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This booklet provides you with a summary of what we cover and what you pay. It does
not list every service that we cover or list every limitation or exclusion. To get a complete
list of services we cover, call us and ask for the Evidence of Coverage (EOC) or visit us at
https://www.keystonefirstvipchoice.com.

Who can join Keystone First VIP Choice (HMO-SNP)?

To join Keystone First VIP Choice, you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and enrolled in the Pennsylvania Medical Assistance Program

(Medicaid). You must qualify for Medical Assistance in one of the following categories of
aid:

e Qualified Medicare Beneficiary Plus (QMB+).
e Specified Low-Income Medicare Beneficiary Plus (SLMB+).
e Full Benefit Dual Eligible (FBDE).

You must live in our service area. Our service area includes the following counties in
Pennsylvania: Bucks, Chester, Delaware, Montgomery, or Philadelphia.

For prospective enrollees, if you have questions about your eligibility, call
1-855-241-3648 (TTY 711), October 1 - March 31, 8 a.m. - 8 p.m., seven days a week.
From April 1 - September 30, call 8 a.m. - 8 p.m., Monday through Friday.

Which doctors, hospitals, and pharmacies can | use?

e Keystone First VIP Choice has a network of doctors, hospitals, pharmacies, and other
providers. You must receive your care from a network provider. We will only pay for
covered services if you go to an in-network provider. In most cases, you will have to
pay for care that you receive from an out-of-network provider. Out-of-network/non-
contracted providers are under no obligation to treat Keystone First VIP Choice,
members, except in emergency situations. Please call our Member Services number,
1-855-241-3648 (TTY 711), October 1 - March 31, 8 a.m. - 8 p.m., seven days a week.
From April 1 - September 30, call 8 a.m. - 8 p.m., Monday through Friday. Or see your
Evidence of Coverage (Chapter 3) for more information, including the cost-sharing
that applies to out-of-network services.


https://www.keystonefirstvipchoice.com
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e You must generally use network pharmacies to fill your prescriptions for covered
Part D drugs.

e You can view our plan’s Provider and Pharmacy Directories on our website,
https://www.keystonefirstvipchoice.com.

e You can also call us, and we will send you a copy of the Provider and Pharmacy
Directories.

What we cover

e Like all Medicare health plans, we cover everything that Original Medicare covers —
and more.
— Our plan members get all the benefits covered by Original Medicare.
— Our plan members also get more than what is covered by Original Medicare. Some
of the extra benefits are outlined in this booklet.

e We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and
some drugs administered by your provider.
— You can see the complete plan formulary (list of Part D prescription drugs) and any
restrictions on our website, https://www.keystonefirstvipchoice.com.
— You can also call us, and we will send you a copy of the formulary.

How will | determine my drug costs?

e Our plan groups all medications into one of six tiers. The cost for your drugs will
depend on the level of “Extra Help” you receive and what tier they are in.


https://www.keystonefirstvipchoice.com
https://www.keystonefirstvipchoice.com
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Plan Premium, Deductible, and Maximum Out-of-Pocket (MOOP)

-+ Premiums, copays, coinsurance, and deductibles may vary based on your
Medicaid eligibility category and/or the level of Extra Help you receive.

Monthly Plan Premium You pay $0

(You must continue to pay your Medicare Part B
premium, if not otherwise paid for by Medicaid or
another third party.)

Deductible This plan does not have a deductible.
Maximum Out-of-Pocket In this plan, you may pay nothing for Medicare-
Responsibility covered services, depending on your level of

Medicaid eligibility.

Your yearly limit(s) in this plan:
$9,250 for services you receive from
in-network providers.

If you reach the limit on out-of-pocket costs, you
keep getting covered hospital and medical services,
and we will pay the full cost for the rest of the year.
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Covered Medical and Hospital Benefits

@ Hospital coverage

1—15::

Inpatient Hospital S0 copay per stay

Coverage
Prior authorization is required.

Outpatient Hospital $0 copay

Coverage
This includes medically necessary services for
diagnosis or treatment of an illness or injury.
Not all outpatient preventive or diagnostic services
will require authorization.

Ambulatory Surgical S0 copay

Center (ASC) Services
Prior authorization may be required.

Doctor Visits
Doctor Visits e Primary care provider (PCP) visit: $0 copay per visit

(Primary Care Providers

e ¢ Annual Wellness visit: $O copay per visit
and Specialists)

* Specialist care: $0 copay per visit
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Any additional preventive services approved by Medicare during
the contract year will be covered.

