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1 The TI 2.0 draft Year 5 Milestones were posted September 1,2026 with a comment period ending September 15, 
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TI 2.0 YEAR 5 INFORMATION 
 
GENERAL INFORMATION 
 
All TI 2.0 Participating Organizations (i.e. Participants or Organizations) will need to complete milestone 
requirements to earn incentive payment.  
 
Each Milestone details the Milestone Core Component, Document Validation requirements, and payment 
percentage allocation. The values signify the percentage of payment (incentive) that will be allocated to the 
milestone per Area of Concentration (AOC) each year. Participants must satisfy all of the milestones for 
each AOC in a program year to receive the full payment. Participants will earn the percentage of incentive 
affiliated with the milestones passed that year.  
 
Participants are required to obtain, verify, and retain all documentation and attestation records related to 
TI 2.0 Milestones and Attestations for a minimum of seven years following the conclusion of the program, 
in recognition of the potential for post-payment audits, reviews, or other compliance activities. Such 
documentation and records may be subject to post-payment audits, reviews, inspections, investigations, or 
other compliance and oversight activities, and Participants shall make such records available upon request.  
 
AHCCCS may conduct pre-payment and/or post-payment audits. 
 
Although strongly encouraged, participants are not required to meet all milestones each year. Each 
milestone is associated with a percentage of payment, and failing to meet a milestone will forfeit that 
portion of that year’s payment. In Year 5 of TI 2.0, participants will need to meet or exceed performance 
measure targets to earn payment. Year 5 performance measures are identified under Milestone 1 (M1). 
 
TI 2.0 participants also need to meet eligibility criteria yearly in order to earn incentive payment. Refer to 
the Targeted Investments web page for more information: Targeted Investments 2.0 Program Eligibility  
 
The TI 2.0 Program applies for members served by AHCCCS Complete Care (ACC) and AHCCCS Complete 
Care-RBHA (ACC-RBHA) health plans.    
 
For all Milestone requirements activities must be achieved within TI Year 5 Program Year (October 1, 
2026 – September 30, 2027) to be considered for incentive payment. 
 
The Milestones for TI 2.0 Year 5 are as follows: 

 Milestone 1 – Performance Measures 
 Milestone 2 – Screening for Nonmedical Drivers of Health (NMDOH) 
 Milestone 3 – Referral Systems for Nonmedical Drivers of Health (NMDOH) 
 Milestone 4 – Quality Improvement Collaboratives (QICs) 
 Milestone 5 – NCQA Health Outcomes Accreditation 

 
  

 
 
 
 
 

 

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/Payment.html
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APPLICATION PORTAL 
 
Participants shall utilize the AHCCCS Online TI 2.0 Application Portal (TI Portal) to apply for Year 5 and to 
ATTEST to and/or UPLOAD documents as outlined in the Milestone requirements below.  
 
Attestation is an annual process where participants log into TI Portal and select completed Milestones and 
upload supporting documentation for that program year. These milestones are legally binding and 
correspond directly with payment. Attestation is mandatory to receive the incentive payment. 
 
AHCCCS will notify participants when Year 5 of the TI Portal is open and available for participants to ATTEST 
and UPLOAD to Year 5 Milestones. Refer also to the Targeted Investments 2.0 webpage for updates. 
 
Organizations do not need to upload documentation to the TI 2.0 Year 5 Application Portal for Milestones 
that require Attestation only. 
 
Applications are legally binding and correspond with payment. Participants can review prior years’ 
applications at any time.  
 
REMINDER: PARTICIPANTS SHOULD SIGN INTO THE AHCCCS ONLINE TI PORTAL WITH THEIR USERNAME 
AND PASSWORD INFORMATION EVERY 30 DAYS TO ENSURE THEIR USER ACCOUNT STAYS ACTIVE AND 
TO ENSURE THEIR ACCOUNT WILL BE ACCESSIBLE WHEN THE YEAR 5 TI PORTAL IS OPEN. 
  

https://ao.azahcccs.gov/Account/Login.aspx
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
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TI 2.0 YEAR 5 MILESTONES REQUIREMENTS 
 

Table 1 indicates the TI 2.0 Year 5 Milestones and Incentive Percentages by AOC. 
 

