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While the paper contains information that may be of interest to all those involved in providing care management, the document will be most useful to PHPs, Local Health Departments, information technology vendors, and other entities responsible for receiving and exchanging data.

Input is welcome and appreciated. Send comments to Medicaid.Transformation@dhhs.nc.gov.




















Contents

I. Introduction
	
II. Background

III. Beneficiary Assignment: Data Exchange Protocols

IV. Medical Encounters & Carved-Out Claims: Data Exchange Protocols

a. Medical Encounters
b. Carved-Out Claims

V. Pharmacy Encounters: Data Exchange Protocols

VI. PHP to LHD Care Management Data Platform Patient List/Risk Score File

VII. CMARC Daily Member Report and CMHRP Daily Member Report Files
a. CMARC Daily Member Report
b. CMHRP Daily Member Report

VIII. [bookmark: OLE_LINK3]LHD Care Management Data Platform to PHP Patient List/Risk Score File This file will be replaced by CMARC/CMHRP Interaction Level Report from LHD TO PHP and will no longer be required after interaction level report is operational
IX. [bookmark: _Hlk66274530]LHD Care Management Data Platform to PHP Care Plan 

X. [bookmark: _Hlk72152889]LHD Care Management Data Platform to PHP Care Management for At-Risk Children (CMARC) Performance Report This report will be replaced by CMARC/CMHRP Interaction Level Report from LHD T PHP and will no longer be required after interaction level report is operational 
XI. LHD Care Management Data Platform to PHP Care Management for High-Risk Pregnancy (CMHRP) Performance Report This report will be replaced by CMARC/CMHRP Interaction Level Report from LHD T PHP and will no longer be required after interaction level report is operational 
XII. CMARC CMHRP Interaction Level Report

XIII. References


I. Introduction

In the previously published resources listed below, the North Carolina Department of Health and Human
Services (the Department) outlined the data strategy and specific care management roles, relationships,
and requirements for Prepaid Health Plans (PHPs) and Local Health Departments (LHDs).

· Management of High-Risk Pregnancies and At-Risk Children in Managed Care Program Guide, provides key information to OB/GYN providers, pediatricians, LHDs, PHPs and other interested stakeholders for how the transition of care management programs for pregnant women and at-risk children will occur over time into the State’s managed care model, how the programs will operate, and the expectations of providers, LHD’s, PHP’s and the Department in each.

To help LHDs manage their assigned beneficiaries, the Department requires that PHPs share beneficiary assignment, encounters, and additional risk score data with the LHD Care Management Data Platform. This document includes the file layouts prescribed by the Department and outlines the transmission protocols and associated requirements that must be followed by the PHPs. 

[bookmark: _Hlk12565899]As a general principle, the Department expects PHPs to provide data to the LHD Care Management Data Platform on all eligible beneficiaries in a timely, accurate, and complete manner.  The Department expects that the information provided will be sufficient to match patients and support the duties required under the CMARC and CMHRP programs. The Department expects the PHPs to transmit information to the LHD Care Management Data Platform only on the eligible beneficiary population (i.e. all women ages 14- the end of their birth month of their 44th birthday and children ages 0-4 years and 364 days).


II. Background

With respect to enrollment in Medicaid Managed Care, the Department will send PHP a daily 834 transaction file with new, modified, and terminated Member records and weekly 834 files to be used by the PHP for reconciliation purposes.[footnoteRef:2] At the Department’s request, the PHP shall provide a full roster of Members currently enrolled with the PHP in the Department’s preferred format within seventy-two (72) hours, and the PHP is responsible for notifying the Department of any discrepancies (mismatched information) identified in reconciliation in a format defined by the Department within twenty-four (24) hours.[footnoteRef:3] [2:  According to the PHP RFP, transmission of beneficiary assignment information from the Department to PHPs, the Department will provide an attribution file layout and a companion guide with technical details that aligns with Electronic Data Interchange (EDI) 834 Benefit Enrollment and Maintenance standard.]  [3:  PHP RFP] 


Encounters include services provided through either a capitation or fee-for-service (FFS) arrangement by the PHPs. Encounters for all incurred services in the NC Medicaid managed care benefit package for which the PHP has made payment must be reported. Referrals to services that are covered by another payer should not be reported. Encounter services include, but are not limited to: 
· Hospital services 
· Physician visits 
· Nursing visits 
· Laboratory tests 
· Radiology services
· Early and periodic screening, diagnosis, and treatment (EPSDT) services
· Home health services
· Behavioral health services
· Substance abuse services

To support LHDs in administrative, care management, and population health responsibilities, the LHD Care Management Data Platform needs accurate, timely and complete data from PHPs related to the beneficiaries that have been assigned to them. Given the LHD Care Management Data Platform practices’ elevated roles in analytics, care management, and care coordination activities, PHPs will be required to share data they have available on a timely basis with the LHD Care Management Data Platform subject to applicable data security and privacy requirements.[footnoteRef:4]  [4:  “Data Strategy to Support the Advanced Medical Home Program in North Carolina” released by the Department July 20, 2018.] 


a. Record Specifications

For all data exchanges related to the CMARC and CMHRP programs, the following record file specifications for the included population criteria must be adhered to:

· CMARC: Children ages 0 – 4 years and 364 days
· CMHRP: Women ages 14 – 44 years until the end of the month of her 44th birthday



III. Beneficiary Assignment: Data Exchange Protocols
 
File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a flat file layout using the 834 EDI Enrollment standard file format as the baseline. The Department uses the 834 ASC X12 file format to send enrollment information to PHPs and has published a companion guide that outlines each data element, its definition and valid values. The beneficiary assignment file layout is attached with this document along with the department’s 834 companion guide, this companion guide will be finalized and published once the 834 file is released in production






Data Scope: Current and future beneficiary managed care eligibility segments, separate record is expected for each eligibility segment

Data Source: PHPs

Data Target(s): LHD Care Management Data Platform

File Type: Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: Weekly Full files with daily incremental. Weekly full files will ensure that data is reconciled between the source and target every week. PHPs should share the first Beneficiary Assignment file with LHDs upon 834 confirmation of assignment for that beneficiary.
1. Upon receipt of a beneficiary the PHP should start sending the BA file to the LHD up to 30 calendar days prior to the effective date and no later than 7 business days of the effective date.
1. PHPs should continue to send the Beneficiary File to the LHD up until the beneficiary’s effective end date

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_BeneficiaryAssignmentData_<PHPShortName>_LHD_ CCYYMMDD-HHMMSS.TXT
Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.

Custom fields not referenced in the 834-companion guide:

· Field Name: PHP Cross Reference ID – PHPs are expected to use these fields to populate their respective beneficiary cross reference IDs, they can populate up to five cross reference IDs 

· Field Name: PHP Eligibility Begin Date – This represents the beneficiary’s eligibility begin date with the PHP 

· Field Name: PHP Eligibility End Date – This represents the beneficiary’s eligibility end date with the PHP

· Field Name: AMH Begin Date – This represents the beneficiary’s enrollment start date with the AMH

· Field Name: AMH End Date – This represents the beneficiary’s enrollment end date with the AMH

· Field Name: PCP Begin Date – This represents the beneficiary’s enrollment start date with the PCP

· Field Name: PCP End Date – This represents the beneficiary’s enrollment end date with the PCP

· Field Name: PHP Cross Reference ID – PHPs are expected to use these fields to populate their respective beneficiary cross reference IDs, they can populate up to five cross reference IDs

· Field Name: New Eligibility Indicator
· Acceptable values: 
· “Y” – Yes, represents any new eligibility segment for an existing beneficiary
· “N” – No, in all other instances use No

Additional Field Guidance:

· Maintenance Type Code
· Acceptable Values:
· ‘001’ is sent if there is a change or an update to the Recipient record
· ‘021’ is sent for new Recipients
· ‘024’ is sent when a Recipient is terminated – This should be populated if the Beneficiary’s assignment to the LHD is being end dated and/or the PHP enrollment is being end dated. 
· Field Name: Tribal Option Indicator
· Acceptable Values:
· “Y” – Yes represents any beneficiary that is enrolled in tribal option based on the current enrollment segment. This can be identified by a “TRIBAL OP” value in loop 2310 NM106.
· “N” – No, in all other instances use No
· Field Name: Indian Health Services Indicator 
· Acceptable Values:
· “Y” – Yes represents non-Federally Recognized Tribal beneficiaries that are eligible for Indian Health Services. This can be identified by a “Y” in loop 2300 REF02.
· “N” – No, in all other instances use No

LHD Platform Integration & Testing: 
· The Department expects PHPs to work with the LHD Care Management Data Platform Vendor and to successfully implement and test this interface per the implementation timeline and requirements provided by the Department . The Department will monitor testing with the LHD Care Management Data Platform. 

      
IV. Medical Managed Care Encounters & Carved-Out Fee for Service Claims: Data Exchange Protocols
 
File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed flat file layouts using the standard 837 X12 Professional & Institutional file formats used by healthcare professionals to transit health care claims and encounters, as the baseline. The Department has published companion guides that outlines each data element, its definition and valid values for these file layouts. Both the medical professional and institutional encounter file layouts are attached with this document along with the Department’s 837 Institutional and professional companion guides. Dental claims will use a separate layout, that is attached as well. 

PHPs will receive all medical claims from NCTracks through the proprietary GDIT medical claims header, line and edit file layouts. Claim type can be identified by checking the values for C-HDR-TY-CD, per below:

· Professional Claims: 'C' 'E' 'L' 'P' 'S' 'T' 'X' '1' '2' '5' '8' 'Y' 'B' 'V' '0' 'K' '6' '9' 'Y'
· Institutional Claims: 'F' 'G' 'H' 'I' 'N' 'O' '3' 'Z' 'A' 'U' 'Q' 'Z'
· Dental Claims: 'D'

Any non-standard state-derived data fields will not be part of these standard layouts. However, the Department will work with any stakeholders to standardize these fields as requested.








Optional Fields: PHPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
1. Total Claim Charge Amount 
1. Claim allowed Amount
1. Payers Claim Payment Amount

Line-level
1. Line Item Charge Amount
1. Claim allowed amount
1. Payers Claim Payment Amount

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov)  will be copied on these notifications, their email address will be provided to the source system separately.

The Department understands that fully implementing the file count validation requirements by Managed Care Launch could be challenging for some source and target systems. The Department will allow for manual notifications at launch and expects all Source - PHPs and Targets - LHD Platform, to fully meet these requirements within 90 days after Managed Care Launch.
The Department also understands that certain source and target systems may be ready to implement exception processing and will be able to validate counts and manage exceptions using exception files like the standard X12 file format for exceptions. They can go ahead and use that approach if the both the Source - PHP and the Target - LHDs, mutually agree in writing to implementing that exception approach. Although the Department does not need to review or approve the proposed mutually-agreed-upon change, the Department expects the PHPs to: (1) document the change and (2) notify the Department of the documented changes.

The Department expects the Source - PHPs and Target - LHDs to work together to resolve any data quality issues.


1. Medical Encounters

Data Scope: Paid and Denied Medical encounters

Data Source: PHPs

Data Target(s): LHD Care Management Data Platform. 

File Type: Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file. The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format

”ABCD”|”2019-12-01”|””|”......

Transmission Type: Secure File Transfer Protocol (sFTP)

[bookmark: _Hlk13305401][bookmark: _Hlk13122010]File Delivery Frequency & Processing Rules: At least monthly – Full file followed by incremental files
1. PHPs are also expected to submit all managed care encounters to the Department EPS system. If PHPs make any changes to their encounters to resolve any exceptions reported by the EPS system. Those updated encounter records are required to be included in the incremental files that PHPs will be sending to the LHD Platform, this will ensure data integrity across systems
1. Source system should ensure that all new and updated transactions are picked up as part of Incremental file generation. If an encounter goes through multiple adjustments since the creation of last file, all those transactions should be included in the next file
1. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<MedicalEncounterClaimData>_<PHPShortName>_LHD_ CCYYMMDD-HHMMSS.TXT

Below are the values that need to be used for MedicalEncounterClaimData:
· Medical Encounter Claim Professional Header = MEDENCCLMPHD
· Medical Encounter Claim Professional Line = MEDENCCLMPLN
· Medical Encounter Claim Institutional Header = MEDENCCLMIHD
· Medical Encounter Claim Institutional Line = MEDENCCLMILN

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI


Full and incremental files will use the same file naming convention. The file layout includes a data field “Full or Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 

LHD Platform Integration & Testing: 
The Department expects PHPs to work with the LHD Care Management Data Platform Vendor and to successfully implement and test this interface per the implementation timeline and requirements provided by the Department. The Department will monitor testing with the LHD Care Management Data Platform.

1. Carved Out Fee-For-Service Claims (Non Dental)

The following are the list of services carved-out of Medicaid Managed Care that PHPs must transmit to the LHD Care Management Data Platform. All Carved Out Services outside of Dental Claims should be sent using the Medical Professional and Medical Institutional Claims layouts.

a. Services provided through Program of All-Inclusive Care for Elderly (PACE)
b. Services documented in an Individualized Education Program (IEP), Individual Family Service Plan (IFSP), a section 504 Accommodation Plan pursuant to 34 C.F.R. § 104.36, an Individual Health Plan (IHP), or a Behavior Intervention Plan (BIP) as appropriate for each covered service and provided or billed by Local Education Agencies (LEAs)
c. Services provided and billed by Children's Developmental Services Agency (CDSA) that are included on the child's Individualized Family Service Plan
d. Services for Medicaid applicants provided prior to the first day of the month in which eligibility is determined in cases where retroactive eligibility is approved.
e. Fabrication of eyeglasses, including complete eyeglasses, eyeglasses lenses and ophthalmic frames.

1. Dental

Dental services defined as all services billed as dental using the American Dental Association’s Current Dental Terminology (CDT) codes, with the exception of the two CDT codes (D0145 and D1206) associated with the “Into the Mouths of Babes” (IMB)/Physician Fluoride Varnish Program.

Data Source: PHPs

Data Target(s): LHD Care Management Data Platform

File Type: Dental claims will use the Dental file layout, Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file. The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format

”ABCD”|”2019-12-01”|””|”......

The Department will be sending  dental claims to the PHPs in a different format; hence, please refer to Column H, labeled as “NC Tracks Field”, for respective field mapping in the embedded layouts.

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency & Processing Rules: At least monthly – Full file followed by incremental files
1. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<DentalClaimsData>_<PHPShortName>_LHD_ CCYYMMDD-HHMMSS.TXT

Below are the values that need to be used for DentalClaimsData:
· Dental Header = DENCLMHD
· Professional Line = DENCLMLN

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI


V. Pharmacy Managed Care Encounters: Data Exchange Protocols
 
File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department requires use of the standard National Council for Prescription Drug Programs (NCPDP) flat file layout that is used by healthcare professionals to transmit health care pharmacy claims. The Department has published a companion guide that outlines each data element, its definition and valid values for the NCPDP file layout. The companion guide is attached with this document. The NCPDP Batch Standard Implementation Guide and Data Dictionary is are available for NCPDP members to download from the NCPDP website - www.ncpdp.org.

The Department has also developed a simpler flat file layout attached below, using the NCPDP batch file companion guide as the baseline. The Department would prefer use of standard National Council for Prescription Drug Programs (NCPDP) flat file layout but would allow implementation of the simpler flat file layout to meet the Managed Care launch timeline. The choice of using the appropriate specification is up to the LHDs with the expectation that they will mature to the standard National Council for Prescription Drug Programs (NCPDP) flat file layout by June 30th, 2020.

PHPs will receive all Pharmacy claims from NCTracks through the proprietary GDIT pharmacy claims header, line and edit file layouts . Claim type can be identified by checking the values for C-HDR-TY-CD, per below:
· Pharmacy Claims: 'R’

Any non-standard state-derived data fields will not be part of these standard layout. However, state will work with any stakeholders to standardize these fields as requested.




Optional Fields: PHPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
1.    Total Claim Charge Amount 
2. Claim allowed Amount
3. Payers Claim Payment Amount

Line-level
0. Line Item Charge Amount
0. Claim allowed amount
0. Payers Claim Payment Amount


File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.

The Department understands that fully implementing the file count validation requirements by Managed Care Launch could be challenging for some source and target systems. The Department will allow for manual notifications at launch and expects all Source - PHPs and Target - LHD Platform, to fully meet these requirements within 90 days after Managed Care Launch.

The Department also understands that certain source and target systems may be ready to implement exception processing and will be able to validate counts and manage exceptions using exception files like the standard X12 file format for exceptions. They can go ahead and use that approach if the both the Source - PHP and the Target- LHDs, mutually agree in writing to implementing that exception approach. Although the Department does not need to review or approve the proposed mutually-agreed-upon change, the Department expects the PHPs to: (1) document the change and (2) notify the Department of the documented changes. 

The Department expects the Source - PHPs and Target - LHDs to work together to resolve any data quality issues.

1. Pharmacy Encounters

Data Scope: Paid and Denied Pharmacy encounters

Data Source: PHPs

Data Target(s): LHD Care Management Data Platform

File Type: Pipe Delimited, Double Quote Qualified PSV File. Companion guide includes begin and end position, please disregard that as this is a delimited file. The source system is expected to ensure that the field lengths do not exceed the field lengths included in the companion guide, while generating the file. The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format

”ABCD”|”2019-12-01”|””|”......

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency & Processing Rules: At least weekly – Full file followed by incremental files
1. PHPs are also expected to submit all managed care encounters to the Department EPS system. If PHPs make any changes to their encounters to resolve any exceptions reported by the EPS system. Those updated encounter records are required to be included in the incremental files that PHPs will be sending to the LHDs Platform, this will ensure data integrity across systems
1. Source system should ensure that all new and updated transactions are picked up as part of Incremental file generation. If an encounter goes through multiple adjustments since the creation of last file, all those transactions should be included in the next file
1. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<PharmacyEncounterClaimData>_<PHPShortName>_LHD_ CCYYMMDD-HHMMSS.TXT
Below are the values that need to be used for PharmacyEncounterClaimData:
· Pharmacy Header = RXENCHD
· Pharmacy Line = RXENCLN

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI


Full and incremental files will use the same file naming convention. The file layout includes a data field “Full vs Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 

Optional Fields: All fields under section 7.7 in NCPDP Companion guide are optional and not required, they can have null values. 

LHD Platform Integration & Testing: 
The Department expects PHPs to work with the LHD Care Management Data Platform Vendor and to successfully implement and test this interface per the implementation timeline and requirements provided by the Department. The Department will monitor testing with the LHD Care Management Data Platform.

[bookmark: _Hlk55383734][bookmark: _Hlk61508793][bookmark: _Hlk55830289]VI. PHP to LHD Care Management Data Platform Patient List/Risk Score File
 
File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a flat file layout for sharing PHP Patient List/Risk Score Data. The PHP Patient List/Risk Score file layout is attached with this document.





Data Scope: Beneficiaries identified as high need and identified for CMARC and CMHRP Care Management Outreach

Data Source: PHPs

Data Target(s): LHD Care Management Data Platform

File Type: Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

File Encoding: Unicode Character Encoding Format 

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: Monthly full and incremental files

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.

LHD Platform Integration & Testing: 
· The Department expects PHPs to: (1) work with their respective LHD Care Management Data Platform Vendor and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure LHD Care Management Data Platform Vendor are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with LHD Care Management Data Platform Vendor. The Department will transmit the implementation and testing timelines along with additional details on testing requirements in a separate document.

[bookmark: _Hlk55830330]VII. CMARC Daily Member Report and CMHRP Daily Member Report Files

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a flat file layout for sharing CMARC and CMHRP Daily Member Report. The Department and the PHPs are using the same format to share CMARC and CMHRP Daily Member Report between themselves. The CMARC Daily Member Report layout is attached with this document.



[bookmark: _MON_1723014262]

Data Scope: Patient Referral information.

Data Source: LHD Care Management Data Platform

Data Target(s): PHP

File Type: Pipe Delimited, Double Quote Qualified PSV File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

File Encoding: Unicode Character Encoding Format 

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: At least daily. Full file followed by incremental files.

File Naming Convention: 

a. CMARC Daily Member Report
The LHD Care Management Data Platform is expected to follow the below file naming convention NCMT_CareQualityManagement_CMARCDailyMemberReport_LHD_< PHPShortName>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

b. CMHRP Daily Member Report
The LHD Care Management Data Platform is expected to follow the below file naming convention
NCMT_CareQualityManagement_CMHRPDailyMemberReport_LHD_< PHPShortName>_ CCYYMMDD-HHMMSS.TXT

       Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team (NCMT.TechOps@dhhs.nc.gov) will be copied on these notifications, their email address will be provided to the source system separately.

LHD Platform Integration & Testing: 
· The Department expects PHPs to: (1) work with their respective LHD Care Management Data Platform Vendor and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure LHD Care Management Data Platform Vendor are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with LHD Care Management Data Platform Vendor. The Department will transmit the implementation and testing timelines along with additional details on testing requirements in a separate document.

[bookmark: _Hlk55830684]VIII. LHD Care Management Data Platform to PHP Patient List/Risk Score File This file will be replaced by CMARC/CMHRP Interaction Level Report from LHD TO PHP and will no longer be required after interaction level report is operational.

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a flat file layout for sharing LHD Patient List/Risk Score Data. The PHP Patient List/Risk Score file layout is attached with this document.





Data Scope: All Beneficiaries identified as receiving CMARC and CMHRP Care Management Services not appended for H/M/L 

[bookmark: _Hlk55388664]Data Source: LHD Care Management Data Platform

Data Target(s): PHPs

File Type: Pipe Delimited, Double Quote Qualified PSV File. Each file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

File Encoding: Unicode Character Encoding Format 

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: Weekly Full file 

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.

LHD Platform Integration & Testing: 
· The Department expects PHPs to: (1) work with their respective LHD Care Management Data Platform Vendor and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure LHD Care Management Data Platform Vendor are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with LHD Care Management Data Platform Vendor. The Department will transmit the implementation and testing timelines along with additional details on testing requirements in a separate document and testing timelines along with additional details on testing requirements in a separate document.

[bookmark: _Hlk57191447]


IX.  LHD Care Management Platform to PHP Care Plan 

File Layout: 



Data Scope: 
· Active Care Plans identified by CCNC for beneficiaries in the CMARC/CMHRP programs as applicable for care management efforts.

Data Source: CCNC

Data Target(s): PHPs

[bookmark: _MON_1676895080]File Naming Convention: The Department has defined the file naming convention of the Zip file that will be sent to PHPs. In addition, the underlying file naming conventions are defined – Care Plan 

File Type: PHPs will receive Care Plans in .pdf format as identified above. These files will be zipped into one zipped file per PHP.

Transmission Type: Secure File Transfer through Community Care of North Carolina (CCNC) – PHP Contract Data Utility

File Delivery Frequency: Monthly Transfer 

1. PHPs will receive Care Plans from CCNC for beneficiaries that are assigned to them. 
2. PHPs are expected to pick up their zipped file off of the CCNC’s FTP and download the Care Plans. Outlined below are key functions that PHPs are expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries

Dependencies:
· Beneficiary assignments: PHPs will receive information on beneficiaries assigned to them through the daily 834 files. PHPs are expected to use the information provided on Care Plans to ensure continuity of care management for those members.

X. LHD Care Management Data Platform to PHP Care Management for At-Risk Children (CMARC) Performance Report0 

This file will be replaced by CMARC/CMHRP Interaction Level Report from LHD TO PHP and will no longer be required after interaction level report is operational. PHPs will need to use the data in the interaction level report to derive the appropriate measures.

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a standard format for sharing CMARC program Perfomance Data. The CMARC perfomance file layout is attached with this document.






Data Scope: Reporting on care coordination for at-risk children efforts

Data Source: LHD Care Management Platform

Data Target(s): PHPs

File Type: Standard .XLSX excel file

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: Monthly

File Naming Convention: PHPs are expected to follow the below file naming convention 
SERVICECENTERID_BCM022-J_##_Monthly_CM_At_Risk_Children_Perf_Rpt_v03_YYYYMMDD

Below are the Service Center ID’s for each PHP:
•	Carolina Complete Health = CCHS
•	WellCare of North Carolina = WELS 
•	UnitedHealthcare = UHCS 
•	BCBS = BLUS 
•	AmeriHealth Caritas = AHCS 

XI. LHD Care Management Data Platform to PHP Care Management for High-Risk Pregnancy (CMHRP) Performance Report 

This file will be replaced by CMARC/CMHRP Interaction Level Report from LHD TO PHP and will no longer be required after interaction level report is operational. PHPs will need to use the data in the interaction level report to derive the appropriate measures.

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a standard layout for sharing CMHRP program Perfomance Data. The CMHRP perfomance file layout is attached with this document.






Data Scope: Reporting on care coordination for High-Risk Pregnancies 

Data Source: LHD Care Management Platform

Data Target(s): PHPs

File Type: Standard .XLSX excel file

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: Monthly

File Naming Convention: PHPs are expected to follow the below file naming convention 
SERVICECENTERID_BCM024-J_##_Monthly_CM_High_Risk_Preg_Perf_Rpt_v02_YYYYMMDD

Below are the Service Center ID’s for each PHP:
•	Carolina Complete Health = CCHS
•	WellCare of North Carolina = WELS 
•	UnitedHealthcare = UHCS 
•	BCBS = BLUS 
•	AmeriHealth Caritas = AHCS

XII. CMARC/CMHRP Interaction Level Report

File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed a flat file layout for sharing CMARC/CMHRP Interaction Level Report. The CMARC/CMHRP Interaction Level Report file layout is embedded in this document. The CMARC/CMHRP Interaction Level Report file layout contains two use cases depicting how to populate this file layout.




[bookmark: OLE_LINK1]Data Scope: Transactional level report for all CMARC/CMHRP referrals received through PHPs and other referral sources until each referral case is closed.

Data Source: CCNC

Data Target(s): PHPs

[bookmark: OLE_LINK2]File Type: Pipe Delimited, Double Quote Qualified PSV File. Each file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

File Encoding: Unicode Character Encoding Format 

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency: 1st full followed by weekly incremental and monthly full file. Monthly full files will ensure that data is reconciled between the source and target every week. 
· The monthly full file should be sent on the 2nd Sunday of the month (e.g. for the Month of January 1-31st 2022, monthly file will be delivered on 13th February 2022)
· Weekly incremental files are due on the following Sunday after the close of the previous calendar week. Report period is the week Sunday through Saturday. (e.g. for the week of 2nd January 2022 – 8th January 2022 file will be delivered on 16th January 2022). 
· Weekly Incremental file should also be sent on the day the Monthly full file is sent. The weekly incremental file should be sent before the full file.

