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PROGRAM OVERVIEW

• Established in 2010
• Program purpose: 

– Encourage PCPs to promote and implement the Patient-Centered 
Medical Home model.

– Improve access to care.

– Promote delivery of quality high-value care.
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MEASURE TYPES

PROGRAMMATIC

• Payment occurs annually 
(following Q4).

• Quarterly rates for the measures.
• Rolling 12-month measurement 

period.
• Some members are excluded 

from the measures.
• Certain codes are required for 

the measures. 

FEE-FOR-SERVICE (FFS)

• A single payment incentive 
paid quarterly.

• No rate calculation.
• No minimum eligible member 

requirements.
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CBI TIMELINE
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CBI PRACTICE PROFILES

• Available quarterly.
• Distributed by your 

Provider Relations 
Representative.

• Indicate any eligible 
FFS payment in the 
quarter.
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Clinic name



Points allotted based on provider performance and (in some cases) comparison group.
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Full points are available if all the following criteria are met. Clinic:
• Did not earn full points.
• Did not meet the plan benchmark.
• Achieved 2.5-percentage point improvement compared with previous year.

ACCESS MEASURES
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Points allotted based on provider performance and (in some cases) comparison group.

HOSPITAL AND OUTPATIENT MEASURES

Full points are available if all the following criteria are met. Clinic:
• Did not earn full points.
• Did not meet the plan benchmark.
• Achieved 2.5-percentage point reduction compared with previous year.
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Points allotted based on provider performance meeting or exceeding NCQA Medicaid benchmarks.

QUALITY OF CARE MEASURES
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Points allotted based on provider performance meeting or exceeding NCQA Medicaid benchmarks.

QUALITY OF CARE MEASURES

For measures already at or above the 50th percentile (Minimum Performance Level):
• Practices earn 70% of measure points by meeting the 50th percentile.
• Practices earn the rest of the available points (30%) by meeting the 75th percentile or showing

 a 2.5-percentage point improvement compared to the end of the previous program year.
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Points allotted based on provider performance meeting or exceeding NCQA Medicaid benchmarks.

QUALITY OF CARE MEASURES

For measures below the 50th percentile (Minimum Performance Level):
• Practices earn 50% of measure points if they attain a 2.5-percentage point improvement compared 

to the end of the previous program year.
• The remaining 50% of points can be earned if measures show a 5-percentage point improvement 

compared to the end of the previous program year.
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CBI RESOURCES

• Care-Based Incentive Resources
• CBI Forensics Visits

https://thealliance.health/for-providers/manage-care/quality-of-care/provider-incentives/care-based-incentive/care-based-incentive-resources/
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PROGRAMMATIC MEASURES
• Care Coordination Access Measures
• Care Coordination Hospital and 

Outpatient Measures
• Quality of Care Measures

FEE-FOR SERVICE MEASURES

2025 CBI MEASURES



ACEs SCREENING IN CHILDREN AND ADOLESCENTS

14

MEASURE DESCRIPTION
The percentage of members one to 
20 years of age screened for Adverse 
Childhood Experiences (ACEs) 
annually using a standardized 
screening tool.

FQHCs: ACEs screenings need to be submitted 
on a separate claim.
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MEASURE DESCRIPTION:

CODE:

• CPT – 99188

APPLICATION OF DENTAL FLOURIDE VARNISH

MEASURE DESCRIPTION
The percentage of members six 
months to five years of age (up 
to before their sixth birthday) who 
received at least one topical fluoride 
application by staff at the primary 
care provider (PCP) office during 
the measurement year.
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DEVELOPMENTAL SCREENING IN FIRST THREE YEARS

MEASURE DESCRIPTION
The percentage of members one to 
three years of age screened for risk of 
developmental, behavioral and social 
delays using a standardized tool in the 
12 months preceding, or on their first, 
second or third birthday. 

Screening recommended at nine, 18 and 
30-month visits.



INITIAL HEALTH APPOINTMENT (IHA)
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MEASURE DESCRIPTION
New members who receive a 
comprehensive IHA within 120 days 
of enrollment with the Alliance.



