-level-rates-brief.pdf.

The reported data for each measure should include the total measure-eligible population as defined by the Core Set
Technical Specifications. The denominator should include the entire population eligible for the services or
outcomes assessed in the measure.

o [fthe rate excludes eligible groups (such as programs, delivery systems, providers, or populations), states
should select “No, this denominator does not represent the total measure-eligible population as defined by the
Technical Specifications for this measure” and then describe (1) which populations are excluded and why, and
(2) the size of the excluded populations. States should report this information for all applicable measures.

¢ In the field “Which delivery systems are represented in the denominator?” states should select and provide
information about each applicable delivery system in the state (fee-for-service, primary care case management,
managed care, integrated care models, and other). For each delivery system, states should indicate whether or
not the entire population is included in the measure. For any delivery system where the entire population is not
included in the measure, states should provide an estimate of the percentage of measure-eligible beneficiaries
from that delivery system included in the data for the measure in the associated textbox. For example, if the
population included in the reported data represents half of the state’s fee-for-service beneficiaries, states should
enter 50 percent for fee-for-service. If none of the beneficiaries from the delivery system are included, enter O
percent. States should also enter the number of managed care plans included in the data. If some of the managed
care plans are missing from a measure, the state should identify the number of missing managed care plans in
the associated text field. States should report this information for each measure.
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(Continued)

¢ In addition to reporting the populations included in each measure, states should provide information in the
“Delivery System” section of the Core Set Questions screen about the delivery systems used to provide services
to beneficiaries. This information provides important context about the population included in and excluded
from the reported measure. The percentage of beneficiaries in each delivery system should sum to 100 percent
by program (Medicaid or CHIP) in the Child Core Set and by age group in the Adult and Health Home Core
Sets. For example, a state might indicate that 60 percent of its Medicaid population is enrolled in managed care
and 40 percent is covered under fee-for-service, and that 100 percent of its CHIP population is enrolled in
managed care (in other words, each program sums to 100 percent). If beneficiaries are enrolled in an “other”
delivery system, please describe this delivery system in the associated textbox.

Data sources should be reported for each measure in the “Data Source” section and should adhere to the measure’s
specifications. Data sources may include administrative data (such as Medicaid Management Information System,
immunization registry/immunization information system, and vital records), electronic health records, medical
records, personal health records, health information exchanges, and case management systems. The hybrid method
uses a combination of administrative and medical records data. The Electronic Clinical Data System method uses
a combination of electronic health records, personal health records, health information exchanges, clinical
registries, case management systems, and administrative data. Any deviations to data sources and methods should
be described in the “Variations from Measurement Specifications” section and states should explain how their data
source or method differed from Core Set technical specifications.

e For each data source selected, states should identify which reporting entities used each data source (e.g., health
plans, fee-for-service) in the associated textbox. If the data source differed across health plans or delivery
systems, states should identify the number of plans that used each data source. For example, a state might note
that administrative data were used for the fee-for-service population and by 3 Managed Care Organizations
(MCOs), and the hybrid method was used by 2 MCOs.

If the status of the data reported is provisional, please indicate this in the “Status of Data Reported” section and
include additional context in the associated textbox about when the data will be final and if your state plans to
modify the data reported in the web-based reporting system. Note that changes made to the data after the reporting
deadline will not be incorporated into public reporting.

If any of the Core Set measures were audited or validated, please indicate this in the “Audit or Validation of
Measures” section on the Core Set Questions screen. Indicate who conducted the audit or validation and then
select which measures were audited or validated. If multiple entities audited or validated measures, select “Add
Another” and then enter an additional entity and select the applicable measures.

Data Accuracy

O

Reported rates must be calculated according to the Core Set Technical Specifications for each measure.

o [f the state used “Other” specifications to report a measure, the “Other” specifications should be described in the
“Measurement Specification” section and should explain how the state’s methodology differs from the Core Set
specifications. If a state used “Other” specifications, the state’s rate for the measure will not be included in
public reporting.

e All variations from Core Set specifications should be described in the “Variations from Measurement
Specifications” section.

For most measures, the numerators should be less than or equal to denominators. For the EDV-AD, AIF-HH, IU-
HH/HHA, and PQI measures (PQIO1-AD, PQI05-AD, PQI08-AD, PQI15-AD), the numerator could be greater
than the denominator.
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] | Rates should be rounded and reported to one decimal point for all measures except PCR-AD and PCR-HH. (See
guidance below for PCR-AD and PCR-HH.) For example, if a state calculates a rate of 74.13, then 74.1 is the
correct format for reporting, and 74 and 74.0 are incorrect.

e For PCR-AD and PCR-HH, the Count of Expected 30-Day Readmissions should be reported to four decimal
points, for example 971.2125.

]  For all measures using administrative data only (except for PCR-AD and PCR-HH), a rate will be automatically
calculated to one decimal point based on the reported numerator and denominator. States should review this rate
during data entry.

e For PCR-AD and PCR-HH, the Observed Readmission Rate, Expected Readmission Rate, and O/E Ratio will
automatically be calculated to four decimal points based on the reported Count of Index Hospital Stays, Count
of Observed 30-Day Readmissions, and Count of Expected 30-Day Readmissions.