TABLE 1 – TI 2.0 YEAR 5 MILESTONES AND INCENTIVE PERCENTAGES BY AOC 
Targeted Investments (TI) 2.0 

Year 5 Milestones and Incentive Percentages 
 ADULT PCP ADULT BH PEDS PCP PEDS BH JUSTICE 

MILESTONES INCENTIVE % OF ANNUAL PAYMENT 

M1. Performance 
Measures 

60 60 60 60 60 

CCS PPC AAP SAA FUH7 FUM7 W30 - 
Part 1 

W30 - 
Part 2 WCV FUH7 FUH30 APM IET-E FUA7 FUM7 

15 20 25 15 25 20 15 20 25 25 20 15 40 10 10 

M2. Screening for 
Nonmedical Drivers of 
Health (NMDOH) 

15 15 15 15 15 

M3. Referral Systems 
for Nonmedical 
Drivers of Health 
(NMDOH) 

15 15 15 15 15 

M4. Quality 
Improvement 
Collaboratives (QICs) 

10 10 10 10 10 

M5. NCQA Health 
Outcomes 
Accreditation  

$10,000 

 

  



Updated 09/25/2026 
6 

 

 
MILESTONE 1 – PERFORMANCE MEASURES AND PERFORMANCE MEASURE TARGETS 
 
Participants will receive incentive payments based on their performance as calculated via 
claims/encounters on the selected measures specified by AOC (see Table 2 below). Performance measure 
Targets are provided in Table 3. Targets applicable to each Organization will be communicated when 
available. Measure calculation and target methodology will be available at TIPQIC.org. 
 
SUPPLEMENTAL DATA 

 
AHCCCS has approved the acceptance of supplemental data for Program Year 5 final performance results 
from TI 2.0 Organizations participating in the Adult PCP and Peds BH AOCs to help close numerator gaps for 
the HEDIS Electronic Clinical Data Systems (ECDS) measures Cervical Cancer Screening (CCS) and Metabolic 
Monitoring for Children and Adolescents (APM) when a qualifying service is not reflected in Medicaid 
claims data. This may include services completed prior to AHCCCS enrollment while the member was 
covered by commercial insurance, services provided while the member was enrolled in Medicaid but paid 
by a third-party or primary insurance and therefore not billed to AHCCCS, or results obtained from another 
provider organization or Contexture’s Health Information Exchange (HIE).  
 
All submitted supplemental data must comply with all applicable requirements established by 
AHCCCS and ASU TIPQIC for the data to be considered.  
 
Organizations may submit CCS and APM supplemental data using the Supplemental Data Template 
available on the TIPQIC website via ASU’s secure file transfer protocol (SFTP) for review and consideration 
in performance measurement. ASU TIPQIC will review submitted data for completeness and compliance 
with applicable submission and measure requirements. Organizations may submit CCS and APM 
supplemental data to ASU TIPQIC up to two times. For Program Year 5, supplemental data must be 
submitted by January 31, 2028, to be included in the Year 5 final CCS and APM results. No extensions, 
resubmissions, or additional opportunities to submit, revise, or complete supplemental data will be 
permitted after this deadline. Records with missing required fields or that do not meet applicable 
requirements will not be incorporated into the HEDIS-certified measure software and will not be 
considered by AHCCCS or ASU TIPQIC when evaluating whether a performance measure has been met. 
Organizations are responsible for identifying and submitting eligible supplemental data. It is also highly 
encouraged to engage in ASU TIPQIC’s data harmonization process prior to pulling records and submitting 
data to better understand measure-attributed patients.    
 
With each data submission, Organizations acknowledge, certify, and attest that the supplemental data 
submitted for the identified measure is complete, accurate, and supported by appropriate documentation. 
Submission of such data constitutes the Organization’s formal attestation that it has obtained, verified, and 
retained all required primary source documentation, including, but not limited to, primary source claims, 
supporting the reported information. The Organization further attests that such documentation will be 
maintained and made available upon request for a period of not less than seven years following the 
conclusion of the program, in recognition of the potential for post-payment audits, reviews, or other 
compliance activities. Organizations acknowledge and agree that such records may be subject to post-
payment audits, reviews, inspections, investigations, or other compliance and oversight activities, and shall 
make such records available upon request. 
 
