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Submitting Questions and Comments

Submit questions by using the Q&A feature. To open your Q&A window, click the Q&A 
icon on the bottom center of your Zoom window.

If you experience any technical issues during the webinar, please message us through the chat 
feature or email healthcenter_BHTA@jbsinternational.com

mailto:healthcenter_BHTA@jbsinternational.com


Continuing Education (CE)

• We offer behavioral health Continuing Education units (CEUs) for 
participation in BHTA events.

• You must attend the event, then complete the online Health Center TA 
Satisfaction Assessment form (two-three minutes) at the end.

• Link with instructions is provided at the end of the session.



Accessing Slides and Captioned Recordings

• The 508 compliant slides for this presentation are available now on 
the BHTA Portal in the section "Technical Assistance Resources."

• Captioned videos will be posted to the same location within two 
weeks.

https://bphc-ta.jbsinternational.com/technical-assistance-resources

https://bphc-ta.jbsinternational.com/technical-assistance-resources


Announcing! Two-Day In-Person Training

https://bit.ly/PCBHITrainingInterestForm


Upcoming Webinar
Workforce Retention and Resiliency within Integrated Care Setting

Date: Wednesday, March 6, 2024
Time: 1:00 – 2:00 PM ET
Duration: 60 minutes
Presenters: Philip H. Rainer, Senior Program Associate, Advocates for Human Potential (AHP); Katie Crowley, 
Program Associate, Advocates for Human Potential (AHP)
Description:
This webinar aims to provide key factors contributing to burnout, compassion fatigue, and employee 
turnover among primary and behavioral health providers; how these challenges have intensified due to 
the pandemic's impact; supervisory strategies that have been found to be effective in supporting 
employee engagement, resilience, and retention; and key organizational policies and practices that can 
enhance workforce retention and resilience. Earn 1.0 Behavioral Health continuing education credits 
(CEUs) for attending this webinar.
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Registration Link:  
https://us06web.zoom.us/webinar/register/WN_i1
BHFMdvSUWgS38Jt1_cow

Registration
QR Code:

https://us06web.zoom.us/webinar/register/WN_i1BHFMdvSUWgS38Jt1_cow
https://us06web.zoom.us/webinar/register/WN_i1BHFMdvSUWgS38Jt1_cow


Presenter and Facilitator

GARY LUCAS, MSHI
Vice President of Research and 

Development
ArchPro Coding
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AYLIN EDELMAN, M.D., 
RHIA, CCS

Technical Assistance Manager
JBS International



Today’s Agenda

Deep Dive into Evaluation and Management (E/M) services
 E/M documentation guidelines
 Telehealth vs Virtual Communication Services
 Care Management Services

Principal/Chronic Care Management, Transitional Care 
Management, BHI, and Psychiatric Collaborative Care Mode
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Objectives

Participants of this webinar will be able to:
• Demonstrate the ability to apply E/M guidelines in

different clinical scenarios.
• Differentiate between telehealth and virtual

communication services in the context of E/M services.
• Evaluate the documentation requirements for each type

of care management service.
Source: iStock



Clinical provider’s historical complaints with complicated 
documentation rules has been heard!

• In 2020, the Patient’s Over Paperwork initiative “CMS’ internal process to evaluate and streamline regulations”
winds up and sweeping changes took effect January 2021 for office/outpatient E&M codes and in January 2023
for hospital, observation, nursing facility and home visits.

 Reduce documentation burden for qualified providers – check!

 Eliminate “note bloat” and need to “re-document” certain aspects of the record – check!

 Reduce professional dissatisfaction and provider “burnout” – hopefully!

 Encourage more time with patients and less time with unnecessary paperwork – it is literally in the
definition now!

• 2024 brings slight updates to how much time impacts office visit codes 99202-99215 and nursing facility visit codes
99306/99308.



Summary of Major E/M Revisions from 2021-2024

01

Eliminated 
history and 

examination as 
key components

AMA’s CPT: Continue to provide a 
“medically appropriate history 
and/or physical exam, when 
performed…(which) is not an 

element in selection of the level” 
of E/M codes.”

02
Established 
components for
code selection

Use either MDM level or Total
Time on the date of the 

encounter

03

Guidelines 
hadn’t really 
changed in 
almost 30 
years!

Specific only to E/M office visits 
in 2021 but expanded to 

inpatient care (and beyond) in 
2023.

