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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 BH I/DD TPs, Local Health Departments, information technology vendors, and other entities responsible for receiving and exchanging data.
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I. Introduction

Currently, the North Carolina Department of Health and Human Services (the Department), provides care management for women experiencing high-risk pregnancies through programs run by Local Health Departments (LHDs). The Behavioral Health (BH) and Intellectual/Developmental Disability (I/DD) Tailored Plan (TP) will be required to contract with LHDs during a transitional period that is clarified in the Contract. Accordingly, for the second BH I/DD Tailored Plan contract year, the BH I/DD Tailored Plan is required to extend to LHDs the “right of first refusal” as contracted providers of CMHRP.

Please refer to the BH I/DD TP Contract as the primary source for information on CMHRP program. The Tailored CM Provider Manual & Data Strategy FAQ are also helpful resources that should be referenced by the Tailored Plans in enabling the data exchanges to support the CMHRP program.

· North Carolina’s Behavioral Health I/DD Tailored Plan RFA & Contract Documents
· Tailored CM Data System Guidance 
· Tailored CM Data Strategy FAQ 

BH I/DD TPs will be expected to exchange the following data in a machine-readable format with the LHD Data Platform for the beneficiary population eligible for CMHRP program (i.e. all women ages 14 - the end of their birth month of their 44th birthday).

1. Beneficiary assignment information, including demographic data and any clinically relevant and available eligibility information.​
2. Member claims/encounters data, including historical physical (PH), behavioral health, and pharmacy (Rx) claims/encounter data with new data delivered monthly (PH/BH) or weekly (Rx).​
3. Patient Risk List
4. Member & Performance Reports
5. Member Care Plans

To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed standard file layouts to assist with the exchange of most of the data required for support CMHRP program. This requirements document outlines the data specification and requirements prescribed by the Department that must be followed. 

II. Beneficiary Assignment: Data Exchange Protocols
 
[bookmark: OLE_LINK11][bookmark: OLE_LINK1][bookmark: OLE_LINK13]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 BH I/DD TPs and has published a Companion Guide that outlines each data element, its definition, and valid values. The Beneficiary Assignment file layout for CMHRP program will match the beneficiary standard layout that will be used to support Tailored Care Management. Please refer to the Beneficiary Assignment file layout in the Data Specifications & Requirements for sharing Beneficiary Assignment and Pharmacy Lock-in Data to Support Tailored Care Management guidance document on the NC Medicaid website - Link

File Data Scope: Current and future beneficiaries who are eligible for CMHRP per guidance in the BH I/DD TP Contract. Full file should include the current active/future panel for the File Target. Full file should also include any termination since the previous full file.
· Example: If a member is terminated with an effective date of 8/12/2021, and the BH I/DD TP receives this data on the same date. Then the incremental file should report this termination. The weekly full file for the week of 8/15/2021 should also include this member’s termination record. 
	Member CNDS ID
	Start Date
	End Date

	123456789
	7/1/2021
	8/12/2021






File Source: BH I/DD TPs

File Target(s): LHD Care Management Data Platform

File Type: Please refer to the Beneficiary Assignment file type section of the Data Specifications & Requirements for sharing Beneficiary Assignment and Pharmacy Lock-in Data to Support Tailored Care Management guidance document on the NC Medicaid website - Link

File Transmission Type: Secure File Transfer Protocol (sFTP). Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: 1st Full file followed by daily incremental files and weekly full files. Weekly full files will ensure that data is reconciled between the source and target every week.

Upon receipt of a beneficiary enrollment information through the 834 files, the BH I/DD TPs shall start sending the beneficiary data to the LHD Care Management Data Platform up to 30 calendar days prior to their coverage effective date and no later than 7 business days of the coverage effective date.

BH I/DD TPs should continue to send the beneficiary data to the LHD Care Management Data Platform until beneficiary’s assignment coverage end date with them.

· [bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK5][bookmark: OLE_LINK6]The weekly full file should be sent every Sunday between 8:00 PM to 11:59 PM. 
· The incremental file should be sent daily between 8:00 PM to 11:59 PM.
· Incremental file should also be sent on the day the full file is sent. The incremental file should be sent before the full file.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming conventions for full and incremental files.