File Naming Convention: PHPs are expected to follow the below file naming conventions.
· Full:NCMT_CareQualityManagement_CMARCCMHRP_InteractionLevelReport_FUL_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT
· Incremental:NCMT_CareQualityManagement_CMARCCMHRP_InteractionLevelReport_INC_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
LHD Platform Integration & Testing: 
· The Department expects PHPs to: (1) work with their respective LHD Care Management Data Platform Vendor and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure LHD Care Management Data Platform Vendor are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with LHD Care Management Data Platform Vendor. The Department will transmit the implementation and testing timelines along with additional details on testing requirements in a separate document and testing timelines along with additional details on testing requirements in a separate document.
XIII. References
a. NC Medicaid Care Management
b. Care Management Forms (CMARC Checklist Referral Form and CMHRP Pregnancy Risk Screen Form)
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NCMT_CareQualityManagement_LHDBeneficiaryAssignment.xlsx
Beneficiary Assignment Layout

				834 Loop		834 Segment		REF DE #		Data Element		Max Length		Notes		Updates

		Header Record								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		ELG

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Demographics		2000		REF02		127		CNDS ID		50		PHP's are expected to send current member demographic information

				2100A		NM103		1035		Member Last Name		60

				2100A		NM104		1036		Member First Name		35

				2100A		NM105		1037		Member Middle Name		25

				2100A		NM106		1038		Member Name Prefix		10

				2100A		NM107		1039		Member Name Suffix		10

				2100A		DMG02		1251		Member DOB		35

				2000		INS12		1251		Member DOD		35

				2100A		DMG03		1068		Member Gender Code		1

				2100A		DMG03		1068		Member Gender Desc		20

				2100A		PER04		364		Member Phone Number		256

		Residential Address		2100A		N301		166		Member Address Line1		55		PHP's are expected to send current residential address information

				2100A		N302		166		Member Address Line2		55

				2100A		N401		19		Member City Name		30

				2100A		N402		156		Member State Code		2

				2100A		N403		116		Member ZIP Code		15

				2100A		N406		310		Member County Code		30

		Mailing Address		2100C		N301		166		Member Mailing Address Line1		55		PHP's are expected to send current mailing address information

				2100C		N302		166		Member Mailing Address Line2		55

				2100C		N401		19		Member Mailing City Name		30

				2100C		N402		156		Member Mailing State Code		2

				2100C		N403		116		Member Mailing ZIP Code		15

		Cross Reference ID		2000		REF01		128		DHHS Cross Reference 01		50		Reference Identification Qualifier = '6O'

				2000		REF01		128		DHHS Cross Reference 02		50		Reference Identification Qualifier = '6O'

				2000		REF01		128		DHHS Cross Reference 03		50		Reference Identification Qualifier = '6O'

				2000		REF01		128		DHHS Cross Reference 04		50		Reference Identification Qualifier = '6O'

				2000		REF01		128		DHHS Cross Reference 05		50		Reference Identification Qualifier = '6O'

				2000		REF01		128		DHHS Cross Reference 06		50		Reference Identification Qualifier = '6O'

		PHP Cross Reference ID								PHP Cross Reference 01		50		PHP Cross Reference ID

										PHP Cross Reference 02		50		PHP Cross Reference ID

										PHP Cross Reference 03		50		PHP Cross Reference ID

										PHP Cross Reference 04		50		PHP Cross Reference ID

										PHP Cross Reference 05		50		PHP Cross Reference ID

		Medicare ID		2000		REF01		128		MBI - HIC		50		Reference Identification Qualifier = 'F6'

				2000		REF01		128		Tribal Code		50		Reference Identification Qualifier = 'ZZ'

				2000		REF01		128		Tribal Service IND		50		Reference Identification Qualifier = 'ZZ'

				2000		REF01		128		Auth Rep Language		50		Reference Identification Qualifier = 'ZZ'

				2000		REF01		128		Case Head Language		50		Reference Identification Qualifier = 'ZZ'

		Member Race		2100A		DMG05 - 1		1109		Ethnicity Code		1

				2100A		DMG05 - 1		1109		Ethnicity Code Desc		30

				2100A		DMG05 - 1		1109		Race Code 01		1

				2100A		DMG05 - 1		1109		Race Desc 01		30

				2100A		DMG05 - 1		1109		Race Code 02		1

				2100A		DMG05 - 1		1109		Race Desc 02		30

				2100A		DMG05 - 1		1109		Race Code 03		1

				2100A		DMG05 - 1		1109		Race Desc 03		30

				2100A		DMG05 - 1		1109		Race Code 04		1

				2100A		DMG05 - 1		1109		Race Desc 04		30

				2100A		DMG05 - 1		1109		Race Code 05		1

				2100A		DMG05 - 1		1109		Race Desc 05		30

				2100A		DMG05 - 1		1109		Race Code 06		1

				2100A		DMG05 - 1		1109		Race Desc 06		30

				2100A		DMG05 - 1		1109		Race Code 07		1

				2100A		DMG05 - 1		1109		Race Desc 07		30

				2100A		DMG05 - 1		1109		Race Code 08		1

				2100A		DMG05 - 1		1109		Race Desc 08		30

				2100A		DMG05 - 1		1109		Race Code 09		1

				2100A		DMG05 - 1		1109		Race Desc 09		30

		Member Language		2100A		LUI02		67		Language Code		80

				2100A		LUI03		352		Language Code Desc		80

				2100A		LUI04		1303		Use of Language Indicator		2

				2100A		LUI04		1303		Use of Language Indicator Desc		30

		Responsible Person		2100G		NM103		1035		Responsible Party Last or Organization Name		60		PHP's are expected to send current responsible party information

				2100G		NM104		1036		Responsible Party First Name		35

				2100G		NM105		1037		Responsible Party Middle Name		25

				2100G		NM106		1038		Responsible Party Name Prefix		10

				2100G		NM107		1039		Responsible Party Name Suffix		10

				2100G		N301		166		Responsible Person Address Line1		55

				2100G		N302		166		Responsible Person Address Line2		55

				2100G		N401		19		Responsible Person City Name		30

				2100G		N402		156		Responsible Person State Code		2

				2100G		N403		116		Responsible Person ZIP Code		15

		Benefit Plan		2300		HD04		1204		Plan Coverage Description		50

		Enrollment Dates		2300		DTP03		1251		Enrollment Start Date		8

				2300		DTP03		1251		Enrollment End Date		8

		Amounts		2300		AMT02		782		Deductible Amount		18		Amount Qualifier Code='D2'

				2300		AMT02		782		Monthly Liability Amount		18		Amount Qualifier Code='FK'

		Eligibility Codes		2300		REF02		127		Program Category Code		50		REF01='M7'

				2300		REF02		127		Living Arrangement Code		50		Living Arrangement will have  the label LA

				2300		REF02		127		Admin County Code		50		Administrative County Code label ADMCO

				2300		REF02		127		Residential County Code		50		Residential County label RESCO

				2300		REF02		127		Behavioral Health Administrative Entity		50		Behavioral Health Administrative Entity label BHADM

				2300		REF02		127		Sub Program 01		10		label SUBPGM1

				2300		REF02		127		Sub Program 02		10		label SUBPGM2

				2300		REF02		127		Sub Program 03		10		label SUBPGM3

				2300		REF02		127		Sub Program 04		10		label SUBPGM4

				2300		REF02		127		Eligibility Status Code		10		Eligibility Status Code label ELIGSTAT

				2300		REF02		127		Managed Care Status Code		20		Managed Care Status label MCSTATUS

				2300		REF02		127		Tailored Plan Eligibility		20		Tailored Plan Eligibility Type label TLRD PLAN

		PHP & Provider Details		2310						PHP Organization Name		60

				2310						PHP Identification Code		80		NPI / ATY

										PHP Eligibility Begin Date		8		YYYYMMDD

										PHP Eligibility End Date		8		YYYYMMDD

				2310						AMH Last Name		60

				2310						AMH First Name		35

				2310						AMH Middle Name		25

				2310						AMH Identification Code		80		NPI / ATY

										AMH Begin Date		8		YYYYMMDD

										AMH End Date		8		YYYYMMDD

				2310						PCP Last Name		60

				2310						PCP First Name		35

				2310						PCP Middle Name		25

				2310						PCP Identification Code		80		NPI / ATY

										PCP Begin Date		8

										PCP End Date		8

		PHP Address								PHP Address line1		55

										PHP Address line2		55

										PHP City		30

										PHP State		2

										PHP ZIP Code		15

										PHP Contact Number		256

		PCP Address								PCP Address Line1		55		This is current PCP segment.  PHP's are expected to populate either PCP information or AMH information.

										PCP Address Line2		55

										PCP City		30

										PCP State		2

										PCP ZIP Code		15

										PCP Contact Number		256

		AMH Address								AMH Address Line1		55		This is current AMH segment.  PHP's are expected to populate either PCP information or AMH information.

										AMH Address Line2		55

										AMH City		30

										AMH State		2

										AMH ZIP Code		15

										AMH Contact Number		256

		Maintenance Type Code		2000		INS03				Maintenance Type Code		3		‘001’ is sent if there is a change or an update to the Recipient record

‘021’ is sent for new Recipients

‘024’ is sent when a Recipient is terminated

		New Eligibility Indicator								New Eligibility Indicator		1		Y' for New eligibility segment, otherwise 'N'

		Additional Provider Details		2310		NM107		1039		AMH/PCP Service Location Code		3		Service Location Code		Provider Service Location Code

										PHP AMH/PCP Type & Tier		4		PHP Provider Type: PCP or AMH. If AMH then include their AMH Tier. Valid Values: PCP, AMH1, AMH2 & AMH3		PHPs should be populating the AMH Tier based on their contracted tier with the AMH

		Tribal Option Indicators		2310		NM106		127		Tribal Option Indicator		1		Valid Values: 'Y' for Yes, otherwise 'N'		New Tribal Option Field

				2300		REF02		127		Indian Health Service Indicator		1		Valid Values: 'Y' for Yes, otherwise 'N'		New Tribal Option Field
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Preface

Companion Guides (CGs) may contain two types of data, instructions for electronic
communications with the publishing entity (Communications/Connectivity Instructions) and
supplemental information for creating transactions for the publishing entity while ensuring
compliance with the associated ASC X12 IG (Transaction Instructions). Either the
Communications/Connectivity component or the Transaction Instruction component must be
included in every CG. The components may be published as separate documents or as a single
document.

The Communications/Connectivity component is included in the CG when the publishing entity
wants to convey the information needed to commence and maintain communication exchange.

The Transaction Instruction component is included in the CG when the publishing entity wants
to clarify the IG instructions for submission of specific electronic transactions. The Transaction
Instruction component content is limited by ASC X12’s copyrights and Fair Use statement.
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1. Transaction Instruction (TI) Introduction

1.1 BACKGROUND

1.1.1 Overview of HIPAA Legislation

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 carries provisions for
administrative simplification. This requires the Secretary of the Department of Health and
Human Services (HHS) to adopt standards to support the electronic exchange of administrative
and financial health care transactions primarily between health care providers and plans. HIPAA
directs the Secretary to adopt standards for transactions to enable health information to be
exchanged electronically and to adopt specifications for implementing each standard. HIPAA
serves to:

o Create better access to health insurance
o Limit fraud and abuse
e Reduce administrative costs

1.1.2 Compliance According to HIPAA

The HIPAA regulations at 45 CFR 162.915 require that covered entities not enter into a trading
partner agreement that would do any of the following:

¢ Change the definition, data condition, or use of a data element or segment in a standard
e Add any data elements or segments to the maximum defined data set

e Use any code or data elements that are marked “not used” in the standard’s
implementation specifications or are not in the standard’s implementation specification(s)

e Change the meaning or intent of the standard’s implementation specification(s)

1.1.3 Compliance According to ASC X12
ASC X12 requirements include specific restrictions that prohibit trading partners from:

o Modifying any defining, explanatory, or clarifying content contained in the implementation
guide
¢ Modifying any requirement contained in the implementation guide

1.2 INTENDED USE

The Transaction Instruction component of this companion guide must be used in conjunction
with an associated ASC X12 Implementation Guide. The instructions in this companion guide
are not intended to be stand-alone requirements documents. This companion guide conforms to
all the requirements of any associated ASC X12 Implementation Guides and is in conformance
with ASC X12’s Fair Use and Copyright statements.

1.3 INTENDED AUDIENCE

This companion guide is intended for the business and technical users, within or on behalf of
trading partners, responsible for the testing and setup of electronic claims submissions to
NCTracks. In addition, this information should be communicated to, and coordinated with, the
provider’s billing office in order to ensure that the required billing information is provided to its
billing agent/submitter.
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1.4 PURPOSE OF COMPANION GUIDE

The companion guide is to be used with and to supplement the requirements in the HIPAA
ASC X12 Implementation Guides, without contradicting those requirements. Implementation
Guides define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of the companion guide is to provide trading
partners with a guide to communicate NCTracks-specific information required to successfully
exchange transactions.

The primary purpose of this document is to assist the trading partner with the appropriate use of
the transactions; it is not intended to be a billing or policy guide.

1.5 ACKNOWLEDGMENTS

For all inbound transactions, a 999 Acknowledgment report will be sent to the trading partner’s
OUTBOX for retrieval. This report serves as the acknowledgment of the submission of a file.
Typically, 999 Acknowledgment reports are available within moments of submission.

1.6 TRADING PARTNER AGREEMENT SETUP

Refer to Section 2.2, Trading Partner Registration, of the NCTracks Trading Partner
Connectivity Guide.

1.7 TESTING

NC DHHS (DHB, DMH, and DPH) requires testing, or third-party certification, prior to approving
a trading partner to submit claims in production. Once trading partner claims are in production,

NC DHHS (DHB, DMH, and DPH) reserves the right to require re-testing if it is determined that
the trading partner is receiving/generating an unacceptable volume of errors.

Refer to Section 3, Testing and Certification Requirements, of the NCTracks Trading Partner
Connectivity Guide.
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2. Included ASC X12 Implementation Guides

The following table identifies the X12N Implementation Guides for all of the transactions
supported by NCTracks. Companion guides are available for each of the transactions.

Section 3 of this document provides information specific to the 834 transaction, as defined in the
005010X220 Benefit Enrollment and Maintenance (834) Technical Report 3 (TR3) dated August
2006, and updated by:

o Errata 005010X220E1 Benefit Enrollment and Maintenance (834) dated January 2009

o Addenda 005010X220A1 Benefit Enrollment and Maintenance (834) dated June 2010

Unique ID Name

005010X222 Health Care Claim: Professional (837P)

005010X223 Health Care Claim: Institutional (8371)

005010X224 Health Care Claim: Dental (837D)

005010X228 Health Care Claim Pending Status Information (277P)

005010X279 Health Care Eligibility Benefit Inquiry and Response (270/271)

005010X221 Health Care Claim Payment/Advice (835)

005010X212 Health Care Claim Status Request and Response (276/277)

005010X220 Benefit Enrollment and Maintenance (834)

005010X218 Payroll Deducted and Other Group Premium Payment for Insurance Products (820)
005010X231 Implementation Acknowledgment for Health Care Insurance (999)

Pharmacy claims are submitted using the National Council for Prescription Drug Program’s
(NCPDP) D.0 format. Please refer to the D.0 Companion Guide for NCPDP D.0 claim formatting
used by NCTracks.
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These tables contain one or more rows for each segment for which a supplemental instruction is

needed.

Legend

Header rows: Midnight blue with white text

Subheader rows: Dandelion gold with black text

3. Instruction Tables

Table rows: Alternate row shading with Cornflower blue with black text

005010X220A1 Benefit Enrollment and Maintenance (Daily/Weekly/Monthly(EB) 834

Outbound)
Loop Reference Name Codes Notes/Comments
ID
Header | ISA Interchange Control
Header
ISA01 Authorization 00 “00” is sent
Information Qualifier
ISAO03 Security Information 00 “00” is sent
Qualifier
ISA05 Interchange ID Qualifier | ZZ “ZZ’ is sent
ISA06 Interchange Sender ID NCTRACKSBAT = Batch transaction
ISAQ7 Interchange ID Qualifier | zZZ “ZZ” is sent
ISA08 Interchange Receiver ID Receiver’s Electronic Transmitter Identifier
Number (ETIN) is sent
Header | GS Functional Group
Header
GS01 Functional ID Code BE Benefit Enroliment and Maintenance (834)
GS02 Application Sender’s NCTRACKSBAT = Batch transaction
Code
GS03 Application Receiver's Receiver's ETIN is sent
Code
Header | BGN Beginning Segment
BGNO08 Action Code 2 “2” is sent
1000A | N1 Sponsor Name
N102 Name — Plan Sponsor “‘DHB” is sent
Name
N103 Identification Code Fl “FI” is sent
Qualifier
N104 Identification Code — Federal Taxpayer’s Identification Number is
Sponsor ID sent
1000B | N1 Payer

Oectober2019May 2020, 005010X220A1






NC DHHS NCTracks Companion Guide
Benefit Enroliment and Maintenance (Daily/Weekly/Monthly(EB) 834 Outbound) ASC X12N005010X220A1

Loop Reference Name Codes Notes/Comments
ID
N103 Identification Code Fl “FI” is sent
Qualifier
N104 Identification Code — The Federal Taxpayer's identification of the
Insurer Identification receiver will be sent.
Code
The Daily/Weekly/Monthly(EB) 834 Outbound
sent to the Prepaid Health Plan (PHP) and the
Enrollment Broker (EB) will include the current
eligibility, future Eligibility, and past 24 months
of eligibility. Refer to Section 4.3, Naming
Standards for Outbound Transactions.
2000 INS Member Level Detail
INSO1 Yes/No Condition or Y “Y” is sent
Response Code
INS02 Individual Relationship 18 Self
Code
INS03 Maintenance Type Code | 001 ‘001’ is sent if there is a change or an update
to the Recipient record
021 ‘021’ is sent for new Recipients
024 ‘024’ is sent when a Recipient is terminated
INS04 Maintenance Reason 20 “20” is sent if the Recipient is Active
Code
22 “22” is sent if the Recipient has a change
INS06-1 Medicare Plan Code D “D” will be sent if the Recipient has Medicare.
Please see Loop 2320, COB segment for
Medicare info
E “E” will be sent if the Recipient does not have
Medicare
INS08 Employment Status AC “AC” is sent is sent for Active
Code
2000 REF Subscriber Identifier
REFO1 Reference Identification | OF ‘OF is sent
Qualifier
REF02 Reference Identification The Recipient ID is sent in this segment
- Subscriber Identifier
2000 REF Member Policy Number
REF01 Reference Identification 1L “1L” is sent
Qualifier
REF02 Reference Identification The Recipient’'s System ID (NCTracks internal
- Member Group or ID) will be sent in this segment
Policy Number
2000 REF Member Supplemental Loop 2000, REF segment, Member
Identifier Supplemental Identifier, can repeat up to
thirteen (13) times
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Loop
ID

Reference

REFO1

Name

Reference Identification
Qualifier

Codes

60

F6

7

Notes/Comments

Cross Reference Number (there may be more
than one(1) Cross Reference Number
returned)

Medicare MBI/HIC

“ZZ’ is sent for the following values:

e Tribal Code

e Tribal Services Received Code

e Authorized Representative Language
e Case Head Language

e  Cost Sharing information

REF02

Reference Identification

Tribal Code will have the label TRIBE

Tribal Services Received Code will have the
label TRIBE SRV and will return a Y’ or ‘N’
response

Authorized Representative Language will have
the label AUTHREPLANG

Case Head Language will have the label
CASEHDLANG

Cost Sharing will have the label COST
SHARING. The first value will be the fiscal
year of the Cost Sharing. The second value
will return a Y’ or ‘N’ value, indicating if the
recipient is subject to Cost Sharing. If the
recipient is subject to Cost Sharing, the third
value will return a ‘Y’ or ‘N’ value, indicating if
the recipient has met their max Cost Sharing. If
the recipient has met their max Cost Sharing,
the fourth value will contain the date the Cost
Sharing was met.

Cost Sharing examples
Recipient does not have Cost Sharing:
REF*ZZ*COST SHARING FY2019-N~

Recipient has Cost Sharing, but has not met
the max:

REF*ZZ*COST SHARING FY2019-Y-N~

Recipient has Cost Sharing and has met their
max:

REF*2Z*COST SHARING FY2019-Y-Y-
20190501~

2000

DTP

Member Level Dates

Loop 2000, DTP segment, Member Level
Dates, can repeat up to six (6) times
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Loop Reference Name Codes Notes/Comments
ID
DTPO1 Date/Time Qualifier 473 “473” is sent for Medicaid Begin Date
474 “474” is sent for Medicaid End Date
Medicare Begin and End dates will be sent in
the 2320, DTP segment
2100A | NM1 Member Name
NM101 Entity Identifier Code IL Insured or Subscriber
NM108 Identification Code 34 “34” is sent
Qualifier
NM109 Identification Code — When available, Social Security Number is
Subscriber Identifier sent
2100A | PER Member
Communications
Numbers
PERO3 Communication Number | TE Telephone Number is sent when available
Qualifier
PERO4 Communication Number Recipient’'s phone number on file is sent
2100A | N3 and N4 | Member Residence - The Recipient’s address is sent. The
Street Address, City, Residential County is reported in Loop 2300,
State, Zip Code REF segment
2100A | DMG Member Demographics
DMGO05-1 Race or Ethnicity Code NCTracks returns up to ten (10) occurrences
of the ethnicity and race. The first byte is the
ethnicity code, followed by up to nine (9) race
codes
DMGO06 Citizenship Status Code NCTracks will return the Recipient’s citizenship
status code
2100A | LUI Member Language
LUIO1 Identification Code LE “LE” is sent
Qualifier
2100G | NM1 Responsible Person
NM101 Entity Identifier Code 6Y The “Eligibility Case Head” will be returned
“Key Person” will be returned when the
9K Beneficiary has an authorized representative
2100G | PER Responsible Person
Communications
Numbers
PERO3 Communication Number | TE “TE” is sent
Qualifier
PERO4 Communication Number The Case Head contact number will be
returned
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Loop Reference Name Codes Notes/Comments
ID
2100G | N3 and N4 | Responsible Person — The Case Head address is sent
Street Address, City,
State, Zip Code
2300 HD Health Coverage
HDO3 Insurance Line Code ***See Appendix A for Insurance Line Code
assignment***
HDO04 Plan Coverage *»**See Appendix A for the Plan Coverage
Description Description and the Benefit Plan to Health
Plan crosswalk***
HDO5 Coverage Level Code IND “IND” is sent
2300 DTP Health Coverage Dates Loop 2300, DTP segment, Health Coverage
Dates, can repeat up to four (4) times
DTPO1 Date/Time Qualifier 348 “348” is sent for Enrollment Begin date
349 “349” is sent for Enroliment End date
DTPO2 Date /Time Period D8 “D8” is sent if Loop 2300, DTP01 equals
Format Qualifier qualifiers “348” or “349”
2300 AMT Health Coverage Policy Loop 2300, AMT, Health Coverage Policy, can
repeat up to 9 times
AMTO1 Amount Qualifier Code FK “FK” is sent for Patient Monthly Liability (PML).
Patient Monthly Liability is the monthly amount
the beneficiary is expected to pay for their
share of cost of care for certain Long Term
Care living arrangements.
D2 “D2” is sent for Deductible Balance. Deductible
Balance applies to beneficiaries who have to
meet a deductible/spenddown. The Deductible
Balance is the amount remaining to meet the
deductible on the date it is met and is only
applicable to certain claims.
AMTO02 Monetary Amount — The corresponding value is sent
Contract Amount
2300 REF Health Coverage Policy Loop 2300, REF segment, Health Coverage
Number Policy Number, can repeat up to fourteen (14)
times
REFO1 Reference Identification M7 “M7” is sent for the Recipient’'s Category of
Number Eligibility Code
ZX “ZX” is sent for the Residential County Code
77 “ZZ” is sent for the following values:
e Living Arrangement
e  Sub-Program Code 1,2,3, 4
o Eligibility Status Code
e  Administrative County
e Managed Care Status
e Tailored Plan Eligibility Type
e Indian Health Services (IHS)
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Loop Reference Name Codes Notes/Comments
ID
REF02 Reference Identification e Residential County will have the label
RESCO
e Living Arrangement will have the label LA
e Behavioral Health Administrative Entity
will have the label BHADM
e  Sub-Program Code 1,2,3, and/or 4 will
have the label
SUBPGM1
SUBPGM2
SUBPGM3
SUBPGM4
o Eligibility Status Code will have the label
ELIGSTAT
e  Administrative County Code will have the
label ADMCO
e Managed Care Status will have the label
MCSTATUS
e Tailored Plan Eligibility Type will have the
label TLRD PLAN
e Indian Health Services (IHS) will have the
label IHS
2310 LX Provider Information Loop 2310, LX segment, Provider Information,
can repeat up to thirty (30) times. Loop 2310,
LX segment, and the supporting segments will
contain the:
e Pre-paid Health Plan (PHP) Provider info
e Primary Care Provider (PCP) Provider info
e Managed Care AMH /PCP Provider Info
e Behavioral Health (LME MCO)
e Tribal Option (TRIBAL OP)
e Community Care of NC (CCNC)
2310 NM1 Provider Name
NM101 Entity Identifier Code Y2 “Y2” will be returned for PHP,-and LME MCO,
Tribal Option, and CCNC
P3
“P3” will be returned for PCP
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Loop Reference Name Codes Notes/Comments
ID
NM106 Name Prefix - Provider When the recipient is enrolled in a Pre-paid
Name Prefix Health Plan (PHP) Provider-is-present, "PHP"
will be returned
When the recipient is assigned a Primary Care
Provider (PCP) Provider-ispresent, "PCP" will
be returned
When the recipient is enrolled in Managed
Care AMH_/PCP Provider-is-present, "AMH
/PCP" will be returned
When the recipient is assigned a Behavioral
Health (LME MCO) Provider-is-present, "LME
/MCO" will be returned
When the recipient is assigned Tribal Options,
‘TRIBAL OP” will be returned
When the recipient is assignted to Community
Care of NC (CCNCQC), “CCNC” will be returned
NM107 Name Suffix - Provider The PHP, PCP, or LME MCO Location Code
Name Suffix will be returned
Note: CCNC and Tribal Option location code is
not returned
NM108 Identification Code YY) “SV” is returned for Atypical IDs
Qualifier XX “XX” is returned for NPIs
NM109 Identification Code - The Atypical ID or NPl is returned
Provider Identifier
2320 COB Coordination of Benefits Loop 2320, COB segment, Coordination of
Benefits, can repeat up to 5 times.
NCTracks will send COB in the following order
of the 2320 loop:
e Medicare Part A
e Medicare Part B
e Medicare Part C
e Medicare Part D
¢ Other Insurance
COBO01 Payer Responsibility U “U” is sent
Sequence Number Code
COB02 Reference ldentification Medicare Part A, B, C or D contract number or
— Member Group or other insurance Policy Number is sent
Policy Number
COBO03 Coordination of Benefits | 1 “1” is sent
Code
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Loop Reference Name Codes Notes/Comments
ID
COB04 Service Type Code “48” is sent for Medicare Part A
“1” is sent for Medicare Part B and C
“89” is sent for Medicare Part D
All other Service Type Codes will be sent
according to the COB service provided
2320 REF Additional Coordination Loop 2320, REF segment, Additional
of Benefits Coordination of Benefits, can repeat up to 4
times
REF01 Reference Identification 6P “6P” is sent for Medicare Part C, Medicare Part
Number D, and Other Insurance
77 “ZZ’ is sent to identify all other COB
information:
e Insurance Type Code
e COB Status
REF02 Reference Identification Medicare Parts C or D Plan number will be
— Member Group or sent. (Medicare Parts A and B will not receive
Policy Number Plan numbers)
For other insurance, the Group number will be
sent.
Third Party Liability (TPL) Insurance Type
Code will have the label INSTYPE
COB Status will have the label STATUS
2330 NM1 Coordination of Benefits
Related Entity
NM101 Entity Identifier Code IN “IN” is sent
NM103 Name Last or Medicare Part A, B, C plan name, Medicare D
Organization Name — organization name, or other insurance carrier
Coordination of Benefits name will be sent.
Insurer Name
NM108 Identification Code XV “XV” is sent for Medicare Parts C and D, and
Qualifier TPL.
Medicare Parts A and B do not have a Plan ID
NM109 Identification Code — For Medicare Part C, Part D, and TPL, the
Coordination of Benefits NCTracks Carrier ID is sent
Insurer ldentification
Code
2330 N3/N4 Coordination of Benefits The COB address will only be returned for
Address, City, State, TPL; Medicare Parts A, B, C, and D address
and Zip info will not be returned.
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4. Tl Additional Information

4.1 BUSINESS SCENARIOS

The 834 Outbound transaction is used to provide enrollment information concerning recipients
enrolled in Medicaid HMO plans under Prepaid Inpatient Health Plan (PIHP). Payment
information is also included to support what is reported on the 820, Payroll Deducted and Other
Group Premium Payment for Insurance Products.

4.2 PAYER-SPECIFIC BUSINESS RULES AND LIMITATIONS

An 834 Outbound will be generated once a month. The enroliment information is provided for
each member. Retroactive activity since the last month is reported.

The 834 Outbound transaction is now separated based on the Provider ID assigned to the MCO
that is affiliated with the Federal Tax ID returned in the 1000B, N104 segment. The Provider ID
associated with each file will be defined in the name of the 8340 file sent to the MCO. Refer to
Section 4.3, Naming Standards for Outbound Transactions.

4.3 NAMING STANDARDS FOR OUTBOUND TRANSACTIONS
The following is the naming convention standard for outbound transactions:

[R/F]-[Mailbox ID]-[Timestamp]-[File ID]-[Provider Number]-[Transaction Type]-ISA-0001-.x12
ex: R-BXA12345-140628112722-1417900000000022FF-1234567890-5E-ISA-00001-.x12

Node Name # of Characters Description
R/IF 1 R: Response
F: File
Mailbox ID 8 Alphanumeric characters
Timestamp 12 The timestamp format is YYMMDDHHMMSS.
File ID 18 Alphanumeric characters. The last 2 characters are always FF.
Provider Number Up to 10 NPI or Atypical ID
Transaction Type 2 01 =TAl
02 = F-File
03 =999
5A =820
5E = 834 Reconciliation
5D = 834 Daily
5W = 834 Weekly
5M = 834 Monthly
5R = 277P
5T = 835
09 =277
10=271
ISA-0001 8 This is a static value that will be present for all transactions.

4.4 SCHEDULED MAINTENANCE

NCTracks maintenance will occur Sunday morning from 12:01 a.m. through 4:00 a.m. NCTracks
will not be available to submit files during this time.
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4.5 FREQUENTLY ASKED QUESTIONS

1.

Compliance errors found when processing the 834.

NCTracks validates up to Level 2 compliance checking. In order to provide all the
information on the X12 834 that PHPs need for processing, NCTracks includes information
in 3 segments on the X12 834 that may return compliance errors (2300 REF*ZZ, 2310 NM1,
and 2330 NM1 segments). We ask that in these circumstances that you please relax your
compliance so that you may receive all of the information needed for processing.