POST-DISCHARGE CARE

MEASURE DESCRIPTION
Members who receive a post-discharge 
visit within 14 days of discharge from a 
hospital inpatient stay by a linked 
primary care provider (PCP) or 
specialist. This measure pertains to 
acute hospital discharges only. 
Emergency room visits do not qualify.
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CARE COORDINATION 
HOSPITAL AND 
OUTPATIENT 
MEASURES

• Ambulatory Care Sensitive Admissions
• Plan All-Cause Readmission
• Preventable Emergency Visits
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MEASURE DESCRIPTION
The number of ambulatory care sensitive admissions per 1,000 
eligible members per year. The list of ambulatory care sensitive 
conditions is derived from the Prevention Quality Indicators (PQI) 
and the Pediatric Quality Indicators (PDI) criteria released by the 
Agency for Health Care Research and Quality (AHRQ).

This is an inverse measure; a lower rate of readmission qualifies for more CBI points.

AMBULATORY CARE SENSITIVE ADMISSIONS

https://www.qualityindicators.ahrq.gov/Modules/pqi_resources.aspx
https://qualityindicators.ahrq.gov/Modules/pdi_resources.aspx#techspecs


MEASURE DESCRIPTION 
The number of members 18 years of age and older with acute 
inpatient and observation stays during the measurement year 
followed by an unplanned acute readmission for any diagnosis 
within 30 days.

This is an inverse measure; a lower rate of readmission qualifies for more CBI points.

PLAN ALL-CAUSE READMISSION
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PREVENTABLE EMERGENCY VISITS

MEASURE DESCRIPTION 
The rate of preventable emergency department (ED) visits 
per 1,000 members per year. This measure is derived from the 
Statewide Collaborative Quality Improvement Project: Reducing 
Avoidable Emergency Room Visits.

This is an inverse measure; a lower rate of readmission qualifies for more CBI points.
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https://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/EQRO_QIPs/ER%20Collaborative%202008%20FINAL.pdf
https://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/EQRO_QIPs/ER%20Collaborative%202008%20FINAL.pdf
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QUALITY OF CARE 
MEASURES

• Breast Cancer Screening
• Cervical Cancer Screening
• Child and Adolescent Well-Care Visits
• Chlamydia Screening in Women
• Colorectal Cancer Screening
• Depression Screening for Adolescents 

and Adults
• Diabetic Poor Control >9%
• Immunizations: Adolescents
• Immunizations: Children (Combo 10)
• Lead Screening in Children
• Well-Child Visits in the First 15 Months
• Well-Child Visits for Age 15 Months-

30 Months of Life



MEASURE DESCRIPTION 
The percentage of members 50 to 74 
years of age who had a mammogram 
to screen for breast cancer on or 
between October 1 two years prior 
to the measurement period and at 
the end of the measurement period.

BREAST CANCER SCREENING
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MEASURE DESCRIPTION 
The percentage of members 21 to 64 years of age who were 
recommended for routine cervical cancer screening and were 
screened for cervical cancer using any of the following criteria:
• Members 21 to 64 years of age who had cervical cytology 

performed within the last three years.
• Members 30 to 64 years of age who had cervical high-risk human 

papillomavirus (hrHPV) testing within the last five years.
• Members 30 to 64 years of age who had cervical cytology/hrHPV 

cotesting within the last five years.

CERVICAL CANCER SCREENING
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MEASURE DESCRIPTION
The percentage of members three to 
21 years of age who had at least one 
comprehensive well-care visit with a 
PCP or OB/GYN practitioner during 
the measurement year.

CHILD AND ADOLESCENT WELL-CARE VISITS
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CHLAMYDIA SCREENING IN WOMEN 
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MEASURE DESCRIPTION 
The percentage of women 16 to 24 
years of age who are identified as 
sexually active and had at least one 
test for chlamydia during the 
measurement year. 
Sexual activity is determined by any of the 
following:
• Pregnancy test or diagnosis indicating sexual 

activity.
• Claim/encounter noting sexual activity.
• Contraceptive medication. 



COLORECTAL CANCER SCREENING
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MEASURE DESCRIPTION 
The percentage of members 45 to 75 years of age who had 
appropriate screening for colorectal cancer. For members 
46 to 75 years of age, use any of the following criteria:
• Fecal occult blood test within the last year.
• Flexible sigmoidoscopy within the last five years.
• Colonoscopy within the last ten years.
• CT colonography within the last five years.
• Stool DNA (sDNA) with FIT test within the last three years.



MEASURE DESCRIPTION 
The percentage of members 12 years 
and older who were screened for 
clinical depression using an 
age-appropriate standardized tool, 
performed between January 1 and 
December 1 of the measurement 
period.