· Full: NCMT_LHD_BeneficiaryAssignmentData_FUL_<TPShortName>_<LHD>_ CCYYMMDD-HHMMSS.TXT
· Incremental: NCMT_LHD_BeneficiaryAssignmentData_INC_<TPShortName>_<LHD>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT

For < LHD>, BH I/DD TPs should work with the LHD Care Management Data Platform vendor to align on a unique name/identifier that they can use.

If an LHD is looking for historical reconciliation management then, they should work with the BH I/DD TPs to do so.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

Data Guidance: Please refer to the Beneficiary Assignment Data & Additional guidance section of the Data Specifications & Requirements for sharing Beneficiary Assignment and Pharmacy Lock-in Data to Support Tailored Care Management guidance document on the NC Medicaid website - Link

LHD Care Management Data Platform Integration & Testing: The Department expects BH I/DD TPs 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. 
      
III. Medical Managed Care Encounters & Carved-Out Fee for Service Claims: Data Exchange Protocols
 
[bookmark: OLE_LINK14]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 transmit health care claims and encounters, as the baseline. The medical claims and encounters file layout for CMHRP program will match the medical claims and encounters standard layout used to support Tailored Care Management. Please refer to the Medical Encounters & Historical Claims file layout in the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

[bookmark: OLE_LINK12][bookmark: OLE_LINK2]Data Guidance: Please refer to the Medical Claims & Encounters file Data & Additional guidance sections of the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

LHD Care Management Data Platform Integration & Testing: The Department expects BH I/DD TPs 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. 

1. Medical Encounters

File Data Scope: Paid and Denied Medical encounters. 1st file should include 24 months of historical medical encounters.

File Source: BH I/DD TPs

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

File Type: Please refer to the Medical Encounters file type section of the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

[bookmark: _Hlk13305401][bookmark: _Hlk13122010]File Delivery Frequency: At least Monthly. Department recommends weekly frequency. 1st full file followed by incremental files.

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM on Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Medical Encounter file LHD vendors upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Medical Encounters file to the LHD vendors up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Medical Encounter File to the LHD vendors up until the LHD’s effective end date
2. BH I/DD TPs 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.
3. BH I/DD TPs are required to submit all managed care encounters to the Department EPS system. If BH I/DD TPs 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 BH I/DD TPs will be sending to LHD vendors this will ensure data integrity across systems.
4. LHD vendors can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with LHD vendors to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. NCMT_LHD_<MedicalEncounterClaimData>_<TPShortName>_<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 TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

For < LHD>, BH I/DD TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

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

Please refer to the BH I/DD TP contract for the services that are carved-out. All Carved Out Services outside of Dental Claims should be sent using the Medical Professional and Medical Institutional Claims layouts.

B. Historical & Ongoing Fee-for-service (FFS) Dental Claims

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

File Source: BH I/DD TPs

File Target(s): LHD Care Management Data Platform

File Type: Please refer to the Dental Claims file type section of the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. Department recommends weekly frequency. 1st full file followed by incremental files.
· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM on Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month

1. BH I/DD TPs should share the first Dental file with LHD vendors upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Dental Encounters file to the LHD vendors up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Dental File to the LHD vendors up until the LHD’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. 
3. LHD vendors can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with LHD vendors to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention.
NCMT_<DentalClaimsData>_<TPShortName>_<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 TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 



For < LHD>, BH I/DD, TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

IV. Pharmacy Managed Care Encounters: 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 National Council for Prescription Drug Programs (NCPDP) file format used by healthcare professionals to transit health care claims and encounters, as the baseline. The Department has published the NCPDP Companion Guide that outlines each data element, its definition, and valid values. The pharmacy encounters file layout for CMHRP program will match the pharmacy encounters standard layout in the Tailored Care Management Data Specifications. Please refer to the Pharmacy Encounters file layout in the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

Data Guidance: Please refer to the Pharmacy Claims & Encounters file Data & Additional guidance sections of the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

LHD Care Management Data Platform Integration & Testing: The Department expects BH I/DD TPs 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. 