Preventive Care

S0 copay

Abdominal aortic
aneurysm screening
Alcohol misuse
counseling

Bone mass
measurement

Breast cancer screening
(mammogram)
Cardiovascular disease
(behavioral therapy)
Cardiovascular
screening

Cervical and vaginal
cancer screening
Colorectal cancer
Screening (colonoscopy,
fecal occult blood test
flexible sigmoidoscopy)
Depression screening
Diabetes screening
Diabetes self-
management

training

Diabetic services and
supplies

Health and wellness
education programs
HIV screening

Lung cancer screening

Medical nutrition
therapy

Medicare Diabetes
Prevention Program
(MDPP)

Obesity screening and
counseling

Prostate cancer
screening (PSA)
Sexually transmitted
infections screening
and counseling
Tobacco use cessation
counseling (counseling
for people with no sign
of tobacco-related
disease): -Four
additional face-to-face
PCP visits for
smoking/tobacco
cessation annually
Vaccines, including flu
shots, hepatitis B
shots, pneumococcal
shots, COVID-19
vaccines

Vision care

Welcome to Medicare
preventive visit (one
time)
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Emergency and Urgent Care

Emergency Care

S0 copay

Cost-sharing for necessary emergency services
furnished out of network is the same as that for such
services furnished in-network.

Urgently Needed
Services

S0 copay

This includes services needed to treat a non-
emergency, unforeseen medical illness, injury, or
condition that requires immediate medical care.

Cost sharing for necessary urgently needed services
furnished out of network is the same as that for such
services furnished in-network.

Diagnostic Services, Labs and Imaging

Diagnostic Services/
Labs/Imaging

(including diagnostic tests
and procedures, labs,
diagnostic radiology, and
X-rays)

$0 copay

Covered services include, but are not limited to:

Diagnostic tests and procedures.

Laboratory tests.

Diagnostic radiology services (such as magnetic
resonance imaging [MRI], magnetic resonance
angiography [MRA], computed tomography [CT],
and positron emission tomography [PET])
Outpatient X-rays.

Prior authorization may be required.
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Hearing Services

e S0 copay for up to one routine hearing exam
every year.

e $2,000 allowance for two non-implantable
TruHearing branded Advanced hearing aids every
three years (limit one hearing aid per ear).

The allowance covers the cost of two [2] non-implantable
TruHearing branded Advanced hearing aid[s] every three
[3] years (limit 1 hearing aid per ear). After plan-paid
benefit, you are responsible for the remaining costs. * You
must see a TruHearing provider to use this benefit.
Hearing aid purchase includes:

- First 12 months of follow-up provider visits

- 60-day trial period

- 3-year extended warranty

- 80 batteries per aid for non-rechargeable models
Benefit does not include or cover any of the following:
Over the counter (OTC) hearing aids, ear molds, hearing
aid accessories, additional provider visits, additional
batteries, batteries when a rechargeable hearing aid is
purchased, hearing aids that are not TruHearing-branded
Advanced Aids, costs associated with loss & damage
warranty claims.

Costs associated with excluded items are the
responsibility of the member and not covered by the plan.
* Remaining costs refers to any amount more than your
allowance

Services not covered under any condition: Hearing aids
and provider visits to service hearing aids (except as
specifically described in the Covered Benefits), over the
counter (OTC) hearing aids, ear molds, hearing aid
accessories, warranty claim fees, and hearing aid batteries
(beyond the 80 free batteries per non-rechargeable aid
purchased).
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Dental Services

We cover the following services:

Preventive:

e Oral exams — one every six months: $0 copay

¢ Cleaning — one every six months: $O copay

e Fluoride treatment — one every six months: S0 copay
e Dental X-rays — one every five years (frequency varies
by service): $0 copay

Comprehensive:

e Minor restorations (fillings).

e Simple and Surgical extractions.

e Dentures (1 per arch every 5 years).
e Denture repair and reline.

e Oral surgery.

e Periodontics/endodontics.

e Crowns.

e Mini-implants.

$4,250 plan coverage limit for comprehensive dental
benefits every year.

Prior authorization and limits may apply for some
comprehensive dental services. You are responsible for
amounts beyond the benefit limit.
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@ Vision Services
Vision Services ¢ $0 copay for Medicare-covered diagnosis and

treatment for diseases and conditions of the eye.
* $0 copay for up to one routine vision exam
every year.
* Up to $500 every year towards eyeglasses or
contact lenses.
The benefit amount (allowance) must be used to pay
for vision services from an in-network provider. In
most cases, you will have to pay for care that you
receive from an out-of-network provider. You are
responsible for amounts beyond the benefit limit.

|
% Y
—O— Mental Health Services
TN
I

Mental Health Services $0 copay

e |npatient visit.

e Qutpatient group therapy visit.

e Qutpatient individual therapy visit.

/:7 Skilled Nursing Facility (SNF) and Therapy

Skilled Nursing Facility (SNF) $0 copay

Our plan covers up to 100 days in an SNF per
admission.

Prior authorization is required.

Physical Therapy $0 copay
e Occupational therapy

e Speech therapy
Prior authorization is required.
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|§3 OELJ Ambulance and Non-Emergency Transportation

Ambulance

S0 copay
Prior authorization may be required.

Transportation

$0 copay

12 one-way trips to plan-approved locations every
year (e.g., doctor’s office, pharmacy, and hospital.
May consist of a car, shuttle, or van service,
depending on appropriateness for the situation and
the member's needs.)

Rides must be scheduled at least one business day in
advance except in special circumstances. Limit of 50
miles per one-way trip.

Medicare Part B Drugs

Medicare Part B Drugs

S0 copay

e Preferred Chemotherapy drugs.
e Preferred Other Part B drugs.