4.6 OTHER RESOURCES

Washington Publishing Company

The Implementation Guides for X12N and all other HIPAA standard transactions are
available electronically at www.wpc-edi.com

ASC X12 Organization
http://www.x12.org/

United States Department of Health and Human Services (HHS)

This site is a resource for the Notice of Proposed Rule Making, rules and other information
about HIPAA.

www.aspe.hhs.gov/admnsimp

Workgroup for Electronic Data Interchange (WEDI)

A workgroup dedicated to improving health-care through electronic commerce, which
includes the Strategic National Implementation Process (SNIP) for complying with the
administrative simplification provisions of HIPAA.

www.wedi.org

North Carolina Department of Health and Human Services

www.ncdhhs.gov

North Carolina Division of Health Benefits
https://medicaid.ncdhhs.gov/

North Carolina Division of Mental Health/Development Disabilities/Substances
Abuse Services

http://www.ncdhhs.gov/mhddsas/

North Carolina Division of Public Health

http://publichealth.nc.gov/
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5. Contact Information

5.1 ELECTRONIC DATA INTERCHANGE (EDI) TECHNICAL ASSISTANCE
Phone: 1-800-688-6696, option #1

Email: NCMMIS EDI SUPPORT@csra.com

Website: http://www.nctracks.nc.gov/provider/index.html

Companion Guides: http://www.nctracks.nc.gov/provider/guides/index.html

5.2 PROVIDER/TRADING PARTNER ENROLLMENT

Currently Enrolled Provider (CEP), Billing Agent Enroliment
Phone: 1-800-688-6696

Email: NCTracksprovider@nctracks.com

Website: https://www.nctracks.nc.gov/provider/providerEnroliment/

NCTracks Enrollment
Phone: 1-800-688-6696

Email: NCTracksprovider@nctracks.com

Website: https://www.nctracks.nc.gov/content/public/providers/provider-enroliment.html
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Date
November 19, 2018

6. Change Summary

Change

MCT Changes - Draft
Daily/Weekly/Monthly(EB) 834
Outbound version

Responsible Party
GDIT under the direction of NC DHHS

January 30, 2019

MCT Changes—added Tailored
Plan Code, PHP description,
PHP Location

GDIT under the direction of NC DHHS

May 18, 2019

MCT Changes-updated Health
Coverage Policy Amount
descriptions and removed Lock-
In references

GDIT under the direction of NC DHHS

October 24, 2019

Updated the Benefit Plan to
Health Plan crosswalk

GDIT under the direction of NC DHHS

March 19, 2020

Updated 2330 NM109 segment

GDIT under the direction of NC DHHS

May 19, 2020

Added Tribal Option and Indian

GDIT under the direction of NC DHHS

Health Services
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HDO04
Benefit Plan

Short
Description

Benefit Plan
Long Description

HDO3
Insurance
Line Code

Insurance Line
Code -
Definition

Appendix A. Benefit Plan to Health Plan Crosswalk

HEALTH PLAN

CAPAI CAPAI - Obsolete 2006 HLT HEALTH 1 - NCXIX
CAPCH CAP CHILDREN HLT HEALTH 1 - NCXIX
CAPCO CAP CHOICE HLT HEALTH 1 - NCXIX
CAPDA CAP DISABLED ADULT HLT HEALTH 1-NCXIX
CAP MENTALLY
CAPMR RETARDED/DEVELOPMENTALLY HLT HEALTH 1 - NCXIX
DISABLED
EARLY HEARING DETECTION AND 6 - PUBLIC
EHDI INTERVENTION HLT HEALTH HEALTH
HEALTH CHOICE MANAGED CARE
HCCRV — CARVE OUT HLT HEALTH 2 - NCXXI
HEALTH
HCSTD HEALTH_%'}'?:\(I:DEA'\IQ'SNPAI_%\ED CARE HMO MAINTENANCE 2 - NCXXI
ORGANIZATION
6 - PUBLIC
ITP INFANT/TODDLER PROGRAM HLT HEALTH HEALTH
MAFDN MEDICAID FAMILY PLANNING HLT HEALTH 1 - NCXIX
MCAID MEDICAID HLT HEALTH 1 - NCXIX
MEDICAID MANAGED CARE —
MCCRV CARVE OUT HLT HEALTH 1-NCXIX
HEALTH
MCSTD MEDICSAIERN'\%?'\IIQ%GE&EARE B HMO MAINTENANCE 1 - NCXIX
ORGANIZATION
MFP MONEY FOLLOWS THE PERSON HLT HEALTH 1 - NCXIX
QUALIFIED MEDICARE
MQBB BENEFICIARY PART B PREMIUM HLT HEALTH 1 - NCXIX
ONLY
QUALIFIED MEDICARE
MQBE BENEFICIARY PART B PREMIUM HLT HEALTH 1 - NCXIX
ONLY
QUALIFIED MEDICARE )
MQBQ BENEEICIARY HLT HEALTH 1 - NCXIX
NORTH CAROLINA HEALTH
NCHC CHOICE HLT HEALTH 2 - NCXXI
HEALTH
PACE PLAN (IZEQI:I'LAIIENIS_%JESRI\IZE CaRE HMO MAINTENANCE 1 - NCXIX
ORGANIZATION
HEALTH
MANAGED CARE FOR
PHPB HMO MAINTENANCE 1-NCXIX
BEHAVIORAL HEALTH SERVICES ORGANIZATION
HEALTH
PHPC INNOVATISIIE\ISV\IACI:AEI\S/ER - CAP HMO MAINTENANCE 1 - NCXIX
ORGANIZATION
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HDO4
Benefit Plan Benefit Plan
Short Long Description
Description

HDO3 Insurance Line
Insurance Code - HEALTH PLAN

Line Code Definition

6 - PUBLIC

SICKLE CELL PROGRAM HEALTH HEALTH

TBI TRAUMATIC BRAIN INJURY
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LHDProfessional_v1.2.xlsx
Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks Field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2000B		SBR03		127		Subscriber Group or Policy Number		50

				2000B		SBR04		93		Subscriber Group Name		60

				2000B		SBR05		1336		Insurance Type Code		3

				2000B		PAT 06		1251		Insured Individual Death Date		8				C-DOD-DT

				2000B		PAT 08		81		Patient Weight		10

				2000B		PAT 09		1073		Pregnancy Indicator 		1				C-PREG-IND

				2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Onset of Current Illness or Injury Date		8

				2300		DTP03		1251		Initial Treatment Date		8				See Line

				2300		DTP03		1251		Last Seen Date		8

				2300		DTP03		1251		Acute Manifestation Date		8

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Last Menstrual Period Date		8				C-LAST-MENST-DT

				2300		DTP03		1251		Last X-ray Date		8

				2300		DTP03		1251		Hearing and Vision Prescription Date		8				C-HV-PRESCP-DT

				2300		DTP03		1251		Disability From Date		8

				2300		DTP03		1251		Disability End Date		8

				2300		DTP03		1251		Initial Disability Start Date		8

				2300		DTP03		1251		Initial Disability End Date		8

				2300		DTP03		1251		Last Worked Date		8

				2300		DTP03		1251		Work Return Date		8

				2300		DTP03		1251		Related Hospitalization Admission Date		8				C-REL-HOSP-ADM-DT

				2300		DTP03		1251		Related Hospitalization Discharge Date		8				C-REL-HOSP-DISCH-DT

				2300		DTP03		1251		Assumed or Relinquished Care Date 		8				C-POST-OP-FR-DT

				2300		DTP03		1251		Date the patient first consulted the service provider for this condition		8

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Clinical Laboratory Improvement Amendment Number		50				See Line

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Care Plan Oversight Number		50

				2300		CR101		355		Unit or Basis for Measurement Code		2

				2300		CR102		81		Patient Weight		10

				2300		CR104		1317		Ambulance Transport Reason Code		1

				2300		CR105		355		Unit or Basis for Measurement Code		2

				2300		CR106		380		Transport Distance		15

				2300		CR109		352		Round Trip Purpose Description		80

				2300		CR110		352		Stretcher Purpose Description		80

				2300		CR208		1342		Patient Condition Code		1				C-PAT-COND-CD

				2300		CR210		352		Patient Condition Description		80

				2300		CR211		352		Patient Condition Description		80

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30		ABK		C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30		ABK		C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30		ABK		C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30		ABK		C-DIAG-CD(4)

				2300		HI05-2		1271		Diagnosis Code 05		30		ABK		C-DIAG-CD(5)

				2300		HI06-2		1271		Diagnosis Code 06		30		ABK		C-DIAG-CD(6)

				2300		HI07-2		1271		Diagnosis Code 07		30		ABK		C-DIAG-CD(7)

				2300		HI08-2		1271		Diagnosis Code 08		30		ABK		C-DIAG-CD(8)

				2300		HI09-2		1271		Diagnosis Code 09		30		ABK		C-DIAG-CD(9)

				2300		HI10-2		1271		Diagnosis Code 10		30		ABK		C-DIAG-CD(10)

				2300		HI11-2		1271		Diagnosis Code 11		30		ABK		C-DIAG-CD(11)

				2300		HI12-2		1271		Diagnosis Code 12		30		ABK		C-DIAG-CD(12)

				2300		HI01-2		1271		Condition Code 01		30		BG		C-COND-CD(1)

				2300		HI02-2		1271		Condition Code 02		30		BG		C-COND-CD(2)

				2300		HI03-2		1271		Condition Code 03		30		BG		C-COND-CD(3)

				2300		HI04-2		1271		Condition Code 04		30		BG		C-COND-CD(4)

				2300		HI05-2		1271		Condition Code 05		30		BG		C-COND-CD(5)

				2300		HI06-2		1271		Condition Code 06		30		BG		C-COND-CD(6)

				2300		HI07-2		1271		Condition Code 07		30		BG		C-COND-CD(7)

				2300		HI08-2		1271		Condition Code 08		30		BG		C-COND-CD(8)

				2300		HI09-2		1271		Condition Code 09		30		BG		C-COND-CD(9)

				2300		HI10-2		1271		Condition Code 10		30		BG		C-COND-CD(10)

				2300		HI11-2		1271		Condition Code 11		30		BG		C-COND-CD(11)

				2300		HI12-2		1271		Condition Code 12		30		BG		C-COND-CD(12)

				2300		HI01-2		1271		Administration Common
Procedural Coding System		30		BO

				2300		HI01-2		1271		Administration Common Procedural Coding System Principal Procedure		30		BP

		Referring Provider Details		2310A		NM103		1035		Referring Provider Last Name		60

				2310A		NM104		1036		Referring Provider First Name		35

				2310A		NM105		2037		Referring Provider Middle Name		25

				2310A		NM107		1039		Referring Provider Name Suffix		10

				2310A		NM109		67		Referring Provider Identifier		80				See Line

				2310A		REF02		127		Referring Provider Secondary Identifier		50				See Line

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80				See Line

				2310B		PRV03		127		Provider Taxonomy Code		50				See Line

				2310B		REF02		127		Rendering Provider Secondary Identifier		50				See Line

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Supervising Provider Information		2310D		NM103		1035		Supervising Provider Last Name		60

				2310D		NM104		1036		Supervising Provider First Name		35

				2310D		NM105		1037		Supervising Provider Middle Name		25

				2310D		NM107		1039		Supervising Provider Name Suffix		10

				2310D		NM109		67		Supervising Provider Identifier		80

				2310D		REF02		127		Supervising Provider Secondary Identifier		50

		Ambulance Pick Up Drop Off Information		2310E		N301		166		Ambulance Pick-Up Address Information		55

				2310E		N302		166		Ambulance Pick-Up Address Information		55

				2310E		N401		19		Ambulance Pick-Up City Name		30

				2310E		N402		156		Ambulance Pick-Up State or Province Code		2

				2310E		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2310E		N404		26		Ambulance Pick-Up Country Code		3

				2310E		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2310F		NM103		1035		Name Last or Organization Name		60

				2310F		N301		166		Ambulance Drop Off Address Information		55

				2310F		N302		166		Ambulance Drop Off Address Information		55

				2310F		N401		19		Ambulance Drop Off City Name		30

				2310F		N402		156		Ambulance Drop Off State or Province Code		2

				2310F		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2310F		N404		26		Ambulance Drop Off Country Code		3

				2310F		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT





Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Field

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD



		Service Line Level Information		2400		SV101-2		234		Procedure Code		48				 R-PROC-CD

				2400		SV101-3		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV101-4		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV101-5		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV101-6		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV101-7		352		Description		80

				2400		SV103		355		Unit or Basis for Measurement Code		2

				2400		SV104		380		Service Unit Count		15				 C-LI-SUBM-UNT-NUM

				2400		SV105		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV107-1		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV107-2		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV107-3		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV107-4		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		SV109		1073		Emergency Indicator		1				 C-LI-EMRGCY-CD

				2400		SV111		1073		EPSDT Indicator		1				 C-LI-EPSDT-IND

				2400		SV112		1073		Family Planning Indicator		1				 C-LI-FAM-PLNG-IND

				2400		SV501-2		234		Procedure Code		48

				2400		SV502		355		Unit or Basis of Measurement Code		2

				2400		SV503		380		Length of Medical Necessity		15

				2400		SV504		782		DME Rental Price		18

				2400		SV505		782		DME Purchase Price		18

				2400		SV506		594		Rental Unit Price Indicator		1

				2400		CR101		355		Unit or Basis for Measurement Code		2

				2400		CR102		81		Patient Weight		10

				2400		CR104		1317		Ambulance Transport Reason Code		1

				2400		CR105		355		Unit or Basis for Measurement Code		2

				2400		CR106		380		Transport Distance		15

				2400		CR109		352		Round Trip Purpose Description		80

				2400		CR110		352		Stretcher Purpose Description		80

				2400		CR301		1322		Certification Type Code		1

				2400		CR302		355		Unit or Basis for Measurement Code		2

				2400		CR303		380		Durable Medical Equipment Duration		15

				2400		DTP03		1251		Service Date		8				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prescription Date		8				 C-PRESC-BEG-DOS-DT

				2400		DTP03		1251		Begin Therapy Date		8

				2400		DTP03		1251		Last Seen Date		8

				2400		DTP03		1251		Test Performed Date		8				 C-HEMO-TEST-DT
 C-SERUM-TEST-DT

				2400		DTP03		1251		Shipped Date		8

				2400		DTP03		1251		Last X-Ray Date		8

				2400		DTP03		1251		Initial Treatment Date		8				 C-INIT-TRTMNT-DT

				2400		QTY02		380		Quantity		15

				2400		QTY02		380		Quantity		15

				2400		REF02		127		Mammography Certification Number		50

				2400		REF02		127		Clinical Laboratory Improvement Amendment Number		50				 C-CLIA-NUM

				2400		REF02		127		Referring CLIA Number		50

				2400		REF02		127		Immunization Batch Number		50

				2400		REF02		127		Reference Identification		50

				2400		REF04-2		127		Reference Identification		50

				2400		PS101		127		Purchased Service Provider Identifier		50

				2400		HCP10		234		Procedure Code		48

				2400		HCP11		355		Unit or Basis for Measurement Code		2

				2400		HCP12		380		Repriced Approved Service Unit Count		15

				2400		HCP13		901		Reject Reason Code		2

				2400		HCP14		1526		Policy Compliance Code		2

				2400		HCP15		1527		Exception Code		2

		Drug Information		2410		LIN03		234		National Drug Code 		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-1		355		Unit or Basis For Measurement Code		2				 R-UNT-OF-MEAS

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Purchased Service Provider Information		2420B		NM109		67		Purchased Service Primary Identifier		80

				2420B		REF02		127		Purchased Service Provider Secondary Identifier		50

				2420B		REF04-2		127		Reference Identification		50

		Service Facility Provider Information		2420C		NM103		1035		Laboratory or Facility Name		60

				2420C		NM108		66		Identification Code Qualifier		2

				2420C		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420C		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420C		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420C		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420C		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420C		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420C		N404		26		Service Facility Location Country Code		3

				2420C		N407		1715		Country Subdivision Code		3

				2420C		REF02		127		Service Facility Location Secondary Identifier		50				 C-SVCF-ATYP-NUM

		Supervising Provider Information		2420D		NM103		1035		Supervising Provider Last Name		60

				2420D		NM104		1036		Supervising Provider First Name		35

				2420D		NM105		1037		Supervising Provider Middle Name		25

				2420D		NM107		1039		Supervising Provider Name Suffix		10

				2420D		NM109		67		Supervising Provider Identifier		80

				2420D		REF02		127		Supervising Provider Secondary Identifier		50

		Ordering Provider Information		2420E		NM103		1035		Ordering Provider Last Name		60

				2420E		NM104		1036		Ordering Provider First Name		35

				2420E		NM105		1037		Ordering Provider Middle Name		25

				2420E		NM107		1039		Ordering Provider Name Suffix		10

				2420E		NM109		67		Ordering Provider Identifier		80				 C-ORD-NPI-NUM

				2420E		N301		166		Ordering Provider Address Line		55

				2420E		N302		166		Ordering Provider Address Line		55

				2420E		N401		19		Ordering Provider City Name		30

				2420E		N402		156		Ordering Provider State Code		2

				2420E		N403		116		Ordering Provider Postal Zone or Zip Code		15

				2420E		N404		26		Country Code		3

				2420E		N407		1715		Country Subdivision Code		3

				2420E		REF02		127		Ordering Provider Secondary Identifier		50				 C-ORD-ATYP-NUM

		Referring Provider Information		2420F		NM103		1035		Referring Provider Last Name		60

				2420F		NM104		1036		Referring Provider First Name		35

				2420F		NM105		1037		Referring Provider Middle Name		25

				2420F		NM107		1039		Referring Provider Name Suffix		10

				2420F		NM109		67		Referring Provider Identifier		80				 C-REF-NPI-NUM

				2420F		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		Ambulance Pick Up and Drop Off Information		2420G		N301		166		Ambulance Pick-Up Address Information		55

				2420G		N302		166		Ambulance Pick-Up Address Information		55

				2420G		N401		19		Ambulance Pick-Up City Name		30

				2420G		N402		156		Ambulance Pick-Up State or Province Code		2

				2420G		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2420G		N404		26		Ambulance Pick-Up Country Code		3

				2420G		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2420H		N301		166		Ambulance Drop Off Address Information		55

				2420H		N302		166		Ambulance Drop Off Address Information		55

				2420H		N401		19		Ambulance Drop Off City Name		30

				2420H		N402		156		Ambulance Drop Off State or Province Code		2

				2420H		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2420H		N404		26		Ambulance Drop Off Country Code		3

				2420H		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV102		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT





Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		INS

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

		Billing Provider Information		2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

				2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or ZIP Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Country Code		3

				2010AA		REF02		127		Billing Provider Tax Identification Number		50

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix		10

				2010BA		NM108		66		Identification Code Qualifier		2

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or ZIP Code		15

				2010BA		N404		26		Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

		Claim Information		2300		CLM01		1028		Patient Account Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-01		1331		Facility Type Code		2				C-TY-OF-BIL-1-2-CD

				2300		CLM05-02		1332		Facility Code Qualifier		2

				2300		CLM05-03		1325		Claim Frequency Code		1				C-TY-OF-BILL-3-CD

				2300		CLM07		1359		Assignment or Plan Participation Code		1				C-ASGN-OF-BNFT-CD

				2300		CLM08		1073		Benefits Assignment Certification Indicator		1

				2300		CLM09		1363		Release of Information Code		1

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Discharge Time		35				C-DISCH-HHMM-TM

				2300		DTP03		1251		Statement From Date		8				C-HDR-SVC-BEG-DT

				2300		DTP03		1251		Statement To Date		8				C-HDR-SVC-END-DT

				2300		DTP03		1251		Admission Date		8				C-ADM-DT

				2300		DTP03		1251		Admission Hour		35				C-ADM-HHMM-TM

				2300		CL101		1315		Admission Type Code		1				C-TY-OF-ADM-CD

				2300		CL102		1314		Admission Source Code		1				C-ADM-SRC-CD

				2300		CL103		1352		Patient Status Code		2				C-PAT-STAT-CD

				2300		REF02		127		Referral Number 		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization Number		50				A-ID

				2300		REF02		127		Payer Claim Control Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Auto Accident State or Province Code		50				C-ACCI-ST-CD

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Demonstration Project Identifier		50				C-DEMO-PROJ-ID

				2300		REF01		128		Reference Identification Qualifier		3

				2300		REF02		127		Peer Review Authorization Number		50

				2300		K301		449		Fixed Format Information		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Claim Note Text		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Billing Note Text		80

				2300		CRC02		1073		EPSDT Screening referral information		1				C-EPSDT-REFR-CERT-IND

				2300		CRC03		1321		Condition Indicator		3				C-EPSDT-REFR-COND-CD

				2300		CRC04		1321		Condition Indicator		3

				2300		CRC05		1321		Condition Indicator		3

		Health Care Codes		2300		HI01-02		1271		Principal Diagnosis Code		30				C-PRNCPL-DIAG-CD

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD

				2300		HI01-02		1271		Admitting Diagnosis Code		30				C-ADMIT-DIAG-CD

				2300		HI01-02		1271		Patient Reason for Visit 01		30				C-RSN-VISIT-DIAG-CD

				2300		HI02-02		1271		Patient Reason for Visit 02		30				C-RSN-VISIT-DIAG2-CD

				2300		HI03-02		1271		Patient Reason for Visit 03		30				C-RSN-VISIT-DIAG3-CD

				2300		HI01-02		1271		External Cause of Injury Code 01		30

				2300		HI01-09		1073		Present on Admission Indicator		1

				2300		HI02-02		1271		External Cause of Injury Code 02		30

				2300		HI02-09		1073		Present on Admission Indicator		1

				2300		HI03-02		1271		External Cause of Injury Code 03		30

				2300		HI03-09		1073		Present on Admission Indicator		1

				2300		HI04-02		1271		External Cause of Injury Code 04		30

				2300		HI04-09		1073		Present on Admission Indicator		1

				2300		HI05-02		1271		External Cause of Injury Code 05		30

				2300		HI05-09		1073		Present on Admission Indicator		1

				2300		HI06-02		1271		External Cause of Injury Code 06		30

				2300		HI06-09		1073		Present on Admission Indicator		1

				2300		HI07-02		1271		External Cause of Injury Code 07		30

				2300		HI07-09		1073		Present on Admission Indicator		1

				2300		HI08-02		1271		External Cause of Injury Code 08		30

				2300		HI08-09		1073		Present on Admission Indicator		1

				2300		HI09-02		1271		External Cause of Injury Code 09		30

				2300		HI09-09		1073		Present on Admission Indicator		1

				2300		HI10-02		1271		External Cause of Injury Code 10		30

				2300		HI10-09		1073		Present on Admission Indicator		1

				2300		HI11-02		1271		External Cause of Injury Code 11		30

				2300		HI11-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		External Cause of Injury Code 12		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI01-02		1271		Diagnosis Related Group (DRG) Code		30				C-SUBM-DRG-CD

				2300		HI01-02		1271		Other Diagnosis 01		30				C-DIAG-CD(1)

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(1)

				2300		HI02-02		1271		Other Diagnosis 02		30				C-DIAG-CD(2)

				2300		HI02-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(2)

				2300		HI03-02		1271		Other Diagnosis 03		30				C-DIAG-CD(3)

				2300		HI03-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(3)

				2300		HI04-02		1271		Other Diagnosis 04		30				C-DIAG-CD(4)

				2300		HI04-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(4)

				2300		HI05-02		1271		Other Diagnosis 05		30				C-DIAG-CD(5)

				2300		HI05-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(5)

				2300		HI06-02		1271		Other Diagnosis 06		30				C-DIAG-CD(6)

				2300		HI06-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(6)

				2300		HI07-02		1271		Other Diagnosis 07		30				C-DIAG-CD(7)

				2300		HI07-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(7)

				2300		HI08-02		1271		Other Diagnosis 08		30				C-DIAG-CD(8)

				2300		HI08-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(8)

				2300		HI09-02		1271		Other Diagnosis 09		30				C-DIAG-CD(9)

				2300		HI09-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(9)

				2300		HI10-02		1271		Other Diagnosis 10		30				C-DIAG-CD(10)

				2300		HI10-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(10)

				2300		HI11-02		1271		Other Diagnosis 11		30				C-DIAG-CD(11)

				2300		HI11-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(11)

				2300		HI12-02		1271		Other Diagnosis 12		30				C-DIAG-CD(12)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(12)

				2300		HI12-02		1271		Other Diagnosis 13		30				C-DIAG-CD(13)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(13)

				2300		HI12-02		1271		Other Diagnosis 14		30				C-DIAG-CD(14)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(14)

				2300		HI12-02		1271		Other Diagnosis 15		30				C-DIAG-CD(15)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(15)

				2300		HI12-02		1271		Other Diagnosis 16		30				C-DIAG-CD(16)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(16)

				2300		HI12-02		1271		Other Diagnosis 17		30				C-DIAG-CD(17)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(17)

				2300		HI12-02		1271		Other Diagnosis 18		30				C-DIAG-CD(18)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(18)

				2300		HI12-02		1271		Other Diagnosis 19		30				C-DIAG-CD(19)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(19)

				2300		HI12-02		1271		Other Diagnosis 20		30				C-DIAG-CD(20)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(20)

				2300		HI12-02		1271		Other Diagnosis 21		30				C-DIAG-CD(21)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(21)

				2300		HI12-02		1271		Other Diagnosis 22		30				C-DIAG-CD(22)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(22)

				2300		HI12-02		1271		Other Diagnosis 23		30				C-DIAG-CD(23)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(23)

				2300		HI12-02		1271		Other Diagnosis 24		30				C-DIAG-CD(24)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(24)

				2300		HI01-02		1271		Principal Procedure Code		30				C-ICD-CD(1)

				2300		HI01-04		1251		Principal Procedure Date		8				C-ICD-DT(1)

				2300		HI01-02		1271		Procedure Code 01		30				C-ICD-CD(2)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(2)

				2300		HI02-02		1271		Procedure Code 02		30				C-ICD-CD(3)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(3)

				2300		HI03-02		1271		Procedure Code 03		30				C-ICD-CD(4)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(4)

				2300		HI04-02		1271		Procedure Code 04		30				C-ICD-CD(5)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(5)

				2300		HI05-02		1271		Procedure Code 05		30				C-ICD-CD(6)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(6)

				2300		HI06-02		1271		Procedure Code 06		30				C-ICD-CD(7)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(7)

				2300		HI07-02		1271		Procedure Code 07		30				C-ICD-CD(8)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(8)

				2300		HI08-02		1271		Procedure Code 08		30				C-ICD-CD(9)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(9)

				2300		HI09-02		1271		Procedure Code 09		30				C-ICD-CD(10)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(10)

				2300		HI10-02		1271		Procedure Code 10		30				C-ICD-CD(11)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(11)

				2300		HI11-02		1271		Procedure Code 11		30				C-ICD-CD(12)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(12)

				2300		HI12-02		1271		Procedure Code 12		30				C-ICD-CD(13)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(13)

				2300		HI12-02		1271		Procedure Code 13		30				C-ICD-CD(14)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(14)

				2300		HI12-02		1271		Procedure Code 14		30				C-ICD-CD(15)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(15)

				2300		HI12-02		1271		Procedure Code 15		30				C-ICD-CD(16)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(16)

				2300		HI12-02		1271		Procedure Code 16		30				C-ICD-CD(17)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(17)

				2300		HI12-02		1271		Procedure Code 17		30				C-ICD-CD(18)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(18)

				2300		HI12-02		1271		Procedure Code 18		30				C-ICD-CD(19)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(19)

				2300		HI12-02		1271		Procedure Code 19		30				C-ICD-CD(20)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(20)

				2300		HI12-02		1271		Procedure Code 20		30				C-ICD-CD(21)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(21)

				2300		HI12-02		1271		Procedure Code 21		30				C-ICD-CD(22)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(22)

				2300		HI12-02		1271		Procedure Code 22		30				C-ICD-CD(23)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(23)

				2300		HI12-02		1271		Procedure Code 23		30				C-ICD-CD(24)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(24)

				2300		HI12-02		1271		Procedure Code 24		30				C-ICD-CD(25)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(25)

				2300		HI01-02		1271		Occurrence Span Code 01		30				C-OCC-SPN-CD(1)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(1)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(1)

				2300		HI01-02		1271		Occurrence Span Code 02		30				C-OCC-SPN-CD(2)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(2)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(2)

				2300		HI01-02		1271		Occurrence Span Code 03		30				C-OCC-SPN-CD(3)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(3)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(3)

				2300		HI01-02		1271		Occurrence Span Code 04		30				C-OCC-SPN-CD(4)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(4)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(4)

				2300		HI01-02		1271		Occurrence Span Code 05		30				C-OCC-SPN-CD(5)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(5)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(5)

				2300		HI01-02		1271		Occurrence Span Code 06		30				C-OCC-SPN-CD(6)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(6)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(6)

				2300		HI01-02		1271		Occurrence Span Code 07		30				C-OCC-SPN-CD(7)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(7)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(7)

				2300		HI01-02		1271		Occurrence Span Code 08		30				C-OCC-SPN-CD(8)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(8)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(8)

				2300		HI01-02		1271		Occurrence Span Code 09		30				C-OCC-SPN-CD(9)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(9)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(9)

				2300		HI01-02		1271		Occurrence Span Code 10		30				C-OCC-SPN-CD(10)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(10)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(10)

				2300		HI01-02		1271		Occurrence Span Code 11		30				C-OCC-SPN-CD(11)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(11)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(11)

				2300		HI01-02		1271		Occurrence Span Code 12		30				C-OCC-SPN-CD(12)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(12)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(12)

				2300		HI01-02		1271		Occurrence Span Code 13		30				C-OCC-SPN-CD(13)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(13)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(13)

				2300		HI01-02		1271		Occurrence Span Code 14		30				C-OCC-SPN-CD(14)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(14)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(14)

				2300		HI01-02		1271		Occurrence Span Code 15		30				C-OCC-SPN-CD(15)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(15)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(15)

				2300		HI01-02		1271		Occurrence Span Code 16		30				C-OCC-SPN-CD(16)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(16)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(16)

				2300		HI01-02		1271		Occurrence Span Code 17		30				C-OCC-SPN-CD(17)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(17)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(17)

				2300		HI01-02		1271		Occurrence Span Code 18		30				C-OCC-SPN-CD(18)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(18)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(18)

				2300		HI01-02		1271		Occurrence Span Code 19		30				C-OCC-SPN-CD(19)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(19)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(19)

				2300		HI01-02		1271		Occurrence Span Code 20		30				C-OCC-SPN-CD(20)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(20)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(20)

				2300		HI01-02		1271		Occurrence Span Code 21		30				C-OCC-SPN-CD(21)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(21)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(21)

				2300		HI01-02		1271		Occurrence Span Code 22		30				C-OCC-SPN-CD(22)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(22)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(22)

				2300		HI01-02		1271		Occurrence Span Code 23		30				C-OCC-SPN-CD(23)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(23)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(23)

				2300		HI01-02		1271		Occurrence Span Code 24		30				C-OCC-SPN-CD(24)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(24)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(24)