Organizations must maintain:  

• Documented policies and procedures for each supplemental data source, including data 

http://www.tipqic.org/
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submission, review, and processing requirements,  
• Documented data quality and review processes, including completeness, consistency, duplicate 

checks, and adherence to applicable measure requirements,   
• Annual review of all supplemental data sources to confirm that data sources, submission 

processes, and applicable requirements remain current, 
• Primary source documentation. Primary source documentation must be maintained and made 

available for verification when required and requested (e.g., EHR documentation or the original 
commercial insurance claim supporting the reported service), and 

• All supporting documentation. All supporting documentation must be maintained and retained 
in accordance with applicable record-retention requirements and must be provided if an audit 
or verification is required or requested.  

 

 
Table 2 indicates the TI 2.0 Year 5 Performance Measures and Incentive Percentages by AOC. 
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TI 2.0 YEAR 5  

MILESTONE 1 (M1) 
PERFORMANCE MEASURES 

60% of Annual Payment 

Core Component Attestation and Document Validation 
M1. Performance 
Measures 

M1A – ATTEST through the TI 2.0 Year 5 Application Portal, once available, that 
the Organization acknowledges the Performance Measures selected for TI 2.0 
Year 5 and the associated Targets set for each Performance Measure.  
  
Supplemental Data 
For TI 2.0 Year 5, AHCCCS is permitting Organizations to submit supplemental data 
for select performance measures. Refer to Supplemental Data section above for 
additional information.  
 

Organizations do not need to upload documentation to the TI 2.0 Year 5 
Application Portal for this Milestone; AHCCCS will utilize claims/encounters data 

to verify M1A Milestone attainment. 
 

 

 

 

TABLE 2  – TI 2.0 YEAR 5 PERFORMANCE MEASURES  

 
TI Area of Concentration 

Adult PCP Adult BH Peds PCP Peds BH Justice 

Performance Measure      

Incentive % 60 60 60 60 60 

CCS 

Cervical Cancer Screening 
The percentage of women 21–64 years of age who were screened 
for cervical cancer. 

15     

PPC 

Prenatal and Postpartum Care - Timeliness of Prenatal Care 
The percentage of deliveries that received a prenatal care visit in 
the first trimester, on or before the enrollment start date or 
within 42 days of enrollment in the organization. 

20     

AAP 

Adults' Access to Preventive/Ambulatory Health Services 
The percentage of patients 20 years of age and older who had an 
ambulatory or preventive care visit. 

25     

SAA 

Adherence to Antipsychotic Medications for Individuals with 
Schizophrenia 
The percentage of patients 18 years and older with schizophrenia 
or schizoaffective disorder who were dispensed and remained on 
antipsychotic medication for at least 80% of their treatment 
period. 

 15    
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FUH7 

Follow-Up After Hospitalization for Mental Illness – 7 Days  
The percentage of patients 18 years and older hospitalized for 
mental illness or intentional self-harm that had a follow-up 
encounter with a mental health practitioner within 7 days after 
discharge. 

 25    

FUM7 

Follow-Up After Emergency Department Visit for Mental Illness 
– 7 Days 
The percentage of patients 18 years and older with an ED visit for 
mental illness or intentional self-harm that had a follow-up visit 
within 7 days. 

 20    

W30 - 
Part 1 

Well Child Visits in the First 15 Months 
The percentage of children who had 6 or more well-child visits 
with a primary care practitioner during the first 15 months of life. 

  15   

W30 - 
Part 2 

Well Child Visits for Age 15 Months–30 Months 
The percentage of children who had 2 or more well-child visits 
with a primary care practitioner during the 15th to 30th months 
of life. 

  20   

WCV 

Child and Adolescent Well-Care Visits 
The percentage of children and adolescents 3–21 years of age 
who had at least one comprehensive well-care visit with a PCP or 
an OB/GYN practitioner during the measurement year. 

  25   

Peds 
FUH7 

Follow-Up After Hospitalization for Mental Illness – 7 Days 
The percentage of children and adolescents 6-17 years of age who 
were hospitalized for mental illness or intentional self-harm that 
had a follow-up encounter with a mental health provider within 7 
days after discharge. 

   25  

Peds 
FUH30 

Follow-Up After Hospitalization for Mental Illness – 30 Days 
The percentage of children and adolescents 6-17 years of age who 
were hospitalized for mental illness or intentional self-harm that 
had a follow-up encounter with a mental health provider within 
30 days after discharge. 