DEPRESSION SCREENING FOR ADOLESCENTS & ADULTS
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MEASURE DESCRIPTION 
The percentage of members 18 to 75 
years of age with diabetes (type 1 and 
type 2) whose most recent glycemic 
assessment (hemoglobin A1c [HbA1c] 
or glucose management indicator 
[GMI]) was >9% in the measurement 
year. 

The goal is for members to be non-compliant 
by having an HbA1c or GMI of equal to or less 
than 9% and being in good control.

DIABETIC POOR CONTROL >9.0%
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MEASURE DESCRIPTION 
The percentage of adolescents 13 
years of age who had one dose of 
meningococcal vaccine, one dose of 
tetanus, diphtheria toxoids and 
acellular pertussis (Tdap) vaccine, 
and completed the human 
papillomavirus (HPV) vaccine series 
by their 13th birthday. 

IMMUNIZATIONS: ADOLESCENTS
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MEASURE DESCRIPTION 
The percentage of children who received all the following vaccines 
(Combo 10) by their second birthday:

• 4 diphtheria, tetanus, and acellular 
pertussis (DTaP)

• 3 inactivated polio vaccine (IPV) 

• 1 measles, mumps and rubella (MMR)

• 3 haemophilus influenzae type b (Hib)

• 3 hepatitis B (HepB)

IMMUNIZATIONS: CHILDREN (COMBO 10)
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• 1 varicella (VZV)

• 4 pneumococcal conjugate 
vaccine (PCV)

• 2 or 3 rotavirus (RV)

• 1 hepatitis A (HepA)

• 2 influenza (Flu)



MEASURE DESCRIPTION 
The percentage of children two years of 
age who had one or more capillary or 
venous lead blood test for lead poisoning 
by their second birthday.
Children 36 to 72 months of age must also 
have a screening blood test if one was not 
conducted at 12 and 24 months. 

LEAD SCREENING IN CHILDREN
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MEASURE DESCRIPTION 
The percentage of members 15 
months of age who had six or more 
well-child visits with a PCP during the 
first 15 months of life.

Billing frequency: Visits must be at least 14 
days apart.

Infants and Medi-Cal – Infants are listed under the mother’s ID 
for the month of birth and the following month. Parents are 
encouraged to sign their infant up for Medi-Cal in a timely 
manner to ensure there are no gaps in coverage for their care. 

WELL-CHILD VISITS IN THE FIRST 15 MONTHS

34

Bright Futures Periodicity Schedule

https://www.aap.org/en/practice-management/care-delivery-approaches/periodicity-schedule/


35

MEASURE DESCRIPTION 
The percentage of members 30 
months of age who had two or more 
well-child visits with a PCP between 
the child’s 15-month birthday plus 
one day and the 30-month birthday. 

Billing frequency: Visits must be at least 14 
days apart

WELL-CHILD VISITS FOR AGE 15 MONTHS-30 MONTHS 
OF LIFE
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EXPLORATORY 
MEASURES

• Controlling High Blood Pressure
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CONTROLLING HIGH BLOOD PRESSURE

MEASURE DESCRIPTION
The percentage of members 18 to 85 
years of age who had a diagnosis of 
hypertension (HTN) and whose blood 
pressure was adequately controlled 
(<140/90 mm Hg) during the 
measurement year.
BP reading must occur on or after the 
date of the second HTN diagnosis.
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FEE-FOR-SERVICE 
MEASURES

• Adverse Childhood Experiences 
(ACEs) Training and Attestation

• Behavioral Health Integration
• Cognitive Health Assessment 

Training and Attestation
• Diagnostic Accuracy and 

Completeness Training
• Patient-Centered Medical Home 

(PCMH) Recognition
• Quality Performance Improvement 

Projects
• Social Determinants of Health (SDOH) 

ICD-10 Z Code Submission



FEE-FOR-SERVICE MEASURES
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Measure Payment

Adverse Childhood Experiences (ACEs) Training and Attestation $200

Behavioral Health Integration $1,000

Cognitive Health Assessment Training and Attestation $200

Diagnostic Accuracy and Completeness Training $200

Patient-Centered Medical Home (PCMH) Recognition $2,500

Quality Performance Improvement Projects $1,000

Social Determinants of Health  (SDOH) IDC-10 Z Code Submission $1,000
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• Provider Portal Reports
o Linked Member List
o Quality Reports
o Care-Based Incentives (CBI)
o HEDIS (MCAS)

• Data Submission Tool
o Tool Guide
o Submission Tool

PROVIDER PORTAL 
& DATA SUBMISSION 
TOOL
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PROVIDER PORTAL REPORTS - LINKED MEMBER LIST

Clinic name
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PROVIDER PORTAL REPORTS

Quality Reports are prospective, run monthly and include all 
members due for services (including those without continuous 
enrollment with the Alliance).
• Use for monitoring and patient recall.
• Updated monthly; some updated weekly.