04

Deleted code 
99201 and 

revised codes 
99202-99215

99211 and Incident-to
This code is still only used for 

most non-Medicare nurse 
services that don’t already have 

a code (e.g. vaccine admins)



Updated for 2024 - minimum times associated 
with Office/Outpatient E/M codes

New Patient 
99202

15 minutes

New Patient
99203

30 minutes

New Patient
99204

45 minutes

New Patient
99205

60 minutes

Est. Patient
99212

10 minutes

Est. Patient
99213

20 minutes

Est. Patient
99214

30 minutes

Est. Patient
99215

40 minutes

Review 
pages 13-14 
of the AMA’s 
Professional 
Edition for 
details on 
what non-

face-to-face 
time may be 

included 
when 

determining 
total time!



Time spent on the below items is 
counted if on the date of service

• preparing to see the patient (e.g., review of tests)

• obtaining and or reviewing separately obtained history

• performing a medically appropriate examination and/or evaluation

• counseling and educating the patient/family/caregiver

• ordering medications, tests, or procedures

• referring and communicating with other health care professionals (when not separately reported)

• documenting clinical information in the electronic or other health record

• independently interpreting results (not separately reported) and communicating results to the patient/family/caregiver

• care coordination (not separately reported)

S e e  p g .  1 3  - 1  4  i n  t h  e  A M A’ s  C  P T  P r o f e  s  s  i o n  a  l  E d i t i o n  f o r 
i t e m s  N O T  i n  c l u  d e d  i  n  t i m e  c  a l c u  l a t i o n  s  i  n  2 0 2 4



Updated AMA 2024 MDM Table

99211
99202/9
9212

99203/9
9213

99204/9
9214

99205/9
9215

https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf


2024 Telehealth Updates from Medicare 
impacting RHC/FQHC

• Extended medical telehealth flexibilities using code G2025 through the end of 2024.

• Patients will have no geographic limitations and can essentially get telehealth from anywhere.

• Delays the proposed in-person visit requirement in order to begin billing for mental health telehealth visits
through the end of 2024.

• Expands the list of telehealth to be provided by Mental Health Counselors and Marriage and Family
Therapists.

• Adds the G0136 Social Determinants of Health Risk Assessment to Medicare’s covered via telehealth list!

• Continues to allow the use of audio/visual telecommunications when supervising residents and “direct
supervision” for incident-to services through the end of 2024.



FQHC Telehealth 
Key Thoughts for Billing

• PRIVATE INSURANCE – For non-Medicare carriers it is likely that the payer just wants
the CPT/HCPCS-II code performed (99213 or 90832) plus a modifier -93/-95/-FQ/-FR
and/or Place Of Service code 02 or 10 on the CMS1500 claim.

• RHC/FQHC MEDICAL SERVICES – For Medicare patients, RHC/FQHC are instructed to
use code G2025 for in order to receive the flat fee of $95.37 (split 80/20%) if the code
is on the CMS approved services list.

• RHC/FQHC MENTAL HEALTH SERVICES – For Medicare patients, RHC/FQHC are
instructed to report a code on the CMS approved services list as if performed in-person
and billing should add a modifier -93/-95 in order to receive your AIR/PPS payments.



CMS resources for
RHC/FQHC Telehealth 

• Get the CMS Med Learn Matters #SE20016 (last updated 5-12-
22?) for updates, revenue code info, modifiers, and other great
billing info.

• For updates on reporting mental health telehealth in RHC/FQHC
please refer to Med Learn Matters SE#22001 document
(updated 5-23-23?)

https://www.cms.gov/files/document/s
e20016-new-expanded-flexibilities-
rhcs-fqhcs-during-covid-19-phe.pdf

https://www.cms.gov/files/document/s
e22001-mental-health-visits-
telecommunications-rural-health-
clinics-federally-qualified-health.pdf

https://www.cms.gov/files/document/se20016-new-expanded-flexibilities-rhcs-fqhcs-during-covid-19-phe.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/se20016-new-expanded-flexibilities-rhcs-fqhcs-during-covid-19-phe.pdf
https://www.cms.gov/files/document/se20016-new-expanded-flexibilities-rhcs-fqhcs-during-covid-19-phe.pdf
https://www.cms.gov/files/document/se20016-new-expanded-flexibilities-rhcs-fqhcs-during-covid-19-phe.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf


Documentation Basics of
Transitional Care Management (TCM)

AMA CPT Guidelines
The goal of TCM is to 

lower preventable 
hospital readmissions 

by establishing the 
smooth transition 

from an inpatient stay 
between a patient's 

various care providers 
and their designated 

primary care manager. 

Establish direct patient 
contact with the 

patient within 2 days of 
the discharge to 
determine what 
happened in the 

inpatient stay.