1. Pharmacy Encounters

File Data Scope: Paid and Denied Pharmacy encounters

File Source: BH I/DD TPs

File Target(s): LHD Care Management Data Platform

File Type: Please refer to the Pharmacy Encounters file type section of the Data Specifications & Requirements for sharing Historical and Current Claims & Encounters Data to Support Tailored Care Management guidance document on the NC Medicaid website – Link.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. Department recommends weekly frequency. 1st full file followed by incremental files.

· [bookmark: OLE_LINK17]1st full and going Incremental files should be sent between 8:00 PM and 11:59 PM on Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Pharmacy Encounter file with LHD vendors upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Pharmacy Encounters file to the LHD vendors up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Pharmacy Encounter File to the LHD vendors up until the AMH’s effective end date
2. BH I/DD TPs 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.
3. BH I/DD TPs are required to submit all managed care encounters to the Department EPS system. If BH I/DD TPs 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 BH I/DD TPs will be sending to the LHD vendors this will ensure data integrity across systems.
4. LHD vendors can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with LHD vendors to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. NCMT_LHD_<PharmacyEncounterClaimData>_<TPShortName>_<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 TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 


For < LHD>, BH I/DD TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

[bookmark: _Hlk55383734][bookmark: _Hlk61508793][bookmark: _Hlk55830289]V. Patient List/Risk Score File - BH I/DD TPs to LHD Care Management Data Platform
 
[bookmark: OLE_LINK15][bookmark: OLE_LINK16]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 BH I/DD TP Patient List/Risk Score Data. The patient list/risk file layout for CMHRP program will match the patient list/risk standard layout that will be used to support Tailored Care Management. Please refer to the Patient List/Risk file layout in the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link. Please review information where source is “Tailored Plan” in the file layout (Columns E & F), to understand the specific requirements related to the data that needs to be populated by BH I/DD TPs.

File Data Scope: Beneficiaries identified as high need and identified for CMHRP Care Management Outreach. These should align with the beneficiaries BH I/DD TPs are sharing through the Beneficiary Assignment file. BH I/DD TPs will only share Beneficiaries who are CMHRP eligible.

BH I/DD TPs can identify unmet needs of beneficiaries using the “Priority Population” option = “004 – Unmet Resources”. To identify any such beneficiaries that should be enrolled in the Healthy Opportunities pilot, BH I/DD TPs should instead use “Priority Population” option = “013 – Healthy Opportunities Pilot”.

File Source: BH I/DD TPs

File Target(s): LHD Care Management Data Platform

File Type: Please refer to the Patient List/Risk file type section of the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]File Delivery Frequency: Weekly. Weekly full files should be sent every Thursday between 6:00 PM and 10:00 PM. The file should include all currently active and with future assignment date beneficiaries with the respective LHD.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. NCMT_LHD_PatientListRiskScore_<TPShortName>_<LHD>_CCYYMMDD-HHMMSS.TXT

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

For < LHD>, BH I/DD TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

Data Guidance: Please refer to the Patient List/Risk file Data & Additional Guidance sections of the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link. 

LHD Care Management Data Platform Integration & Testing: The Department expects BH I/DD TPs 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. 

VI. Patient List/Risk Score File - LHD Care Management Data Platform to BH I/DD TPs This file will be replaced by CMHRP Interaction Level Report from LHD To BH I/DD TPs 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 BH I/DD TP Patient List/Risk Score Data. The patient list/risk file layout for CMHRP program will match the patient list/risk standard layout that will be used to support Tailored Care Management. Please refer to the Patient List/Risk file layout in the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link. Please review information where source is “AMH+ practices, CMAs and/or their affiliated Clinically Integrated Networks (CINs)” in the file layout (Columns G & H), to understand the specific requirements related to the data that needs to be populated by LHD Care Management Data Platforms as these are the applicable fields.