Care-Based Incentives (CBI) Reports are retrospective, run 
quarterly and are considered finalized data.

HEDIS (MCAS) Reports are updated monthly and include 
continuous enrollment criteria.



43

PROVIDER PORTAL REPORTS - QUALITY REPORTS

1

2

3
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PROVIDER PORTAL REPORTS - QUALITY REPORTS

Clinic name
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Adverse Childhood Experiences (ACEs) 
Screenings

Depression Screening for Adolescents and 
Adults (NEW)

Asthma Medication Ratio Developmental Screening in the First 3 Years 
(NEW)

Breast Cancer Screenings Diabetes Care

Cervical Cancer Screenings Immunizations for Adolescents

Child and Adolescent Well-Care Visits 
(3-21 years) Lead Screening in Children

Childhood Immunizations (Combo 10) Prenatal Immunizations

Chlamydia and Gonorrhea Screenings Well Child Visits (0-15 Months)

Controlling Blood Pressure (NEW) Well Child Visits (15- 30 months)

PROVIDER PORTAL REPORTS - QUALITY REPORTS
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PROVIDER PORTAL REPORTS - CARE-BASED INCENTIVES (CBI)

Select clinicClinic name



PROVIDER PORTAL REPORTS - HEDIS (MCAS) REPORTS
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Provides overall rate and percentile grouping for each measure.

List of compliant/non-compliant members who fall within measure.

Estimated number of fewer/additional visits a site needs to reach compliance.
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DATA SUBMISSION TOOL (DST)
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DATA SUBMISSION TOOL - ACCEPTED SUBMISSIONS

Application of Dental Fluoride 
Varnish

Depression Screening for Adolescents 
and Adults

Breast Cancer Screening Diabetic Poor Control >9%

Cervical Cancer Screening 
Immunizations for Adolescents, 
Children, and Adults 

Child and Adolescent Well-Visits Initial Health Appointment (IHA)

Chlamydia Screening in Women Lead Screening in Children

Controlling High Blood Pressure Post-Discharge Care

Colorectal Cancer Screening
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Breast Cancer Screening Bilateral mastectomies

Cervical Cancer Screenings Hysterectomies

Immunizations: Adolescents Anaphylaxis reaction to vaccine/disorder

Immunizations: Children Anaphylaxis reaction to vaccine/disorder

DATA SUBMISSION TOOL - ACCEPTED EXCLUSIONS
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DATA SUBMISSION TOOL GUIDE
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TEMPLATES AND REQUIREMENTS
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DATA SUBMISSIONS
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DST SUBMISSIONS – STANDARD vs. NONSTANDARD
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SUBMITTED FILES
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SUBMISSION SUMMARY
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SUBMISSION DETAILS



DATA SUBMISSION TIMELINE
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Measurement Year 2025

Quarter (measurement period) Supplemental data due date

2025 - Quarter 1 (April 1, 2024 – March 31, 2025) March 31, 2025

2025 - Quarter 2 (July 1, 2024 – June 30, 2025) June 30, 2025

2025 - Quarter 3 (October 1, 2024 – September 30, 2025) September 30, 2025

2025 – Quarter 4 (January 1, 2025 – December 31, 2025) February 28, 2026

Best practice
• Submit data monthly or quarterly to track progress. 
• Set up your portal account or login here!

https://provider.portal.ccah-alliance.org/iTransact/logon/logon.aspx?AcceptCookies=1
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CBI FORENSICS 
VISITS

• Virtual CBI forensics visit
• Annual CBI performance review at end 

of program year
• Outreach efforts from Alliance staff
• Alliance staff available on request
• Email: CBI@thealliance.health
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SUMMARY 
OF POINTS

Measure Description 2024 Q4 2025 Q1

Adverse Childhood Experiences (ACEs) Screening 3 (out of 3) 3 (out of 3)
Application of Dental Fluoride Varnish* 2 (out of 2) 2 (out of 2)