Prior authorization is required.
20% coinsurance will be applied to non-preferred
chemotherapy and non-preferred other Part B drugs.

10
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Part D Prescription Drugs

Keystone First VIP Choice covers a wide range of prescription drugs.
’ [ Theycaninclude medicines you take every day to improve your health
— ¢ and well-being.

IMPORTANT : If you receive assistance from Medicaid or "Extra Help," you may pay less
than the cost-sharing amounts listed in this document. If your category of Medicaid
eligibility or level of Extra Help changes, your cost share may increase or decrease. Please
refer to the Evidence of Coverage for additional benefit details

Yearly Deductible stage $615 for Tiers 1-5, only if you receive "Extra Help"
from Medicare, your deductible is SO.
The deductible does not apply to tier 6.

Initial Coverage stage -Tiers 1, 2, 3 & 5: 0-25% coinsurance

-Tier 4: 26% coinsurance

-Tier 6: SO copay

-You can get a 30, 60 or up to 100-day supply of
drugs at a retail pharmacy and 61 to 100-day supply
of drugs using a mail-order prescription.

Catastrophic Coverage stage S0 copay per prescription

To find which pharmacies are available in your network, go to
https://www.keystonefirstvipchoice.com.

11
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Additional Covered Benefits

Additional Smoking and Tobacco| $0 copay
Use Cessation
Four additional face-to-face primary care provider
visits for smoking/tobacco cessation annually. This is
in addition to Medicare’s eight covered visits, for a
total of 12 visits in a 12-month period.

Chiropractic Care $0 copay

The plan covers manipulation of the spine to correct a
subluxation (when one or more of the bones of your
spine move out of position).

Fitness Benefit $0 copay

SilverSneakers® is a free fitness benefit which
includes access to participating SilverSneakers®
fitness facilities, online wellness resources, and
classes.

Home Health Care $0 copay
Covered services include, but are not limited to:

e Part-time or intermittent skilled nursing and
home health aide services (To be covered under
the home health care benefit, your skilled nursing
and home health aide services combined must
total fewer than 8 hours per day and 35 hours per
week)
e Physical therapy, occupational therapy, and
speech therapy
e Medical and social services
e Medical equipment and supplies

Prior authorization is required.

12
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_ | Additional Covered Benefits continued...

Meal Benefit, post-discharge

S0 copay

The post-discharge meal benefit covers 14 meals over
the course of one week for qualified homebound
members after each discharge from an inpatient
facility or a skilled nursing facility. Up to four times
per year.

A referral is required.

Medical Equipment/Supplies

S0 copay

e Durable Medical Equipment (e.g., wheelchairs
and oxygen).

e Prosthetics (e.g., braces, artificial limbs, and
breast prostheses).

Prior authorization is required for:

* Medicare-covered DME items over S750 for
purchase.

e Rental and rent-to-purchase items.

® The purchase of all wheelchairs (motorized and
manual) and all wheelchair accessories (components)
regardless of cost per item

e Enteral Nutritional Supplements

e Non-Preferred Diabetic Supplies and Continuous
Glucose Monitors (20% coinsurance will apply)

Opioid Treatment Program
Services

S0 copay
e Substance use counseling.

e Individual and group therapy.
e Toxicology testing.

13
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Additional Covered Benefits continued...

Outpatient Rehabilitation

S0 copay

e Cardiac (heart) rehabilitation services.
e Physical therapy.

Prior authorization is required.

Over-the-counter Items (OTC)

$55 per month to spend on eligible OTC items such
as vitamins, pain relievers, cold remedies, and more.
Funds are loaded to a plan-issued debit card each
month.

® You can shop through the OTC catalog or at
participating retail stores

* No limit on the number of items or orders

e Unused amounts expire at the end of each month
or upon disenrollment from the plan

Podiatry Services

S0 copay

Four routine foot care visits every year.

14




D

VAV

Keystone First
VIP Choice 2026 Summary of Benefits for H4227-001

Additional Covered Benefits continued...

SSBCI

SSBCI

If you qualify for SSBCI, you receive a $65 monthly
credit to help with everyday living expenses. This
credit can be used for:

e Healthy foods

e General supports for living (e.g., rent,

mortgage, utilities)

e Non-medical transportation

e Pest control
In order to qualify for SSBCI, members must have at
least one of the following chronic health conditions:
cardiovascular disorders, chronic and disabling
mental health conditions, chronic gastrointestinal
disease (limited to end stage liver disease), chronic
lung disorders (limited to chronic obstructive
pulmonary disorder), congestive heart failure,
connective tissue disease, dementia, diabetes
mellitus, overweight, obesity, & metabolic syndrome,
and stroke.

In addition: The condition must be life threatening or
greatly limit overall health or function of the member;
the member must be at high risk of hospitalization or
other adverse health outcomes; and the member
must require intensive care coordination. The plan
will review objective criteria to determine a
member’s eligibility. For more information or to check
eligibility, members should contact the plan.

15
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Additional Covered Benefits continued...

Telemedicine

S0 copay

We offer all members access 24 hours a day, 7 days a
week, throughout the year to a participating doctor
via telephone, desktop, or mobile device.