				2300		HI01-02		1271		Occurrence Code 01		30				C-OCC-CD(1)

				2300		HI01-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(1)

				2300		HI02-02		1271		Occurrence Code 02		30				C-OCC-CD(2)

				2300		HI02-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(2)

				2300		HI03-02		1271		Occurrence Code 03		30				C-OCC-CD(3)

				2300		HI03-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(3)

				2300		HI04-02		1271		Occurrence Code 04		30				C-OCC-CD(4)

				2300		HI04-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(4)

				2300		HI05-02		1271		Occurrence Code 05		30				C-OCC-CD(5)

				2300		HI05-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(5)

				2300		HI06-02		1271		Occurrence Code 06		30				C-OCC-CD(6)

				2300		HI06-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(6)

				2300		HI07-02		1271		Occurrence Code 07		30				C-OCC-CD(7)

				2300		HI07-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(7)

				2300		HI08-02		1271		Occurrence Code 08		30				C-OCC-CD(8)

				2300		HI08-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(8)

				2300		HI09-02		1271		Occurrence Code 09		30				C-OCC-CD(9)

				2300		HI09-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(9)

				2300		HI10-02		1271		Occurrence Code 10		30				C-OCC-CD(10)

				2300		HI10-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(10)

				2300		HI11-02		1271		Occurrence Code 11		30				C-OCC-CD(11)

				2300		HI11-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(11)

				2300		HI12-02		1271		Occurrence Code 12		30				C-OCC-CD(12)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(12)

				2300		HI12-02		1271		Occurrence Code 13		30				C-OCC-CD(13)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(13)

				2300		HI12-02		1271		Occurrence Code 14		30				C-OCC-CD(14)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(14)

				2300		HI12-02		1271		Occurrence Code 15		30				C-OCC-CD(15)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(15)

				2300		HI12-02		1271		Occurrence Code 16		30				C-OCC-CD(16)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(16)

				2300		HI12-02		1271		Occurrence Code 17		30				C-OCC-CD(17)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(17)

				2300		HI12-02		1271		Occurrence Code 18		30				C-OCC-CD(18)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(18)

				2300		HI12-02		1271		Occurrence Code 19		30				C-OCC-CD(19)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(19)

				2300		HI12-02		1271		Occurrence Code 20		30				C-OCC-CD(20)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(20)

				2300		HI12-02		1271		Occurrence Code 21		30				C-OCC-CD(21)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(21)

				2300		HI12-02		1271		Occurrence Code 22		30				C-OCC-CD(22)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(22)

				2300		HI12-02		1271		Occurrence Code 23		30				C-OCC-CD(23)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(23)

				2300		HI12-02		1271		Occurrence Code 24		30				C-OCC-CD(24)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(24)

				2300		HI01-02		1271		Value Code 01		30				C-VALU-CD(1)

				2300		HI01-05		782		Value Code Amount		18				C-VALU-CD-AMT(1)

				2300		HI02-02		1271		Value Code 02		30				C-VALU-CD(2)

				2300		HI02-05		782		Value Code Amount		18				C-VALU-CD-AMT(2)

				2300		HI03-02		1271		Value Code 03		30				C-VALU-CD(3)

				2300		HI03-05		782		Value Code Amount		18				C-VALU-CD-AMT(3)

				2300		HI04-02		1271		Value Code 04		30				C-VALU-CD(4)

				2300		HI04-05		782		Value Code Amount		18				C-VALU-CD-AMT(4)

				2300		HI05-02		1271		Value Code 05		30				C-VALU-CD(5)

				2300		HI05-05		782		Value Code Amount		18				C-VALU-CD-AMT(5)

				2300		HI06-02		1271		Value Code 06		30				C-VALU-CD(6)

				2300		HI06-05		782		Value Code Amount		18				C-VALU-CD-AMT(6)

				2300		HI07-02		1271		Value Code 07		30				C-VALU-CD(7)

				2300		HI07-05		782		Value Code Amount		18				C-VALU-CD-AMT(7)

				2300		HI08-02		1271		Value Code 08		30				C-VALU-CD(8)

				2300		HI08-05		782		Value Code Amount		18				C-VALU-CD-AMT(8)

				2300		HI09-02		1271		Value Code 09		30				C-VALU-CD(9)

				2300		HI09-05		782		Value Code Amount		18				C-VALU-CD-AMT(9)

				2300		HI10-02		1271		Value Code 10		30				C-VALU-CD(10)

				2300		HI10-05		782		Value Code Amount		18				C-VALU-CD-AMT(10)

				2300		HI11-02		1271		Value Code 11		30				C-VALU-CD(11)

				2300		HI11-05		782		Value Code Amount		18				C-VALU-CD-AMT(11)

				2300		HI12-02		1271		Value Code 12		30				C-VALU-CD(12)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(12)

				2300		HI12-02		1271		Value Code 13		30				C-VALU-CD(13)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(13)

				2300		HI12-02		1271		Value Code 14		30				C-VALU-CD(14)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(14)

				2300		HI12-02		1271		Value Code 15		30				C-VALU-CD(15)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(15)

				2300		HI12-02		1271		Value Code 16		30				C-VALU-CD(16)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(16)

				2300		HI12-02		1271		Value Code 17		30				C-VALU-CD(17)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(17)

				2300		HI12-02		1271		Value Code 18		30				C-VALU-CD(18)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(18)

				2300		HI12-02		1271		Value Code 19		30				C-VALU-CD(19)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(19)

				2300		HI12-02		1271		Value Code 20		30				C-VALU-CD(20)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(20)

				2300		HI12-02		1271		Value Code 21		30				C-VALU-CD(21)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(21)

				2300		HI12-02		1271		Value Code 22		30				C-VALU-CD(22)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(22)

				2300		HI12-02		1271		Value Code 23		30				C-VALU-CD(23)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(23)

				2300		HI12-02		1271		Value Code 24		30				C-VALU-CD(24)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(24)

				2300		HI01-02		1271		Condition Code 01		30				C-COND-CD(1)

				2300		HI02-02		1271		Condition Code 02		30				C-COND-CD(2)

				2300		HI03-02		1271		Condition Code 03		30				C-COND-CD(3)

				2300		HI04-02		1271		Condition Code 04		30				C-COND-CD(4)

				2300		HI05-02		1271		Condition Code 05		30				C-COND-CD(5)

				2300		HI06-02		1271		Condition Code 06		30				C-COND-CD(6)

				2300		HI07-02		1271		Condition Code 07		30				C-COND-CD(7)

				2300		HI08-02		1271		Condition Code 08		30				C-COND-CD(8)

				2300		HI09-02		1271		Condition Code 09		30				C-COND-CD(9)

				2300		HI10-02		1271		Condition Code 10		30				C-COND-CD(10)

				2300		HI11-02		1271		Condition Code 11		30				C-COND-CD(11)

				2300		HI12-02		1271		Condition Code 12		30				C-COND-CD(12)

				2300		HI12-02		1271		Condition Code 13		30				C-COND-CD(13)

				2300		HI12-02		1271		Condition Code 14		30				C-COND-CD(14)

				2300		HI12-02		1271		Condition Code 15		30				C-COND-CD(15)

				2300		HI12-02		1271		Condition Code 16		30				C-COND-CD(16)

				2300		HI12-02		1271		Condition Code 17		30				C-COND-CD(17)

				2300		HI12-02		1271		Condition Code 18		30				C-COND-CD(18)

				2300		HI12-02		1271		Condition Code 19		30				C-COND-CD(19)

				2300		HI12-02		1271		Condition Code 20		30				C-COND-CD(20)

				2300		HI12-02		1271		Condition Code 21		30				C-COND-CD(21)

				2300		HI12-02		1271		Condition Code 22		30				C-COND-CD(22)

				2300		HI12-02		1271		Condition Code 23		30				C-COND-CD(23)

				2300		HI12-02		1271		Condition Code 24		30				C-COND-CD(24)

				2300		HI01-02		1271		Treatment Code 01		30

				2300		HI02-02		1271		Treatment Code 02		30

				2300		HI03-02		1271		Treatment Code 03		30

				2300		HI04-02		1271		Treatment Code 04		30

				2300		HI05-02		1271		Treatment Code 05		30

				2300		HI06-02		1271		Treatment Code 06		30

				2300		HI07-02		1271		Treatment Code 07		30

				2300		HI08-02		1271		Treatment Code 08		30

				2300		HI09-02		1271		Treatment Code 09		30

				2300		HI10-02		1271		Treatment Code 10		30

				2300		HI11-02		1271		Treatment Code 11		30

				2300		HI12-02		1271		Treatment Code 12		30

				2300		HI12-02		1271		Treatment Code 13		30

				2300		HI12-02		1271		Treatment Code 14		30

				2300		HI12-02		1271		Treatment Code 15		30

				2300		HI12-02		1271		Treatment Code 16		30

				2300		HI12-02		1271		Treatment Code 17		30

				2300		HI12-02		1271		Treatment Code 18		30

				2300		HI12-02		1271		Treatment Code 19		30

				2300		HI12-02		1271		Treatment Code 20		30

				2300		HI12-02		1271		Treatment Code 21		30

				2300		HI12-02		1271		Treatment Code 22		30

				2300		HI12-02		1271		Treatment Code 23		30

				2300		HI12-02		1271		Treatment Code 24		30

		Attending Provider Information		2310A		NM103		1035		Attending Provider Last Name		60

				2310A		NM104		1036		Attending Provider First Name		35

				2310A		NM105		1037		Attending Provider Middle Name or Initial		25

				2310A		NM107		1039		Attending Provider Name Suffix		10

				2310A		NM109		67		Attending Provider Primary Identifier		80				C-ATDG-NPI-NUM

				2310A		PRV03		127		Provider Taxonomy Code		50				C-ATDG-TAXON-CD

				2310A		REF02		127		Attending Provider Secondary Identifier		50				C-ATDG-ATYP-NUM

		Operating Provider Information		2310B		NM103		1035		Operating Physician Last Name		60

				2310B		NM104		1036		Operating Physician First Name		35

				2310B		NM105		1037		Operating Physician Middle Name		25

				2310B		NM107		1039		Operating Physician Name Suffix		10

				2310B		NM109		67		Operating Physician Primary Identifier		80				C-OPER-NPI-NUM

				2310B		REF02		127		Operating Physician Secondary Identifier		50				C-OPER-ATYP-NUM

		Other Operating Provider Information		2310C		NM103		1035		Other Operating Physician Last Name		60

				2310C		NM104		1036		Other Operating Physician First Name		35

				2310C		NM105		1037		Other Operating Physician Middle Name		25

				2310C		NM107		1039		Other Operating Physician Name Suffix		10

				2310C		NM109		67		Other Operating Physician Identifier		80				C-OTH-OPER-NPI-NUM

				2310C		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2310D		NM103		1035		Rendering Provider Last Name		60

				2310D		NM104		1036		Rendering Provider First Name		35

				2310D		NM105		1037		Rendering Provider Middle Name		25

				2310D		NM107		1039		Rendering Provider Name Suffix		10

				2310D		NM109		67		Rendering Provider Identifier		80				C-RNDR-NPI-NUM

				2310D		REF02		127		Rendering Provider Secondary Identifier		50				C-RNDR-ATYP-NUM

		Servicing Facility Information		2310E		NM103		1035		Laboratory or Facility Name		60

				2310E		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310E		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310E		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310E		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310E		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310E		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				C-SVCF-PSTL-CD

				2310E		N404		26		Country Code		3

				2310E		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

		Referring Provider Information		2310F		NM103		1035		Referring Provider Last Name		60

				2310F		NM104		1036		Referring Provider First Name		35

				2310F		NM105		1037		Referring Provider Middle Name		25

				2310F		NM107		1039		Referring Provider Name Suffix		10

				2310F		NM109		67		Referring Provider Identifier		80				C-REF-NPI-NUM

				2310F		REF02		127		Referring Provider Secondary Identifier		50				C-REF-ATYP-NUM

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT





Line

				837I Loop		837I Element		REF DE		Data Element		Length		Notes		NCTracks field

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		INS

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

		Service Line Level Information		2400		SV201		234		Service Line Revenue Code		48				 R-REV-CD

				2400		SV202-02		234		Procedure Code		48				 R-PROC-CD

				2400		SV202-03		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV202-04		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV202-05		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV202-06		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV202-07		352		Description		80

				2400		SV204		355		Unit or Basis for Measurement Code		2

				2400		SV205		380		Service Unit Count		15				 C-LI-SUBM-UNT-NUM

				2400		DTP03		1251		Service Date		8				 C-LI-BEG-DOS-DT

				2400		REF02		127		Line Item Control Number		50				 C-LI-ITEM-CNTRL-CD

		Drug Code Information		2410		LIN03		234		National Drug Code		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-01		355		Code Qualifier		2

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Operating Provider Information		2420A		NM103		1035		Operating Physician Last Name		60

				2420A		NM104		1036		Operating Physician First Name		35

				2420A		NM105		1037		Operating Physician Middle Name		25

				2420A		NM107		1039		Operating Physician Name Suffix		10

				2420A		NM109		67		Operating Physician Primary Identifier		80				 C-OPER-NPI-NUM

				2420A		REF02		127		Operating Physician Secondary Identifier		50

		Other Operating Provider Information		2420B		NM103		1035		Other Operating Physician Last Name		60

				2420B		NM104		1036		Other Operating Physician First Name		35

				2420B		NM105		1037		Other Operating Physician Middle Name		25

				2420B		NM107		1039		Other Operating Physician Name Suffix		10

				2420B		NM109		67		Other Operating Physician Primary Identifier		80				 C-OTH-OPER-NPI-NUM

				2420B		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2420C		NM103		1035		Rendering Provider Last Name		60

				2420C		NM104		1036		Rendering Provider First Name		35

				2420C		NM105		1037		Rendering Provider Middle Name		25

				2420C		NM107		1039		Rendering Provider Name Suffix		10

				2420C		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420C		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Referring Provider Information		2420D		NM103		1035		Referring Provider Last Name		60

				2420D		NM104		1036		Referring Provider First Name		35

				2420D		NM105		1037		Referring Provider Middle Name		25

				2420D		NM107		1039		Referring Provider Name Suffix		10

				2420D		NM109		67		Referring Provider  Identifier		80				 C-REF-NPI-NUM

				2420D		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV203		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT





Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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CONTACT INFORMATION

Via Email: EPSEDISupport@dhhs.nc.gov
Voice Contact: 1-866-999-9999
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Publication Version Change Summary

Version Revision Description Prepared By:
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB
1.1 04/29/2019 NCDHB — Updates NCDHB

e Changed valid values for Admin and Residential
County fields
e Provided additional information for use of DRES field
e Changed length of Tribal Code field
e ST/SE and GS/GE clarification
1.2 6/4/2019 NCDHB — Updates NCDHB
e Family Planning Indicator
e Location Codes
e Other Insurance Policy Number
13 7/8/2019 NCDHB — Updates NCDHB
e Changes to valid values for Admin County
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1 INTRODUCTION

The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all
other health insurance payers in the United States, comply with the EDI standards for health
care as established by the Secretary of Health and Human Services. The ANSI X12N
implementation guides have been established as the standards of compliance for claim
transactions.

The following information is intended to serve only as a companion guide to the HIPAA ANSI
X12N implementation guides. The use of this guide is solely for clarification. The information
describes specific requirements to be used for processing data. This companion guide
supplements but does not contradict any requirements in the X12N implementation guide.

Additional information on the Final Rule for Standards for Electronic Transactions can be
found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation
Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA 40.asp.

2 PURPOSE

This guide is concerned with the processing of batch requests and responses submitted to
North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care.
DHB adheres to all HIPAA standards and this guide contains clarifications and requirements
that are specific to transactions and data elements contained in various segments. This guide
is associated with the submission of 8371 encounters by contracted PHPs, and other entities,
which are required to submit encounters. Following the requirements listed in this guide will
aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness.

3 SPECIAL NOTES

837 Encounters may be sent at any time 24 hours a day, 7 days a week except during
scheduled maintenance downtime. Encounters may not be submitted in the production
environment until testing with DHB has been completed and the PHP’s transactions certified.

The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour
after file submission unless there are unforeseen technical difficulties. The 999, 999HR,
X12ERROR, and 277CA response files will be available immediately after the file submission is
processed. Refer to the Encounter Data Submission Guide for more information about the
outputs produced during EDI processing.

DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North
Carolina Encounter Processing System (EPS). All PHP EDI Service Centers must have applied
and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere
MFT to transmit files.
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EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.
Please refer to the Encounter Data Submission Guide for additional information related to
using GoAnywhere MFT.

4 EDI RULES

4.1 EPS File Submission Rules

e Only one Interchange Control Header (ISA) allowed per file

e Maximum of 5000 encounters (CLM) allowed per file

e GS06 and GEO2 (Group Control Number) must be unique within each ISA-IEA combination

e ST02 and SEO2 (Transaction Set Control Number) must be unique within each ISA-IEA
combination

e Encounters must represent the claims exactly as they were received from the providers

e Encounter must also include all additional North Carolina specific data as required by this
companion guide

e North Carolina specific fields must be populated by the entity adjudicating the claim. The values
supplied must be what was effective for the Date of Service on the day that the claim was
adjudicated

e Element Separator is * (asterisk)

e Segment Separator is ~ (tilde)

e Component Separator is : (colon)

o When submitting an adjustment or void of an encounter, the PHP’s original claim number must
be submitted in Loop 2300 on the REF*F8 segment

e When submitting Other Insurance information, the sum of the amounts on the SVD segments
must equal the amount on the AMT segment.

o When submitting Other Insurance information, the last occurrence of the loops must represent
the PHP payment information.

EPS-CMG-INS-001 ITD Page 5





NCDHHS Encounter Processing System

| NC Medicaid 837 Institutional Health Care Encounter Transactions
ASC X12N 837 - VERSION 005010xX223A2

5 EDI X12 DATA ELEMENTS

5.1 ISA —Interchange Control Header

Element Position Len Data Element Comments

ISAO1 5 2 Authorization Use ‘00’ — No Authorization
Information Qualifier Information

ISA02 8 10  Authorization Information Use SPACES

ISAO3 19 2 Security Information Qualifier Use ‘00’ - No Security Information

Present

ISAO4 22 10 Security Information Use SPACES

ISAO5 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined

ISAO6 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID

which contains Service Center/Service
Center Subcontractor relationship as
follows in example:
SP01000 (PHP EDI Service Center SPO1
that has no associated Subcontractor
for this transmission)

Or
SP01001 (PHP EDI Service Center SP01
and associated Subcontractor 001).

ISAO7 52 2 Interchange ID Qualifier Use ‘ZZ’ — Mutually defined

ISAO8 55 15 Interchange Receiver ID Use ‘NCMES EPS  /

ISA09 71 6 Interchange Date Date format is YYMMDD

ISA10 78 4 Interchange Time Time Format is HHMM

ISA11 83 1 Repetition Separator Use ‘A" — Carat Separator

ISA12 85 5 Interchange Control Version Use ‘00501’

Number

ISA13 91 9 Interchange Control Number Must be a positive unsigned number
and must be identical to the value in
IEAO02

ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange
Acknowledgement Requested

ISA15 103 1 Interchange Usage Indicator Use ‘P’ — for Production
Use ‘T’ — for Trading Partner Testing

ISA16 105 1 Component Element Separator = Use ‘.’ — Colon Separator

106 1 Segment Terminator Use
Example:

ISA*00* *00* *ZZ*SP99000 *ZZ*NCMES EPS  *190129*1526*"*00501*000000001*1*pP*:~

EPS-CMG-INS-001 ITD Page 6





NCDHHS Encounter Processing System

| NC Medicaid . 837 Institutional Health Care Encounter Transactions
ivision of Health Benefits
ASC X12N 837 - VERSION 005010X223A2

5.2 GS-Functional Group Header

Page Element Data Element Comments
C.7 GS02 Application Sender’s Code  Use to denote PHP’s EDI Sender ID which contains
Service Center/Service Center Subcontractor
relationship as follows in example:
SP01000 (PHP EDI Service Center SPO1 that has no
associated Subcontractor for this transmission)
Or
SP01001 (PHP EDI Service Center SPO1 and
associated Subcontractor 001).

Cc.7 GS03 Application Receiver’s Use ‘NCMES EPS’
Code

Cc.7 GS08 Version/Release Industry Use ‘005010X223A2’
ID Code

5.3 BHT - Beginning of Hierarchical Transaction

Page Element Data Element Comments
69 BHTO6 Claim or Encounter Use ‘RP’
Identifier

5.4 Loop 1000A — Submitter Name

Page Element Data Element Comments
72 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned

by DHB North Carolina Medicaid.

5.5 Loop 1000B — Receiver Name

Page Element Data Element Comments
77 NM103 Name or Organization Use ‘Department Of Health Benefits’
77 NM109 Receiver Identifier Use ‘NCDHB’

5.6 Loop 2000A - Billing Provider Hierarchical Level

Page Element Data Element Comments
80 PRVO3 Provider Taxonomy Code Required If Billing Provider NPI or Atypical Number is
Submitted

5.7 Loop 2010AA - Billing Provider Name

Page Element Data Element Comments
86 NM108 Identification Code XX’ — NP] **
Qualifier
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Page Element Data Element Comments
87 N301 Billing Provider Address The Billing Provider Address must be a physical
Line address.
Note: Post Office Box or Lock Box addresses are not
accepted
89 N403 Billing Provider’s Zip Code  The Billing Provider 9-digit zip code (along with the
address information in the 2010AA N3 segment) is
required.
90 REFO1 Reference Identification El — Employer’s Identification Number
Qualifier
90 REF02 Billing Provider Employer Identification Number

Tax Identification Number

5.8 Loop 2010BA — Subscriber Name

Page Element Data Element Comments

113 NM108 Identification Code Use ‘MI’
Qualifier
114 NM109 Subscriber Primary Use the 10-digit Member ID (CNDS ID) Number
Identifier assigned by North Carolina Medicaid.
115 N301 Address Line 1 Beneficiary’s Residential Address — not the Case Head
Address from the 834
115 N302 Address Line 2 Beneficiary’s Residential Address — not the Case Head
Address from the 834
116 N401 City Name Beneficiary’s Residential City — not the Case Head
City from the 834
116 N402 State Code Beneficiary’s Residential State — not the Case Head
State from the 834
117 N403 Postal Code Beneficiary’s Residential Zip Code — not the Case

Head Zip Code from the 834

5.9 Loop 2010BB - Payer Name

Page Element Data Element Comments

123 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’
123 NM108 Identification Code Use ‘PI
Qualifier
123 NM109 Payer Identifier Use ‘NCDHB’
129 REFO1 Reference Identification Use ‘G2’
Qualifier
130  REF02 Reference Identification Atypical Provider Number assigned by North Carolina
Medicaid **

**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not
both
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5.10 Loop 2300 - Claim Information

Page Element Data Element Comments |

144  CLMO1 Claim Submitter’s ID PHP’s Claim Identifier

166 REFO02 Claim Original Reference Use the PHP’s original claim identifier when CLMO05-3
Number = ‘7’ or ‘8’ (adjustment or void), REF*F8 must be sent

177 K301 Fixed Format Information  The first occurrence of the K3 segment is used to

st
1% Occurrence convey information specific to how the PHP

processed the claim the encounter represents. All

the following fields are required to be submitted:

e DREC — date claim was received by PHP

e DADJ — date claim was adjudicated by PHP

e DPYM — date claim was paid by PHP

e DRES —date claim was resubmitted by PHP**

e PYMS — header payment status (‘P’aid or
‘D’enied)

e NTWK —is billing provider in-network (‘I’) or out-
of-network (‘O’)

e REGN —region in which recipient lives (‘1’, 2, ‘3,
‘4’,'5,‘6’)

Format:

DREC-ccyymmdd DADJ-ccyymmdd DPYM-

ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x

REGN-x

Example:

DREC-20170101 DADJ-20170105 DPYM-
20170111 PYMS-P NTWK-I REGN-2

** DRES is only required when PHP is resubmitting
an accepted and passed encounter. This
resubmission would be due to a technical issue
during file creation. It would not be used for an
adjustment of an encounter.

177 K301 2" Occurrence The second occurrence of the K3 segment is used to
convey additional information specific to how the
PHP processed the claim that the encounter
represents

e OINS —does recipient have other insurance
(‘Y'es or ‘N’o)

e HALW - header allowed amount (99999999.99)

e BLOC - billing provider location code

e SLOC -service facility location code

Format:
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Page Element Data Element Comments

OINS-x HALW-99999999.99 BLOC-999
SLOC-999

Example:
OINS-Y HALW-2486.39 BLOC-004 SLOC-
003

5.11 Loop 2300 HI — Diagnosis Related Group (DRG)

Page Element Data Element Comments
219 HI01-2 Diagnosis Related Group Required for Encounters if paid by DRG.
(DRG) Code

5.12 Loop 2310F — Referring Provider Name

Page Element Data Element Comments
351 NM109 Identification Note: If the Attending Provider reported in 2310A is
Code the same as the Referring provider, do not send this
segment.

5.13 Loop 2320 - Other Subscriber Information

If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at
least two occurrences of this loop — one to supply other insurance information and one to supply PHP
payment information. There may be multiple loops for other insurance, but the last iteration of this
loop must be used to represent the PHP payment amount.

The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 23308
NM109 value for Medicaid payments.

Page Element Data Element Comments
356  SBRO3 Reference Identification—  Required on all occurrences.
Policy Number
356 SBRO9 Claim filling indicator Use the following codes as applicable for this field:

‘MC’ to indicate Medicaid as payer (required as the
last segment)

Other values as listed in the 837P TR3 Guide are
acceptable.

364 AMTO2 Payer Paid Amount All payments associated for the encounter should be
reported using this segment for the appropriate
payer. The payment amount for any associated
Medicaid expenditures must be reported.
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5.14 Loop 2330B — Other Payer Name

Page Element Data Element Comments

385 NM109 Other Payer Primary ID# When SBRO9 in Loop 2320 contains ‘MC’, NM109 in
Loop 2330B must contain the 4-character PHP EDI
Service Center ID assigned by North Carolina

Medicaid.
5.15 Loop 2400 - Service Line

Page Element Data Element Comments

1%t Occurrence of NC-Specific Data Fields

430 PWKO1 Report Type Code Use ‘07’

431 PWKO02 Report Transmission Code  Use ‘EL’

432 PWKO5 Identification Code Use ‘AC’

Qualifier

432 PWKO6 |dentification Code The first occurrence of the PWK segment is used to
convey service line information and is required for all
service lines.

e PYMS — Detail/line payment status (‘P’aid or
‘D’enied)

e LALW - Detail allowed amount 99999999.99

e SNWK —is servicing (rendering) provider in-
network (‘') or out-of-network (‘O’)

e HPLN — Health plan recipient was enrolled in on
beginning DOS

e BPLN — Benefit plan recipient was enrolled in on
beginning DOS

Format:
PYMS-x LALW-99999999.99 SNWK-x HPLN-
XXXXX BPLN-XXXXX

Example:
PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX
BPLN-MCSTD

2" Occurrence of NC-Specific Data Fields

430 PWKO1 Report Type Code Use ‘07

431 PWK02 Report Transmission Code = Use ‘EL’

432 PWKO5 Identification Code Use ‘AC’

Qualifier
432 PWKO6 Identification Code The second occurrence of the PWK segment is used

to convey additional service line information and is
required for all service lines.

e ACTY — Administrative county for the recipient
on DOS (‘001’ —100’)
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e RCTY-

e ECOV-

County of residence for the recipient on
DOS (‘001" — ‘100, ‘102’)

Eligibility Coverage Code/Category of
Eligibility on the beginning DOS

e FMPL - Family Planning Indicator for the service

Format:

(Y/N)

ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x

Example:

ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y

34 Occurrence of NC-Specific Data Fields

430 PWKO1 Report Type Code Use ‘07’
431 PWKO02 Report Transmission Code ~ Use ‘EL’
432 PWKO5 Identification Code Use ‘AC’
Qualifier
432 PWKO06 Identification Code The third occurrence of the PWK segment is used to

convey additional service line information and is
required for all service lines.

e TRIB-

Format:
SUB1-xx
LIVA-xX

Example:

SUB1-AS

LIVA-13
End of NC-Specific Data Fields

5.16 Loop 2410 - Drug Identification

SUB1 —
SUB2 —
SUB3 —
SUB4 —
LIVA-

Sub program 1 on the beginning DOS

Sub program 2 on the beginning DOS

Sub program 3 on the beginning DOS

Sub program 4 on the beginning DOS
Living arrangement code for the recipient
on beginning DOS

Tribal code for the recipient on beginning
DOS

SUB2-xx SUB3-xx SUB4-xx
TRIB—-x

SUB2-ID SUB3-M6 SUB4-P6
TRIB-1

Page Element Data Element Comments
451 LINO3 National Drug Code An NDC code is required when a drug related
procedure code is billed in the SV2 segment (2400,

SV202-2).

EPS-CMG-INS-001 ITD
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5.17 Loop 2430 - Line Adjudication Information

Page Element Data Element Comments

476  SVDO1 Other Payer Primary SVDO01 must match the value in NM109 in Loop
Identifier 2330B. This element is mandatory.

477 SVDO02 Service Line Paid Amount The amount paid for each service line shall be

reported in this field for associated payments. This
element is mandatory

482 CASO2 Claim Adjustment Reason Use CAS02 Claim Adjustment Reason Code (Code
Code (CARC) Source 139) to indicate denial of payment reduction
reason for the service line.
486 DTPO3 Adjudication or Payment This is the date the claim line was paid to the
Date provider in the CCYYMMDD format. This element is
mandatory.
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APPENDIX A — FIELD EXPECTATIONS QUICK LIST
A.1 EDI Fields

Name LOOP SEG ELEM VALUE SIZE DESC
SENDER ID ISA ISAO6 XXnnNNN 15 Filled with spaces
(combination of SP99000 XX - contract program code
Service Center Nn - number (00—99)
and Sub- nnn-number (000-999)
contractor) GS GS02 XXnnNNN 7 Same as ISA06 without suffix spaces
SP99000 (only one service center per file)
RECEIVER ID ISA ISAO8 NCMES EPS 15 Filled with spaces
GS GS03 NCMES EPS 9
ISA Control ISA ISA13 nnnnnnnnn 9 n—number (0-9)
Number IEA IEAO2 nnnnnnnnn 9 suggested to have unique number with in PHP
X12 ENVELOPE ISA ONLY ONE ISA ALLOWED PER FILE
CLAIM COUNT Maximum allowed transactions or claim (CLM) count is 5000.
PAYER CLAIMID 2300 CLM CcLmo1 20 This will be the UNIQUE CLAIM ID from the Payer PHP (up
to 20 bytes)
PAYER ORIGINAL REFO1 F8 2 QUALIFIER
CLAIM ID R
REF02 20 Unique CLAIM ID for REPLACEMENT and VOID
MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID
NM102 1 1
NM108 Mi 2
NM109 12
REPLACEMENT 2300 CLM CLMO05-03 | 7 1 REPLACEMENT
VOID 2300 CM CLM05-03 8 1 VOID
ORIGINAL 2300 CLM CLMO05-03 | Otherthan 7 and 8 1 ORIGINAL CLAIM
SEGMENT ISA ~ 1 At 106" position
TEMINATOR
ELEMENT ISA * 1 At 4th position
SEPARATOR
COMPONENT ISA : 1 At 105t position
SEPARATOR
BILLED AMOUNT = 2300 CMm CLM02 18 TOTAL CHARGE AMOUNT
BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI
NM102 lor2 1
NM108 XX 2
NM109 10
BILLING API 2010BB REF REFO1 G2 2 BILLING APl QUALIFIER
REF02 10 BILLING API
DUPLICATE CLAIM ISA ISAO6 Derived from Sender 4 Service center ID
1D
CLM CcLmo1 20 This will be the UNIQUE CLAIM ID from the Payer PHP (up

to 20 bytes)
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A.2 Payer’s Additional Data

Description
DOCUMENT DESCRIPTION FORMAT VALUE
LEVEL 1o DREC Date of Receipt MAND CCYYMMDD

DADJ Date of Adjudication MAND CCYYMMDD

DPYM Date of Payment MAND CCYYMMDD

DRES Date of Resubmission OPTN CCYYMMDD

PYMS Payment Status MAND X P/D

NTWK In/Out Network MAND X 1/0

REGN Living Region MAND N 1/2/3/4/5/6

Example:

K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-3
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-1
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-2
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-4

K3 K301 FIELD DESCRIPTION USAGE FORMAT VALUE
ond OINS Other Insurance? MAND X Y/N
HALW Header Allowed Amount MAND 99999999.99
BLOC Billing Provider Location MAND 999 000 to 999
Code
SLoC Service Facility Location MAND 999 000 to 999
Code
Example:
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003
'L':E';‘,iL 2100 | pwk WS FicLD DESCRIPTION USAGE  FORMAT VALUE
“ PYMS Payment Status MAND X P/D
G LALW Detail Allowed Amount MAND 99999999.99
SNWK Rendering Provider MAND X 1/0
Network (In/Out)
HPLN Health Plan MAND XXXXX
BPLN Benefit Plan MAND XXXXX
Example:
PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD
;X}’K Y- FIELD " DESCRIPTION USAGE  FORMAT VALUE
ACTY Administrative County MAND NNN 001 to 100
RCTY Residential County MAND NNN 001 to 100, 102
ECOV Elig Coverage/Cat Cd MAND XXXXX
FMPL Family Planning Ind MAND X Y/N
Example:
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N
PWK WSS FIELD DESCRIPTION USAGE  FORMAT VALUE
3rd SUB1 Sub Program 1 MAND XX
SUB2 Sub Program 2 MAND XX
SUB3 Sub Program 3 MAND XX
SuB4 Sub Program 4 MAND XX
LIVA Living arrangement MAND XX
TRIB Tribal Code MAND 0/1
PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1
Note:

. There should be at least one space between the PAIR values.
. Each pair must have one hyphen(-) between field and value
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CONTACT INFORMATION

Via Email: EPSEDISupport@dhhs.nc.gov
Voice Contact: 1-866-999-9999
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Publication Version Change Summary

Version Revision Description Prepared By:
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB
1.1 04/29/2019 NCDHB — Updates NCDHB

e Changed valid values for Admin and Residential
County fields
e Provided additional information for use of DRES
field
e Changed length of Tribal Code field
e ST/SE and GS/GE clarification
1.2 6/4/2019 NCDHB — Updates NCDHB
e Family Planning Indicator
e Value Added Services
e Location Codes
e Other Insurance Policy Number
13 7/8/2019 NCDHB — Updates NCDHB
e Changed valid values for Admin County
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1 INTRODUCTION

The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all
other health insurance payers in the United States, comply with the EDI standards for health
care as established by the Secretary of Health and Human Services. The ANSI X12N
implementation guides have been established as the standards of compliance for claim
transactions.