Based on those 
findings (i.e., med 
reconciliation and 

treatment referrals) 
schedule a face-to-

face visit within either 
7 (CPT  99495) or 14 

days (CPT 99496).

If the patient is 
readmitted by anyone 

for that same 
condition in the 30 
days following the 
discharges, TCM 

should likely not be 
paid/reported.



Care Management
Documentation for Clinical Providers

• Info on the main Care Management services are located at: https://www.cms.gov/Medicare/Medicare-Fee-for-
Service-Payment/PhysicianFeeSched/Care-Management

AMA CPT Guidelines
According to the CPT 

these are  
“management and 
support services 

provided by clinical 
staff, under the 

direction of a physician 
or other qualified 

health care 
professional….(that) 

include”

TIPS: Develop templates in your EHR, track monthly time, 
document care plan updates and get credit for the clinical work you do in between patient visits. 

Consider external care managers to help with the workload.

“Establishing, 
implementing, 

revising, or monitoring 
the care plan 

Coordinating the care 
of other professionals 

and agencies 

Educating the patient 
or caregiver about 

the patient's 
condition, care plan, 

and prognosis” 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Care-Management
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Care-Management


General Care Management
Codes for Clinical Providers Managing Care Plans

Get patient 
verbal/written consent 
to be their ONLY care 

manager
For RHCs/FQHCs to bill 
Medicare patients it is 
necessary to get their 
approval of being their 
single care manager as 
well as performing an 

“Initiating Visit” within 
1 year prior to first 

billing Care 
Management.

Chronic Care 
Management

99487-99491, +99439

+

Principal Care 
Management

99424-99427

Behavioral Health 
Integration (BHI) or 

Psychiatric 
Collaborative Care 

Model (Psych CoCM)

99484, 99492-99494

Monthly Chronic Pain 
Management

See G3002 and 
+G3003 for

consideration with 
commercial and non-

Medicare payers.

Many more related monthly Care 
Management options for RHC/FQHC were 

added by CMS effective 2024!



Key Themes
General BHI and Psych CoCM

Know your CPT!

Please review and study pages 
47-49, 52-55, and 58 for full

clinical documentation
guidelines and coding standards 
(ex., having a documented care 
plan) that covers all payers and 

all patients.

Billing will differ by payer.

AMA Coding Tip

Per AMA Professional 
Edition page 58: 

If the QHP performs BHI 
activities and they “are 

not used to meet the 
criteria for another 

reported code” -  use this 
time towards BHI or 

Psych CoCM

Psych CoCM is based 
on a University of 

Washington Model 
and can be 

researched via their 
website!

https://aims.uw.edu/collaborative-care/

https://aims.uw.edu/collaborative-care
https://aims.uw.edu/collaborative-care/


Additional CMS General BHI Info (May 2023)
Caution as it is NOT FQHC-specific for billing!

https://www.cms.gov/files/document/mln90943
2-behavioral-health-integration-services.pdf

Caution - this document 
does not contain FQHC-

billing information!

Balance this information 
against CMS FQHC billing 

rules.  Use it for great 
CMS definitions and 

billing options for non-
FQHCs facilities

Tip:  A Psychiatric 
Diagnostic Evaluation 

may constitute an 
“Initiating Visit” for 

G2023 should you use it 
for Medicaid or 

commercial payers.

https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf
https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf
https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf


BHI and Psych CoCM
Additional info for RHC/FQHC

When a medical 
provider supervises and 
directs the care plan for 
patients with a mental, 

behavioral, or 
psychiatric conditions 

(including substance use 
disorders).

• To distinguish general BHI services from the Psych CoCM please visit this link CMS Fact
Sheet for Behavioral Health Integration Services for details on the CoCM model and
how it differs from general BHI.

https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf 

• BHI optionally includes a Behavioral Heath Manager and a Psychiatric Consultant,
whereas the Psych CoCM requires their active participation.

• Check out code G0323 for Care management services for behavioral health conditions,
at least 20 minutes of clinical psychologist or clinical social worker time, per calendar
month for possible use with non-Medicare payers.
 You may use G0511 to report this service to Medicare for MFT/MHC services as

well.

https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf


BHI and Psych CoCM
Key Issues for Discussion

According to the 
Agency for 

Healthcare Research 
and Quality 

integrated BH not 
only improves health 

and patient 
experiences but also 

reduces cost and 
delays in treatment. 1

• Based on the growing evidence, CoCM is now regarded as one of the most
established models of integrated BH care. The American College of Physicians
recommends treating depression in primary care within the context of
collaborative care. 2

• Qualified clinical staff may have different meaning in the CPT versus state and
payer rules.  You will see the term “qualified health professional” especially
related to the performance of your Behavioral Health Manager mentioned in
several place for BHI and Psych CoCM.
 Typically, this is someone with a masters/doctoral degree, BUT also

appears to include someone with “specialized training in behavioral
health, with backgrounds in social work, psychology, or nursing.”