Members can immediately have a medical,
counseling, or psychiatry consultation with a
physician. Members can also schedule a telemedicine
appointment for a later time.

Worldwide Emergency/
Urgent Coverage

S0 copay

$50,000 combined annual maximum plan benefit
amount for worldwide emergency coverage,
worldwide urgent coverage, and worldwide
transportation services.

24/7 Nurse Call Line

S0 copay

The 24/7 Nurse Call Line is a service available to all
members 24 hours a day, seven days a week. The
service is designed to provide members with a
resource to answer health-related questions and to
recommend the appropriate level of care.

16




Appendix C
Current Pennsylvania Medicaid State Plan Benefits and
Home and Community Based Services

Adult Benefit Package*

Services

|

Adult Benefit Package

Category 1: Ambulatory Services

Primary Care Provider No limits
Physician Services and Medical and No limits
Surgical Services provided by a Dentist

Certified Registered Nurse Practitioner | No limits

Federally Qualified Health
Center/Rural Health Clinic

No limits except for Dental Care Services
as described below

Independent Clinic No limits
Outpatient Hospital Clinic No limits
Podiatrist Services No limits
Chiropractor Services No limits

Optometrist Services

2 visits (exams) per calendar year

Hospice Care

The only key limitation is related to respite
care, which may not exceed a total of 5
consecutive days in a 60-day certification
period.

Radiology (For example: X-Rays,
MRIs, and CTs)

No limits

Dental Care Services

Diagnostic, preventive, restorative, surgical
dental procedures, prosthodontics and
sedation.

Key Limitations:

Dentures - 1 upper arch (complete or
partial) and 1 lower arch (complete or
partial) per lifetime.

Denture relines - either full or partial,
limited to 1 arch every 2 calendar years.

Oral exams - 1 per 180 days
Dental prophylaxis - 1per 180 days

Panoramic maxilla or mandible single film
is limited to 1 per 5 calendar years.
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Crowns, Periodontics and Endodontics
only via approved benefit limit exception.

Outpatient Hospital Short Procedure
Unit (SPU)

No limits

Outpatient Ambulatory Surgical Center
(ASC)

No limits

Non-Emergency Medical Transport

Only to and from Medicaid covered
services.

Family Planning Clinic, Services and
Supplies

No limits

Renal Dialysis

Initial training for home dialysis is limited to
24 sessions per patient per calendar year.

Backup visits to the facility limited to no
more than 75 per calendar year.

Category 2: Emergency Services
Emergency Room No limits
Ambulance No limits
Category 3: Hospitalization

Inpatient Acute Hospital No limits
Inpatient Rehab Hospital No limits
Inpatient Psychiatric Hospital No limits
Inpatient Drug & Alcohol No limits

Category 4: Maternity and Newborn

Maternity — Physician, Certified Nurse
Midwives, Birth Centers

No limits

Category 5: Mental Health and Substance Abuse (Behavioral

Health)

Outpatient Psychiatric Clinic No limits
Mobile Mental Health Treatment No limits
Outpatient Drug and Alcohol Treatment | No limits
Methadone Maintenance No limits
Clozapine No limits
Psychiatric Partial Hospital No limits
Peer Support No limits
Crisis No limits

Targeted Case Management — other
than Behavioral Health

Limited to individuals identified in the target
group (No limits).

Targeted Case Management —
Behavioral Health Only

Limited to individuals with Serious Mental
lliness (SMI) only (No limits).

Category 6: Prescription Drugs

Prescription Drugs

No limits

Nutritional Supplements

No limits

Category 7: Rehabilitation and Habilitation Services and Devices
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Nursing Facility

365 days per calendar year

Home Health Care includes nursing,
aide and therapy services.

Unlimited for first 28 days; limited to 15
days every month thereafter.

ICF/IID and ICF/ORC

Requires an institutional level of care (No
limits).

Durable Medical Equipment

No limits

Prosthetics and Orthotics

Orthopedic Shoes and Hearing Aids are
not covered.

Coverage of molded shoes is limited to
molded shoes for severe foot and ankle
conditions and deformities of such a
degree that the beneficiary is unable to
wear ordinary shoes without corrections
and modifications.

Coverage of modifications to orthopedic
shoes and molded shoes is limited to only
modifications necessary for the application
of a brace or splint.

Coverage for low vision aids and eye
protheses is limited to 1 per 2 calendar
years.

Coverage for an eye ocular is limited to 1
per calendar year.

Eyeglass Lenses

Limited to individuals diagnosed with
aphakia - 4 lenses per calendar year.

Eyeglass Frames

Limited to individuals diagnosed with
aphakia - 2 frames per calendar year.
Deluxe frames not included.

Contact Lenses

Limited to individuals diagnosed with
aphakia - 4 lenses per calendar year.

Medical Supplies

No limits

Therapy (physical, occupational,
speech) — Rehabilitative

Only when provided by a hospital,
outpatient clinic, or home health provider.

Therapy (physical, occupational,
speech) — Habilitative

Only when provided by a hospital,
outpatient clinic, or home health provider.