The following information is intended to serve only as a companion guide to the HIPAA ANSI
X12N implementation guides. The use of this guide is solely for clarification. The information
describes specific requirements to be used for processing data. This companion guide
supplements but does not contradict any requirements in the X12N implementation guide.

Additional information on the Final Rule for Standards for Electronic Transactions can be
found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation
Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA 40.asp.

2 PURPOSE

This guide is concerned with the processing of batch requests and responses submitted to
North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care.
DHB adheres to all HIPAA standards and this guide contains clarifications and requirements

that are specific to transactions and data elements contained in various segments. This guide
is associated with the submission of 837P encounters by contracted PHPs, and other entities,
which are required to submit encounters. Following the requirements listed in this guide will
aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness.

3 SPECIAL NOTES

837 Encounters may be sent at any time 24 hours a day, 7 days a week except during
scheduled maintenance downtime. Encounters may not be submitted in the production
environment until testing with DHB has been completed and the PHP’s transactions certified.

The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour
after file submission unless there are unforeseen technical difficulties. The 999, 999HR,
X12ERROR, and 277CA response files will be available immediately after the file submission is
processed. Refer to the Encounter Data Submission Guide for more information about the
outputs produced during EDI processing.

DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North
Carolina Encounter Processing System (EPS). All PHP EDI Service Centers must have applied
and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere
MFT to transmit files.
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EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.
Please refer to the Encounter Data Submission Guide for additional information related to
using GoAnywhere MFT.

4 EDI RULES

4.1 EPS File Submission Rules

e Only one Interchange Control Header (ISA) allowed per file

e GS06 and GEO2 (Group Control Number) must be unique within each ISA-IEA combination

e ST02 and SEO2 (Transaction Set Control Number) must be unique within each ISA-IEA
combination

e Maximum of 5000 encounters (CLM) allowed per file

e Encounters must represent the claims exactly as they were received from the providers

e Encounters must also include all additional North Carolina specific data as required by this
companion guide

e North Carolina specific fields must be populated by the entity adjudicating the claim. The values
supplied must be what was effective for the Date of Service on the day that the claim was
adjudicated

e Element Separator is * (asterisk)

e Segment Separator is ~ (tilde)

e Component Separator is : (colon)

o When submitting an adjustment or void of an encounter, the PHP’s original claim number must
be submitted in Loop 2300 on the REF*F8 segment

e When submitting Other Insurance information, the sum of the amounts on the SVD segments
must equal the amount on the AMT segment.

o When submitting Other Insurance information, the last occurrence of the loops must represent
the PHP payment information.
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5 EDI X12 DATA ELEMENTS

5.1 ISA —Interchange Control Header

Element Position Len Data Element Comments

ISAO1 5 2 Authorization Use ‘00’ — No Authorization
Information Qualifier Information

ISAO2 8 10 Authorization Information Use SPACES

ISAO3 19 2 Security Information Qualifier Use ‘00’ - No Security Information

Present

ISAO4 22 10 Security Information Use SPACES

ISAO5 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined

ISAO6 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID

which contains Service Center/Service
Center Subcontractor relationship as
follows in example:
SP01000 (PHP EDI Service Center SPO1
that has no associated Subcontractor
for this transmission)

Or
SP01001 (PHP EDI Service Center SPO1
and associated Subcontractor 001).

ISAQ7 52 2 Interchange ID Qualifier Use ‘ZZ’ — Mutually defined

ISAOS8 55 15 Interchange Receiver ID Use ‘NCMES EPS  °

ISA09 71 6 Interchange Date Date format is YYMMDD

ISA10 78 4 Interchange Time Time Format is HHMM

ISA11 83 1 Repetition Separator Use ‘N — Carat Separator

ISA12 85 5 Interchange Control Version Use ‘00501’

Number

ISA13 91 9 Interchange Control Number Must be a positive unsigned number
and must be identical to the value in
IEAO02

ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange
Acknowledgement Requested

ISA15 103 1 Interchange Usage Indicator Use ‘P’ — for Production
Use ‘T’ — for Trading Partner Testing

ISA16 105 1 Component Element Separator = Use ‘.’ — Colon Separator

106 1 Segment Terminator Use
Example:

ISA*00* *00* *72*SP99000 *ZZ*NCMES EPS  *190129*1526*7*00501*000000001*1*P*:~
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5.2 GS-Functional Group Header

Page Element Data Element Comments
C.7 GS02 Application Sender’s Code  Use to denote PHP’s EDI Sender ID which contains
Service Center/Service Center Subcontractor
relationship as follows in example:
SP01000 (PHP EDI Service Center SPO1 that has no
associated Subcontractor for this transmission)
Or
SP01001 (PHP EDI Service Center SPO1 and
associated Subcontractor 001).

Cc.7 GS03 Application Receiver’s Use ‘NCMES EPS’
Code

Cc.7 GS08 Version/Release Industry Use ‘005010X222A1’
ID Code

5.3 BHT - Beginning of Hierarchical Transaction

Page Element Data Element Comments
72 BHTO6 Claim or Encounter Use ‘RP’
Identifier

5.4 Loop 1000A — Submitter Name

Page Element Data Element Comments
75 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned
by DHB North Carolina Medicaid.

5.5 Loop 1000B — Receiver Name

Page Element Data Element Comments
80 NM103 Name or Organization Use ‘Department Of Health Benefits’
80 NM109 Receiver Identifier Use ‘NCDHB’

5.6 Loop 2000A - Billing Provider

Page Element Data Element Comments
83 PRVO3 Provider Taxonomy Code Required if Billing Provider NPI or Atypical Number is
Submitted
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2 NCDHHS
NC Medicaid
Division of Health Benefits

5.7 Loop 2010AA - Billing Provider Name

Page Element Data Element

89 NM108 Identification Code
Qualifier

91 N301 Billing Provider Address
Line

93 N403 Billing Provider’s Zip Code

94 REFO1 Reference Identification
Qualifier

94 REF02 Billing Provider

Tax ldentification Number

Comments
XX’ — NPI **

The Billing Provider Address must be a physical
address.

Note: Post Office Box or Lock Box addresses are not
accepted

The Billing Provider 9-digit zip code (along with the
address information in the 2010AA N3 segment) is
required.

El — Employer’s Identification Number

Employer Identification Number

5.8 Loop 2010BA — Subscriber Name and Address

Page Element Data Element Comments

122 NM108 Identification Code
Qualifier

123 NM109 Subscriber Primary
Identifier

124 N301 Address Line 1

124 N302 Address Line 2

125 N401 City Name

125 N402 State Code

126 N403 Postal Code

Use ‘MI’

Use the 10-digit Member ID (CNDS ID) Number
assigned by North Carolina Medicaid.

Beneficiary’s Residential Address — not the Case Head
Address from the 834

Beneficiary’s Residential Address — not the Case Head
Address from the 834

Beneficiary’s Residential City — not the Case Head
City from the 834

Beneficiary’s Residential State — not the Case Head
State from the 834

Beneficiary’s Residential Zip Code — not the Case
Head Zip Code from the 834
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5.9 Loop 2010BB — Payer Name

Page Element Data Element Comments
134 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’
134 NM108 Identification Code Use ‘PI’
Qualifier
134  NM109 Payer Identifier Use ‘NCDHB’
140 REFO1 Reference Identification Use ‘G2’
Qualifier
141 REF02 Reference Identification Atypical Provider Number assigned by North Carolina
Medicaid **
For Value Added Services, use the PHP atypical
number.

**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not
both

5.10 Loop 2300 - Claim Information

Page Element Data Element Comments |

158 CLMO1 Claim Submitter’s ID PHP’s Claim Identifier

186 CN101 Contract Type Code For Value Added Services, use ‘09’ (Other).

187 CN104 Reference Identification For Value Added Services, use ‘VAS’

196 REF02 Claim Original Reference Use the PHP’s original claim identifier, when CLMO5-
Number 3 =‘7" or ‘8’ (adjustment or void), REF*F8 must be

sent.
208 K301 Fixed Format Information The first occurrence of the K3 segment is used to

convey information specific to how the PHP

processed the claim the encounter represents. All

the following fields are required to be submitted:

e DREC — date claim was received by PHP

e DADJ — date claim was adjudicated by PHP

e DPYM — date claim was paid by PHP

e DRES —date claim was resubmitted by PHP**

e PYMS — header payment status (‘P’aid or
‘D’enied)

e NTWK —is billing provider in-network (‘I’) or out-
of-network (‘O’)

e REGN —region in which recipient lives (‘1’, 2’, ‘3,
‘4,5, '6’)

Format:

DREC-ccyymmdd DADJ-ccyymmdd DPYM-

ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x
REGN-x

Example:
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DREC-20170101 DADJ-20170105 DPYM-
20170111 PYMS-P NTWK-I REGN-2

** DRES is only required when PHP is resubmitting an
accepted and passed encounter. This resubmission
would be due to a technical issue during file creation.
It would not be used for an adjustment of an
encounter.

208 K301 Fixed Format Information The second occurrence of the K3 segment is used to
convey additional information specific to how the
PHP processed the claim that the encounter
represents

e OINS —does recipient have other insurance
(‘Y'es or ‘N'o)

e HALW - header allowed amount (99999999.99)

e BLOC -billing provider location code

e SLOC —service facility location code

Format:
OINS-x HALW-99999999.99 BLOC-999
SLOC-999

Example:
OINS-Y HALW-2486.39 BLOC-004 SLOC-
003

5.11 Loop 2310A — Referring Provider Name

Page Element Data Element Comments

259 NM109 Referring Provider Submit the Referring Provider's NPI in this field.
Identifier

5.12 Loop 2310B - Rendering Provider Name

Page Element Data Element Comments

264 NM109 Identification Code Required when the billing provider is a group **
265 PRVO3 Provider Taxonomy Code Required when Rendering Provider NPI or atypical
number is submitted.
267 REFO1 Reference Identification Use ‘G2’
Qualifier
268 REF02 Reference Identification Atypical Provider Number assigned by North Carolina
Medicaid **

**Either the NPI or the Atypical Provider Number should be supplied for the Rendering Provider, but not
both
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5.13 Loop 2310C - Service Facility Location

Page Element Data Element Comments

274 N403 Laboratory or Facility Zip The Service Facility zip code (along with the address
code information in the 2310C N3 segment) is required
when the place of service is different than the billing
zip code in 2010AA, N403. Providers are required to
submit the 9- digit zip code.

5.14 Loop 2320 - Other Subscriber Information

If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at
least two occurrences of this loop — one to supply other insurance information and one to supply PHP
payment information. There may be multiple loops for other insurance, but the last iteration of this
loop must be used to represent the PHP payment amount.

The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 2330B
NM109 value for Medicaid payments.

Page Element Data Element Comments
297 SBRO3 Reference Identification — Required on all occurrences.
Policy Number
298 SBRO9 Claim filling indicator Use the following codes as applicable for this field:

‘MC’ to indicate Medicaid as payer (required as the
last segment)

Other values as listed in the 837P TR3 Guide are
acceptable.

305 AMTO2 Payer Paid Amount All payments associated for the encounter should be
reported using this segment for the appropriate
payer. The payment amount for any associated
Medicaid expenditures must be reported.

5.15 Loop 2330B — Other Payer Name

Page Element Data Element Comments

321 NM109 Other Payer Primary ID# When SBR09 in Loop 2320 contains ‘MC’ NM109 in
Loop 2330B must contain the 4-character PHP EDI
Service Center ID assigned by North Carolina

Medicaid.
5.16 Loop 2400 - Service Line
Page Element Data Element Comments
352 SV101-1  Product or Service ID Use ‘HC’ - HCPCS Codes
ualifier
Q NDCs will not be processed in this segment, however

an NDC must be sent in the LIN segment to
supplement a drug HCPCS code (see instructions for
2410 - Drug Identification).

353 SV101-2 Product/Service ID For Value Added Services, use ‘99199'.
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Page Element Data Element Comments

353 SV101-3  Procedure Modifier For Value Added Services, use ‘XE’

354 SV101-7 Description For Value Added Services, use the 5-character Value
Added Service code assigned by DHB

358 SV115 Copay Status Code Use ‘0’ — required when recipient is exempt from co-
pay

1%t Occurrence of NC-Specific Data Fields

363 PWKO1 Report Type Code Use ‘0Z’

364 PWK02 Report Transmission Code ~ Use ‘EL’

365 PWKO5 Identification Code Use ‘AC’

Qualifier

365 PWKO6 Identification Code The first occurrence of the PWK segment is used to
convey service line information and is required for all
service lines.

e PYMS — Detail/line payment status (‘P’aid or
‘D’enied)
LALW — Detail allowed amount 99999999.99
SNWK — is servicing (rendering) provider in-
network (‘') or out-of-network (‘O’)
e HPLN — Health plan recipient was enrolled in on
beginning DOS
e BPLN — Benefit plan recipient was enrolled in on
beginning DOS

Format:
PYMS-x LAILW-99999999.99 SNWK-x HPLN-
XXXXX BPLN-XxXXXX

Example:

PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX
BPLN-MCSTD

2"d Occurrence of NC-Specific Data Fields

363 PWKO1 Report Type Code Use ‘07
364 PWKO02 Report Transmission Code ~ Use ‘EL’
365 PWKO5 Identification Code Use ‘AC
Qualifier
365 PWKO06 Identification Code The second occurrence of the PWK segment is used

to convey additional service line information and is
required for all service lines.

e ACTY — Administrative county for the recipient
on DOS (‘001’ — 100°)

e RCTY — County of residence for the recipient on
DOS (‘001’ — ‘1007, “102’)

e ECOV - Eligibility Coverage Code/Category of
Eligibility

e FMPL - Family Planning Indicator for the service

e SLOC - Service facility location code
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Page Element Data Element Comments |
Format:
ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x
SLOC-999
Example:
ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y
SLOC-005

3rd Occurrence of NC-Specific Data Fields

363 PWKO1 Report Type Code Use ‘07’

364 PWKO02 Report Transmission Code = Use ‘EL’

365 PWKO5 Identification Code Use ‘AC’

Qualifier
365 PWKO06 Identification Code The third occurrence of the PWK segment is used to

convey additional service line information and is
required for all service lines.

SUB1 — Sub program 1 on the beginning DOS
SUB2 — Sub program 2 on the beginning DOS
SUB3 —Sub program 3 on the beginning DOS
SUB4 — Sub program 4 on the beginning DOS
LIVA — Living arrangement code for the
recipient on beginning DOS
e TRIB-Tribal code for the recipient on beginning
DOS

Format:
SUBl-xx SUB2-xx SUB3-xx SUB4-xXx
LIVA-xx TRIB-x

Example:
SUB1-AS SUB2-ID SUB3-M6 SUB4-P6
LIVA-13 TRIB-1

4" Occurrence of NC-Specific Data Fields

363 PWKO1 Report Type Code Use ‘07’
364 PWK02 Report Transmission Code ~ Use ‘EL’
365 PWKO5 Identification Code Use ‘AC’
Qualifier
365 PWKO6 Identification Code The fourth occurrence of the PWK segment is used to

convey additional service line information and is
required for all service lines.

e OLOC — Ordering Provider Location Code

Format:
OLOC-999
Example:
OLOC-006
End of NC-Specific Data Fields
399 REF02 Prior Authorization Prior Authorization Number used by the PHP to
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Page Element Data Element Comments
Number process the claim represented by the encounter

5.17 Loop 2410 - Drug Identification

Page Element Data Element Comments

425 LINO3 National Drug Code An NDC is required when a drug related procedure
code is billed in the SV1 segment (2400, SV102-2)

426 CTP0O4 Quantity Input the actual NDC quantity dispensed.

427 CTPO5 Composite Unit of Measure | Input the unit/basis of measure

5.18 Loop 2420A — Rendering Provider Name

Page Element Data Element Comments
433 PRVO3 Provider DHB requires taxonomy codes on encounters

Taxonomy Code

5.19 Loop 2420C - Service Facility Location

Page Element Data Element Comments
446 N403 Laboratory or Facility Postal = The Service Facility zip code (along with the address
Zone or Zip Code information in the 2420C N3 segment) is required

when the place of service is different than the billing
zip code in 2010AA, N403 or 2310C, N403. Providers
are required to submit the 9-digit zip code when
available.

5.20 Loop 2430 - Line Adjudication Information

Page Element Data Element Comments

480 SvDO1 Other Payer Primary SVDO1 must match the value in NM109 in Loop
Identifier 2330B. This element is mandatory.

481 SvDO02 Service Line Paid Amount The amount paid for each service line shall be

reported in this field for associated payments. This
element is mandatory

486 CAS02 Claim Adjustment Reason Use CAS02 Claim Adjustment Reason Code (Code
Code (CARC) Source 139) to indicate denial of payment reduction
reason for the service line.
490 DTPO3 Adjudication or Payment This is the date the claim line was paid to the
Date provider in the CCYYMMDD format. This element is
mandatory.
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APPENDIX A — FIELD EXPECTATIONS QUICK LIST
A.1 EDI Fields

Name LOOP SEG ELEM VALUE SIZE DESC
SENDER ID ISA ISAO6 XXnnNNN 15 Filled with spaces
(combination of SP99000 XX - contract program code
Service Center Nn - number (00—99)
and Sub- nnn-number (000-999)
contractor) GS GS02 XXnnNNN 7 Same as ISA06 without suffix spaces
SP99000 (only one service center per file)
RECEIVER ID ISA ISAO8 NCMES EPS 15 Filled with spaces
GS GS03 NCMES EPS 9
ISA Control ISA ISA13 nnnnnnnnn 9 n—number (0-9)
Number IEA IEAO2 nnnnnnnnn 9 suggested to have unique number with in PHP
X12 ENVELOPE ISA ONLY ONE ISA ALLOWED PER FILE
CLAIM COUNT Maximum allowed transactions or claim (CLM) count is 5000.
PAYER CLAIMID 2300 CLM CcLmo1 20 This will be the UNIQUE CLAIM ID from the Payer PHP (up
to 20 bytes)
PAYER ORIGINAL REFO1 F8 2 QUALIFIER
CLAIM ID R
REF02 20 Unique CLAIM ID for REPLACEMENT and VOID
MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID
NM102 1 1
NM108 Mi 2
NM109 12
REPLACEMENT 2300 CLM CLMO05-03 | 7 1 REPLACEMENT
VOID 2300 CM CLM05-03 8 1 VOID
ORIGINAL 2300 CLM CLMO05-03 | Otherthan 7 and 8 1 ORIGINAL CLAIM
SEGMENT ISA ~ 1 At 106" position
TEMINATOR
ELEMENT ISA * 1 At 4th position
SEPARATOR
COMPONENT ISA : 1 At 105t position
SEPARATOR
BILLED AMOUNT = 2300 CMm CLM02 18 TOTAL CHARGE AMOUNT
BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI
NM102 lor2 1
NM108 XX 2
NM109 10
BILLING API 2010BB REF REFO1 G2 2 BILLING APl QUALIFIER
REF02 10 BILLING API
DUPLICATE CLAIM ISA ISAO6 Derived from Sender 4 Service center ID
1D
CLM CcLmo1 20 This will be the UNIQUE CLAIM ID from the Payer PHP (up

to 20 bytes)
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A.2 Payer’s Additional Data

DOC/LINE LOOP SEG ELEM Description

DOCUMENT DESCRIPTION FORMAT VALUE
LEVEL DREC Date of Receipt MAND  CCYYMMDD
1St DADJ Date of Adjudication MAND CCYYMMDD
DPYM Date of Payment MAND CCYYMMDD
DRES Date of Resubmission OPTN CCYYMMDD
PYMS Payment Status MAND X P/D
NTWK  In/Out Network MAND X 1/0
REGN Living Region MAND N 1/2/3/4/5/6
Example:
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-2
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-4
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-1
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-3
K3 K301 FIELD DESCRIPTION USAGE FORMAT VALUE
OINS Other Insurance? MAND
2nd HALW  Header Allowed MAND 99999999.99
Amount
BLOC Billing Provider MAND 999 000 to 999
Location Code
SLoC Service Facility MAND 999 000 to 999
Location Code
Example:
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003
LINE 2400 PWK SWOLSl FIELD  DESCRIPTION  USAGE  FORMAT  VALUE VALUE
LEVEL PYMS Payment Status MAND
lst LALW Detail Allowed MAND 99999999.99
Amount
SNWK Rendering Provider MAND X 1/0
Network (In/Out)
HPLN Health Plan MAND XXXXX
BPLN Benefit Plan MAND XXXXX
Example:
PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD
PWK PWKOG FIELD  DESCRIPTION USAGE  FORMAT VALUE
2nd ACTY  Administrative County MAND  NNN 001 to 100
RCTY Residential County MAND NNN 001 to 100, 102
ECOV Elig Coverage/Cat Cd MAND XXXXX
FMPL Family Planning Ind MAND X Y/N
SLoC Service Facility MAND 999 000 to 999
Location Code
Example:
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N SLOC-005
PWK PWKo6 FIELD DESCRIPTION USAGE  FORMAT VALUE
3rd SUB1 Sub Program 1 MAND XX
SUB2 Sub Program 2 MAND XX
SUB3 Sub Program 3 MAND XX
SUB4 Sub Program 4 MAND XX
LIVA Living arrangement MAND XX
TRIB Tribal Code MAND X 0/1
PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1
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DO ODOP De ntio
PWK PWKO06 5 D RIPTIO A ORMA
4th oLocC Order Location Code MAND 999 000 to 999
PWK*OZ*EL***AC*OLOC-006

Note:
. There should be at least one space between the PAIR values.
. Each pair must have one hyphen(-) between field and value
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LHDDental_v1.1.xlsx


LHDDental_v1.1.xlsx
Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks fields

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-1		1331		Facility Type Code		2

				2300		CLM05-3		1325		Claim Submission Reason Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-3		1362		Related Causes Code		3				C-RLTD-CAUSE-3-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Orthodontic Banding Date		8

				2300		DTP03		1251		Service Date		8				C-HDR-SVC-BEG-DT

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		DN102		380		number of treatment months remaining		15

				2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		2

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30				C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30				C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30				C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30				C-DIAG-CD(4)

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80

				2310B		PRV03		127		Provider Taxonomy Code		50

				2310B		REF02		127		Rendering Provider Secondary Identifier		50

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Assistant Surgeon Provider Information		2310D		NM103		1035		Assistant Surgeon Provider Last Name		60

				2310D		NM104		1036		Assistant Surgeon Provider First Name		35

				2310D		NM105		1037		Assistant Surgeon Provider Middle Name		25

				2310D		NM107		1039		Assistant Surgeon Provider Name Suffix		10

				2310D		NM109		67		Assistant Surgen Provider ID		10

				2310D		PRV03		127		Provider Taxonomy Code		10

				2310E		NM109		67		Assistant Surgeon Provider Identifier		80

		Other Subscriber Information		2320		SBR03		127		Subscriber Group or Policy Number		50

				2320		SBR04		93		Subscriber Group Name		60

				2320		SBR05		1336		Insurance Type Code		3

										Date of Receipt		8		YYYYMMDD		C-BLD-DT

										Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

										Date of Payment		8		YYYYMMDD		C-PAID-DT

										Billing Provider In/Out Network		1		I/O

										Living Region Code		1		1/2/3/4/5/6





Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Fields

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

		Service Line Level Information		2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		50

				2400		SV301		234		Procedure Code		48				 R-PROC-CD

				2400		SV301		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV301		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV301		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV301		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV303		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV304-1		1361		Oral Cavity Designation Code 01		2				 C-DENT-1ST-OCAV-CD

				2400		SV304-2		1361		Oral Cavity Designation Code 02		2				 C-DENT-2ND-OCAV-CD

				2400		SV304-3		1361		Oral Cavity Designation Code 03		2				 C-DENT-3RD-OCAV-CD

				2400		SV304-4		1361		Oral Cavity Designation Code 04		2				 C-DENT-4TH-OCAV-CD

				2400		SV304-5		1361		Oral Cavity Designation Code 05		2				 C-DENT-5TH-OCAV-CD

				2400		SV305		1358		Prosthesis, Crown, or Inlay Code		1				 C-DENT-PCMT-STAT-CD

				2400		SV306		380		Procedure Count		12				 C-LI-SUBM-UNT-NUM

				2400		SV311		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV311		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV311		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV311		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		TOO02		1271		Tooth Code		2				 R-PROC-TOOTH-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-1ST-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-2ND-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-3RD-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-4TH-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-5TH-SURF-CD

				2400		TOO03		1251		Service Date		10				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prior Placement Date		8

				2400		DTP03		1251		Orthodontic Banding Date		8

				2400		DTP03		1251		Treatment Start Date		8

				2400		DTP03		1251		Treatment Completion Date		8

				2400		REF02		127		Prior Authorization		14				 A-ID

				2400		REF02		127		Referral Number		14

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50

		Assistant Surgeon Provider Information		2420B		NM103		1035		Assistant Surgeon Identifier		60

				2420B		NM104		1036		Assistant Provider First Name		35

				2420B		NM105		1037		Assistant Provider Middle Name		25

				2420B		NM107		1039		Assistant Provider Name Suffix		10

				2420B		NM109		67		Assistant Provider Identifier		80				 C-ASRGN-NPI-NUM

				2420B		PRV03		127		Provider Taxonomy Code		50				 C-ASRGN-TAXON-CD

		Supervising Provider Information		2420C		NM103		1035		Supervising Provider Last Name		60

				2420C		NM104		1036		Supervising Provider First Name		35

				2420C		NM105		1037		Supervising Provider Middle Name		25

				2420C		NM107		1039		Supervising Provider Name Suffix		10

				2420C		NM109		67		Supervising Provider Identifier		80

				2420C		REF02		127		Supervising Provider Secondary Identifier		50

		Service Facility Provider Information		2420D		NM103		1035		Laboratory or Facility Name		60

				2420D		NM108		66		Identification Code Qualifier		2

				2420D		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420D		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420D		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420D		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420D		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420D		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420D		N404		26		Service Facility Location Country Code		3

				2420D		N407		1715		Country Subdivision Code		3

				2420D		REF02		127		Service Facility Location Secondary Identifier		50

										In/Out Network		1

										Health Plan		10				 R-HLTH-PLN-ID

										Benefit Plan		10				R-BNFT-PLN-ID

										Administrative County Code		10				 B-ADMIN-CNTY-CD

										Residence County Code		10				 B-RES-CNTY-CD

										Eligibility Code		5				 C-RECIP-ELIG-COV-CD

										Sub Program 01		10				 B-SUB-PGM-CD-1

										Sub Program 02		10				 B-SUB-PGM-CD-2

										Sub Program 03		10				 B-SUB-PGM-CD-3

										Sub Program 04		10				 B-SUB-PGM-CD-4

										Living Arrangement Code		10				B-LV-ARRANGE-CD

										Tribal Code		10				B-TRIBL-CD

		Payment Information		2400		SV302		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT





Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks Field

		Header Information						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release 		5

								Create Date		8		YYYYMMDD

								Create Time 		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM      

						1Ø9-A9		Transaction Count		3		Total number of lines		C-TOT-LI-CNT   

						383-4K		Claim Header Status Code		1				C-HDR-STAT-CD      

		Transaction Header		Transaction Header		401-D1		Date of Service		8				C-HDR-SVC-BEG-DT     

				Transaction Header		103-A3		Transaction Code		2				C-NCPDP-POS-TXN-CD 

				Transaction Header		201-B1		Service Provider ID		80				C-BLNG-NPI-NUM      

		Patient Information		AM01		332-CY		Patient ID		20		CNDS ID		B-ALT-ID             

				AM01		3Ø4-C4		Patient Date Of Birth		8				C-DOB-DT                

				AM01		3Ø5-C5		Patient Gender Code		80				C-GNDR-CD               

				AM01		335-2C		Patient Pregnancy Indicator		80				C-PREG-IND              

		Health Care Codes		AM13		424-DO		Diagnosis Code 01		30		NCPDP will allow up to 9 Diagnosis but RCM Recommended up to 5 codes		C-DIAG-CD(1)

				AM13		424-DO		Diagnosis Code 02		30				C-DIAG-CD(2)

				AM13		424-DO		Diagnosis Code 03		30				C-DIAG-CD(3)

				AM13		424-DO		Diagnosis Code 04		30

				AM13		424-DO		Diagnosis Code 05		30

		Additional Documentation Segment				383-4K		Date of Receipt		8		YYYYMMDD		C-BLD-DT               