1 Crowley, R. A., Kirschner, N., & Health and Public Policy Committee of the American College of Physicians (2015). The integration of care for mental health, substance abuse, and other behavioral health 
conditions into primary care: executive summary of an American College of Physicians position paper. Annals of internal medicine, 163(4), 298–299. https://doi.org/10.7326/M15-0510  

2 Agency for Healthcare Research and Quality. What is Integrated Behavioral Health? https://integrationacademy.ahrq.gov/about/integrated-behavioral-health 

https://doi.org/10.7326/M15-0510
https://integrationacademy.ahrq.gov/about/integrated-behavioral-health


Role of the BH Manager

Remember, Care 
Management is usually 

reported by the patient’s 
primary care provider who 
received the consent to be 
their single care manager.

Their timed interactions 
with BH Managers and/or 
Psychiatric Consultants is 

key!

Typical services counted towards the monthly time requirement include:

• maintains an ongoing relationship with the patient,
• administers applicable validated rating scales,
• collaborates with patient/care team to develop the BH care plan,
• provides brief psychosocial interventions,
• collaborates with the treating physician,
• maintains the patient registry, and
• collaborates with the psychiatric consultant during weekly caseload reviews.



Role of the Psychiatric Consultant

Psychiatric 
Consultant are 
physicians with 

the full capability 
to manage 

prescriptions and 
provide all 

behavioral health 
services.

• Psych consultants do not necessarily need to be onsite; they can work remotely!

• They are not expected to have direct patient contact and often interact with
patient registries to document care interactions and updated to treatment plans
or to mark key milestones throughout treatment.

• Typical services counted towards the monthly time requirement include:
 participates in the weekly caseload reviews to discuss patient clinical status

and progress with the BH care manager,
 makes treatment recommendations, and
 facilitates referral for direct provision of psychiatric care when clinically

indicated.



Care Management
Coding/Billing information for FQHC consideration

Medicare asks FQHCs to 
report the unique G0511 
or G0512 codes that now 

encompass all general 
care management 
services including 

chronic/principal care 
management, chronic 

pain management, BHI, 
and the Psych CoCM

G0511 = Rural Health Clinic or Federally Qualified Health Center only, general care
management (aka principal/chronic), 20 minutes or more of clinical staff time for 
chronic care or chronic pain management services OR behavioral health integration 
services directed by RHC or FQHC practitioner (MD, NP, PA, or CNM), per calendar 
month. Pays ~$77.94 split 80/20%

G0512 = Rural Health Clinic or Federally Qualified Health Center only, Psychiatric
Collaborative Care Model, 60 minutes or more of clinical staff time for psychiatric 
CoCM services directed by a RHC/FQHC practitioner (physician, NP, PA, or CNM) and 
including services furnished by a behavioral health care manager and consultation 
with a psychiatric consultant, per calendar month. Pays ~$146.73 split 80/20%

▲



Major Changes to Care Management Services (G0511)

• Adding in four new buckets of care management
• Remote Physiologic Monitoring (RPM)
• Remote Therapeutic Monitoring (RTM)
• Community Health Integration (CHI)
• Principal Illness Navigation (PIN)

• Allowing multiple G0511s per patient per month

Source: National Association of Rural Health Clinics 2024 Medicare Updates Webinar (12-11-23)

Per CMS Final Rule: "multiple times in a calendar month, as long as all of the requirements are met and resource costs 
are not counted more than once."



Care Management now has 20+ codes
Be aware of them all and read the CPT notes!

General Care 
Management

Remote Physiologic 
Monitoring

Remote Treatment 
Management

Remote Therapeutic 
Monitoring

Community Health 
Integration

Principle Illness 
Navigation

Source: National Association of Rural Health Clinics 2024 Medicare Updates Webinar (12-11-23)



Codes designed to provide patient support
Community Health Integration (CHI) 
Principal Illness Navigation (PIN) 

New for 2024!

Community health integration 
and principal illness navigation 
services codes G0019-G0024 
are the new codes that will 

allow providers to report time 
spent on Social Determinants 

of Health (SDOH) data 
collection.