Category 8: Laboratory Services

Laboratory

| No limits

Category 9: Preventative/Wellness Services and Chronic Care

Tobacco Cessation**

| 70, 15-minute units per calendar year

All units of service, age, gender, diagnosis, and other procedure code related
limits still apply as indicated on the Medical Assistance Fee Schedule.
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*Children’s benefit plan will include all medically necessary services without

limitation.

**Tobacco cessation is one of the preventative services as recommended by the
US Preventative Services Task Force. For a full listing of preventative services
beyond tobacco cessation, please contact your MCO.

Home and Community-Based Services (HCBS)

Services

Services with Limits

Adult Daily Living Services
Assistive Technology

Behavior Therapy

Benefits Counseling

Career Assessment

Chore Services

Cognitive Rehabilitation Therapy
Community Integration
Community Transition Services
Counseling

Employment Skills Development
Home Adaptations

Home Delivered Meals

Home Health Aide

Home Health — Nursing

Home Health — Occupational Therapy
Home Health — Physical Therapy

Home Health — Speech and Language

Community Integration
Limit: Each distinct goal may not be
more than twenty-six (26) weeks.

No more than 32 units per week for one
goal will be approved. If the participant
has multiple goals, no more than 48
units per week will be approved.

However, OLTL retains the discretion to
authorize more than 48 units (12 hours)
of Community Integration in one week
for up to 21 hours per week and for
periods longer than 26 weeks.

Community Transition Services
Limit: Community Transition Services
are limited to an aggregate of $4,000
per participant, per lifetime, as pre-
authorized by the State Medicaid
Agency program office

Employment Skills Development
Limit: Total combined hours for
Employment Skills Development, or Job
Coaching services are limited to 50
hours in a calendar week. A participant
whose needs exceed 50 hours a week
must obtain prior approval.
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Therapy

Job Coaching

Job Finding

Non-Medical Transportation

Nutritional Counseling
Participant-Directed Community Supports
Participant-Directed Goods and Services
Personal Assistance Services

Personal Emergency Response System
(PERS)

Pest Eradication
Residential Habilitation
Respite

Service Coordination

Specialized Medical Equipment and
Supplies

Structured Day Habilitation
TeleCare

Vehicle Modifications

Specialized Medical Equipment and
Supplies Limit: Under Specialized
Medical Equipment and Supplies non-
covered items include:

All prescription and over-the-counter
medications, compounds and solutions
(except wipes and barrier cream)

Items covered under third party payer
liability

Items that do not provide direct medical
or remedial benefit to the participant
and/or are not directly related to a
participant’s disability

Food, food supplements, food
substitutes (including formulas), and
thickening agents

Eyeglasses, frames, and lenses
Dentures

Any item labeled as experimental that
has been denied by Medicare and/or

Medicaid

Recreational or exercise equipment and
adaptive devices for such

For all HCBS services that are also offered under the State Plan, the State Plan
benefit must be exhausted before HCBS services can be accessed. Additionally,
Medicare and other third-party resources such as private insurance limitations
must also have been exhausted. Lastly, some HCBS services may not be

accessed at the same time.
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For more information, please contact Keystone First VIP Choice:

e Not a member yet?
Contact us at 1-855-241-3648 (TTY 711), October 1 - March 31, 8 a.m. - 8 p.m.,
seven days a week. From April 1 - September 30, call 8 a.m. - 8 p.m., Monday
through Friday.

e Already a member?
Contact us at 1-800-450-1166 (TTY 711), October 1 - March 31,8 a.m. -8 p.m.,
seven days a week. From April 1 - September 30, call 8 a.m. - 8 p.m., Monday
through Friday.

e Visit our website at https://www.keystonefirstvipchoice.com

If you want to know more about the coverage and costs of Original Medicare, look in
your current Medicare & You handbook. View it online at www.medicare.gov or get a
copy by calling 1-800-MEDICARE (1-800-633-4227; TTY 1-877-486-2048), 24 hours a day,
seven days a week.

This information is not a complete description of benefits. Call 1-800-450-1166
(TTY 711) at the hours listed above for more information.

Keystone First VIP Choice is an HMO-DSNP plan with a Medicare contract and a contract
with the Pennsylvania Medicaid program. Enrollment in Keystone First VIP Choice
depends on contract renewal.

You can get this document for free in other formats, such as large print,
braille, or audio. Call 1-800-450-1166 (TTY 711), October 1 — March 31,
8 a.m. -8 p.m,, seven days a week. From April 1 — September 30, call

8 a.m. — 8 p.m., Monday through Friday. The call is free.

125022 (6/25)
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		3						7.1 General		Table Rows		Passed		All Table Rows passed.		

		4						7.1 General		Table		Passed		All Table elements passed.		

		5				MetaData		7.1 General		Metadata - Title and Viewer Preferences		Passed				Verification result set by user.

		6						7.1 General		No Suspects in document.		Passed		The Suspects entry is not set to true		

		7						7.1 General		Untagged Content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		8		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24		Tags		7.1 General		Correct Reading Order		Passed				Verification result set by user.

		9						7.1 General		Figure and Formula BBox attribute		Passed		All Figure and Formula tags have their BBox attributes set correctly.		