For all measures using any data source other than administrative data only (e.g., administrative data + an

additional data source or any other data source besides administrative data), the system will automatically

calculate a rate, but the calculated rate can be overwritten by the user. States may need to overwrite the calculated
rate if their state used a weighting methodology to obtain a state-level rate.

For most measures, rates should be reported as percentages in the range of 0.0 to 100.0 and calculated using the

following formula: (numerator/denominator)*100.

e For AAB-AD and AAB-CH, the measure is calculated as an inverted rate [1 — (numerator/eligible population)].
A higher rate indicates appropriate acute bronchitis/bronchiolitis treatment (i.e., the percentage of episodes that
did not result in an antibiotic dispensing event). The rate should be multiplied by 100 and reported as
a percentage.

e For AIF-HH and IU-HH/HHA, rates should be reported per 1,000 beneficiary months and calculated using the
following formula: (Number of services [e.g., admissions, emergency department visits, or inpatient stays and
services]/number of beneficiary months)*1,000.

e For EDV-AD, PQIO1-AD, PQIO5-AD, PQIO8-AD, and PQI15-AD, rates should be reported per 100,000
beneficiary months and calculated using the following formula: (Number of services [e.g., ED months, hospital
admissions]/ = number of beneficiary months)*100,000.

Data Consistency
g | For selected Core Set measures that have denominators based on beneficiary months of enrollment, the
denominators should be the same:

e EDV-AD, PQI01-AD, and PQI08-AD: The denominators for these measures should be the same within each
age group across the three measures.
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For measures with multiple rates, reporting should be consistent for all rates:

e ADD-CH: The denominator for the Initiation phase should be greater than or equal to the denominator for the
Continuation and Maintenance phase.

e AIS-AD: The denominators of the Influenza and Td/Tdap rates should be the same within each age group. The
denominators for the Zoster and Pneumococcal rates should be the same for age 66 and older.

o AMM-AD: The Acute Phase rate should be greater than or equal to the Continuation Phase rate and the
denominator for both rates should be the same.

e AMR-CH/AD, APP-CH, DEV-CH, OEV-CH/HHA, TFL-CH, WCV-CH/HHA: Numerators and
denominators for the age groups should sum to the total numerator and denominator.

e APM-CH and WCC-CH: Within each of the three rate categories, numerators and denominators for the age
groups should sum to the total numerator and denominator. Within each age group, denominators for each of
the three rate categories should be the same.

e CCP-CH/AD: The 90-day rate should be greater than or equal to the 3-day rate for both “Most or Moderately
Effective Contraception” and “Long-Acting Reversible Contraception (LARC).” The “Most or Moderately
Effective Contraception” rate should be greater than or equal to the LARC rate for both 3 days postpartum and
90 days postpartum, since LARC is a subset of most or moderately effective contraception methods. The
denominators for all 4 rates in the measure should be the same.

o CCW-CH/AD: The “Most or Moderately Effective Contraception” rate should be greater than or equal to the
Long-Acting Reversible Contraception (LARC) rate, since LARC is a subset of most or moderately effective
contraceptive methods. The denominators for both rates in the measure should be the same.

e CPU-AD: The “Care Plan with Core Elements Documented” rate should be greater than or equal to the “Care
Plan with Supplemental Elements Documented” rate. The denominators for both rates in the measure should be
the same.

e CIS-CH/HHA, IMA-CH/HHA, PRS-CH/AD: Denominators for all rates within each of the measures should
be the same.

e FUH-CH/AD/HH, FUA-CH/AD/HH, FUM-CH/AD/HH: The 30-day rate should be greater than or equal to
the 7-day rate and the denominator for both rates should be the same (within each age group).

e GSD-AD: Within each age group, denominators for the “Glycemic Status <8.0%” and “Glycemic Status
>9.0%" rates should be the same.

e IET-AD/HH: The Initiation rates should be greater than or equal to the Engagement rates and the denominator
for both rates should be the same within each of the three SUD diagnosis cohorts and the total rates for each age
group. The numerators and denominators for each diagnosis cohort should sum to the total numerator and
denominator.

e PPC2-CH/AD: Within each age group, denominators for the Timeliness of Prenatal Care rate and Postpartum
Care rate should be the same.

e SFM-CH: Rate 1 (at least one sealant) should be greater than or equal to Rate 2 (all molars sealed) and the
denominator for both rates should be the same.

e TFL-CH: Rate 1 (Dental or oral health services) should be greater than or equal to Rate 2 (Dental services) and
Rate 3 (Oral health services) and the denominator for all three rates should be the same within each age group.