   20  

APM 

Metabolic Monitoring for Children and Adolescents on 
Antipsychotics  
The percentage of children and adolescents 1–17 years of age 
who had two or more antipsychotic prescriptions and had blood 
glucose and cholesterol testing. 

   15  

IET-E 

Initiation and Engagement of Substance Use Disorder Treatment 
The percentage of justice-involved patients 18 years and older 
with any substance use disorder event who initiated treatment 
and engaged in ongoing treatment within 34 days of the initiation 
visit. 

    40 

FUA7 

Follow-Up After Emergency Department Visit for Substance Use 
– 7 Days  
The percentage of justice-involved patients 18 years and older 
with an ED visit for substance use that had a follow-up visit or 
pharmacotherapy dispensing event within 7 days. 

    10 

FUM7 

Follow-Up After Emergency Department Visit for Mental Illness 
– 7 Days 
The percentage of justice-involved patients 18 years and older 
with an ED visit for mental illness or intentional self-harm that 
had a follow-up visit within 7 days. 

    10 
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TABLE 3 – TI 2.0 YEAR 5 PERFORMANCE MEASURE TARGETS 
 

AOC  PERFORMANCE 
MEASURE  

YEAR 5 PM  
TARGETS 

BOLD INDICATES TARGET CHANGE FROM YEAR 4 

YEAR 4 PM  
TARGETS  

Adult PCP  
CCS  45% | 57%  45% | 57%  
PPC  48% | 61% | 75%  48% | 61% | 75%  
AAP  73% | 82%  73% | 82%   

  
Adult BH* 

SAA  46% | 65% | 85% 46% | 62% | 85%  
FUH7  70% | 83% 70% | 83%  
FUM7  58% | 80%  58% | 80%  

  
Peds PCP  

W30 – Part 1  57% | 72%  57% | 72%   
W30 – Part 2  60% | 77%  60% | 77%   

WCV  40% | 52% | 65%  40% | 52% | 65%   

Peds BH** 
FUH7 75% | 85%  75% | 85%   

FUH30  93%  93%   
APM  35% | 50%  35% | 50%   

Justice***  
IET-E  45% | 60%  45% | 60%   

FUM7  52% | 70%   70%   
FUA7  55% | 75%  55% | 75%   

*Adult BH AOC FUH7 – Noted change from Draft Year 5 Targets; Adult BH FUH7 will remain at Year 4 targets. 
**Peds BH AOC FUH7 – Noted change from Draft Year 5 Targets; Peds BH FUH7 will remain at Year 4 targets. 
***Justice AOC – Performance Measure Targets are set using the established Justice AOC attribution methodology. AHCCCS and ASU TIPQIC 
evaluated different attribution methodologies for Justice performance measures and did not find a marked improvement in performance among the 
majority of TI Organizations.  
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MILESTONE 2 – SCREENING FOR NONMEDICAL DRIVERS OF HEALTH 
 

TI 2.0 YEAR 5  
MILESTONE 2 (M2) 

SCREENING FOR NONMEDICAL DRIVERS OF HEALTH (NMDOH) 

15% of Annual Payment 

Core Component Attestation and Document Validation 

M2. Screening for 
Nonmedical Drivers of 
Health (NMDOH)  
 

Milestone 2 
requirements apply to 

all Organizations, 
regardless of whether 

they use 
CommunityCares or 

another NMDOH 
referral system. 

 

To attain Milestone all components of the Milestone, including all components 
of M2A and M2B, must be satisfied. 

 
M2A – ATTEST to screening members, for each AOCs, annually using an evidence 
based, standardized screening tool that includes (at least) for all eight required 
domains: (Housing instability, Utility assistance, Food insecurity, Transportation 
needs, Interpersonal safety, Social isolation/support, Employment, and Justice 
involvement). 
 
M2B – ATTEST to documenting nonmedical drivers of health screening and 
referral results through claims submission using G procedure codes (G9919 and 
G9920), the V4 modifier, and Z diagnosis codes, as appropriate, at a minimum of 
four times during the year 5 program year (10/01/2026-09/30/2027) for each 
AOC (e.g., for Organizations participating in all five AOCs, the Organization must 
submit at least 20 claims -- four for each of the five AOCs). The required claims or 
encounters may be for the same or different members and may have the same or 
different dates of service. Corrected claims may count toward Milestone 
attainment if the date of service falls within Year 5 (10/1/2026 - 9/30/2027). 
 