		10						7.1 General		Placement attribute		Passed		No case detected where the specification of the Placement attribute is necessary or all specified correctly.		

		11						7.1 General		Tagged Document		Passed		Tags have been added to this document.		

		12				MetaData		7.2 Text		Natural Language		Passed				Verification result set by user.

		13						7.2 Text		Semantically appropriate nesting		Passed		All tags are nested in a semantically appropriate manner		

		14						7.2 Text		Unicode mapping		Passed		All text in the document has valid unicode mapping.		

		15						7.3 Graphics		Tagged in Figures, Formula or Artifacts		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		16		1,2,24		Tags->0->0,Tags->0->6,Tags->0->191		7.3 Graphics		Alternate Representation		Passed				Verification result set by user.

		17		1,2,24		Tags->0->0,Tags->0->6,Tags->0->191		7.3 Graphics		Alt vs. Actual Text		Passed				Verification result set by user.

		18		1,2,24		Tags->0->0,Tags->0->6,Tags->0->191		7.3 Graphics		Figures without caption.		Passed				Verification result set by user.

		19						7.3 Graphics		Grouped graphics		Passed		No Figures with semantic value only if grouped were detected in this document.		

		20		1,2,24		Tags->0->0,Tags->0->6,Tags->0->191		7.3 Graphics		Graphics most accessible representation.		Passed				Verification result set by user.

		21						7.4 Headings		Numbered Headings - Nesting		Passed		All Headings are nested correctly		

		22						7.4 Headings		Mixed Headings		Passed		Document does not use a both unnumbered and numbered headings.		

		23						7.4 Headings		Numbered Headings - Arabic Numerals		Passed		All Headings are using arabic numerals.		

		24						7.5 Tables		Header Cells		Passed		All table cells have headers associated with them.		

		25						7.5 Tables		Scope Attribute		Passed		All TH elements define the Scope attribute.		

		26						7.5 Tables		Column headers in rows		Passed		No rows with inappropriate or missed headers were detected in document.		

		27						7.5 Tables		Row headers in columns		Passed		No rows with inappropriate or missed headers were detected in document.		

		28		18,19,20,21,22		Tags->0->178,Tags->0->182		7.5 Tables		Organize Table		Passed				Verification result set by user.

		29						7.6 Lists		Correct Structure - Lbl		Passed		All Lbl elements passed.		

		30						7.6 Lists		Correct Structure - LBody		Passed		All LBody elements passed.		

		31						7.6 Lists		Correct Structure - LI		Passed		All List Items passed.		

		32						7.6 Lists		Correct Structure - L		Passed		All List elements passed.		

		33						7.6 Lists		ListNumbering		Passed		All List elements passed.		

		34				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5,Pages->6,Pages->7,Pages->8,Pages->9,Pages->10,Pages->11,Pages->12,Pages->13,Pages->14,Pages->15,Pages->16,Pages->17,Pages->18,Pages->19,Pages->20,Pages->21,Pages->22,Pages->23		7.8 Page headers and footers		Header/Footer pagination artifacts		Passed				Verification result set by user.

		35						7.9 Notes and references		Note tag unique ID		Passed		All Note tags have unique IDs.		

		36						7.15 XFA		Dynamic XFA		Passed		Document doesn't contains a dynamic XFA form.		

		37						7.16 Security		P entry in encryption dictionary		Passed		This file is encrypted, but it contains the P key in the encryption dictionary and the 10th bit is set to true.		

		38						7.17 Navigation		Document Outline (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		39		2,3,12,23,24		Tags->0->8->1->0,Tags->0->14->2->1->1->0,Tags->0->16->1->1->1->0->1->1->0,Tags->0->124->1->0,Tags->0->185->2->1->1->0,Tags->0->186->1->0,Tags->0->194->0->0		7.18.1 Annotations		Annotations correct reading order.		Passed				Verification result set by user.

		40		2,3,12,23,24		Tags->0->8->1->0,Tags->0->14->2->1->1->0,Tags->0->16->1->1->1->0->1->1->0,Tags->0->124->1->0,Tags->0->185->2->1->1->0,Tags->0->186->1->0,Tags->0->194->0->0		7.18.1 Annotations		Annotations for visual formatting		Passed				Verification result set by user.

		41						7.18.2 Annotation Types		TrapNet		Passed		No TrapNet annotations were detected in this document.		

		42						7.18.3 Tab Order		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		43						7.18.5 Links		Link Annotations - Valid Tagging		Passed		All tagged Link annotations are tagged in Link tags.		

		44						7.18.5 Links		Includes Link Annotation		Passed		All Link tags contain at least one Link annotation.		

		45		2,3,12,23,24		Tags->0->8->1,Tags->0->8->1->0,Tags->0->14->2->1->1,Tags->0->14->2->1->1->0,Tags->0->16->1->1->1->0->1->1,Tags->0->16->1->1->1->0->1->1->0,Tags->0->124->1,Tags->0->124->1->0,Tags->0->185->2->1->1,Tags->0->185->2->1->1->0,Tags->0->186->1,Tags->0->186->1->0,Tags->0->194->0,Tags->0->194->0->0		7.18.5 Links		Alternate Representation		Passed				Verification result set by user.