						383-4K		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT         

						383-4K		Date of Payment		8		YYYYMMDD		C-PAID-DT      

						383-4K		Billing Provider In/Out Network		1		I/O

						383-4K		Living Region Code		1		1/2/3/4/5/6

						383-4K		Health Plan		10		HPLN		R-HLTH-PLN-ID           

						383-4K		Benefit Plan		10		BPLN		R-BNFT-PLN-ID          

						383-4K		Administrative County Code		10		ACTY		B-ADMIN-CNTY-CD         

						383-4K		Residence County Code		10		RCTY		B-RES-CNTY-CD      

						383-4K		Eligibility Code		5		ECOV		RECIP-ELIG-COV-CD       

						383-4K		Family Planning Indicator		1		FMPL		R-FMLY-PLN-IND              

						383-4K		Sub Program 01		10		SUB1		B-SPROG-CD-1        

						383-4K		Sub Program 02		10		SUB2		B-SPROG-CD-2        

						383-4K		Sub Program 03		10		SUB3		B-SPROG-CD-3        

						383-4K		Sub Program 04		10		SUB4		B-SPROG-CD-4        

						383-4K		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD         

						383-4K		Tribal Code		10		TRIB		B-TRIBL-CD              

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C-GROSS-DUE-AMT

						383-4K		Claim Allowed Amount		18				C-CALC-ALLOW-AMT

				AM05		431-DV		Payers Claim Payment Amount		18				C-HDR-DRUG-PD-AMT





Line

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks field

		Context						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release 		5		V1.01

								Create Date		8		YYYYMMDD

								Create Time 		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM      

								Line Number		6				C-LI-NUM       

								Claim Header Status Code		1				C-HDR-STAT-CD      

								Line Status Code		1				C-LI-STAT-CD             

		Service Line Level Information		AM07		402-D2		Prescription Number		80				C-DRUG-RX-NUM               

				AM07		407-D7		Product Service Or NDC Code		80		NDC Code		R-DRUG-CD                

				AM07		456-EN		Associated Prescription Service Number		80

				AM07		457-EP		Associated Prescription Service Date		8

				AM07		442-E7		Quantity Dispensed		22				C-DRUG-SUB-QTY-CNT          

				AM07		4Ø3-D3		Fill Number		22				C-RX-REFLL-NUM              

				AM07		4Ø5-D5		Days Supply		22				C-SUB-DAY-SPLY-CNT          

				AM07		4Ø6-D6		Compound Code		80				C-DRUG-CMPND-CD             

				AM07		4Ø8-D8		Dispense As Written or Product Selection Code		80				C-DAW-CD                    

				AM07		414-DE		Prescription Written Date		8				C-DRUG-RX-DT                

				AM07		429-DT		Unit Dose Indicator		80				R-DRUG-UNIT-DOSE-CD         

				AM07		445-EA		Originally Prescribed Product Service Code		80

				AM07		418-DI		Level Of Service		80				C-LVL-OF-SVC-CD             

				AM07		462-EV		Priori Authorization Number Submitted		80				A-ID                 

				AM07		343-HD		Dispensing Status		80				C-DISP-FILL-STAT-CD         

				AM07		996-G1		Compound Type		35

				AM03		411-DB		Prescribing Provider NPI		80				C-RX-NPI-NUM        

				AM03		427-DR		Prescribing Provider Last Name		80				C-RX-LAST-NAM       

				AM03		498-PM		Prescribing Provider Phone Number		80

				AM03		364-2J		Prescribing Provider First Name		80

				AM03		365-2K		Prescribing Provider Address		80

				AM03		366-2M		Prescribing Provider City		80

				AM03		367-2N		Prescribing Provider State		80

				AM03		368-2P		Prescribing Provider Zip Or Postal Code		80

		Compound Drug Information		AM10		489-TE		Compound Product Or NDC Code		80				R-DRUG-CD                

				AM10		49Ø-UE 		Compound Ingredient Basis Of Cost Determination		80				C-BASIS-OF-COST-CD       

				AM10		362-2G		Compound Ingredient Modifier Code Count		22

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C_LI_SUBM_CHRG_AMT

						383-4K		Claim Allowed Amount		18				C-LI-CALC-ALLOW-AMT 

				AM05		431-DV		Payers Claim Payment Amount		18				LI-REIMB-AMT
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Contact Information

Via Email: EPSEDISupport@dhhs.nc.gov

Voice Contact: 1-866-999-9999
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Publication Version Change Summary

Version Date ‘ Revision Description Prepared By:
1.0 04/02/2019 | EPS - Managed Care Launch Implementation NCDHB
11 04/29/2019 | Updates NCDHB

e Changed valid values for Admin and Residential
County fields

e Provided additional information for use of DRES field
e Changed length of Tribal Code field
1.2 6/4/2019 | Updates NCDHB

e Moved SUB4 field to next occurrence of Question
AlphaNumeric response due to size limitation

e Family Planning Indicator
e Location Codes
1.3 7/8/2019 Updates NCDHB

e Changes to valid values for Admin County
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1 INTRODUCTION
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all
other health insurance payers in the United States, comply with the EDI standards for health
care as established by the Secretary of Health and Human Services. The ANSI X12N
implementation guides have been established as the standards of compliance for claim
transactions.

The following information is intended to serve only as a companion guide to the HIPAA ANSI
X12N implementation guides. The use of this guide is solely for clarification. The information
describes specific requirements to be used for processing data. This companion guide
supplements but does not contradict any requirements in the X12N implementation guide.

To request a copy of the Telecommunication Batch Standard Formats or for more information
contact the National Council for Prescription Drug Programs, Inc. The HIPAA implementation
guide can be accessed at the NCPDP website: www.ncpdp.org

The NCPDP Batch Transaction document defines the record for batch prescription encounter
transactions between the Prepaid Health Plans (PHP) and the North Carolina Medicaid
administered by DHB. This guide provides the basic requirements for implementation of the
NCPDP Version 1.2 Batch Standard transaction and is to be used by the PHPs for the
programming of the file that is required to electronically submit encounter data.

2 PURPOSE
This guide is concerned with the processing of batch encounters and responses submitted to
North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care.
DHB adheres to all HIPAA standards and this guide contains clarifications and requirements
that are specific to transactions and data elements contained in various segments. This
NCPDP implementation companion guide will provide assistance in the development and
execution of the electronic transfer of pharmacy batch encounter transaction data. Following
the requirements listed in this guide will aid the PHPs in meeting the contract requirements of
timeliness, accuracy, and completeness.

All specifications in this document conform to NCPDP Version D.0 Telecommunications
Standards and NCPDP Version 1.2 Batch Standards, adopted for use by the North Carolina
Medicaid. These specifications are designed to be compatible with currently existing
communications networks.

3 SPECIAL NOTES
NCPDP Encounters may be sent at any time 24 hours a day, 7 days a week except during
scheduled maintenance downtime. Encounters may not be submitted in the production
environment until testing with DHB has been completed and the PHP’s transaction certified.
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The ACK, TA1, TALHR response files will normally be available for pickup within 1 hour after
file submission unless there are unforeseen technical difficulties. The 999, 999HR, NCPERROR,
and RESP (XML and HTML formats) response files will available as soon as the file submission
process has completed. Refer to the Encounter Data Submission Guide for more information
about the outputs produced during EDI processing.

DHB uses a Managed File Transfer (MFT) application to securely transmit/receive batch EDI
data into the North Carolina Encounter Processing System (EPS). All PHP EDI Service Centers
must have applied and been authorized by the North Carolina EDI Coordinators office before
using GoAnywhere MFT to transmit files.

EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.
Please refer to the Encounter Data Submission Guide for additional information related to
using GoAnywhere MFT.

4q EDI RULES
4.1 EPS File Submission Rules

e Only one Transaction Header (00) Record allowed per file

e Only one Transaction Trailer (99) Record allowed per file

e Up to 5000 Pharmacy Encounter (G1) claims allowed per file

e Only 1 transaction is allowed per G1 record

o All the segments for one encounter must be contained on the same record, l.e. there should be
no carriage return between segments within one encounter

e Encounters must represent the claims exactly as they were received from the providers

e Encounters must also include all additional North Carolina specific data as required by this
companion guide

e North Carolina specific fields must be populated by the entity adjudicating the claim. The values
supplied must be what was effective for the Date of Service on the day that the claim was
adjudicated

e Otherinsurance information should be submitted on the COB/Other Payments Segment.

e At least one occurrence of the COB/Other Payments Segment must be submitted — representing
the PHP’s payment information.

e If multiple occurrences of the COB/Other Payments Segment are submitted, the segment
representing the PHP’s payment information must be the last occurrence.
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5 TRANSACTION FORMAT INFORMATION

North Carolina Medicaid will accept Batch Standard Format Version 1.2. Version 1.2 batch
transaction must include NCPDP version D.0 transactions.

Field format values will follow the NCPDP standards for Version D.0. The following definitions
will apply to the data element descriptions for all transaction formats:

Table 1: Definitions and Data Element Descriptions

Element Description
M Mandatory: as defined by NCPDP
R Required: as defined by this Program
RW Required when: defined by this Program
(o] Not Required: as defined by this Program

5.1 Supported Transactions
North Carolina Medicaid Managed Care supports the Prescription Billing (B1) and Prescription
Reversal (B2) Transactions. Claim Rebill (B3) transactions will NOT be supported. A previously
submitted encounter must be reversed (B2) and resubmitted (B1).

Table 2: Valid Transaction Codes Accepted by North Carolina Medicaid Managed Care

Transaction Code  Transaction Type

B1 Prescription Billing
B2 Prescription Reversal

5.2 Expected File Layout
TRANSACTION HEADER (‘00’-File Control segment) — only 1 record
TRANSACTION DETAILS (‘G1’ — Detail segments) — up to 5000 records
TRANSACTION TRAILER (‘99 -File Trailer segment) — only 1 record
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5.3 Diagram for Transmission of Encounter Transaction
Table 3: Diagram for Transmission of B1 Original Segment
Mandatory

Transaction Header Segment
Segment Separator
Insurance Segment - AM04
Segment Separator

Patient Segment — AM01

Mandatory

Group Separator

Segment Separator

Claim Segment — AMO07

Segment Separator

Pricing Segment — AM11

Segment Separator

Prescriber Segment — AMO03
Segment Separator

COB/Other Payer Segment - AMO05

Segment Separator
DUR/PPS Segment — AM08
Segment Separator
Compound Segment - AM10
Segment Separator

Clinical Segment - AM13
Mandatory

Segment Separator
Additional Documentation Segment — AM14

Table 4: Diagram for Transmission of B2 Reversal Segment
Mandatory

Transaction Header Segment

Segment Separator

Insurance Segment - AM04
Mandatory

Group Separator
Segment Separator
Claim Segment — AMO07
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6 BATCH SUBMISSION STANDARDS

6.1 Data Element Definitions
All data elements used in the North Carolina Medicaid Managed Care batch transaction
submission system adhere to industry standards as defined by NCPDP.

6.2 Batch Standard Format
In order to submit Pharmacy batch transactions using the NCPDP Batch Standard, you must
include a transmission header, transaction detail and a transmission trailer.

6.2.1 Transaction Header Definition

NCPDP NCPDP Field Type Length BEG END North Carolina Medicaid
Field ID Name Position  Position Managed Care Notes
880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)="02’
701 SEGMENT AN 2 2 3 00-File Control (Header)
IDENTIFIER
880-K6 TRANSMISSION AN 1 4 4 ‘T’=Transaction - required when the
TYPE pharmacy is submitting a batch

‘R’ = Response - returned to the
pharmacy to denote the file contains
responses to claims
‘E’ = Error -required when the entire
batch has been rejected by the processor
or switch

880-K1 SENDER ID AN 24 5 28 Use the PHP’s EDI Sender ID which
contains the 4-character PHP Service
Center ID assigned by DHB followed by
the 3-character subcontractor number
assigned by DHB. If no subcontractor
number is assigned, the value will be
zeros.
Service Center values currently in use:
SP01-SP10
EXAMPLES ARE:
SP01000 if no associated subcontractor
SP01001 if associated subcontractor.

806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To
be returned in response or error file
from processor. Must be unique within
the PHP submission to easily identify the

batch file.
880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD
880-K3 CREATION TIME N 4 44 47 Format=HHMM
702 FILE TYPE AN 1 48 48 ‘P’=Production ‘T’=Test
102-A2 VERSION/ AN 2 49 50 VERSION 1.2
RELEASE ‘12’ — Version/Release For Batch Standard
NUMBER
880-K7 RECEIVER ID AN 24 51 74 ‘NCMESEPSRX’
880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)="03’
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6.2.2 Transaction Detail Definition
NCPDP NCPDP Field Type Length BEG END North Carolina Medicaid Managed

Field ID Name Position  Position Care Notes
880-K4 TEXT AN 1 1 1 Start Of Text (STX)="02’.
701 SEGMENT AN 2 2 3 G1=Detail Data Record.
880-K5 TRANSACTION AN 10 4 13 Unigue number assigned by the encounter
REFERENCE submitter to identify an individual
NUMBER pharmacy encounter record in the batch.

When the processor receives the file and
begins processing the encounters, the
Transaction Reference Number is returned
with the response. The Transaction
Reference Number is used to explicitly tie a
response back to the original encounter.

NCPDP DATA VARIES 14 VARIES Refer to Sections 7 and 8.
RECORD
880-K4 TEXT AN 1 VARIES  VARIES End of Text (ETX)="03’

6.2.3 Transmission Trailer Definition
NCPDP NCPDP Field Type Length BEG END North Carolina Medicaid Managed

Field ID Name Position Position Care Notes
880-K4 TEXT AN 1 1 1 Start Of Text (STX)="02’
INDICATOR
701 SEGMENT AN 2 2 3 ‘99’=File Trailer
IDENTIFIER
806-5C BATCH N 7 4 10 Assigned by sender. Matches
NUMBER Header
751 RECORD N 10 11 20 Includes the total number of records in the
COUNT batch, including the header and trailer
records. Maximum number is 5002
504-F4 MESSAGE AN 35 21 55 Informational field — should not contain
required D.0 data
880-K4 TEXT AN 1 56 56 End Of Text (ETX)="03’
INDICATOR
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7 NCPDP PRESCRIPTION BILLING (B1) DATA SPECIFICATIONS

7.1 Transaction Header Segment (Mandatory)

North Carolina Medicaid Managed Care
Notes

NCPDP NCPDP Field Name NCEPS Format
Field ID Usage
101-A1 BIN Number M 9(6)
102-A2 Version Release Number M X(2)
103-A3 Transaction Code M X(2)
104-A4 Processor Control M X(10)
Number
109-A9 Transaction Count M X(1)
202-B2 Service Provider ID M X(2)
Qualifier
201-B1 Service Provider ID M X(15)
401-D1 Date of Service M 9(8)
110-AK Software M X(10)
Vendor/Certification ID
7.2 Insurance Segment (Mandatory)

NCPDP
Field ID

NCPDP Field Name NC EPS

Usage

Format

PHP BIN Number

‘DO’

‘B1’ = Prescription Billing
‘NCEPSPROD’

‘1’ = One occurrence
‘01’ = NPI

Pharmacy NPI

Format=CCYYMMDD

BLANKS are accepted. DHB does not require this
field.

North Carolina Medicaid Managed Care

Notes

111-AM Segment Identification M X(2)

302-C2 Cardholder ID M X(20)

312-CC Cardholder First Name M X(12)

313-CD Cardholder Last Name M X(15)
7.3 Patient Segment (Mandatory)

NCPDP NCPDP Field Name NC EPS Format
Field ID Usage
111-AM
331-CX Patient ID Qualifier R X(2)
332-CY Patient ID R X(20)
304-C4 Date of Birth R 9(8)
7.4 Claim Segment (Mandatory)

IO4I

REQUIRED — Submitter’s Claim ID
MANDATORY — Beneficiary First Name
MANDATORY — Beneficiary Last Name

North Carolina Medicaid Managed Care
Notes

REQUIRED
‘99’ = Other

REQUIRED — Send the beneficiary’s 10-digit CNDS
ID

REQUIRED
Format=CCYYMMDD

NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care
Field ID Usage [\ [o] {1
111-AM Segment Identification M X(2) ‘07’
455-EM Prescription/Service M X(1) ‘1’ = Rx Billing
Reference Number
Qualifier
402-D2 Prescription/Service M 9(12) The prescription number assigned by the
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NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care

Field ID Usage Notes

Reference Number pharmacy
407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient
prescription, Product/Service ID (4@7-D7) is zero.
(Zero means “@”.)

NCDHHS requires a NDC code, a HCPCS Code, or
0 (zero).
419-DJ Prescription Origin Code R 9(1)

7.5 Pricing Segment (Mandatory)
NCPDP NCPDP Field Name \[off 3203 Format  North Carolina Medicaid Managed Care

Field ID Usage Notes
111-AM Segment Identification M X(2) 11
409-D9 Ingredient Cost Submitted R s9(6)v99 REQUIRED — the actual ingredient cost submitted
by the pharmacy provider
412-DC Dispense Fee Submitted R s9(6)v99 REQUIRED — the actual dispensing fee submitted
by the pharmacy provider
433-DX Patient Paid Amount R s9(6)v99 REQUIRED - the amount, submitted by the
Submitted pharmacy provider, that was the responsibility of

the beneficiary (co-pay, co-insurance,
deductible, etc.)

478-H7 Other Amount Claimed RW 9(1) REQUIRED WHEN Other Amount Claimed
Submitted Count Submitted Qualifier (479-H8) is used.
Max count = 3
426-DQ Usual and Customary R s9(6)v99 REQUIRED - Usual and customary charges
Charge submitted by the pharmacy provider
7.6 Prescriber Segment (Mandatory)

NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care

Field ID Usage Notes
111-AM Segment Identification M X(2) ‘03’
466-EZ Prescriber Id Qualifier R X(2) REQUIRED
‘01’ = NPI
411-DB Prescriber ID R X(15) REQUIRED
Prescribing Provider NPI
427-DR Prescriber Last Name 0] X(15) Prescribing Provider Last Name
498-PM Prescriber Phone Number (0] 9(10) Prescribing Provider Phone Number
364-2) Prescriber First Name (0] X(12) Prescribing Provider First Name
365-2K Prescriber Street Address 0 X(30) Prescribing Provider Street Address
366-2M Prescriber City 0] X(20) Prescribing Provider City
367-2N Prescriber State (0] X(2) Prescribing Provider State
368-2P Prescriber Zip (0] X(15) Prescribing Provider Zip Code

EPS-CMG-PHM-001 ITD Page 10





NCDHHS Encounter Processing System

J NC Medicaid o Eenefits NCPDP Batch 1.2 Encounter Transactions
NCPDP - VERSION D.O

7.7 COB/Other Payments Segment (At least 1 occurrence is Mandatory)
If the patient has other insurance coverage, there must be at least two occurrences on this
segment — one to supply other insurance information and one to supply PHP payment
information. There may be multiple occurrences for other insurance, but the last occurrence
must be used to represent the PHP payment amount.

The last occurrence must contain, in field 340-7C, the PHP EDI Service Center ID. This value
should match the first four characters of the value found in field 880-K1 on the Transaction
Header.

NCPDP NCPDP Field Name NCEPS  Format North Carolina Medicaid Managed Care

Field ID Usage

Notes
111-AM Segment Identification M X(2) ‘05’
337-4C Coordination of Benefits/ M 9(1) Maximum count = 9.
Other Payments Count
338-5C Other Payer Coverage R X(2) If the beneficiary has other insurance coverage,
Type repeat for each payer with associated payment

amounts. The last iteration must be used to
represent the PHP payment information.

339-6C Other Payer ID Qualifier R X(2) Use ‘99’ for the last iteration (PHP Payment)
340-7C Other Payer ID R X(10) Payer ID/PHP Service Center ID
443-E8 Other Payer Date R 9(8) Payer/PHP checkwrite date
993-A7 Internal Control Number RW X(30) Payer/PHP Claim Number
341-HB Other Payer Amount Paid RW 9(1) Value must be at least ‘1’.
Count
342-HC Other Payer Amount Paid R X(2) Use ‘07
Qualifier
431-DV Other Payer Amount Paid R s9(6)v99 REQUIRED WHEN Other Payer Amount

Paid and Other Payer Amount Paid Qualifier are
used. The amount that was paid to the pharmacy
provider - must be greater than 0. If no payment
was made, should be equal to 0.00

471-5E Other Payer Reject Count RW 9(2) REQUIRED WHEN Other Coverage Code = ‘3’
Other Coverage Billed — claim not covered

Maximum number supported =5

If PHP denied the claim, the last occurrence

should contain the PHP denial reason count
472-6E Other Payer Reject Code RW X(3) REQUIRED WHEN Other Coverage Code = ‘3’

Other Coverage Billed — claim not covered

If PHP denied the claim, the last occurrences
should contain the PHP denial reasons

353-NR Other Payer — Patient RW 9(2) Maximum Count = 25
Responsibility Amount
Count
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NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care

Field ID Usage

Notes

351-NP Other Payer — Patient RW X(2)
Responsibility Amount
Qualifier

352-NQ Other Payer — Patient RW s9(8)v99 REQUIRED WHEN reporting deductible,
Responsibility Amount coinsurance, co-pay or other patient

responsibility amounts
7.8 Clinical Segment (Situational)

NCPDP NCPDP Field Name NC EPS North Carolina Medicaid Managed Care

Field ID Usage Notes

111-AM Segment Identification M X(2) 13’

491-VE Diagnosis Code Count RW 9(1) Maximum count of 5

492-WE Diagnosis Code Qualifier RW X(2) Required When Diagnosis Code (424-DO) is
submitted
‘02’ =1CD10

424-DO Diagnosis Code RW X(15) Required if present on the provider submitted

claim as obtained or communicated by the
prescriber or authorized representative.

7.9 Additional Documentation Segment (Mandatory)

NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care

Field ID Usage

Notes
111-AM Segment Identification M X(2) ‘14
369-2Q Additional M X(3) ‘017’
Documentation Type ID
377-22 Question Number/Letter R 9(2) ‘@’
Count
378-4B Question Number/Letter R X(3) ‘1
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are
required to be submitted:

e DREC — date claim was received by PHP

e DADJ — date claim was adjudicated by PHP

Format:
DREC-ccyymmdd DADJ-ccyymmdd
Example:
DREC-20170101 DADJ-20170105
378-4B Question Number/Letter R X(3) 2
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the
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NCPDP NCPDP Field Name NCEPS Format  North Carolina Medicaid Managed Care
Notes

encounter represents. The following fields are

required to be submitted:

e DPYM - date claim was paid by PHP

e DRES — date claim was resubmitted by PHP**

Field ID Usage

Format:

DPYM-ccyymmdd DRES-ccyymmdd
Example:

DPYM-20170111

** DRES is only required when PHP is
resubmitting an accepted and passed encounter.
This resubmission would be due to a
technical issue during file creation. It would
not be used for an adjustment of an

encounter.
378-4B Question Number/Letter R X(3) ‘3’
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are

required to be submitted:

e  PYMS — header payment status (‘P’aid or
‘D’enied)

e NTWK —is billing provider in-network (‘') or
out-of-network (‘O’)

e  REGN —region in which beneficiary lives (‘1’,
2,3, ‘4, ‘5, ‘6’)

e  OINS — does beneficiary have other
insurance (‘Y’es or ‘N’0)

Format:
PYMS-x NTWK-x REGN-x OINS-x
Example:
PYMS-P NTWK-I REGN-2 OINS-Y
378-4B Question Number/Letter R X(3) ‘o
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are

required to be submitted:

e  HALW-— PHP calculated header allowed
amount (99999999.99)

e  SNWK —is prescribing provider in-network
(‘') or out-of-network (‘O’)

Format:
HALW-99999999.99 SNWK-x
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NCPDP NCPDP Field Name NCEPS Format  North Carolina Medicaid Managed Care

Field ID Usage Notes
Example:
HALW-2486.39 SNWK-I
378-4B Question Number/Letter R X(3) ‘5’
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are

required to be submitted:

e  HPLN — Health plan beneficiary was enrolled
in on beginning DOS

e  BPLN — Benefit plan beneficiary was enrolled
in on beginning DOS

e ACTY — Administrative county for the
beneficiary on DOS (‘001" — ‘100’)

Format:
HPLN-xxxxx BPLN-xxxxx ACTY-xXxXX
Example:
HPLN-NCXIX BPLN-MCSTD ACTY-023
378-4B Question Number/Letter R X(3) ‘e’
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are

required to be submitted:

. RCTY — Residential county for the
beneficiary on DOS (‘001" - ‘100’,
102’)

° ECOV — Eligibility Category code on the
beginning DOS**

. FMPL - Family Planning Indicator for

Service (Y/N)
Format:
RCTY-xxx ECOV-xxxxx FMPL-X
Example:
RCTY-023 ECOV-ABMCY FMPL-Y
378-4B Question Number/Letter R X(3) 7
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are
required to be submitted:

e SUBI1 —Sub program 1 on the beginning DOS
e SUB2 —Sub program 2 on the beginning DOS
e SUB3 — Sub program 3 on the beginning DOS

Format:
SUBl-xx SUB2-xx SUB3-xx
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NCPDP NCPDP Field Name NCEPS Format  North Carolina Medicaid Managed Care

Field ID Usage Notes
Example:
SUB1-AS SUB2-ID SUB3-M6
378-4B Question Number/Letter R X(3) ‘8’
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are

required to be submitted:

e SUBA4 —Sub program 4 on the beginning DOS

e LIVA-—Living arrangement code for the
beneficiary on beginning DOS

e TRIB — Tribal code for the beneficiary on
beginning DOS

Format:
SUB4-xx LIVA-xx TRIB-x
Example:
SUB4-P6 LIVA-13 TRIB-1
378-4B Question Number/Letter R X(3) ‘9’
383-4K Question AlphaNumeric X(30) This field will be used to convey information
response specific to how the PHP processed the claim the

encounter represents. The following fields are
required to be submitted:
e BLOC —Prescribing provider location code

Format:
BLOC-999

Example:
BLOC-003
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8 NCPDP PRESCRIPTION REVERSAL (B2) DATA
SPECIFICATIONS

8.1 Transaction Header Segment (Mandatory)
NCPDP NCPDP Field Name NC EPS Format  North Carolina Medicaid Managed Care

Field ID Usage Notes

101-A1 BIN Number M 9(6) PHP BIN Number
102-A2 Version Release Number M X(2) ‘DO’
103-A3 Transaction Code M X(2) ‘B2’ = Prescription Reversal
104-A4 Processor Control M X(10) ‘NCEPSPROD’
Number
109-A9 Transaction Count M X(1) ‘1’ = One occurrence
202-B2 Service Provider ID M X(2) ‘01’ =NPI
Qualifier
201-B1 Service Provider ID M X(15) Pharmacy NPI
401-D1 Date of Service M 9(8) Format=CCYYMMDD
110-AK Software Vendor M X(10) BLANKS are accepted

Certification 1D

8.2 Insurance Segment (Mandatory)
NCPDP NCPDP Field Name NCEPS Format North Carolina Medicaid Managed Care

Field ID Usage Notes
111-AM Segment Identification M X(2) ‘04’
302-C2 Cardholder ID M X(20) REQUIRED — Submitter’s Claim ID
359-2A Medigap ID M X(20) REQUIRED — Submitter’s Original Claim ID

8.3 Claim Segment (Mandatory)

NCPDP NCPDP Field Name NC EPS North Carolina Medicaid Managed Care

Field ID Usage Notes

111-AM Segment Identification M X(2) ‘07’

455-EM Prescription/Service M X(1) ‘1’ = Prescription Billing
Reference # Qualifier

402-D2 Prescription/ Service M 9(12) The prescription number assigned by the
Reference # pharmacy

436-E1 Product/ Service Id M X(2) ‘03’ = National Drug Code
Qualifier If billing for a multi-ingredient prescription,

Product/Service ID Qualifier (436-E1) is zero
(“@@”). NCDHHS requires one of these
codes.

407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient
prescription, Product/Service ID (4@7-D7) is zero.
(Zero means “@”.)

NCDHHS requires a NDC code, a HCPCS Code, or
0 (zero).
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9 BATCH RESPONSE FORMAT

9.1 Introduction
A Batch Response file is returned for every Batch Claim file received. The Batch Response will
indicate whether the entire Batch Claim file is rejected (“batch error response”) or accepted.
When the Batch Claim file is accepted, the Batch Response file (“standard response”) will
contain individual accept/reject responses for each claim. Response Reject Codes indicate
errors for NCPDP defined syntax, required fields, or valid codes only. Claims that are accepted
will be submitted for adjudication processing.

A “batch error response” is returned when there is a problem with the Batch Transaction
Header, Batch Transaction Detail Data (but not the NCPDP Data Record), or Batch Transaction
Trailer. In this situation, the entire batch is rejected, and the Batch Error Response file
contains only Batch Response Header and Batch Response Trailer. In the Batch Response
Header, field 880-K6 contains ‘E’ indicating it is an Error response. In the Batch Response
Trailer, Field 504-F4 contains the Response Reject Message which is a free text description of
the error.

A "standard response” is returned for each transmitted claim and reversal when the entire
batch is not rejected. In this situation, the Batch Error Response file contains a Batch Response
Header, multiple Batch Response Detail records (one for each claim or reversal in the original
Batch Transaction Request), and a Batch Response Trailer. In the Batch Response Header, Field
880-K6 in contains ‘R’ indicating it is a Response file.

9.2 Batch Response Detail Records
Encounter Captured Response acknowledges receipt of an encounter that has all data fields
with correct syntax. It will be processed further in MES EPS processing.

Encounter Rejected Response reports an encounter that has one or more data fields with
incorrect data and the encounter will not be processed further. The Encounter Rejected
Response will report up to 99 Reject Codes. Reject Codes identify the field in error but do not
identify the type of error.

9.3 Response Reject Codes

Response Reject Codes are generated when a field has wrong format, is too long, is required
but not present, or has an invalid code. Examples of these edits are based on the NCPDP Data
Specifications, and may include:

e Field format is Numeric, data contains non-numeric characters

e Fields that exceed the maximum defined data length

e Afield which does not contain any value

e A mandatory or required field is not sent

e Afield has an incorrect or invalid code value
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9.4 Response Status Codes
A Response contains two Status Codes: a Response Status (Header) which applies to fields in
the Header Sections, and a Response Status (Prescription) which applies to fields in the Claim
Sections.