Developmental Screening in the First 3 Years 2 (out of 2) 2 (out of 2)
Initial Health Appointment (IHA) 4 (out of 4) 4 (out of 4)

Post-Discharge Care 10.5 (out of 10.5) 10.5 (out of 10.5)
Ambulatory Care Sensitive Admissions (ACSA) 7 (out of 7) 7 (out of 7)

Plan All-Cause Readmissions 10.5 (out of 10.5) 10.5 (out of 10.5)
Preventable Emergency Visits 0 (out of 8) 8 (out of 8)

Breast Cancer Screening 4.22 (out of 4.22) 4.42 (out of 4.42)
Cervical Cancer Screening 4.22  (out of 4.22) 4.42 (out of 4.42)

Child and Adolescent Well-Care Visits 4.22  (out of 4.22) 4.42 (out of 4.42)
Chlamydia Screening in Women 0  (out of 0) 4.42 (out of 4.42)

Colorectal Cancer Screening 0  (out of 0) 4.42 (out of 4.42)
Depression Screening For Adolescents and Adults 4.22  (out of 4.22) 4.42 (out of 4.42)

Diabetic HbA1c Poor Control > 9.0% 4.22  (out of 4.22) 0 (out of 4.42)
Immunizations: Adolescents 4.22  (out of 4.22) 4.42 (out of 4.42)

Immunizations: Children (Combo 10) 2.11  (out of 4.22) 4.42 (out of 4.42)
Lead Screening in Children 0  (out of 4.22) 4.42 (out of 4.42)

Well-Child Visits in the First 15 Months 4.22  (out of 4.22) 3.09 (out of 4.42)
Well-Child Visits for Ages 15-30 Months 0  (out of 0) 4.42 (out of 4.42)

Total Points 70.65  (out of 84.98) 94.29  (out of 100.04)
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GAP CLOSURES FOR POINTS

*Inverse measures - Negative values indicate less members for points. The goal is to have lower rates.

Care Coordination Access & Hospital Measures Q1 2025 Points
# More Needed for Partial 

Points
# More Needed 
for Full Points

Adverse Childhood Experiences (ACEs) Screening 3 (out of 3) 0 - 0
Application of Dental Fluoride Varnish 2 (out of 2) 0 - 0

Developmental Screening in the First 3 Years 2 (out of 2) 0 - 0
Initial Health Appointment (IHA) 4 (out of 4) 0 - 0

Post-Discharge Care 10.5 (out of 10.5) 0 - 0
Ambulatory Care Sensitive Admissions (ACSA) 7 (out of 7) 0 - 0

Plan All-Cause Readmissions 10.5 (out of 10.5) 0 - 0
Preventable Emergency Visits 8 (out of 8) 0 - 0

Quality of Care Measures Q1 2025 Points
# More Needed for 50th 

Percentile
# More Needed for 

75th Percentile

# More Needed 
for 90th 

Percentile
Breast Cancer Screening 4.42 (out of 4.42) 0 0 1

Cervical Cancer Screening 4.42 (out of 4.42) 0 0 191
Child and Adolescent Well-Care Visits 4.42 (out of 4.42) 0 0 0

Chlamydia Screening in Women 4.42 (out of 4.42) 0 0 5
Colorectal Cancer Screening 4.42 (out of 4.42) 0 0 56

Depression Screening For Adolescents and Adults 4.42 (out of 4.42) 0 N/A 0
Diabetic HbA1c Poor Control > 9.0% 0 (out of 4.42) -7 -35 -59

Immunizations: Adolescents 4.42 (out of 4.42) 0 0 0
Immunizations: Children (Combo 10) 4.42 (out of 4.42) 0 7 33

Lead Screening in Children 4.42 (out of 4.42) 0 12 41
Well-Child Visits in the First 15 Months 3.09 (out of 4.42) 0 2 14

Well-Child Visits for Age 15 Months to 30 Months 4.42 (out of 4.42) 0 0 0
Controlling High Blood Pressure Exploratory 0 33 64

2025 Gap Closures - Quarter 1



62

HEALTH REWARDS PROGRAM

DIRECT INCENTIVES
• Healthy Start
• Healthy Moms and Healthy Babies 

Program (Postpartum)
WORKSHOPS
• Healthy Weight for Life Program
• Healthier Living Program
• Live Better with Diabetes Program
MONTHLY RAFFLES
• Baby Flu Vaccine Reward (Sept-May only)
• Nurse Advice Line (NAL)
• Healthy Moms and Healthy Babies 

Program (Prenatal)
For more information call 800-700-3874, ext. 5580
or visit Health Rewards Program.

https://thealliance.health/for-members/health-rewards-program/
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KEY POINTS AND TAKEAWAYS

• Designate one or more CBI 
Champions.