File Data Scope: Beneficiaries identified as high need and identified for CMHRP Care Management Outreach. These should align with the beneficiaries BH I/DD TPs are sharing through the Beneficiary Assignment file.

File Source: LHD Care Management Data Platform

File Target(s): BH I/DD TPs

File Type: Please refer to the Patient List/Risk file type section of the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link. 

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: Weekly. Weekly full files should be sent every Friday between 8:00 AM and 10:00 PM.

File Naming Convention: LHDs are expected to follow the below file naming conventions.
NCMT_LHD_PatientListRiskScore_<LHD>_<TPShortName>_<CCYYMMDD-HHMMSS.TXT

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT

For < LHD>, BH I/DD TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

Data Guidance: Please refer to the Patient List/Risk file Data & Additional Guidance sections of the Data Specifications and Requirements for Sharing Patient Risk List Data guidance document on the NC Medicaid website – Link.

LHD Care Management Data Platform Integration & Testing: The Department expects BH I/DD TPs 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.

[bookmark: _Hlk55830330]VII. 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 CMHRP Daily Member Report. The CMHRP Daily Member Report file layout is attached to this document.




File Data Scope: Patient Referral information. CMHRP Daily Member Report should include all CMHRP members whether they were a referral from a BH I/DD TP or not.

File Source: LHD Care Management Data Platform

File Target(s): BH I/DD TP

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 Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: Daily. 1st full file followed by daily incremental files between 8:00 PM and 11:59 PM. 

File Naming Convention: LHD vendors are expected to follow the below file naming conventions.
NCMT_LHD_CMHRPDailyMemberReport_<LHD>_< TPShortName>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

For < LHD>, BH I/DD TPs should work with the LHD vendors to align on a unique name/identifier that they can use.

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

LHD Vendor Onboarding & Testing: As BH I/DD TPs contract with LHD vendors, they are expected to have an onboarding process that supports establishing and enabling the exchange of information between the BH I/DD TPs and these vendors. BH I/DD TPs shall review these standard file layouts, associated requirements, testing and implementation expectations with their contracted LHD vendors and work with them to enable these data exchanges per the requirements outlined in the TP managed care contract and this requirements document.
[bookmark: _Hlk57191447]
VIII. Care Plans - LHD Care Management Platform to BH I/DD TPs



File Data Scope: Active Care Plans identified by LHD vendors for beneficiaries in the CMHRP programs as applicable for care management efforts.

File Source:  LHD Care Management Data Platform

File Target(s): BH I/DD TPs

File Naming Convention: Please see the embedded file naming convention document.

File Type: BH I/DD TPs will receive Care Plans in .pdf format as identified above. These files will be zipped into one zipped file per BH I/DD TP.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: Monthly transfer on the 5th of each month between 8:00 PM and 11:59 PM.

1. BH I/DD TPs will receive Care Plans from CCNC for beneficiaries that are assigned to them. 
2. BH I/DD TPs are expected to pick up their zipped file from the LHD CM Data Platform sFTP and download the Care Plans. Outlined below are key functions that BH I/DD TPs are expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries

IX. Performance Report - LHD Care Management Data Platform to BH I/DD TPs This file will be replaced by CMHRP Interaction Level Report from LHD TO BH I/DD TPs and will no longer be required after interaction level report is operational. BH I/DD TPs 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 Performance Data. The CMHRP performance file layout is attached with this document.




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

File Source: LHD Care Management Platform

File Target(s): BH I/DD TPs

File Type: Standard Excel (XLSX) file

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: Monthly. LHD Care Management should publish a standard schedule when they will publish this report monthly.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention 
LHD_<TPShortName>_BCM024-J_##_Monthly_CMHRP_Perf_Rpt_v02_YYYYMMDD

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT


X. 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 CMHRP Interaction Level Report. The CMHRP Interaction Level Report file layout is embedded in this document. The CMHRP Interaction Level Report file layout contains two use cases depicting how to populate this file layout.




File Data Scope: Transactional level report for all CMHRP referrals received through BH I/DD TPs and other referral sources until each referral case is closed.

