
OMB Control Number: 0938-1174 
Expiration Date: 06/01/2021 

 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is 0938-1174 (Expires 06/01/2021). The time required to complete this information collection is 
estimated to average 30 hours or 1,800 minutes in the first year and 13 hours or 780 minutes annually in the 
second and third year for states to report state mandates. If you have comments concerning the accuracy of the 
time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA 
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
 
****CMS Disclosure**** 
Please do not send applications, claims, payments, medical records or any documents containing sensitive 
information to the PRA Reports Clearance Office. Please note that any correspondence not pertaining to the 
information collection burden approved under the associated OMB control number listed on this form will not be 
reviewed, forwarded, or retained. If you have questions or concerns regarding where to submit your documents, 
please contact Valisha Jackson at Valisha.Jackson@cms.hhs.gov. 

State Certification of Annual Report on State-Required Benefits 

Under §156.111(d), a state must notify HHS of any state-required benefits that are in addition to 
the essential health benefits (EHB) identified under §155.170(a)(3) in accordance with 
§156.111(f), which specifies the types of information states are required to submit to HHS by the 
annual submission deadline in a form and manner specified by HHS. 

If the state does not notify HHS of its state-required benefits that are in addition to EHB 
described under § 155.170(a)(3) in accordance with paragraph §156.111(f), HHS will determine 
which benefits are in addition to EHB for the applicable plan year in the State. 

To satisfy the requirement at §156.111(f)(5), a state must submit a document to HHS by the 
annual submission deadline in a form and manner specified by HHS that is signed by a state 
official with authority to make the submission on behalf of the state certifying the accuracy of 
the submission. 

This State Certification of Annual Report on State-Required Benefits should be submitted as an 
attachment to the state’s submission of the State Annual Report on State-Required Benefits, that 
states are required to use to report the remainder of the types of information states are required to 
submit to HHS to comply with §156.111(f). 

By signing below, you are attesting you are the state official with authority to make the 
submission required under §156.111(d) and (f) on behalf of the state and that you certify the 
accuracy of the state’s submission in the State Annual Report on State-Required Benefits. 

 

_________________________________________ 

State  

 

__________________________________________   

Printed Name of State Official  
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time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA 
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
 
****CMS Disclosure**** 
Please do not send applications, claims, payments, medical records or any documents containing sensitive 
information to the PRA Reports Clearance Office. Please note that any correspondence not pertaining to the 
information collection burden approved under the associated OMB control number listed on this form will not be 
reviewed, forwarded, or retained. If you have questions or concerns regarding where to submit your documents, 
please contact Valisha Jackson at Valisha.Jackson@cms.hhs.gov. 

 

___________________________________________  

Printed Title of State Official  

 

___________________________________________ _______________________ 

Signature of State Official     Date 




Accessibility Report


		Filename: 

		AppH-StateCert-AnnlRptSRBs-508.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	State: 
	Printed Name of State Official: 
	Printed Title of State Official: 
	Date: 