• Use the CBI Incentive Summary 
and Tip Sheets as a guide to rate 
improvement.

• Access the Provider Portal to 
track quarterly performance.

• Schedule CBI Forensics to 
review your trends and 
performance. 



CBI TEAM
Email: CBI@thealliance.health
• Alex Sanchez, MPH

• Annecy Majoros, MA

• Britta Vigurs

• Cassie Russo, RN, BSN, PHN

• Daryl Ford, MS

• Jada Edwards

• Jo Pirie

• Kristen Rohlf, MPH

• Pa Moua

• Villyginn Morris
64

CONTACT INFORMATION

PROVIDER RELATIONS
REPRESENTATIVE
Phone: 800-700-3874 ext. 5504

mailto:CBI@thealliance.health

	Care-Based Incentive Introduction
	AGENDA
	Slide Number 3
	MEASURE TYPES
	CBI TIMELINE
	CBI PRACTICE PROFILES
	ACCESS MEASURES
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	CBI RESOURCES
	2025 CBI MEASURES
	ACEs SCREENING IN CHILDREN AND ADOLESCENTS
	APPLICATION OF DENTAL FLOURIDE VARNISH
	DEVELOPMENTAL SCREENING IN FIRST THREE YEARS
	INITIAL HEALTH APPOINTMENT (IHA)
	POST-DISCHARGE CARE
	CARE COORDINATION HOSPITAL AND OUTPATIENT MEASURES
	AMBULATORY CARE SENSITIVE ADMISSIONS
	PLAN ALL-CAUSE READMISSION
	PREVENTABLE EMERGENCY VISITS
	quality of care measures
	BREAST CANCER SCREENING
	CERVICAL CANCER SCREENING
	CHILD AND ADOLESCENT WELL-CARE VISITS
	CHLAMYDIA SCREENING IN WOMEN 
	COLORECTAL CANCER SCREENING
	DEPRESSION SCREENING FOR ADOLESCENTS & ADULTS
	DIABETIC POOR CONTROL >9.0%
	IMMUNIZATIONS: ADOLESCENTS
	IMMUNIZATIONS: CHILDREN (COMBO 10)
	LEAD SCREENING IN CHILDREN
	WELL-CHILD VISITS IN THE FIRST 15 MONTHS
	WELL-CHILD VISITS FOR AGE 15 MONTHS-30 MONTHS OF LIFE
	EXPLORATORY MEASURES
	CONTROLLING HIGH BLOOD PRESSURE
	FEE-FOR-SERVICE measures
	FEE-FOR-SERVICE MEASURES
	PROVIDER PORTAL �& DATA SUBMISSION TOOL
	PROVIDER PORTAL REPORTS - LINKED MEMBER LIST
	PROVIDER PORTAL REPORTS
	PROVIDER PORTAL REPORTS - QUALITY REPORTS
	PROVIDER PORTAL REPORTS - QUALITY REPORTS
	PROVIDER PORTAL REPORTS - QUALITY REPORTS
	PROVIDER PORTAL REPORTS - CARE-BASED INCENTIVES (CBI)
	PROVIDER PORTAL REPORTS - HEDIS (MCAS) REPORTS
	DATA SUBMISSION TOOL (DST)
	DATA SUBMISSION TOOL - ACCEPTED SUBMISSIONS
	DATA SUBMISSION TOOL - ACCEPTED EXCLUSIONS
	DATA SUBMISSION TOOL GUIDE
	TEMPLATES AND REQUIREMENTS
	DATA SUBMISSIONS
	DST SUBMISSIONS – STANDARD vs. NONSTANDARD
	SUBMITTED FILES
	SUBMISSION SUMMARY
	SUBMISSION DETAILS
	DATA SUBMISSION TIMELINE
	Slide Number 59
	SUMMARY �OF POINTS
	GAP CLOSURES FOR POINTS
	HEALTH REWARDS PROGRAM
	KEY POINTS AND TAKEAWAYS
	CONTACT INFORMATION