G0019 and G0022

Community Health 
Integration services are 
to address unmet SDOH 

needs that affect the 
diagnosis and treatment 
of the patient’s medical 

problems, 60 minutes per 
month and each 

additional 30 minutes.

G0023 and G0024 
Principal Illness 

Navigation services are to 
help people with 

Medicare diagnosed with 
high-risk conditions (ex., 

SUD/OUD, dementia, 
HIV/AIDS, and cancer) 

identify and connect with 
patient navigators and 
peer support resources 
60 minutes per month 
and each additional 30 

minutes.

New for 2024!

For Medicare claims - 
billing staff will 

convert each general 
care management, 

some remote 
monitoring services, 
CHI, and PIN into a 

single code – G0511.



Polling Questions

1a. Rate your knowledge of the 
topic area presented in this 
webinar:
 Not at all knowledgeable
 Slightly knowledgeable
 Moderately knowledgeable
 Very knowledgeable
 Extremely knowledgeable

1b. How confident are you in 
applying information about this 
webinar topic area in your work 
setting?
 Not at all confident
 Slightly confident
 Moderately confident
 Very confident
 Extremely confident

Source: iStock



Q&A



Behavioral Health Technical Assistance Portal

Visit the Bureau of Primary 
Health Care Integrated 
Behavioral Health Technical 
Assistance portal

https://bphc-ta.jbsinternational.com/

https://bphc-ta.jbsinternational.com/


Learn About Upcoming TA or Request Additional T/TA

CONTACT US ONLINE
https://bphc-ta.jbsinternational.com/contact-us

EMAIL US
healthcenter_BHTA@jbsinternational.com

SUBSCRIBE TO OUR TA NEWSLETTER
https://bphc-ta.jbsinternational.com/newsletter-subscribe 

SUBSCRIBE TO THE HRSA-BPHC's BULLETIN
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?topic_id=USHHSHRSA_118

mailto:healthcenter_BHTA@jbsinternational.com
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?topic_id=USHHSHRSA_118
https://bphc-ta.jbsinternational.com/newsletter-subscribe


Satisfaction Assessment

• All participants are asked to complete the TA Satisfaction Assessment Form.

• Two ways to access form - link posted in the chat box or in pop-up window that opens 
when session ends.

• We offer behavioral health Continuing Education Units (CEUs) to those who complete the 
online Health Center TA Satisfaction Assessment form.

• Certificates distributed via email within two weeks of completing this form.

(Participants should 
confirm their certifying 
entity accepts CEUs from 
NAADAC and/or NBCC)



Thank you! 


	Documentation, Coding, and Billing for Behavioral Health Integration in Community Health 
	Submitting Questions and Comments
	Continuing Education (CE)
	Accessing Slides and Captioned Recordings
	Announcing! Two-Day In-Person Training
	Upcoming Webinar
	Presenter and Facilitator
	Today’s Agenda
	Objectives
	Clinical provider’s historical complaints with complicated documentation rules has been heard!
	Summary of Major E/M Revisions from 2021-2024
	Updated for 2024 - minimum times associated with Office/Outpatient E/M codes
	Time spent on the below items is counted if on the date of service
	Updated AMA 2024 MDM Table
	2024 Telehealth Updates from Medicare impacting RHC/FQHC
	FQHC Telehealth �Key Thoughts for Billing
	CMS resources for�RHC/FQHC Telehealth �
	Documentation Basics of�Transitional Care Management (TCM)
	Care Management�Documentation for Clinical Providers
	General Care Management�Codes for Clinical Providers Managing Care Plans
	Key Themes�General BHI and Psych CoCM
	Additional CMS General BHI Info (May 2023)�Caution as it is NOT FQHC-specific for billing!
	BHI and Psych CoCM�Additional info for RHC/FQHC
	BHI and Psych CoCM�Key Issues for Discussion
	Role of the BH Manager
	Role of the Psychiatric Consultant
	Care Management�Coding/Billing information for FQHC consideration
	Per CMS Final Rule: "multiple times in a calendar month, as long as all of the requirements are met and resource costs are not counted more than once." 
	Care Management now has 20+ codes�Be aware of them all and read the CPT notes!
	Codes designed to provide patient support�Community Health Integration (CHI) �Principal Illness Navigation (PIN) �
	Polling Questions
	Q&A
	Behavioral Health Technical Assistance Portal
	Learn About Upcoming TA or Request Additional T/TA
	Satisfaction Assessment
	Thank you! 



Accessibility Report


		Filename: 

		BHTA_Webinar 9 Documentation and Billing_2-15-24 ae_F-3.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: 0

		Passed: 30

		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		Passed		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