9.5 Batch Standard Response Format

9.5.1 Batch Transmission Header
NCPDP NCPDP Field Type Length BEG END North Carolina Medicaid Managed

Field ID Name Position  Position Care Notes
880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)="02’
701 SEGMENT AN 2 2 3 ‘00’-File Control (Header)
IDENTIFIER
880-K6 TRANSMISSION AN 1 4 4 ‘R’=Response
TYPE ‘E’=Error (Entire Batch Rejected)
880-K1 SENDER ID AN 24 5 28 ‘NCMESEPSRX’
806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To be
returned in response or error file from
processor.
880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD
880-K3 CREATION TIME N 4 44 47 Format=HHMM
702 FILE TYPE AN 1 48 48 ‘P’=Production
‘T'=Test
102-A2 VERSION/RELEAS AN 2 49 50 VERSION 1.2
E ‘12’ Version/ Release Of Batch Standard
NUMBER
880-K7 RECEIVERID AN 24 51 74 The 4-character PHP Service Center ID
assigned by DHB and 3 digit Sub-contractor ID
EXAMPLES ARE:
SP01000 if no associated subcontractor
SP01001 if associated subcontractor.
880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)="03’

9.5.2 Response Detail
NCPDP NCPDP Field Type Length BEG END North Carolina Medicaid Managed

Field ID Name Position Position Care Notes
880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)="02".
701 SEGMENT AN 2 2 3 ‘G1’=Detail Data Record.

Identifier

880-K5 TRANSACTION AN 10 4 13 10 digit number that is unique and
REFERENCE Identifies the individual prescription claim.
NUMBER Same value as that submitted in the claim

file.

NCPDP DATA VARIES 14 VARIES Refer to Section 7
RECORD

880-K4 TEXT INDICATOR AN 1 VARIES  VARIES End Of Text (ETX)="03’
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>, NCDHHS

| NC Medicaid
Division of Health Benefits

NCPDP Batch 1.2 Encounter Transactions

Encounter Processing System

NCPDP - VERSION D.O

9.5.3

Type

Response Transmission Trailer

Length BEG END North Carolina Medicaid Managed

NCPDP NCPDP Field
Field ID Name
880-K4  TEXTINDICATOR
701 SEGMENT
IDENTIFIER
806-5C BATCH NUMBER
751 RECORD COUNT
504-F4 MESSAGE
880-K4  TEXTINDICATOR
9.6

9.6.1

NCPDP Field
Name

NCPDP
Field ID

AN
AN

N
N
AN

AN

Type

Position  Position Care Notes

1 1 1 Start Of Text (STX)="02’

2 2 3 ‘99’=File Trailer

7 4 10 Matches Header

10 11 20 Includes header and trailer.

35 21 55 If entire batch rejected, free-text
description of reason.

1 56 56 End Of Text (ETX)="03’

Telecommunication Standard D.0 Response Format

Transmission Level Definition
Length

BEG

Position

END

Position

North Carolina Medicaid Managed
Care Notes

102-A2 VERSION/RELEASE
NUMBER
TRANSACTION
CODE
TRANSACTION

COUNT

103-A3

109-A9

501-F1 HEADER
RESPONSE
STATUS
SERVICE
PROVIDER

ID QUALIFIER
SERVICE
PROVIDER

ID

DATE OF SERVICE

202-B2

201-B1

401-D1

AN

AN

AN

AN

AN

AN

2 1 2 ‘DO’

‘B1’ — Prescription Billing,
‘B2’ — Prescription Reversal

1 5 5 ‘1’ — One Occurrence.
Returned from the Request Transaction
Header Segment

1 6 6 ‘A’ — Accepted
‘R’ - Rejected

2 7 8 Returned from the Request Transaction
Header Segment

15 9 23 Returned from the Request Transaction
Header Segment

8 24 31 Returned from the Request Transaction

Header Segment

EPS-CMG-PHM-001
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Encounter Processing System

NCPDP Batch 1.2 Encounter Transactions
NCPDP - VERSION D.O

NCDHHS

NC Medicaid
Division of Health Benefits

9.6.2 Transaction Level Definition
9.6.2.1 Response Status Segment
NCPDP Field

Name

NCPDP END

Position

North Carolina Medicaid Managed
Care Notes

Field ID

111-AM

112-AN

503-F3

510-FA

511-FB

546-4F

GROUP
SEPARATOR
SEGMENT
SEPARATOR
SEGMENT
IDENTIFICATION
TRANSACTION
RESPONSE
STATUS
AUTHORIZATION
NUMBER
REJECT COUNT

REJECT CODE

REJECT FIELD
OCCURRENCE
INDICATOR

Type Length BEG
Position

1 1

1 2

AN 2 3
AN 1 5
AN 20 6
AN 2 26
N 2 28

N 2 30

9.6.2.2 Response Claim Segment
NCPDP Field

Name

BEG

Position

25

27

29

31

END

Position

21’ — Response Status Segment

‘C’ — Captured
‘R’ — Rejected

Number to identify an authorized
transaction.

Count of “Reject Code” (511-FB)
Occurrences. This field is only populated
when field 112-AN is ‘R’ — Rejected.

Max count of 5

Code indicating the error encountered. This
field is only populated when field 112-AN is
‘R’ -Rejected. Required

Identifies the counter number or occurrence
of the field that is being rejected. Used to
indicate rejects for repeating fields. This field
is only populated when field 112-AN is ‘R’ —
Rejected.

North Carolina Medicaid Managed

111-AM

455-EM

402-D2

SEGMENT
SEPARATOR
SEGMENT
IDENTIFICATION
PRESCRIPTION/
SERVICE
REFERENCE
NUMBER
QUALIFIER
PRESCRIPTION/
SERVICE
REFERENCE
NUMBER

Type Length
1
AN 2
AN 1
N 12

Care Notes

‘22" — Response Claim Segment

Prescription/Service Reference Number
Qualifier returned from the Request
Transaction Claim Segment.

Prescription/Service Number returned from
the Request Transaction Claim Segment

EPS-CMG-PHM-001

ITD

Page 20





		1 INTRODUCTION

		2 PURPOSE

		3 SPECIAL NOTES

		4 EDI Rules

		4.1 EPS File Submission Rules



		5 TRANSACTION FORMAT INFORMATION

		5.1 Supported Transactions

		5.2 Expected File Layout

		5.3 Diagram for Transmission of Encounter Transaction



		6 BATCH SUBMISSION STANDARDS

		6.1 Data Element Definitions

		6.2 Batch Standard Format

		6.2.1 Transaction Header Definition

		6.2.2 Transaction Detail Definition

		6.2.3 Transmission Trailer Definition





		7 NCPDP PRESCRIPTION BILLING (B1) DATA SPECIFICATIONS

		7.1 Transaction Header Segment (Mandatory)

		7.2 Insurance Segment (Mandatory)

		7.3 Patient Segment (Mandatory)

		7.4 Claim Segment (Mandatory)

		7.5 Pricing Segment (Mandatory)

		7.6 Prescriber Segment (Mandatory)

		7.7 COB/Other Payments Segment (At least 1 occurrence is Mandatory)

		7.8 Clinical Segment (Situational)

		7.9 Additional Documentation Segment (Mandatory)



		8 NCPDP PRESCRIPTION REVERSAL (B2) DATA SPECIFICATIONS

		8.1 Transaction Header Segment (Mandatory)

		8.2 Insurance Segment (Mandatory)

		8.3 Claim Segment (Mandatory)



		9 BATCH RESPONSE FORMAT

		9.1 Introduction

		9.2 Batch Response Detail Records

		9.3 Response Reject Codes

		9.4 Response Status Codes

		9.5 Batch Standard Response Format

		9.5.1 Batch Transmission Header

		9.5.2 Response Detail

		9.5.3 Response Transmission Trailer



		9.6 Telecommunication Standard D.0 Response Format

		9.6.1 Transmission Level Definition

		9.6.2 Transaction Level Definition

		9.6.2.1 Response Status Segment

		9.6.2.2 Response Claim Segment










image11.emf
CMARC CMHRP 

Patient Risk List


CMARC CMHRP Patient Risk List
File Layout

								Source = PHP				Source = LHD Care Management Data Platform

				Data Element		Maximum Length		Mandatory/Situational/Optional		Definitions/Metadata		Source LHD		Source LHD Notes

		Header Information		`		3		M		NC Medicaid assigned PHP identifier		M		NC Medicaid assigned PHP identifier

				PHP Name		20		M		PHP Name		M		PHP Name

				Full vs Incremental		1		M		F= Full Monthly; I=Incremental;		M		F= Full Weekly

				File Name		100		M		NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT		M		NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

				File Type		1		M		D- Pipe Delimited, Double Quote Qualified CSV File		M		D- Pipe Delimited, Double Quote Qualified CSV File

				Version/Release 		5		M		1.0		M		1.0

				Create Date		8		M		YYYYMMDD		M		YYYYMMDD

				Create Time 		10		M		HH:MM:SS		M		HH:MM:SS

				Number of Records		10		M		#########		M		#########

		Patient Identifier		CNDS ID		50		M		Medicaid ID		M		Medicaid ID

				Maintenance Type Code		3		M		‘001’ is sent if there is a change or an update to an existing patient record
‘021’ is sent for new patients
'000' is sent if existing record with no change		M		‘001’ is sent if there is a change or an update to an existing patient record
‘021’ is sent for new patients
'000' is sent if existing record with no change

				Priority Population 1				M		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		M - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 2		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 3		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 4		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 5		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 6				S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

		PHP Risk Profile		PHP Risk Score Category		3		M		H = High; M = Medium; L = Low; N = Null		S - Mirror PHP Value		H = High; M = Medium; L = Low; N = Null

				PHP Risk Evidence		255		O		255 varchar limit of free text		O - Mirror PHP Value		255 varchar limit of free text

		CM Entity Risk Profile & Interactions		CM Entitiy Risk Score Category		3		O		H = High; M = Medium; L = Low; N = Null		M		H = High; M = Medium; L = Low; N = Null

				Assigned CM Entity		80		O		Care Management Entity NPI		M		Care Management Entity NPI

				Number of CM Interactions		10		O		########		M		########

				Number of Face to Face Encounter		10		O		########		M		########

				Date Comprehensive Assessment Completed		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Created		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Updated		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Closed		8		O		YYYYMMDD		M		YYYYMMDD
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CMHRP Daily Member Report.xlsx
CMHRP Daily Member File

		CMHRP Daily Member File		*NOTE: This list will be at the pregnancy level. If a woman gets pregnant twice in one year, there will be two rows for her.



		Header		Format		Maximum Length		Examples		Notes

		MID		#########X		50		123456789A

		Patient Name		single-line-text		255

		DOB		date		8		mm/dd/yyyy

		PHP		PHP Name		20		WellCare

		Enrollment County		County name		255		Wilkes		Client enrollment county from GEF

		Client County of Residence		County name		255		Yadkin		Optional Field for CMs in VH - May be blank

		Client Address		single-line-text		255		123 Main St		Based on most recent address (VH)

		Client City		single-line-text		255		Raleigh		Based on most recent address (VH)

		Client Zip Code		number		5		27607

		Client Phone		phone number		10

		Medicaid Region		single-line-text		255		Region 6

		OB Practice Name		single-line-text		255		Catawba Womens Center		Optional Field for CMs in VH - May be blank

		NPI		number		10		1234567890-003		Optional Field for CMs in VH - May be blank

		OB Provider Phone Number		phone number		10				Optional Field for CMs in VH - May be blank

		Date of Pregnancy Risk Screen (PRS) Completed		datetime

		Next prenatal appointment:		datetime		8

		Any changes noted since last screen?		choices		1		0,1		Multiple values will be separated by semicolon ; 

		Estimated Due Date:		date		8		8/13/19

		Due date established by what criteria (check all that apply)?		checkboxes		4		0,1,2,3		Multiple values will be separated by semicolon ; 

		Height (feet)		number		2		5

		Height (inches):		number		2		6

		Pre-pregnancy Weight (pounds):		number		3		150

		BMI:		number		4		22.1

		Gravidity:		number		2		3

		Term:		number		2		2

		Preterm:		number		2		0

		Aborted:		number		2		1

		Live:		number		2		2

		Any of the following conditions?		checkboxes		16		0-15

		Multifetal Gestation Comments:		paragraph-text		4000		twin pregnancy

		Fetal Complications:		checkboxes		6		0-5

		Fetal Anamoly comments:		paragraph-text		4000

		Fetal Chromosomal Abnormality Comments:		paragraph-text		4000

		Intrauterine Growth Restriction (IUGR) Comments:		paragraph-text		4000

		Polyhydramios Comments:		paragraph-text		4000

		Olgiohydramnios Comments:		paragraph-text		4000

		Please Specify Other Fetal Complications:		paragraph-text		4000

		Chronic Conditions which may complicate pregnancy:		checkboxes		9		0-8

		Diabetes Comments:		paragraph-text		4000

		Hypertension Comments:		paragraph-text		4000

		Asthma Comments:		paragraph-text		4000

		Mental Illness Comments:		paragraph-text		4000

		HIV Comments:		paragraph-text		4000

		Seizure Disorder Comments:		paragraph-text		4000

		Renal Disease Comments:		paragraph-text		4000

		Systemic Lupus Erythematosus Comments:		paragraph-text		4000

		Please Specify Other Chronic Condition which may complicate pregnancy:		paragraph-text		4000

		Current Pregnancy Drug/Alcohol Use Comments:		paragraph-text		4000

		Current Pregnancy Late Prenatal Care Entry Comments:		paragraph-text		4000		24 wks, 5 days at Orientation

		Current Pregnancy Antepartum Hospital Utilization Comments:		paragraph-text		4000

		Current Pregnancy Missed 2+ Prenatal Appointments Comments:		paragraph-text		4000

		Current Pregnancy Cervical Insufficiency Comments:		paragraph-text		4000

		Current Pregnancy Gestational Diabetes Comments:		paragraph-text		4000

		Current Pregnancy Vaginal Bleeding in 2nd Trimester Comments:		paragraph-text		4000

		Current Pregnancy Preeclampsia Comments:		paragraph-text		4000

		Current Pregnancy Gestational Hypertension Comments:		paragraph-text		4000

		Current Pregnancy Short Interpregnancy Interval Comments:		paragraph-text		4000

		Current Pregnancy STI Comments:		paragraph-text		4000

		Current Pregnancy UTI Comments:		paragraph-text		4000

		Primary Language:		paragraph-text		4000		Spanish

		Tool Used:		paragraph-text		4000		PHQ9

		Score:		number		2		18

		Current Pregnancy Hypertensive Disorders of Pregnancy:		checkboxes		2

		History of any of the following in a prior pregnancy?		checkboxes		11		0-10

		Gestational age of previous preterm births:		paragraph-text		4000		34wks

		History of Low Birth Weight Comments:		paragraph-text		4000

		History of Fetal Death > 20 Weeks Comments:		paragraph-text		4000

		History of Neonatal Death Comments:		paragraph-text		4000

		History of Second Trimester Loss Comments:		paragraph-text		4000

		History of 3+ First Trimester Losses Comments:		paragraph-text		4000

		History of Cervical Insufficiency Comments:		paragraph-text		4000

		History of Gestational Diabetes Comments:		paragraph-text		4000

		History of Postpartum Depression Comments:		paragraph-text		4000

		History of Hypertensive Disorders of Pregnancy:		checkboxes		4		0-3

		History of Eclampsia Comments:		paragraph-text		4000

		History of Preeclampsia Comments:		paragraph-text		4000

		History of Gestational Hypertension Comments:		paragraph-text		4000

		History of HELLP Syndrome Comments:		paragraph-text		4000

		Provider requests pregnancy care management?		choices		1		0,1

		Reasons:		paragraph-text		4000		twin pregnancy

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		choices		1		0-4

		Within the last year have you been hit slapped kicked or otherwise physically hurt by someone?		choices		1		0-1

		Are you in a relationship with a person who threatens or physically hurts you?		choices		1		0-1

		Has anyone forced you to have sexual activities that made you feel uncomfortable?		choices		1		0-1

		In the last 12 months were you hungry but didn't eat because you couldn't afford enough food?		choices		1		0-1

		Is your living situation unsafe or unstable?		choices		1		0-1

		Did any of your parents have a problem with alcohol or other drug use?		choices		1		0-1

		Do any of your friends have a problem with alcohol or drug use?		choices		1		0-1

		Does your partner have a problem with alcohol or other drug use?		choices		1		0-1

		In the past have you had difficulties in your life due to alcohol or other drugs including prescription medications?		choices		1		0-1

		Before you knew you were pregnant how often did you drink any alcohol including beer and wine or use other drugs?		choices		1		0-3

		In the past month how often did you drink any alcohol including beer or wine or use other drugs?		choices		1		0-3

		Please specify:		single-line-text		255

		Which statement best describes your smoking status? (Check one answer)		choices		1		0-4

		Date form completed by provider:		date		8		YYYYMMDD

		Name of provider completing screen:		single-line-text		255

		Provider comments not captured in answers below:		paragraph-text		4000





PRS Lookup

		Question		Value		Definition

		Next prenatal appointment:				date

		Any changes noted since last screen?		0		Yes 

		Any changes noted since last screen?		1		No

		Due Date:				date

		Due date established by what criteria (check all that apply)?		0		Last Menstrual Period (LMP)

		Due date established by what criteria (check all that apply)?		1		First Trimester Ultrasound

		Due date established by what criteria (check all that apply)?		2		Second Trimester Ultrasound

		Due date established by what criteria (check all that apply)?		3		Other

		Height (feet note: additional inches captured separately below):				number

		Height (inches in addition to the feet captured above):				number

		Pre-pregnancy Weight (pounds):				number

		BMI:				number

		Gravidity:				number

		Term:				number

		Preterm:				number

		Aborted:				number

		Live:				number

		Any of the following conditions?		0		Multifetal gestation

		Any of the following conditions?		1		Fetal complications

		Any of the following conditions?		2		Chronic condition which may complicate pregnancy

		Any of the following conditions?		3		Current use of drugs or alcohol/recent drug use or heavy alcohol use in month prior to learning of pregnancy

		Any of the following conditions?		4		Late entry into prenatal care (>14 weeks)

		Any of the following conditions?		5		Hospital utilization in the antepartum period

		Any of the following conditions?		6		Missed 2+ prenatal appointment

		Any of the following conditions?		7		Cervical insufficiency

		Any of the following conditions?		8		Gestational diabetes

		Any of the following conditions?		9		Vaginal bleeding in 2nd trimester

		Any of the following conditions?		10		Hypertensive disorders of pregnancy

		Any of the following conditions?		11		Short interpregnancy interval (<12 months between last live birth and current pregnancy)

		Any of the following conditions?		12		Current sexually transmitted infection

		Any of the following conditions?		13		Recurrent urinary tract infections (>2 in past 6 months, >5 in past 2 years)

		Any of the following conditions?		14		Non-english speaking 

		Any of the following conditions?		15		Positive depression screen

		Multifetal Gestation Comments:				Free Text

		Fetal Complications:		0		Fetal Anamoly

		Fetal Complications:		1		Fetal chromosomal abnormality 

		Fetal Complications:		2		Intrauterine Growth Restriction (IUGR)

		Fetal Complications:		3		Oligohydramnios

		Fetal Complications:		4		Polyhydramnios

		Fetal Complications:		5		Other

		Fetal Anamoly comments:				Free Text

		Fetal Chromosomal Abnormality Comments:				Free Text

		Intrauterine Growth Restriction (IUGR) Comments:				Free Text

		Polyhydramios Comments:				Free Text

		Olgiohydramnios Comments:				Free Text

		Please specify:				Free Text

		Chronic Conditions which may complicate pregnancy:		0		Diabetes

		Chronic Conditions which may complicate pregnancy:		1		Hypertension

		Chronic Conditions which may complicate pregnancy:		2		Asthma

		Chronic Conditions which may complicate pregnancy:		3		Mental Illness 

		Chronic Conditions which may complicate pregnancy:		4		HIV

		Chronic Conditions which may complicate pregnancy:		5		Seizure Disorder 

		Chronic Conditions which may complicate pregnancy:		6		Renal Disease

		Chronic Conditions which may complicate pregnancy:		7		Systemic Lupus Erythematosus

		Chronic Conditions which may complicate pregnancy:		8		Other(s)

		Diabetes Comments:				Free Text

		Hypertension Comments:				Free Text

		Asthma Comments:				Free Text

		Mental Illness Comments:				Free Text

		HIV Comments:				Free Text

		Seizure Disorder Comments:				Free Text

		Renal Disease Comments:				Free Text

		Systemic Lupus Erythematosus Comments:				Free Text

		Please specify:				Free Text

		Drug/Alcohol Use Comments:				Free Text

		Late Prenatal Care Entry Comments:				Free Text

		Antepartum Hospital Utilization Comments:				Free Text

		Missed 2+ Prenatal Appointments Comments:				Free Text

		Cervical Insufficiency Comments:				Free Text

		Gestational Diabetes Comments:				Free Text

		Vaginal Bleeding in 2nd Trimester Comments:				Free Text

		Preeclampsia Comments:				Free Text

		Gestational Hypertension Comments:				Free Text

		Short Interpregnancy Interval Comments:				Free Text

		STI Comments:				Free Text

		UTI Comments:				Free Text

		Primary Language:				Free Text

		Tool Used:				Free Text

		Score:				number

		Hypertensive Disorders of Pregnancy:		0		Preeclampsia

		Hypertensive Disorders of Pregnancy:		1		Gestational Hypertension

		History of any of the following in a prior pregnancy?		0		Preterm birth (<37 completed weeks)

		History of any of the following in a prior pregnancy?		1		At least one spontaneous preterm labor and/or disruption of the membranes

		History of any of the following in a prior pregnancy?		2		Low birth weight (<2500g)

		History of any of the following in a prior pregnancy?		3		Fetal death (> 20 weeks)

		History of any of the following in a prior pregnancy?		4		Neonatal death (within first 28 days of life)

		History of any of the following in a prior pregnancy?		5		Second Trimester pregnancy loss 

		History of any of the following in a prior pregnancy?		6		Three or more first trimester pregnancy losses

		History of any of the following in a prior pregnancy?		7		Cervical insufficiency

		History of any of the following in a prior pregnancy?		8		Gestational  diabetes

		History of any of the following in a prior pregnancy?		9		Postpartum depression

		History of any of the following in a prior pregnancy?		10		Hypertensive disorders of pregnancy

		Gestational age of previous preterm births:				Free Text

		Low Birth Weight Comments:				Free Text

		Fetal Death > 20 Weeks Comments:				Free Text

		Neonatal Death Comments:				Free Text

		Second Trimester Loss Comments:				Free Text

		3+ First Trimester Losses Comments:				Free Text

		Cervical Insufficiency Comments:				Free Text

		Gestational Diabetes Comments:				Free Text

		Postpartum Depression Comments:				Free Text

		Hypertensive Disorders of Pregnancy:		0		Eclampsia

		Hypertensive Disorders of Pregnancy:		1		Preeclampsia

		Hypertensive Disorders of Pregnancy:		2		Gestational hypertension

		Hypertensive Disorders of Pregnancy:		3		HELLP syndrome

		Eclampsia Comments:				Free Text

		Preeclampsia Comments:				Free Text

		Gestational Hypertension Comments:				Free Text

		HELLP Syndrome Comments:				Free Text

		Provider requests pregnancy care management?		0		Yes

		Provider requests pregnancy care management?		1		No

		Reasons:				Free Text

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		0		I wanted to be pregnant sooner.

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		1		I wanted to be pregnant now.

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		2		I wanted to be pregnant later.

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		3		I did not want to be pregnant then or any time in the future.

		Thinking back to just before you got pregnant how did you feel about becoming pregnant?		4		I don't know.

		Within the last year have you been hit slapped kicked or otherwise physically hurt by someone?		0		Yes

		Within the last year have you been hit slapped kicked or otherwise physically hurt by someone?		1		No

		Are you in a relationship with a person who threatens or physically hurts you?		0		Yes

		Are you in a relationship with a person who threatens or physically hurts you?		1		No

		Has anyone forced you to have sexual activities that made you feel uncomfortable?		0		Yes

		Has anyone forced you to have sexual activities that made you feel uncomfortable?		1		No

		In the last 12 months were you hungry but didn't eat because you couldn't afford enough food?		0		Yes

		In the last 12 months were you hungry but didn't eat because you couldn't afford enough food?		1		No

		Is your living situation unsafe or unstable?		0		Yes

		Is your living situation unsafe or unstable?		1		No

		Did any of your parents have a problem with alcohol or other drug use?		0		Yes

		Did any of your parents have a problem with alcohol or other drug use?		1		No

		Do any of your friends have a problem with alcohol or drug use?		0		Yes

		Do any of your friends have a problem with alcohol or drug use?		1		No

		Does your partner have a problem with alcohol or other drug use?		0		Yes

		Does your partner have a problem with alcohol or other drug use?		1		No

		In the past have you had difficulties in your life due to alcohol or other drugs including prescription medications?		0		Yes

		In the past have you had difficulties in your life due to alcohol or other drugs including prescription medications?		1		No

		Before you knew you were pregnant how often did you drink any alcohol including beer and wine or use other drugs?		0		Not at all

		Before you knew you were pregnant how often did you drink any alcohol including beer and wine or use other drugs?		1		Rarely

		Before you knew you were pregnant how often did you drink any alcohol including beer and wine or use other drugs?		2		Sometimes

		Before you knew you were pregnant how often did you drink any alcohol including beer and wine or use other drugs?		3		Frequently

		In the past month how often did you drink any alcohol including beer or wine or use other drugs?		0		Not at all

		In the past month how often did you drink any alcohol including beer or wine or use other drugs?		1		Rarely

		In the past month how often did you drink any alcohol including beer or wine or use other drugs?		2		Sometimes

		In the past month how often did you drink any alcohol including beer or wine or use other drugs?		3		Frequently

		Please specify:				Free Text

		Height conversion to inches calculation				number

		Which statement best describes your smoking status? (Check one answer)		0		I have never smoked, or have smoked less than 100 cigarettes in my lifetime.

		Which statement best describes your smoking status? (Check one answer)		1		 I stopped smoking BEFORE I found I was pregnant and am not smoking now.

		Which statement best describes your smoking status? (Check one answer)		2		I stopped smoking AFTER I found out I was pregnant and am not smoking now.

		Which statement best describes your smoking status? (Check one answer)		3		I smoke now but have cut down some since I found out I was pregnant.

		Which statement best describes your smoking status? (Check one answer)		4		I smoke about the same amount as I did before I found out I was pregnant.

		Date form completed by provider:				date

		Name of provider completing screen:				NULL

		Provider comments not captured in answers below:				Free Text
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CMARC Daily Member Report.xlsx
Member Fields

		CMARC List



		Header		Format		Maximum Length		Examples		Notes

		MID		number		50

		First Name		single-line-text		255

		Last Name		single-line-text		255

		DOB		date

		PHP		single-line-text		255

		Enrollment County		single-line-text		255

		Client County of Residence		single-line-text		255				Optional Field for CMs in VH - May be blank

		Client Address		single-line-text		255

		Client City		single-line-text		255

		Client Zip Code		number		5

		Client Phone		phone number		10

		Medicaid Region		single-line-text		255

		Practice Name		single-line-text		255				Optional Field for CMs in VH - May be blank

		NPI+Loc		number		14				Optional Field for CMs in VH - May be blank

		Practice Phone Number		phone number		10

		Referral Date		datetime

		Race		choices		1		0-4

		Parent/Guardian Name		single-line-text		255

		Primary Language		single-line-text		255

		Needs Interpreter?		choices		1		0-1

		Referring Organization		single-line-text		255

		Referring Contact Person		single-line-text		255

		Referring Contact Phone Number		phone number		10

		Referring Contact Fax Number		phone number		10

		Referring Contact Email Address		single-line-text		255

		Referring Org is PCP/Medical Home?		choices		1		0-1

		Parent/Guardian Informed of Referral		choices		1		0-1

		Referral Reason		checkboxes		13		0-12

		Child With Special Health Care Needs Specific Concern		paragraph-text (or single-line-text)		255

		Referred for Early Intervention Services		choices		1		0-1

		Other Referral Reason		single-line-text		255

		Medical Home Referral		choices		1		0-1

		Medical Home Referral Reason		single-line-text		255





CMARC Referral Screen Lookup

		Question		Value		Definition

		Referral Date				date

		Race		0		Asian

		Race		1		American Indian or Alaska Native

		Race		2		Native Hawaiian or Other Pacific Islander

		Race		3		Caucasian or White

		Race		4		Black or African American

		Parent/Guardian Name				Free Text

		Primary Language				Free Text

		Needs Interpreter?		0		Yes

		Needs Interpreter?		1		No

		Referring Organization				Free Text

		Referring Contact Person				Free Text

		Referring Contact Phone Number				Free Text

		Referring Contact Fax Number				Free Text

		Referring Contact Email Address				Free Text

		Referring Org is PCP/Medical Home?		0		Yes

		Referring Org is PCP/Medical Home?		1		No

		Parent/Guardian Informed of Referral		0		Yes

		Parent/Guardian Informed of Referral		1		No

		Referral Reason		0		Child with Special Health Care Needs

		Referral Reason		1		Child in Foster Care

		Referral Reason		2		Infant in NICU

		Referral Reason		3		Current domestic/family violence

		Referral Reason		4		Caregiver unable to meet infant's health and safety needs/neglect

		Referral Reason		5		Parent(s) have history of parental rights termination

		Referral Reason		6		Parental/caregiver substance abuse/neonatal exposure to substances

		Referral Reason		7		CPS Plan of Safe Care referral for "Substance Affected Infant"

		Referral Reason		8		Unstable home

		Referral Reason		9		Unsafe where child lives

		Referral Reason		10		Parent/guardian suffers from depression or other mental health condition

		Referral Reason		11		Homeless or living in a shelter

		Referral Reason		12		Other

		Other Referral Reason				Free Text

		Medical Home Referral		0		Yes

		Medical Home Referral		1		No

		Medical Home Referral Reason				Free Text
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CMARC CMHRP Patient Risk List
File Layout

								Source = PHP				Source = LHD Care Management Data Platform

				Data Element		Maximum Length		Mandatory/Situational/Optional		Definitions/Metadata		Source LHD		Source LHD Notes

		Header Information		PHP ID		3		M		NC Medicaid assigned PHP identifier		M		NC Medicaid assigned PHP identifier

				PHP Name		20		M		PHP Name		M		PHP Name

				Full vs Incremental		1		M		F= Full Monthly; I=Incremental;		M		F= Full Weekly

				File Name		100		M		NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT		M		NCMT_CareQualityManagement_CMARCCMHRP_PatientListRiskScore_<PHPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

				File Type		1		M		D- Pipe Delimited, Double Quote Qualified CSV File		M		D- Pipe Delimited, Double Quote Qualified CSV File

				Version/Release 		5		M		1.0		M		1.0

				Create Date		8		M		YYYYMMDD		M		YYYYMMDD

				Create Time 		10		M		HH:MM:SS		M		HH:MM:SS

				Number of Records		10		M		#########		M		#########

		Patient Identifier		CNDS ID		50		M		Medicaid ID		M		Medicaid ID

				Maintenance Type Code		3		M		‘001’ is sent if there is a change or an update to an existing patient record
‘021’ is sent for new patients
'000' is sent if existing record with no change		M		‘001’ is sent if there is a change or an update to an existing patient record
‘021’ is sent for new patients
'000' is sent if existing record with no change

				Priority Population 1				M		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		M - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 2		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 3		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 4		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 5		3		S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

				Priority Population 6				S		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member		S - Mirror PHP Value		000 = Null 
001 = CMARC
002 = CMHRP 
003 = LTSS 
004 = Unmet Resources
005 = Adults and Children with Special Health Care Needs
006 = Rising Risk
007 = Other Priority Population
008 = Transitioning Member

		PHP Risk Profile		PHP Risk Score Category		3		M		H = High; M = Medium; L = Low; N = Null		S - Mirror PHP Value		H = High; M = Medium; L = Low; N = Null

				PHP Risk Evidence		255		O		255 varchar limit of free text		O - Mirror PHP Value		255 varchar limit of free text

		CM Entity Risk Profile & Interactions		CM Entitiy Risk Score Category		3		O		H = High; M = Medium; L = Low; N = Null		M		H = High; M = Medium; L = Low; N = Null

				Assigned CM Entity		80		O		Care Management Entity NPI		M		Care Management Entity NPI

				Number of CM Interactions		10		O		########		M		########

				Number of Face to Face Encounter		10		O		########		M		########

				Date Comprehensive Assessment Completed		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Created		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Updated		8		O		YYYYMMDD		M		YYYYMMDD

				Date Care Plan Closed		8		O		YYYYMMDD		M		YYYYMMDD
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CMARC_CMHRP_Care_Plan_Naming_Convention.xlsx
Care Plan ZIP

		Source System		Target Sytem		Source ID		Target ID		Report Identifier		Report Name		Example File Name

		CCNC		Amerihealth		NMW3		AHCS		CMARC-CMHRP-CARPL0-T		CMARC_CMHRP_CARE_PLAN		NMW3_AHCS_CMARC-CMHRP-CARPL0-T_01_CMARC_CMHRP_CARE_PLAN_v01_20190712.zip

		CCNC		HealthyBlue		NMW3		BLUS		CMARC-CMHRP-CARPL0-T		CMARC_CMHRP_CARE_PLAN		NMW3_BLUS_CMARC-CMHRP-CARPL0-T_01_CMARC_CMHRP_CARE_PLAN_v01_20190712.zip

		CCNC		Carolina Complete Health		NMW3		CCHS		CMARC-CMHRP-CARPL0-T		CMARC_CMHRP_CARE_PLAN		NMW3_CCHS_CMARC-CMHRP-CARPL0-T_01_CMARC_CMHRP_CARE_PLAN_v01_20190712.zip

		CCNC		United Health		NMW3		UHCS		CMARC-CMHRP-CARPL0-T		CMARC_CMHRP_CARE_PLAN		NMW3_UHCS_CMARC-CMHRP-CARPL0-T_01_CMARC_CMHRP_CARE_PLAN_v01_20190712.zip

		CCNC		Well Care		NMW3		WELS		CMARC-CMHRP-CARPL0-T		CMARC_CMHRP_CARE_PLAN		NMW3_WELS_CMARC-CMHRP-CARPL0-T_01_CMARC_CMHRP_CARE_PLAN_v01_20190712.zip





Underlying Files

		Source System		Target Sytem		Data File		File NAHCS

		CCNC		Amerihealth		Care Plan		NMW3_AME_CMARC-CMHRP-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		HealthyBlue		Care Plan		NMW3_BLU_CMARC-CMHRP-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Carolina Complete Health		Care Plan		NMW3_CCH_CMARC-CMHRP-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		United Health		Care Plan		NMW3_UHC_CMARC-CMHRP-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Well Care		Care Plan		NMW3_WEL_CMARC-CMHRP-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF
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Instructions 









		NC Medicaid

		Report Name: Monthly Care Management for At-Risk Children (CMARC) Performance Report

		Report Description: Performance reporting for Care Management for At-Risk Children (CMARC) to PHPs.