Refer to the TIPQIC website for screening and referral guides for use of G and Z 
codes and V4 modifier https://tipqic.org/measures.html  
 

Organizations do not need to upload documentation to the TI 2.0 Year 5 
Application Portal for this Milestone; AHCCCS will utilize claims/encounters data 

including Supplemental File information from the Health Plans to verify M2B 
Milestone attainment. 

 
 

 
  

https://tipqic.org/measures.html
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MILESTONE 3 – REFERRAL SYSTEMS FOR NONMEDICAL DRIVERS OF HEALTH 
 
TI 2.0 YEAR 5  

MILESTONE 3 (M3) 
REFERRAL SYSTEMS FOR NONMEDICAL DRIVERS OF HEALTH (NMDOH) 

15% of Annual Payment 

Core Component Attestation and Document Validation 

M3. Referral Systems 
for Nonmedical Drivers 
of Health (NMDOH)  
 

Milestone 3 
requirements apply to 

all Organizations 
regardless of whether 

they use 
CommunityCares or 

another NMDOH 
referral system. 

 

To attain Milestone all components of the Milestone, including all components 
of M3A and M3B, must be satisfied. 

 
M3A – ATTEST through the TI 2.0 Year 5 Application Portal, once available, for 
each AOC, to the use of Community Cares or another NMDOH referral system. 
  
M3B – ATTEST through the TI 2.0 Year 5 Application Portal, once available, for 
each AOC to the following:    

1. The Organization has established, and is actively using, closed-loop 
referral protocols with at least one Community-Based Organization (CBO) 
in each of the eight required domains: 

o Housing instability 
o Utility assistance 
o Food insecurity 
o Transportation needs 
o Interpersonal safety 
o Social isolation/support 
o Employment 
o Justice involvement 

2. These protocols are implemented at the Tax Identification Number (TIN) 
level. 
 

If an Organization is utilizing CommunityCares or ACO/CIN, that Organization is still 
required to attest and hold documentation (i.e., protocols) that satisfies this Milestone 
requirement. An Organization utilizing CommunityCares or an ACO/CIN does not need to 
have separate agreements with a CBO for each of the eight required domains as it is 
expected these relationships are part of the Organization’s agreement with 
CommunityCares. It is expected that these Organizations will make referrals in 
CommunityCares or the ACO/CIN for the eight required domains as appropriate.   

 
Organizations do not need to upload documentation to the TI 2.0 Year 5 

Application Portal for this Milestone. 
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MILESTONE 4 – QUALITY IMPROVEMENT COLLABORATIVES (QICs) 
 

TI 2.0 YEAR 5  
MILESTONE 4 (M4) 

QUALITY IMPROVEMENT COLLABORATIVES (QICs) 

10% of Annual Payment 

Core Component Attestation and Document Validation 

M4. Quality 
Improvement 
Collaboratives (QICs) 

To attain Milestone all components of the Milestone, including all components 
of M4A, must be satisfied. 

 
M4A – ATTEST through the TI 2.0 Year 5 Application Portal, once available, for 
each AOC, that the Organization’s representative has met Year 5 QIC 
requirements as described herein. 
 
Year 5 QIC Requirements 
Each Organization is required to attend at least four QICs in Year 5 for at least one 
of its applicable AOCs. Each Organization must attend at least one Year 5 QIC per 
quarter including the Kick-Off QIC (refer to schedule below). The four Year 5 QIC 
meetings will be held in: 
 
• October 2026 

o (Kick-Off QIC for ALL AOCs) 
 

• April 2027 
o 1 QIC for PCP (Adults and Peds) 
o 1 QIC for BH (Adults and Peds) 
o 1 QIC for Justice  

• January 2027 
o 1 QIC for PCP (Adults and Peds) 
o 1 QIC for BH (Adults and Peds) 
o 1 QIC for Justice  

• August 2027  
o 1 QIC for PCP (Adults and Peds) 
o 1 QIC for BH (Adults and Peds) 
o 1 QIC for Justice  

 
Organizations may refer to the TIPQIC website for the more detailed QIC schedule: 
https://tipqic.org/qic/TIP2_0.html  
 