		46						7.18.5 Links		IsMap attribute		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		47						7.20 XObjects		Content referenced more than once		Passed		No Form XObjects contain MCIDs and are referenced more than once.		

		48						7.21 Fonts		Embedding		Passed		All fonts used for rendering are embedded		

		49						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap exists		Passed		All Type 2 CID fonts contain CIDToGIDMap dictionaries.		

		50						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap Type		Passed		All Type 2 CID fonts contain CIDToGIDMaps that are either set to Identity or are stream.		

		51						7.21 Fonts		ToUnicode map exists		Passed		All fonts either define the ToUnicode entry or a known encoding.		

		52						7.21 Fonts		Font and FontDescriptor dictionaries		Passed		Passed		

		53						7.21 Fonts		TrueType Font Encoding		Passed		All TrueType fonts define a valid Encoding entry in their font dictionary.		

		54						7.21 Fonts		Type 0 Fonts - Encoding CMap		Passed		All CMaps are either predefined or embedded.		

		55						7.1 General		Correct Structure - RP, RB and RT		Not Applicable		No RP, RB or RT elements were detected in this document.		

		56						7.1 General		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		57						7.1 General		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		58						7.1 General		TOCI		Not Applicable		No TOCI elements were detected in this document.		

		59						7.1 General		TOC		Not Applicable		No TOC elements were detected in this document.		

		60						7.1 General		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		61						7.1 General		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		62						7.1 General		Valid Role Maps		Not Applicable		No Role-maps exist in this document.		

		63						7.1 General		Role Maps - Semantic appropriateness		Not Applicable		No Role-maps exist in this document.		

		64						7.1 General		Use the Beep function		Not Applicable		No scripts were detected in this document.		

		65						7.1 General		No Flicker		Not Applicable		No elements that could cause flicker were detected in this document.		

		66						7.1 General		Sound Alternatives		Not Applicable		No multimedia elements were detected in this document.		

		67						7.1 General		OCR validation		Not Applicable		No raster-based images were detected in this document.		

		68						7.3 Graphics		Graphics tagged inside Link		Not Applicable		No graphics inside link were detected in this document.		

		69						7.4 Headings		Unnumbered Headings		Not Applicable		No unnumbered headings (H tags) were detected in this document.		

		70						7.4 Headings		Headings representing a 7th level		Not Applicable		No Heading elements were detected in this document.		

		71						7.7 Mathematical Expressions		Formula - Alternate Representations		Not Applicable		No Formula tags were detected in this document.		

		72						7.7 Mathematical Expressions		Formula - Appropriate alternate representations.		Not Applicable		No Formula tags were detected in this document.		

		73						7.7 Mathematical Expressions		Formula text tagged in Formula		Not Applicable		No formula text were detected in this document.		

		74						7.9 Notes and references		References		Not Applicable		No internal links were detected in this document		

		75						7.10 Optional Content		Names and AS keys		Not Applicable		No Optional Content were detected in this document.		

		76						7.11 Embedded Files		F, UF and Desc keys		Not Applicable		No Embedded files were detected in this document.		

		77						7.12 Article Threads		7.12 Article Threads		Not Applicable		No Article threads were detected in the document		

		78						7.14 Non-Interactive Forms		PrintField attributes		Not Applicable		No non-interactive forms were detected in this document.		

		79						7.18.1 Annotations		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		80						7.18.1 Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		81						7.18.1 Annotations		Other annotations doesn't have alternative description		Not Applicable		No other annotations were detected in this document.		

		82						7.18.2 Annotation Types		Unknown Annotations		Not Applicable		No unknown annotations were detected in this document.		

		83						7.18.4 Forms		Accessible Radio Buttons		Not Applicable		No Radio Buttons were detected in this document.		

		84						7.18.4 Forms		Alternate Representation		Not Applicable		No Form Fields were detected in this document.		

		85						7.18.8 PrinterMark Annotations		PrinterMark Annotations - Valid tagging		Not Applicable		No PrinterMark Annotations were detected in this document.		

		86						7.19 Actions		Script keystroke timing		Not Applicable		No scripts were detected in this document.		

		87						7.20 XObjects		Reference Form XObjects		Not Applicable		No Form XObjects were detected in the document.		

		88						7.21 Fonts		Type 0 Fonts - Registry		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		89						7.21 Fonts		Type 0 Fonts - Ordering		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		90						7.21 Fonts		Type 0 Fonts - Supplement		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		91						7.21 Fonts		Type 0 Fonts - WMode		Not Applicable		No Type 0 fonts with stream Encoding defined in the document.		

		92						7.21 Fonts		Type 0 Fonts - Referenced CMaps		Not Applicable		No CMap references another CMap.		

		93		18,19,20,21,22		Tags->0->178,Tags->0->182		7.5 Tables		Summary		Warning		Table doesn't define the Summary attribute.		

		94						7.1 General		Format, layout and color		Skipped		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		
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    WCAG 2.2 AA



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

		1		1,2,24		Tags->0->0,Tags->0->6,Tags->0->191		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed				Verification result set by user.

