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A. General Reporting

The agency submits all reports inthe fonm and with the content required by the Secretary and complics with any prondsions thas the Secretany finds necessany to venfy and assure the corroconess of 2l reports.

B 1. The agency assures that all reguiremnenis of 42 CFR-431.16 are mes.
B. Annual Reporting on the Child and Adult Core 5ets
Collapse
B 1. The agency assures that all reguirements of 42 CFR 437,10 througn 437.15 are met.
B 2. The agency reports anrualy, by December 21, on:
a. All measures on the Chikd Core S0t that are ideneified by the Secretany pursusnt o 42 CFR 437,10
b All behastoral health measwres on the Adult Core St that are identified by the SECTCtany pursuant o 42 CFR 437,10,
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PRA, Desd osune: Snpment: Cremmesrs for Medicarn Lol Seraces (CMS) collecns this mandaeony information in accondance with [42 US.C. 13953 an (42 CFR 430,125 which sets forth the autroriy for one submittal and colleoon
of state pians and plan amendmens informratian in 2 format defined by CMS for the purpose of Improving thee ssate applicason and fedonal review processes, Imprve federal program managemen: of Mediczid programe and
Children's Health Insuranos Frogram, and tosandardize Modcid program data wiich covers baskc requirements, and Individuslized comeens that refiecs the characteristics of the particular ee's programe The Informadion will be
used momonitor and aralyee performanee metries nelabedd o the Medicald and Chiidrer's Health Insurance Programin etfomns o booes programineegrity efiors, improve performanee and accouneabil £y across the programs. Under
the Privacy Act of 1574 any personally idenc®ying information obtained will be kept private to the extent of the bw, Acconding oo the Papenwork Reduction Actof 1985, no persons are requined to respond o.a colkection of
Information uniess it displays & valkd OME comrol rumiser. The valkd OME control numiber for this Informarion colicrtion s 0938-1188. The tme required to complee this informanion colleaian s esemated w0 mnge from 1 hour o
BO hours per respons (soe bekowl, Induding the Time T review INSITUCHons, Ssanch Esting dat respunes, gher the data necded, and complese and revies the informaoeian colkecsion., I you have comments conceming the
accuracy of e Tme CRIManss) or SUggesions for Improvng this form, plesse wiite m: OMS, 7500 Secunny Boulevard, At PRA Repoits Clearanoe Officen, Maill Sion C4-26-05, Baltimone, Marylana 21244-1850.
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