Makeup of One Missed QIC 
If one of the four required QICs is missed, the Organization may participate in one 
individualized Technical Assistance (TA) session with ASU TIPQIC to fulfill the 
missed QIC requirement. Organizations may participate in an individualized TA 
session with ASU TIPQIC to make up one missed QIC in the year. Organizations 
that miss two or more required QICs are not eligible to make up the missed QICs 
through individualized TA. The make-up TA session must occur within the TI 2.0 
Program Year 5 (10/01/2026-09/30/2027); therefore, if the October kick-off QIC is 
missed the TA session must occur after October 1, 2026, to fulfill the missed QIC. 
TA sessions cannot be scheduled preemptively; they are intended solely as a 
makeup activity for a missed QIC and must occur after the missed QIC session has 
taken place. 
  

Participants may not utilize Artificial Intelligence (AI) in place of attendance. 

Participants may not utilize AI for note taking when PHI or PII is involved. 

https://tipqic.org/qic/TIP2_0.html
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Organizations do not need to upload documentation to the TI 2.0 Year 5 

Application Portal for this Milestone; AHCCCS will utilize Year 5 QIC meeting 
and TA attendance records to verify 100% attendance M4A Milestone 

attainment. 
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MILESTONE 5 (OPTIONAL) – NCQA HEALTH OUTCOMES ACCREDITATION  
 

For the TI 2.0 Program, AHCCCS collaborated with the National Committee for Quality Assurance 
(NCQA) and TI Organizations to offer TI Organizations the option to pursue and obtain NCQA Health 
Equity (now called Health Outcomes) Accreditation. AHCCCS paid the initial NCQA Health Equity 
Accreditation survey fees for TI 2.0 Organizations that committed to pursuing Accreditation; scheduled 
surveys by October 15, 2025, for Surveys to be conducted in 2026; and subsequently earned 
Accreditation by September 30, 2027. AHCCCS will not pay for subsequent survey fees. Additionally, 
AHCCCS established, subject to good financial standing and other TI 2.0 eligibility criteria, including, but 
not limited to the requirement to meet at least one Year 5 Milestone in the program year, that 
Organizations that earn the full 3-year Health Outcomes Accreditation (Accredited Status) by September 
30, 2027, are eligible for additional incentive funds in TI 2.0 Year 5. The additional incentive funds are a 
single one-time payment. No additional payment will be made for participation in multiple AOCs. NCQA 
Provisional Status is a reduced accreditation level that signifies that the Organization did not attain full 
accreditation or maximum scoring standards; as such Organizations with Provisional status are not 
eligible for an additional incentive amount unless the Organization that obtained Provisional status 
subsequently elects to pursue, and meets, full accreditation status by September 30, 2027. Refer to 
AHCCCS TI2.0 Program NCQA HEA Opportunity.  

 
TI 2.0 YEAR 5  

MILESTONE 5 (M5) OPTIONAL - NCQA HEALTH OUTCOMES ACCREDITATION 

AMOUNT 
$10,000 FOR ACCREDITED STATUS 

Core Component Attestation and Document Validation 

M5. NCQA HEALTH 
OUTCOMES 
ACCREDITATION 
(Milestone 5 is  
optional and is 
applicable only to 
Organizations that 
obtained Accredited 
Status for NCQA 
Health Outcomes 
Accreditation)  

To attain Milestone all components of the Milestone, including all components 
of M5A, must be satisfied. 

 
M5A – UPLOAD through the TI 2.0 Year 5 Application Portal, once available, NCQA 
Accreditation Decision Letter indicating that the Organization obtained Accredited 
status for NCQA Health Outcomes Accreditation (previously Health Equity 
Accreditation). 
 
Provisional status does not constitute receipt of Accredited status and will not 
be considered for this Milestone. 
 
Denied status does not constitute receipt of Accredited status and will not be 
considered for this Milestone. 
 

Organizations are required to upload documentation to the TI 2.0 Year 5 
Application Portal for this Milestone; AHCCCS will verify M5A Milestone 

attainment through NCQA’S MYNCQA Report Card and will verify the 
Organization also met at least one Year 5 Milestone in the program year. 

 

 

https://www.azahcccs.gov/PlansProviders/Downloads/TI/Final-Appendix-NCQA_HEA_Opportunity.docx
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