For the Child and Adult Core Sets, the reporting method for measures included in both Core Sets (AAB, AMR,
CCP, CCW, CDF, CHL, FUA, FUH, FUM, OEVP, PDS, PPC2, PRS) should be consistent:

o [fthe measure is reported for one Core Set (that is, Child or Adult), it should also be reported for the other Core
Set. If not, the reason for not reporting should be noted in the “Please explain why you are not reporting on the
measure” section.

e The same method (administrative, hybrid) should be used to calculate the measure in both Core Sets.
e The denominators should be calculated consistently in both Core Sets.
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O For each measure in the Health Home Core Sets, within each rate, the numerators and denominators for each age
group should sum to the total age group numerator and denominator for that rate.

Data Documentation

] | For measures that the state is not reporting, states should identify the reason(s) for not reporting from the options
listed for the question “Why are you not reporting on this measure?”” States can also select “other” and provide
additional context in the associated textbox.

g | For each measure, states should confirm the measurement period that was used to calculate the denominator for
that measure. For many measures, the 2025 Core Set denominator measurement period corresponds to calendar
year 2024 (January 1, 2024—December 31, 2024). Some measures also require states to review utilization or
enrollment prior to this period to identify the measure-eligible population. The measurement periods for
denominators and numerators for each measure are posted on Medicaid.gov.

e The 2025 Child Core Set measurement periods for denominators and numerators for each measure are available
at https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-child-core-set-measurement-

periods.pdf.
e The 2025 Adult Core Set measurement periods for denominators and numerators for each measure are available
at https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-adult-core-set-measurement-

periods.pdf.

e The 2025 1945 Health Home Core Set measurement periods for denominators and numerators for each measure
are available at https://www.medicaid.gov/state-resource-center/medicaid-state-technical-
assistance/downloads/1945-hh-core-set-measurement-period-table-2025.pdf.

e The 2025 1945A Health Home Core Set measurement periods for denominators and numerators for each
measure are available at https://www.medicaid.gov/state-resource-center/medicaid-state-technical-
assistance/downloads/1945A-hh-core-set-measurement-period-table-2025.pdf.

If a state defined the measurement period according to the Core Set specifications, as defined in the measurement

period tables, the state should select “Yes, our state adhered to Core Set specifications in defining the

measurement period for calculating this measure” in the Date Range field.

e For example, for 2025, the ADD-CH measurement specifications instruct states to identify beneficiaries with an
Attention-Deficit/Hyperactivity Disorder prescription dispensing date in the 12-month window beginning
March 1 of the year prior to the measurement year and ending the last calendar day of February of the
measurement year. However, states will also need to review the beneficiary’s medication history from four
months before the earliest prescription dispensing date to confirm the negative medication history. Although
states will need to review data from 2022 for the negative medication review, the denominator is based on
prescriptions from March 2023 to February 2024. States that followed 2025 Child Core Set specifications (that
is, calculated the denominator using prescriptions from March 2023 to February 2024) should select “Yes, our
state adhered to Core Set specifications in defining the measurement period for calculating this measure.”

e For any measures where a state used a different measurement period, a state should select “No, our state used a
different measurement period” and report the measurement period in the “Start Date” and “End Date” fields.

e Any variations from the specified measurement period for the denominator or the numerator of a measure
should be explained in the “Variations from Measure Specifications” section.
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] | States should compare their 2025 Core Set data to data reported for previous years. If denominators or rates have
changed by 10 percent or more for a measure, please review the data reported for the measure to ensure that it is
correct.

When assessing performance and comparing performance to previous reporting years, states should be aware that
lower rates are better for the following measures:

e Child Core Set: LBW-CH, and LRCD-CH.’

e Adult Core Set: COB-AD, EDV-AD, GSD-AD (Glycemic Status >9.0% only), HPCMI-AD, LRCD-AD,
OHD-AD, PCR-AD, PQIO1-AD, PQI05-AD, PQIO8-AD, and PQI15-AD.

e 1945 Health Home Core Set: PCR-HH

For PCR-AD and PCR-HH, the Observed Readmissions/Expected Readmissions (O/E) ratio is interpreted as
“lower-is-better.” An O/E ratio < 1.0 means there were fewer readmissions than expected given the case mix. An
O/E ratio = 1.0 means that the number of readmissions was the same as expected given the case mix. An O/E ratio
> 1.0 means that there were more readmissions than expected given the case mix.

5 To reduce state burden and report consistently across all states, CMS will calculate the LBW-CH, LRCD-CH, and LRCD-AD measures on behalf
of states using National Vital Statistics System Natality data that are submitted by states and obtained through CDC Wide-ranging Online Data for
Epidemiologic Research (WONDER) for the 2025 Core Sets.

Centers for Medicare & Medicaid Services

7 Medicaid & CHIP

Health Care Quality Measures




	2025 Child, Adult, and Health Home Core Sets Reporting: Data Quality Checklist for States
	Data Completeness
	Data Accuracy
	Data Consistency
	Data Documentation



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages false

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages false

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages false

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages false

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages false

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages false

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice






Accessibility Report





		Filename: 

		2025-Data-Quality-Checklist.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: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		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		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