		Report ID: BCM022-J

		Frequency: Monthly 

		Please review the following instructions prior to creating report:

		(For detailed instructions refer to the PHP reporting guide.)

		1) File format:  MS Excel.

		2) File naming convention: SERVICECENTERID_BCM022-J_##_Monthly_CM_At_Risk_Children_Perf_Rpt_v03_YYYYMMDD

		3) Report file must be submitted electronically; posted to sFTP site

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		v03

		Date of most recent update		March 2021



		Version Notes

		Date		Section updated 		Change

		1/30/19		Initial Document Draft		Original

		6/21/19		Finalized: v02		Revisions

		3/11/21		Revised Document Draft: v03		Revisions

		5/11/21		Finalized: v03		Revisions











HEADER_CMARC_Perf_Rpt

		Report Name:		Monthly Care Management for At-Risk Children (CMARC) Performance

		Report Description:		Reporting on care coordination for at-risk children efforts.

		Report Number:		BCM022-J

		Business ID:		Care & Quality

		Report Frequency:		Monthly

		Report Due Date:		45 days from end of reporting period; initial report due 9/15/21

		Report Type:		Excel

		Service Center ID:

		PHP Name:

		PHP Contact:

		Contact Email:

		Report Period Start Date:

		Report Period End Date:

		Submission Date of Report:





DATA_CMARC_Perf_Rpt

		Row Num		Service Center ID		PHP Name		Report Period Start Date		Report Period End Date		Region ID		Provider NPI		Number of Members Aged 0-5		Number of Children Identified and referred for CMARC Services		Number of Members Ages 0-5 with completed encounter		Number of Children identified and referred for CMARC Services with Outreach		Rate of Children identified and referred for CMARC Services with Outreach		Number of Children Actively Managed in CMARC services		Rate of Children Actively Managed in CMARC services













Definitions

		Report Definitions

		Report Field		Definition		Data Type		Format		CCNC Comments

		Service Center ID		NC Medicaid assigned PHP identifier.		Text

		PHP Name		PHP Name.		Text

		Report Period Start Date		Beginning date of the reporting period.		Date		MM/DD/CCYY

		Report Period End Date		Ending date of the reporting period.		Date		MM/DD/CCYY

		Region ID		NC Medicaid assigned region identifier.		Text

		Region Name		Region Name.		Text

		Provider NPI		CM Entity National Provider identifier.		Text

		Number of Members Aged 0-5		Distinct count of all Medicaid members aged 0-5.		Number		Whole		This will be all Medicaid members aged 0 to 5. 

		Number of Children Identified and referred for CMARC Services		Distinct count of Children Identified and referred for CMARC Services.		Number		Whole		"Identified and referred for CMARC Services" will be any child 0-5 that had a referred CMARC episode status during the reporting period.

		Number of Members Ages 0-5 with completed encounter		Distinct Count of all Medicaid members ages 0-5 with a completed encounter (visit with Care Manager or Care Team) 		Number		Whole		This will be all Medcaid members aged 0 to 5. Completed encounter is counted as a call, visit, videoconference, or text message that was completed with the member, parent, caregiver, or guardian.

		Number of Children identified and referred for CMARC Services with Outreach		Distinct count of members aged 0-5 who were identified and referred for CMARC services with a completed encounter or three or more attempted encounters within 7 calendar days of current CM Episode being opened. 		Number		Whole		This will evaluate calls, visits, videoconference, or text messages that are attempted or completed w/ the member, parent, caregiver, or guardian within 7 days of the CMARC referral episode status start date.   

		Rate of Children identified and referred for CMARC Services with Outreach		Number of members with a completed encounter or three or more attempted encounters within 7 calendar days of current CM Episode being opened/ Number of members ages 0-5 who were identified and referred for CMARC services.		Number		%		Row 14 divided by Row 12  

		Number of Children Actively Managed in CMARC services		Distinct count of Children identified and referred for CMARC Services and opened CMARC episode (managed or monitored status) with signed care plan within 30 calendar days		Number		Whole		This will look for a signed care plan within 30 days of the CMARC referral episode status start (when care plans are signed, it triggers a managed episode status). 

		Rate of Children Actively Managed in CMARC services		Number of Children with signed care plan within 30 calendar days/Number of Members  identified and referred for CMARC Services with newly open CMARC episode.		Number		%		Row 16 divided by Row 12  





























Valid Values

				Report Valid Values

		Service Center ID		PHP Name		Region ID		Region Name

tc={EBB5E715-897F-426A-927D-87AF0ECD6876}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Not sure this is needed?

		AHCS		AmeriHealth Caritas North Carolina		01		Region 1

		BLUS		BCBSNC - Healthy Blue		02		Region 2

		CCHS		Carolina Complete Health		03		Region 3

		UHCS		United Health Care		04		Region 4

		WELS		WellCare Health Plans		05		Region 5

						06		Region 6
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CMHRP Performance Report.xlsx
Instructions 









		NC Medicaid

		Report Name: Monthly Care Management for High-Risk Pregnancy (CMHRP) Performance Report

		Report Description: Performance reporting for Care Management for High-Risk Pregnancies (CMHRP) to PHPs.

		Report ID: BCM024-J

		Frequency: Monthly; first report due 9/15/21

		Please review the following instructions prior to creating report:

		(For detailed instructions refer to the PHP reporting guide.)

		1) File format:  MS Excel.

		2) File naming convention:  SERVICECENTERID_BCM024-J_##_Monthly_CM_High_Risk_Preg_Perf_Rpt_v02_YYYYMMDD

		3) Report file must be submitted electronically; posted through sFTP site.

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		v03

		Date of most recent update		April 2021



		Version Notes

		Date		Section updated 		Change

		1/30/19		Initial Document Draft		Original

		6/22/19		Finalized: v02		Revisions

		3/11/21		Revised Document Draft		Revisions

		4/19/21		Revised Document Draft		Revisions

		5/11/21		Finalized: v03		Revisions















HEADER_CMHRP_Perf_Rpt

		Report Name:		Monthly Care Management for High-Risk Pregnancy (CMHRP) Performance

		Report Description:		Performance reporting for Care Management for High-Risk Pregnancies (CMHRP).

		Report Number:		BCM024-J

		Business ID:		Care & Quality

		Report Frequency:		Monthly

		Report Due Date:		45 days from end of reporting period; initial report due 9/15/21


		Report Type:		Excel

		Service Center ID:

		PHP Name:

		PHP Contact:

		Contact Email:

		Report Period Start Date:

		Report Period End Date:

		Submission Date of Report:







DATA_CMHRP_Perf_Rpt

		Row Num		Service Center ID		PHP Name		Report Period Start Date		Report Period End Date		PHP Region ID		Provider NPI		Number of Members Identified and referred for CMHRP Services		Number CMHRP Members with Completed Encounter		Number of Members Identified and referred for CMHRP Services with Outreach		Rate of Members Identified and referred for CMHRP Services with Outreach		Number of Members Actively Managed in CMHRP Services		Rate of Members Actively Managed in CMHRP Services













Definitions

		Report Definitions

		Report Field		Definition		Data Type		Format		Additional Notes

		Service Center ID		NC Medicaid assigned PHP identifier.		Text

		PHP Name		PHP Name.		Text

		Report Period Start Date		Beginning date of the reporting period.		Date		MM/DD/CCYY

		Report Period End Date		Ending date of the reporting period.		Date		MM/DD/CCYY

		PHP Region ID		NC Medicaid assigned region identifier.		Text

		Provider NPI		CM Entity National Provider Identifier 		Text

		Number of Members Identified and Referred for CMHRP Services 		Distinct count of  Members Identified and Referred for CMHRP Services.		Number		Whole		"Identified and referred for CMHRP Services" will be any member that had a referred CMHRP episode status during the reporting period.

		Number of CMHRP Members with Completed Encounter		Distinct count of  CMHRP members with a completed encounter (visit with Care Manager or Care Team). 		Number		Whole		This will be a count of members from Row 9 that have a call, visit, videoconference, or text message that was completed with the member.

		Number of Members Identified and referred for CMHRP Services with Outreach		Distinct count of members who were identified and referred for CMHRP services with a completed encounter or three or more attempted encounters within 7 calendar days of current CM Episode being opened. 		Number		Whole		This will evaluate calls, visits, videoconference, or text messages that are attempted or completed w/ the member within 7 calendar days of the CMHRP referral episode status start date.  

		Rate of Members Identified and referred for CMHRP Services with Outreach		Number of members with a completed encounter or three or more attempted encounters within 7 calendar days of current CM Episode being opened/Number of who were identified and referred for CMHRP services.		Number		%		Row 11 divided by Row 9   

		Number of Members Actively Managed in CMHRP Services		Distinct count of  members identified and referred for CMHRP services and newly opened CMHRP episode with signed care plan within 15 calendar days.		Number		Whole		This will look for a signed care plan within 15 days of the CMHRP referral episode status start (when care plans are signed, it triggers a managed episode status).  

		Rate of Members Actively Managed in CMHRP Services		Number of  members with signed care plan within 15 calendar days/Number of members identified and referred for CMHRP services with newly open CMHRP episode. 		Number		%		Row 13 divided by Row 9  



























Valid Values

		Report Valid Values

		Service Center ID		PHP Name		PHP Region ID

		AHCS		AmeriHealth Caritas North Carolina		01

		BLUS		BCBSNC - Healthy Blue		02

		CCHS		Carolina Complete Health		03

		UHCS		United Health Care		04

		WELS		WellCare Health Plans		05

						06
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CMARC_CMHRP Interaction Level Report.xlsx
Report Layout

		Medicaid ID		Program		Plan ID 		Member Residential County Code		Referral Source		Referral Stage
		Referral Stage Date		Episode Status
		Episode Status Start Date		Assigned Care Manager		Receiving Dual Services (Y/N)		CM Entity NPI 		CM Entity Location Code		CM Serving Entity Name		Activity Type		Activity Mode		Activity Date		Activity Status

		Member's North Carolina Medicaid assigned identification number.
		CMHRP or CMARC		Unique Managed Care Plan ID assigned by the Department. CCNC receives this from Plans through the Beneficiary Assignment File.

		Member's Residential County Code. CCNC receives this from Plans through the Beneficiary Assignment File.

		See Tab "Referral Source"		 See Tab "Referral & Episode Status"
								Name of primary LHD Care Manager. 
For CMHRP, this should be the Pregnancy Care Manager. 
For CMARC, this should be the CMARC Care Manager
		These members are also receiving complex care management, meaning the assigned Care Manager may not be the LHD Care Manager.
Valid values for the field will be Y or N.		NPI of the LHD where the member is mapped by CCNC. The NPI has to be valid and enrolled with Medicaid.

		Entity  Location Code of the LHD where the member is mapped by CCNC.		Name of the LHD where the member is mapped by CCNC. 


		See Activity Tab





Field Details

		Field 		Max Length		Data Type

		Medicaid ID		50		Text

		Program		5		Text

		Plan ID 		5		Text

		Member Residential County Code		3		Text

		Referral Source		100		Text

		Referral Stage		50		Text

		Referral Stage Date		10		Date

		Episode Status		50		Text

		Episode Status Start Date		10		Date

		Assigned Care Manager		100		Text

		Receiving Dual Services (Y/N)		1		Text

		CM Entity NPI 		80		Text

		CM Entity Location Code		3		Text

		CM Serving Entity Name		50		Text

		Activity Type		100		Text

		Activity Mode		50		Text

		Activity Date		10		Date

		Activity Status		50		Text





Use Case 1

		Use Case    #1		Medicaid ID		Program		Plan ID 		Member Residential County Code		Referral Source		Referral Stage
		Referral Stage Date		Episode Status
		Episode Status Start Date		Assigned Care Manager		Receiving Dual Services		CM Entity NPI 		CM Entity Location Code		CM Serving Entity Name		Activity Type		Activity Mode		Activity Date		Activity Status

		WK 1		1000000001		CMARC		Plan A		092		Plan High Priority		Submitted		03/03/2022		Null		Null		Null
		N		Null
		Null
		Null
		Null		Null		Null		Null

				1000000001		CMARC		Plan A		092		Plan High Priority		Processed		03/04/2022		Null		Null		Null		N		Null
		Null
		Null
		Null		Null		Null		Null

		WK 2		1000000001		CMARC		Plan A		092		Plan High Priority		Care Impact List		03/07/2022		Null		Null		Null
		N		Wake LHD NPI
		001		Null
		Null		Null		Null		Null

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Pending 		03/08/2022		Null		N		Wake LHD NPI
		001		Null
		Null		Null		Null		Null

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Referred		03/09/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Patient Centered Interaction		Call		03/09/2022		Attempted

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Referred		03/09/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Patient Centered Interaction		Text		03/10/2022		Attempted

		WK 3		1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Engaged		03/14/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Patient Centered Interaction		Call		03/14/2022		Completed

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Engaged		03/14/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Comprehensive Needs Assessment		Created		03/15/2022		Null

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Managed		03/14/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Care Plan		Created		03/16/2022		Null

				1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/08/2022		Managed		03/17/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Care Plan		Updated		03/17/2022		Null

		WK 4		1000000001		CMARC		Plan A		092		Plan High Priority		Active Virtual Health		03/23/2022		Managed		03/23/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Patient Centered Interaction		Call		03/23/2022		Completed

				1000000001		CMARC		Plan A		092		Plan High Priority		Closed Virtual Health		03/23/2022		Graduated		03/23/2022		LHD Care Manager Name		N		Wake LHD NPI
		001		Wake LHD
		Care Plan		Updated		03/23/2022		Null





Use Case 2

		Use Case  #2		Medicaid ID		Program		Plan ID 		Member Residential County Code		Referral Source		Referral Stage
		Referral Stage Date		Episode Status
		Episode Status Start Date		Assigned Care Manager		CM Entity NPI 		CM Entity Location Code		CM Serving Entity Name		Receiving Dual Services		Activity Type		Activity Mode		Activity Date		Activity Status

		WK 1		2000000001		CMHRP 		Plan A		092		Community Based Partners		Submitted		02/28/2022		Null		Null		Null
		Null
		Null
		Null
		N		Null		Null		Null		Null

				2000000001		CMHRP 		Plan A		092		Community Based Partners		Active Virtual Health		03/02/2022		Pending 		03/02/2022		Null		Wake LHD NPI
		001		Null
		N		Null		Null		Null		Null

		WK 2		2000000001		CMHRP 		Plan A		092		Community Based Partners		Active Virtual Health		03/08/2022		Referred		03/09/2022		LHD Care Manager Name		Wake LHD NPI
		001		Wake LHD
		N		Patient Centered Interaction		Call		03/09/2022		Attempted

				2000000001		CMHRP 		Plan A		092		Community Based Partners		Active Virtual Health		03/08/2022		Referred		03/09/2022		LHD Care Manager Name		Wake LHD NPI
		001		Wake LHD
		N		Patient Centered Interaction		Text		03/10/2022		Attempted

		WK 3		1000000001		CMHRP 		Plan A		092		Community Based Partners		Closed Virtual Health		03/14/2022		Declined		03/14/2022		LHD Care Manager Name		Wake LHD NPI
		001		Wake LHD
		N		Patient Centered Interaction		Call		03/14/2022		Completed





Referral Source

		Referral Source		Referral Source Definition		Additional Notes

		Plan High Priority 		Referral identified by Plan AND is designated as "High" risk in the Patient Risk List sent to CCNC. LHD see "High" priority designation via lists in CareImpact.

		Plan Direct Referrals 
		Plan directly reaches out to LHDs to share members who have an urgent need for CM within CMARC/CMHRP programs		* "Plan Direct Referrals" should be minimal; encompassing only those referrals that need URGENT attention BEFORE the next weekly file transmission. 
** It is the Plan's responsibility to ensure EACH Plan Direct referral is included on their outgoing PRL (if this is not done, among other complications, data integrity will be compromised and not accurately reflect Plan "High" Priority Referrals).

		Community Based Partners 		Referrals from all community based partners agencies and DSS.  		Plan Direct Referrals are being captured under this source currently. 

		Member or Family		Referral received from Member or their family (self-referral)

		Provider or PCP 		Referral from any Provider or member PCP

		Provider Request		Provider submitted the PRS form or the CMARC referral form and they have checked the box that this is a direct request 

		Professional Judgement		LHD CM deems member needs follow up and additional assessment to determine service need. 





Referral and Episode Status

		Referral Stage 		Referral Stage Definition
		Referral Stage Date		Episode Status		Episode Status Definition		Episode Status Start Date		Activity Type		Activity Mode		Activity Date		Activity Status

		Submitted
		Referral submission to CCNC and/or LHDs by Referral Source.
		Date when referral was submitted to CCNC and/or LHDs. 
(1) For Plan Referrals: Date CCNC receive data from Plan (PRL) indicating High- Priority. This should be populated with the Create Date on the Patient Risk File. 
(2) For other referral sources, this is the "LHD received date" entered in the Virtual Health System. If that date is null then populate with "Date Referral entered" in VH. 

MM/DD/YYYY		Null		N/A		N/A		Null		Null		Null		Null

		Processed
		Only applies to referrals submitted by Plans. This status is achieved after CCNC has processed the Patient Risk List.		Only applies to Plan Referrals. Date when CCNC processes the Patient Risk File. 

MM/DD/YYYY		Null		N/A		N/A		Null		Null		Null		Null

		Care Impact List		Referral is available to LHD Care Manager(s) through the respective CI List(s). 		Only applies to Plan Referrals. Date when referral is visible in respective CI List(s).

MM/DD/YYYY		Null		N/A		N/A		Null		Null		Null		Null

		Active Virtual Health		Referral has been entered in Virtual Health and begins moving through VH episode status. Please refer to episode status current episode state.		Date when referral was entered in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Pending 		Referral received and has NOT yet been assigned to a Care manager and either no contact attempts have been made or no successful contact resulting in either enrollment or refusal of CM has yet to be made. Possible contact initiated with patient or parent, guardian, caregiver of the patient by program supervisor or support staff to collect new or confirm referral information.		Date when referral was entered in VH.

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other
		Date when activity was initiated 

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Active Virtual Health		Referral has been entered in Virtual Health and begins moving through VH episode status. Please refer to episode status current episode state.		Date when referral was entered in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Referred		Assigned to a primary CM and either no contact attempts have been made or no successful contact resulting in either enrollment or refusal of CM has yet to be made.		Date when the Care Manager was assigned.

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other		Date when activity was initiated (The first activity  date is the first attempted outreach date to a beneficiary)

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Active Virtual Health		Referral has been entered in Virtual Health and begins moving through VH episode status. Please refer to episode status current episode state.		Date when referral was entered in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Engaged		Member accepted care management 
		Date when Member accepted Care Management 

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Comprehensive Needs Assessment		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other                                                             Valid Values for Activity Type 4:                                      
(1) Created
(2) Updated		Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Active Virtual Health		Referral has been entered in Virtual Health and begins moving through VH episode status. Please refer to episode status current episode state.		Date when referral was entered in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Managed		Member has agreed to care management; necessary assessments are completed, and member has signed off on care plan.		Date when Care Plan is signed by the member.

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan
(4) Comprehensive Needs Assessment		Valid Values for Activity Type 1 & 2:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other

Valid Values for Activity Type 3:                                    
(1) Created
(2) Updated
(3) Closed
Valid Values for Activity Type 4:                                      
(1) Created
(2) Updated
		Date when activity was initiated


MM/DD/YYYY		Valid Values for Activity Type 1 & 2:                                      
(1) Attempted
(2) Completed

Valid Values for Activity Type 3 & 4:                                      
Null


		Active Virtual Health		Referral has been entered in Virtual Health and begins moving through VH episode status. Please refer to episode status current episode state.		Date when referral was entered in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Monitored 		Member has an open care plan, but (1) comprehensive management is not required by the care manager. Care manager (CM) is simply monitoring the member in a more passive way or (2) member has been admitted to an inpatient facility and therefore, CM is unable to provide services at this time. CM will monitor and resume care after discharge. All problems are set to Monitored and/or Monitored/Declined. 
This is not a promoted status for CMARC & CMHRP. The only times "Monitored" is an acceptable Episode for CMHRP program is when members are at inpatient facilities. CMHRP Program reviews the member status every 90 days . CMHRP program for "Monitored" status Patient Centered Interaction expectations is 90 days. CMARC program reviews the member and "Monitored" status every 30 days.		When the “Problem Status” in the Care Plan is changed to reflect “Monitored” and the Care Plan is signed by the member, this will automatically change the OB Episode Status to “Monitored.”

MM/DD/YYYY
		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan
(4) Comprehensive Needs Assessment		Valid Values for Activity Type 1 & 2:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other

Valid Values for Activity Type 3:                                    
(1) Created
(2) Updated
(3) Closed
Valid Values for Activity Type 4:                                      
(1) Created
(2) Updated		Date when activity was initiated

MM/DD/YYYY		Valid Values for Activity Type 1 & 2:                                      
(1) Attempted
(2) Completed

Valid Values for Activity Type 3 & 4:                                      
Null


		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Graduated		At least one problem is set to” Graduated”. The rest of the Care Plan problems can be set to “Graduated” or “Declined” for a selected episode that was previously in a state of “Managed” or “Monitored”. This means the Episode is closed in Virtual Health. 		When the “Problem Status” in the Care Plan is changed to reflect “Graduated” and the Care Plan is signed by the member, this will automatically change the OB Episode Status to “Graduated.”


MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan
(4) Comprehensive Needs Assessment		Valid Values for Activity Type 1 & 2:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other

Valid Values for Activity Type 3:                                    
(1) Created
(2) Updated
(3) Closed
Valid Values for Activity Type 4:                                      
(1) Created
(2) Updated
		Date when activity was initiated


MM/DD/YYYY		Valid Values for Activity Type 1 & 2:                                      
(1) Attempted
(2) Completed

Valid Values for Activity Type 3 & 4:                                      
Null


		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Declined		Member declined care management services upon initial outreach (as documented in the Interaction Tracker) or member declined continuation of services at any point after an episode was set to “Engaged, Managed or Monitored”. Within the Care Plan, “Declined” also indicates that although the need is identified, it is either not a concern by the member or applicable during the current episode. This means the Episode is closed in Virtual Health. 		Date when member declines CMHRP Services as noted by OB Episode Status of "Declined."


MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other		Date when activity was initiated


MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Unable to Reach (UTR)		Member could not be reached prior to accepting care management services. This means the Episode is closed in Virtual Health. 
* However, if there is a CCNC Care Manager actively working with the member, the LHD CM must change the OB Episode Status to "ineligible" rather than "UTR."  This is due to VH functioning when two different program Episodes are open simultaneously.		Date when Care Manager documents OB Episode Status of "Unable To Reach."


MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other		Date when activity was initiated


MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Lost Contact		Member could not be reached after enrollment into care management. This means the Episode is closed in Virtual Health. 
However, if there is a CCNC Care Manager actively working with the member, then the LHD CM must choose OB Episode Status as "ineligible" rather than "Lost Contact." This is due to VH functioning when two different program Episodes are open simultaneously.
		Date when Care Manager sets each open problem in the Care Plan to "Lost Contact." AND the CM  checks the "UTR" box in profile.

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other
Valid Values for Activity Type 3:                                      
(1) Created
(2) Updated
(3) Closed
		Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Terminated		Member lost Medicaid or payer eligibility and is no longer eligible for care management services (this includes members who moved out of North Carolina). This means the Episode is closed in Virtual Health. 		Date when Care Manager documents OB Episode Status of "Terminated."

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan 		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other
Valid Values for Activity Type 3:                                      
(1) Created
(2) Updated
(3) Closed
		Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Deceased		Member deceased, requiring episode to be closed. This means the Episode is closed in Virtual Health. 		Date when Care Manager documents OB Episode Status of "Deceased."

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other
Valid Values for Activity Type 3:                                      
(1) Created
(2) Updated
(3)Closed
		Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Closed Virtual Health		Referral has been closed in Virtual Health. Please refer to episode status for understanding the closure reason.		Date when referral was closed in Virtual Health by the LHD Care Manager.

MM/DD/YYYY		Ineligible		Member had an episode created in error and/or member’s current status does not qualify for acceptance or continuation of CM services. This means the Episode is closed in Virtual Health. 
*Ineligible would also be reflected when there is a CCNC Care Manager actively working with the member and the LHD CM is either "Unable to Reach"  the member during initial program outreach OR "Lost Contact" after working with member. This is due to VH functioning when two different program Episodes are open simultaneously.		Date when Care Manager documents OB Episode Status of "Ineligible."

MM/DD/YYYY		(1) Patient Centered Interaction
(2) Other Interaction
(3) Care Plan		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other

Valid Values for Activity Type 3:                                      
(1) Created
(2) Updated
(3) Closed		Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed





Activity

		Activity Type		Activity Type Values Definition		Activity Mode		Activity Mode Values Definition		Activity Date		Activity Status

		(1) Patient Centered Interaction
(2) Other Interaction		(1) Interaction where Patient is involved. For CMARC, these interactions include interactions with parent, caregiver or guardian of the child.
(2) Other interactions where Patient is directly not involved		Valid Values:                                      
(1) Call
(2) Chat
(3) Email
(4) Fax
(5) Mail
(6) Text
(7) Video Conference
(8) Visit
(9) ICT Team Meeting
(10) Other				Date when activity was initiated

MM/DD/YYYY		Valid Values:                                      
(1) Attempted
(2) Completed

		Care Plan		Care Plan creation and/or update by the LHD Care Manager		Valid Values: 
(1) Created
(2) Updated
(3) Closed
		(1) Created: Care Plan Creation 
(2) Updated: Update to existing Care Plan
(3) Closed: Care Plan was closed

		Date(s) when Care Plan was  created, updated and Closed

MM/DD/YYYY		Null

		Comprehensive Needs Assessment		Comprehensive Needs Assessment creation and/or update by the LHD Care Manager. Only applies to Comprehensive Needs Assessment aligned to CMARC & CMHRP Programs.		Valid Values: 
(1) Created
(2) Updated

		(1) Created: Creation of CMARC/CMHRP Comprehensive Needs Assessment 
(2) Updated: Update to existing CMARC/CMHRP Comprehensive Needs Assessment 

		Date(s) when Comprehensive Needs Assessment was  created and updated 

MM/DD/YYYY		Null