File Source: CCNC

File Target(s): BH I/DD TPs

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 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: BH I/DD TPs are expected to follow the below file naming conventions.
· Full:NCMT_CareQualityManagement_CMHRP_InteractionLevelReport_FUL_<TPShortName>_LHD_CCYYMMDD-HHMMSS.TXT
· Incremental:NCMT_CareQualityManagement_CMHRP_InteractionLevelReport_INC_<TPShortName>_LHD_CCYYMMDD-HHMMSS.TXT

Below are the short names for each TP, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT

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 BH I/DD TPs 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.
· BH I/DD TPs 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.


XI. References
a. NC Medicaid Tailored Care Management
b. NC Medicaid Care Management
c. Care Management Forms (CMHRP Pregnancy Risk Screen Form)
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CMHRP Daily Member Report
CMHRP Daily Member File

		CMHRP Daily Member Report 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

		TP		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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Care Plan Naming Convention.xlsx
Care Plan ZIP

		Source System		Target Sytem		Source ID		Target ID		Report Identifier		Report Name		Example File Name

		LHD Care Management Platform		Alliance Health		LHD		ALLT		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_ALLT_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip

		LHD Care Management Platform		EastPointe		LHD		EAST		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_EAST_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip

		LHD Care Management Platform		Partners Health Management		LHD		PART		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_PART_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip

		LHD Care Management Platform		Sandhills Center		LHD		SANT		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_SANT_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip

		LHD Care Management Platform		Trillium Health Resources		LHD		TRIT		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_TRIT_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip

		LHD Care Management Platform		Vaya Health		LHD		VAYT		CMHRP-CARPL0-T		CMHRP_TCM_CARE_PLAN		LHD_VAYT_CMHRP-CARPL0-T_01_CMHRP_TCM_CARE_PLAN_v01_20210712.zip





Underlying Files

		Source System		Target Sytem		Data File		File NAHCS

		LHD Care Management Platform		Alliance Health		Care Plan		LHD_ALLT_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		LHD Care Management Platform		EastPointe		Care Plan		LHD_EAST_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		LHD Care Management Platform		Partners Health Management		Care Plan		LHD_PART_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		LHD Care Management Platform		Sandhills Center		Care Plan		LHD_SANT_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		LHD Care Management Platform		Trillium Health Resources		Care Plan		LHD_TRIT_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		LHD Care Management Platform		Vaya Health		Care Plan		LHD_VAYT_CMHRP-TCM-CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF





Sheet1

		Alliance		0M4Q

		Cardinal		348T

		Eastpointe		YK4U

		Partners		4DII

		Sandhills		7HQF

		Trillium		ILJX

		Vaya		1EL1

		Amerihealth		AHCS

		HealthyBlue		BLUS

		Carolina Complete Health		CCHS

		United Health		WELS

		Well Care		UHCS
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CMHRP Performance Report File Layout.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 TPs.

		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 TP 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


		Report Type:		Excel

		Service Center ID:

		TP Name:

		TP Contact:

		Contact Email:

		Report Period Start Date:

		Report Period End Date:

		Submission Date of Report:







DATA_CMHRP_Perf_Rpt

		Row Num		Service Center ID		TP Name		Report Period Start Date		Report Period End Date		TP 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 TP identifier.		Text

		TP Name		TP 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

		TP 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		TP Name		TP Region ID

		ALLT		Alliance Health

		EAST		EastPointe

		PART		Partners Health Management

		SANT		Sandhills Center

		TRIT		Trillium Health Resources

		VAYT		Vaya Health
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		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		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.
		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.

				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

		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		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 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 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
(3) Closed		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  & 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.  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
(3) Closed		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
(3) Closed
		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.
(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  CMHRP Programs.		Valid Values: 
(1) Created
(2) Updated

		(1) Created: Creation of CMHRP Comprehensive Needs Assessment 
(2) Updated: Update to existing CMHRP Comprehensive Needs Assessment 

		Date(s) when Comprehensive Needs Assessment was  created and updated 

MM/DD/YYYY		Null