		2		2,3,12,23,24		Tags->0->8->1,Tags->0->8->1->0,Tags->0->14->2->1->1,Tags->0->14->2->1->1->0,Tags->0->16->1->1->1->0->1->1,Tags->0->16->1->1->1->0->1->1->0,Tags->0->124->1,Tags->0->124->1->0,Tags->0->185->2->1->1,Tags->0->185->2->1->1->0,Tags->0->186->1,Tags->0->186->1->0,Tags->0->194->0,Tags->0->194->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed				Verification result set by user.

		3						Guideline 1.3 Create content that can be presented in different ways		No nested Headings		Passed		Heading tags are not nested inside one another.		

		4						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		5						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		6						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		7						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		8						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		9						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		10						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Passed		All Table Data Cells and Header Cells passed		

		11						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Passed		All Table Rows passed.		

		12						Guideline 1.3 Create content that can be presented in different ways		Table		Passed		All Table elements passed.		

		13						Guideline 1.3 Create content that can be presented in different ways		Tagged Document		Passed		Tags have been added to this document.		

		14						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		15						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		16						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		17						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Passed		All table cells have headers associated with them.		

		18						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		19						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Passed		All TH elements define the Scope attribute.		

		20						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		21				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed				Verification result set by user.

		22		1,2,24		Tags->0->0->0,Tags->0->0->1,Tags->0->0->2,Tags->0->0->3,Tags->0->0->4,Tags->0->0->5,Tags->0->0->6,Tags->0->0->7,Tags->0->0->8,Tags->0->0->9,Tags->0->0->10,Tags->0->0->11,Tags->0->0->12,Tags->0->0->13,Tags->0->0->14,Tags->0->0->15,Tags->0->0->16,Tags->0->0->17,Tags->0->0->18,Tags->0->0->19,Tags->0->0->20,Tags->0->0->21,Tags->0->0->22,Tags->0->0->23,Tags->0->0->24,Tags->0->0->25,Tags->0->0->26,Tags->0->0->27,Tags->0->0->28,Tags->0->0->29,Tags->0->0->30,Tags->0->0->31,Tags->0->6->0,Tags->0->191->0,Tags->0->191->1,Tags->0->191->2,Tags->0->191->3,Tags->0->191->4,Tags->0->191->5,Tags->0->191->6,Tags->0->191->7,Tags->0->191->8,Tags->0->191->9,Tags->0->191->10,Tags->0->191->11,Tags->0->191->12,Tags->0->191->13,Tags->0->191->14,Tags->0->191->15,Tags->0->191->16,Tags->0->191->17,Tags->0->191->18,Tags->0->191->19,Tags->0->191->20,Tags->0->191->21,Tags->0->191->22,Tags->0->191->23,Tags->0->191->25,Tags->0->191->26,Tags->0->191->27,Tags->0->191->28,Tags->0->191->29,Tags->0->191->31,Tags->0->191->32		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Passed				Verification result set by user.

		23						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		24						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		25						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		26						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		27				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed				Verification result set by user.

		28						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		29		2,3,12,23,24		Tags->0->8->1->0,Tags->0->14->2->1->1->0,Tags->0->16->1->1->1->0->1->1->0,Tags->0->124->1->0,Tags->0->185->2->1->1->0,Tags->0->186->1->0,Tags->0->194->0->0		Guideline 2.5 Input Modalities		Target Size (Minimum)		Passed				Verification result set by user.

		30				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed				Verification result set by user.

		31						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		No actions are triggered when any element receives focus		

		32				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5,Pages->6,Pages->7,Pages->8,Pages->9,Pages->10,Pages->11,Pages->12,Pages->13,Pages->14,Pages->15,Pages->16,Pages->17,Pages->18,Pages->19,Pages->20,Pages->21,Pages->22,Pages->23		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed				Verification result set by user.

		33						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		34						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		35						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Not Applicable		No Form Fields were detected in this document.		

		36						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		37						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		38						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		39						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		40						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		41						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		42						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		43						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		44						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		45						Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Not Applicable		No Form Annotations were detected in this document.		

		46						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		47						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		48						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		49						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		50						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		51						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Focus Not Obscured (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		52						Guideline 2.5 Input Modalities		Dragging Movements		Not Applicable		This criterion is not applicable to pdf files.		

		53						Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No Form Annotations were detected in this document.		

		54						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		55						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		56						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		57						Guideline 3.2 Make Web pages appear and operate in predictable ways		Consistent Help		Not Applicable		This criterion is not applicable to pdf files.		

		58						Guideline 3.3 Help users avoid and correct mistakes		Accessible Authentication (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		59						Guideline 3.3 Help users avoid and correct mistakes		Redundant Entry		Not Applicable		No form elements requiring redundant information detected in this document.		

		60						Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Not Applicable		No form fields that may require validation detected in this document.		

		61						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Not Applicable		No Form Fields were detected in this document.		

		62						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Not Applicable		No user interface components were detected in this document.		

		63						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		

		64		18,19,20,21,22		Tags->0->178,Tags->0->182		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Warning		Table doesn't define the Summary attribute.		

		65						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Skipped		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
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